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HOW A LAWYER THINKS* 

Lord Radoutfe 
PC.GBE, M.A Osfd 

| A ZABD OF AFFEAI, 1ST ORDXXAB1 

Mut people are becoming more and more vexed bv 
i problem of communication Tlieie seems some 
Moa y to think that, as out technical mastery of the 
nas of communication increases, tbere is a corre 
loading decrease in our poorer to emplov tboso means ui 
tv way that is worthy of tlieir possibilities Whether 
Ins is more than a coincidence I do not know What is 
1. anv rate wortby of remark is that we still appear to 
ndentrad each other so httlo 

t If we lived in a less complicated less interdependent 
jinn of society, tho want of nndeistandmg might ho of 
[) particular importance Earlier societies have got on, 
rten happily enough, with a minimum of common 
jideretanding between then different classes and 
f ictions Retrospect may to some extent flatter English 
‘ jciety of an earlier ago, but it was probably rather 
| ceptionally fortunate m the range of common fcoling 
atjnuted it, deflgjte bugo harriers or gaps It n ould not 
tire neen altogether nonsense to talk of a common 
ulturo mfonnmg that earlier society less misleading 
tun it might he to talk of it today Most of what now 
!ok like the prevailing causes—a general and dominant 
(kgfchs foith, a still unbroken association with tho land, 
lie influence of msnlanty, the sheer effect of a simple 
flpids organism—have ceased to operate, even though 
la^hf the institutions that were founded upon them 
mj^fitiU survive And at a period when -our complex 
ilationshipB make it essential that we should understand 
s*h other or perish, we understand each other, perhaps, 

• ns and less 

< Ha you do not have common ideas, yon cannot have a 
immon speech That is, if the words that a speaker 
lies cither do not mean the same thing to his listener 
' r they mean to him, or, more simply, do not mean any- 
fding to tho listener at all, there is either misunder- 
l sending or no understanding In either event there is 
in communication in any valuable sense of the word 

* A is hard enough for the specialist to realise this , but at 
' jast he is conscious of some necessity for a free trans¬ 
ition, if he is to moke himself generally understood 
fnt the realisation is haider vet, I believe, for the man 
f general literary education—the man, let ns say, whose 
flucation was directed towards ox culminated in the arts 
jegree at a university. For the conceptions which were 
nplanted in him by that form of education, itself 
tenved from the common culture of the older Europe, 
jpume a certain fixed relationship between words and 
teas, and assume moreover that, because of that 
Uatnmslup, words, properly combined, are an adequate 
abide for the expression of ideas Deny him the 

g ot that assumption and he becomes something 
st man in the modem world That sovereign 
ent for communicating ideas, wluoh he thought 
i between his own and other minds, becomes only 
re of those esoteric jargons in which specialists 
fed the sign language of their tnbe Puffs of sn\gfee on - 
pe hill, knife markings on a tree, rock carvBfes- of a 
prgotten pictogram And, since many of the leading 
pen m our public and professional life have been raised 
fe tho products of a literary general education of this 
pud, and there are even some who think it a good thing 
pat they should have been, ltis no wonder that the 
problem of communicating meaning, or, to put it another 
pay, the problem of expounding ideas, is today thought 


■ Die Royal Society of Medicine’s Lloyd Roberts lectjre for 
1055, delivered on Rov 30, and published with the 
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of as a tenons one For these men may understand eaoh 
other, if they listen, hut it is very doubtful whether they 
possess the ability to mako themselves at all generally 
understood 

Essentially the problem is not ono that tarns upon a 
relationship between leader and led or between those who 
propliesv nnd those who arc prophesied to We live, of 
course, m a managerial age, and management-political 
social, or industrial—is very laTgdv tho art of com 
mmncating ideas m a persuasive form But everyone 
has always lived m a managerial age of some kind It 
distorts the problem to think of communication m terms 
of “ putting things over,’* an amiable method of getting 
one’s own w ay bo understood, the art of lommumcation 
appears a« little more than one of the techniques of public 
relations It seems to me much more fruitful to approach 
the problem as a search for a modem art of generating 
ideas bj a free exchange of them We ought to try to 
g ither together at any rate the cultured clashes—pass tbe 
phrase for tho moment without assuming that it is 
necessarilj pnggu.lv—from the isolation winch tlie 
specialisation of learning is tending to bring about 
Because tins isolation is a harmful flung and it is some 
thing of a new phenomenon m European life It is a 
verj natural product of two things which press upon ns 
all toilaj—tho lack of any agreed curriculum of general 
education, and tlie great additions to specialised know¬ 
ledge in bo many fields, which give so few of us enough 
time to put our noses outside our own hooks It is 
natural enough, under prevailing conditions but more 
and more its effect will he that even the professional 
classes will understand each other’s concepts and 
lan&uago less and less, and the common ground of 
enlightened opinion on which so many people have stood 
firmly m the past wall shrink to a negligible plot So 
let us be upon our guard against this new threat cl 
Enclosures 1 

* * ■» 

This is rather too grave an introduction for the simple 
reflections that are to follow Bnt my own professional 
training has been in the discipline of tbe Law, and when 
the Royal Society of Medicine did me the honom of 
inviting mo to dehver tho Lloyd Roberts lecture, adding 
considerately, “ tlie subject is not necessarily medical,” 
I thought to myself that it is sometimes more interesting’ 
to know how a thing works than what it does How doe^ 
a lawyer work 1 It might make some contribution to thf 
mutual understanding between Medicme and Law if 1 
were to reflect a httlo upon the mam influences that 
govern a lawyer’s way of thought Any worthwhile 
profession sets its mark upon a man just as surely as the 
ancient callings did—sets its mark upon his mouth and 
his hand* and lus eyes,' and speaks a little through hu 
voice But apart from the physical uniform, it imposes 
too, certain patterns of ideas os modes of thought, ant 
unless these are fairly understood the language which is' 
their vehicle of expression remains a foreign language 
People used to + speak of tbe three learned professions, the 
Church, Medicine, and the Law. Now university research 
has so much extended that Learning itself has‘become a 
profession - But how far do we understand each other 
tod»J(’'where we hope to go, and where we would like to 
stand 7 r 

* * * 

I believe that one of the noteworthy things about the 
lawyer in our present age is that the system of knowledge 
which constitutes his learned study is not itself a pro¬ 
gressive one Progressive, of course, is an equivocal 
term But the world today is h ammin g with the murmur 
of those who study and apply the expanding sciences and 
who see before them an unconflned field of experiment 
and discovery Physics, Chemistry, Biology I suppose 
that there can be few people who feel themselves to have 


a 



2 the lancet] 


ORIGINVL ARTICLES 


reached some mastery of those subjects vrlio do not feel Most neo-ole think nf fh* in„„ 7 , 

at the same tune that the -work of the past was only a Argument ra I khmsp t1 , p e J,^7?Lf s ? S 1 ® 8 * argnet 
prehmmary to the almost unpredictable developments lawyer’s armoury* 5 How mneT, t 5 pical ' n ' ea P on of the 

kind, which by the very terms of its existence is a may help to show how ambrauous a word “ 
revolutionary world, must be intensely exciting And is On the one hand undoubtedly ‘ «’ 

the excitement of those who understand what is going law consists m the application of principles to particular 1 
on communicates itself to the general public You may combinations of circumstances The combinations aw> 

5* * **« ded “ principles as^en oSanv mte, 
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does not communicate itself to me 1 wish that it did 
1 It is a depressing experience to attend some great 
ceremonial procession with the crowd waving and 
cheering madly and to feel cut off from the whole thing, 
neither able to see the procession nor to share the excite¬ 
ment It is obvious. Indeed, that the great advances in 
what for want of a better word I will call the scientific 
sciences are gomg to modify, even to revolutionise, the 
conditions under which human life has to he lived But 
it ib not equally obvious that the alteration of those 
conditions wil alter in any important way the terms of 
the human dilemma itself No doubt an expedition will 
reach the Moon in due course, or some inhabited con¬ 
stituent of the 6olar system, hut suppose none of the 
inhabitants has ever got further than wntrng the IUad or 
Hamlet or King Lear or Hon Quixote t 

I speak as if the lawyer were the contemplative 
philosopher of the present day He is not at all, at 
any rate m this country Haw is not a reflective calling 
it can hardly afioTd to be, since its essential function lies 
m the discovery and application of practical rules which 
have to be treated for the sake of appearances as if they 
were universal But all the same there is something 
rather unusual, something which might be characterised 
as introverted, about a profession in which the range 
of learning is, in effect, closed and in which a principle is 
the more treated as valid the more it can be shown to he 
ancient and long-established Such a background should 
favour a certain conservatism and a certain detachment 
of ontlook It should favour, too, an almost desperate 
humanism as the best justification of our, perhaps, dying 
art On the whole I think that this is what our back¬ 
ground does But since the lawyer revolutionary is 
humself a recurrent figure m the historical process, I 
take it that there is something in the legal discipline 
which produces by reaction the extreme antithesis of the 
normal type 

* * * 

You cannot bo a good lawyer unless you can cultivate 
good hist orical sense The more you try to understand 
the reason or principle that lies behind any branch of 
our jurisprudence, the more you are forced to see that it 
is not B_ason in itself but a decent rationalisation of 
attitudes, moral or social, which belong to the history 
of our society When I waB a young man I used to get 

_ v 1 • a* _ T in in lTl lr rllOT 1C 


vw *“ w “ muwuo wiuumoiuuues j.iie comoinations are 
regarded as new, the principles as given or at any rate f 
as demonstrable by deductive reasoning based upon 
other principles Deductive logic therefore plays a large 
part in the legal placets, being employed alike by the 
advocate to present his argument and by the judge to. 
support his decision The decision as arrived at is amved 1 
at, accordingly, as a demonstrated necessity and this 
use of the logical process, which those framed m it have < 
been taught to regard as infallible, satisfies the general 
conception of what we need of justice, that it should be > 
certain, impartial, and, above all, impersonal We can 
say of the lawyer, then, that he is a person who is con t 
ditioned by lus training to marshal the expression of his ' 
thoughts in the form of logical reasoning 
Away from the Law Courts, tins habit does not tend 
to make the lawyer a good controversialist His method 1 
smacks too much of scholastic debate in the Middle 
Ages, in which it was essential to success that one con , 
testant should never allow the other to get away for one 
moment with a single uncertain premise If he did, there 
was no breaking the chain of unoballengable deduction* 
that would soon be tied to it So he cried At distingue, 
and pulled the other back to the beginning It was a > 
good discipline for those who can attribute to words 
precise and definite meanings But public controversy ' 
needs an altogether looser rein It requires the lmpres 
sionist technique What is important is not so much ( 
where the other man gets to what matters more is the f 
significant effect produced by the whole airangement j 
And to achieve the effect a few striking passages raiav 4 
be muoh more compelling than the logical consistency 
of the whole < 

But the interesting thing is that, though nil lawyers 
instinctively resort to deductive reason to demonstrate 
their conclusions, it is in practice by no means the 
strongest part of their equipment A professor of logic 
would find m even famous judgments some Bad howlers— 
the undistributed middle, transference of meaning in the 
use of the same word, questions begged until they are in 
rags And not only the professor of logic Ask an 
intelligent member of the public to make a critical study [ 
of some well-known judgment and to give lus comments ; 
He would find much to admire—a good, if rather desio j 
cated, style of prose, clanty of exposition, economy of ( 
expiession and a leassunng air of detachment but what j 
I do not beheve that he would be impressed or convinced , 


»rather embarrassed by this I used to think that it Dy is the reasoning itseii i ao not say mas no wouiu 
father lowered the BtatuS of Law and of our learning in it fault it as the professor might, but I think that Ins 
Mm* T do not feel auite the same way It seems to me readiness to be satisfied with the result of a trial would 


that the life of man m society is so complex a thing that 
good social habit which has some root in the past, which 
u nourished by the emotional association of history, is 


arise more from Ins satisfaction with the judge himself, i 
the conduct of the proceedings, and the treatment of the 
witnesses, than from any feeling that the considerations j 


w^S^nnd verv few of nTknow as mucli as we should own life In particular,* the distinctions upon which the j 
. . t i fmo aa a iw>m»rnlisation that result seems to turn often nrcsent themselves as BOinO t 


, . npTprfheiess I think it true as a generalisation that result 6eems to turn often present themselves as some t 
to the lawyer the hist ory and the historical development what unreal, not so muoh as points of substance as fine , 
of his country convey a more vivid sense of living and points of verbal distinction , 

rvmctical reality than they do to others who follow other Now most lawyers would find an answer to this krna j 
cnllimrs We are so often forced to see the present m it. 0 f criticism, although they are not very ready to oner it 1 
trm* lu»ht as a point of time m a continuous process which if it was offered more often and more explicitly it would t 
dn as not itself pause for time That is a strength at help to a better general understanding of what is the tine; 
lADst it should mve a certain richness at the expense of structure of legal reasoning and might mitigate the j 
least it suoiuu giv - , mp ression, quite widespread, that law must seem much 

more convincing to lawyers than it docs to tne on wide 


a certain soberness of tone 

* * 
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\rorld The tiling to lie admitted ia tliat Law is not in 
any sense an exact science, indeed it is not in the modern 
sense of the word a science at all Its material consists 
of the conduct and the affairs of living human heings in 
all the complexity of their relations, and its art con 
sists in the application of certain generalisations styled 
pr inciples, to a particular combination of circumstances 
These generalisations are themselves half moral half 
practical in each case the compound is produced more 
by perception than by rule It is f mistake to suppose 
that logic based on verbal propositions can ever bo much 
of a guide for tins purpose, and I have the impression that 
lawyers more or less unconsciously accept that their 
formal process is not their Teal one The real process 
the masterv of which constitutes the abiding fascination 
of administering law, proceeds bv the method of selection 
and arrangement Once the picture has been composed 
by the artist there is indeed something inevitable m the 
resulting impression but, of conrse, the art has lam in 
the justness of the selection and the firm outline of the 
pattern 

* * * 

Perhaps you will allow me to illustrate what I am 
saying by an extract taken from a well known judgment 
in the House of Lords by one of the greatest exponents 
of the legal art that this country has known The speaker 
is Lord Macmghten, the period 1888 the. settuig a 
late-YIctonan, foggy, lampht Christmas Lve at Padding¬ 
ton , the subject a Gladstone bag lost at the station by a 
certain Mrs Bunch Mrs Bunch is now at grapples 
with the Great Western Bailway as to which of them is 
to hear the burden of the loss This is how Lord 
Macnaghten deals with the problem 

‘Your Lordships arc familiar with the evidence in 
this case, and 1 do not propose to repeat it It u> enough 
to say that on the 24th ot December lb&4 at 4 20 p m 
Mrs Bunch came to Paddington with a Gladstone bag 
and some other luggage, meaning to travel with her 
husband by the 5pm tram to Bath, that on her arrival 
at the station her luggage was received by a potter m the 
employment of the company, and taken by bun to 
the platform for the purpose of the journey, and that the 
■ Gladstone bag was last seen on the platform with the 
same porter a few minutes afterwards From that time 
all trace of the bag is lost Ihe porter and the bag both 
vanish from the scene It was suggested bv the learned 
counsel for the appellants, by wav of explanation, that 
the porter was pussiblv one of a number of men picked 
up by the company for the dav to meet the pressure of 
Christmas trafhc But I mav observe, in passing, that 
so far as the public was concerned, there w as apparently 
nothing to distinguish the casual lielpei of whom little 
if anything, was known, from the regular and trusted 
servants of the company 

“ On these bare facts standing alone it seems to me 
that there would be evidence upon which the County 
Court judge might reasonably find for the plaintiff ev en 
if the company were not under the liability of common 
earners ah regard the lost bag 

“ But then it was contended with much earnestness 
that it ought to have been mfeued from the circum¬ 
stances of the case and from Mrs Bunch’s conduct that 
at the time of the loss the bag was not in the custody of 
the company for the purpose of the journev It was said 
that Mrs Bunch came to the station too soon—that she 
came before the tram was drawn up—that she broke the 
journev, if the journev is to be taken as having begun— 
and left the bag in the charge of a porter who was then 
not acting as the servant of the company within the 
scope of his authority as such, but acting as her agent m 
his individual capacity, and that if this was not what she 
meant, it was an attempt on her part to saddle the 
company with a liability which thev were not bound to 
undertake 

*' It seems to me that there is no substance in anv 
of these objections Mrs Bunch, no doubt, came to the 
, station somewhat early But the one thing that railway 
« companies try to impress on the pubhc is to come in good 
1 ^nd considering the crowd likely to be attracted 


by cheap faics during the Cluistmos holidays and the 
special bustle and throng on Christmas Eve it does not 
seem to nie thnt Mrs Bunch came so unreasonably earlv 
ns to relieve the company who received the luggage from 
the ordinary obligations flowing from that receipt It 
is impossible to define wathm the extreme limits on both 
sides the proper time for arm al Everything must depend 
upon the cucunistances of the particular case But, 
amonc those circumstances, the least important, as it 
seems'to me is the time when the tram is drawn up at the 
departure platform That is as evciybody knows, a 
verv variable time And it is a matter over which the 
passenger has no control, and of which he can have no 
notice before he comes to the station 

“ Then 1 think that there is nothing m the con¬ 
versation which took place between Mrs Bunch and the 
porter Mrs Bunchs question was a very natural one 
The answer which she received was just what might 
hav e been expected Xmc women out of ten parting with 
a travelling bag on which they set anv store would have 
asked the same question In ninety-nine times out of a 
hundred the same answ or would be returned I do not 
think that this conversation altered the rclntion between 
the pallies in the least degree It seems to me almost 
absurd to treat it as a solemn negotiation by which the 
ladv abdicated such rights as she possessed against the 
Great Western Bailwav Company and constituted this 
ephemeral and evanescent porter in his individual 
capacity the sole custodian of her Gladstone bag 

“ Nor can it, I think, be said that Mrs Bunch broke 
the journev bv leaving the platform to meet her husband 
and get her ticket To take a ticket is a necessarv 
incident of a railway journey It is at least, a very 
common incident m railway travelling for persons, who 
intend to travel m company, whether they be members of 
the same fimdv or not, to meit by appointment in the 
railw ty station from which they mean to shirt, and it is 
certainly not unusual in such a case for the purchase of 
tickets to be deferred until the meeting takes place . ” 

“It was said that if everybody acted as Mrs Bunch 
acted m this case, railway comp anies would require an 
armv of porters, and that it would be almost impossible 
for them to cam on their business I quite agree, but 1 
am aut much impressed by that observation I apprehend 
that if all travellers acted precisely alike, if everybody 
armed at a station for a particular journev at precisely 
the same moment, though the time of arrival were the 
fittest that could be imagined, there would be no little 
confusion, and perhaps some consternation among the 
railw ay officials Whatever mav he the result of your 
Lordship’s judgment, theie is no fear that it will hav e the 
effect of making everybodv act alike Things will go on 
just as usual The fidgety and the nervous will still come 
too soon , the unready and the unpunctual will stifi put 
off their chance of arrival till the last moment, and the 
piudent may have their calculations upset bv the many 
accidents and hindrances that may he met with on the 
wav to the station And it is just'because of the uregu¬ 
larity of individuals that the stream of traffic is regular 
and easily managed ” 

Now there are several things that might he said by 
way of commentary on this specimen of judit ml reasoning 
I would like to draw your attention to one or two o f 
them First, though this mav seem merely an incident:) 
comment, the style is very nicely fitted to the subject* 
It is grave, without being portentous it is admirably 
detailed, without being finicky, and at the same time 
there is, I think, at the back of it a gleam of decorous 
amusement that these sober legal propositions have to 
be marshalled and weighed to solve the problem of Mrs 
Bunch and her Gladstone hag Next, these paragraphs 
which seem to he no more than a recital of facts or a 
rather quizzical glance at certain arguments, do in fact 
contam on exposition of legal principles—so much so that 
Mrs Bunch’s case has become a leading cose determining 
for good the kind of considerations that ore to govern 
the loss of Gladstone and other bags at railway stations 
and the weight to he given to some of those considerations 
But the legal principles are, as it were, built into the 
factual structure of the «torv itself not imposed upon 
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it, so that the story seems to arrange itself naturally 
round tliem and to take its form and order from their 
intrinsic logic (Tins quality of design is a quality 
common to all great artists, m whatever medium they 
work They speak as one having authority, not as one 
hound by other men’s measure They do not labour at 
odds with their material A master of lus art is a master 
of bis means and under his bands formless mass glows 
to clear outline and coherent shape) And, lastly, the 
whole passage, though the careful simplicity of it is to 
some extent delusive, is irradiated by a vivid common 
sense, the most difficult of all qualities for the lawyer to 
incorporate into-lus work 

Idonot mean to level that as a cheap generalisation 
It-os^quite true that in every calling which is primarily 
^ificelleotual it is easy to reason oneself away from common 
sense The Law is not singular in that respect, though 
its immediate application to the practical affairs of living 
throws its defects into the sharper relief But common 
sense is not itself the highest of human qualities nor is 
it the final arbiter in our affairs The lawyer’s problem is 
not understood unless it is understood as a problem, never 
completely resolved, of keeping bis conclusions sufficiently 
related to common sense without subordinating them to 
it Perhaps I could describe his process as away from 
common sense by way of reason and then back to common 
sense to test the conclusion And Ins difficulty is enlarged 
by the fact that the Law, for all its portentousness, for all 
that it must affect to deal with the issues of life and death, 
of honour and dishonour, of foltune and rum, u con¬ 
demned to make its survey over a limited field which 
covers always much less than the whole subject Thts 
consideration is admissible, that is excluded Por this 
purpose the Court may learn of a man’s motive, for that 
purpose it is to be treated as inelevant The human 
heart may be tbe pnme mover m most of the combine 
turns of events that come before a court of law’s review, 
but onlv a very limited acknowledgment can be permitted 
either of its existence or of its impulses There would be 
little worth honouring in the Law if it oould not relate 
its judgments to a sense of morals, and yet we know that 
a court of law ib not, and ib not free to be, a court of ethics 
m itself 

I do not criticise the ambiguity of attitude that is 
forced upon us by these limitations Nor, I tbmk, do 
most lawyers No one could practise law without 
realising that Borne such limitation is unavoidable It is 
not the purpose of this lecture to rehearse the reasons 
Every case has to be seen as one step only in the process 
of administering justice, and a d ministration creates its 
own necessities—of time, of good order, of what is m the 
true sense triable and what ib not Law is essentially a 
generalisation—how can it provide even handed justice 
if it is not t—and the rules and pnnoiples which we apply 
are the piodnot of 'those generalisations So, although 
we must dispute as to the application of the rules and as 
to the qualifications upon them that ought to be recog- 
«. rused, I think that we are conditioned to acceptance of 
^-Jie idea that m the Law we pnotiso an imperfect art, and 
that the judgments which we pass, however profoundly 
meditated, are valid only within the terms which we 
ourselves impose upon the insoluble complexity of life 
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It is not easy to explain this attitude to the lay world, 
since it is the lawyer’s mystery _ 

Ostensibly, the Law is portentous m its olaims But I 
do not tint any lawyer who is cither sensitive oi 
sensible feels tint he is portentous m himself, despite the 


i^is of expression which his subject almost forces upon ^ tee and legahr^P^ to marry the pemon 
him Among the seiernl forms of legal humour, much ^liom you have 8 taken on j ourself to marry with nb 


Often such expressions pass for a merely macabre ot\ 
even ghoulish brand of humour, of a kind that professions 4 
do indeed generate Sometimes they are, but so to 
wnte them off is, I think, to miss a quality of that 
has always seemed to me an important part of the 
make up of a lawyer Let me try to make good an' , 
instance or two of this kind of irony l 

There is a record of an 18th century judge on 5 
at Stafford, who sentenced a man to death, as law 
then required, for uttering a forged banknote He ' 
charged him to prepare lum 6 elf to leave this world for * 
another where, said the judge, it was to be hoped that 
“ through the merits and mediation of our blessed , 
Bedeemer he would experience that mercy which a dee 
regard for the credit of the paper currency of this nation 1 * 
forbade him to hope for here ” Of course, you may take 
that m more ways than one the bland 18th oentuijf 
philosophy of the Powers thnt-Be, a small, macabre, 
private joke, or, as I think, a sudden, Swiftian flash jit 
man’s unending inhumanity to man ’. 

Max Beerbohm attended Sir Charles Bussell’s famous 
cross examination of the forger Pigott during the sitting 
of the Parnell Commission There were the three Lords 
Justice, as aweful as only Victorian judges, perhaps) 
oould be there was the pitiable Pigott, who was to kill 
himself a few days later, mumbling and stumbling m Ins 1 
exposure and there was Sir Chailes Bussell, the most 
overwhelming man of his penod, addressing him “ Come, 1 
Mr Pigott, stnve to do yourself justice Bememtfer 
you are face to face with my Lot6b > ” Portentousness f 
mumbo-jumbo T—or one brief commentary on the whole 
jndioial scene f 

Few lawyers can be quite easy in the reflection that 
the rights of a litigant who can afford to spend money 
on the presentation of his case are more readily safe 
guarded than the rights of one who cannot “ The gates 
of the Courts of Justice are open to rush and poor alike ”, 
one judge has said, “ so are the doors of the Bits Hotel V 
The comment m different dress is much older than the 
Bits but I doubt if it will ever be repeated just as S 
joke 

On one occasion, wbicb has now passed into histoiy, 
a few sentences on tbe same theme aio said to have done 
muoh to bring abont a major change m the law of the 
country Up to the middle of the last century there weio 
no divorce courts mamago could be dissolved at law 
by one process only, the obtaining of a special Act tit 
Parliament Few people bad time, influence, or money 
enough to resort to this other persons whoso mamagcB 
went astray and who desired a second muon had the 
choice between the crime of bigamy and tbe scandal of 
open adultery In 1845 a labourer was prosecuted at 
Warwick Assises on a charge of bigamy to wlueb ho 
pleaded guilty The judge, Mr Justice Maule, sentenced 
lum m these words ! 

" Prisoner at the bar, you have been convicted of the 
offence of bigamy, that is to say, of marrying a woman 
while you bad a wife still ahve—though it is true that 
she deserted you and is living in adultery with 
another You have therefore committed a crime 

against tbe laws of your country, and you bavo also 
acted under a very seiious misapprehension of the course 
which you ought to have pursued You should have 
gone to the ecclesiastical court and there obtained against 
your wife a divorce a mensa et (horo You should then 
bai e brought an action in the courts of common Jaw ana 
recovered, as no doubt you would ha\e_f/®"’ I 

damages against your wife's paramour Armed witntuese j 

decrees you should have approached the legislature and j 
obtained an Acbof Parliament which would ha> e rendered J 
you free and legally competent to marry tho P® 18 ®? j 


'aim Among ™ “e”--- whom you nave taken on juunm » 

of it esotene, you can sometimes notice a rather grim • auch sanction It is quito true that these proceeding 
anger at the ambiguity of a position in which by the voy would have cost you many hundreds of poirn^, whmeas 


nJfdition of lus calling tho lawyer is prohibited from you probably have not as many pen 
speaking, though he cannot bo prevented from feeling knows no distinction between rich 


pence But tbe lay 
■icli end poor The 
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sentence of tlie Court upon vou, therefore, is that you be 
imprisoned for one day, which period has already been 
exceeded, as you bare been in custody since the 
commencement of the assizes ” 

The prisoner eras released Only a few years later the 
requirement of an Act of Parliament to dissolve marriage 
was abolished and our modern divorce court was set np 
under which divorce is obtained by judicial process 

• * * 

I bare the feeling that the lawyer's processes of 
thought, as I liav e presented them to you, arc such as to 
make him rather a figure on the side-lines of the game as 
it is played today But then Law itself, his native art, 
is coming to stand rather on the side Imes of modern 
civilisation His status is still a high one, hat this 
eminence he owes in part to the very great value that was 
placed upon his calling in the earlier forms of our own 
society He enjoys therefore an inherited prestige which 
is out of proportion to the current evaluation of tho 
services which Law can render The reason, I believe, 
'hes m that change of attitude which is at once the cause 
and the consequence of the present age There is not 
really much to he said for Law unless it is thought of as 
representing absolute standards of nglit and wrong, even 
at a far remove But then that means that its funda¬ 
mental rules, whatever they are, stand above and 
independent of social needs and aspirations of the day 
The function of the lawyer, yon might say, is to reconcile 
the demands of human nature to the acceptance of those 
rules There ore periods of historical development when 
men prize very highly such a service of reconciliation 
r do not, tlnnk that this is one of those periods The 
vast possibilities of material change and advance have 
made men haughty to them institutions Them mstitu- 
„tions must serve them, absolutely, and they will not in 
any way -serve them institutions So be it but a lawyer 
remains, first and last, an institutionalist, and the lawyer, 
his equipment a little rusty. Ins habit a little worn, not 
quite the tremendous figure of the past, stands compactly 
on one side, content to wait Ins turn 

DIETETIC TREATMENT OF PEPTIC ULCER 

R Doll 

, 31D Bond, MB CP 

MEMBER, STATISTICAL RESEARCH UNIT, MEDICAL RESEARCH 
COUNCIL, ASSOCIATE FH1SICIAN, CASTRO KNTEPOLOOICAL 
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Peter Friedlander 
IIA Camb , MR CP 

SENIOR REGISTRAR, MIDDLESEX HOSPITAL, LONDON, LATE 
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Frank Ptgott 
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, For over a century the principal treatment of peptio 
, ulcer has consisted in the restriction of the diet to 
i “bland” foods At one time a preliminary period of 
i starvation was recommended (Leube 1876, Riegel 1003), 
t but it has been more usual to start treatment with a diet 
i of milk , eggs, and perhaps cream, and subsequently to 
\ add other soft and “ non irritating" foods (Lenhaiz 
f 1004, Sippy 1915, Hurst and Stewart 1929) Under the 
) influence of Meulengracht (1934) the use of very limited 
i diets has largely been abandoned, but most patients are 
5 <tdl provided with a long list of foodstuffs which they are 
J advised to avoid 

i The value of a special diet has never been demonstrated 
* by a controlled senes of observations, and it most be 
f presumed that its use is continued partly for reasons of 
in tradition, partly on the theoretical grounds (ill supported 


m practice) that “ bland ” foods stimulate less secretion 
than other foods and do not “irritate” the ulcer phyBi- 
callv, and partly because patients given a restricted diet 
tend to lose them pam It is, however, now realised that 
the bouts of pam associated with the presence of an ulcer 
ore nearly always sclf-limitmg and it is widely held that 
the duration of the bouts can be influenced by psycho¬ 
logical means Several w orkers have, therefore, questioned 
whethor dieting has any specific effect Ricol (1942) and 
Lawrence (1952) compared the lecults obtamed by giving 
patients a full diet with those obtamed by a standard 
ulcer regime, and neither found that the standard regime 
had anj advantage 

The present investigation was planned to he a controlled 
trial of certain types of special dieting In the first part 
of the investigation a comparison was made between the 
rate of healing of gastric ulcers in patients treated m 
hospital by two different diets, in tho second, the 
frequency with which STmptomB recurred and the ulcer 
remained unhealed was compared m two senes of out¬ 
patients with gastnc or duodenal ulcers who weie 
recommended to adhere to different dietetic schedules 

Inpatients with Gastric Ulcers 

The inpatient tnal was part of a long-term investiga¬ 
tion mto factors affecting the rate of healing of gastnc 
ulcers The type of patients admitted for treatment and 
the general plan of the investigation have been described 
m detail elsewhere (Doll and Pvgott 1952, 1954, Doll 
etal 1956) 

In order to obtain more information in a limited penod, 
the effects of three different tvpes of treatment have been 
assessed concurrently The different treatments have 
been allocated to patients m such a wav that tho group 
of patients who have been given a specific treatment and 
the group not given it have each contained the same 
proportion of patients given each of the other treatments, 
hence, the value of each treatment can be assessed inde 
pendently In the present tnal the contrasted methods 
of treatment were (1) a standard ulcer diet, and an 
almost normal ward diet, (2) continuous intragastnc 
milk dnp, and no dnp, and (3) advice to smokers to 
stop smoking, and allowing them to continue smoking 

With milk dnp pam appeared to he relieved somewhat 
more quickly than without it, but no effect could be 
detected on the rate of healing of the ulcers (Doll et al 
1956) Insufficient patients have yet been advised to stop 
smoking for assessment of the value of this advice, no 
interaction has been observed between the advice and 
either of the two diets, and it is thought that any effect 
which may he- attributable to it can he ignored m 
assessing the value of the diets 


TABLE I-COMPARABILITY OP PATIENTS ON ADMISSION WITH 

REGARD TO PRESENCE OF PAIN, BOD\ WEIGHT, AND SIZE OF 
'DX.CEB 



No of patients on 

Characteristics 

Standard 
nicer diet 

Almost 
normal diet 

Pom on admission 

Present 

i 21 

1 24 

Absent 

11 

S 

Initial might 

i ! 

1 

Under 7 Ht 

2 i 

3 

7 st- 

8 

7 

8 st - 

s 


9 st — 

2 

4 

lOst- 

S 

3 

11 st T 

4 

5 

Not recorded 

0 

3 

Av all patients (st, lb oz ) 

9 0 7 1 

1 8, IS, 12 

Initial size of ulcer niche (sg mm) 
10-21 

1 

9 

8 

7 

25—19 

9 

. 50-99 

7 

7 

100 + 

T 

10 
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SABLE Tin —BELIEF OF SYMPTOMS DURING INPATIENT TREAT¬ 
MENT FOB GASTRIC ULCER REPOSTED IN FAMOUS STUDIES 


No of 
patients 

Treatment 

Proportion 
pain free 
(%> 

Proportion 

with 

occasional 

pain or 

a T%r 

Proportion 
with daily 
pain for 1 
wk or 
longer 
(%> 

16 

Almost normal diet* 

19 

56 

25 

16 

Standard bland diet 
(present investign 
turn)* 

44 

38 

19 

40 

Standard bland diet 
(Doll et al 1950)* 

38 

46 

23 

31 

Standard bland diet 
(Doll and Pygott 
1952)t 

42 

29 

29 


* Excluding: patients treated with milk drip ..... 
t Excluding 1 patient with as nicer niche Initially less than 
10 sti mm In proflle 


Ono other controlled tnal of dietetio treatment has 
been reported 

Lawrence (1952) treated 140 inpatients with gastric, duo¬ 
denal, or jejunal ulcers by a modified Lenharz regime or by a 
“full comaloscent" diet including “fried foods, cheese and 
pork pies" and without sieving or special preparation of 
vegetables or fruit Alternate patients received one regime, 
the remainder the other All patients were given the same 
drugs and (with certain exceptions equally distributed m the 
two treatment groups) were kept m bed until the ulcer was 
radiographically healed Healing of the ulcer was obtained m 
93% of patients on both treatments, in av enrage tunes of 58 
dnyB for those on the full diet and 64 days for those on the 
Lenbars diet Ham was abolished m 94% of patients on both 
treatments, in merage tunes of 25 and'26 days respectively 
Lawrence noted that some patients on the full diet “ were at 
first dubious of a regime so much at v aria nee with their earlier 
instructions but their anxiety was allayed when it was 
explained to them that such food was required to inactn ate 
their oi er potent gostno juice ” 


These results should not he interpreted as signifying 
that tho pathogenesis of peptic nicer is entuely unrelated 
to diet But specifically harmful or curative factors—-if 
they exist—do not appear to have yet been adequately 
identified So far as the healing of ulcers u concerned, it 
may ho concluded that there is no advantage to be gained 
from hmitnig tho diet to “ bland " foods—that is, not m 
the way that diet is commonly limited m hospital Fven 
fried foods, which were excluded from both types ox dies 
given to mpationts in the present investigation, were no 
haimful m Lawrence’s study, and no harm ooula he 
demonstrated from allowing then use to outpatients m 

^ In*Imth* investigations inpatients on the standard ulcer 
diets had 2 -liourly feeds, and patients on the more normal 
diets lnd snicks on waking, at mid-morning, tnd* 
bedtime While, therefore, patients on tho more normal 
diets had two less feeds a day thin tto 

£KS.«aS£f Ac control diet*, but no 

Ins been obtained about the value of snacks between 

“Sother "bland’’ foods and 2-hourIy ware ^ 
value for the rehef of pun » nnoortain The small 
difference observed m part of tho present mvestigition 
mifdit lnvo disappeared if a stronger attempt had been 
Si*de to eornmff the patients that tho unaccustomed 
diet was harmless 

Summarj 

Tlio value of tho dietetic treatment of peptic nicer by 

* If “ bland ” foods Ins been assessed on (1) 64 
SJSKte utocto, end on ( 2 ) 80 nn^tumt. 


with gnstno ulcers and £0 outpatients with duodenal 
ulcers 

The inpatients were divided into two equal groups, 
patients in one group were given the standaid hospital 
nicer diet, while m the other they were given an almost 
normal diet The dietB wexe strictly supervised through 
out 

The results showed a slight but statistically msignifl 
cant advantage to the patients on the “ almost normal" 
diet with regard to the proportion in whom the ulcers 
became completely healed (10/32, compared with 6/32) 
and the average amount healed for the whole group 
(70 3%, compaied with 65 1%), and (if patients on milk 
dnp are omitted) a significant advantage in the average 
amount of weight gamed (5 lb 8 oz, compared with 
2 lb 14 oz), on the other hand, they Showed an appre 
enable advantage to the patients on the standard deer 
diet with regard to the proportion who reported them 
selves completely free of pam throughout treatment 
(17/32, compared with 0/32) 

The outpatients were either advised to continue for 
a year on the standard ulcer diet with which they had 
previously been treated, or were advmed to revert to a 
wholly normal diet At the end of a year,the proportion 
who had remained free of pom and m whom tlio ulcer 
was radiographically healed was practically the same 
m the two groups (pam free 22 % and 21 %, ulcer healed 
46% and 61%) , . 

Die ting with “ bland ’’ foods does not increase the rate 
of healing of peptio ulcers 

We ore grateful to Dr F Avery Jones and Dr T D Kellock 
for referring patients to us for treatment, and to the dietitians 
and other members of the staff of the gostro enterological and 
radiological departments of Hie hospital for their assistance m 
the care end investigation of the patients 
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Appendix 

Inpatients on the standard ulcer rfgime were given the 
basic diet for the first 2 weeks of treatment and the canvoles 
cent diet for the subsequent two weeks 
Bat to diet Two hourlj feeds from Cam to 10 p m 

6 AM oataiea? porridge made irith mAh 

. “ n„r„„ rniik obit lightly boiled poncliod, scrambled or os 
SSetattf Bread and b^ter with Jellj marmalade. honey orsyrep 
Teagupful Ovalt.no/ ■ Horllcks 

onebolpmgofcworckecsedteli. fresUflsh,tripe, brains, 
ot i^ a oKlplM 1 «nPp8wK% cream, light sponge 
pudding mnk aavonrea with weak tea , 

• 8pm as at 2 p m 
f 10 P M as at 10 a M 

Comalcscent diet Two hourly feeds from 6 am to 10 p m 
1 1S ou£ helping ot anooatme^ S porr>dgo»»d'mUk cor^oUg 

""S? MPtag* milk pudding, fee cream light sponge 

biscuits 
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6pm first courfcO os at midday 
8pm as at S pm 

Inpatients on the almost normal diet wcro given the same 
diet throughout 


Almost normal diet „ . , . 

0 a M (it awake) tea with milk and sugar as desire d _ 

Sam 1 ona helping ot egg boQod, poached, or scrambled, grilled 
hnlmi or fish Bread and butter with marmalade Tea with milk 

8 mU?drlnk, flavoured as desired, or' Bovril * Bl*cuile 
Noon One helping ot any fish, ofial, chicken or any meat 
Potato mashed or boiled Green or root vegetables or salad MilK 

or sponge pudding Ice-cream Jelly, or fruit _, 

3 30 p m bread md butter with anv jam, honey, or lemon curd- 
Cake or biscuits Tea with milk and sugar as desired 

6 r_M one helping of chcc»c or egg dish, fish, or any meat Green 

or root vegetables or salad (or helping of soap, cheese and biscuits) 
Bread and batter Sweet as at noon. 

9 pm as at 10 am 


Fried foods were excluded from all tlireo diets 

Outpatients advised to adhere to a gastric diet were given, 
the convalescent schedule described above, save that the 
2 pji nod 8 pm feeds wens combined with tho middav and 
evening meals and the 4 pm and 10 P M feeds were brought 
forward */,-! hour 


THE INEFFECTIVENESS OF SPLINTING IN 
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Foe many years the application of an abduction splint 
has been a part of the accepted treatment of abductor 
paralysis at the shoulder (Jones and Lovett 1929) 

The principle aims of splinting are as follows 

(1) To relax the deltoid muscle and thereby to encourage 
its recover} 

(2) To prevent the development of laxitv in the capsule 
and ligaments of the shoulder-joint 

(3) To prevent adduction contracture 

(4) To prevent scoliosis 

(5) To prevent or treat oedema of the upper limb 

(6) To assist the patient m the performance of cert am 
actions, such as feeding himself 

We assess here the value of splinting, in relation to 
these aims, in the treatment of abductor paralysis 
caused at the Ehoulder by poliomyelitis - 

Material and Method 

This study is based on all the adequately documented 
records of patients with poliomyelitis seen between 1946 
and 1953 by one of two observers, Mr D 31 Brooks and 
one of us (W J W S) The records contained complete 
muscle charts, and paresis or paralysis of one deltoid 
muscle or of both was detected by clinical examination 
six weeks after the onset of paralysis This group 
comprised 129 patients with both deltoids affected, and 
101 with one deltoid affected, making 230 patients and 
359 affected muscles The two observers used the same 
technique of assessment of muscle power throughout 
Records were made of the following items 

(1) The power of the deltoid muscle and of other muscles 
of the shoulder and upper arm six weeks after the onset of the 
paralysis and on a second occasion at least eighteen months 
lato The Medical Research Council (1942) scale of muscle 
grading was used. We were particularly careful, in our assess 
ma ^ of the deltoid muscle, to observe that the movement 
produced was true soapulo humeral movement and that the 
deltoid muscle was producing it Tip to 60° of abdnction can 



Fig I—Standard abduct’on splint. 


be produced by scapular rotation alone, and true abduction 
at tho scapulo humeral joint can occasionally be produced 
bj the supraspmntus muscle m the presence of complete 
paralysis of tho deltoid muscle 

(2) The passiv e mobility of the shoulder joint, recorded as 
(a) normal, (6) laxity, in which the humeral head could he 
moved passively in the sagittal plane, (c)laxit} subluvation, 
m which the humeral head could be moved passively in the 
v ertical and sagittal planes, (d) mild contracture, in which 
total passive abdnction of the upper arm was not full but 
was more than 90 s , or (e) severe contracture, in which passive 
abdnction was limited to less than 90 s 

(3) The duration of continuous or almost continuous 
respirator treatment and the existence of respiratory 
embarrassment that contra indicated the use of on abduction 
splint 

(4) The presence of oedema m the upper limb 

(5) The presence of scoliosis 

(6) The duration of splinting m abduction 


Treatment Groups 

During the acute stage of poliomyelitis it was the usual 
practice, m the infectious diseases hospitals in which 
most of the patients were treated, to support an upper 
arm affected by poliomyelitis in abduction by suitably 
placed pillows or Bandbags except where treatment m a 
respirator prevented this When a patient was admitted 
to the Boyal National Orthopedic Hospital, one of the 
following regimes of treatment was prescribed 


Group A, ihe deltoid nnt'cle had been teierely affected 
(Jf-B G grade 0,1, or 2) 98 cases Splinting m abduction 

was continued either by an abdnction splint (fig Z) 
when the patient was ambulant or sitting or by pillows 
when he was recumbent Adduction of the upper arm 
was allowed only during periods of active physiotherapy 
Splinting was continued for at least four months and in 
many instances for up to three years, the average tune 
being twenty months This method was used in two- 
thirds of the patients admitted before 1950 hut 
progressively less after this time 


Group js, the deltoid muscle had been seierely affected 
[21BG grade 0, J, or 2) 118 cases No splinting 

in abdnction was attempted A simple sling was used for 
comfort or convenience This group became relatively 
larger when a number of surgeons at the Royal National 
Orthopsedio Hospital began to suspect that splinting in 
abduction was not essential for recovery of the deltoid 
muscle The admission of a patient to a bed m the charge 
of a surgeon who did or did not advocate splinting 
depended only on the chance vacancy at the tnn» of 
request for admnsion When splinting was considered 
at all it was more likely to be prescribed where the init ial 
deltoid grade was 0 rather than 1 and 2, and'when 
the involvement was unilateral rather than bilateral 


i 
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ZABLE I—RECOVERY OP DELTOID MUSCLES EH GROUPS A 
(SPLINTED) AND B (UNSPMNTED) 



Initial 


Final grade 



Proportion 

showing 








Total 

recovery 
ot 1 or 


grade 




1 





0 

1 


3 

4 

fi 


more 

grades (%) 

Group A 
(Splinted) 

0 

1 

71 

IT 

o | 

g 

o 

S 

— 

84 

10 

IS 

100 


2 

— 

— 

— I 

1 

3 

1 

— 

4 

100 

Group B 

0 

34 

0 

10 

2 

1 

1 

1 

S7 

40 

(unsplmted) 

1 


— 

2 

19 

5 

3 

38 

100 


3 

| 

—— 


a 

S3 

a 

38 

100 


Group G, the deltoid muscle had been seterely affected 
(M B G grade 0,1, or 2) 17 cases Splinting m abduction 

■was begun as in group A but, for various reasons, was 
discontinued before tbe fourth month These oases oould 
not be considered as having been treated in eithei group A 
or B and tv ere therefore analysed separately 

Group JD, the deltoid muscle had been severely affected 
(M B 0 grade 0, 1, or 2) and the patient had suffered 
respiratory rcealness for which a mechanical respirator 
had been used 40 cases These patients oould not wear 
an abduction splint, smoe there was not a free’ choice 
to splint in these oases, they were analysed separately 

Group JB, the deltoid muscle had been moderately ot 
mildly affected (M B 0 grade 3 ot 4) 86 cases No 

splinting in abduction was ever used after the sixth week 
m these cases 

All the patients, whethei splinted or not, were given 
similar treatment by passive movements to the shoulder- 
joint and by aotive exercises for the deltoid and other 


TABLE EC—RECOVERY OP PARALYSED DELTOID 1TUSOLE8 J> 
GROUPS A AND B IE RELATION TO AGE 



Age (yr) 

Filial grade 

1 

Total 

Proportion 
showing 
recovery 
ot 1 or 
more 

grades (%) 


0 

1 

3 

3 

4 

6 

Group A 
(splinted) 

Group B 
(unsplmted) 

0-4 

8-14 

15 or more 

0-4 

5-14 

15 or more 

41 

33 

7 

12 

8 
14 

2 

4 

2 

3 

5 

1 

3 

1 

3 

4 

3 

2 

1 

1 

T 

1 

1 

46 

30 

8 

10 

14 

24 

11 

83 

13 

37 

43 

43 


muscles of the upper limb (if working) np to, hat not 
beyond, the pomt of fatigue 

Recovery of Deltoid Muscle 

The final grades reached by deltoid muscles in groupB A 
and B axe shown m table I There was little difference 
between the recovery m splinted and unsplmted cases 
when the deltoid muscle was acting at grade 1 or 2 at 
six weeks When the deltoid muscle was paralysed 
(grade 0) at six weeks, recovery was considerably better 
m the unsphnted than in the Bphnted cases Of the 
unsphnted muscles 40% (23 out of 37) showed some 
recovery compared with only 16% of the splinted muscles 
(13 nut of 84) To test the validity of this conclusion 
analyses were made in relation to four other factors 
which might have influenced the xecovciy of the deltoid 
muscle 

(1) Age —Muscle recovery m poliomyelitis is known to be 
more rapid and slightly greater in infants and children than 
in adults (Sharmrd1935) In the age distribution of groups A 
and B (table xx) there is a predominance of children under the 
ace of 15 in tho splinted group (A) and of adolescents and 
odults m tho unsplinted group (B) This might be expected 
to affect adversely the recot err m group B, but an analysis 
of tho recot cry of paralysed deltoid muscles in relation to 
ago shows that m each of tho three age groups 0-4, 6-14, 


and 16 or more, muscles m the unsphnted group recot er more 
frequently than those in the splinted group There were too 
few cases m groups A and B with initial deltoid power of 
grade 1 or 2 to make a similar analysis by age ' 

(2) Calendar Differences —An analysis was made of the 
recovery of paralysed deltoid muscles m groups A and B 
m relation to the year of onset of the paralysis This analysis 
was necessary because the decision by some surgeons to 
abandon splinting was made before 1949 and by others in 1919 
or later In the early part of the period under ret low most 
of the oases were splinted, whereas later more of them were not 
splinted It seemed important to show that any differences 
m the recovery of patients m the two groups were independent 
of differences from one year to another m the type of patient 
or m the general seterity of the poliomyelitis Tne results 
(table ni) show that in each of the periods before 1919 and 
1949-52 group B had tho advantage over group A The on!) 
exception to this pattern in individual yean was in 1918, 
where the numbers of patients in each group were small and 
the advantage of group A over group B was insignificant 


TABLE Ill—RECOVERY OF PARALYSED DELTOID MUSCLES IN 
GROUPS A AND B IN RELATION TO YEAB OF ONSET OF PAR ALT SIS 


r 

Years of 
onset 

| Final grade . 

Total 

Proportion 
showing 
recovery 
of 1 or 
more 

grades (%) 

1 

0 

1 

2 

3 

4 

5 

Group A 

Pro 1049 

34 

1 

4 

—: 


— 

.39 

13 

(splinted) 

1949-5;: 

37 

6 

1 

3 i 

— 

— 

45 

18 

Group B 

Pro 1949 

10 

3 

2 




16 

33 

(unsplmted) 

1949-53 

84 

6 

8 

2 

1 

1 

43 

43 


The recovery of paretic deltoid muscles (grade 1 or 2) generally 
showed a slight adiantage m favoui of group B, but them 
were too few muscles to allow a satisfactory comparison to 
be made in individual years 

(3) Distribution of Affection tn Limbs —H D Damns 
(personal communication) has found that, m healthy people, 
specific exercise training given to one upper limb produces 
a training effect m the opposite upper limb The recovery of 
unilateral and bilateral cases m groups A and B was analysed 
to exclude the effect of different treatments applied to tho 
opposite shoulder The results (table rvj indicate that, what 
ever treatment was being gnen to the opposite limb, the 
advantage was still with the unsplmted gronp (B) 

(4) Seventy of Paralysis —Among musolcs that are still 
paralysed six weeks after the onset of poliomyelitis there are 
some, probably over 60% in all, that hate been completely 
and irrevocably denervated by loss of all tbe anterior horn 
cells that supply them These muscles cannot recover A 
useful indication of the seventy of tbe lesion affecting the 
motor nuoleus of a gnen muscle, and hence its potentialities 
for recovery, can be obtained from an examination of the 
power of muscles supplied by the same spinal segments 
(Sharrard 1954) 

A recovery index was calculated for each deltoid 
muscle It consisted of the Bum of the grades of eight 
muscles that take some supply from the 6th and 6th 
cervical spinal nerve roots supraspmatus, infraspinatus, 


nyuT/E rv— RECOVERY OF PARALYSED DELTOID MUSCLES XX 
GROUTS A AND B IN RELATION TO DISTRIBUTION OF AFFECTION 
IN ONE OR BOTU LIMBS 


I 

I 

, Distribution 
j of affection 

l 


I 

I— 

I 

0 


1 


rmal grade i 
-j-—| Total, 

*|g » ‘y_1 


Proportion 
showing 
recovery 
ot I or 
won; 

grades (%) 


Group A 
(splinted) 


Unilateral 143 

Bilateral la some 
treatment groups 
Bilateral In differ 
ent treatment 
groups 


1 3 1 1 -1 47 


■H—i 17 


Group B • Unilateral { 4 

(unspllutcd) Bilateral in seme i 

1 trpfifmnnfc rmnns » 57 


treatment groups 
Bilateral in differ 
ent treatment 
| groups 


13.3 1 , 

1 . • i 

IS ' 3 } S I 1'——■ 20 

‘ I < l _ 

2.1 - 1 8 

I 1 

S 1 7 2- 1 41 I 


3 ( 2 


sU'iUi 


0 

34 

50 

so 

51 
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TABLE V—RECOVERY Or PARALYSED MUSCLES IV GPOETS A 
AJTD » IN RELATION' TO RECOVERY INDICES 


Group A 
(•pirated) 


Group B 
(unsplmted) 


i 

ecovcrr 
mdex 1 

1 

i 

Final grade 

1 

1 , 

Proportion 

showing 

recoverv 

of 1 or 
more 

erode* (“«,) 

i 

0 

1 

2 

3 4 

O I 

0-9 

a6 


_I 

_ _ 

— SG 

0 

10-19 

13 

4 

a 


— 22 t 

41 

20-29 

9 

2 



— G 

Ci 

0-9 


a 

2 

1 — 

— 34 

10 

10-19 

s 

4 

1 7 

1 1 

— 16 

(•9 


1 

4 

i 

- - 

1 7 1 

&0 


• i 


pectonlig major, tores major, subscapulans, biceps 
bncbii flexor carpi rrdialis and pronator teres Table v 
analyses tbe recovery of paralysed deltoid muscles in 
relation to these indices and shoirs that, at all levels of 
the mdex, recovcrv in the unsplmted group B was 
superior to that in the splinted group A Similar analyses 
were made for deltoid muscles of initial grades 1 and 2 
bnt with tbe small numbers available no consistent or 
significant advantage was seen m either treatment 

Combined analvse* were also made of recovery in 
relation to age and recovery mdex, distribution of 
paralvsis and recoverv mdex, and year of onset and 
recovery mdex The detailed results are not given here, 
since thev only confirm the conclusions stated above 
The final grades reached by deltoid muscles in groups C 
and D are shown m table vr Group C behaves rather 


TABLE VI—RECOVERV OF DELTOID MUSCLES IX GROUP C 
(SPLtSTED LESS THAN 4 "MONTHS) AND IX GROUP t> 
(UNSPLINTED WITH RESPIKATOrY EMBARRASSMENT) 


1 

1 

. Initial ! 

Final grade 


t 

1 

i 

Totifi 

Proportion 
shewing 
recoverv 
of 1 or 
more 

erodes (%> 

, grade , 

; 0 ' 

; i 

2 

3 

t 

l 

1 

5 I 

Group C ! 0 , S 

3 

o_ 

( - 

_ 

_ . 

13 . 

3b 

* land2 I — , 

1 - 

—* 

— 

4 ■ 

t 

— 

4 > 

100 

Group D 1 0 IS 

o 

5 

2 

_ 

_ 

30 1 

49 

, 1 and 2 — 


3 

% 

t 

3 

1 

M , 

100* 


* Hie 3 cases with final snide 2 were Initial snide 1 


more like group B than group A, though it is too small 
to show significant deviation from either 

Becovery m group D appears to he as good as, or 
better than, in groups A or B, and detailed analysis 
showed this most clearly for paralysed deltoid muscles 
with low indices of recovery As regards paralysed 
muscles with all degrees of recovery mdex the pro¬ 
portion of group-D cases showing some improvement is 
40% (12 out of 30), the same as m group B (23 out of 
57) This group is interesting in showing that a position 
of adduction during the acute stage, though undesirable 
because of the liability of develop adductor contracture 
of the shoulder, does not seem to prejudice the ultimate 
recovery of the deltoid muscle 

Conclusion —-From these results it appears that 
splinting in abduction does not aid recovery of the 
deltoid muscle and may where the paralysis is severe 
actually discourage it 

These results have received independent confirmation 
m a study of muscle recovery (Sharrard 1955) m which 
mdmdual muscles of the upper and lower limb except 
the deltoid muscle and certain muscles m the shoulder 
xegion^showed identical curves of recovery In these the 
recovery was slower than the average m other muscles 
up to the sixth mouth hut was greater at the tenth 
month Almost all the cases in that senes were splinted, 
the late spurt of recovery coincided with the time when 
many of the splints were discarded 


Laxity of Shoulder-joint 

Without exception increased passive mobihtv of the 
& honlder-jomt was present only if the deltoid muscle 
had remained poralvsed Furthermore, the impression 
gamed dunng the clinical examination of these cases 
was that I ixitv of the shoulder joint was often associated 
with severe paralvsis of other muscles that play a part 
in holding the head of the humerus in the glenoid cavity 
A shoulder index was calculated for each case it 
consisted of the sum of the grades of eight muscles that 
act in this war deltoid Eupraspinatus infraspinatus, 
pectorah- major teres major, suhscapulans, biceps 
bruhu and long head of triceps 
Any case in which the mdex was less than 10 was 
extremely likely to have a lax shoulder-joint, unless 


TAWT.T! vn—PASSIVE MOBILITY OF SHOULD ET-JOINT IX GROUPS A 
AND B IN' RELATION TO SHOULDER INDICES 


Pa*~ivc uiolnlita 

J 

l 


Shoulder index 


] 0-9 

10-19 

1 

j 20 

- 

A 

B 

4 

> B 

; a * 

B 

Laxltv-«ulilnvation 

31 

10 , 

, 3 


i _ 

_ 

Laxitv 

9 

G 

J 



—- 

Normal 

2 _ 

•» 

14 , 


! 31 

78 

■Mild contracture 

I 

: * 

2 

! 1 

1 ~ 

o 

Total - 

43 

20 

24 

IS ; 

S ol 

so 


an addaotion contracture had been allowed to develop 
dunng the acute stage of the pohomvehti* When the 
mdex was more than 14 laxity was uncommon, and when' 
it was more than 24 laxity was never observed 

To assess the effect of splinting in abduction, cases 
in gronps A and B at the same level of shoulder mdex 
were compared (table vn) At the critical mdex levels 
between 10 and 19 laxity subluxation and laxitv were 
observed in 8 of the 24 splinted (group A) and in none 
of the IS unsplmted. (group B) Thus it may he that 
splinted cases suffer a double disadvantage not only 
do thev recover less completely and hence become more 
Iikelv to develop laxity at the shonlder-jomt, bnt also, 
even with such muscle power as is regained, they mav be 
more liable than unsplmted cases to develop laxity. 



20 + 


0-4 5-9 10-14 15-13 

SHOULDER INDEX 
Relationship between shoulder index and laxity of the should) 
B b,atk • Uxlty '««* 
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The relationship 'between shoulder index and laxity, 
and the relative incidence of this condition in muscles 
in groups A and B are illustrated m fig 2 

Conclusion —Splinting in abduction does not reduce 
or prevent laxity of the shoulder in the presence of weak 
scapulo-humeral muscles, but in some cases it increases it 
Lack of splinting does not increase laxity, which is 
primarily due to paralysis of muscles that help to main¬ 
tain the head of the humerus in relation to the glenoid 
cavity 

Adduction Contracture at Shoulder-joint 

A mild adduction contracture was observed in 3 cases 
in group A (splinted), 5 cases in group B (unsplmted), 
and 1 case in group C (temporarily splinted)—an incidence 
of 3%, 4%, and 0% respectively In contrast to laxity, 
- there was no evidence that contracture in these groups 
wxs related to the recovery index In group D (unsplmted, 
respiratory embarrassment), however, 18 shoulder- 
joints showed a severe contracture and 14 a mild con¬ 
tracture, a combined incidence of 80% (table vm) 


tabus vxir —passive nob jxmr or srotjuder joist nr group d 

IN SEDATION TO DURATION IN TANK BESPBUTOB 


Passive mobility 


Time In respirator 

- 

<4 weeks 

4-7 weeks 

8 weeXs 
or snore 

| Total 

Severe contracture 

0 

4 

14 

18 

Mild contracture 

4 ! 

10 

0 

14 

Normal 

« i 

2 

0 

8 

Total 

10 | 

16 

14 

40 


Since all the patients m this group had Bpent some tune 
in a tank respirator, it is reasonable to infer that the 
limitation of movement was due to the position of 
adduction of the shoulder and to the fact that it was 
impossible to give adequate passive movements to the 
joints during the acute stage of the poliomyelitis 
Table vm shows that the degree of contracture was 
related to the duration of more or less continuous 
respirator treatment Adduction contracture never 
increased or developed m a shoulder joint in any case 
in which it was not present at the initial examination six 
weeks after the onset of the paralysis No abnormality 
of passive movement of the shoulder was observed in 
group E (unsplmted, mildly affected) 

Conclusion —Adduction contracture arises in cases 
in which the upper arm lies by the side and adequate 
passive movements cannot be maintained during the 
acute stage of the poliomyelitis, after the sixth week 
splinting in abduction is unnecessary to prevent a con¬ 
tracture from developing in a mobile joint 

Scoliosis 

In 38 patients the paralysis of one shoulder was severe 
(i recovery index of 9 or less) while the muscles of the 
opposite shoulder and m the remainder of the body showed 
no cluneal paralysis Such a distribution of paralysis 
has been said to cause a thoracic scoliosis because of the 
unequal muscle pull on the two sides of the body exerted 
bv muscles passing between tho trunk and the upper 
limbs Not a single structural scoliosis was found even 
in oses examined six years after the onset of the paralysis, 
whether a splint had been worn or not In 10 cases a 
mild postural curvature of not more thin 15° was present, 
m only 1 caso was there a postural curvature of greater 
degree thin this, and the curve was in the opposite 
direction to thit which might have been anticipated 
from the site of the paralysis It was almost certainly 
due to the wearing of an abduction splint and disappeared 
a feu weeks after the splint was discarded Eighteen other 
patients developed a structural scoliosis, m all of them 
the trunk muscles, especially the intercostal or lateral 


abdominal muscles, had been asymme trically affected 
This confirms an observation first made by J I p Jame» 
(personal communication) 

Conclusion —Neither shoulder girdle paralysis nor 
splinting m abduction has any influence on the develop 
ment or prevention of structural scoliosis m poliomyelitis 

(Edema 

No oedema was found in any upper limb in this senes 
after the sixth week 

Splinting as an Aid to Function 

Whatever the eventual recovery of the deltoid muscle, 
the opinion of many patients who had worn a splint was 
■‘that the limb was much more useful after the splint had 
been discarded The splint was regarded by the majority 
as an evil necessary to obtain recovery Exception 
must be made m one limited category patients in 
whom bilateral abductor paralysis at the shoulder is 
oombmed with weakness of elbow flexion with the 
result that the forearm cannot be raised against gravity 
In such a patient the upper hmbs he by the side, and he 
cannot make the best use of any muscles that have 
remained active m the forearm and hand, because he 
cannot bring either bond up to waist level After a 
tame be develops track methods of placing the band where 
be wishes it to lie, but, as a temporary expedient, an 
abduction splint angled at 45° rather than 90° will 
raise the elbow to a level from which weak elbow flexors 
can flex the joint This use for an abduction splint is 
especially indicated in infants or young children in 
Whom muscle re-education mainly depends on spon 
taneous activity and play 

We must emphasise that a splint for this propose 
differs m principle and m design from that ahown in 
% 1 Its function is to act as a platform rather than 
as a rigid splint A “ lively ” splint of the Capener 
(1949) type to which the limb is not tied is the most 
appropriate, it is not intended that it should be wom 
at all times but only as required In older children or in 
adults with bilateral paralysis it is occasionally useful 
but it is rarely indicated in unilateral paralysis Almost 
all patients, however young, eventually learn to facilitate 
activity in the paralysed limb by putting it into a useful 
position with the opjjosite band 

Discussion 

The deleterious effects of over stretching of paralysed 
muscles was recognised by Lovett (1915) Many of the 
splints used m the treatment of the paralysis of polio 
myelitis—o g, cock-up splints m paralysis of the wnst 
extensor muscles and apparatus for control of the 
paralysed foot—have been designed to prevent over¬ 
stretching of muscles as well as to prevent deformity 
and aid function We do not deny this principle, indeed 
on several occasions one of us has witnessed late return 
of power in paralysed muscles following correction of 
deformity or after transplantation of powerful antagonist 
muscles 

That the converse is true—l o, that relaxation of 
a muscle is neeessaiy for its recovery—has never been 
demonstrated The recovery of the tnceps sunn m 
poliomyelitis and in injuries to the sciitic nerve (Seddon 
1949) in spite of the application of toe raising springs, 
the recovery of hamstring muscles, although the j*nc° 
is splinted in extension, and numerous other examples 
suggest that relaxation is not essential for muscle 
recovery 

Studies of the physiology of isolated muscle (Evans 
and Hill 1914, Doi 1921) show that an optimal initial 
tension is necessary for tho development of maximal 
contraction m muscle In tho body reflex mechanisms 
operating through muscle spindles and other pro 
pnoceptors enhance this action Provided that the 
principles of tho prevention of deformity do not conflict 
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with it, a mid-position of a joint that leads to modorato 
tensio n in tlio muscles controlling it is likely to encourage 
recovery 

At tlie shoulder-joint all parts of the deltoid musolo 
are under optimal tension when the upper arm lies in 
the habitual position by the side of the body, the posi¬ 
tion of maximal stretch for the middle libres of the 
muscle is with the upper arm fully adducted across the 
chest, and for the anterior and posterior fibres is with 
the upper arm abducted and extended or flexed respec¬ 
tively The position of the upper arm by the side there¬ 
fore seems to be the ideal one for recovery of the deltoid 
muscle, and our results support this a icw 
That the laxity of tho shoulder-joint increases in 
proportion to the degree of paralysis in tho scapulo 
humeral musculature is only to be expected, since one 
of the mam actions of these muscles is to retain the 
humeral head m apposition with the glenoid cavity 
'When the shoulder is abducted, the shape of tlie articular 
surface of the head of the humerus is such that nil except 
the superior fibres of the capsule of tho shoulder-joint 
are stretched, this may account for tho increased joint 
laxity which we found m the spbnted cases When the 
arm is by the side, only the superior fibres of tho capsule 
are liable to be stretched bv the weight of the limb ," 
when, m a severe paralysis, this is likely to happen, a 
simple sling is adequate to minimise it 
- Provided that full passive mobihtv of the shoulder is 
present six weeks after the onset of the paralysis and is 
maintained by a singles daily manipulation after this 
time, no contracture will develop, oven though the arm 
lies by the side Before tins time a position of abduction 
at the shoulder and tlie maintenance of as much mobility 
as is possible are essential .Since the patient is usually 
confined to bed during most of tins critical period, it is 
_ sufficient to support the bmb m abduction on a pillow, 
and an abduction splint is inappropriate Only those 
patients who can become ambulant before n month require 
an abduction splint as a temporary measure to ensure 
that the adductor muscles of the shoulder do not shorten, 
and to guard against the development of oedema in 
the hand 

There is no need to discuss here the inconvenience of 
splinting in abduction, the projecting encumbrance is 
a nuisance alike to the child and the adult and may be 
a positive danger to others in crowded places The 
position of the forearm and hand m an abduction splint 
is only useful for one purpose, that of feeding, since 
most manual activities are earned on at the level of the 
waist, splinting in 90 D of abduction considerably 
d i m i nis h es the range of usefulness of the forearm and 
hand If, when the patient is confined to bed, he can 
feed himself better with the shoulder in abduction, an 
appropriate arrangement of vertical slings and springs 
produces the same effect as an abduction splint but allows 
much greater mobility without constraint to the chest 

Conclusion —Except m the acute stage of pobomyebtis 
and in certain special circumstances m the convalescent 
stage, splinting in abdnction is unnecessary and should 
, he discontinued in the routine treatment of abductor 
paralysis at the shoulder 

Summary 

This study is based on 359 upper limbs in which some 
degree of abductor paralysis at the shoulder was present 
six weeks after the onset of aente pobomyebtis Records 
were made of the power of the deltoid and other muscles 
of the shoulder and upper arm, of the passive mobility 
of the shoulder jomt, and of the function of the upper 
limb at this time and not less than eighteen months later 
The final state of cases m which an abduction splint 
had been need was compared with that m oases m which 
no splint had been used after six weeks from the onset 
of the pobomyebtis 


The recovery of deltoid muscles paralysed (M R C 
giado 0) at tlie initial assessment was found to he 
dimuushed by splinting in abduction The recovery of 
paretic muscles (grades 1 and 2) appeared to he unaffected 
by aplmtmg in abduction 1 

Tho incidence of laxity of the shoulder-jomt was shown 
to bo related to tho seventy of the paralysis of tho 
scapnlo humeral muscles, this laxity was increased 
by splinting m abduction 

Adduction contracture, if not already present, did not 
develop after six weeks m nnsplinted shoulders that 
were passixoly mobilised daily In tho acute stage of 
tho poliomyelitis, on the other hand, immobilisation 
of tho npper limb by tbe side, a* happens when con¬ 
tinuous respirator treatment is necessary, produced a 
more or less severe adduction contracture I 

Structural scoliosis was never found when the paralysis 
had affected the upper limb musculature alone, even 
where this paralj sis was severe and unilateral Splinting , 
in abduction to prevent scoliosis is therefore unnecessary t 
Occasionally a partially abducted position of the 
shoulder may allow better function of the remainder 
of the upper limb If so, a modified splint may be useful 
m bilateral abductor paralysis m young children i 

The principles underlying the use of abduction splints 
are discussed , it is concluded that, except in tbe aouto 
stage of pobomyebtis and in special cucumstanccs m tbe 
convalescent stage, splinting in abduction is unnecessary 
and sometimes baimfnl 

We -wish to thank the Medical Research Council for a 
personal grant to one of ns (W J W S ) , Mr D M Brooks, 
who examined many of tho patients at the onset of their 
paralysis, Prof Bradford Hill and Mr H- J Seddon for 
their help and guidance, and nil the smgeons of the Royal 
National Orthopasdic Hospital for permission to sludj these 1 
patients 
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It is extremely difficult to assess reliably the v/ih,» 
y form of treatment in leptospirosis, because the' 
seventy, course, and compbcations of this diseasn 
greatly, even among patients infected bv ( 

leptospir.il serotypes There is still doub/almnf ^' 

,i__ a _® is well shown by l 


the conflicting opinions so far published. 


Before the advent of antibiotics, the , " 

of therapy was immnne serum inada^, form 
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first to try it in experimental infections m gumeapigs, and 
later therapeutically in man Seram was effectn e m pro 
tecting gumeapigs whengn en with an moonlation oi Leptospira 
icterohcemorrhagicc AValch Sorgdrager (1939) renewed the 
results of serum treatment in cases examined serologically at 
the Institute of Tropical Hygiene, Amsterdam Ho d efini te 
evidence of its value was found, although there was a strong 
clinical impression that it was useful 

Most of the antibiotics now available have been 
examined for their effect on leptospirosis both in experi¬ 
mentally infected animals and in man At first sight the 
results of these experiments are encouraging 


Previous Experience with Antibiotics 


PENICILLIN 


Experimental Observations 

Alston and Broom (1944) and Chang (1946) found that 
penicillin inhibited the growth of L icterohcemorrhagicB 
cultured in Fletcher’s medium 

Heilman and Harrell (1944) found that gumeapigs arti 
ficially infected with L icterohcemorrhagicB were protected by 
penicillin administered seventeen to twenty four hours after 
inoculation Alston and Broom (1944) agreed that p enicillin 
administered eighteen hours after inoculation reduced the 
death-rate Augustine et si (1944) gave pemoillin to guinea- 
pigs on the fourth day after inoculation, when jaundice tras 
present, hut observed no benefit They next ga\ e the Anti 
biotic thirty eight hours after inoculation There was no 
difference in the mortality-rate, but no animal became 
jaundiced, and life was prolonged Chang (1946) repeated 
these experiments, but gave pemoillin on the third, fourth, 
fifth, and sixth days after inoculation Peni cillin had a thera¬ 
peutic effect if administered before the onset of jaundice, 
but once jaundice had appeared penicillin was useless 
This was similar to the findings of Larson and Griffiths 


(1945) 

Throughout most of these experiments, difficulties arose 
o\er the possible toxic effects of penicillin on gumeapigs It 
was noticed that some of the animals receiving penicillin died 
without evidence of leptospirosis or of any other disease 
Bunn and Thompson (1953) therefore tried the effect of 
penicillin on experimental infection in hamsters Treatment 
was started twenty four hours after inoculation, and it 
protected the animals against death But specimens of their 
In era and kidneys subinociilated into other hamsters produced 
leptospirosis, even when the inoculated animals were receiving 
sixteen times the amount of penicillin necessary to protect 
them against death 


These experiments showed that penicillin must be 
given early if it is to be effective—probably within 
twenty-four hours after inoculation Even then, lepto 
spine may he recovered from the liver during and after 
treatment (Chang 2946, Dunn and Thompson 2953) If 
these findin gs are applicable to man, treatment would 
have to anticipate the dissemination and multiplication 
of leptospme in the tissues, which normally takes place 
during the incubation period of four to twelve days 
In practice, treatment is seldom started before the fourth 
day of the disease—and often later 


1 Clinical Obsenations 

It is difficult, especially with a small nambei of cases, 
to floods whether an antibiotic has influenced the natural 
course of leptospirosis By the time the patient has been 
admitted to hospital, his illness diagnosed, and antibiotic 
treatment started, a natural improvement m his condition 


is usually starting • 

There have been many reports of the beneficial effects 
of penicillin in leptospirosis, based on a small number of 
treated cases (Bulmer 1946, Carragher 1945, Cross 1945, 
Baber and Stewart 1946, Niemi 1946, Moreau et al 
1947, Patterson 1947, Machay-Dick and ^atts 1949, 
Danaraj 1950, Lawson 1961, Sndbett Kaye lBol) 

H utchinson et al (1046) reported a senes of cases m Italy 
The illness was seiere, and all patients too jaundiced 6 
patients received penicillin m doses of 15^000 units three 
hourh, to a total of100.000-660,000 units Hutdnnson et al 
considered that penicillin hod no significant effect on the 


disease, but it is difficult to draw anj definite conclusions 
from this small series because treatment was started after the 
onset of jaundice, and the penicillin dosage was low faj 
present day standards i 

Brown (1951) reviewed the results of penicillin therapy in 
206 patients treated in several hospitals throughout Britain 
The mortality in this group did not differ s ignifican tly from 
that m 259 patients who were not gnen penicillin 
Becently Doherty (1955) has recorded a larger series of 
cases treated with penicillin in dosages of 100,000-500,000 
units three hourly Doherty concludes that penicillin m 
large doses significantly reduced the duration of fever 
Unfortunately this senes was highly selected There were 
only 8 controls out of 111 oases, and the patients were treated 
at eight different hospitals, most of which used their own 
antibiotic regime Doherty also says that the time of tempers 
ture taking and the use of antipyretics taned from one 
hospital to another Finally, the obsen era were presumnbli 
an are of the type of treatment the patient was hai mg Thw 
is important because the practitioners m the area were 
strongly m for our of penicillin therapy 


CHLORAMPHENICOL AND OTHER ANTIBIOTICS 

Experimental Observations 

Chloramphenicol has given less encouraging results 

Schlipkoter and Beckers (1951) showed that all the species 
they tested had considerable resistance, especially L avtum 
nalis They anticipated that chloramphenicol would have no 
therapeutic action in man Dunn and Thompson (1953) 
found that in. hamsters chloramphenicol gave no protection 
against death 

Aureomycin and oxytelraoycline have been found to be 
effective m vitro (Heilman 1948, Ormshee 1953, Solihp 
koter and Gram 1952) and in vivo provided they aTB given 
early (Schlipkoter and Beckers 1951) 

Clinical Observations 

Hall et al (1051) reported on 79 cases from an epidemic 
of leptospirosis in Puerto Ei co 

Antibiotic trials were made m sequence, one type of treat 
meat before another was started 12 patients who 

were not gnen antibiotics acted as controls, and the 
remainder received either penicillin , streptomycin , aureomycin 
(chlortetracycknB), oxylelracychne, combined streptomycin and 
aureomycin, or cortisone and aureomycin 

Ho significant effect on the course of fever, jaundice, 
renal involvement, neurological manifestations, and 
leptospmnmia Was observed Became six different 
methods of treatment were employed, the number of 
patients m each group was small 

Doherty (1955) drew no definite conclusion about the 
value of chloramphenicol from lus senes of cases 

Several workers have reported that aureomycin and 
oxyietracychne are beneficial (Batchelor and Todd I960, 


TABLE I—CLASSIFICATION' OF PATIENTS ACCOBDDST TO 
- SEROTYPES 



NO 

of 

patients 


Group A 
(controls) 


Group B 
(pent 
eilbn) 


Group C 
(chlor 
amplicnl 
col) 


SEROTYPES 

L australis J 
£ australis B 
£ bankinttsifi 
L ennirola 
£ cclledon i • 

£ onppotuphosa 
£ poi 
£ Pomona 
L w>W i 
SEROOnOtTS 
Australis A 
Autumnnlls 
nebdomndts 
Ictcrobtemarrliaffia. 
JarUDim 
PjToecncs 
Unidentified 






s 

] 


I 


I 

* 

I 


> 


C i 


Tot Hi n \ n \ 


* A new serotTpc isolated in Australia Iij Smith et al 



THE LANCET] 


OB 1G INAL ARTICLES 


[JAN 7, 1956 15 


TABLE n—AVERAGE DAE OF ILLNESS ON WHICH PATIENTS 
WERE ADMITTED AND TREATMENT WAS STARTED 


Treatment gtonp 


A (control*) 

B (penicillin! 

C (chloramphenicol) 


i 


Admitted 

(dor) 


4 0 
T I 
40 


Treatment 
started (dm) 


40 
4 7 
a 0 


Brsunerd et al 1949, Liebowitz and Schwartz 1951 
Lame 1949, Stagg andLiebovitz 1951, YThiteliouse 1952) 
Xearlv all these reports were based on a few cases, and 
are open to the same criticisms that apply to the reports 
on treatment with penicillin 

Materials and Methods 

Leptospirosis is quite common among British troops 
engaged in jangle operations in Malaya The mortality 
is very low, only 2 deaths were reported among 160 
confirmed cases notified in 1954 1 of these 2 patients 

had malaria as well, and there was a certain amount of 
doubt about the diagnosis m the other (D G Lens, 
personal communication) The disease is not severe, 
and of the present senes only 4% became jaundiced and 
5% had oliguna or anuria (ohgnna is here defined as a 
urinary output of 10 oz or less m twenty-four hours) 

In the present senes the patients, all of whom were 
men, had been admitted to one of two military hospitals 
m Malaya Their ages ranged between 18 and 35 years, 
the average being 21 71 patients were British, 9 were 

Gurkhas, 2 were Malays, and 1 was Chinese The pro 
dominance of Europeans is not due to selection but 
reflects the lower incidence of leptospirosis among Asian 
troops 


TABLE m—AVERAGE TINE FROM ONSET TO FREEDOM FROM 
SYMPTOMS AND SIGNS 


! 

Srmptom 

Treatment ponp l free 
j (days) 

Sign 

free 

(dnvs) j 

^Symptom 
Apvrexnl, free and 
(days) j sign free 
< (dors) 

A (controls) 9 4 0 9! 

B (penicillin) 9 2 9 5 

C (chloramphenicol) i SB ^ 100 

9 0 ! 10 S 

7 8 9 7 

S S 10 5 


Faired specimens of serum sere sent to Dr J C Broom, 
of the ’Wellcome Laboratories of Tropical Medicine, London, 
for agglutination tests In some cases blood was cultured in 
Fletcher a medium, and a few of the strains obtained were 
sent to Dr Broom for identification 

It was possible to identity the serotype or serogroup m 
50 out of 83 cases, either by agglutination or bv culture In 
the r emainin g patients the agglntination tests were positive, 
bat accurate identification of the serogroup was obscured by 
heterologous rises m title 


The patients were further subdivided into controls, 
and tliose receiving penicillin and chloramphenicol 
(table t) 

The serotypes or serogroups among the controls were less 
easily identified In the few patients in whom jaundice or 
oliguria developed, no correlation with any particular 
serogroup was obtained 

Patients were placed m rotation in one of three groups 
Patients in group A received no antibiotics and acted 
as controls Patients m group B were given penicillin 
600,000 units six-hourly, and those in group C chlor¬ 
amphenicol 0 5 g six hourly Treatment was started as 

TABLE IV—RESULTS CLASSIFIED ACCORDING TO WHETHER 
TREATMENT WAS STARTED ON OR BEFORE, OR AFTER, FOURTH 
DAY OF ILLNESS 


Treatment group 


A (controls) 

B (penicillin) 

C (chloramphenicol) 


Treatment started 


■ On or before < On or after 
I fourth dav J fifth dav 


At time i 

At time 

* , from start j 

from start 

i i of treat- 1 i 

of treat- 

Xo of meat till 1 Xo of ; 

ment till 

i patients < srmptom-1 patients 1 
, free and | i 

symptom* 

1 free and 

1 ! sign free 

sign free 

1 , (dais) 

(dan.) 

22 8 2 10 

67 

! 10 1 6 9 >11 

50 

, 14 > 70 , 17 

61 


soon as the diagnosis was made Antibiotics were given 
for at least five days, and often beyond that until the 
patient had been afebrile and free of symptoms and signs 
for twenty-four hours The average duration of treatment 
m group B was six days, and in group C 6 2 days 

Symptoms and signs were recorded doily on a standard 
chart bv one of two observers who were unaware of the 
group to which the patient had been allotted Sub¬ 
sequently, some cases were excluded because of an 
associated attack of malaria, or because the diagnosis 
was not confirmed This resulted m uneven numbers of 
patients appearing m each group, the numbers being • 
group A (controls), 31, group B (penicillin), 21, and 
group C (chloramphenicol), 31 (total S3) 

Table u shows the average day of illness when the 
patients were admitted, and the day on which treatment 
was started In the control group the day of admission 
was called the first day of treatment, which consisted in 
rest in bed, fluid replacement, and analgesics for pam 
This regime was also employed in groups B and C, but 
the day when antibiotics were first given was termed 
the day that treatment was started. There was a time- 
lag of approximately twenty-four hours in the start of 
treatment in groups B and C. 
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Results 

Table m shows the average time from onset of symp¬ 
toms until the patients were symptom-free, sign-free, 
and apyrexial 

Theie was no significant difference between the 
duration of illness in the three groups Tins is'most 
convincingly shown in the last column of table m 
Symptoms and signs developing during a relapse are 
considered separately 

The patients in each group are classified in table rv 
into those whose treatment was begun on or before the 
fourth day, and those whose treatment was begun on or 
after the fifth day Table rv shows that early treatment 
with antibiotics did not shorten the average length of the 
illness, in fact m all three groups the average number of 
days taken to become symptom-free and sign free -was 
greater alien treatment was started early Thu u con¬ 
firmed by the accompanying figure, in -which the day 
on which the patient became free-of symptoms and signs 
after the start of treatment u plotted against the day on 
which treatment was started The wide scatter is not 
influenced by the antibiotics 

“ After-peals ” of Pyrexia 

An “ after peak ” of pyrexia is here arbitrarily defined 
as any rise of temperature to 100°F or over, forty-eight 
or more hours after the patient first became apyrexial 
A few patients had transitory rises m temperature below 
100°P unassociated with symptoms and signs, hat 
these were regarded as insignificant 


TABLE V —■IXCIDKSrCE OT JAUNDICE, OUGUBIA, AND ANT TRTA 


Treatment group 

No of patients 
with Jaundice 

No of patients 
with oliguria 
or anuria 

A (controls) 

B (penicillin) 

0 (oWoHunphemcol) 

Nil 

1 

8 

1 

1 
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that these two antibiotics have no place m the treatment 
of leptospirosis in Malaya 

This senes included mnnv mild cases, and compli 
cations were few. Because leptospirosis is common among 
troops in Malaya, the standard of diagnosis is high and 
few cases are mused, whereas in countries where the 
disease u rare it is mainly the more severe cases tint are 
recognised Thu may partly account for the differe nt 
descriptions of the seventy of leptospirosis throughout 
the world In our senes the serotypes were widelv 
represented (table i), this suggests that if penicillin and 
chloramphenicol are of no value m the treatment of 
leptospirosis in Malaya, it u unlikely that they will prove 
useful elsewhere 

Summary 

A. controlled trial of penicillin and chloramphenicol 
in the treatment of leptospnosn among British troops in 
Malaya u reported 

Patients were placed in rotation in one of three groups 
One group of patients received no antibiotics and acted 
as control The second group received penicillin, and 
the third group received chloramphenicol 

There were no mgm&oant differences between the three 
groups m the times taken to become symptom free and 
sign-free and apyrexial, or m the incidence of oomph 
cations Thu was true even when treatment was started 
on or before the fourth day of the illness i 

Penicillin and chloramphenicol play no useful part in 
the treatment of uncomplicated leptospirosis in British 
troops m Malaya, and we suggest that these antibiotics 
are unlikely to be of value m the treatment of leptospirosis 
elsewhere 

We thank Limb General Sir Frederick Harm for per 
mission to publish this paper, Colonel A P Trimble, con 
suiting physician to the far eastern land farces, for his help 
throughout the trial, the sisters of the QABAHO for their 
cooperation in this work, and Dr J- C Broom for his hep 
and advice 


“After-peak" pyrexia occurred in only 14% of all 
1 the patients 6 were m group A (controls), 3 m group B 

* (penicillin), and 3 in group C (chloramphenicol) The 

• numbers are too small for any definite conclusions 

1 Complications 

Jaundice, and oliguria or anuria — Table v shows the 
incidence of these complications m each treatment group 
There was no significant difference between the three 


iplAT.B YI—BLOOD UBKA. LEVELS 


Treatment group 


At day ot 
Illness 
blood urea 
first 

estimated 


A (controls) 
U (penicillin 
C (Uiloramp 


43 
3 7 
33 


No Of 
patients 
with 

blood nrea 
estimated 
every 
third day 


No ot 
patients 
In whom 
blood nrea 
rose after 
start of 
treatment 


13 

10 

11 


groups, but the numbers were too small for us to draw 
any definite conclusions from them 

Urcemia —In 33 patients admitted before the fifth day 
of their illness, the blood-urea lei el was estimated on 
admission and then oveiy third dav In 
coses the level rose by 16 mg per 100 ml or more during 
treatment—the higher blood uiea level always being 
Sovf 40 mg per 100 ml The results are shown » 
table vi The numbers are small, but there is no simufi 
cant difference between tbe distribution among the three 

® r0U ^ S * Discussion 

Tn this senes no benefit was obtained from the admuns 
tration of penicillin or chloramphenicol, and wo suggest 
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DUODENAL BIOPSY 

Mabgot Shimer 
MB C S 

research assistant, detaktmevt or medicen'e, 

POSTGRADUATE 5TEDICAL SCHOOL OF LOXDOV 

The method of gastnc biopsy by blind suotion through 
*i gastnc biopsy tube (Wood ot al 1949) has been safely 
applied to many patients (Doig 1954, Palmer 1954, 
JosLe et al 1955} but has not hitherto been extended to 
biopsy of the duodenum 

It was thought that a modified tube might be passed 
beyond the pylorus to sample duodenal or even jejunal 
mucosa, and that this technique might be of diagnostic 
value m such conditions as steatorrhrea, Crohn’s disease, 
“ duodenitis,” and dyspepsia "without positive radio 
graphic findings 

The mam modifications required were greater length 
and a shorter head embedded in a rounded metal slueld 




F*f I—Tube I headpiece and tailpiece 


X-ray control was essential m guiding the course of the 
tube 

The histological findings of 12 successful duodenal 
biopsies axe reviewed here 

Method and Patients Studied 

The duodenal biopsy tube (fig 1) is a flexible tube, 
128 cm long and 4 8 mm in diameter coated With plastic 
material to make it smooth and airtight Its headpieco 
is a small tube 3 9 mm in external diameter, at whose 
centre is the circular biopsy aperture 31mm m diameter 
In this small tube the taufe-cylinder is accommodated 
which is screwed to the wire running along the whole 
length of the instrument and ending in a small holder at 
the tailpiece The small tube of the headpiece is embedded 
m a sohd weighty elliptical nickel rail 12 3 -mm m 
diameter to give smooth easy forward propulsion by 
gastnc and duodenal peristalsis The tailpiece contams 
the other end of the wire and the lateral exhaust-tube, 
to which a syringe or a pressure manometer can he 
attached to apply negative pressure 




Tig 2 shows a 
second duodenal 
biopsy tnbe, 
which was used 
originally It is as 
long as the first 
tube but only 2 7 
mm in diameter 
The headpiece is 
rather weightier 
and 14 2 mm m 
diameter The 
biopsy aperture 
measures 2 3 mm 
in diameter and 
tho small tube 
within tho head- 
piece 3 1 mm m 
diameter Both 
tubes liaie been 
used with about 
equal success 
Samples were obtained from 
intestinal symptoms In 7 



3—Headpiece of duodenal biopsy tuba 
in first or second part of duodenum 


■■ ■ 




12 patients with gistro- 
the diagnosis was in doubt 
even after fulf radiographic and other studies In the 
remaining 5, who had gastnc ulcer (2), duodenal ulcer (2) 
and hiatus herrna (1), the instrument was used prumnlv 
for gastnc biopsv, but, since there was no difhcultv in 
pnssing the tube beyond the pylorus, duodenal biopsy 
was done as well The procedure was carefully explained 
to the patients and permission obtained from all 

The fasting patient gargles with 2-3 ml of 1% ametlio- 
came solution The stomach need not be emptied before¬ 
hand, because gastnc juice does not interfere with 

duodenal biopsy. 
With the patient 
lying relaxed on 
Ins left side with 
knees drawn up 
and head and 
trunk on the same 
level, the well- 
oiled tube is 
passed into the 
stomach The 
tube is occasion 
ally beldnp at the 
pharynx and the 
cardia but this 
can easily be 
overcome by 
making the 
patient swallow 
and by exerting 
gentle pressure on 
the tube When 
the stomach is 
reached, the head 
end of the tube is 
gnided, under 

trol, by the palpating hands ofthe operator on thepatient’s 
abdomen As soon as the required position in the dno- 
aennm is attained (figs 3 and 4) the biopsy is attempted 
T he w ire is operated at the tailpiece to open the biopsv 
aperture, ana a negative pressure of at least 25 inches 
Hg is applied Then a sharp closing movement of the 
wire will secure the biopsy specimen within the knrfe- 
eybnder If it is necessary to take samples from different 
tiia P OEltlon of the headpiece may he adjusted 
f ancen y Te repeated. Before the tube is with- 
13 a S am checked fluoroscopicalh- 
ti :t jnlhdrawal the specimens are freed from the 
knife-cylinder «>d Placed in 15% fonnol saline solution 



* 
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4—Headpiece or duodenal biopsy tuba 
in second or third part of barium filled 
duodenum 
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F 'f 5— Type-1 biopsy specimen |, villi , 2, muscularis mucosa , 
3. Brunner's glands , 4, crypts of Lieberkahn 5, hemorrhage (Herna- 
toxylin and cosln x If) 


or iu formol calcimn, and lnstological preparations are 
made Tlie patient is given a light meal and closely 
obsoned for twenty-four hours Jfo complications 
developed in the present 12 cases 


Results 

Duodenal biopsy was attempted in 19 cases and was 
successful in 12 of them Many of the eaiher failures 
were dne to inexperience and lack of practice The 
failures were due to inability either (a) to leach the 
duodenum or (b) to obtain specimens Inability to reach 
the duodenum was due to spasm at the phaiynx, the 
cardia, or the pyloius Spasm at the first two sites was 
usually overcome when the patient relaxed, but spasm 
at the pylorus did not seem to be under voluntary control 
•and caused failure in 2 patients Inability to obtain 
specimens when the duodenum was leached was 
lesponsible for 5 moie failures and was probably due to 
• eaiher technical difficulties in the construction of the 
■ tnbes 

The size of the specimens was difficult to measure 
'Usually several specimens were dumped together, and 
attempts to separate them before fixation may have 
broken them up The number of specimens obtained 
varied from 1 to 6 In size they compared well with 
those obtained by gistno biopsy The naked -eje 
appearances were those of small fleshy pinkish pieces of 
< tissue held together by mucus The depth of the speci¬ 
mens vaned according to their site, being deepest in the 
first part of the duodenum and becoming progressively 
less deep distally Of the 12 specimens 2 were not deep , 
enough to warrant detailed histological description 



If S—Type-l biopsy specimen 
3, Brunner’s (lands in submucosa 
rhage (Hematoxylin and eotin 


| mill 2 muscularis mucosa 
4 crypts of LieberkOhn , 5 hamor> 
x 33) 


A 


Histology 

TSo correlation of the histological appearances of the 
duodenum with the clinical diagnosis has yet been 
attempted, nor does the number of biopsy specimens 
studied peimit Instopatliological classification or com 
panson The over all lnstological appearances assumed 
three different patterns varying with the levels of 
duodenum from wluoh the specimens were taken Some 
of the specimens showed typical Brunner’s glands, 
whereas others showed the type of mucosa usually 
associated with the small intestine 

Type 1 —Of the 12 specimens 2 showed this lusto 
logical pattern The site bom which they were taken is 
shown in fig 3 The specimen shown in fig 5 compmoa 
the full depth of mucosa and Bnhmncosa The vffii are 
well maiked though somewhat sliortei and broader than 
those of type 2 (see below) Their surface epithelium 
contains columnai cells with goblet colls interspersed 
between them The Btioma of the nlh and lamina 
piopna of the mucosal layer contains a moderate amount 
of lymphocytes, plasma cells, a few eosinophils, add an 
occasional polymorph The crypt* of Liebeikfihn and 
their glands he in the mucosal Javoi and me continuous 
superficially with the surface epithelium and ddeply with 
Brunner’s glands They ore composed of low colunmni 
cells, Pnnetli cells, mid aigentaffin cells A thin layer of 
smooth muscle fibres, the musoulaiis mucosa;, separate* 
the mucosa from the suhmucosa It is occasionally 
penetrated hr a gioup of Bnumei’s glands, though most 
of these glands are found in the suhmucosa, which w 
rather deep containing numeious groups of Brunner's 
glands, characterised by their low oolnmnaT colls with 
clear cytoplasm and fiat basal nuclei These groups of 
glands are separated by strands of fibrous tissue 

Type 2 —This type was seen in 3 specimens and 
differs from type 1 m possessing longer and narrower 
villi, denser cellulai infiltration, and a rather thick layer 
of mnsonlans mucosa; In the specimen shown m fig 6 
onlv a small group of Brnnner'8 glandB is evident at the 
centre, lying m the dnhmncosa The typo of cellular 
infiltration is similai to that described in typo 1 

Type 3 —This type was seen in 6 specimens Fig 4 
shows the site fioni which the specimen shown in fig 7 
was taken, probably the third part of the duodenum 
Again, as in type 2, the nlh are high and branching, and 
the muscularis mucosa:is rather thick and well developed 
Brunner'B glands are not seen eithei above or below the 
muscularis mucosa; I lime recently obtained several 
jejunal biopsy specimens fioni a patient who had 
pronously undergone a Polva gastrectomy The lusto 
logical appearances of these jejunal specimens resembled 
in everv respect those seen m type 3 Possibly the lower 
part of the duodenum has the same lnstological pattern 
as the small intestine 



Fig 7—Type-1 biopsy tpecimon I, villus 2 muscularis mucose 
3, crypts ol LieberkOhn 4 submucosa (Hematoxylin ond eosln 
X 3S) 
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Discussion- 

This technique has proved safe and satisfactory in 
obtaining duodenal specimens, but it has the dis¬ 
advantage that the specimen is taken blindly and its 
exact position in the duodenum is uncertain If a little 
banum is given before the tube is passed, it may be 
possible to determine what part of the duodenum is 
bemg subjected to biopsy 

As regards the construction of the two tubes, the 
advantage of tube 2 (fig 2) over tube 1 (fig 1) lies m 
possessing a larger and weightier headpiece on a narrow er 
shaft The duodenum is reached with greater ease, nnd 
the long wire docs not coil inside the narrow pi istic tube 
The disadvantage lies in the smaller negative pressure 
obtamed through this narrow tube Earlier failures to 
obtain specimens were attributed to this technical defect, 
so tube 1 wras constructed with a greater diameter It 
was found that the wire tended to coil much more, but 
the size of the biopsy aperture and the improved suction 
were very satisfactory The range of movement of the 
knife cybnder to open and close the biopsy aperlura is 
necessarily small and controlled at a point some distance 
awav Moreover the tube, once in the desired position 
is not straight The curv es of the tube vary from patient 
to patient, and there is no way of regulating the wire’s 
movements beforehand It is therefore evident that a 
more certain way of knowing when the aperture is open 
is required Experience in handling the instrument has 
largely, if not entirely, overcome this difficulty 

The risks attending duodenal biopsy are probably 
comparable to those attending gastric biopsy—namely, 
perforation of the pharynx, oesophagus, or stomach, and 
haemorrhage, usually hxmatemesis Perforation has been 
reported m 1 of 6S9 cases (Coghdl and Williams 1955), 
in none of 1226 cases (Joske et ol 1955), and in none of 
1000 cases (Doig 1954) Hxmatemesis is more common 
but rarely fatal it has been reported in 7 of 589 cases 
(Coghill and Williams 1955) and m 8 of 1000 cases (Doig 
1954) No complications developed in my own senes of 
130 gastric biopsies, and in the present 19 attempts at 
duodenal biopsy 

As already stated, 2 of the 12 successful duodenal 
biopsies did not yield enongh tissue to warrant detailed 
histological analysis This is another difficulty peculiar 
to duodenal biopsy The gastric surface epithelium is 
smooth though thrown into rugx, whereas the duodenum 
has large branching villi in continuous motion, with much 
debris and mucus overlying them Sometimes cellular 
debris and the tips of a few villi only are caught within 
the biopsy aperture Other specimens showed a satis¬ 
factory depth of mucosa, but the vilh appeared 
“ decapitated " 

The three histological types described seem to represent 
different levels of duodenum Type 1 comes from the 
first and second parts of the duodenum and shows 
• typical Brunner’s glands Type 3 comes from the second 
and third parts of the duodenum and resembles intestinal 
mucosa A detailed study of the level at which one 
type of mucosa changes into the other is obviously 
necessary 

Another point of interest for future studies arises from 
the part played by the duodenum, especially its lower 
end, m various diseases of the small intestine A jejunal 
biopsy specimen was obtamed m 1 patient with a Polya 
gastrectomy Slight modification of the duodenal biopsy 
tube may enable us to reach the normally sited jejunum 
Summary 

A method of blind duodenal biopsy is described, and 
12 biopsy specimens are discussed 

The difficulties and the possible practical applications 
of the method are mentioned 

The attendant risks are compared with those of gastric 
biopsy 

Xo complications developed m 19 attempts at biopsy 


My thanks arc due to Dr Sheila Sherlock for stimulating 
nnd helpful criticism , the Gemto TJnnarv Manufacturing 
Companj, particularly Mr 6 Hawkins, for cooperation in 
constructing the duodenal biopsy tube, 3lips E J Wernli 
for helpful assistance, Mr J 6 Griffin for the histological 
preparations, Mr F G Saunders for the drawings, and 
Miss R Klein for the photomicrographs ^ j 
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The frequency with which staphylococcal disease is 
acquired in hospital causes increasing concern (Lance/ ; 
1955a) It is widely held that the nasal carrier is the 
mam source of infection in outbreaks of such disease Is ' 
this the whole truth * We draw attention here to the 
fxcal earner as a potential source of infection in staphylo¬ 
coccal disease and pomt out that such a earner ib ' 
commonly also a nasal earner 
Brodie et ok (1955) emphasised the value of serological ' 
tvprng of staphylococci in the study of outbreaks of J 
staphylococcal disease This method of typing was * 
adopted m the present study The search- for fxcal 
corners was based on isolations from rectal swabs Con¬ 
firmation Aliat the source of these strains was the fxces, 
and not the skm of the buttocks, was obtamed by a 
senes of comparative tests of the nose, skm, and faeces 
The simultaneous search for nasal and fecal comers 
was made m two dysenterv wards m which there was an 
outbreak of staphylococcnl disease at the time of the 
survey 

Results of Survey 

CARRIER STATE IX THE WARDS > 

Table i compares the “snapshot” picture of the 
earner status at the start of the survey with that of 
patients on admission to and after one week’s residence 
in hospital This table includes the results for nasal and 
fecal strains The following points are to be noted 

(1) The general picture obtamed by the single “ snap 
shot ” Is little different from that obtained from the group 
of patients examined after one week’s stay ' 


TABLE I-COMPARATIVE ANALVSIS OF OARBIEB STATES 
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TABLE II—ANALYSIS OF SIMULTANEOUS ISOLATION FROM NASAL 
AND BECTAL SWABS 





Resistance patterns ot ac/ 

No 

with 

differ 

cut 

sore 

types 

Total 

no 

with 

same 

scpo 

tvpc 

No 

both 

ac/- 

No 

both 

pocsr* 

No 

both 

lOCCSTt 

No 

nasal/ 

POCbT 

rectal/ 

roccsr 

No 

both 

roccst 

Others 

03 

50 

43 

IS 

4 

15 

4 

8 

j 13 


• focst resistant to penicillin, orytetrncyclino, chlortetracTdme, 
stn ptomvcin nnd totrncjelino , sensitive to chloramphenicol 
and erythromycin 

J poccst «-poc3t, except resistant also to ohloramphanlcol 
po ccs -pocost, except sensitive to tctroeycllne 

(2) On admission, 20% (26/127) of patients were nasal 
camera, compared with 38% (28/74) after one week in hospital 

(3) 17% (22/127) were fecal comers on admission, com 
pared with 38% (28/74) after one week m hospital 

(4) 6% (8/127) were carriers of serotype oc/- of nasal origin 
on admission, compared with 27% (20/74) after one week in 
hospital 

(5) 5% (6/127) of patients were comers of serotype ac/- 
of fecal origin on admission, compared with 35% (26/74) after 
one week m hospital 

(6) Residence in hospital resulted in a fall in the prevalence 
of carriage of all serotypes other than serotype nc/- This 
applied to both nasal and fecal strains 

The results obtained by antibiotic sensitivity testing 
of serotype nc/- confirmed the general experience that 
one week’s residence in hospital was associated with a 
high frequency of infection with cross resistant strains 
Bnt, whereas nasal strains were resistant to p enicillin , 
oxytetracyoline, cklortotracyclme (aureomycm), strepto¬ 
mycin, and tetracycline, faecal strains were resistant to 
these antibiotics and also to chloramphenicol All strains 
isolated from patients after one week in the ward were 
sensitive to erythromycin 

SIMULTANEOUS CARRIAGE IN NOSE AND INTESTINE 
Of 63 patients no fewer than 50 were nasal and foocal 
earners at the same time Of these 50, 43 were oanying 
serotype ac/- The resistance patterns of these strains 
differed considciably Some nasal and fecal strains 
showed the same xesistanoe patterns, while others exhi¬ 
bited different patterns Indeed, m one group of 15 
patients the focal strains were resistant to chloraniplieni 
uol and 5 other antibiotics, wlieioaa the nasal strains, 
although resistant to the 5 antibiotics, weio sensitive to 
chlorampheniool (table n) 


I JAN 

outlook regarding the sources of infection must inevitably 
have repercussions on onr ideas about the method of 
transfer of infection and the means of preventing cross 
infection 

It seems reasonable to suppose that the " weight ” of 
oigamsmB released to the environment by the focal 
earner greatly exceeds that of organisms released by the 
nasal earner, and this would explain the with 
which staphylococci can bo recovered from the hospital 
air and dust It also raises the question of tho transfer 
of staphylococci by the fecal oral route in the same way 
as that wlubh is believed to operate in bacillary drsonteiv 
and infantile gastro entente 
The tracing of sources of infection in staphylococcal 
outbreaks is possible only by typing The value of phage 
typing has been established at tbe academic level This 
is tune consuming and specialised work The method of 
typing in this investigation has the ment of being within 
the scope of the clinical pathologist The only speoiol 
requirement is the preparation and issue of standard 
antisera 

Summary 

Analysis of staphylooocoi by serological typing and 
sensitivity testing has shown that the staphylococcus 
earner state of the general community (now admissions 
to hospital) diffored from that of a hospital community 
The general oanier-rate was doubled as a icsult of 
hospitnlisation 

Nasal carriers of serotype ac/- increased fouifold 
(from 6 to 27%), while focal carriers increased seven 
fold (from 5 to 35%) 

In hospital practice tbe fecal carrier of staphylococci, 
especially serotype ao/-, seems to play a more important 
part in communicating staphylococcal disease than hn« 
been realised 

We thank Prof TV J Tul locli for encouragement, Dr TV 
Jamieson far clinical facilities, Mr JET Lawrence, aim nr, 
for technical assistance, and the Medical Research Council 
for an expenses grant to one of us (T S ) for a technician. 


REl ERENCES 

Brodie, J Jamieson, IV, SommervIUo, T (1055) Lancet, II SSS 
Lancet (10o5n) It 756 
— (mill) It 657 

Coding, P, Anstarholm, K (1964) Ada pan microbial acand 35, 
ATS 


MONILIASIS TREATED WITH 
PENTAMIDINE 


Discussion 

Residence in hospital for one week resulted m an 
mcreaso in tho focal oarriei-rate from 17 to 38% for 
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The successful treatment of two cases of thrush 
oesophagitis with hydroxystilbamidme lias been reported 
by Wolff ot al (1955) 

In vitro experiments (Stenderup 1955) hni c show ii that 
even low concontiatious of stilbamidiue and pcutauudino 
often pi event the growth of Candida albicans TTc hate 
therefore tried pentamidine m tho treatment of moniliasis 
and report here tho results obtained in three ease* All 
three patients had chronic malignant disorders, and it is 
well known that such patients are veiy susceptible to 
infection b y C albicans __ 

* Lady Tata Memorial scholars Aided In grants from tho 
Anders Hassclbnlch Anti Leukannin Foundation nnd C P 
Schcplcr and TVifo’s Request, tho Irma Foundation 
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OCTOBER 

Course and traatment In case I each + represents a colony of C efb/conr 


Case-reports 

Case 1 —A man, aged 57, "was admitted to hospital on 
Sept Id 1954, with chronic myeloid leukaemia On Oct 2 ho 
become febrile and complained of pom m bis left flank below 
the left costal margin on breathing Be had no rigors, cough, 
or dyspnoea, but produced a little yellowish sputum Auscul¬ 
tation of lus lungs resealed signs of pneumonia, and radio¬ 
graphy showed a homogeneous opacity in the upper lobe of 
bis right lung 

Treatment and Course —Treatment with penicillin, aureo- 
myoin (chlortetracyclme), and penicillin with streptomycin 
successively was unsuccessful (see figure), the patient became 
worse and cyanosis and dyspncBs developed Repeated bae 
tenological studies of the patient’s sputum failed to rev col any 
pathogenic bactena but showed increasing numbers of colonies 
of C albicans until they were present m almost a pure growth 
Therefore a course of intramuscular pentamidine 200 mg daily 
was started an Oct 16 By mistake no pentamidine was given 
next day, hut from Oat 18 dailv injections were given The 
response not being satisfactory after the first few days' treat 
ment, the dose was increased to 200 mg twelve hourly on 
Oot 21 This led to rapid clinical improvement, and four days 
later the patient’8 temperature had returned to normal Daily 
mvcological study of the sputum showed that tho number of 
colonies of O albicans decreased with the fall in temperature 
(see figure) Pentamidine was given for the last time on 
Oct 28, and on Bov. 3 no fungi could be isolated from the 
sputum 

In vitro studies of the patient’s strain of C albicans showed 
that pentamidine m a concentration of 1/612 tag per ml of 
substrate partially inhibited growth, and 1 128 mg per ml of 
substrate completely suppressed macroscopic growth (for 
technique see Stenderup 1955) 


mucosa was perhaps slightly swollen, and a 
few pinhead sized plaques persisted from 
which O albicans could still be isolated 

Case 3 —A xnan, aged 35, had had 
Hodgkins disease from the age of 8 years 
'and had been given largo doses of X revs to 
enlarged lymph nodes of the head and neck 
After a course of irradiation in 1953 he 
complained of dryness and burning pain m 
his mouth His oral, lingual, and phniyngcal 
muco«a became atrophic, with a tendency to 
tlio formation of crusts, purulent secretion, 
and Immorrliagcs These changes persisted 
and coused him great discomfort, and he was 
admitted to hospital on Sept 9, 1955 
On admission he was criticallv ill, very 
weak, and anaemic He complained of the 
aforesaid symptoms in his mouth and throat 
and of wmte coat mgs in his mouth, which 
liod lasted a couple of months and caused 
lum considerable discomfort Ho had 
difficulty in swallowing and thought ho had 
lost weight 

Examination rev enled that his entire oral mucosa, lus tongue, 
the pillars of hts fauces, and lus pharyngeal wall were cam. 
plctely covered with a thick yellowish membrane, and his 
breath was offcnsiv e (Esophagoscopy showed that this mem- 
brano was present all over tho oesophageal mucosa right down 
to the cardia Culture of the membrane grew C albicans, 
C pscudotropicahs, and C Irusci In v itro studies showed that 
pcntamidinemaconcentrationofl/512mg per ml ofsubstrate 
suppressed the growth of all three species 
Treatment and Course —From Sept 8 intramuscular pent- 
amidrne 200 mg twelve hourly was given After a week’s 
treatment only scattered plaques remained on the oral and 
pharyngeal mucosa Cbsophngoscopy on Sept 15 showed that 
the oesophagus was still covered by a membrane, which, 
however, was less adherent, the underlying mucosa was Ted 
and inflamed and tended to bleed Pentamidine therapy was 
therefore continued The general condition of the patient 
deteriorated, and the symptoms due to the state of the mucosa 
did not subside, ev en though the mondial infection decreased 
On the morning of Sept 21 the patient was found unconscious 
m bed, and he di»d a few hours later 

Necropsy revealed extensive granulomatous change m the 
spleen, liver, and lymph nodes, probably due to atypical 
Hodgkin’s disease No membranes on the hvpophoxynx and 
oesophagus were visible to the naked eye The oesophageal 
mucosa w as red and atrophic, and microscopy revealed chrome 
oesophagitis Scattered fragments of mycelium and Candida 
spores were still present 

The objective improvement of the moniliasis, despite 
the deterioration of the general health and the poor 
condition of the oral and phaiyngeal mucosa, seems 
remarkable and must he ascribed to the treatment with 
pentamidine 


Case 2 —A man, aged 25, was admitted to hospital on 
Bay 27,1955, with Hodgkin’s disease of three years’ duration 
During this period his condition had become progressively 
worse During his stay in hospital he complained of feeling 
as if he had a lump m his throat and of retrosternal pam in 
swallowing Inspection of the throat rev ealed a white mem¬ 
brane coveting the pillars of the fauces and the posterior 
wall of the nasopharynx, from which C albicans was 
isolated Radiography of the oesophagus showed no 
abnormalities 

Treatment and Course —The symptoms were thought to be 
due to mondial infection extending mto the oesophagus, bo 
treatment with intramuscular pentamidine 200 mg dady was 
started on July 9 (Esophagoscopy a few days later showed that 
the hypopliarvnx and the upper part of the oesophagus were 
covered with a dense white fungous membrane, and the under 
lying mucosa was red and cedematous and tended to bleed 
Since the mucosa aeemed to be very friable, the oeaophagoscope 
woe introduced for a distance of only 20 cm Culture of a 
biopsy sample yielded a heavy pure growth of C albicans 
During pen tamidi ne therapy the discomfort of the throat 
rapidlv subsided, and after twelv e days' treatment both the 
uncial coatings and discomfort had disappeared complete!} 
Pentamidine was therefore discontinued, and oesqphagoscopy 
showed that the entire oesophagus was almost normal The 


Discussion 

In view of the good results obtained with pentamidine 
m these cases and with hydroxystdbamidine in the cases 
of thrnsh oesophagitis reported by VI olff et al (1955) the 
diamidines must be assumed to he useful in the treatment 
of moniliasis v 

The effects were not obtamedfin the present cases so 
quickly as in those treated by Wolff et al This may be 
due to the fact that these workers administered the drug 
intravenously Hydroxystilbamidme may also exert a 
greater effect than pentamidine does on 0 albicans, but 
it is scarcely possible to _be definite about this, because 
different strams of C albicans may differ in sensiti vity 
even to the same dnmidme i 


Summary 

Three cases of moniliasis wcie successfully treated with 
pentamidine 
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It lias been shown (Mussett and Pitt Rivas 1954) tint 
dl tribi omothyromne possesses considerable activity m 
presenting thiouricil-induced goitie in rats In these 
expciimcnts it teas found to be nearly half as active as 
dl thyroxine, while DL-tetnbiomothyromno only Ind 
about 1/200 of the activity of thyroxine Tetiibromo 
thyronine has previously been shown to have some 
tlivroxme like activity m man (Lerman and Hanngton 
1949) It is possible, howover, m view of the 100-fold 
diffeience m tile goitre pi eventing activity of tnbiomo 
thyiomne and tetiabromothyiomne, that the lesponso 
m human myxoedenia obtained by Leianau and Hanngton 
may bare been, in part, due to contamination of the 
tetaabromo compound with tnbiomothyronme In the 
present study the tnbroinothjronine used was demon¬ 
strated to be oluomntogiapliically fieo from the tetra 
bromo compound 

This studv was not undertaken m anticipation of any 
theiapeutic advantage of tnbromothyronme over other 
tlmoxine analogues but because the demonstiation of 
high thyroxme like activity of non iodine containing 
analogues of thyroxmo in man must cause a reorientation 
of fundamental views of thyroid physiology 

Two inyxoadematous patients have now been treated 
With tribromothyionmo 

Case-reports 

Case 1 —-A man, aged 68, was first seen as an outpationt 
on Dec 17, 1054 He complained of swelling of the hands 
and feet and of “ big bladders ” around the eyes for three 
weeks He admitted to excessive lethargy, ruing weight, 
constipation, coldness and pins 
and needles in tho legs, “ thick 
ness ” of tho v oice, and increasing 
deafness for a few months The 
lustorj was amplified by his wife, 
who stated that for two years, 
since going up lus work as 
a butcher, he had become pro 
gressnoly more slow in all his 
activities Ho had tended to 
fall asleep at tho slightest oppor 
t unity and spent lus day huddled 
oi er the fire 

Examination —When admitted 
to the Rojal Free Hospital on 
Dec 30, his appearance was 
typical of myMcdemn His 
responses were alow but there 
was no suggestion of psjcliosis 
His voice vias voiy low pitched 
and rasping Hu features were 
coarse, his skin thickened and 
drj Ho had suproclav iculnr 
pads His scalp hair w as normal 
but Ins ojebrows were deficient 
Ho had pitting oedema of tho 
hands feet, and ankles His 
murom. were normal 3>o 
thyroid tissuo was palpable 
His pulse rate was 64, pulse 
regular, blood pressure 180,105 
mm Hg, there were no signs 
of congest lie heart failure, and 
no obnormahty was found on 


examination of the heart. Tho lungs, abdomen, and cental 
nervous system were normal 
On clinical grounds a diagnosis of primary myvedema mi 
made 

Investigations 

The basal metabolie rate (hmr) was-34% (Aub Du Bon) 
and tho blood cholesterol level 300 mg per 100 ml The 
uptake of radioactiv e todino was subnormal, only 0% of (he 
dose being taken up m the neck at twenty four hours Radio 
giapliv of the chest showed cardiao enlargement, with normal 
lung fields Hremoglobin 18 3 g per 100 ml (00%), no 
morphological abnormality of blood colls, generalised hypo 
plasm m bone marrow Electrocardiography 'showed smtu 
rhythm, normal v oltnge, <j s s 0 13 see , and left bundle branch 
block 

Treatment and Progress 

Treatment with tnbromothvromne was begun on Jan 13, 
1056 In vioji of Uie patient’s age and elootrocardiographio 
evidence of degenerative heart disease very small doses 
(100 jig ) of intramuscular tribromothyronmo w ere used initially 
and gradually increased to 1000 ug This dosage was also 
indicated because the degree of thyroxine like activity that 
tnbromothyronme might prov e to hav o m man was unknown 
Progress was judged clinically, byn w n , bj blood oholeslcrol 
levels, by weight changes, and by fluid balance The dosago 
of tnbromothyronme and other data are recorded in fig 1 
Soon after the start of treatment tho patient statca that 
he felt better and ho became increasingly alert and notm 
His voice, by the end of tho period of Btudy, was normal, 
and hearing had improved His bur had risen from -34% 
to 0%, lus blood cholesterol level had fallen from 300 mg 
to 144 mg per 100 ml, and his weight from lSOVx lb to 
138 lb Thoro was a period from fivo to ten days after tho 
start of treatment when lus weight increased temporarily in 
association with increasing oedema of tho legs 
Fig 1 shows that about four weeks after tho start of 
treatment the charaoter of the fluid balance' chart alters At 
that time, and for three weeks subsequently, the patiuit's 
fluid intake was equalled by hiB urinaiy output Although 
dietary fluid and insensible fluid loss Jiai o not been included 
in the fluid balsnee, probably during tins poriod ho was in 
a negative fluid balance owing to a diuresis 

Treatment with tnbromothyronme was discontinued on 
March 30 and he has sinco then been maintained on tlijroid 
gr 4 daily During a further three months’ observation ho 
has remained clinically noimnJ, his weight has been steady, 
lugsus has remained in tho normal range 

Case 2 —A man, aged 65, was admitted to tho Hampstead 
General Hospital as an emergency on Jan 16, 1955 On tho 
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morning of admission he had suddenly become confused and 
lost consciousness for an hour On admission he had dysphasia 
m association with mild pyramidal tract signs on the nglit 
side He also appeared mvxoedematous At first it was 
impossible to obtam a history, but after a few dava and with 
the help of his wife the following history was obtained For 
some years he had been becoming increasingli lethargic 
both 'physically and mentally Hie had gamed much 
weight His eyes had been puSj for a year, and his 
voice gruff far many years He had recently felt the cold 
excessneli 

Examination 

His scalp hair was coarse and sparse and his eyebrows were 
thin His aoice was typically myxeedematous * Ha was deaf 
and had been so since middle life, but his deafness had increased 
m. the last few jears There was no clinical evidence of 
ana»mia No thyroid tissue was palpable The pulse rate 
was 66 and the blood-pressure 140,100 mm Hg The apex 
heat could not be localised , the heart sounds were distant, 
but no other abnormality was detected The chest and 
abdomen were normal There was pitting cedemn of the 
legs 

On cluneal grounds a diagnosis of primary myxoedema 
waa made 

Int*sOgalions 

The b mjb was —40% (Aub Da Bois), and the blood- 
cholesterol level 356 mg par 100 ml There was no uptake 
of radioactive iodine m the* neck m twenty-four hours 
Radiography of the chess showed moderate cardiac enlarge 
meat Electrocardiography showed sinus bradycardia (54 per 
rom), low-voltage Q a s complexes, flattened p wanes in 
ml leads, and flattened or inverted T waves m all leads 
JIbSi%, packed-cell volume 41 mm , generalised hypoplasia 
of hone marrow with no morphological abnormality 

Treatment and Progress 

Treatment with intramuscular tnbromotbvronine 100 ug 
daily was begun on Jan 27 and the dose was gradually 
increased to 1000 pg daily 

fcogress was assessed clinically, by bjij , by blood- 
cholesterol levels, and by weight changes (fig 2) There was 
ai temporary increase m oedema for the two weeks follow ing 
t he st art of the treatment Under treatment with tnbromo- 
thyronine this patient’s B M.B rose from -41% (Aub-Dn Bois) 
™~-<° his serum cholesterol level fell from 356 to about 
lUO mg per 100 ml, and his weight decreased from 212V, lb 
to 185 lb ,s 

On Raich 24 treatment with tnbromothvronme was stopped 
the parent was green tab thyroid BP gr 4 dadr 
“ month later the Baa. was still normal and his 
state satisfactory Further observations were impossible 

because this patient died after a road accident 


Comment 

From these results it i« apparent that sl tnbromo- 
thyronine in a dose of 1 mg dadr can restore normal 
metabolism m mvxoedema In tlie two present cases 

normality was maintained, after treatment with tnbromo- 
thvronme had been stopped, with thyroid gr 4 dadj, 
but owing to the death of the second patient the follow-up 
was not long enough to establish that dosage as being 
the permanent requirement If this do«ase is indeed' 
equivalent to 1 mg of mbromothyromne it appears that 
1 mg of i>L-tnbromothyronine is equivalent to 0 4 mg 
of l thyroxine (the quantity contained in gr 4 of 
desiccated thyroid) 

One may reasonably assume from previous published 
evidence that the D-isomer m DL-tnbrojnothyronrae is 
virtually inactive m human niyxcedema It' therefore 
appears that tnbromothvromne lias only slightly less 
activity than thyroxine itself, since 1 mg of the dl- 
compound (containing 300 ug of the l isomer) had 
activity equivalent to gr 4 of desiccated thyroid 

Conclusions 

Two patients with primary myxeedema were treated 
with DL-tnbromothyromne 

Both patients responded fnlly to a dadv dose of 1 m c- 
of this compound 

Tnbromothyromnc appears to have only slightly less 
tliyroid-hke activity than has thyroxine 
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SICKLE-CELL/H^EMOGLOBIN-D DISEASE 

IN A MULATTO GIRL 
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BEANO SUTI ON" INSTITUTE OF PATBOLOGT, vmn rwry 
HOSPITAL MEDICAL SCHOOL, LONDON 

Sickle-cell amentia is a well known congenital and 
familial humolvtic anaemia, first described bv 
(1910) m a It e*t Indian Negro from Granada For many 
years it was considered to be peculiar to Negroes but it 
occurs also among peoples m whom no negroid ancestry 
is apparent (Cooley and Lee 1929, Lehmann and Cutbush. 
1952, Choremis et al 1953) 

I* 0W eF rt* name to the peenhar shape assumed bv the 
erythrocytes under reduced oxygen tension, when Hie 
haemoglobin inside the cells does not remain m solution 
(Perutz et al 1951) and the resultant “ crys tallisation ” 
or geUmg ’ is responsible for the charactenstie 
aexonxuty 

tlie ackle cells differs from 
^o^obm both m its solubility under reduced 
tension (Singer and-Smger 1953) and electro- 
phorefrcaUy (Pauling et al 1949, Wells and Itano 1931). 
This abnormal hemoglobin is called luemoglobm S The 

rfhhm here ? ,e Tailtms types of h-emo- 

S SSiUh a953T 0m ^ Xah0Qal ***** 

Neel (1947, 1949, 1951) has shown that h-emofflohin <1 

M ° mendellan dominant, and he haf postn- 
heterozygous and iiomozycous penes +« 
symptomless acUe-cell tart Md tte Z 
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will hare the harmless sickle-cell trait, whereas if a 
linimoglohin-S gene is received from each parent {the 
homozygous state), then the individual will suffer from 
sickle cell antenna Sickle ceh trait is very much more 
common than 6icMe-cell antenna and occurs m 6-40% 
of Negroes {Jellrffe et al 1954) 

Ned (1951) recognised that there were occasional 
exceptions to his hypothesis—for example, eases of 
sickle cell amorrua m which the erythrocytes of only one 
parent sickled Further study of these exceptional oases 
has disclosed two other abnormal inherited luemo- 
globins (C and D) and shown that the inheritance of 
hemoglobin S from one parent and either hemoglobin C 
(Itmo and Neel 1950, Kaplan et al 1951, 1953, Neel et al 

1953) or hemoglobin D (Itano 1951, Dacie 1954) from the 
othei produces a condition clinically very similar to 
sickle cell anemia 

We report here a case of sickle cell/liemoglohm-D 
disease 

Case-report 

A single woman, aged 32, attended surgical outpatients with 
ulceration of her ankles (fig 1) She was a mulatto with 
an English mother and was also said to have siokle cell 
an-emia 

Examination of her blood showed anemia (Hb 60% *»8 7 g 
per 100 ml ) Her erythrocytes sickled readily into the long 
filamentous forms typical of sickle cell anaemia (fig 2) Fresh 
wet marrow flecks showed mycelia like filaments (fig 3) 
similar to those described by Vandepitte and Louis (19G3) 
The electrophoretio pattern of her hemoglobin was mdis 
tinguishable from that seen m sickle cell anemia 

Family History 

i Thus both clinically and hasmatologically the caBe 
appeared to be one of true sickle-cell antenna m a girl of 
mixed African and English descent (Stewart and Maclver 

1954) , hut her family history (fig 4) was most unusual 
Her deceased father was a West African Negro, so we 
assume that he was the source of the patient’s hemo¬ 
globin S gene Her mother was English, and had no known 
foreign antecedents Her blood-count was noimal and 
her erythrocytes did not sickle The patient's two 
brothers also had normal blood counts, and their erythro 



cytes did not sickle The sickle test was made bv time 
different methods—plain wet sealed, 2% so dium meta 
bisulphite, and 2% sodium ditliiomte—-and at least 
six preparations were made for each member of the 
family Only m the patient waB the sickle test 
positive 

Filter paper electrophoresis of haemoglobin solutions 
from all Brnnrmg members of the family was done with 
the vertical tank of Flynn and do Mayo (1951) and a 
barbitone buffer pH 8 6 at 220 V and 6 mA for 20 hoars 
The results are shown in fig 5, inoluding normal and 
abnormal controls run at the same time It will be seen 
that the mother and the brother A have an abnormal 
band of haemoglobin of reduced mobility compared with 
normal haemoglobin Dentity scanning of the strips 
indicates that about half of each type of hiemoglobin is 
present in the samples The p. cent’s haemoglobin gave a 
single abnormal band of similar mobility to the abnormal 
haemoglobin of her mother and her brother A In 
the other brother a normal haemoglobin pattern was 
found 

The patient’s haemoglobin was of the same electro 
phoretio mobility as haemoglobin S Hus can be inter 
preted as showing that her haemoglobin is either of this 
type alone or mixed with haemoglobin D, which is the 
only type so far known to he of the same electrophoretic 
mobility as haemoglobin S The electrophoretic pattern 
in the mother and brother A also shows a band in the 
S and D position, but their erythrocytes do not siokle 

9 9 

i -T-6 

A 

A Sc* text 

0 Patient tickle ten positive 

0 Not examined (dead) 

0 Sickle tut negative electrophoresis shows abnormal 
hemoglobin 

O Sickle tut negative electrophoresis shows normal hemoglobin 

FI* 4—Patient’s family men (see text) 

.Any erythrocytes containing 50% of hemoglobin S will 
sickle readily by any of the methods which we used 
Therefore this abnormal haemoglobin must be hicmo 
globrn D 

We are indebted to Dr J C White, of the Post 
graduate Medical School of London, for the following 
report on the solubility of a haemoglobin sample from tho 
patient’s mother 

" The solubility of tho reduced haemoglobin was determined 
m pH 6 7 phonphate buffer, ionic strength 4 76 In a system 
containing 10 g per litre of protom, the solubility was 5 7 g 
per litre The bromoglobsn-D trait which I examined (Demo 
1054) gate n result of 6 0 g per btre These %alucs are below 
the normal mean, though m the lower normal rango, but are 
far higher than for sickle cell trait under the same conditions 



mycelia-llka structures (X470) 
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PATIENT’S MOTHER 


PATIENT 

BROTHER A 
OTHER BROTHER 



HEMOGLOBIN 

A 

D + A 
S 

S + D 
C + A 
D + A 
A 


Fig 5—Filter-paper electrophoresis of different hemoglobins run In 
pendlel 

(1-3 g per litre) Together -with the electrophoretic result of 
a normal hemoglobin. fraction, and a fraction mth the mobility 
of hmnoglobm S this fully confirms that the patient's mother 
has luemoglobm-D trait 


Discussion 

Sickle-cell ansemia is usually due to n homozygous gene 
for hiemoglobin S—in other words, both parents of a 
patient with sickle cell antenna usually possess this 
abnormal gene at least in the heterozygous state (Neel 
1947, 1949, 1951) In the present case ivb must assume 
the inheritance of the gene for sickling from the father, 
both because he -was a West African Negro and because 
the mother did not have haemoglobin S Since there was 
no normal haemoglobin (haemoglobin A) in the patient’s 
erythrocytes, the mother must have passed on the gene 
for the only abnormal hemoglobin which she possessed 
—hemoglobin D Therefore the hemoglobin m the 

patient’s erythrocytes 
must he a mixture of 
hemoglobins S and D 
The electrophoretio 
pattern of her haemo¬ 
globin is compatible 
with this hypothesis 
We have previously, 
discussed the criteria 
to be fulfilled before 
sickle cell anaemia can be definitely diagnosed (Stewart 
and Maclver 1954) The patient satisfied all these 
criteria both frematologically and clinically Subse¬ 
quently she was readmitted m extremis, and necropsy 
revealed pyelonephritis The changes m the other organs 
were as described for sickle-cell an'emia (Wmtrohe 1951) 
In particular the spleen (fig 6) was very shrunken and 
measured only I*/ 4 x*/* X 3 /t m 
It is therefore evident that electrophoretic analysis of 
the hemoglobin types present both m patients and their 
parents is necessary before a diagnosis of true sickle-cell 
anaemia can be made 

Summary 

A woman with sickle cell/h'emog\obm-T> disease 
inherited the abnormal haemoglobin D from her English 
mother The father, a West African Negro, was dead 
and is assumed to have supplied the gene for the lieamo 
gtobm S One of the patient's brothers had also inherited 
the abnormal haemoglobin D 


TTe wish to thank Prof A- Kekwick, under -whose care the 
patient was admitted, for allowing us access to the case and 
for permission to publish, Mua H Silberman for the electro- 


This case emphasises the importance of investigating 
obscure haemolytic anaemias for the presence of abnormal 
haemoglobins 



He 6—Whole spleen obtained at 
necropsy (actual size} 


phoretio studies, and Dr P Harrison Hall for the post¬ 
mortem report 

REFERENCES 

Chorenus C Xkln E IV Lehmann, H ilonrant A E, Zannos, L 
(1954) Lancet il, 909 

Coolcv, T B Lee P (1929) Amer J Du Chfld 38 103 
Bade, J V (1954) The Hnmolytlo Anaemias London, p 146 
Flnw F V do Mayo P (1951) Lancet ii 235 
Herrick, J B (1910) Areh intern J led 6, 51* 

Itano H A (1951) Proc not Acad Sci, Wash 37, 775 

— Neel J V (1950) Ibid, 36 613 

Jclliffc D B Stuart K. L , Wills, V G (1954) Blood, 9, 144 
Kaplan, E Zuelzer W W heel, J V (1951) /bid, 6 1240 

— — — (1953) ibid 8 735 

Lehmann H Cutbnsh 31 (1952) Bnl med 3 l 404 
National Institutes o( Health (1953) Blood 8, 386 
Xcel, J V (1947) 3/edteine Baltimore, 26, 115 

— (1940) Science HO, 64 

— (1051) Blood, 6 389 

-— Kaplan, E, Znclzcr W W (1953) Ibid 8 724 
Pauline L Itano, H A , Singer, S 3 Wells, I C (1949) Science 
HO 543 

Pcrut* 31 F, Liquori, A 31, Eirich, F (1951) A of ure Land 167 
929 

Singer, K, Singer, L (1953) Blood 8, 1008 
Sten art J W , Madver, J E (1954) Arch JXtddx Hotp etui Ser 
4 191. 

Vandepltte, J M , Louis, L A (1953) Lanccl II 806 
Wells I C Itano, H A. 0951) J Inol Chtm 188, 65 
Wlntxohe 31 31 (1951) Clinical Hcmntologi 3rd ed , London, 
p 624 


Preliminary Communication 


WILSON’S DISEASE 
NEW ORAL THERAPY 


In patients with hepatolenticular degeneration (hlb) 
there is an accumulation of excess copper m the tissues 
and an abnormally high excretion of copper in the unne 
The extensive literature on this subject has been reviewed 
and discussed by Cartwright et al 1 It has been shown 
by Cummings 1 and many subsequent workers that the 
excess copper in these patients can he mobilised by the 
parenteral administration of dimercaprol (Bat.) , intra¬ 
venous * Tersene ’ and intravenous ammo-acids are also 
effective, 1 * and cortisone and high-protein diets have 
been found of value as adjuvant therapy * Dimercaprol 
lias proved the most effective of these forms of treatment 
and if given over long periods causes distinct clinical 
improvement, particularly in patients with the more 
chronic forms of the disease * However, repeated injec¬ 
tions of dimercaprol axe extremely painful and are often 
associated with undesirable side-reactions, so not all 
patients can benefit from this form of treatment 

The object of the present investigation has been to 
find a non-toxic compound that could be given by month 
and would promote the excretion of copper The'activity 
of dimercaprol is dne to the presence of two thiol group's 
in the molecule, these compete with the thiol groups in 
the tissues for the excess copper which is present, and 
the dimercaprol copper complex is then excreted in the 
urine Some eaTher work * has suggested that penicil¬ 
lamine (p, p dimethyl-cysteine) is excreted m the unne 
after parenteral administration of p enicillin Since this 
compound is excreted m the reduced (-SH) state after 
being formed in the body it appeared possible that it 
would also remain reduced when given by mouth and 
that the thiol group might prove active in the re mov al 
of copper 


-G E Hodges R E Gnbler C J 
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So far two healthy people hare each received a 
single dose, and two patients with eld hire leoened 
four and three tml doses, of penicillamine The copper 
excretion has been estimated and, in the patients, com¬ 
pared with that produced by a dose of duneicaprol 
containing an approximately equimolar amount of 
eulphur These preliminary tests suggest that dimethyl 
cysteine is as active as dimercapiol m piomotmg the 
removal of copper fiom the body Dimethyl cysteine 
hydrochloride was given as three daily doses each of 
300 mg ; the ding was given about half an hour before 
meals in brder to avoid its chelating with copper piesent 
m the diet In these short teim experiments no to\uj 
reactions were observed 

A detailed report of this work is in course of 
prepaiation, and the possible ubc of this form of 
treatment foi long term maintenance of patients with 


hid is discussed with reference to possible chrome 
toxicity and precautions which should bo taken ia 
undertaking a long-term study Reference is also 
made to the treatment of other heaw metal poisonings 
with penicillamine 

This work was done at tho Thorndike Hemonol Laborntorj 
and the 2nd and 4th Medical Sen ices (Han ard), Boston 
Citj Hospital, and the Department of Medicine, Harvard 
Medical School, Boston, Massachusetts I am most grateful 
to Dr C S Davidson for his advice and enoouragement, to Dr 
D Denny Brown for allowing me to study tw o of his patients, 
and to Dr Augustus Gibson, of Merck & Co, Rahway, N J, 
and to Prof John Sheehan, of tho Massachusetts Institute of 
Technology, for supplies of penicillamine 

J M TYalsiie 

Medical Unit. Univcrsitr Collogo -> r . Ar t» n „ mh 

Hospital Medical School M A • * 

London, H Cl MR CP 


New Inventions 


A TRACHEOTOMY TUBE FOR USE IN ‘ACUTE 
POLIOMYELITIS 

The maintenance of a tracheotomy tube during 
emergencies may lead to many difficulties, especially 
before the tiaclieostomy tract lias properly formed 
Fixation —The normal movements of -patient and attach 
ments with intermittent positive pressure inflation, routine 
posturing, and drainage may easily displace an ordinary 
cut down aniesthetic endotracheal tube which may cause 
surgical emphysema and traumatic pneumothorax If a long 
stemmed tubo is used, a bronchus may become blocked, 
carbon dioxide and respiratory 


causing retention of 
embarrassment 



Assembled NS 8 
Smith tube 
lcottar removed) 



Latex rubber collar 
(from Uachctts tube) 
Fitted round upper end 
of endotracheal tubo 
cut to requisite length 


Connection ta 
anaesthetic or 
intermittent 
positive pressure 
apparatus 

(Magilts connection) 

*» 

Tube cut to s**ow 
stiver lining —‘ 




'I 


VUAsvi 


Assembled NS 6 
Partex not cuffed 
South tube 


, Chamfered end of 
endotracheal tube 
cut to length to 
suit patient 


Different angles made From 


igii 

outer shells of traditional 
tracheotomy tubes with 
flanges removed For lining 
Smith tube 


KtnLimi —Complete occlusion of tho lumen of a trachea 
tom\ tubo ran} be more obvious, but no moio letba], than 
pnrtinl occlusion, which may often be produced m amsthetic 
tubes, oi cn armoured tubes ma} closo partially m the nntero 
posterior diameter This maj bo detected before uso bj 
trving to withdraw a suction catheter (which has previous!} 
just passed cosd}), if it is gripped when the tubo is bont, 
tho latter should be discarded 

Tracheal Ulceration —In debilitated pntients direct pressuro 
of an inflated cuff may causa isclucmia of the tracheal mucosa, 
and a tube without a rigid angle ranj rub llie posterior tnclieal 
wall owing to its relative inflexibilitv 

Yngulntcd rubber tmclicotoniv tubes (Monrnt Baker) 
mas be the best of those tubes lendilv ivulnble for use 
with intermittent positiv e-prcssuie inflation, and, care¬ 


fully selected to suit the patient, are unlikely to kink 
However, the short intratracheal portion of these tubes, 
especially in the smaller sixes, does not allow' easj 
fixation of slip-on cuffs, which in any case ore clumsy ana 
unsuitable foi prolonged use Moieover the fixation of 
connections to the Bush external flange is difficult, 
especially when surgical dressings ore present, as in 
the eaily postoperative stages Some rubbei tubes 
me of inconstant diameter, having an inegulai inner 
wall which prevents the easy passage of a suction 
catheter 

In the Poitemoutli Poliomyelitis Centre a trackeotomv 
tube has been improvised by several members of the 
staff jointly which appears to have none of the afore 
mentioned disadvantages and many additional ndvnn 
tages None of us accepts full responsibility or 
claims any originality for this tube., so we call it 
the Smith tube after the first patient in whom it 
served as a reliable non-trauinatic airna} 

_ during many days of mteimittont positiv e 

pressure inflation 

The Smith tube is essentnllj a suitably 
selected and cut-down an’csthetic endo 
tiacheal tube into which is slid, to make 
a tight fit, a aumlaily selected silvci 
linin g, which is the outer shell of a 
standard, silv er tracheotomy tube from 
which the external flange has been 
removed In the accompanying illustra¬ 
tion the wall lias been cut away fiom a 
Smith tube to show the lining A latex 
lubber collar is attached 
The advantages of the Smith tube are os 
follows 

(1) The fixed curve and attached collar 
make fixation easj and reliable 

(2) The tube cannot be compressed or 
occluded in any diameter 

(3) A smooth and regular inner wall allows 
the passage of tho hugest possible suction 
catheter at all times 

(4) Tho fixed curio ensures that there 
is no pressure on the posterior tracheal 
wall 

(5) Vanoblo intratracheal and extratra 
cheat lengths can bo solectcd (above and 

below angle) to suit the portion of trachea available above 
tho carun, and to make easy connection with an'osthetic or 
intermittent positive pressuro apparatus 

(0) The Smith tube can be made of different sues, lengths, 
slmpcs, and lamina and cuffed or iincuffed from read} to hand 
materials at low cost 

R J Hamer Hodges 

1 > A JtCS.D A 

Hokert Mortey 
i iic&r 

\\ B O’Dri&lou. 

SB MI 

Portsmouth PollomjeUtls 
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Reviews of Books 


Biochemistry and the Central Nervous System 

Hevey McIlw aik, ps 17 dsc, professor of biochemist rj 
in the Umv ersitv of London at the Institute of Psj cluatry 
London J &. A Churchill 1055 Pp 240 40j 

Today emphasis in biochemical thought is on the 
nature of dynunic processes ralhei than on mere 
cataloguing of tissue constituents which was 'the pro* 
occupation of eaihei woikers , and Professor Mcllwnm’s 
book gives a striking illustration of this trend He 
discusses most of the important topics of eulrent interest 
in cellular metabolism, and shilfullv dm clops the basic 
ideas in relation to the special case of nervous tissue 
It is remarkable how much data he lias assembled to 
demonstrate the actual bohnviow of nctual matciial 
without having to extrapolate from other organs 
Piofessor JTcIlwnm’s own work on the effect of clectucnl 
stimulation on the “ m-vitro ” metabolism of cerebral 
tissues receives due consideration, hut is not over- 
emphasised, and m this and other respects Jus presentation 
is extremely well balanced 

After a brief historical introduction, there is a chapter oa 
the study of cerebral metabolism in the intact animal, which 
summarises work on the ovv gen and glucose consumption 
of the organ under various conditions, based on nnnljees of 
affluent and effluent blood Next comes n discussion, of the 
chemical composition of tho brain with particular reference 
to the constituents, such as creatine phosphate, whose 
concentration vanes with cerebral activity The middle 
five chapters of the book are concerned with a straight¬ 
forward account of intermediary metabolism Tho chapter 
on lipids reviews recent work on the fractionation of tho 
cerebral lipids, and on turnover studies of these materials 
There follows a fascinating chapter on the clumges in the 
make up of the brain through development before and after 
birth An account of chemical transmitters and the to vitro 
effects of depressant and excitatory drags on brain metabolism 
leads to a final chapter an the speed of chemical changes to 
the bram, which includes some intriguing calculations 
made by the author from various published data on this 
subject 

Written m a style that is unexciting but usually 
perfectly cleai, the book will attract workers in neurology 
and psychiatry who want to keep up with the results of 
modem biochemical research, and biochemists and neuro- 
chemists will find that it gives a useful conspectus of 
familiar ideas 


Blood Supply and Anatomy of the Upper Abd ominal 
Organs 

Nicholas A Michels, v a , d sc , professor of anatomv, 
Jefferson Medical College, Philadelphia Philad elphia 
•f B Lippmcott London PitnSan. Medical Publishing Co 
1955 5p 58\ £8 

.This book is mainly concerned with the variations of 
the arterial supply to those organs which he above the 
mesentery of the transverse colon 


In part, it is a descnptn e atlas of 165 figures, most of which 
illustrate these variations The essential features of the 
figures dealing with the gall gladder and In er are summarised 
in. six plates Other figures show variations of the extra 
hepatic bile ducts, and the remainder illustrate the gross 
anatomy of the mtrahepatio biliary, arterial, and Venous 


The atlas is preceded by a text whieh includes descriptions 
or ine arterial variations, based on some 500 dissections by the 
author Accounts are also included of the blood supplv of 
the oesophagus and the gut distal to the duodenum These 
tro demed from the observ ations of others, but supplemented 
oj Trofessor Michels s own experience There are discussions 
cumulations in the upper abdomen and on the 
wmdations wilhm the liver and the spleen The text r ange s 
widely over other material, and includes a chapter on the 
^ bthary system A vast compare cSpte 
^s with the structural features, embryology, and anomalies 
“ VP/** abdominal organs Here the inarn emphasis 

of ~ t ^f ry a SPf“ tus > *e structure of the lower end 
ol the common bile duet is dealt with in detail There are 
aections m tho chapter on gall stones, on the co^St^ 


anatomv of tho bile duct s, on the liv er m relation to divination, 
and on the first cholecystectomy performed in America 
There is a bibliography of some 850 references, many more 
gtv cn in the text do not appear m it 

The emphasis throughout is on the applied anatomy, . 
and this is essentially a book intended foi those who 
opei ate on the upper abdominal organs The terminology 
is clear, and tho figuies aio admirably designed and 
executed, few surgeons conld fail to lehm something 
of value by looking through the atlas The text is m 
general clcnily written and comprehensive though 
there are some repetitions and melevancics The general 
production is good, the pi ice is {lightening 


Techniques in Blood Grouping 

Ivon Duvsi obd, senior scientific officer. Regional Blood 
Transfusion centre, Sheffield, C Christopher Bowlev, 
mb, mucoo , director of the centre Edinburgh 
Oliver A Bojd 1955 Pp 250 21* 

Primarily a practical guide for use in the laboratory, 
tins hook concentrates oa providing, m full detail, “ a 
compiebensn e set of techniques needed by those engaged 
m blood grouping woik ” 

Tho first of the three sections explains bneflv tho theoretical 
and factual bnica on which tho practical schemes rest, and 
even in this section, the practical standpoint predominates 
Tor instance, m addition to dealing with tho nature of immune 
iso antibodies and factors affecting blood group reactions, Iho 
authors have chapters on apparatus, causes of error, and the 
provision of antisera There is an interesting brief outline 
of basic and advanced courses for hospital laboratory 
Workers 

The second section gives really full details of 80 different 
techniques, beginning very properly with the elwmm g of 
dirtj glassware and ending with the identification of mixed 
antibodies In between every technique likely to be needed 
is thoroughly described the basic grouping techniques, the l 
preparation of sera for diagnostic nse, the differentiation of 
the sub groups of A (with a useful table), and more complex 
matters like rhesus genotypmg Techniques for difficult 
Bituations—compatibihty tests for children under 6 months, 
compatibility tests when time presses, and the investigation 1 
of cases of lixsmolytic antenna—are presented with commend 
able briefness The rare blood groups are all dealt with—but 
with a sense of proportion The rare blood groups also find ' 
a place in the third section which is a useful glossary 

The book has a wire binding that enables it to lie fiat 
wherev er it is opened ' , 


This book will bo welcomed with relief by oil those 
who have to cope with the practical side of blood- 
transfimon work, but who have only the haziest ideas 
about the calculation of gene frequencies The pnee will 
enable every worker to have his own copy 


*uuwuui,uuii iu nupauc oixrgery 

Hevrt Gaits, sr a , surgical resident, Cincinnati, Ohio 
New lork Elsevier London Cleaver Home 1955 

Jrp «00 tQs 

For his study of the anatomy of the Glissonwn and the 
sj stems. Dr Gang cast the vessels in plashd 
material by injecting post-mortem specimens These 
mdicated a fairlv constant lobe system w ithin 
iry 1v * uc k does not entirely correspond with the 
eztenial appearances of the organ, some fine nhoto- 

importamfifto 

Ssiss tefe srsuafs-“ 

Fractures of the Facial Skeleton 

^ ^ Rowe, m ja cs, pds ucb <> nr i w n 
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ophthalmologist, and an oral Burgeon This team has 
produced a splendid volume that covers virtually every 
aspect of maxillofacial injuries—a difficult and complex 
subject _ *' 

Many clinical problems are full} explained and illustrated, 
including gunshot wounds, bond injuries, secondary bone 
grafts, and soft tissuo lacerations, and tlio technical matters 
discussed include the construction of metal cap splints and 
the various methods of interdental airing There is an 
admtrabl) terse chapter bj Dr G J Romanes on ophthalmia 
injuries, though m face of this contribution it is a pity to 
find support oIbow here for tho fallacy that loss of periorbital 
fat causes “ an alteration of tho pupillary level and a complaint 
of diplopia *’ Best of all, there is a fascinating chapter on 
the diagnosis and treatment of residual traumatic deformities 
In Sir Harold Gillies 

An encyclopedic book is liable to lack balance, and some 
of this work’s copiousness is due to material winch might 
well be aompressod or omitted Tho historical chapter runs 
to 30 pages, there is a long section on metallurgy and electro 
lytic phenomena, the chapter on radiography and radiology 
ocoupies 46 pages, and there are over 40 line drawings 
illustrating how to insert and tie skm sutures 

Nevertheless, tins book is dear, persuasive, and com¬ 
prehensive, and it deserves to enjoy a special position in 
the maxillofacial literature of English-speaking countries 

Medical Treatment of Mental Disease 

The Toxic and Organic Bams of Psychiatry Daniel J 
McCarthy, mb, us, consulting neurologist, Phda 
dclphin General and Norristown State Hospitals, 
Kenneth M Cobiun, h n , rfeuropsyokiatrist, Wilmington 
General Hospital Philadelphia J B Lippincotfc 
London Pitman Medical Publishing Co 1965 Ip 
653 96s 

Laud vbl,y eager to remind familv doctors and young 
psychiatrists that “ there is much more to psychiatry 
than the purely psychological aspect,” the authors go to 
the other extreme They assert, without evidence, that 
all, or almost all, mental disorder is a matter of disordered 
chemical and physiological processes 

They leav e aside not only the dynamio or psycho analytical 
psj chopathologj so prominent in most American textbooks 
of psvchiatrj, but also tho findings of appliod psycholog}, 
and thev arc evidently unaware of their own psychological 
assumptions Thera is certainly a need for a well informed 
American textbook that lias not a strong psycho annljtical 
bias, but this book does not supplj tho need 


A Classification for Medical and Veterinary Libraries 
2nd od Cyril C Barnard, ba.fl-a, fil, librarian, 
London School of Hygieno and Tropical Mediome 
London H K Lems 1955 Pp 279 £4 As 


Thc late Su John MacAlistcr once said “ You can’t 
classify a medical binary without doing more haim 
than good ”, and many of those w ho hav e had to struggle 
with some of the schemes foi keeping books in order 
would agree with bun In a large library the choice 
of a clissiflcation. is one of tho librarian's biggest 
problems, and unfortunately some p F the ingenious 
methods that have been devised are too complicated 
for cvcrvdtt} use Universal schemes suitable for all 
hbiancs have been widelv adopted in medical libraries 
because thov often form part of a bigger library and 
because tht/v must provide for books on non-medical 
subjects Mr Barnard bos adopted the method which 
starts with the books themselves and builds up a 
classification to fit them 


Fust published m 1036, thc Barnard classification was 
origmnllv devised for the London Soliool of Hjgiene and 
Tropical Medicine No loss, than 8 of tho 20 mam divisions 
were allotted to bncteriologv, pnrnsitologv, and medical 
zoologv, classes which constitute less than a tenth or tho 
stock of most medical libraries The specialties of medicine, 
which mnj comprise ncarlv half of the stock of a mcdiciu 
libarv, wero all compressed into ono main doss Mr Barnard 
lias now removed this bias bv providing an alternative not a- 
tion The now arrangement is verv ingenious and should 
enablo tho scheme to be applied in libraries of almost any 


*'5Sie mam schedules of tho classification have been 
th or ougldv revised and brought up to dote In common 


with all the major soliomes, the Barnard classification prov ides 
for further expansion and definition by means of auxdian 
schedules and tables J 

No classification has been (or is over likely to be) 
devised which will meet the needs of both g eneral and 
specialised medical binaries, huge and small, but the 
Barnard classification is an heroic attempt to provide 
one It has already been adopted bv more than thirtv 
medical libraries, including those of the It oval College 
of Suigeons of England and the World Hea lth 
Organisation 


Maternal Emotions \J f 

" Niles Ni vvton, ph d , research associate in obstetrics,' 
school of mediamo, University of Fennsvlvama Now 
York Paul B Hoeber 1055 Pp 140 $3 


The researches described m this monograph wero 
concerned with women’s feelings toward menstruation, 
pregnancy, childbuth, hi east-feeding, infant cate, and 
otliei aspects of their femininity Dr Newton has had 
much experience as a psychologist, working m close 
association with hci husband m the department of 
obstetrics and gynaecology of Jefferson Medical College, 
and she records work done ova nine vents Her own 
investigations have covered many of the subjects studied, 
but the lefeiences to other work are copious, though 
limited mainly to American sources 

There is no doubt that Dr Newton is anxious to show how 
important maternal emotion, is for both mothers and children 
She deplores the present progression of American women 
towards artificiality, and points to the ovidonco for the 
satisfaction to bo gamed from following Nature’s methods 
She gives many useful faots on matters about whioh there has 
hitherto been endless argument based on untested assumptions 
Ono instance is her tested finding that if a breast fed baby 
tokos his complementary feed (in American, ** supplemental 
feed ”) from a spoon rather than a bottle, the length of the 
breast feeding period will be doubled 


There are plenty of stimulating ideas foi students of 
obstctiics, natural childbirth, or breast-feeding, and 
man} challenges to pursue or review then work more 
closely For psychologists, there is a great deal of 
material m the various appendices sotting out methods 
of approach to tho patient 


Radiographic Atlas of Skeletal Development of the Knee 

8 Idell Pyle, fh b , Normans L Hoerr, fh b , m b , 
department of anatom}, lVostem Rcsorvo University 
School of Medicine, Cleveland, Ohio Springfield, Ill 
Clmrlos C Thomas 1955 Pp 82 31s 

Thc woik lecoided in this book was undcilakcn to 
produce a standard of reference for the maturation of the 
knee-joint "for clinical use by a tested inspections] 
method ” 

Tho authors have analysed tho various changes in tho radio 
graphs of knees during growth, and the} reproduce 20 plates 
winch the} consider illustrate the normal development of the 
joint Tho general production of tho book is oxcollent and 
the reproduction of tho films adequate, but it is difficult to 
see wliero its practical valuo lies or who would find it useful 
apart from tboso interested m tho minutim of skeletal dov elop 
ment The changes irom year to year m tho growing knee 
seem too slight for confident differentiation, and they depend 
for their identification very much on the oxaot positioning of 
the joint, which may bo suiprismgl} difficult Thoro are 
easier ways of estimating skeletal age titan this 

T | K 

Textbook of Pharmacognosy (3rd cd London J A A ’ 
Churchill 1053 Pp 378 42s) —Most drug<> introduced in 

tho post ten jenrs have been syntliotic, but among the new 
material now included in Professor Wallis s well known text 
book are sections on JtauuoIJta serpentina and iiauirotfic 
canrscens, tho sources of reserpine, on Atiwn t nmaga from 
which khdlin is obtained, and on bentonite which is used in 
ointment and cream bases For the rest, tho third edition 
retains the lucid text and dear line drawings which 
mado the earlier editions deservedly popular with students 
and teachers alike 





THE LANCET GENERAL ADVERTISER 


Franol 


Trad* Mark 








CORTISTAB and 
HYDROCORTISTAB 



preparations 


now freely available on prescription 

\ 

These products are v manufactured in Great Britain at our 


extensive plant, designed for the large scale production 


of corticosteroids. 



S240 


CORTISTAB (cortisone acetate) 

TABLETS 25 mg Bottles of 40, 100 and 500 
INJECTION 25 mg per ml Vials of 10 ml 
EYEDROPS 1 % Bottles of 3 ml 
EYE OINTMENT 1% Tubes of 3 G 

HYDROCORTISTAB (hydrocortisone) 

TABLETS 20 mg Bottles of 100 

INJECTION (Intravenous) 5 mg per ml for intravenous 

injection after dilution Ampoules of 20 ml 

INJECTION (local) 25 mg per ml Hydrocortisone acetate 
suspension Vials of 5 ml 


42 


Further details will be gladly sent on request to 

BOOTS PURE DRUG CO LTD. NOTTINGHAM ENGLAND 

















THl. XAKCET] 



THE LANCET 

X02FD03T SATURDAY, «TAX 7, J9S6 


The Strategy of Medical Research 

•j iTTymru-r, research in the United States—its achieve¬ 
ments and prospects—is reviewed m two fnscmatmg 
volumes from the American Foundation 1 The second, 
m discussing the investigation of some of the major 
problems of the coming half-century,-snob as vm 18 
diseases, atheroma, hypertension, rheumatic disorders, 
and oancer, is lucid and readable, but the first volume 
may ultimately he more important, with its account 
of the activities of research institutes and the 
organisation of work within them Almost every 
facet of the complex that makes for medical advance 
is examined in a study which has been m process 
for fifteen-years and may have as much influence on 
American medical research as Fitexexb’s reports of 
forty years ago had on American medical education 
Tn orga nising research the first need is to recognise 
the bom investigator We have only to think of 
Charles Shehbingtos, J S Halcase, and tlieir 
peers, to appreciate that sustained continuity of 
effort towards a single major objective characterises 
the work of really outstanding men They usually 
b ring to this work a wide knowledge based on_their 
quality, and some early diversity of research 
interest supplies a breadth of biological and technical 
experience before they settle down to the task which 
they their own The great discoveries often 

c or" ? from observing the significance. of some 
unexpected finding, which turns up in the pursuit 
of some apparently commonplace inquiry The 
chance observation of glycosuria in depancreatised 
dogs led to insulin, the accidental fogging of a photo 
graphic plate gave us X rays, and the initial discovery 
of penicillin was the result of chance acting on “ the 
prepared mind ” Hence the danger, to which 
Wiggers 2 calls attention, of research “ by proxy ” 
in which technicians and junior assistants do the 
laboratory work m his own circle of acquaintance, 
Wiggers says, at least three Kobel laureates did then 
own technical work with their own hands It is only 
the inspired investigator, with a feeling for finer 
it detail, who ib likely to perceive the potential interest 
of the unexpected laboratory finding Gauss, when 
he was once asked how he had become the greatest 
contributor to mathematical thought, answered simply 
“ By thmking about it all the time ” 

The growth of team-work, so necessary m the use 
of our increasingly complex technologies, brings its 
additional problems There are the difficulties of 
integrating into a medical team scientists who may 
not have had even a biological training and are apt 
to be baffled by the vagaries of living patients and their 
diseases Again, such may he the difficulties of 
resolving jealousies between members of the team, 
and of making use of the total brain-power of the 


80 The 9 American writers make a strong plea for the 
promotion of fundamental as opposed to applied 
research—a plea the more necessary' because problems 
of immediate importance are more likely to appeal to 
the laity, who in one way or another must foot the 
bill It is cunous that m the United States, the 
wealthiest country' m the world, medical schools 
seem to have financial troubles as great as or greater 
than our own At least half of them are said to have 
budget deficiencies, or to need large sums to keep 
up their standards, and yet there are immensely 
wealthy foundations in a position to spend money 
on a lavish scale (Perhaps it is not entirely ^"1*008 
that, since these volumes were written, the Jsord 
Foundation has announced its intention to make a 
grant of 600 million dollars to the American medical 
schools and associated institutions 3 ) Sometimes, of 
course, the money given by the public can he used 
only in some specific direction, such as cancer, 
psy ohiatry and poliomyelitis, and the public does 
not necessarily give most generously to the most 
necess&TV purposes (A child mth a crutch elicits 
more financial sympathy than a man ^ith a hearing- 
aid, though deafness may he a much greater total 
national physical handicap ) Duong y ears of intimate 
contact with investigators, research foundations 




1 Medical Research Mid Cteatory Survey Vol 1 pp 191 Vol n, 

pp 772 Published lot tbe .American Foundation b\ Little 
, Btotra & Co Boston and Toronto 19a5 Price Slo the set 

2 Wlssero O 3 Circulation Reg 19»3 1,17$ 
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but unfortunately they do not pool their experience, 
and one after another they spend eight, ten, or more 
years in finding out the disparity between paper 
planning and actual needs Some of the bodies 
financing research are apt to think m terms of 
immediate practical return for money spent, but 
others, of which the Markka Foundation 8 gets special 
commendation, concentrate on helping pro m is in g 
men to enter the academic field 
The pattern of research is influenced also through 
direction of government funds. State and Federal 
The richer States can afford to give their State 
universities' greater freedom, hut others insist to a 
greater or less extent on using the university as a 
“looal service station" Thus m the dairy State 
of Wisconsin about two-thirds of the problems under 
study are connected in some way with the economic 
jaeeds of the State an example is the study of 
enzymes concerned with the ripening of cheese 
To suggest that such applied research is not fruitful 
would he wrong it has led, for instance, to the under¬ 
standing of sweet-clover disease of cattle which had 
caused bleeding and death of whole herds, and from 
this to the trial of dicoumarol as an anticoagulant 
in medicine Indeed, direct governmental inter¬ 
ference in research has led to many excellent advances 
On the other hand, control by politicians has obvious 
dangers The recent outbreak of political nervous¬ 
ness m the USA has apparently'caused on occasion 
the abrupt withdrawal of research grants because of 
unspecified political suspicions, - and the authors 
of this survey recognise that research and the freedom 
of speculation which go with it cannot flourish in 
such an atmosphere 

America has immense resources, technical and 
intellectual as well as financial Research is don e m 

1 See Lancet 1955 li, 1148 
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university medical schools and alhed institutes like 
the Massachusetts Institute of Technology, under 
various Foundations (some with then own independent 
institutes, like the Rockefeller), m self-supporting 
dimes like the Mavo, m the pharmaceutical and 
chemical industries, and under the rngis of scientific 
societies and voluntary health organisations In 
spite of unevenness and difficulties of integration, 
medical research proceeds m an immense productive 
flood In this country our resources are meagre in 
comparison Nevertheless perusal of this work should 
make us appreciate the value of our system by which 
grants to the umveisities and Medical Research Council 
are made through the Privy Council and are thus 
beyond any ill-informed or undesirable political 
pressures Also, while we should all welcome more 
money through private benefactors and researoh 
foundations, we may recognise that from such sources 
it may come with too many strings attached Money, 
as John M Russell 3 says, can sometimes do harm 


Hypertrophic Pulmonary Emphysema 

The essential features of hypertrophic pulmonary 
emphysema are loss of pulmonary elasticity and the 
disappearance of alveolar septa, but despite intensive 
investigation in recent years no decisive information 
about the precise causes has so far emerged Some 
hypotheses, such as deficient blood-supply to the 
elastic tissue of the lung and over-stretching of the 
lungs because of a barrel-shaped thorax, do not now 
seem worthy of consideration, and the lang-chenshed 
view that emphysema was especially common m glass- 
blowers and players of wind instruments was given 
its quietus by Christie * in 1939 The suggestion 
that an inherent defect of elastic tissue is responsible 
for emphysema 5 is hard to disprove, but any hypo¬ 
thesis should take mto account the almost invariable 
association of hypertrophic emphysema with bronchial 
diseases such as chrome bronchitis or asthma Cough¬ 
ing and obstruction to air-flow have been put forward 
as relevant factors Coughing does not seem likely 
to produce loss of elasticity from overdistension of 
lung tissue, certainly m the expiratory phase, when 
the glottis is closed, the intrathoracic pressure rises 
abruptly as the lungs are squeezed by the thoracic 
and abdominal musculature, but the pressure on 
either side of the alveolar septa must be equal, except 
in the less supported apices, which may bulge out¬ 
wards Again, during the deep inspiration which 
follows the expiratory phase, the lungs are no more 
distended than they are in the course of physical 
exercise regarded as beneficial Nevertheless, as 
Chiustie 8 has pointed out, it may be that the violent 
pressure changes to whioli the delicate alveoli are 
subjected during persistent coughing may lead event¬ 
ually to loss of pulmonary elasticity, and m that 
event the lungs would morease m volume and the 
thoracic cavity would undergo the familiar enlarge¬ 
ment to accommodate their increased bulk But it 
is difficult to produce satisfactory evidence m proof 
or disproof of this contention, because patients with 
persistent cough almost invariably have some bronchial 
affection producing increased resistance to air-flow, 


4 Christie R V 

5 ViUcmln, J A 
0 Christie R V 

p 101 


Edinb med J 1939, 46 463 
JLnh oca 1 ltd I860, 118 385 
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and many believe this is the important factor m the 
genesis of emphysema, as well as a consequence of it 
This resistance to air-flow is greater m expiration, and, 
as an attack of bronchial asthma clearly shows, air 
may be trapped in the lungs Even so, provided that 
air is distributed equally to the alveoli, the lung tissue 
will not be unduly stretched It is certain, howerer, 
that m conditions like chrome bronchitis and asthma 
the obstruction is greater m some bronchioles than 
others, and Gordon 1 suggested that during inspira¬ 
tion alveoli supplied by normal or less obstructed 
bronohioles would have to accommodate not only 
their normal quota of air but also an extra amount 
to compensate for that which had foiled to pass 
through the more obstructed -bronchioles Under 
these circumstances, although the total volume of air 
in the lungs would not be excessive, 6ome of tho 
alveoli would be grossly oveidistended, and repetition 
of this process might lead to rupture and loss of 
elasticity This theory of compensatory overdistension 
is supported by the pathological finding that in 
emphysematous areas of lung the associated bron 
chioles as well as the alveoli aie dilated, 8 8 and by 
the persuasive, if indirect, experimental evidence 
reported by Mead et al , B to which we recently 
drew attention 10 

It is possible, however, that further work on the 
{etiology of hypertrophic emphysema may illustrate 
the complexity of the subject rather than indicate 
any simple solution this has certainly been the cose 
in the matter of diagnosis Fletcher u showed that 
physical examination ib an unreliable guide, and 
Knott and Christie u demonstrated that radiological 
prediction may also be follaoious It is necessaiy, 
therefore, to have recourse to the techniques of applied 
respiratoiy physiology, but it is uncertain at present 
which aie the best and most practical ones The 
test which has generally been regarded as most 
informative is the determination of the proportion of 
residual volume to total lung capacity , and a ratio of 
more than 35% is usually token to indicate omphy- 
sema But it is known that higher figures may he 
reached m older people without emphysema, and the 
test is too laborious fox routine clinical use A reduced 
vital capacity is generally recognised as of little value 
m the diagnosis of emphysema, yet, as Donald 18 has 
pointed out, the ratio of residual volume to total lung 
capacity may not be much better, since the total lung 
capacity in many cases of emphysema is not appreci¬ 
ably increased, and is made up of vital capacity plus 
residual,volume Donald said that if ha were 
forced to diagnose the presence or absence of emphy¬ 
sema on the results of a single test ho would chooso 
the maximum breathing capacity (use)—tho amount 
of air the patient can more in and out of tho chest 
m one minute—despite the difficulty of excluding false 
positives due to reversible bronchospasm It is inter 
estmg, therefore, that the M B c and tho ratio of 
residual volume to total lung capacity' are among the 
tests lately assessed bv Curtis et al 14 m tho diagnosis 
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of e arly emphysema They estimated the jibc m 
328 patients with pulmonary disease (tuberculosis m 
most cases) for which pulmonary resection was later 
earned out Suitable specimens for stud} were 
obtained at operation in all but 3 of these cases, and 
emphysema was demonstrated m 150 The mbc 
was considered abnormal when the volume was 95% 
or less of the predicted value and when, in addition, 
elevation of the spirogram indicated trapping of air 
On these catena, the MB 0 was abnormal in 92 
(61%) of the 150 cases of proved emphysema, but it 
was also abnormal m 22 (12%) of the cases in which 
emphysema was not demonstrated In some patients 
with emphysema, the spirogram was raised, although 
there was no apparent reduction in the volume of the 
mbc, and this evidence of air trapping came to be 
considered the more significant factor The ratio of 
residual volume to total lung capacity was determined 
in 48 patients with proved emphjsema, but in only 
17 severely affected patients did it amount to more 
than 35% of the total lung capacity*, and this test 
therefore failed as a useful indication of early emphy¬ 
sema The tuned vital capacity (tvc), a test in 
which prolongation of aspiration is indicated bj 
measuring the proportion of the vital capacity which 
can be expired in a given time, was performed in 
113 patients, 79 of whom had proved emphysema 
A two-second tvo of 90% or less was considered 
abnormal, and this was found in 71 (90%) of the 79 
patients with emphysema and m 18 (53%) of the 
others A test devised by Comboe and Fowx.ee 15 to 
detect uneven alveolar ventilation during a single 
breath of oxygen was used in 114 patients, of whom 
70 had proved empty sema A rise of nitrogen m the 
expired breath to more than 2% was regarded as 
abnormal This test was abnormal m 59 (84%) of 
the patients with proved emphysema and m 20 (46%) 
of the others The most sensitive indication of 
emphysema was a combination of prolonged tvc, 
elevation of the spirogram to hyperinflation level 
during the mbc test (whether or not the mbc was 
apparently reduced), and a rising curve of alveolar 
nitrogen after a single breath of oxygen 
These tests are, of course, by no means specific and 
their practical value will have to be further assessed, 
but they are all easy to perform, and the first two do 
not require expensive apparatus Any work winch 
may help the clinician to gather some fruit from the 
physiologist’s tree of knowledge is certainly welcome 


V 


Soilj Water, and Cancer 
Is 1947, Stocks 16 noticed a peculiar distribution of 
deaths from cancer in Greater London which he could 
not explain by differences in age groups, social con¬ 
ditions, or number of hours of sunshine This led him 
to observe that the four London boroughs supplied 
largely by well water had lower cancer mortalities 
than most of the boroughs supplied by river water 
Stocks and his colleagues are continuing their inquiry, 
mto the possible relation between what might, he 
called the geological conditions of habitation and 
cancer mortality, m the North Wales area Thej have 
demonstrated an association between an increased 


ie # lnn Fooler W S Amcr J Med 19al, 10 101 

15 ^SS&'J^.JJSSi^^a^hocalDBferenceslnCBncerDeath rate 
London, 191, General Register Office, Studies on Medical an 

l subjects no l 


mortality from cancer of the stomach in Anglesey and 
residence on a particular soil group, 1718 though this 
association was less definite for agricultural workers 
Tlie soil in question, because of the equable distribu¬ 
tion of moisture at all levels and at all seasons, has 
a continuous period of plant growth and biological 
activity, whereas soils not associated with an excessive 
cancer mortality are subject to late spring or summer 
drought due to shallowness or rapid drainage, or 
thej have a long wet season because of poor drainage 
Earlier work 18 in North Wales and elsewhere suggested 
that the high organic content of cultivated Boils was 
associated with increased cancer mortality 
To overcome the great shortage of drinking-water 
in the Netherlands, schemes have been suggested for 
the introduction of river water as the mam source of 
supply Tromf , 50 aware of Stocks s ideas, took note 
of these plans and decided to study the relation 
between the physicochemical properties of drmkmg- 
water and cancer mortality In Holland, the highest 
total cancer death-rate for all sites had been found 
amongst mumcipahties supplied by river water, 51 and 
where the water had a high SiO. and low manganese 
and natron content Further studies suggested that 
a high manganese content of the drinking-water is 
associated with lower cancer frequencies Recently, 
Thowb and Diehl * 5 have extended their work to a 
more detailed study of the relation between soil and 
cancer mortality and especially cancer of the stomach 
The period studied was 1900-40 The average cancer 
mortality (all Bites together) per decade for persons 
over 50 years of age was ascertained for the seven 
principal* soil types m the Netherlands These soils 
range from the acid reclaimed and poorly drained peat 
soils, through sandy soils, to the more alkaline nver- 
clay type The highest cancer death-rate was found 
m municipalities situated on peat and reclaimed peat 
soils and the lowest on nver-olay soils Thereafter, 
for the penod 1946-52, they studied the total numbers 
of deaths from cancer of the stomach m men over 
the age of 50 living in mumcipahties on the various 
sod types As m the case of cancer m all sites, it was 
found that there was a lower mortality from cancer of 
the stomach, at all ages, among people bring on nver- 
clay soils and a higher mortality among those'on peat 
soils Moreover, the order of frequency in relation 
to soil was, with one exception, similar to that of 
cancers of all types 

Tbomp and Diehl conclude that the association 
between soil typ8 and cancer mortality is a real one 
They feel that they have eliminated differences m sex 
and age grouping which might influence such a relation¬ 
ship They also considered the question of differences 
m type and character of the mumcipahties (for instance, 
rural, semi-rural, and urban) which might have 
affected the figures Regarding genetic and racial 
factors, they saj that no obvious correlations have 
been found in the department of anthropogenetics of 
the Netherlands Institute of Preventive Medicine 
between soil units and racial groups Nevertheless, in 


17 2?™* R 1 'Vynne Griffith G Bril'J Cancer, 1954 8 56 
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view of the ■work® 24 which has shown that cancer 
of the stomaoli is commoner among people of blood- 
group A and is particularly rare m those of group 0, 
they suggest that a study of the blood-groups in the 
.Netherlands municipalities would be relevant to this 
question They are not prepared to speculate about 
the causes of the observed correlation between soil and 
cancer, except to pomt out that- traces of metals m 
soil, drinking-water, and food (which in the smnllnr 
municipalities is mostly locally grown) would be 
sufficient to disturb enzyme balance , and they seem 
to have made a start m searching for such traoe 
elements The labour involved m the search will 
be prodigious 

All these considerations bring us- back to the old 
question of how firm can be the conclusions drawn 
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from death-certificates The Dutch workers beheic 
that registration of deaths in Holland is accurate, 
partly because the secreoj of death-certificates is 
assured and partly because the mortality data are 
collected by a very competent organisation, the 
Netherlands Central Bineau of Statistics They assert 
that, exoept m the largest cities the population does 
not migrate much and that doctors and hospitals do 
not vary in competence or facilities m different parts 
of the country We can agree with all these arguments, 
but there stall must be many inaccuracies m death 
certification without post-mortem examination (and 
even with it) Despite the evidence of a fairly stable 
population, changes m habitation must be considerable 
during a Ibng life and with easy means of transport 
Perhaps the strongest argument m favour of a soil 
cancer relationship is its demonstration invtwo com 
mumties as widely separated as Anglesey and Holland 


Annotations 


MYXOMATOSIS 

Since October, 1953, man and the rabbit flea (Spilo 
psyllus cumculi) bare contrived to spread myxomatosis 
through the length and breadth of the land Pookets of 
countryside have escaped entirely, in other areas the 
pestilence bas passed and the few sumvors are beginning 
to re stock the wanens, but in most fanning counties 
foxes make do with rats, field voles, and even vegetable 
matter, while buzzaids lack the rabbit meat they need 
to produce the normal 3-3 eggs Some of these changes 
were discussed not long ago at a meeting of the Mammal 
Society of the British Isles 1 , but we must recognise 
that the entry of myxoma virus has redrafted the 
ecological play, and we are watching only the opening 
scene 

Pleas feed on the held and ears of rabbits, and in this 
country the rabbit flea is the most important vector of 
the YmiB Its range is short and it probably cannot 
spread the disease moie than a few miles each month 
in Kincardineshire, foi example, there were many 
mfeoted rabbits only a few hundred yards—but on the 
far side of a stream—from a single focus deliberately 
introduced some months earlier In Australia myxoma 
tosis takes wing on mosquitoes, hut here only Anopheles 
maeulopcnms atrovarus, which may carry virus for six 
months, is a possible vector Nor oan infection be readily 
induced by meohamcal contact, or by contaminated 
grass or vegetables, and tins, no doubt, largely accounts 
for the absence of the disease m backyard and amrnal- 
house The virus still maintains its extraordinary host 
specificity, and, apart from a few brown hares, rabbits 
aie the only mammals known to have been naturally 
infected 

Our wild rabbit has qualities that will almost ceitnmly 
ensure its survival, but a virus resistant strain has not 
yet emerged, and, though immune labbrts have been 
bred, their progeny are normally susceptible On the 
other hand, attenuated field strains of virus me well 
known, particularly m Australia but also in Prance, and 
recentlv recovered immune rabbits hare been picked np 
over an area of 60,000 acres in the Dukenes m Notting 
hamslnre Tins attenuated strum is said to kill onlv about 
half its victims, compared with the 99% mortality bv 
the str ain prevalent elsewhere So far tins seems to be 
an isolated mstanoe, but, should the attenuated strain 
spread or appear m other areas, both myxomatosis and 
hordes of rabbits may be permanently with us To 
avoid this and to mcrense food supplies, the Munster of 
A gr iculture is pressing on withtlie designa tio n of r abbit 

1 Sec Mature Land 1955, 176 1135 


clearance areas m which occupiers of the land must 
destroy the rabbits oi, if this is impossible, prevent then 
causing damage There is strong financial inducement to 
faimers to carry out tbe provisions of the 1954 Pests 
Act, foi conservative estimates for England and Wales 
show that last year the gram yield m labbit-freo areas 
was raised by abont two hundredweight an none— 
equivalent to something over £10 million stalling These 
are immediate retains, bat the eventual gains could be 
much more Btnking For those with only an eye for the 
countryside, ash and oak saplings are beginning to appear 
where they were scarcely seen before, gorse is shooting 
prodigiously, grasses are highei, and wild flowers such as 
cowslip and rook-rose, and even the inrer orchids, have 
bloomed unexpectedly 


CHEMISTRY AND ACTION OF ANTIBIOTICS 

The structure of antibiotics and the way in which they 
w ork have lately been reviewed by Begun i and Umbrcit - 
The term “ antibiotio ” has come to refer to any chemical 
substance produced by a micro organism which can 
inhibit the growth of, or otherwise destroy, other bacteria 
or micro-oi gamsms By this definition, the first 

antibiotio was penicillin In the molecule of penicillin 
the side chain B can have various configurations 
such as benzyl, pentenyl, 
amyl, and so on The 
elucidation of the chem¬ 
ical structure of this 
molecule was finally 
achieved by a brilliant 
and painstaking 
crystallographic 
analysis of the molecule, 3 after organic chemists, both in 
Great Britain and in the United States, had been unablo 
to decide between two possibilities Biosynthetic path 
ways J have been used to vary the group B, and other 
clinically useful preparations ha\o been devised by salt 
formation with the free acid group of penicillin (the 
procaine, ohloroprocame, and eplienammo salts, for 
example) Penicillin seems to be adsorbed to and thereby 
deactivates a specific component of the cell wall of the 
bacterium * This inactivation appears to lead to i 
disturbance m the synthesis ana metabolism of the 
nucleic acids,* and this causes, in turn, disturbances in 
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ammo acid incorporation and piotom synthesis 7 * But 
a more detailed understanding of the action of penicillin 
is still lacking 

The combination of the unusual 4-mcmbered lactam 
img and a hitherto unknown a nmmo-acid m the penicillin 
molecule suggested that other antihioticB, as they were 
discovered, were likely to have structures differing 
unexpectedly from any of the known groups of natural 
products This feeling has been amply justified Stropto 
mycin was shown * to contain 3 separate moieties (Btrepti 
dine, slroptose, and a methyl-L glucosamine) joined by 
glycoside linkages The guanidine residues m streptidme 
recall the active antunalanal drug proguanil (‘Palu- 
drtne ’) and the biologically important guanine, which is 
contained m nucleic acids, streptose and the x. gluco¬ 
samine fragments had not previously been encountered 
from natural sources The cultures of Strcptom t/ces 


lolatcd to d threose and is an absolute requirement for 
antibacterial activity Chloramphenicol is also unique 
among antibiotics used elnucallv in that it can be syn 
tbesised on a commercial scale 1 * A clinically useful 
chemical derivative is obtained by estenficntion of the 
primary alcohohe group with palmitic acid 17 This ester 
is slowly hydrolysed in the duodenum, releasing the 
active pnnoiple and thereby providing long sustained 
therapeutic blood-levels Practically nothing is known 
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gnseus which produce streptomycin produce some closely 
related antibiotics (mannosido streptomycin, 10 hydroxy- 
streptomycin n ) and also actidione 1 * which, although inac¬ 
tive against bacteria, is useful for its action against fungi 
In contrast to penicillin, streptomycin can be shown to 
react with a variety of cellular constituents It forms a 
complex with proteins and nucleic acids, with subsequent 
alteration,m the surface charge on the bacterium, and 
it inhibits several enzyme systems 10 Of these, the oxal- 
acetate pyruvate system appeared to he an important 
seat of action, and it was found that the formation of 
a hitherto unknown metabolite, S phospho 4 hydroxy - 
4 carboxyadipio and, 14 from a dicarboxyho acid and 
pyruvate was inhibited by streptomycin at dilutions 
comparable to those required to inhibit growth 
Chloramphenicol has unusual chemical features 10 

The molecule contains 
a nitrobenzene frag¬ 
ment and an amide 
derived from dibhloro- 
acetic acid Although 
both of these compounds had been known to generations of 
organic chemists, the isolation of chloramphenicol was 
fi**t indication that they could be natural products 
The, stereochemical configuration of the side chain is 
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about the mode of action of chloramphenicol, 
but interference with amino acid formation 
and metabolism 1 * probably not the initial 
reaction 

The tetracychno antibiotics, to wlncb chlor- 
tetracychne (aureoniycm) and oxytetracvclme 
(terramycm) belong, 10 all possess a nucleus 
of 4 paitially hydrogenated 6-membcred rrngs 
and are produced by species of streptomyces 
The mode of action of tins group is unr 
known The members of another group, 
which includes the various tyrothrvems 
gramicidin, and bacitraom, have structures 
with which the organic chemist is already 
famibar The family of polypeptide anti¬ 
biotics which are usually cyclic m structure 
do, however, contain various ammo aoids 
m the d (or “unnatural”) configuration 
For example, tyrocidme A is believed to bB 
composed of tbe following ammo-acids in a cyclic 
configuration 10 

■—t- onuthme-n- Jeuoine-D phenylalarune-n proline— 
j x. phenylaIamn6-D-phenylalaiune-n-tyrosine-i.-val mB 

It is mteresting that oxytocin, the oxytocic principle of 
the postenor pituitary, is also a cyclic polypeptide 50 
The structures of erythromycin and carbomycin, two of 
the newer antibiotics, are not known in full, but degrade 
turns have been reported,* 1 suggesting a partial structure 
for erythromycin 
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The question of how an antibiotic acts and the prob¬ 
lems of bacterial resistance ** are closely related It is 
probable that bacterial resistance does not necessarily 
anse as a result of the action of th e drug, but that t here 
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are natural mutants which are able to develop and 
multiply under conditions fatal to the wild type This 
resistant strain can then he expected to develop mutants 
which are as well fitted for survival as the original strain 

PREVENTION OF t/UVENILE DELINQUENCY 


have concentrated upon the established condition_ 

correction rather than prevention Yet bad social and 
economic circumstances need equal attention, and we 
therefore welcome a report 1 recently published by the 
City of New York mayoral office which describes a 
concerted and planned approach, at municipal-authority 
level, to the prevention of delinquency These measures 
were based upon sound preliminary research into the 
backgrounds most likely to promote delinquent trends 
among young people in New York It was recognised, 
for example, that there is a need for more guidance and 
friendly supervision of certain adolescents in their 
recreational pursuits, and for the education of their 
parents in handling emotional problems within the family 
group The report therefore provides for more trained 
workers in the youth club movement -and. at community 
centres on certain housing estates The juvenile liaison 
department of the City Police Service is also to be 
augmented to provide more staff for informal contact 
with the youth in vulnerable districts In education, the 
report proposes the formation of a pool of semor school 
teachers, experienced in handling pre delinquent child¬ 
ren, and they will circulate among schools in “ diffienlt. ” 
localities Certain disabilities, such as backwardness in 
reading, are associated with delinquency in children of 
potentially normal intelligence, and the report there¬ 
fore advocates wide extension of remedial coaching to 
counteract this tendency Under privileged semor school 
students, who might otherwise drift into unsavoury 
associations, aie to be encouraged to complete their 
education, if necessary while working half-time m private 
industry at prevailing wages The programme for 
advising and guiding parents, tlnough parent teacher 
associations, is to be extended by means of infoimal 
evening discussion-groups, led by experienced counsellors 
These proposals do not depart radically from prevously 
accepted principles No speodic proposal is new, and 
indeed similar provisions, on a more limited scale per¬ 
haps, already exist m many places m this country What 
is noteworthy, liowevfer, is the degree of coordination 
the report advocates the formation of an independent 
planning committee, which will assess the results of the 
new drive, so that promising developments can be given 
further scope, and duplication of effort may be avoided 
It is in coordination that the report’s lesson lies 
The New York plan is an expensive one and it would 
he hard to get approval for spend mg so* lavishly on a 
comparable scheme for London, for example But it 
should he possible, without ruinous cost, to do more in 
support of a vigorous coordinated pohov of preventaon 
m this country, and it is good to read in Ur J A Scott s 
report on the health of London m 1954 that steps are 
being token to bring into effect the mtm recommend- 
ations-of the L C C study group oa pieventive mental 
health in the maternity and child-welfare services • 
■What is m fact needed is not so much new services 
as a re onentation of existing ones and their closer 
collaboration to avoid overlapping Sir Basil Hennques, 
m his Peter Le Neve Foster lecture to the Koyal 
SoCietr of Arts last April,* made substantially the 
same point, when he referred to the need for a com¬ 
posite child welfare office in every t ow n and i n every 
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district of cities, to contain the headquarters of all 
statutory and voluntary bodies dealing with the welfare 
of children Sir Basil’s concept of a Ministry 0 f Juve nil e 
Welfare, combining the children’s departments of the 
Home Office, the Ministry of Education, the Mimstrr of 
Labour Youth Employment Conned, and the Ministry of 
Health, is not perhaps so fanciful in the light of the New 
York report it might simply be a national extension 
of the coordination that New York ib seeking on a 
municipal scale 


HYDROCORTISONE FOR URETHRAL STRICTURE 

In recent years unproved treatment of urethiibs his 
greatly reduced the incidence of inflammatory stricture 
of the urethra, and, by comparison, traumatic stricture, 
whether from mjudioious instrumentation, long continued 
catheterisation, or other causes, has become more 
significant As urethral strictures, whatever their cause, 
are notoriously hard to treat, there is always a strong 
incentive to try any novel means of dealing with them 
In advocating local treatment with hydrocortisone, 
Bonner hnd his colleagues 1 in Boston base their method 
on the ability of hydrocortisone to di mmish proliferation 
of fibroblasts in wounds and on its fibrolytio activity 
which they observed in established scar tissue They fiat 
dilated the stricture as far as possible without danger 
of rupture, and then an aqueous suspension of hydrocorh 
sone was injected into the stricture at two points on its 
circumference Meatal strictures were injected directly 
with a small hypodermic needle, and those more deeply 
placed were located through an endoscope (under local 
or general onsesthesia) and injected with a special needle 
of suitable length The procedure had generally to be 
repeated once or twice later, according to Hie response 
18 urethral or meatal strictures were dealt with success 
fully in this way 

Compared with 'existing methods of treatment, the 
results recorded by Bonner et al are remarkable Much 
improvement undoubtedly followed the injections in 
several long standing and resistant strictures, but nearly 
half the patients in the series had recent meatal lesions 
which might have done well without hydrocortisone 
Moreover, cortisone treatment of other lesions of the unn 
ary tract (such as chronic interstitial cystitis, Hunner’s 
ulcer, and Peyronie’s disease) has not borne ont its early 
pr omis e, and it would be premature to believe that 
hydrocortisone is a big advance in the treatment of 
urethral ntnotnre 

RISKS OF BOXING 


Speaking to medical officers of the London Amateur 
Boxing Association on Deo 5, Dr Edwin Clarke said that 
the 6 deaths of amateur boxers since the war have aB 
been from intracranial hemorrhage, and the meeting 
recommended various precautions—that rubber floors 
should always be used for boxing shows, that a doctor 
should be allowed to assess the injuries of boys who 
have been stopped dnnng a bout, that “ all cases of 
prolonged unconsciousness or amnesia after a bead 
injury should be sent immediately to hospital by arobu 
lance ” , and that the medical officers should be provided 
with forms on which to notify the boxer s own doctor of 
any injuries received, so that treatment may be con 
turnons The negative results of electro encephalography 
in II cases were held to show that “ the policy of at 
least four weeks’ rest from boxing after a severe head 


injury is paying dividends „ 

A few years ago, in reporting rules made by the Aew 
York State Athletic Committee,* winch include tbo 
attendance of a doctor at the ringside who can if necessary 
advise the referee to stop the fight, we took the me 
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that it is virtually impossible to detect a potential 
candidate for intracranial liiemorrhage, and ire pointed 
out that though early signs and symptoms of traumatic 
encephalopathy (“punch drunkenness”) may be dis¬ 
covered in veteran professionals, it is rare m amateur 
boxers Electro encephalography has been used to 
detect early brain damage, 8 but tbo results are by no 
means conclusive and there would bo serious difficulties 
m enforcing this investigation as a routine in amateur 
boxing 

Jinny people, while agreeing that professional boxers 
are bable to severe injuries, especially after they reach 
30 vears of age, maintain that amateur boxing is relatively 
safe, but Doggart,* who describes the eye injuries 
sustained by boxen, stands four-square against both 
forms of the sport “ Medical supervision ” he remarks, 
“cannot alter-the anatomv of the human skull or lessen 
the delicacr of those organs which subserve our highest 
faculties,” and he quotes the opinion of Carroll 8 that 
probably no head blow is taken with impunity and each 
knock out canses definite and irreparable damage He 
also deplores the effect of boxing on the spectators 


HOSPITAL COSTING 

As in previous vears the Hospital Costing Returns for 
1954-55 8 set out the costa for every hospital in the 
National Health Service in England and Males under 
itemised headings The object of these analyses is to 
enable comparisons to be made between broadly com¬ 
parable hospitals, in order “to promote economy, 
increased efficiency and improvements in methods of 
administration " 

The classification of hospitals has been somewhat 
changed The term “ general hospital ” has now been 
replaced by “acute hospital", and consequently a 
class by class comparison of costs cannot be made as 
accurately as in earlier years This, however, is unim¬ 
portant, for the whole structure of the analysis is nddled 
with inconsistencies, on account of which comparison 
between hospitals is virtually impossible—except perhaps 
in the column “ average weekly cost of provisions per 
person fed,” and in the column giving the final oveT-all 
figure The greatest source of difficulty is the variation 
m numbers of outpatients, which are allowed for at an 
arbitrary cost The ratio of casualty to true outpatient 
attendances must, however, vary considerably between 
different districts, and the actual cost per attendance 
must vary greatly with the type of service given The 
outpatient cost is allowed for in the final cost column 
per inpatient bed, but not among the individual items 
of running costs Until the cost of outpatients and 
casualties is excluded from the mam hospital mpatient 
analysis these costing tables wall remain too full of 
fallacies for any serious comparisons to be made 

In practice, these annual publications are not signifi¬ 
cantly aiding economy, but thev are proving of some 
indirect value to patients When a difference between 
two comparable hospitals is studied, there is invariably 
a good reason for the discrepancy, and usually the 
difference reveals a need for greater expenditure in the 
less costly hospital, rather than for reduction in the more 
cosily one Hospitals bv and large stiff have a remark¬ 
able amount of old-fashioned and extravagant equipment, 
particularly for heatmg Again, some hospitals have 
reduced maintenance to dangerously low levels The 
general public is perhaps more keenly aware than hospital 
staff themselves that there is a greater concentration of 
dangerous organisms m hospitals than anywhere else m 
the community The low hygienic level still prevalent 
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u some hospitals owing to economy in maintenance 
constitutes a real danger and is paid for by Tecurrmg 
outbreaks of cross-infection or food-poisoning sometimes 
with loss of life 

It is surprising that indices of comparison, such as 
“ cost per patient treated ” and “ average length of 
stay,” are omitted, but these figures are available to 
the* regional boards It is very doubtful whether any 
sufficient purpose is served by publication of these annual 
tables m their present form Thev will never bring 
about true long-term economy What is needed is an 
oi er-all figure, together with a few tables free from gross, 
fallacies Each rear some aspect of hospital activity 
could be studied by a true costing system and the lessons 
published as a guide to policy 


LYSINE DEFICIENCY 


Ltsine is one of the ammo acids essential for man— 
that is, it cannot be synthesised in the body and if it is 
not supplied in the diet symptoms of lvsme deprivation 
occur Osborne and Mendel 1 showed thit animals 
remained alive when glndm provided all the dietary 
protein, but they grew only when lysine was added, 
to the diet Deficiency of lysine has also been shown to 
cause an-emia in animals 3 In humans Albanese and 
Holt * found that experimentally induced lvsme deficiency 
caused negative nitrogen balance, winch was reversed as 
soon as lvsme was added to the diet The only woman 
in their inquiry menstruated during the period of lvsme 
deprivation, and die noted a complete absence of the 
swelling of the breasts, headaches, and w eight-gam which 
usually preceded lier periods This observation is 
interesting w view of the influence of lysine deficient 
diets in suppressing the oestrus cycle in animals 4 
Albanese et al 8 showed that people on a lysine deficient 
diet had a greatly increased urinary excretion of non- 
ketonic organic acids Restoration of lysine to the diet 
promptly reduced the'excretion of these acids to normal 
During the period of high organic-acid excretion they 
all complained of nausea, vertigo, and hypersensitivity 
to metallic sounds 

" In the body lysine seems to he remarkably inert 
Thus Schoenheimer and Rittenberg 8 found that lvsme 
was the onJv ammo acid which failed to take up X 1 * 
when they fed rats with isotope tagged ammonia and 
various ammo acids When 1 lysine tagged with deu¬ 
terium and M vs was given to'rets, the lysine of the 
tissues contained the isotopes m the same proportion as 
that in which they had been given, although N 1S from 
administered lysine was found in other anuno-acids But 
the lvsme which was incorporated into the tissue proteins 
had undergone no chemical change Although lvsme 
can donate ammo groups, its mam function i> m the 
formation of proteins It is not surprising therefore that 
Albanese et al “ hare now recorded that lysine added to 
m il k mixtures given to infants had a remarkable effect 
on weight and nitrogen balance 
Currently fashionable fresh or dried milk mixtures 
were given to 15 children from one to twenty-seven 
months old After a control balance period, lysine was 
added to the diet in the form of 100 mg of I-lysme HC1 
per kg body-weight per day A control senes of 9 children 
aged two to eighteen months received no lysine supple¬ 
ment During the period of added lysine, 5 of the 
children on supplemented diets gamed* m weight and 
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went into positn e nitrogen balance, fi bad no spectacular 
weight gams but went into positive nitrogen balance, and 
in all these 11 the blood proteins increased The other 4 
children in this group, whose growth rate was already 
above average, showed no response to added lysine 
Albanese and Ins colleagues conclude that lysine- 
fortification will improve the nutritional value of many 
infant foods, mcludmg cow’s milk, but that this is only 
effective with children who are not deriving adequate 
nourishment from their food They also suggest that 
whereas the lysine-tryptophane ratio m the diet of young 
adults necessary for growth is from 2 0 to 3 2,® * the 
needs of an infant can only be met by a ratio of 6 0 
If they “no right, it seems that human breast-milk with a 
lysine-tryptophane ratio of 3 8 10 may be insufficient to 
meet the growth requirements of infants—and there is 
no evidence that that is so A more recent report 18 by 
Albanese et al confirms their earlier finding s and suggests 
a simplified scheme of dosage for feeding lysine to 
infants 


ARTIFICIAL RESPIRATION IN CHILDREN 
Some 120 children under the age of five die in Great 
Britain each year from di owning 1 , and mechanical 
suffocation in bed or cradle is given as thfe cause of 
death of an even larger numbei, hut this diagnosis is 
almost certainly wrong in many cases Nevertheless, 
some of these lives might well he saved if parents ware 
better able to deal with the emergency by applying 
manual artificial lespuation at the earliest possible 
moment The time spent m summoning help may make 
the difference between success and failure of artificial 
respiration Moreovei, the nspiintion of huge amounts of 
watei, especially fieab water, causes profound circulatory 
changes, lranodilution, lusmolysis, and ventuoulai 
fibrillation 18 These changes develop rapidly and may 
be the most potent factor m death from drowning, 
and one of the maw reasons why action must be swift 
A method of artificial respiration for reviving children 
must he effective, simple, easy to teach, and not fatiguing 
to use These requirements have been considered by 
Bickard, 1 ® who concludes that there is as yet no satis¬ 
factory method foi children undei two, but for the older 
ones the now standard H olgei Nielsen 15 method is 
suitable He has therefore pioposed a new method for 
children undei two which ho has called the “ Bickard pi one 
tilting visceral shift method ” Tlus is an ingenious use 
of the rocking principle, 1 ® which Ei e devised alien treat 
mg a two year old child with diaphragmatic paralysis 1,17 
The rocking method is also recommended in children 
in Garland's excellent handbook 18 In Bicknid's method 
the prone child is laid length-wise along the opeia- 
tor’s right forearm with the child’s face cupped in 
the operator’s right hand The right middle linger is 
inserted m the child’s mouth, holding the tongue foi sfsrd, 
allowing drainage of secretions, and maintaining the 
airway The patient is steadied by the operator’s left 
hind and is then looked rhythmically by alternate 
flexion and extension of the light elbow Booking 
begins with a downward tilt of 45°, which produces 
expiration and expels the aspirate It is continued 
through an aro of 90° at a rate of eight to twelve tames 
a minute Only experience can show whether this method 
is effective, but there is no leason to believe otherwise 
The excellent ventilation achieved with both the Eve 
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and Nielson methods was demonstrated on ouransed 
anrestlietised adult volunteers, 1 ® hut that experiment 
should not he peiformed with the Biokaid method If, 
as seems likely, the method proves to be a -valuable one 
it should be made widely known ' 

PARALYSIS TREATED BY MUSCLE TRANSFER 

The transfer of a single muscle attachment has been 
widely used m the treatment of permanently paralysed 
limbs, hut apart from the peotorabs transplant described 
by Clark, 80 complete muscle transfer has not been 
recorded Sohottstaedt et al 81 may therefore lino 
opened a new field of orthopudio treatment Feu 
muscles, of comse, can be completely transposed, and 
unless the distance to be moved is small, a long and 
mobile neurovasonlar pedicle is essential Either the 
pectoralis major or the lattasmus dorai can-be used in tins 
way to provide flexion of the elbow, the insertion of 
eaoh is transferred to the coracoid process and the 
ongm to the radius The lattasmus dorsi can also be 
used to unite coracoid to olecranon to produce elbow 
extension The lestorataon of neok flexion by trans 
position of the pectoralis major to replace a paralysed 
sternomastoid, and the nse of an intact sternomnstoid to 
replaoe a paralysed mnssefer, are each ingenious examples 
of the art of mnsde transposition 
Views on the value of tendon transplantation m polio 
myelitis are changing, and it is clear that many pro 
cedures do little lasting good When complete muscle 
transposition is performed the strength of contraction 
may not he great, hut further experience of the optimum 
fibre length for effective action may improve these 
results Although many patients with severe paralyse- 
may be unable to afford the loss of a largo muscle mass, 
others may find it of great value to have the independence 
of action which transposition brings 


NEW YEAR HONOURS 

Op the four new medical knights who work in these 
islands. Dr G-reig Anderson, of Aberdeen, receives his 
promotion m the Boyal Victorian Order by reason of his 
position as physician to Her Majesty's Household in 
Scotland, but lus knighthood could as fittingly recognise 
his position among his colleagues and his services to old 
people Mr Mercer, who in 1948 became the first professor 
of ortlioprodic surgery at Edmbuigh, was chosen by bis 
fellows in the Boyal College of Surgeons of Edinburgh 
to be their president in this memorable year of the 450th 
nnmv ersiry of its origin Mr Victor Negus, whoso 
name has long been known wherevei huyngologists or 
King’s College Hospital men forgather, is a surgeon who 
has never ceased to be a biologist and has thereby learned 
much and taught much Piofessoi Zuckerman, of 
Birmingham, simultaneously anatomist, physiologist, 
educationist, and much else besides, has combined a 
fruitful academic career with forms of national service 
including the study of ballistics in wai and the direction 
of scientific poboy in peace Overseas, Sir Arthur de 'fih a 
consulting surgeon in Colombo, becomes kcmg. 
Dr Paul Boffa is knighted for pubho services m MnJti, 
and Dr S L A Manuwa, descendant of rulers and now 
chief medical ad-user to the federal government of 
Nigeria, odds the honour of knighthood to tlio many 
others he has gamed since the day m 1920 when he 
graduated at Edinburgh In congratulating these and 
many other doctors whose names appear on p 40 wo 
must also express the pleasure that many^wiil feel it 
the knighthood conferred on Mr George North, lt t>, 
who as Begistrar General his shown Jumself so helpful a 
collaborator m the work of our profession_ 
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THE EPIDEMIOLOGY OF LUNG CANCER 
IN NEW ZEALAND 

Dated F. Eastcott 
M B Loud , D J? H 

assistant director kat^ovai. health rssmtrxE, 

WELLINGTON, STW ZEALAND 

Xew Zealand is insular and remote It ins dis¬ 
covered and occupied by Polvnesinis about n thousand 
Years ago In the fourteenth centurv there visa major 
Maun invasion, and from then until the coming of 
Captim Cook in the late eighteenth cuituiy !Scn Zealand 
had practically no contact with the rest of the world 
This means- that Europeans did not settle in the countrv 
until the mid-uintientli century, and that when tl ey did 
so they tamo (as they have continued to come) pre¬ 
dominantly from Great Bntam Consequently perrons, 
other than those of Mann extraction, bom in Now 
Zealand are predominantly of British descent 

Immigration has generally been continuous, and there 
exists in Ntw Zealand todav a numerous group of immi¬ 


grants from Great Bntam who can act a« natural controls 
biing essentially of the same stock and now living under 
similar conditions and differing only in the fact that 
they have spent part of their lives m Great Britain btfore 
coming to New Zt aland. Moreover, it is possible to divide 
these immigrants into groups accordms to their age on 
entry and hence it cording to the degree of exposure to 
another environment before coming to New Zetland If 
this different environment which tliev experienced during 
the earlier years of life had an effect on the r»«h of con¬ 
tracting cancer it should be reflected m differences m 
mortality between those bom in New Zealand and those 
bom m Gnat Bntam and hetween those in the immi¬ 
grant group who came to New 7ealand after a sub 
stanual penod of residence in Great Bntam and those who 
came at an earlier age 

Method 

This studv was made on deaths from cancer of various 
sites in immigrants from the "United Kingdom and m the 
New Zcaland-bom non-Maon population in 1949-53 
The population at mk was taken as the Census "Popula¬ 
tion of 1951 It was confined to those aged 35 or more 

Expected deaths were calculated, on the basis of these 
figures and the significance of differences between the ex¬ 
pected and observed deaths was assessed iu terms of y z 


TABLE I—EFFECT OF “ TUB AMS AT I OX ” OX DEATH-RATES FOR CANCER OF VARIOUS SITES 


All s to except Inns 


Stomncli 


Larpe m estme 


Rectum 


Areas arranged l " i 

according to degree ] Y „ - Xo of 

oT orbansatlon * J dirtbs 1 dm-hs 

jobservedj p"^ 

Draw; 
did | 

! 

Xo of 
deaths 
observed 

Xo of 
deaths 

CY- 

pe ted 

Degree 

dtff 

No nr 
deaths 
observed 

No of J 

deatlis Degree 
ex- I dlff 
pcctcd { 

Xo of 
deaths 
observed 

Xo of 
deaths 
ex¬ 
pected 

Dejrree 

dm 

Total i -616 i 

| 1353 


| 1000 | j ) 451 



Auckland bitna Area | 

Wellington tirb-m Area j 

Clir etc Lurch Urban Area 
DonediU Urban Area ’ 

Oilier Urban, X I 

Other Urban. S1 

Remainder N I 

Remo-ndcr s J 

1413 

79s 

002 

542 

S15 

364 

1Vo9 

1273 

1363 9 
73s 3 
S27 1 
506 9 
Sll 0 
373 8 
1732 2 
1202 0 

1 

223 

127 

150 

S3 

laO 

73 

296 

246 

2381 

12 > 1 
144 5 
S10 
144 0 

06 2 
309 7 
237 4 

1 

11*9 

111 

US 

73 

92 

54 

211 

172 

leD 4 
97 4 
1012 
6S 2 
107 0 
40 5 
221 6 
160 7 

1 

81 

40 

52 

37 

53 

16 

89 

7S 

80 1 

42 9 

48 1 

29 S 

47 7 

22 1 
102 6 

77 4 

1 


buns 

Tongue month,and 
pharynx 

barvnx 

Female breast 

Total 

632 

1 

130 ( 

_ 

71 i 


874 



Auckland Urban Area 

VV Utinglnn Urban Area 
Chrombun li U-ban Area 
limcdiii Urban Area 

Other Urban. N I 

Ollier Urban » L 

Remainder X 1 

Remainder S I 

143 

60 

72 

43 

67 

2a 

113 

100 

106 7 
a9 5 
04 S 
37 1 
64 0 
29 0 
157 2 
113 7 

- 

33 

G 

12 

9 

15 

4 

28 

27 

24 

15 

15 

9 

14 

e 

32 

21 

I 

1 

7 

12 

20 

16 

9 

7 

5 

8 

4 

18 

12 


155 

114 

109 

52 

103 

aO 

154 

137 

1C3 3 

92 I 

99 3 

61 2 

84 1 

43 7 
I86 0 
133 5 

«*-T 

T 

1 

. 

Cervix n*erl j Prostate gland j 

Skin. 

Xo ol } Xo at 
deaths j deaths 
obse-ved • expe-ted 

' 

Degree j 
dur | 

Xn of 1 Xo of 
deaths i deaths 
observed i expected 

Desreo j 
dm j 

Xo ot 
deaths 
observed 

Xo of 
deaths 
expected 

Decree 

dlff 

Total 

| 26s 1 


40S 


1" I 

79 



Auckland Urban Area 

W ctlmgton Urban Area 
Chr_stUmnh Urban Area 
Bauedln Urban Area 

Other Urban. N L 

Other Urban. S L 
Remainder N I 

Remainder SJL 

64 

41 

33 

31 

53 

] 29 

416 

2s 5 

30 5 

IS 3 
290 

13 2 

5S1 

40 8 

- 

72 

42 

57 

32 

36 

17 

77 

75 

6S 1 

34 2 

41 3 

25 7 

42 7 

19 5 

18 3 

78 4 

— 4 . 

11 

i 

10 

6 

4 

5 

23 

IS 

13 S 

7 0 

S 1 

52 

84 

3 S 

1S-4 

24 3 



_ _. . _ . ,_ .. „ Derte Hi Difference Column 

The percentage difference between the expected and observed number* of deaths is represented bv the Mowing eonsbon 

SjaJSj 00 deaths- Expected no of deaths equation 

Where (o) expected number of deaths Is less than 20 “ pe '* e * n ° •ddeatEs — 

or <«) percentage difference is teas than <0 3% lor riltftes except tans" the cotainn is left blank 
Where percentosc difference Is 0) 5 °, but less than ° 10 °. lor AU sites except Inns ” 

Wherepercentagedifference« % f«^“*£^ept tag* ^~° X ~ 

Where percentage different is^lk“l^-^ tor otter ates-st is iSS^bv — or - - 
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Immigrants tend to settle more often in towns than in 
the country, in the larger towns than m the smaller, and 
m the North Island more often than in the South Tainiyj 
It has been reported from other parts of the "world 
(Stocks 1947, Spiegelman 1952) that the incidence of 
certain forms of cancel is higher in some regions than 
others m accordance' "with the degree of urbanisation 
The data -were therefore used m the hist place to assess 
whether any similar differences existed in New Zealand 
For tins purpose the following aieas were chosen the 
major urban areas of Auckland, TTollington, Christchurch, 
and Dunedin, with populations near to, or greater than, 
100,000, aggregates of other urban areas m the North 
and in the South Islands with populations of 20,000 or 
more, and the remaining areas in each of the two 
principal islands Comparisons between towns and 
localities weie based solely on deaths in those of New 
Zealand birth, and were, of course, allocated to the usual 
place of residence of the deceased 
The following sites were considered at Hist, as well as 
deaths from cancer of all sites stomach, large intestine, 
rectum, lung and bronchus, breast, cervix uten, piostate, 
and skin (other than malignant melanoma) Important 
unequivocal differences were found, however, in lung 
and bronchus only It was therefore decided to take out 
figures for other parts of the respiratory tract Accord* 
ingly larynx was added, and tongue, mouth, and 
pharynx were taken together 
Comparison was based on the actual and expected 
deaths foi each of the sites chosen m the age-groups 
35-, 45-, 55-, 65-, and ?5+, the expected deaths being 
calculated in eaob locality on tbe basis of the rates for the 
New Zealand-born population as a whole, tbe figures 
for the separate age groups were then added together 
The only site that showed consistent differences in 
mortality m the areas considered was lung and bronchus. 
Where a significant increase with urbanisation was shown 
in both males and females (table i) 

Though a consistent or significant urban bias is not 
seen w the separate sites othei than lung there is such 
a bias for all other sites taken together It u smaller 
than m the case of lung hut, in view of the numbers 
involved, may be considered significant 
Accordingly, in assessing differences between those who 
Wore horn m New Zealand and those who were bora in the 
United Kingdom, the expected deaths were calculated 
for each area and then added together to allow for 
differences in the geographical distribution of the immi 
grant population compared with the indigenous popula- 


TABUS n— OBSERVED AND EXPECTED MORTALITY BOB CANCER 
OP CERTAIN SITES ACCORDING TO WHETHER BORN IN NEW 
ZEALAND OB BORN IN TRE UNITED KINGDOM 


Site ol cancer 


All (le«s lung) 

Stomach 
Large intcstlni 
Rectum 
Lurk 

Tongue mouth nnd jihnrvnx 

Larynx 

Finnic limst 

Cervix uteri 

Prostate Eland 

Skin 


bora 


jobservod 
no of 
deaths' 

Ex¬ 
ported 
no of 
deaths 

Slsnffi 
cance of 
difference 
between 
observed 
and 

expected* 

7040 

7828 4 


3005 

3022 8 

NS 

1353 

1342 C 


573 

583 4 

NS 

1000 

lOli 4 


430 

410 6 

N & 

4ol 

448 7 


182 

184 a 

A 8 

i>32 

721 8 


309 

270 2 

p < 0 001 

130 

IIS 1 


01 

>S 0 

J. « 

7H 

80 7 


30 

34 5 

r. s 

S74 

876 8 


981 

278 2 

n ‘i 

388 

271 1 


S3 

78 0 

N S 

40b 

427 4 


252 

232 0 

> 8 

70 

76 o 


34 

3G5 

X s 


•Basedon jc* 


(Jan 7, 

TABLE m—OBSERVED AND EXPECTED WORTATTT1 POB CANCBB 
OF CERTAIN SIXES IN IMMIGRANTS ACCORDING TO WHETHER 
THE1 ENTERED NEW ZEALAND BEFORE OR AFTER wno 
THIRTIETH BIRTHDAY 


Site 

Age on 
munlgra 
tion (yr) 

Observed 
no of 
deaths 

Ex 

ported 
no of 
deathB 

Significance 
of difference 
batmen 
observed 
nnd 

expected * 

All (less lone) 

Stomach 

Largo intestine 

Rectum 

Lurk 

Tongue month and 
_ pharynx 

Larynx 

Femalo breast 

Cervix uteri 

Prostate gland 

SUn 

Undo* 30 
30 + 

Under 30 
30 + 

Under 30 
30 + 

Under 30 J 
30 + 

Under 30 
30 + 

Under 30 
30 + 

Undor 30 
30 + 

Undor 30 
30 + 

Under 30 
30 + 

Under 30 
10 + 

Undor 30 
30 + 

1730 

1351 

819 

244 

239 

179 

108 

88 

187 

168 

38 

30 

16 

12 

157 

ISO 

44 

34 

243 

98 

19 

10 

1787 4 
1193 6 
334 3 
228 7 
344 8 
173 2 
103 1 
70 9 
231 8 
123 2 
36 0 
22 0 
18 0 
10 0 
165 5 
111 5 
47 4 
30 6 
145 0 
96 0 
16 9 
121 

Of >p> 01 

NS 

NS 

NS 

p< 0 001 

p-=0 0-1 
j NS 

NS 

NS 

NS 

NS 


* Based on % 


tion, though such differences m practice were found to 
have a negligible effect on mortality for any site other 
than hronchiogemo cancer 

Findings 

The numbers of deaths of Now Zealand bora persons 
and of immigrants from the United Kingdom, nnd the 
expected deaths of the two groups on tht assumption 
that there is no difference m the incidence between 
them, are given m table n 

The assumption holds good for all forms of cancer 
except that of lung and bronchus In the lattei site the 
immigrant group has a much higher moidenoo of broncluo 
gemo cancer than would be expected on the basis of 
equity, suggesting that for this site, nnd this site alone, 
the immigrant has an increased susceptibility 

The United Kingdom-boro wero next divided into two 
groups according to the age at entry into New Zealand, 
those under 30 at the time of entry being placed in one 
group and those aged 30 or more being placed m the other 
group There was a small residue of persons whose ago 
on immigration had not been stated 

The observed deaths and the deaths expected on the 
hypothesis that ago at time of entry to New Zealand has 
no effect on tbe nsk of dying are shown m table m 
There is nothing to conflict with this hypothesis in 
any site except again lung For all cancer, other than of 
lung and bronchus, taken together there is a suggestion 
that the incidence is higher in those who wore over 30 
on immigration, the difference, about 5% above the 
expeoted value, is of doubtful significance It is not oi 
tbe same ordei as the 46% seen m the case of tho lung 
Possibly tbe difference is partly due to exclusion of a fen 
persons whose age at entry was not stated Such persons 
numbered 14 m the case of lung and bronchus, and 70 
for all other cancer, the numbci of immigrants from the 
United Kingdom w hose ago at entiy was not stated at tho 
time of the census in 1951 was 1723 
Iicst it might bo thought that a similar consideration 
can explain the difference in the case of cancer of tho lung, 
all 14 persons whose age on entry was unstated wero 
allocated to those who were under 30 at tho timo of 
immigration, and the 1723 of tlio population whose age 
at entry was likewise unknown were allocated to those 
who wero 30 or over when they came into the country 
This minimises the difference between tho two groups, /* 
but it is unlikely tbat tho persons concerned would be 
distributed m tins extreme manner Neicrthdess the 
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difference is stall found to be significant, the observed 
and expected values now become as follows 

IfX, s '*^ 0/ 

™er30 201 220 2 0 01>P>0 001 

30 or more 16S 130 8 

Discussion 


Immigr ants to New Zealand from the Umted Kingdom 
have a higher incidence of lung cancer than New Zealand- 
bom persons of the same stock The difference is greater 
m those who were aged 30 or moro when thev came to 
New Z ealand This increased incidence is unlikely to be 
an artefact, for it is not seen m any other of the principal 
sites for cancer Moreover, it is the same for women as 
for men and is consistent at all ages over 35 and for all 
the principal parts of the country _ 

The chances of dying of cancer of the lung are 30% 
Tiigiiw for all Umted Kingdom immigrants, but for those 
who were 30 years of age or more on entering New Zealand 
the risk is 75% higher This is in agreement with the 
differences in the death-rates from cancer of tho lnng m 
the two countries (see table rv) 

There has been a continued increase in New Zealand in 
the numbers of male deaths at all *iges certified as due to 
lung cancer, but the incidence has always been sub¬ 
stantially below that in England and Wales The peak 
of incidence in England and Wales is m the age group 
55-64 during the two earlier periods, whereas in New 
Zealand it has always been in the group a decade older 

Owing, at least bo far as New Zealand is concerned, to 
the small numbers involved at the extremes of the age- 
distribution shown, deaths from lung cancer in females 
are subject to much random fluctuation There appears, 
however, to be little if any increase m those below the age 
of 45, hut there is a steady increase thereafter The New 
Zealand figures roughly parallel the English figures , bat, 
as in the male, the death-rates are well below those in 
England and Wales 

The conclusion follows that immigrants from Great 
Britain to New Zealand are affected by their former 
environment and that this effect is related to the length 
of exposure m that environment It shows itself in an 
increase m lung cancer hut not in cancer of any other site 

Differences m habits of tobacco smoking are unlikely 
to contribute to this picture Consumption of tobacco 
in the two countries for the first half of this century is 
shown m table v 

The environmental factors concerned are unlikely too 
to be of a personal kind related to the way of life of the 
immigrant, for this would make it difficult to explain the 


TABLE IV—AVERAGE YEARLY DEATH BATE FEB MTr.T.i nig 
HEBSOA8 FROM CAECEE OF THE X.UXO 1932-63 IS SEW 
ZEALA ND COUP ABED WITH ENGLAND AND RALES 


Period 

V 

Age-group (yr ) 

Country 

1 j 

35-44 j 45—54 

55-64 

65-74 

75 or 
more 


1933-36 

1937—41 

1940-41 

1942-46 

1947-51 

1952-53 


1932-36 

1937-41 

1940-41 

1042-46 

1947-51 

1952-53 


NZ 

NZ 

England, and Wales 

England and Wales 
NZ 

England and Wales 
Eng l and and Wales 


Mala 
13 
33 
126 
46 
133 
43 
166 
61 
175 
Females 

NZ 
NX 

England and Wales 

nz 

Expand and Wales 

Ej ' 

N_ 

England and Wales 


14 
8 

26 

19 

34 

13 

39 

15 

40 


87 

108 

424 

168 

466 

287 

781 

305 

858 


37 

18 

75 

30 

83 

37 

102 

67 

109 



158 

204 

G2 


235 

283 

213 


802 

715 

448 


466 

635 

326 


1072 

734 

1032 

627 


1014 

735 


1882 

1857 

1073 


1037 

1456 

1110 


S171 

2650 

1688 


65 

95 

46 


60 

181 

76 


151 

220 

212 


81 

111 

198 


165 

247 

225 


93 

166 

240 


311 

337 

320 


132 

185 

178 


245 

354 

422 


ti ar.P V—YEARLY CONSUMPTION' OF TOBACCO (LB } FEB BEAD 


Tear 

Xew Zealand 

Umted Kingdom 

1900 

23 

1 35 

1910 

2 69 

3 59 


1920 

2 99 

3 31 

1930 

3 28 

1940 

3 87 

3 97 

1950 

5 30 



Source Government Statistician, Xcw Zealand 

HJgb Commissioner tor United Kingdom in New 
Zealand 


differences between the younger and the older immi 
grants 

The evidence points to the factors being associated with 
urbanisation, ns has been suggested m other studies 
(Kennawny and Kennaway 1951, Stocks 1952) It shows 
too that thev may exert their carcinogenic effect a long 
time after the person has been removed from them, and 
this is in keeping with what is known of the mode of 
act'on of the can mogens isolated from the atmosphere of 
industrial cities (Leiter et al 1942, Waller 1952) 

I record my thanks to Dr 3? Bielschowski, director of 
cancer research, Otago University, for his-invaluable advice 
and friendlj encouragement, end to Dr J Coirney, director- 
general of health. New Zealand, for permission to publish 
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VITAMINS OF THE B COMPLEX 

The nutrition panel of the food group of the Society 
of Chemical Industry held on Deo 14 the second meeting 
of a senes concerned with Nutntional Requirements and 
Food Fortification 1 Vitamins of the B Group were dealt 
with under nutritional requirements, dietary supplies, 
and food fortification 

Dr H M Sinclair discussed nutritional requirements 
He said that the B M A figures covered requirements 
for the average person hut individual requirements were 
affected by race, age, sex, and the other components of 
the diet The type of carbohydrate affected the require¬ 
ments of thiamine by influencing the intestinal flora In 
addition the state of health might affect the absorption 
(for example, m pernicious anosmia, or by losses through 
vomiting and diarrhoea) and the use (for example, in 
fever and hyperthyroidism) 

Thiamine was required for the oxidation of carbo¬ 
hydrate at the level of 0 4 mg per 1000 calories The 
requirements were increased considerably m old age, 
the reason for this was unknown The requirements of 
ribofiavme were affected by alterations in the amount 
of fat and protein in the diet, probably because of change 
m the intestinal flora Although there was no evidence 
that the requirements were linked to calorie expenditure 
the BMA'b recommendations suggested 0 6 mg per 
1000 calories On the other hand the U S National 
Research Council link ed the nbofinvine requirements 
with the protein intake, but Dr Sinclair pointed out 
that there was no clear reason for domg so Nico tini c acid 
was required for the oxidation of fat and carbohydrate, 
and the recommended intake was 4 mg per 1000 
The requirements were influenced by the level and type 
of protein in tie diet since tryptophan could he converted 
into nicotinic acid Carcinoid tumours produced large 
amounts of serotonin from tryptophan, and pellagra 
developed in some patients because of this loss of trypto¬ 
phan Nothing was known of the requirements of 


1 See Lancet 1955,11,1184 
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vitamin B*, but deficiencies did occui and diets were 
probably marginal Peripheral neuntis bad been obsei ved 
in tuberculous patients treated with isonnund, due to 
combination of this drug with pyndoxine, and possibly 
many other dings could behave similarly 

Miss A M Copping dealt with. dietary supplies The 
average intakes of thiamine, nbofiavme, and 
acid were a little abovo the recommended average intakes 
About a third of the thiamine and nicotinic acid wore 
provided by bread and cereals, and 40% of the nbo 
flavine by milk and oheese Since much of the B vitamins 
m wheat was contained in the outer endosperm and goim, 
the B vitamin content of flour increased with the extinc¬ 
tion late Other members of the vitamm-B complex, 
including B (l B w , biotin, and folic acid, were fairly widely 
distributed in foodstuffs and were likely to he in reason¬ 
able supply, although nothing precise was known as to 
the requirements 

Thiamine was partly destroyed by heat, especially m 
alkaline solution, and the Ministry of Pood tables allowed 
16% for the loss of this vitamin Bihoflavme was lela- 
tively stable to cooking, but was destroyed by bight, and 
milk exposed to light lost a considerable amount 
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question could not bo ansneied since so little was knows 
of the individual vomtion both of requirements and of 
intake Sho iddcd that tko intake of nbofiawao did not 
include tlie losses in milk exposed to liglit 
In reply to a question on the influence of different 
caibohydrates on the intestinal flora. Dr Sims air said 
that there was expenmental evidence that llnamuu; 
deficiency developed moie readily with sucrose in Hie 
diet than with starch oi glucose Volunteers on a diet 
deficient in vitamin B t had shown signs of defioenev 
when the rnibohj drate was sucrose but not when it nas 
dextro maltose Tins was apparently due to syntlnwif 
of the vitamin in the gut 

NEW YEAR HONOURS 
Tue list of honouis published on Jan 2 contains the 
names of the following members of the medical profession 

KCMG 

Sir Arthur Marcellus de Silva, obi, rites 

Member, Public Service Commission, Cej Ion., consulting 
surgeon, General Hospital, Colombo 


Mr J B M Coppock, ph o , discussed food fortifiaa 
tion The present white loaf, which appeared to be 
preferred by the public, was fortified with thiamine and 
nicotinic acid to the level of those vitamins found in 
flour of 80% extraction In the United States levels of 
enrichment were about three times those enforced in 
this country, and included the addition of nbofiavme, 
Dr Coppock suggested that Bntuh practice was restore 
tion rather than enrichment 

The emichment of nee with thiamine was earned out 
by soaking rice grams in a solution of the vitamin and 
adding 1% of this master mix to the mam bulk of thence 
The alternative was to spray the noe with a solution of the 
vitamin protected by a film coating which resisted washing 

Dr Coppock pointed out that senous losses of vita 
mm Bj occurred during the washing and cooking of noe, 
amounting to 20-90% , and there was, on the average, 
a 20% loss on baking bread Recent work had shown 
that this loss occurred with patent and whole-meal 
flour and was independent of prior treatment with bro 
mate or chlorine dioxide The losses seemed to depend 
solely on the tempeiature reached, thus, in the rose of 
toast, losses were greater with thinner slices The loss 
of thiamine m bread, cake, and bisouits was related to 
the internal temperature Teaobed during bnking Dr 
Coppock pointed out that the thiamine content of bread, 
after allowing for baking losses, was little more than 
adequate for the calories contained in that bread and did 
not provide any oxcess for tho rest of the diet The fall 
av bread consumption suggested the need for an upward 
trend m foi tification 

In the discussion Dr Sinclair pointed out that tho 
romoxal of nuluents and tho restoration of only some 
of these nutrients was unsatisfactory For example. 


KC VO 

Alexan der Gbeig Anderson, o vo , its, no Abort! 

FRCP 

Knights Bachelor 
Paul Bopta, obi.ks 

For public services in Malta 

Samuel Layinka Ayodejx Manowa, cho, obe, mb, 
ll d Edin , r R c s e 

Chief medical adviser, federal government, Nigeria 
Walter Mercer, m b Edm , hon vacs 

Professor of oi thop&dic surgery. Unit creity ofPdinbuigli, 
president of the Royal Colli?,.' of Surgeons of Edinburgh 
Victor Ewings Negus, m s Bond, hon » sc Mane, r n c s, 
bon PROBE 

Consulting surgeon, ear, nose, and throat deportment, 
King’s College Hospital, London 
Solly Zuoeerman, c r , n a Cape Town, ii o Birm, P « 
Load, r r s 

Deputy chairman, Adi isory Council on Scientific Polity , 
Sands Co* professoi of anatomy. University of 
Birmingham 

C B (Military) 

Major General Frederica Cavendish Hilton Sergeant 
O B E , U B Lpool, Q H P 

Surgeon Roar Admiral Robert Cyril Mai, obe, m c 

&T RCS 

Major Goner il Francis Joseph O’Meara, ms Dubt, 
PROPIjQRP 

CB (Civil) 

Edward Roland Alwqbth Merlwether, c b e , m d Durh 
pji cr 

Somor medical inspector of factories. Ministry of Labour 
and National Service 

CM G 

James Leslie McLetchie, o b e , m b Glnsg 

Director of raed cal sen ices. Eastern region, Nigeria 
George Douglas Robb, m d , cm if nz,prcs,pracs 
C onsulting surgoon, Auckland, No v Zealand 




acid was essential to man , and the National loaf eon 
tamed seventy tunes as much manganese as tlio iO/ a 
extraction loaf In reply to a question whether nbuflavmo 
should be added to the white loaf, Dr Smolair said that 
the conference on the post war loaf had agreed not to add 
this since bread was not an important source of nbo 
flavine, contnbulmg onl) 12% of our intake Ho pointed 
out that in poor families with many children bread would 
be a more important source of nbofiavme, and when asked 
bis opinion he agreed that this vitamin should also be 
added to white bread . , 

Mr A E Bender, to ». asked what levels of intake 
of vitamins wore desirable to ensure not onl) that the 
average intake was aboae the required level but that the 
greater part of the population received more than this 
fcvcl Miss D F nouiNOSWORTH replied that tins 


Direct ir of medical and health services, Hong Kang 

evo 

Stafford Eric Saint, irnrs 

C B E (Military) 

Air Commodore Glen Albyn Martin Knight, u b Melb, 

RAF 

C B E (Ciwl) 

Joseph Edward Debono, st d Malta, racF 

Profe«sor of mcdicuio, Unn ersity of Malta , for medical 
sen iocs in Malta 

Buon Montagu Cameron- Macaulay, m d Lona 

Senior administratne medical officer, Korin » al 
Metropolitan Regional Hospital Board 
Charles George McDonald, ch m Sjdnej, r r a cr 

Consulting physician, Bojfll Prince Aurtd Hospital. 
Sjdnej, Now South Wales 
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Charles T itturt on Maitland, m d Lond , tji cj 
P rincipal medical ofticer, Ministry or Health 
Roland Nightingale, ai n Mane 

President of the Association of Ortifting roc ton 
Surgeons factory doctor for Stockport dutnet 
Lawrence WniiAM Pleues, m d Toionto fj t c a u 

Consulting orthopedic surgeon, Luton mid Dunstable 
Hospital 

Hevr\ Campbell Wilkinson m d 

Lately director of health sen ices, Bermuda 
"Katharine Georgina Lloyd Williams, m b Lond m 

ECS 

Dean, Royal Free Hospital School of Medicine, London 
O B E (Military) 

Surgeon Commander Herbert Leris Belcher, m b c s, r n 
L ieut -Colonel Austin Bernard Dfmpsly, rues, iuv c 
L ieut Colonel Terence Richard Jansen, m be , e d , 
Ceylon Army Medical Corps 

Lieut Colonel Douglas Durbar Maitland, o c jp e , 
rjlmc 

OBE (ChU) 

Gerald Henry Cookay, sbe, md Lond 

Professor of pathology. Unit ersitt of Ceylon. 

Thomas Davies, b sc lond and Wales, ni jt c s 

Chairman, medical recruiting board Cardiff Ministry of 
Labour and Rational Sen ice 
Kexneth Prakeb, md Edm 

County medical officer, Cumberland 
Richard John Burnside B«.t, m.b s z , fjr osa'.r rjl.p s 
Medical superintendent. Cook Hospital, Gisborne 
William Charles Burke Harrison, i_r cf i 

Director of medical sen ices lor Northern Rhodesia, 
Federation of Rhodesia and Nj asaland 
John Swznton Meredith, » b Glasg 
Medical specialist, Tanganyika 
William Leathley Nicholson, m b Mane 

Senior medical officer. Ministry of Pensions and National 
Insurance , 

Wuxi am Mathias Quin, slb Edm, rji c s e 
Lately senior surgical specialist. Sierra Leone 
* Charles McConaoht Ross, mb 

Senior leprosy officer. Northern region, Nigeria 
Ian Norman Samuel, m_r c s 

Por political and public sen ices in Battersea 
Harold Gums Vybe, m_r c s 

’ Chairman, Royal Air Force Benev olent Fund Committee 
m Jamaica 

r MBE (Military) 

Captain Hasush Coates Neale, bnz a ml 

MBE (Civil) 

Robert Ashleigh Glegg, m d Edm 

^ BKt 8nsaex Caaat 5’Housrng Association 
Harrs Haioh, mb Comb 

For medical sen ices. Eastern region Nigeria 
Gladys Chee Ing Hu 

__ For medical services m Singapore 

Genydd Richards Jones, mb Wales 

Amerindian medical officer, British Guiana 
i Hsebic Losonczi, 31D Naples 

?J acer of health, British Honduras 
AxEaNDER Govv Mearxs, r d Glasg 

wruor lecturer, department of pubhc health and social 
medicine. University of Glasgow 
Dobebx Ann® Murray; i_r cTe 

° ffiCer ’ CO,ODV HoS P ltnl * Gmnada, 
Owolaju Akifoshe Omololu, m b Edin 

IPedlCa ^ officer, Lagos Federation of Nigeria 
‘ George Edward JLlvawalos.jlb os Avigena 

T o eeretar y. Hospital Lotteries Board, Ceylon 

® Pobah Sch Med, Edm 

^Ltetnet medical o fficer, Camacon, Windward T«1 rt,h„ 

. "“"p® NATHAXnX Oyekasmi Sodeesde, m d 

CoxS 1 RvT^tw^®S er ( cUmcal )» Federation of Nigeria 

Stetes s. m b Self, fr c s e 

‘ l wSd'S^ eat ' CmUUnEham H ««P*tak St Kitts, 

rV Stork Winn, ucie 

i * or Pubhc sen ices m Kandy. Ceylon 


The Widdicombe File 

XXX THE MEDICAL CURRICULUM 
Dear Will, 

You iak me to write to tout young nephew and to 
give him some idea of wh*it he will lm c to expect during 
his studies if he should lake up medicine Nothing would 
gn o me greater pleasure—but only if I had ns interesting 
an nccount to gne him as you generously hut quite 
wrongly assume that I must have For the truth is that 
his curriculum will he surprisingly similar to tint from 
which yon vourself emerged with distinction 25 years 
ngo Bccnuse the cumculmn is still very much what it 
was there’s only one thing that I’d like to tell him, and 
it’s thn, work well enough to pnss hut do not overwork 
to gam distinction 

Defenders of the curriculum sometimes argno that those 
who criticise it are merely saving that there are many 
di«npprmtmg student*—many who are lazy or too poor 
in intelligence or general education to get much good 
itom any course of study But I refute that with three 
pieLCS of personal evidence 

Find, our students’ medical society—bless it—has been 
sending its membiTS to departments, for elementary 
demonstrations and discussions, as much as one and two 
years before they reach the subject in question in the 
normal course of their studies Over and over again 
I have heard my colleagues sav what 1 have myself 
observed—namely, that the students show far more 
keenness and are far more observant and able to discuss 
thmgs well at these early informal demonstrations than 
when, one or too years later, they come to the subject 
as a class They arc steadily losing interest 

My second bit of evidence is that I have taken on as 
assistants a number of men whose undergraduate records 
were far from goed, although none of them was rank bad 
Some have rein amid only moderate performers, hut 
more of them have suddenly come to life, confessed 
to a first awakening of interest in their books, and shown 
that—freed from our teaching and eiammjitjnn pro¬ 
gramme—they had it m them all the time to he really 
keen students of mtdicino 

Tluidlv, what effect lias the curriculum on those who 
bend themselves the most willingly to its demands and 
manage to stay the course to the end T Three of our 
Tear, you will remember with modest pride, attained the 
eminence of graduating with dwtmttion 

Pringle, the first of ns m the order of the prise-lists, 
went straight off to he house surgeon to the professor 
—Honest John—and was so disillusioned by that cood 
man s ignorance that he pledged himself to the plrmoloffr 

38 5“ 7ear m hospital was up 
Unfortunately he had worked so hard and so consistently 
as a student that he was, unknown to himself, flanger- 
onsly sensitised to professors and textbooks—with the 
result that he left phvsiology m 3 months to take a 

w Zf U J“ bS A ar * e hospital, from which he 

“°£ ed to this day He is now a fulltime 
consultant physician and is known locally as a sound chap 
vnth a surpnsmg range of knowledge But he nev«£ 

hflK» n e d ? es ?° research, and he makes too 

little use of lus brilliant gifts for analysis of really hard 
problems and for logical exposition His undergraduate 
devotion to the curriculum killed his fire and^rted 

-i To ? 1B * y , My that making bunsel/adis- 
tingmslied student cost him his academic soul 

fun ne ButI ?wfa° n “ y V™ 810171 for 70U hnow it m 
ZT, I should remind yon that for 8 years after 
graduation I went from one thing to another < 
rtat 1 TOM to Oo a 

I was keen to work at with real devotion At flit sfa,™ 

Z t00t me back to fpSm^m 

1 ’ but 1 ® ionld Pretty certainly have left that 
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also if I hadn’t been given leave of absence to join the 
Army at the outbreak of war Six years in different parts 
of the world and in an extraordinary variety of situations 
seemed to neutralise most of the harm which I suffered 
from being a diligent student After the war I returned 
to my hospital and academic duties with real zest for the 
work, and my life would now be a thing of unclouded 
happiness if only I could adjust my expenditure to the 
hard fact that my net income is less than half of my 
gross earnings But seriously I should estimate that it 
required 8 years of restless seeking and a war to rescue 
me from the harm that was done to me from taking the 
curriculum seriously 

You yourself, to all appearances, suffered least of the 
three of us from your medical studies For you laughed 
off youi academic distinctions as an outrageous fluke and 
went stiaight into general practice in your own village 
I think that you came off best because in fact as a student 
you followed your own cumoulum and indeed leaded 
your medicine in your long vacations You dodged all 
the poor lecturers, although you went to practical classes 
and clinics, but I never saw you around the hospital m 
the holidays When I stayed with you in the summer of 
1928 I remember that you then had two ohief activities 
outside your duties as a fast bowler for the village eleven 
all unqualified, you took Dr Battersby’s surgeries and 
made a great many of his visits on any day when he and 
his fnend the village stationmaster concluded that the 
water and the wind were right for trout-fishing, and 
sitting in the study of the Rev William Smart, yon 
composed thrilling seimons which that wise old gentleman 
was glad to deliver after he had purged them of their 
worst heresies By these vacation activities you gamed 
for yourself two things that the curriculum could never 
have given you first, a real acquaintance with the 
whole problem with which the illness of one of its members 
confronts a family, and second, a taste for, and training 
m, the use of books and periodicals and the orderly 
expression of your thoughts 

Modem developments, of couise, have probably made it 
dangerous for you to let your nephew attend your patients 
until he n> qualified and has joined a medical defence 
society They have probably also deprived you of a 
railway station and thus of a companion with enough 
control of his summer dayB to go fishing with the doctor 
And I should not he surprised if most parsons think it 
better to write their own sermons, because of the news 
value that now attaches to their pulpit mdiscretions 
—as well as to their others, which have always been good 
foi two half columns and a photograph 

So your nephew may necessarily be thrown back on the 
curriculum, and it’s just what it was before except that it 
now demands one yeai extra before graduation and two 
before registration It allows less free fame for personal 
study, and has led to examinations that more searchmgly 
probe a student’s store offsets but less certainly ascertain 
whether he can safely be trusted with a patient's life 

For years now the Faculty has been listening to pleas 
for a few more hours for this, and for many more hours for 
that Each teacher applymg for more time has a good 
case who can deny a plea based on the evident truth 
that a great deal more is now known about nucleic 
icids, steroid hormones, chemotherapeutic agents.jrcruses, 
ps ychia tric disordeis, aniesthctacs, neuiosuigery, isotopes, 
radiology, neoplasms, and nil the rest 7 If the teacher is 
a good fellow who seems likely to make a lively impact 
on the student, the Faculty gives him most of what he 
nsks for, if he’s a fairly ordinary pedagogue he is given 
a half or less, and if ho seems a dull stick ho s turned 
down flat or kicked wound the subcommittees until bis 
plea is lost So there is n certain rough justice and often 
approximate wisdom m whnt tho Faculty does 

But there’s never real wisdom For we never—or very 
seldom-cut anything out Worst of all, we never ask 


ourselves what we think we are doing Last week I wm 
to the Faculty with a plea for a little more to let me 

deal half decently with the fundamentals of antibiotic 
and viruses Conscious of, and feeling rather guilb 
about, what I was doing, I coupled my plea with tic 
proposal that the Faculty members Bhould moot infer 
mally—■without anybody’s requests Bpeoificallv before 
them—so that we could tell eaoh other, m five minute, 
eaoh, what we were aiming at m our teaching and rougllj 
what ground we each covered I thought that we might 
then he able to see my plea, and those of otheis, in 
perspective I hoped we might face it that we are now 
asking 7 years of a boy’s life after he leaves school before 
we turn him into his 2 years as a National Service medical 
officer I hoped that we might recall that we onco made 
quite good doctors m 6 years and even in 4 years Even 
one agreed in principle There was even a witty suggestion 
that we could probably devise a 3-year curriculum it we 
sent- each professor out of the room in turn and left the 
others to decide how' much time Ins subject required 
I said that I was seriously worried about merely adding 
to the students' burden by asking for extra teaching 
time even for new topics of obvious importance —but 
they gave it to me out of the “ free time ’’ My proposal 
for an informal meeting was turned down because, a* 
the anatomist truly said, so radical an examination ol 
the cumoulum would certainly need more than out 
meeting 

But surely we shall have to face it Much as I per 
sonally shrink from change, I believe that wo must turn 
things upside down because I think that our curriculum 
ib now a bad one I believe that students should be seeing 
at least a few patients in their first year of study, and 
hearing something about nucleic acids in their last, 
I think that lecturers capable only of dictating notes 
must bo proscribed, and I think that we should need 
at the most 6 years of undergraduate study (including 
that for the first arn) and 1 postgraduate year as a 
resident in hospital before registration I behove mat 
we must examine the case for a basic minimum of stuav 
for all, with the rest of the curriculum set out as elective 
courses with the subjects in sensible groupings I think 
that "wa must give the student greater incenti\ es to study 
on his own and more ohanoes to take ftilly responsible 
care of patients I’d like to sec the General Medic'll 
Council decree a 20 year penod of experiment on these 
hues, leaving schools to work out their own solutions 
Details of these experiments would, of course, he made 
known to tho GUC, and the results could bo assessed 
by visitors and perhaps by some form of national exami 
nation conducted anonymously and based upon methods 
of testing separately knowledge of tacts, capacity f° r 
self expression, and ability to deal with clinical problem’ 
as presented by tbe cases of actual patients 
"\Ve have had enough deliberation about bettor medical 
education Our discussions have led us from fairly 
unsatisfactory to bad Are wo to leave it to our American 
colleagues to make the only modern experiments m 
medical education f Let us agree tho objects of our own 
experiment and for goodness sake lot us get on witb thorn, 
each school making in oil probability 6omo home 
mistakes and some real discoveries 

If we enter such a phase of experiment I’ll write on 
enthusiastic letter to your nephew But if wo rumble 
as at present I'll only caution him that ho must weig 
tho examinations carefully to ensure that ho docs noi 
suffer from exposing himself innocently to our gro = 
over instruction which certainly leads to progressive »»» 
vwblo (life education Unless we arc ordered to menu our 
wravs—for we seem incapable of doing it ourselves » 
must do all that he can to side step the results of our 
excessive earnestness and defective imagination 

Yours, 

Jakes Davbv 
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Public Health 


- REPORT ON ATMOSPHERIC POLLUTION 

Tnrac is no douhr that this country’s *ur has been 
increasingly polluted during the past fifteen yean> by 
; gut and dust there is less certainty about the increase 
in pollution by smoke and oxides of sulphur and the 
recent report 1 of the Department of Scientific and 
Industrial Research contains some contrary evidence in 
that it records a small decrease m pollution bv smoke 
and sulphur oxides The report summarises the results of 
over a milli on measurements made during the past ten 
rears—measurements made by local authorities and other 
organisations cooperating with the department’s fuel 
research station The number of these “ measuring ” 
authorities has lately shown a welcome increase from SO 
to 220, and the number of measuring instruments in 
regular use has risen Rom about 200 to nearly 2000 
The department deserves much praise for accomplishing 
the heavy task of analysing and collating this mass of 
measurements 


The amount of pollution of town air may he as much 
as forty times that in rural areas, and at times of smog 
the average level of pollution bv smoke and sulphur mar 
reach ten times the normal for the time of the vear There 
may he some increase in air pollution m country districts 
which goes undetected, for the huge power-stations which 
now consume much of the nation's coal throw out by 

- forced draught through then- high chimnets oxides of 
' sulphur and not a little dost, to be windblown perhaps 

for manv miles The majority of measuring instruments 
are at present in congested towns, and there is a need 
for more measurements in rural areas In addition more 
* dailv-recording instruments are required so that impor¬ 
tant basic knowledge may be gamed and serious smogs 
studied in detail 

Manv of the instruments alreadv m use are designed 
' to investigate particular local sources of pollution such 
as steel, chemical, and cement woiks, electncity-gener- 
atmg stations gaa and coke works, various industrial 
boiler installations, railway-engine sheds, and colliery 
spoilbahks It is good to read in the report of greater 
t coSperation from industrial undertakings responsible for 
the emission of pollutants an increasing number of 

- industries are recognising their contribution to air pollu- 

- turn and same are taking the public more and more mto 
their confidence 


; Measurements of air pollution are also of value to 
central and local authorities m their various b uilding and 
development schemes Knowledge of the present levels 
- of pollution is a help in planning far smoke abatement, 
and it will be of interest, when the ‘ smoke control areas ” 
r envisaged m the Clean Air Bill come mto operation to 
assess the progress made towards safer air It would be 
particularly useful to select one or more towns and make 
them entirely smokeless, thus providing a valuable means 
of stndvmg the effects on health of a decisive reduction 
of air pollution 

f „ An important result of the London smog of 1952 was 
the establishment of the committee on air pollution under 
, the chairmanship of Sir Hugh Beaver and the Depart¬ 
ment of Scientific and Industrial Research gave the com¬ 
mittee^ valuable help Among the important recom¬ 
mendations of the Beaver Committee was the extension 
™ into the many problems of air pollution and 

health Hus would mean a considerable expansion of the 
' engaged m studying the relationships 

Between. vinous pollutants and the incidence of disease 
f Already some special surveys on the influence of air 
pollution on bronchitis, lung cancer, and other respiratory 
, diseases are being assisted bv the department 

Over five million tons of sulphur dioxide are discharged 
mto the air of Great Britain each year, and this subject 
will need intensive examination. By each of our large 
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electncity-generiting stations as much as a million tons 
of coal xnav be burned each year Another problem In 
which the department has helped and can help further 
is that of the tens of thousands of hand-fired boilers still 
used in industry—boilers which are not equipped to bum 
raw coil efficiently without producing excessue smoke 
The special smoke-eliminator door developed by the fuel 
research station is inexpensive and simple to operate, 
it mnkes coil “work harder” bv using it more efficiently, 
and it greatlv reduces smoke 
Among other work described w this important report, 
there is that relating to the remotal of oxides of sulphur 
from flue gas, the production of coke that will give a 
satisfactory fire even on an old-fashioned fire grate, 
research on domestic heating, and the testing of equip¬ 
ment, one of the objects of which is the more widespread 
use of stoves and grates that will allow a satisfactory 
smokeless fire with ordinary coke 


London’s Health in 1954 

In his report 1 for 1954 Dr J A- Scott, countv medical 
officer of health for London, refers to the increase in 
notifications of dvsenterv The figure of 426S notifications 
m the vear was the highest e\ er recorded The epidemic 
was already under wav when the year began and come 
to its peak in April The heaviest incidence was among 
children of preschool age. but tbere was a slightly 
increased proportion of cases among school-children 
compared with the previous year Food-home outbreaks 
of dysentery are at present a ery uncommon, and there is 
no evidence that the heavy incidence of recent Tears is 
due to food infection An mvestigat ion of cases in 1952-53 
showed that children under 15 were more likelv to give 
nse to secondary spread, and more susceptible to 
secondary spread than those over 15 Nearlv half the 
cases notified had a clinical illness winch was confirmed 
bactenologicallv; less than a tenth were symptom!ess 
earners, and two-thirds were in outbreaks of 2 or more 
associated cases A clear association was shown between 
the seventy of the primary case and the resulting spread 
Where the infection was widespread, " sulphonamide 
appeared to present few advantages ” 

The birth rate was 15 2 per 1000 population compared 
with 15 3 in 1953 and 1952, 15 6 in 1951, 15 7 m 1950, and 
13 4 m 1938 The birth rate, though well it excess of the pre 
war and early war tears, seems to hate stabilised at a bttle 
below the aieroge of the last 21 years Since 194S the still¬ 
birth rate has remained relatively stable, and in 1954 there 
were 19 8 stillbirths per 1000 total births 

Since 1951 there has been a steady decline m the death- 
rate to the lowest figure ever recorded m London—10 7 per 
1000 population m 1054 Heart-disease accounted for nearly 
one third of the mortality and although lfao death-rate 
from cancer showed a slight decrease from 2 34 per 1000 m 
1953 to 2 31 per 1000 m 1954, it remained the second leading 
cause of death (a detailed examination of the course of lung 
cancer m London over the last 25 years appears as an appendix 
to the report) 

The infant-mortality rate continued to decline and reached 
the lowest recorded figure of 20 7 per 1000 live births, com¬ 
pared with 23 9 per 1000 h\e births in 1953 Of these, 151 
occurred in the first four weeks of life, which was also a 
record low figure and compared with 17 S far En gland and 
Wales 

The total number of women if ho died as a result of 
prtgnaney or childbirth (including post-abortion deaths) 
was 34, compared with.37 in 1953, 50 in 1952, and 42 m 
1951 

The number of cases of diphtheria continues to d ecline , 
ana u 1954 there were only 4 confirmed notifications and 
no deaths There was a smaller incidence of trlioopi ng-cough 
than for some years past and there were cmly 4 deaths from 
this disease The notifications of scarlet fecerirere the lowest 
recorded since 1941 and there were no deaths The fatahrv- 
rate for measles has declined considerably m recent j ears, 
and from the 7445 cases notified m London only 3 deaths 
resulted 


London Ocrantv Council Report of the County Medical Officer 

g Health and Randpa! School Medical Officer, 1954 FpSSS? 
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The report includes 8 detailed aecount and statistical 
data relating to recent trends ui the mortality and morbidity 
oF tuberculosis in London. About a century ago nearlv one* 
fifth of all deaths in Londoners was due to tuberculosis, 
in 1950 the proportion had fallen to a thirtieth and m 1854 
to a fiftieth 77% of the deaths m 1954 from all forms of 
tuberculosis occurred among persons aged o\er 45 rears, and 
the majority 17*1%) of these deaths were m men 

The routine vaccination by bcc of tuberculinnegetn e 
13 year old school children was inaugurated during the'yenr 
About £5% of parents withheld their consent to vaccination 
Of the- children whose parents consented to vaccination, 
onh 15% of those not m contact with a Known case of tuber* 
culosia were found to be posit n e reactors 

There was a slight though welcome improvement in the 
" unmumtv state ” of Ignition children undei 5 the 
number of piimarr immu i.s (turns against diphtheria 
increased from 30,004 in 1053 to 47,i>21 in 1954 At 
the end of 1954 it was estm> ited that 55% of children 
under 5 had at some time been immunised against 
diphtheria In spite of the fact that no special pubhcitv 
was given to whooping-cough immunisation, the demand 
for it continued to grow and during the past four venrs 
it had mere ised fourfold The number of children vaccin¬ 
ated agunst smallpox, in their first year of life has almost 
doubled, since 1°49, and duiing 10*54 about a half of all 
children under 1 were vaccinated 

Safeguarding Agricultural Workers 

Based on some of the recommendations made in 1949 
by the Gowers Committee on health, welfare, and safety 
in non-industrial employment, llie Aguculture (Snfetv, 
Health and Welfare Provisions) Bill 1 * now beftne 
Pathament enables the Agncaltutal Ministers to wytK* 
protective regulations 

These mai deal, among other thing* with the safeguardirg 
of workers from dangerous parts of machines, with the train¬ 
ing or supervision of young persona when working with 
prescribed m&clancs, and with the protection of workers from 
the risk of fall*, and strains The maximum loads which 
workers may lift under different circumstances mat be 
specified The Bill also proa ides for notices to be served 
requiring the provision of sanitary and washing faeiliiies, 
and the Ministers may make regulations for the provision of 
movable sanitary facilities where workers are employed bv a 
contractor or other person who is not the occupier of the land 
In addition the Bill provide* that children under 13 year** of 
age may be prohibited from r'drag on or driving prescribed 
a chirks, machinery, or impi mints used in egncul.urc 
(Local authorities ore at present empowered to make bv 
laws concerning the conditions in which children, after thiir 
13th birthdat s and until they leave school, may assist in any 
trade or occupation) All agricultural units are to have a 
first-aid box whose contents will be laid down bv regulations 


of ocoidmta and cirtam diseases connected with agricultural 
work Tue Bill also makes certain rules concerning inquests 
on deaths which may have been caused by agricultural 
operations 

Colouring in Food 

A supplementary report,* presented to the Food 
Standards Committee bv their preservatives sub¬ 
committee, on the use of colouimg matters m foods 
was published on Dec 21 In an earlier report,* Polished 
m January, 1955, the main recommendation was that the 
Public Health (Preservatives, &c ,*m Food) Regulations, 
1923-195), should be amended so as to permit the use 
m foods of specified colours oulv The present position 
under these regulations is that, with a few- specified 
exceptions, the addition of colouimg matters to articles 
of'food is permitted The supplementan report reviews 
the representations which the imbcommittce have 
received from tiade and other interests It sets out in 
greater detail than in the e arlier report the subcommittee s 

1 act culture jSaMv Health and W ctorc Provisions) Act. 1085 

“Sr m stationery Office 1^55 Fp *» ** f 

O Foo d Standard* Committee Suupknicntary Report on OatonnUff 
* jtattew B M stationery Office Pp 15 Od 

3 *cc toned 1958 I U® 


views on the declaration of the presence in foods ri 
added colour. and it recommends a slightlv modtD 

ihl <**"?* In otil ci respects it reaflinw 

the earlier recommendations 

La the list of permitted colonic the report ncomural 
the inclusion of two additional colours of natural man 
titanium dioxide and ultra marine, and there set ms, jt sir 
no objection to the continued use m foods of the other orcmT 
colours of natural origin customarily used in foods In nw 
of the need for certain coal tar colours a revised list c* 
sy nthetic colours recommended for inclusion in the permitted 
list is gzv en in an appendix 

The earlier report recommended that in general the presort 
m foods of added colour should be declared to the purchaser, 
hut it was recognised that exceptions might be necessarr 
in the supplementary report recommendations are mad* 
as to the form the declaration should take the salv, is 
respect of which declaration should npplv, and the food, 
which need not be required to bear a declaration of 
colour 

Before deciding, in consultation with other Minute* 
concerned, what action should be taken on its recommnid& 
tions the Munster of Agriculture, Fisheries and Food 
will consider any further representations from mtemfco 
parties 

Representat ons already made to the subcommittee nod 
not be repeated, but new representations should be sent to ll f 
Assistant Secretary, Food Standards and Hvgxne Division 
Ministn of Agriculture, Fisheries and Focd, Great fief 4 
miaster House, Horeeferry Road, London, S R* 1, to arrive ant 
later than Jan 31 


Mediane and the Law 
Right to Case-records 

To whom do case-records belong—to the patient or 
to the .doctor or hospital authority ? The punt onr-e 
recently when a woman was charged before a Metro 
pulitau magi trate with stealing document*,, said to be 
her own case-pipers, from St Maiy’s Hospit'd* 
Paddington 1 

The prosecution solicitor said that the defendant caxno ftr 
treat mint at vhc lio-puul and took the papers frum a tnbfe 
m nn yihic nlule a doctor w®» king called She took tin® 
home, and they were found there bv the police The hospital 
authorities, said the xoluitor, were in nn embarrassing position 
bv cause the papers coveted a long and difficult case in which 
civil proceedings had been threatened on several occasion- 
They wanted to establish that a patient had no right to 
conf deniutf papers of t/ui> character 

tor the defence, it was submitted that a hospital patient 
had the same right to his or her papers as a solicitor s i Ik nt, 
the r**muv u( of the papers could not be lorcenv The defendant 
had thought that she needed them m order to git treatment 
and because site wanted the information tbev contained 

The magistrate said that no one was going to hold m <h*t 
court that a patient had a right to hn» or her rccoida Frans 
facte the documents must be the propertv of the hospital, 
until tlie matter was disposed of tliev should be handed luuhto 
tlie hospital, Icav ing the accused to take such action as 
w ould bo ndv i«od to secure po-sossion of them Thp mngi»tra<c 
sugce-(cd that tlie prosecution slmuld withdraw the charge 
he would direct that the paper** should be returned to 'he 
hospital to be I ept in safe custody until the ownership «** 
decided by legal proceedmgs This course was adopted 

The position as between solicitor and client is stated 
thus m Halsbuiy’s Laws of England 3 **Documents 
coming into existent e in the courso of business tnn*»i ted 
under a retamer, and either prepared for the benefit ol 
the tlitnt or received by the solititor as agent for the 
client, belong to the ehent, but documents prepared by 
the solicitor for lus own protection or benefit, and letter* 
written by the client to the solicitor, belong to the 
soln itor ”_ _ 

1 Times Dec 14 195$ II t*t London Obicrerr Dec to, IW 

2 2nd td , rot 31, p 102 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Bridge is an Eaiy Game is the title of the book which 
lorn Maeleod published in 1052 Its theme is the Acot 
svatem, which makes bidding easy foi your partner and 
difficult far jour opponent 31 anr doctors are good 
bridge-plovers and the best doctors make conditions 
eosi for their partners, give disease, which is the 
opponent, as difficult a chance as possible, use finesse 
where necessary, and respect conventions The best 
budge-players leich their slams by agreeing on the suit, 
showing their strength with the minimum of bids, and 
then using cue-bidding oi some contention like the 4-5 
no trump oi Blackwood contention Baling aimed at 
the right contract bad or indifferent plav can undo all 
the good of the bidding and lead to a post moi tem winch 
may be tedious but maj help the plnjer not to repeat 
his erroi 

The best phvsicinn suspects a particulai organ is at 
fault, or an infection is at work, in\ isficnfes it appropri¬ 
ately and not with the full furv of ev erv concciv able test 
and perhaps calls in Ins surgical partner for help If, by 
careful tcam-woik, they decide that a person Inis an 
adenoma of the bronchus, or of the islets of Lnngirhnns 
or a meningioma of the cord, or peibnpa, with the help 
of the bacteriologist, decide that the patient has typhoid 
or psittacosis, their satisfaction is as great as the slam- 
bidder’s But operation or treatment must be ns precise 
'as the plav of the cards and the experienced operator or 
phy sician has a et to complete his task If operation fails, 
the post mortem may be revealing If the physician fails 
m his diagnosis, the patient mav seek other ad\ ice and 
the second physician make the light diagnosis H« 
chagrin is bke that of the bndge-plaver who bid five 
heatts over four spades to save game or rubber and goes 
ttree down vulnerable, S00 points, only to find later 
four spades could easily be defeated Budge mav he au 
easy game for the real expeits and medicine may also be 
easy at tunes, but let us ne\er foiget that basic principles 

na\ £ AH n\ Pm m n Cf imtimHonen nx au mx _—_J 
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top of the administration we have bad a player bold 
enough to study new methods, use finesse, and realise 
that the doctor-patient relation calls for real partnership 
In his new task his recent experience should help and 
so let us sincerely wish him the best of 
* * * 

Christmas week has been most confusing Sunday was 
recognisable—just church followed by ox er-eatug, but 
tuen chaos set in Dentero-Sunday coincided w ith crypto- 
Mcraday, and was followed by pseudo-Mondav Some 
round Wednesday normal while others confused it with 
iso-Mondav On retro-Saturday sporadic cases of acute 
°*i a i>. ep lh y fcI “ tt heralded an explosive epidemic 
raged throughout proto-Sunday and had died out 
°, n Sunday Monday of the New Year 
saw the normal calendar comfortably restored 
* * * 

I l?(MidT 8 w!! E , ve ihcr « y knock at the dooi and 
audlhSyjrfte V T® “kjns permission to sing a 
1 “ m wt ?, the lounge and said I would 
Chnsinuu songs ou the piano He was a genuine 
V^ th a skin of straw berey and 
started wtfh e 5? re8s ^ 1 , 0 ^ ^destructible innocence He 
reedv Sleep Roly Babe and sang with a clear 

Thm e? **5? wtndd have brought team to the angels 
Thm he sang Once m Royal David's City, anafluaDythe 
but in ?.. , gro fi I would have kept him singmg all night, 
he , ** d only a little time m whiS to 

pieT^ I n55?i£2 ,le ? mV t? brm S » the mince- 
fflrwiSfc? ?“? F out a sweet sheny and searched m 

fVStiSU'Sftti.SSVtSS 

SAMS'S &Sf b “ t,a °"“ a 

Su ” he said 

..“OwdojonknowinydMj * 

.< ^, aD 9 mte well He chased me out of your ” 


The truth was too deai I turned helplessly to my 
wife “ I have brought this shining youth into my house 
out of the cold oPtne night I hav e treated lum like a 
pi meeting I hare given him my finest vintage sherry 
and Btufred his pockets w ith sih er only to learn that 
he is a monster of iniquity 1 ” 

The boy’s head sank m an agony of remorse Slowly 
he opened bis band and offered me the half-crown back 
“ No, mv holv innocent—but before you go vou will sing 
every verse of The Lord at First had Adam made— 
unaccompanied " 

• * * 


This week looks like marking the end of an epoch m 
our village Tlicv aie going to fill up the holt m the 
'road It has been there since three years last Christmas, 
something to do wath one of thoce new-fangled sewage 
schemes that so disiupt the English wav of life The 
steam-roller came clattering down the hill last 3Ionday 
and is belching impatiently behind the vicarage Six 
haircls of tar and a load of granite chipping* he waiting 
on the village gieon—the green which lias borne three 
cricket seasons and two and a half football sc isons of 
the contractors’ lunch-houi sprat We feel just as the 
Britons did when the legions were picking up for Rome 
A tampon of tarmacadam wall he a miserable placebo 
foi the g ip m our hearts 

How different it was when the first lorry-load of men 
came to the village m 1952 and picked a spot outside 
the Rose and Croten It was thirsty woik and onlv the 
landlord was pleased But Irish tongues and twinkling 
eves, and the jingle oflialf-ciowais on pav-night, softened 
the chill of the tap room The bnv season was good the 
following year, the evenmos warm and friendly By 
autumn time old George’s battered t«\i was rarely free 
of white nbbons and confetti Unfamiliar names crept 
into mv midder bookings, 3Inrpliv and O’Brien, and even 
Pinzardh A fine lot of christening parties we hod, w~th 
a tot of the real propel peaty stuff for the doctor Too' 
bad that one or two luckv lads got back across the sea, 
but wenle a broad-minded Jot in rair village, quite used 
to PHL own English game of trial and error, so Mildred 
and Daphne were woiked off on someone else, with a 
fixing st irt for a dowry 

W e sb ill miss them all in lots of ways The odd 
band Bcclded while making the nme o’clock ten The 
sciatica before the local races Mike O’Leiu-v was shaping 
v p nicelv as a spin-bowler on 'Saturday afternoons 
Pinzarem clipped the privet hedge around the surgery 
with the artistry of Michelangelo Poor simple A if 
wifi soon be out of a job He used to twiddle the stqp- 
auci-go sign on the comer Nobody took much notice of 
it, of course, except the dav he twiddled it too late and 
we had to jack the vicai’s car out of the hole Mrs 
UggleUierpe’s paraffin sales will slump when the little 
red lights are snuffed out for the last tune The Rose and 
Crown will seem cheeiless 

The hole might well have been there for snnttiw 
three years if tile boss’s son had not come back from 
his National Serv ice He was a gangling pnrmlv youth 
^nen he pegged out the claim, and he ne\er really hid a 
decent chance to get to know us before he was whisked 
away into uniform Now lie has come back, bronzed and 
broadened, but contact with the wider world seems to* 
have made him strangely intolerant of our hole Can 
you wonder that we are -heavy-hearted ? 


I had called for some hair-oil, and found mvself 
standing behind an anxious mothei, I distinctly heard 

tooked J3 e f nqUent P* 81 *? 1 ® 31 P>ease ” The chemist 

looked mvstifled for a moment and then handed her a 

vJS*™ +l he had . 8° ne > I could not resist asking 
to resolve the mvstery To mv relief I found that 
the medicament required was Gee’s linctua pastilles 
• * * 

News from the breakfast table " ' 


After all 1 helped to 
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RECRUITMENT FOR THE OVERSEA MEDICAL 
SERVICE 

Sib,—'T here is a certain amount of uneasiness about 
the future of •what until recently -was called the Colonial 
Medical Service May I inflict on tout readers 
reflections of an amateur that have a hearing on the 
problem 1 * 

The Present Situation 

Although the Oversea Medical Service is still fairly 
healthy there is a shortage of doctors in certain tern 
tones, and m some places, snob as Northern Nigeria, it 
is serious 

Owing to the progress of some dependencies towards 
home rule, and, ultimately, complete self-government, a 
career m Colonial medicine (as in other branches of the 
Colonial Service) is now robbed of some of its former 
seounty and of prospects of advancement for the com¬ 
petent man It is doubtful whether the type of nuwhcni 
officer now being recruited is on the average quite as 
good as formerly Not very long ago it was not unusnal 
to find men who, although not perhaps shining lights 
academically, were energetic, independent, adventurous, 
and anxious to use their talents in places where they could 
make their weight felt These men were the backbone 
of the service Some recent lecrmts are able, hut others 
would have had little chance of snooess m the United 
Kingdom in the fiercely competitive conditions that have 
prevailed since the war and seem likely to continue 

At the same time there is a surplus of good men m the 
United Kingdom Some of them, especially those with 
a little knowledge of the opportunities for work m 
Colonial territories, would welcome a spell of duty 
overseas provided—and this is the crucial qualification— 
that they could be assured of a reasonable prospect of 
finding suitable employment at home if and when they 
decided to return 

Indigenous medical services are growing apace, and 
in a number of territories there are promising medical 
schools Thus, so far as the British graduate is concerned, 
the service is steadily shrinking It may therefore be 
asked what need there is to consider a problem that will 
solve itself witlun a generation or less It is, however, 
dear that for a number of years to come British doctois 
should continue to hdp in building up medical servioeB 
that are still defective and leavening those that have 
already achieved autonomy or will soon do so It would 
he lamentable if the Oversea Medical Service, as we know 
it, disintegrated in haphazard fashion during the next 
ten years 

Recent information about resignations m West Africa 
is disquieting That the service will contract is certain , 
but it is possible to make this an orderly involution 
rather than a rout The introduction of the Oversea 
Service last year in place of the Colonial Service was a 
welcome step, but one cannot help wondering whether 
the remedy was too little and too late 


The Proposal 

The Oversea Medical Service should be abolished 
bach territory would continue to hive its medical service 
which would he rconuted locally or by secondment from 
a new Oversea Division of the National Health Scrvioo 
In some cases the Btaff would he entirely autochthonous. 
in others the majority would continue for a time to bo 
supplied bj the United Kingdom_ 


•The policy proposed is in line with that advocated in 
September 1953, by a special correspondent to tho Times 
and in letters contributed to that newspaper m October, 
1955, by Sir Reginald Saloway, Mr Julinn Snow, and 
Mr John Tdnej 


vr'? 6 Oversea Division of tin 

National Health Sen ice wonld he the same as in tie 
existing health service plus whatever allowances wrn 
flppropmte Salunes would be paid by tho National 
Health Service, the necessary funds being derived from 
contributions from the vauous territories supplemented 
as required by an allocation from the Colonial Dctetop 
ment and Welfare Fund The purpose of this allocation 
would he to ensure that in poor countries the rate* of 
pay for overseas officers would be as good, or almost as 
good, as those in wealthier territories Furthermore, it 
would be desirable to stabilise establishments so that 
they would no longer he subject to disconcerting fluctna 
tions dependent on factors such as the prevailing pnee 
of coffee or sisal Each territory wonld indicate to the 
Colonial Office, and, through it, to the Oversea Division 
of the National Health Service, what vacancies it wished 
to he filled from the United Kingdom If a man those to 
make his career in Colonial medicine he could apph for 
transfer to a local medical service, if he were prepared 
to take the nsk, or foi transfei (see below) to the perma 
nent staff of the Oversea Division of the National Health 
Service 

The Difficulties 

These are formidable and tho list that follows is for 
from exhaustive, but no worth while administrative 
change can be made without a good deal of pain and 
suffering 

If one of the cardinal features of this scheme is that 
men may come and go between the United Kingdom and 
the oversea territories, then by far the biggest obstacle 
is the foot that the National Health Service is not niuficd 
bo far as the appointment of medical officers is concerned 
This important function has been wisely delegated to 
boards of governors of teaching hospitals and to regional 
hospital boards The Ministry of Health as such can 
make no promise of reappointment to a man who is 
seconded for service overseas Tins is the mam reason 
Why the regulations made to facilitate secondment proved 
unfruitful The power of appointment is in tho hands of 
the hoards, many of which know little about the Colonial 
Service and care less 

An outstanding man whose pioneer work in a remote 
colony was fittingly recognised by Government returned to 
the United Kingdom at the conclusion, of his three year 
contract He was well known to his regional board and held 
in high esteem by his professional colleagues All were aware 
of the duration of his term of service overseas Yet on hu 
return be was kept waiting for about nmo months before 
be found employment, and it is possible that he might have 
been even worse off if pressure baa not been pat on tlio board 
from outside This sort of thing is discouraging 

There are two possible solutions The ideal but dillionlt 
one is tliat boards should agree to accept responsibility 
for filling vacancies in particular territories Tho Hospital 
for Sick Children (Great Ormond Street) already undor 
takes to supply a registrar for tho poAiatnc service at 
Kampala, Uganda However, the chances are that a 
single teaching hospital or regional board wonld find it 
impossible to supply the men with tho necessary incline 
tions and qualifications for particular vacancies as tlitv 
arose, or, even if tbe men wore found, it might k 
impossible to guarantee appropriate vacancies foi them 
on their return Yet this system of adoption, as it might 
he called, has the ment of evoking personal interest and 
the pnde of relationship For that reason it may be 
better than tbe alternative and ought not, perhaps, to 
he lightly dismissed 

The alternate c is that when tbe Oi ersei Du i*ion of tn 
National Health Service is asked to supply medical officers 
for this or that tcmtoiy it should notify all board* « 
governors and regional boards, these would submit 
the Oversea Diu-ion tbe names of men who wished ro 
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be c onsider ed md for -whom places would be available 
at the end of tbeir term of service overseas An arrange 
ment of tins kind would be utterly valueless unless tbe 
boards, already overworked and often harassed, entered 
enthusiastically into tins new and onerous responsibility 
They would need to learn something about the Colomes, 
but'it is possible, and even likely, that if the ground were 
■well prepared the boards would respond favourably 
And it happens that the Colonial Office can now command 
the services of a number of medical folk in this country 
with a good knowledge of Colonial medicine who would 
be willin g to acquaint boards of governors and 
regional boards with the great significance of the new 
departure 

Another senous objection to the scheme is that it 
tends to replace a -regular army by one made of men 
serving on short term commissions Many of the bard- 
won benefits of unification of the service would be lost 
Yet it should be possible to maintain a corps d’elite of 
men who have decided to devote their lives to Colonial 
medicine and who could he transferred, as at present, to 
key posts m any territory as the need arose mthin the 
Oversea Division there would he an enclave for such 
meu, still paid by the United Kingdom Government, 
with regular grades of promotion, hut with no guarantee 
(anv more than at present) of their being appointed to 
posts at home on resignation or retirement 
If the course outlined above were limited to medicine 
—and no more is suggested—it might he objected that 
Die more or less uniform pattern of Colonial administra¬ 
tion. was being badly shaken The system described could 
not mdeed be easily applied to other professional services 
because there is nothing in other professions wholly 
comparable with tbe National Health Service Here is 
the test of the value of these proposals If they are worth 
while, then administrative tidiness should not he taken 
too seriously And it may be pointed out that however 
neat the present pattern ot central administration that in 
the territories themselves becomes increasingly kaleido¬ 
scopic, with the introduction of officers recruited locally, 
the direct appointment by Colonial governments of 
doctors from foreign countries, and the evolution of 
health departments responsible to elected ministers 
Even the semblance of uniformity is going, the loss of 
a little more would of itself do no harm 
The Colonial Office would rightly feel reluctant to 
ddegate responsibility for the selection of men for service 
overseas to another Government department which has 
little knowledge of Colonial affairs and is, indeed, stall 
busy wrestling with tbe manifold problems presented by 
a huge and still young health service It should not he 
beyond human wit to devise machinery whereby tbe 
Secretary of State for the Colomes continued to exercise 
ultimate authority It would he of benefit to the Civil 
Servants m his department (as well as to those responsible 
■s. I®* National Health Service) if there were some 
r broadening of selection committees Selection com 
mitteessetup under the National Health Service, though 
stnl not ideal, are wider in composition and to that extent 
considerably better than in former tames It is perhaps 
worth mentioning too that university bodies m the 
oversea territories seem well content to leave much of the 
selection of men, even for senior posts, to committees 
appointed by the Inter-University Council and sitting in 
London - 


I have said nothing about a possible relationshi; 
between general practice m the United Kingdom and th 
proposals I have outlined There axe two reasons for this 
this letter is already toe long, and it would be bettc 
' +r, r S? 68 * 50 ® 8 concerning the general practice aspect c 
x H S to be discussed by someone well versed i 
. the subject 

London W1 H J SEDDON 


CYTOLOGICAL TESTS OF SEX 

Sir,—I wish to plead for tho utmost in caution and 
diplomacy in the use of such expressions as “female 
nuclei or male nnclei" and “ genetic female or genetic 
male ” when applying cytological tests of sex clinically 
Gonadal agenesis patients are feminine although their 
cells lack sex chromatin in the majority of cases 
Similarly a proportion of male pseudoliermaphrodites 
are feminine, clinically and socially, although their 
body cells are of tbe male type A converse situation 
is encountered m some true hermaphrodites and m 
certain uncommon syd dromes that are now being 
studied A well informed patient might be more dis¬ 
turbed than the circumstances warrant should he or 
she learn by a chance remark that the body cells are at 
variance with the obvious sexual anatomy Consequently, 
I would prefer to see used in tbe clinic such less committal 
expressions as “ chromatin positive or chromatin 
negative " 

The cytological tests of sex have important theoretical 
implications m the study of sex differentiation They 
also have a distinct diagnostic value in practice How¬ 
ever, they should carry no weight beyond tins, and I 
agree with Wilkins et nl 1 who emphasise that the 
presence or absence of sox chromatin, in congenital 
errors of sex development, is a minor detail in the 
femaleness or maleness of the whole person It would 
be most regrettable if the advantages that accrue from 
having available a cytological test of sex were marred 
by placing an additional psychological burden on any 
patient who Buffers from an abnormality m sex 
development 

The recent applications of cytological tests otf sex 
in clinical practice emphasise the necessity of funda 
mental cytological studies to establish what relation 
there is between tbe sex chromatin and the sex chromo¬ 
somes The suggestion that tbe “ female ” sex chromatin 
is derived from heteropyknotio portions of two X chromo¬ 
somes is only a plausible hypothesis that is based on 
indirect evidence - Should this hypothesis prove incorrect 
the cytological tests would retain their practical useful¬ 
ness in differential diagnosis, but theoretical derivations 
might be greatly affected In particular, it is premature 
to equate female typo nuclei with genetic femaleness 
or male-type nuclei with genetic maleness, as a generalisa¬ 
tion m errors of sex development, for our present methods 
give no direct information concerning the genes that are 
concerned with sex determination and sex differentiation 

Department ot Microscopic Anatomy, 

University of Western Ontario, , r „ - 

iioQdon, jIukrat L Barr 


DISORDERS OF CONTEMPORARY SOCIETY 


Sir, —Professor Pickering (Dec 3) refers to one factor 
which we, as a profession, could do something to control 
It has been emphasised that the tyranny of tbe longs 
and princes lias been replaced by that of the organised 
groups Today antagonisms grow up between groups as 
they once did between potentates 

In war we axe, as it Were, thrown into a bag and 
shaken np together This gives many opportunities for 
understanding the other man’s point of view and welds 
us together But when war ceases the opportunities thus 
presented are again taken away 
In the field of industrial medicine this is painfully 
apparent, for those in one occupational group perceive 
dimly, if at all, their dependence on other groups Thus 
the factory workers distrust “ the City ” and those m 
the City condemn, all too easily, the factory m<m The 
fact that both axe in the same production team is scarcely 
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wknJi, surely, mental health would be improved Is not; ought to matter to us—-whether tho wiSd ^ T 
; .:icb sickness in industry of emotional origin and does destroyed by gangsters aftei oui life or »mt •» if WI H 
not a lot stem from tie antagonisms between groups # man does nXS^^eulShZhLn^I can 

wSh fim h !h ? T1, l 8 eem + t0 k ^°'" htt 0 ? bout the ' n F m ® x P® ot 4110 loss civilised peoples m ranous pm-’ts of the 
Hr L u ed nils ? an i are W»«ted world to bother themselves with such thoughtsVYud 

By grandiose planning they make thmgs 110180 and those peoples aie rapidly gninmg m wm-M nnn«r 

nnd 111 numerical important 


attach Ins loyalty nnd affection to sozno immense 
organisation Yet all civil nnd militniy experience shows 
Uow difficult this is In health services they also make 
thmgs worse bv undue segregation of occupational groups 
m separate medical seivices But xxe have often, when 
sick, one of the rare oppoilumties m a hospital or othei 
institution to make unusual contaots which daily lifo 
lemes us At such times we can meet those in different 
milks of lifo 

Is it not then a mutaken policy to create special 
services for special groups, excluding others from these 
services ? Does not tlus policy help to widen the rifts 
between one group and another f 

I see no reason why those concerned With mentnl health 
should not take moie positive steps to break down the 
mtagonisms described They need not talk politics to 
lo tins As specialists m a field which baffles the layman 
ye have a duty to help in this situation and, m doing so, 
to avoid jargon as Pidfessoi Pickering so lightly says 

Standardisation and uniformity, whatever politicians 
nay say, are biologically impossible and the attempt to 
mpose tbom can only bo disastrous Stimulation comes 
rom diversity and from the samo source should come a 
setter understanding of our fellow mbn A10 wo not 
nombers one of another T 

HltcUln, Hurts G P Pfthfk 

Iftou Borvdvroq 
EMOU THANANTOS 

Sir,—A ccording to the old Greek myth, the rebellions 
Prometheus stole the secret of fire from Heaven and 
mis punished teinbly by the eagle, servant of Zens, hut 
iad to be acknowledged as the greatest benefactor of 
ho human raeo Modem men, successors of Prometheus, 
nve discovered the secret of nuclear oneigy Will they 
lecome destroyers of the world, or, by harnessing 
luelear energy, will they become the gieatest benefactors 
>f mankind ? Julian Huxley 1 likens their possible 
lestructive activity to that of n cancel on the Eaith 

This choice for good or evil reminds mo of something 
ihat I wrote many yeais ago in a fanciful articlo 011 the 
Celcologual Aspect of Cancel a It was an imaginary 
lonversatiou between two cells of a living human boing 
3ne cell was complnirung of bad treatment, and said 
‘bo was determined to try tbo effect of imdcrgoing a 
nahgnant neoplasia mutation ” The other cell, nguing 
igainst such a step, said “that bv undergoing such a 
nutation ho would be destroying the body ou which ho 
ived” The answer was that “although ho himself 
iVould doubtless bo dead, lus host would In 0 long enough 
tor tho buth of hundreds of insurgent descendants,* 
speciilly in tho motastases, and it would ho lus great 
•Teat, great, grandchildien who wrould suffer and that 
me really could not bo troubled by wbat would happen 
:o tliom " Indeed there is an old Greek saying, quoted 
n the works of Euripides “when I am dead (efiou 
lavdvvoq) lot tho earth be dissolved in fire" Tins u 
vhat I call the emou thauautos w ij of looking at 111 inv 
in important subject 

Even now, one continually hears people Fixing An 
veil, I don’t want to waste m v time thinking about that 

I AVip» Chronicle, Pte 3 10a5 
> YTcbcr F V Med Pr 1012 185 271 

I Tho nrnltennnt ncoplnslr in-urpont colli * Stoop (tlint 
become less differentiated iuiiI morcsnrma) in order to Conquer 
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HYDROCORTISONE IN PAINFUL SHOULDER 

Sm,—Di Cyiiax (Deo 31) fails to grasp tbo purport 
of my lettei of Nov 6 my aim was to punt out that 
cervical spondylitis with neive ropt involvement is 
often associated with capsulo artlintis of tlio ahnnMcr 
joint, nnd may be the fons ot ongo tlieicof, m such 
oases the lowered muscle tone and loss of support, which 
are demonstrable by electromyogiaphy, hare resulted 
in undue strain being put upon Hie joint structures, 
which m time they come to resent 
Neithoi m the artiolo to which he refers, nor in lus 
Textbook of Orthopadic Medicine, do I find that Dr Cynav 
specifically refers to this clinical syndrome 

Sundcilnnd W Gram Waugh 

ECLAMPSIA 

Sir,—D r Schnminans (Deo 17) snys tint 17 years 
ago it w as suggested that tho high incidence of eclampsia 
in Australia might he due to tho huge quantity of meat 
consumed there Surely Hnmhn has disproved Hus 
fallacious new* 

In Australia by inruns of a high protein diet lie has caused 
eclampsia to disappear On tlio other hand, as Hamlin has found 
that limiting the intako of carbohydrate proxenis "xeessivo 
gains of weight, and ib followed by tho disappearance of sox cm 
toxaemia and eclampsia, it is logical to conclude that heavy 
carbohydrate intake produces tlio dangerous and cxcessixe 
gains of weight wlucli am followed by toxicmia and eclampsia 
In any prolonged war eclampsia is apt to diminish or 
disappear Jt happened in Germany in 1014-18 War leads 
to food shortage and rationing,and so prcxenis o\ r er eating, 
reduced intake of food prevents any cveossixo gam of weight 
and bo is followed by the disappearance of sexi.ro tovamis 
and eclampsia, this in turn results in fewer tovaunia 
produced stillbirths and premature births, and since, as I 
have shown (Nov 5), to\mnua and eclampsia affect mot lion 
who are producing boys more often than thoso who ate 
producing girls, tho babies whoso fixes are aaicd are more 
often boys than girls By this means Nature is able, tlirough 
producing a surplus of hxe male babies, to compansato for tho 
male combatants who havo died fighting m tho war Post war 
male population increases are well known 

Hie disappearance of eclampsia in Holland during tlio late 
war was I am confident, due, not to tho quahtj of tho food, 
but to its sexerely reduced quantity With tho end of tlio 
war, and an increase in tho quantity of food, oxer eating 
became possible and eclampsia reappeared J 

Tho diet wind is suggested by Dr Scliuurmans to proxetrf 
eclampsia is more likely to produce it, unless bread ond 
potatois mo restricted , 

In a region where tho disease is fnirlj common, I boxo found 
that fox each oaso of eclampsia there are about 20 cases of 
toxTjmm sex era enough to necessitate induction ot labour 
Usuig tlio frequency of this procedure as nn index of sexete 
tOMomia, it is possible to note tlio effect of diet on lovenuo, 
and indirectly on eclampsia In tlio jears 1W-11, without 
controlling xieight, tlis frequenej of inductions for toxirau* 
in my patients was 7 7% (32 out of 074 including 3 cmw “ 
eclampsia), while in 1012-55 it was 3 2% (23 out of 710, 
including 1 easo of cclnmpsin) In tho latter period, at nrs 
I attempted to control weight onl> with nnorcvigcnie drugs, 
but later owing to tlio results bong inadequate, I 111 
instructed patients to cut their bread and potnto mb’ 

(ie, thoso foods which Dr Scliuurmans is recommending/, 
with improxed results Of tho 23 patients who " c _ 
“failures,’ 18 hnd hnd cxcessixo weight gmns(that is to ray. - 
mj control of flu ir weight was inadequate) wlnlo tho outer " 
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patients consisted of 2 pnmipone who were initially hyper¬ 
tensive (cssenml hypertension) and 3 multipart! with initial 
hypertension and histories of hating had previous tovemin 
tie, pntiJits who according to mv theory had permanently 
retained a hostilitv to invading tron<>plBocntal hormone*) 
B\ the correct diet, eclampsia and set ere toxtomia can nenrlj 
always be reduced in set enty to lit tie more than mild toxremia 
“Many cases of mild toxtemia ’’ that still occur probabl} 
include a considerable number of “ aborted " set ere toxemias 

° r Dr < Sh huurmuns doubts mj theory that mothers may react 
to the entry of foetal hormones because, ho says, these do not 
differ in on} rc«pect from those of the mother But this is not 
an established fact Steroid chemistry is complex enough in 
the adult, but it has neyer been studied, and could probably 
never be studied, properl} in the foetus Apart from the 
guspicion that the sex hormones of the foetus ore probnbl\ 
produced by the adrenal cortex, instead of by the oy nrv in 
the mother, it is quite impossible to pray e the truth of Dr 
8 chuutmans* incautious statement about the hormones of tlic 
unborn bah}, though it mn} well bo possible to disproyc it 

- To predetermine the foetal sex by biochemical means, 
it is essential for the foetal sex hormones in the mother to 
differ from the maternal hormones, and for the picscnco 
or influence of the foetal hormones to. he detei ted 1 
suggested m my article that it might he possible to 
predetermine sex before but not after, the onset of 
toxmma, because entry of foetal hormones into the 
mother would then he resisted This suggestion, if 
confirmed, should dispel Dr Seliuurm tins’e doubts 
concerning the possibility of maternal reaction to foetal 
hormones 

hmmu K D Salzmam, 


EARLY DIAGNOSIS OF COMPRESSION OF THE 
SPINAL CORD 

Sib,— 1 would like to congratulate Mr Rowbotliara 
(Dec 10) on Ins efforts to encourage early diagnosis 
of neoplasms causing cord compression, and endorse Ins 
news on the disastrous results of late diagnosis Recently 
I have seen four such cases 


One of these four patients had a ten month history and 
bilateral palsy of the fifth, sixth, seventh, and eighth eery ical 
and first thoracic nerve roots, but no sensory changes He 
hod been treated for cervical epondyIosis At operation 
he bad a pachymeningitis 

The next patient had an eight month history and a 
bilateral pals} of the fifth, sixth, and.seventh cervical nerve 
roots, with sensor} changes, the plantar responses were 
flexor He also had been treated'as a case of cervical 
spondylosis At operation a benign intramedullary tumour 
was removed, and he is doing well 

The third patient had a four month history and a um- 
lateral palsy of the seventh and eighth cervical and first 
thoracic nerve roots with sensory changes There were no 
radiographic changes in the cervical spine, and'there was no 
evidence of a Pancoast tumour (which may cause this type of 
pals}), but further radiographic examination showed the 
seventh cervical vertebra collapsing and by this time a 
S supraclavicular gland was palpable, which biopsy showed 
to be malignant 

The fourth case was in a young adult who had a seven 
month history and a bilateral first sacral palsv, bladder 
symptoms, and sensory loss from the upper buttocks to the 
outer side of both feet, including the anal and perineal areas 
Operation disclosed a tumour of the cauda eq uina 


* 


Each of these cases had been diagnosed ao a dis 
lesion 

I would like to add six criteria which help toward 
early diagnosis of spmal tumours 

£ £ history of increasing and intractable segmental pain 
~ Fenpheral symptoms, starting distally and progtessm 
proximal ly, m the upper limb 
3 Sensory changes m more than'bne dermatome 
. * Ka £5 increase m the palsy This is common with dis 
lesions. Out then only one nerve root is affected If more thai 
™*^nerve root is affected, then a spmal tumour should b 




S Bilateral sensory or motor changes, especially if more 
than ono segment is affected 

C The plantar response is unreliable, since the response 
may not bo extensor until late m the course of the disease 

London V? 1 ( ® B ARBOR 

INGUINAL HERNIORRHAPHY 
Sm—Mr Doran (Dec 24) argues that, smee the 
conjoined tendon forms the lower border of an inelastic 
aponeurosis, the “primary fixed point” remains equi 
distant from tho anterior superior lime spines, and the 
distance of this point from umbilicus and pubic crest 
rcniaius fixed, no “ shutter action ” of the conjomed 
tendon is possible While the clinical and experimental 
evidence adduced seems to support this hypothesis, the 
geometrical argument appears to bo fallacious 

In his fig IMr Doran represents tho “pnmniy fixed point" 
as the pomt of intersection of tho diagonals of a quadrilateral 
who«o apices are the umbilicus, tho anterior superior iliac 
spines, and the pubic crest Were this tlie case the argument 
would hold In fact, however, the geometrical representation 
of these points is an nsvmmctncal four sided pyramid, with 
the primal} fixed pomt at the apex Theoretically this figure 
degenerates into a quadrilateral when all five points ore 
co planar, and the apex of the pyramid becomes the pomt of 
intersection of tho diagonals of the quadrilateral Even if 
this configuration were present in an indiv idual it would only 
occur temporarily, since any change in mtra abdominal 
tension would alter the position of the prunnry fixed pomt 
m the sagittal plane 

Once it is appreciated that the correct representation of 
these points is a pyramid it may be seen from geometrical 
considerations that the primary fixed point is only ** fixed ” 
m the coronal plane In the sagittal plane it is able to occupy 
a wide range of positions without its relations to the other 
four points in the coronal piano being altered Normally 
tho pnmarv fixed point lies -anteriorly to tho three bony 
points and tlio umbilicus On increasing tho intra abdominal 
pressure, ns in coughing, it moves more anteriorly Bearing 
in mind that the tissues between the conjomed tendon and tlie 
primary fixed pomt are inelastic, if ono accepts Mr Doran’s 
hypothesis one w ould expect tho conjoined tendon to become 
further separated from tlie inguinal ligament The expert 
meats with radio opaque markers show that. In fact, tire 
distance between the markers remains fixed _ 

One is led to the inescapable conclusion that there 
must be some mechanism winch prevents further 
separation, and that tins mechanism can only be tlie 
shutter mechanism of the conjomed tendon I submit 
therefore that the argument against tins action of the 
conjomed tendon is based on a too literal interpretation 
of tho word “ shutter ” The fact that apposition to the 
lnguinnl ligament or, indeed, any movement does not 
take place is not a valid argument against its notion m 
maintaining tlie integrity of tho inguinal canal Failure 
of TepaTative operations based on this principle must be 
sought elsewhere 

Loudon IV11 J F RobINSOR 

Sib,—M r Doran, in his papei which was read to the 
Anatomical Society, understandably confined hiTncoif 
to anatomical facts 

The value of Ius observations would be «nlumw»d for 
surgeons d he would state what incidence of recurrent 
henna, if any, was noted among the 12 cases m which the 
conjomed tendon and Poupart’s ligament eventually 
parted company, and among the 25 cases m which these 
structures remained in apposition 
The gratifying freedom from recurrence m my experi¬ 
ence after operations similar to that performed m 
Mr Doran’s senes suggests that, even if the conjomed 
tendon and Poupart’s ligament separate, they yet 
remain joined by a sheet of fibrous tissue strong enough 
to form an adequate posterior wall to the in pnmni canal 
When recurrence has followed suture of the conjomed 
tendon to Poupart’s ligament after making a r»1n™ g 
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incision, this has usually been a direct henna through 
the medial end of the posterior trail of the inguinal 
canal This has led me to pay particular attention 
to the placing of the most medial stitch exactly at the 
attachment of Ponpart's ligament to the pubic spine 
This “master stitch" by itself usually brings the 
conjoined tendon into close approximation with Pon- 

g irt’s ligament and minimises the strain on the more 
teral sutures X use fine nylon for these and a stouter 
strand for the " master stitch ” It would he of interest 
to know what suture material Sir Doran used in his 
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CENTRAL SOCIETY TOR CLINICAL RESEARCH 

Sir, —Tour account 1 of this society's mee tin g includes 
on abstract of the paper on Renal Manifestations of 
Primary Aldosteronism wludh we presented with Dr 
Gordon Farrell This abstract contains an error 

The patients were studied during hydropema dt 
‘ Pitressm ’ infusion and osmotic diuresis In this situa¬ 
tion they excreted slightly hypotonic urme The defeot 
m net water reabsorption, measured as a negative T* Bt0 , 
differed from that of diabetes insipidus in that it was not 
as extensive and was not corrected by pitressm Removal 
of the tumour resulted m at least partial recovery of the 
function of urine concentration The preoperative defect 
is apparently a manifestation of renal tubular potassium 
depletion 

The aim of the paper was to indicate that hypertension 
with excretion of dilute alkaline unne should bring to 
the clinician’s mind the suspicion of aldosteronism, and 
perhaps lead, from these simple indications, to the 
uncovering of further oases of this unusual and interesting 
condition 


Research Division, 
Cleveland dune Foundation, 
Cleveland 6, Ohio USA 
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ADRENAL HAEMORRHAGE 

Sna,—1 was interested by Dr Galpm’s letter (Dec 17) 
The association of suprarenal haemorrhage with an intra¬ 
cranial lesion has recently been commented on by 
Dt Buxton Hopkm (Nov 5) The presentation of ha 
case as an exercise in the diagnosis of the “aoute 
abdomen ” prompts me to describe briefly a case I saw 
clinically and examined post mortem 

A 43-year old man was admitted to Crumpsall Hospital on 
Dec S, 1952, with left Bided pleural effusion and underlying 
pulmonary collapse, which was confirmed radiographically 
Carcinoma of the bronchus was tentatively diagnosed The 
patient had had a chill four months prev lously, and a month 
later had complained of pain in the left Bide of the chest 
associated with breathlessness, slight cough, and weakness A 
week after admission the patient began tonave set ere constant 
pant, in the epigastrium, penetrating through to the back, 
he did not vomit Them was guarding but no tenderness and 
bowel sounds were absent His blood pressure was 140/80 
mm Hg, having been 135/70 on admission A leaking perfora¬ 
tion of a chrome duodenal ulcer was suspected m view of a 


after a fracture of the spine A poUcy of “ wait-and see 

was adopted Pain disappeared, bowel sonnds became audibly 

and diarrhoea developed 

Two days later, on Dec 17, the patient felt better, bnt 
suddenly his pulse rate rose to 128 per mm, and bis blood- 
pressure Ml to 80/55, there were no signs of Bhock His 
blood pressure remained constant at this let el, and he com 
plained of weakness Addison's disease was suggested On 
Dec 30 the serum sodium lev el was 240 rag per 100 nd, and 
the serum chloride level 500 mg per 100 ml (as AaC!) The 
patient died quietly on Jon 4, his blood pressure aev er having 
risen above 80/60 

Necropsy confirmed the presence of a caremoma of toe Jett 
xnam bronchus associated with bronchiectasis of the lung 


F* i “ rt fihowed *"«» brovn 
atrophy, and there was a chrome nicer of the first port of tbo 

Slg ? of P erfo «ifcoxi Both suprarenal gla nds 
had become shells of organised haemorrhage, and it wss 
impossible to say histologically whether there had been 
thrombosis or embolism Unlike the case recently reported 
by Mackenzie i no carcinoma was present m these e l<w« 

In many ways, both Dr Grolpin's and my case vn 
similar to the syndrome of ** htemorrhagic suprarenal 
infarction ” reported by Keete and Keele * In tbeir case 
tfflere was repeated vomiting, severe persistent pun 
below toe right costal margin wzth tenderness, and a 
remarkable absence of shook 

I feel that if such a diagnosis is made daring life 
noradrenaline by itself is insufficient, and foil substitution 
therapy, and possibly chlorpromaane, ire all worth 
giving, for otherwise the condition must bo hopeless 

Potholoer Laboratory, 

Witbtngton Hospital, , r T 

Manchester M Lnvx>£ 

ROSEOLA INFANTUM 

Sib,— -In your issue of Deo 3 Dr Letclmer writes 
“ Roseola infantum is a common infective disease, 
occurring nearly exclusively in the first 3 years of life, 
Complications are very rare, ” I have observed m 

adults a very similar condition with occasional severe 
complications 

In August and September, 19 41, at No 12 General 
Hospital, Sarafand, Palestine, some fifty eases of what 
I termed (for want of a better name) “ infectious roseola " 
occurred among the medical and nursing staff and 
patients Similar small outbreaks were noted m the 
surrounding district 

Usually the onset was abrupt with frontal headache, pain 
on eye movement (a prominent feature tn some cases), back 
ache, general muscular pains, and occasionally joint poms 
The fever was short lived and usually slight Three days was 
the usual duration, and 101°F the average highest temperature, 
though 104°F was recorded Anorexia and nausea, with 
coated tongue, were fairly common , end occasionally weak¬ 
ness of toe legs, slight sore throat, and hyperalgesia of the 
dan occurred 

The rash appeared on the 3rd to 8th day, but most commonly 
on toe 4tb or 5tb day It lasted 5 to 7 days, and was of 
two types (1) a papulo erythematous, dusky, pink, discrete, 
morbilliform eruption, resembling measles, but not so blotchy, 
leading to no desquamation or subsequent staining, (2) Ires 
commonly, a much sparser and more discrete, pink, papular 
eruption The distribution of the two types was similar, 
affecting toe following ports (in order of situation and 
density) (a) back, toast, upper arms, (b) forearms, abdomen, 
thighs, face and neck, legs, (c) hands and feet, palms, soft 
palate The eruption usually appeared a day or so afire the 
temperature bad become normal and was not accompanied 
bj a seconder} rise of fev er There were no successive crops 
The glandular enlargement appeared with the rash, though 
it was not seen in every ease, and consisted of a generalised 
slight lymph gland enlargement without tenderness 
epitrotolear glands were fairly commonly enlarged 
was no splenic enlargement 
The blood picture, m those cases thnt were examined, most 
usually included leucopcnis (about 3 000 white cells per c mm J 
with a relative lymphocytosis of 50%, in toe first few days 
of the illness The great majority of cases cleared up com 
pletely and rapidly without sequela), although sometimes 
debility, anorexia, and nausea persisted for 10-14 days 
The only serious complication was encephalitis and three 
coses of this, with a fourth possible one, were observed They 
were characterised tor fever, headache, nock stiffness, positive 
Kernig’s sign, mental change, and tremor, mth no gre®j 
abnormalities in the cerebrospinal fluid (csr) Tbo toarta 
patient bad fever, headache, and some mental confusion wito 
no physical signs, and the csi was not examined AM 
recovered completely 

I had tbo impression toot atypical cases also occurred—~e 
glandular enlargement without into, a kind of prodromal 

1 Mackenzie D H J Path Beet WSS, 6V 333 
I Keele. D V, Keele, K » Bnt mid J l«iS II 087 
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m Tel Aviv, m whid, the pnoMimn 
appealed to be 4-5 days 

Miban 1 under the beading Eoseole Infective, .relere 
bneflr to a somewhat similar condition wlucli bad 
ptmously been noted by Trousseau [Tostolo *a«onni4rel, 
and Fournier [roseolc simple), but I have not been ablo 
to examine th6 Iflttw articles , * 

l could arrive at nd conclusion as to cause or metbodof 
sroTcad. but arthropod vectors were most unbhely and 
fte occurrence of encephalitis suggested that the condi¬ 
tion might be due to a virus infection 

p E PtBTOHER 

Folkestone 

ganger of the female breast 

8 xk,—T he point made by Dr Seltzer (Dec 24) » 
important, and perhaps I should have explained fully 
how the rates were adjusted rather than make the bald 
“the five year survival-rates have been 

corrected for age ” , ,, .. , . , 

The denominator used to calculate the corrected 
survival rate for any age group is not the total number of 
women that fall within that age group but the number 
expected to be abve at the end of the five year period, 
'under the normal conditions of mortality Thus the oo-mJ 
age-group contained 1250 women of whom 3B7 were alive 
five years later, but according to the current life table 
1035 should have been alive 

Oft*J 

The erode five year survival is of course or 29 4%, 

367 

but when corrected, for age it is ^ or 36 4 / a 

f Ge ^naW <! o?® ce ****** 

NOR ANY DROP TO DRINK? 

Sm,—Tour article under this heading Pec 17) covers 
almost all aspects of Civil Defence in the thermonuclear 
age 1 should like here to put forward only three points 


(1) The Ministry of Housing and Local Government bar e 
bad for some rime arrangements for “ mutual erf for water 
^.Wnlvnga, though as far os I am aware no foil sun ej of 
potential 'water-supplies "has been made—at least not in this 

BZ %) On the question of the contamination of water supplies 
by fission products I think that perhaps we (and you) may be 
too pessimistic, as the Atomic Energy Research Establishment 
have been into this already and hat e taken samples in v anous 
places to determine basic levels One supply jn this axes 
( from an underground working from Which pitchblende was 
obtained many years ago) was found to have a degree of radio 
activity vasth higher than any other place in this country, 
yet the inhabitants are just os healthy as those near hy who 
do not dunk the same water There is also a place in. Sweden 
where the water has a radioactivity 100 times greater even 
than that just mentioned, but there is no information that 
the people living there are not healthy 
For reservoirs, owing to the relatively short half life of 
some at least of the most dangerous fission products, storage 
would help, while, where there are filters, using an alum 
floe and the actual physical scraping of the sand surface would 
remove more It is highly unlikely that there would be any 
__ electricity for a number of days, so pumps for water and 
” sewage would not be working unless Diesel operated 

In such circumstances it is obvious it would be criminal 
to waste a drop, and this should be impressed on the Fire 
Service, which tmder present arrangements seems, to imagine 
that unlimited quantities of water will be available to put out 
( fires The answer is of course that houses would have to be 
# d y na m ited for fire breaks and the rest left to bum 

1 MJUan O NouveDe nraUqne dermatologique Fads 1938, 
- f vol 2, ® 803 


(31 The teaching of “ field hygiene," especially to sanitary 
inScfoil wwCommended by the medwal officere of health 
£3*£Kc*il Defence Staff College as long 
1051 But no action has been taken by the appropriate 
deportments 

vrrfh renra to (1) ana (2) I Would refer you also to the 
eontammatiou of the Wabash Eivtar ^ e 1 lu8toT16 
** Trinity ” test, and also to a paper by Tsuzuln 

-fT EL Dorscombe 

Penzance 

needle biopsy of the kidney 

Sir —We were delighted with the conservative attitude 

rfSk SSS1 Of Bee 10 » collow. mil tovo 
done over 400 renal biopsies m the past few years Eo 
nataent has died as a result of the procedure, the 
morbidity has been slight, andmno patientw-israr^c^ 
exploration necessary None the less, we believe ttm, 
tar the time being it least the procedure should done 
in spccnl centres ind only hy those who have been trained 

m tins technique , 

We were interested m several points raised by yon 

You state that “ sev ernl patients hav e 
as four successive biopsies, giving detailed ™ 

..u.i<rr>«iic renal disease which could not have been obtained 
^Sr menus Thwisnot.howevw.anadMuatepmbfi^ 
tion for a potentially dangerous operation , 
be used onlv when the information it gives will be of direct 
advantage to the patient, and not merelY a rather academic 
addition to medical knowledge ” 

This is a roost important statement, for it emp hasi ses 
again that the clinical investigator must be firsta 
cunicmn, whoso chief consideration is the rare of the 
patient 1 As we have shown, m selected cases, serial 
biopsy of the kidney has provided data which ^ 
have been obtained in any other way and which '"as of 
great value m tho care and management of our patients 
Ina their Alnesses The penally taken biopsies have 
incidentally provided new knowledge of the natural 
history of diseases which, as John Byle taught us many 
years ago on the wards of Guy’s Hospital, is not merely 
a rather academic addition to medical knowledge 

Later you state “ that in patients with the nephrotic syn¬ 
drome therapeutic trial [of cortisone or corticotrophm] 
would give the same information [as renal biopsy] with Jess 
disturbance to the patient ” 




Unfortunately this is not true Without histological 
information the response to cortisone or corticotrophm 
is always unpredictable, this is hardly surprising if we 
recognise that “ nephrotic syndrome ” is hut a syndrome 
with many underlying pathological causes When the 
nephrotic patient is first seen the clinician is faced with 
the problems of how to treat him, for how long, and 
whether to treat a second tame This decision can he 
made with far mote confidence if the underlying pathology 
is known In our experience, no good has been achieved 
in patients with severe glomerular lesions who have been 
treated with corticotrophm or steroid hormones And 
in some cases at least it is our opinion that their clinical 
condition has deteriorated greatly as a result of treatment 
with these hormones As far as w disturbance to the 
patient ” is concerned, our patients who have needed n 
bone marrow or hepatic biopsy as well as a renal biopsy 
have told ns they have been least disturbed by the latter 
procedure. It has also come as a surprise to ns to find 
that a number of our female patients were disturbed 
less by renal biopsy than by catheterisation of their 
bladders 

You end by saying “ There are other interesting possi¬ 
bilities, but it seems unlikely that renal biopsy will achieve 
the importance that liver biopsy is now assuming Many 


Tsuznkl, M afOncir. med TFecftr Aug 5,1955, 
Peabody F w Doctor and Patient Papers # 
$f|q 01 n,y ®“ lan *° Mea enti- Instate 
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incision, this lias usually been a direct hernia through 
the medial end of the posterior wall of the m puwii 
smnttl This lias led me to pay particular attention 
to the placing of the most medial stitch exactly at the 
attachment of Ponpart’s ligament to the pubic spme 

This "master stitch" by itself usually brings the 
conjoined tendon into close approximation with Pou- 
pprt’s ligament and minimises the strain on the more 
lateral sutures I use fine nylon for these and a stouter 
strand for the " master stitch *» It would be of interest 
to know what suture material Mr Doran used in 
cases 

Edgware General Hospital FRANK Fortt 


CENTRAL SOCIETY FOR CLINICAL RESEARCH 

Snt,—Tour account 1 of this society’s meeting moludes 
an abstract of the paper on Renal Manifestations of 
Primary Aldosteronism which we presented with Dr 
Gordon Farrell This abstract contains an error 

The patients were studied during liydropenia or 
1 Pitressm ’ infu s i on and osmotic diuresis In ting situa 
taon they excieted slightly hypotonic urine The defect 
m net water reabsorption, measured as a negative T° at0 , 
differed from that of diabetes insipidus m that it was not 
as extensive and was not corrected by pitressm Removal 
of the tumour resulted m at least partial recovery of the 
function of urine concentration The preoperative defeat 
is apparently a manifestation of renal tubular potassium 
depletion 

The aim of the paper was to indicate that hypertension 
with excretion of dilute alkaline mine should bring to 
the clinician's mind the suspicion of aldosteronism, and 
perhaps lead, from these simple indications, to the 
uncovering of further cases of this unusual and interesting 
condition 


Research Division 
Cleveland dime Foundation, 
Cleveland 6, Ohio, USA 


A C Corcoran 
Harriet P Dtjbtan 


ADRENAL HAEMORRHAGE 
Sir,—I was interested by Dr Galpm's letter (Dec 17) 
The association of suprarenal htemonhage with an intra¬ 
cranial lesion lias recently been commented on by 
Dr Buxton Hopkm (Nov 5) The presentation of his 
case as an exercise in the diagnosis of the 11 acute 
abdomen ” prompts me to describe briefly a case I saw 
clinically and examined post mortem 
A 43 year old man was admitted to Crumpsoll Hospital on 
Deo 8, 1952, with left sided pleural effusion and underlying 
p ulm onary collapse, which was confirmed radiographically 
Carcinoma of the bronchus was tentatively diagnosed The 
patient had had a chill four months previously, and a month 
later had complained of pom in the left side of the ohest 
associated with breathlessness, slight cough, and weakness A 
week after admission the patient began to have severe constant 

S am in the epigastrium, penetrating through to the back, 
e did not vomit There was guarding but no tenderness and 
bowel sounds were absent His blood pressure was 140/80 
mm Hg, having been 125/70 on admission A leaking perfora¬ 
tion of a chrome duodenal ulcer was suspected in v iew of a 
history of ulcer pain, which had dev eloped ten years previously 
after a fracture of the spine A policy of ** wait and see ’ 
was adopted Pam disappeared, bowel sounds become audible, 
and diarrhoea developed 

Two days later, on Dee 17, the patient felt better, but 
suddenly his pulse rote rose to 128 per mm, and bis blood 
pressure fell to 80/55, there were no signs of shod: His 
blood pressure remained constant at this I©\ el, ond be com 
plained of weakness Addison's disease was suggested On 
Deo 80 the serum sodium level was 240 mg per 100 ml, and 
the serum chloride level 500 mg per 100 ml (os NoCl) The 
patient died quietly on Jon 4, his Wood pressure nev er hav mg 
risen above 80/60 

Necropw confirmed the presence of a carcinoma of the left 
bronchus associa ted with bronchiectasis of the lung 

“ 1 Lancet, 1955,11,1120 


and chrome empyema The heart showed severe brown 
atrophy, and there was a chroma ulcer of the first part of the 
duodenum with no sign of perforation Both suprarenal viands 
had become shells of organised hemorrhage, and it was 
impossible to say histologically whether there had been 
Unlike the case recently reported 


1-- A11QM 

thrombosis or embolism 


f a, r--^-VUUAO VUX3 rOCBHUV TCUOV 

by .Mackenzie 1 no carcinoma was present in these glands 


In many ways, both Dr Galpm’s and my caso arc 
similar to the syndrome of “ hiemorrliagic suprarenal 
infarction ” reported by Keele and Xeele * In their case 
there was repeated vomiting, severe persistent pun 
below the right costal margin with tenderness, and n 
remarkable absence of shook 


I feel that if such a diagnosis ib made during life 
noradrenaline by itself is insufficient, and full substitution 
therapy, and possibly chlorpromaame, aro all worth 
giving, for otherwise the condition innBt be hopdeis 

M LrviNE 


Patholosr Laboratory, 
Witbmgion Hospital, 
Manchester 


ROSEOLA INFANTUM 


Sir, —In your issue of Deo 3 Dr Letbhner writes 
“ Roseola infantum is a common uifectivo disease, 
oooumng nearly exclusively m the first 3 years of life, 
Complications are very rare, ” I have observed in 

adults a very similar condition with occasional severe 
complications 

In August and September, 1041, at No 12 General 
Hospital, Sarafand, Palestine, some fifty cases of what 
I termed (tor mint of a better name) “ infectious roseola " 
occurred among the medical and nursing staff and 
patients Similar small outbreaks were noted m the 
surrounding district 


Usually the onset was abrupt with frontal headache, pain 
on eye movement (a prominent feature in some cases), back¬ 
ache, general muscular pains, and occasionally joint pans 
The fever was short-lived and usually slight Three days was 
the usual duration, and 101°F the average highest temperature, 
though 104°F was recorded Anorevin and nausea, with 
coated tongue, wore fairly common, and occasionally weak 
ness of the logs, slight sore throat, and hyperalgesia of the 
skm occurred 

The rash appeared on the 3rd to 8th day, but most commonly 
on the 4tb or 5th day It lasted 5 to 7 dayB, and was of 
two types (1) a pspulo erythematous, dusky, pink, discrete, 
morbilliform eruption, resembling measles, but not so blotchy, 
leading to no desquamation or subsequent staining, (2) leas 
commonly, o much sparser and more discrete, pink, papulnr 
eruption The distribution of the two types was similar, 
affecting the following ports (in order of situation and 
density) (a) back, chest, upper arms, (b) forearms, abdomen, 
thighs, face and neck, legs, (c) hands and feat, palms, soft 
palate The eruption usually appeared a day or so after the 
temperature bad become normal and was not accompanied 
by a secondary rise of fever There wore no successive crops 

The glandular enlargement appeared with the rash, though 
it was not seen in every case, and consisted of a generalised 
slight lymph gland enlargement without tenderness 
epitrochlear glands were fairly commonly enlarged Them 
was no splenic enlargement 

The blood picture, m those cases that were examined, most 
usually included leucopema (about 3000 white colls per c mm) 
with a relative lymphocytosis of 60%, m the first few days 
of the illness The great majority of coses cleared up com 
pletely and rapidly without sequohe, although sometimes 
debility, anorexia, and nausea persisted for 10-14 daw 

The only serious complication was encephalitis and three 
cases of this, with a fourth possiblo one, were observed They 
were characterised by fever, headache, neck stiffncsB, positive 
Kernig’s sign, mental change, ond tremor, with no grw® 
abnormalities in the cerebrospinal fluid (ost) The ftmtn 
patient had fever, headache, and some mental confusion wita 
no physical signs, and the osr was not examined AH 
recovered completely , 

I hud the impression that atypical cases also occurred—-o g > 
glandular enlargement without rash, a kind of prodromal 


1 Mackenzie D 

2 Keolc, D V 


H J Path Bad 1055,69 333 
Keels, K D Bril med J 1912, it, OSi 



mottling -without development of a tnre rash. op general 
symptoms without either rash or enlarged glan ds 
^ThsWeil-Fthz and Paul-Bunnelt reaction* were negative 

“lS,r?Jf^es m Tel Am. m which the practitioner 
conoBned could obtain comparatively precise Attics astotune 
of rontact and removal therefrom, the incubation period 
appeared to bo 4-5 days 

Miliin 1 under the heading Roseole Infecheuse, refers 
hnefiy to a somewhat similar condition wlurli hid 
previously been noted by TrouKeau (roseole saisonmere), 
and Fournier (roseole simple), but I hare not been able 
to examine the latter articles . , 

I could arrive at nd conclusion ns to cause or method of 
spread, but arthropod vectors were most m^-ely and 
the occurrence of encephalitis suggested thnt the condi¬ 
tion might. Tie due to a virus infection 

PR Fletcher 

Folkestone 

CANCER OF THE FEMALE BREAST 
Sir,—-T he point made by Dr Holtzer (Dec 24) 18 
important and perhaps I shonld have explained fully 
how the rates were adjusted rather than make the bald 
statement “the five year survival rates have been 

corrected for age ’’ . , , _ . . 

The denominator used to calculate the corrected 
survival rate for any age group is not tbe total number of 
Women that fall within that age group but tbe number 
expected to he alive at the end of the five-year period, 
'under the normal conditions of mortality Thus the 65-69 
age-group contained 1250 women of whom 367 were alive 
five years later, but according to the current life table 
1035 should have been alive 

The crude five-year survival is of course ^-294%. 

367 
*1035 

A. McKxxzie 


hut when corrected for age it isor 35 4% 


General Register once 
London, \Y C 2 


NOR ANT DROP TO DRINK? 

Sm,—Tour article under this heading (Dec 17) covers 
almost all aspects of Civil Defence in the thermonuclear 
age I should like here to pat forward only three points 

(1) The Ministry of Housing and local Government have 
tp.fl for some time arrangements for " mutual oid ,f for water 
undertakings, though as far as I am aware uo full sur\ ey of 
potential water-supplies has been made—-at least not w this 


131 The teaching of “ field hvgiene," especially to sanitary 
inspectors, was recommended by themedicaloffieeraofhMlth 
ocrare© at the Civil Defence Staff College as long ago as May, 
lflsT But no action has been taken by the appropriate 

departments 

■With regard to (1) and (2) I would refer von also to the 
contamination of the "Wabash Rrrrar after the histone 
•• Tnmtv " test, and also to a paper by Tsuzun 

W K DO-SCOMBE 

Penzance 

NEEDLE BIOPSY OF THE KIDNEY 
Sxb,—."W e were delighted with the conservative attitude 
of vour editorial of Dec 10 My colleagues and I have 
done over 400 renal biopsies in the past few years Ao 
patient has died as a result of the procedure, th 
morbidity has been slight, and in no patient wns surgical 
exploration necessary Sone the less, ^ ^eheve tiiat, 
for the time hemg at least the procedure should be done 
m special centres and only by those who have been teamed 

m this technique , , 

We were mtercsted m several points raised by von 

You stole thnt** several patients huveaWy bed 
as four successive biopsies, giving detailed 
progressive renal disease which could not have been obtained 
by other means This is not, howev cr, an adequate just^ 
turn for a potentials dangerous operation, and .| ,l ^P*; f 8 l , ™T 
be used ordv when tbe information it gives will be of direct 
advantage to the patient, and not merely a rather academic 
addition to medical knowledge " 

This is a most important statement, for it emphasises 
again that the clinical investigator must he Grata 
clinician, whose chief consideration is the care of the 
patient* As we have shown, in selected cases, senal 
biopsv of the kidney has provided data which could not 
have been obtained in any other wav and which was of 
great valne m the care and management of our patients 
and their illnesses The serially taken biopsies have 
incidentally provided new knowledge of the natural 
history of diseases which, as John Ryle taught ns many 
years ago on the wards of Guy’s Hospital,* is not merely 
a rather academic addition to medical knowledge 1 


nnu 

(2) On the question of the contamination, of water supplies 
by fission products I think that perhaps we (and yon) may be 
too pessimistic, as the Atomic Energy Research Estab l ish m ent 
have been into this already and have taken samples in various 
places to determine basic levels One supply m this area 
(from an underground working from which pitchblende was 
obtained many years ago) was found to hav e a degree of radio¬ 
activity vastly bigher than any other place m this country, 

“ yet the inhabitants are just as healthy as those near by who 
do not drink the same water There ib also a place m Sweden 
where the water has a radioactivity 100 tunes greater even 
then that just mentioned, but there is no information that 
the people living there are not healthy 
For reservoirs, owing to the relatively short half-life of 
some at least of the most dangerous fission products, storage 
would help, while, where there are filters, using an alum 
floe and the actual physical scraping of the sand surface would 
remove more It is highlv unlikely that there would he any 
__ electricity for a number of days ,* so pumps for water and 
' sewage would not be working unless Diesel-operated 

In such circumstances it is obvious it would be criminal 
to waste a drop, and this should be impressed on the Fire 
Service, which under present arrangements seems to imagine 
that unlimited quantities of water will he available to put out 
fires The answer is of course that houses would have to be 
dynamited for fire breaks and the rest left to burn. 

V 1 MUlim, O Nourelle pratiaue dennatologtqae Fails 1936 
r ' vol S p 803 


Later you state “ that in patients with the nephrotic syn¬ 
drome therapeutic trial [of cortisone or corticotropam] 
would give the some information [as renal biopsy] with less 
disturbance to the patient ” 

Bnfortunately this is not trne Without histological 
information the response to cortisone or cortaeotropbm 
is always unpredictable, this is hardly surprising if wo 
recognise that “ nephrotic syndrome 11 is hut a syndrome 
with many underlying pathological causes When the 
nephrotic patient is first seen the clinician is faced with 
the problems of how to treat him, for how long, and 
whether to treat a second time Tins decision can he 
made with far more confidence if the underlying pathology 
is known In our experience, no good has been achieved 
m patients with severe glomerular lesions who have been 
treated with corticotrophm or steroid hormones And 
m some cases at least it is our opinion that their clinical 
condition has deteriorated greatly as a result of treatment 
with these hormones As far as “ disturbance to the 
patient ” is concerned, our patients who have needed a 
bone marrow or hepatic biopsy as well as a renal biopsy- 
have told ns they have been least disturbed by the latter 
procedure It has also come as a surprise to us to find 
that a number of our female patients were disturbed 
less by renal biopsy than by catheterisation of Then- 
bladders 

You end by saymg “ There are other interesting possi¬ 
bilities, but it seems uuhkely that renal biopsy will achieve 
the importance that liver biopsy is now assuming Many 

1 Tsuznki 31 Mflneft- med JTseftr An g 5 .1955 97 

2 Peabody F W Doctor and Patient Pipers on the Relation¬ 

ship ot the Physician to Men and Institutions New York 
1930 

3 Ryle J A The Natural History ol Disease London, 1948 
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lives ha\e been sated by liter biopsy in the differential 
diagnosis of prolonged jaundice, but accurate differential 
diagnosis of renal disease is rarolj of such immediate and 
crucial importance " 

We -wonder whether this prognostication is based on 
personal and comparative experience in the use of ncedlo 
biopsy in the caie of patients suffering from either hopatio 
or lunal disease 

Our experience with hepatic biopsies goes back manj 
years and is much more extensive than with renal biopsy 
To toll tbo truth, wo are embannssed to admit that wo 
have saved lives w ith hepatic biopsies, but even this eai ly 
in the game we will admit having cured some patients 
with lonal disease as a result of biopsy of the kidney 
On the basis of our oxpenenco with both types of biopsies 
wo suspect that biopsy of tlio kidney will be of gieater 
potential raluo to patients with diseases mtolving the 
kidney than hepatic biopsy is to those with jaundice 
and other types of hepatic disoider As a matter of 
fact, we find less use today for hepatio biopsies than we 
dul a few yean, ago This is to be expeitcd because, 
from hejiatio biopsies, we have learned so much of the 
natural history of tho different diseases which produce 
cirrhosis or result m jaundice that we are now able to 
reoogmso them early and ilimcally 

It is probable that few needle biopsies of the kidney 
will be necessary twenty years lienee, lot by that time 
clmu al investigators w ill lias e sorted out, by renal biopsy, 
the early ind it eatable stages of the lninj diseases which 
produce the end stage kidney At present those are 
lumped togcthoi by physicians undei the all mi lusit e 
" chronic glomcruloneplu itia ”—the diagnosis of wluoli is 
equivalent to a death sentence 

Ciucaea u, in USA Robert M Rare 


THE FORGOTTEN PATIENT 


Sir,— The letter (Deo 24) from tho piesident and 
secretary, Fnends of Menston Hospital, states that tho 
findings of a Daily Express investigation "cannot be 
dismissed so anily as Dr Duncan (hov 12) would have 
us think " I can ignoie tho rebuke from Mr Carter and 
Mr Cupps, but not thoir macouracy My piotest of 
Nov 12 neither included nor implied lefeiouce to any 
newspaper investigation or articles 


Scvernlls Hospital, 
Colokcstor, Essex 


A G Duncan 


CERVICAL VERTIGO 

Sir, — I was interested in lost week’s article by Dr Ryan 
and Dr Cope 

They describe Jive cases of vertigo associated with 
conical abnormalities and attribute tho \crtigo m each 
case to interference with the tome neck rtflc&cs In 
describing each case they state that the aural findings 
weie negative "What does tluB mean f If os cry ear 
tested was clinically normal and give normal audio 
metric and calorie results, they should state this If 
audiometry and calorie testmg were not done their 
obsers atiuns on tbo tetralogy of tho vertigo ore valueless 
Ludence is accumulating rapidly that labyiintlune 
vertigo is linked closely with tho autonomic nerve- 
supplv to tho vessels supplying tho inner car It would 
appear that interference with tho cervical sympathetic 
chain might well haso caused tho vertigo in all five 
cases by causing 1 temporary alteration in the blood 
supply to one or both inner ears 
qbc conception of “ccrsical vertigo” put forward 
by Dr Ryan and Dr Cope merely increases the present 
confusion* on tins subject, and in laying sticss on the 
cersunJ abnormalities piesent may tend to prevent 
proper otological investigation of these cases in future 
Tyrone Count! Hospital ij> j -\VnilOT 


STREPTOKINASE IN TREATMENT OF 
INFLAMMATION 

Sir,—P rofessor Dubos, in Ins account of tho Micro 
onvnonmont of Inflammation, 1 has leviewed a now field 
to which ho lnmself has made many significant contnliu 
tions 

Tho oedema fluid m inflamed areas contains large 
amounts of fibrin Iho deposition of flhim m the ti&suc 
fluds and the formation of tlirombi in the arluus 
e ipillniios, veins, and lymphatics help to wall off tho 
oiea of infection by aiding in the foi matron of a limiting 
meinbiano Tins defence curtain has been coircctly 
regarded as a beneficial structure, and its presen ation, 
m order to mlubit tho spread of infection, has been 
considered a basic surgie al necessity 

Tho advent of streptokinase has produced a change 
m thought about tho buner The chemical nature of 
the limiting membiane might he changed bj adimuistn 
tion of struptokmaso, fui this will indirectly tauso Ijsis 
of fibun through nclitatiun of plasmmugen to plasnun, 
which is the active lytic agent Such a change would 
he beneficial, since tlio antibiitcnnl drugs, bung borne 
by the blood, cannot pass tlirough tlio lim iting membrane 
fiom without any mine than can pathogenic bactcne 
fiorn within The meflicioncj of the antibacterial drugs 
in the treatment of abscesses, wnllcd off cellulitis, and 
similar infections ib well recognised 

‘ Vandaso,’ which ooutams stieptokmase and stTrpto 
dornase, has been used ns the source of streptokinase, 
smoe a pure prepai ation of streptokinase lias not yet 
been made 2 (Iho streptodomaso content can licie be 
disregarded) Vandase was diasolted m phjBiological 
saline bo that the hn il concentration of Btreptokinaso was 
10,000 muts per ml lira solution must bo stored in a 
refrigerator, and a fresh solution was made dailv 
6000 units of streptokinase in 0 6 ml of pliYMolugii al 
saline was injected uitranmscularly, usuafij in tho gluteal 
area, twice daily for a total of six doses or moio if 
necessary One of tlie antibacterial dings must be given, 
either orally or pucuterally, when streptokmnso H 
injected intramuscularly m tho treatment of infection 
and/oi oedema A spicadmg infection may result from 
dissolution of tlio membi one if piotcction aguust the 
contained bacteria is not provided 


In 04 patients w ith abscess, cellulitis, cmpvemn, epididymitis, 
lueiuaithrosis, Lhtpmbosod haemorrhoids, orchitis secondan to 
mumps, sinusitis tlirombophlcbitis and oedema, 4 r » excellent 
and 15 good n suits wen. obt uned Tho 4 poor results were 
m a patient with parapli gin and cxlcnsii o docubitus ulrcr- 
winch were resistant to all forms of treatment in S patients 
with peripheral artcijosclerotic tosculnr dimnse with gangrem, 
and in a patient with thrombosed litemorrhoids who did not 
receive suihcient treatment 

Of patients who were benefited the redness and adems 
started to decrease in a few after seitinl hours, and in sll 
receded considerably by the end of two days In the patient* 
with granulating wounds, healing was hastened by reduction 
of tbo surrounding induiation Delay in bcnhng was not 
seen tn an} or tho patients Pam and tenrlcmess at the 
site of injection, noted in about 60% of the patients, di« 
appeared about twenty four to forty eight hours after tlu 
injections were stopped Tho pmn one! tenderness wen 
probably duo to the streptokinase in taridnsi, since the) 
were not encountered in patients giten streptodemase alone 
A granuloma at tho site of injection was not seen in nn> ot 
tho patients A rise in temperature attributable to the 
streptokinase was noted in ubout 10% of the potun** 
A significant change m the total and differential white lnooa 
cell counts and in tho prothrombin tune was not found, 
fibrinolysis, determined by tlio whole Wood technique. wo« 
not obsertod , haimorrlinge, Immatomns, ond pete clnie were 
not seen, and chills, cyanosis, or olltigic responses were not 
noted Administration of anti Uistommo drugs was ran 
necessary _ 


1 Dubos, R J 

2 Hitler, J M 
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To obtain good results from the intramuscular injection 
of streptokinase in the treatment of infection and oedema, 
the involved area must have an adequate circulation 
Because of the nsk of hsemorrhage, streptokinase should 
not be given to patients with defects of the blood clotting 
mechanism 

Veterans AdministrsUon Hospital Tos-pph M Muter 

Tori Hotrnrd,Maryland, USA JOSEPH JU. amiER 

LIGNOCAINE 

Sffi,—Since lignocaine was introduced some six yenrs 
ago there have been sporadic reports of toxic reactions, 
the latest being that by Mr Dutton in last week’s issue 

Recently, Lock and Greiss 1 have recorded a case of 
convulsions and death following the administration of 
_40 ml of 2% lignocaine (‘ Xylocune ’) for pudendnl 
block, which they regaTd as “ a gross overdosage ’* 
Nevertheless, because of its many advantages over 
procaine, lignocaine is the agent of choice in obstetrical 
local anesthesia, and it Would be a pity if the occasional 
adverse report should deter obstetricians from employing 
this excellent drug 

Having used lignocaine in many hundreds of cases 
over the past five years, I have sometimes noticed 
marked drowsiness during or soon after delivery, and 
at fin>t welcomed tins effect for its associated amnesia 
However, since observing an attack (fortunately transient) 
of pallor, twitching, and cyanosis after the injection of 
60 ml of 1% lignocaine I have tended to use only the 
0 5% solution, and like Mr Dutton I find 50 ml quite 
ample for pudendal block and penneal infiltration I 
should like to endorse Mr Dutton’s plea for cue in the 
use of this valuable agent, and for administration of 
the smallest effective amount in the lowest concentration 
possible 

Pinner, Middlesex J 1* O’DWTEB 


BLOOD-TRANSFUSION 


Sib, —In your leading article last week you state 
“Hospitals that have no resident clinical pathologist 
should not undertake work in which transfusion is 
often needed ” This suggestion is quite impracticable 
It is difficult enough, if not impossible, to mhmtain 
resident medical and surgical posts at their correct 
level m many non-teaching hospitals, let alone find 
resident clinical pathologists in the numbers which would 
he required 

Blood-grouping and cross matching is a purely scientific 
technique which can he learned by any person with 
sufficient intelligence whether he has been tapined in the 
art of medicine or not The classification of a case as 
a dangerous recipient depends almost entirely on informa¬ 
tion given by the clinicians on the request form A 
pathologist with duties at more than one hospital cannot 
possibly supervise individual tests, whether routine or 
' emergency, and m practice the vast bulk of this work 
is done entirely by technicians Furthermore, experience 
»hoWS that in reading difficult or doubtful agglutinations 
the opinion of the technician of a few years’ experience 
m greatly superior to that of a doctor who has only been 
doing the job for a few months, mdeed, such an opinion 
is frequently better than that of the pathologist in¬ 
charge who sees only occasional tests at irregular intervals 
This is one aspect of the problem of the best use of 
man-power It must be pointed out that if technicians 
are not attracted to the hospitals because the salary, 
scales do not compare sufficiently favourably with 
obtainable m other scientific appointments, the blood- 
transfusion service will be among the first to he the most 
senously affected 



A J Shuxmoe 


IiOcl F R , Greiss, F O Antr J OMet Oynee 1965 70,881 


PULMONARY EMBOLISM 
Sir,—I n vour leading article lost week you cite the 
new that it is the first embolism that kills, and tint the 
patient who smvives has little to fear from later ones 
I am not clear whether this is intended to refer to 
postoperative cases only, of which it mav he trne, it is 
certainly sadly at variance with experience in medical, 
as opposed to surgical, practice I liave recently 
reported, 1 in a different connection, three cases in which 
the warning emboli were misinterpreted as disease of 
heart or lungs, until a final ono enabled the true sequence 
of events to he established hv the pathologist at necropsv 
These are by no means unique, and an awareness of the 
possibility of premonitory non fatal embolism would, I 
am sure, save many lives It would be unfortunate if 
vonr words diminished our alertness m this rc>spect 
Although prophylactic division of veins may he, as 
you say, unjustified, the operation is, m mv experience, 
the only effective therapeutic measure m those cases of 
recurrent pulmonary embolism from the legs that occur 
from time to time 

London, wi 1> Pjtcr 

PROTOPHRENIA 


Sir,—I n lus attempt to demonstrate the t61c of 
emotional injury in the production of mental defect 
Dr Bourne (Dec 3) summarises observations on 164 
severely defective children under 6 years of age who had 
been admitted to the Fountain Hospital during the 
previous two years It is surprising, however, to note 
that, whereas 138 of these children had an organic defect, 
only 16 belonged to the “ residual ” group classified by 
Tredgold as having the “simple variety of primary 
amentia,’’ which in outpatients outweighs the orgame * 
defect For this unusually high proportion of 
“organic’’ cases there seem to he two reasons The 
fiistju that few parents of a normal-looking child below 
school age who can walk and can control his sphincter, 
will agree to have him certified as a mental defective and 
Bent to an institution The second is that, with the 
existing shortage of institutional beds, normal-looking 
children without gross motor disability will not gam 
admission to hospital unless they show “ socially 
intolerable ” behaviour These two circumstances may 
exp lam mhv (1) almost all Dr Bourne's “residual” 
cases have feckless or otherwise unsuitable parents, and 
(2) these few “residual” cases show all “socially 
intolerable ” behaviour disorders 


Few would doubt that adverse environment tends to 
aggravate the cluneal picture of mental defect by adding 
psychotic features to those of intellectual retardation 
They would even agree with Dr Bourne that psychotic 
traits of this kmd are observed more often in 
with normal appearances, for if a mentally defective 
child appears normal he is liable (and even more so) in 
the "good" home, to educational pressure, confronting 
him with incomprehensible and insoluble requests which 
would never he addressed to a defective-looking child 
It u to this educational pressure, in its manifold forms, 
® handicapped child responds with growing 
withdrawal, sometimes terminating in complete autism 
As Dr Creak (Deo 17) and Dr Dutton pec 17) 
indicate, however, cases of the “residual" kind may, 
a 18 ***; and I would go further 
5 .1. T that m f a«t clinical signs and symptoms of such 
diMaso can usuaUybe found m them Dnnng the ten 

011 ? ental defect I have found such 
Kgns and symptoms in almost all the many hun dre d s of 

6 dul ?' en wh0 ® I have and 

J? 6 ?’ are tobe f onnd both in those presenting 
obvious symptoms of organic disease and mthosf 
presenting none A A “simJS 


l 


1 Fetch, O F In the press 
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reflex pattens—such as deficient oculomotor response on 
visual stimulation, loss or weakness of the pupillary light 
reflex, inability of convergence, and absent startle reflex 
on sudden loud sounds—one finds a considerable number 
of functional disorders which, if they were seen in adults, 
every neurologist would regard as infallible symptoms of 
localised brain impairment I have elsewhere described 
in detail four different syndromes, winch I have found 
singly or in combination in all children with intelligence 
quotients beta cen 30 and 60, 1 and in most children in the 
moron range * These disabilities (nauo-somntio, auditory- 
somatic, visuo autonomic, and auditory-autonomio) 
probably originate in disintegration of exterocoptor 
(visual, auditory) impulses and either proprioceptor or 
interoceptor impulses Such disintegration may result 
from metabolic errors as well as from structural lesions, 
affecting visual or auditory pathways anywhere in their 
course If the pathological process is confined to these 
perceptual pathways, and jf it is not severe enough to 
cause total central blindness or deafness, the neurological 
syndromes may he oveilooked and the child may be said 
to have no organic disease If mentally handicapped 
children were examined with the same precision as 
adults with suspected organic brain disease, I am sure 
that the orgamo basis of severe mental (1 e, cognitive) 
defect could no longer be doubted Only the recognition 
and diagnosis of the special organic nature of a child’s 
mental handicap will give us the understanding and the 
insight necessary for devising special medico educational 
methods to compensate for toe weakened or lacking 
perceptual modalities 


St Lnwronco’s Hospital, 
Caterham, Surrey 


Lise Gellner 


that no significant quantity of radiation escapes But 
technicians and others who regularly handle sots with 
toe' screening removed'may bo repeatedly exposed to 
low-energy X rays, and the risk they run m tins way 
deserves close attention —Ed L 


FIRST-AID TREATMENT OF THE UNCONSCIOUS 
PATIENT 


Sir,—R ecently some first aid textbooks have been 
criticised for their recommended treatment of msensi 
bibty, and toe neurosurgeons have veiy landly adi i-cd 
as to improvement m this treatment The St John 
Ambulance Association has accepted their ruling and 
has issued to its members a supplement to their textbook 
■First Aid to the Injured giving the revised treatment 
The essential point made is the groat danger of 
pneumonia due to toe inhalation of secretions, blood, 
or vomit into too respiratory passages, and the treatment 
now moludes the following roles 

I If breathing ib obstructed in any way by blood, secretions, 
or vomited matter, lay the patient on lus side m the three 
quarters prone position (half-way between side and face 
down position) and ensure that the throat and lungs arc free 
from obstruction 


3 Support the patient m this position with a pad in front 
of the chest If no pad » available draw up the patient's 
upper knee 

3 If there is still any tendency to ohoke, the patient should 
be placed in the full prone position with tho hoad loner than 
toe feet and turned to one side 


4 Keep a continuous and careful watch on tho patient 


St John Ambulance Association, 
10, Grosvenor Orescent, 
London. SIT I 


A C White Knox 

Principal medical officer 


THYROID CANCER AFTER RADIOTHERAPY 
Sir,—I n toe excellent annotation m your issue of 
Deo 17 you remark that a survey of toe relationship 
between X-ray treatment m infanoy and the develop¬ 
ment of thyroid cancer seems to be called for 
I recently agreed to join with Dr Theodore Win ship, 
of Washington, and Mr Frank Bundle, of Sydney, in 
ciirymg out such a survey, and I would be very grateful 
if particulars of any cases of thyroid cancer m children 
under fifteen years of age could be sent to me at New 
End Hospital, London, NW3 
London, XV1 EaTMOND GREENE 


X RAYS FROM TELEVISION SETS 
Sib,—I n view of research -work now going forward 
and of our knowledge of toe effects of radiation upon 
tissues, it seems appropriate to raise toe question of 
whether too great increase of television-viewing in too 
public generally does not bear some relation to toe rather 
startling increase m the incidence of leukrunia and lung 
carcinoma Every television set contains a cathode ray 
tube and every such tubo emits radiation when “ on ” 
I know of no investigation which has been undertaken 
on too effects on tissues of whatever radiations Buch tubeB 
emit, but I see no reason to suppose they differ from those 
emitted by an X-ray cathode tubo Very small quantities 
of radiation over a long penod are, I believe, carcino¬ 
genic If there is the slightest possibility that toe emana¬ 
tions from the average television tube are carcinogenic, 
then toe matter calls for too most immediate and 

complete investigation _ 

London, N XY 3 * CmSn0I ‘ M 

* *yjr c understand that Dr Chisholm’s important 
question can he answered reassuringly— Iot television- 
viewers at any rate Tho television sots at present in 
eeneral use ore of low voltage, and too manufacturers 
see to it that tho tube is screened in Buch a way 


Gcllncr L 
Gclloer L 


„ issi 16 130, and unpublished papers 
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STAFFING LABORATORIES 
8m,—I am glad that other pathologists beside mo are 
concerned at too proposed new gradings in laboratories 
After two years’ bitter labour too Wlntley Council lia« 
delivered itself of a ndioulous mouse 

I think that it was in 1946 that laboratory technicians 
last had a reasonable salary award There have since 
been minor adjustments, but I doubt whether the salaries 
of senior technicians especially have kept pace into their 
responsibilities and standards 
If toe now gradings are to be forced upon us, wo, as 
pathologists, will have to bear too opprobrium of their 
imposition on individuals Although our ndi ico in tins 
matter appears to have been ignored the technicians 
who will buffer will blame us The great danger is that 
the new gradings would tend to produce m time a kind oi 
second class senior technician who works m a second 
class laboratory In my opinion this idea cannot bo too 
strongly condemned It would certainly not benefit 
either patients or staff 

May I make an earnest plea to tho Whitley Conned 
to *bmir again and to try and achieve a more generally 
acceptable result 1 

Group Pathological Laboratory, t p p R mn 

LnUa Rond, Warwick . A rRion 

Sir,—D r Taylor (Dec 34) is rightly concerned about 
the difficulty of staffing laboratories in toe smaller 
hospitals, but ho is on debatable ground when ho says 
without qualification ** Remuneration in the higher 
grades of technology should depend on individual 
merit" All will agree that it is proper that the most 
meritorious candidate should be appointed to a ' acan 
post, but ment awards to holders of posts have not occp 
such a success m hospital medical stalling that we suoiu 
lightly approve an extension of tho principle to laboratory 
staffs _ 

The only equitable method of rewarding epociuc 
senior posts is to grade them according to tho technical 
standard necessary for the work to bo carried 
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efficiently, and this must depend on tlie technical 
Blvill calle d tor by tho work involved, and also tko amount 
of responsibility entailed m tko supervision of otkcr 
technologists and tbe training of students and juniors— 
m shor t the " rate for the ]ob,” arrived at after considera¬ 
tion of all aspects of tho case by persons, including 
the patkologist-in-cliarge, whose experience qualifies 
them to express an informed opinion 
When this had been done, a state would develop m 
which the more able men would bo stimulated to apply 
for tbe higher-grade senior-technologist posts and would 
be at an advantage as candidates for such posts by 
reason of their superior experience and ability, while 
the less outstanding men. would he absorbed into the 
less responsible posts, and would not bave to compete 
for these against candidates of outstanding merit, who 
might he tempted to apply if the remuneration depended 
on the successful candidate’s individual ment rather 
than on the nature of the work 


i Regional Transfusion Centra 
i- BrooUands Avenue 

Cambridge 


C B V Walker 


CHILDREN IN HOSPITAL 

Sir, —It was pleasant to read the account by Professor 
Illingworth and Dr Holt (Deo 17) of the kind and sensible 
regime at the Sheffield Children’s Hospital 
Their description of the all too common outbursts of 
rage and gnef in child patients, following a visit by a 
parent, will be familiar to all who have worked in a 
children’s ward These emotional cataclysms tend to be 
so harrowing m the case of younger children that, on 
this score alone, it might he difficult to persuade an 
observer who was unversed in tho subtleties of child 
psychology that the encouragement of frequent visiting 
was anything more than an act of faith 

- The ultimate value of frequent visiting cannot he 
J assessed simply by observing children and parents during 
I a period of inpatient care I would urge Professor 

Illingworth and his colleagues to extend their valuable 
work to include the study of a child’s behaviour before 
and after his hospital stay A controlled senes could be 
obtained from the study of children who have the mis¬ 
fortune to he admitted to those few remaining hospitals 
where visiting is restricted or forbidden In surveys of 
this nature one cannot help believing that the assistance 
of a children’s psychologist and psycluaianst would 
materially help the paediatricians However well devel- 

- oped the sense of responsibility may ho m the latter, 
without a psychological training it is difficult to describe, 
let alone interpret, any child’s behaviour 

Deportment at Psychological Medicine, 

Unlveravtjr^of Durham, 

Newcastle upon Tyne 1 JOSEPH XEVHUS 


" HORDER MEMORIAL' TRUST 

Sm,—By the death of Lord Holder—who won 
have been 85 this month—the medical profession ar 
the public have lost a very great doctor His form 
house-physicians at St Barthomomew's Hospital belie 1 
that there are many of his colleagues and former pupil 
, patients and fnends, and those interested m the mar 
activities to which he gave his support, who would 111 
to contribute to a fitting memorial 
With this object m view, his former honse-physiciai 
are asking for funds to inaugurate the Horder JJemon 
Trust, which has the approval of his family and. tl 
support of the Royal College of Physicians and of tl 
Treasurer and Governors of the former voluntary ho 
pital of St Bartholomew with which Lord Horder wi 
i so long associated The College and Governors hai 
Ay agreed to act jointly as trustees 

It is proposed to found a travelling fellowship < 
professorship m clinical medicine—the science of bony 


at the bedside—for members of the medical profession, 
and if monev permits to endow a lectureship in this 
subject at St Bartholomew’s Hospital Throughout his 
long life, both as practitioner and teacher. Lord Horder 
always emphasised that a doctor’s most important work 
is done at tho bedside of his sick patient, and it is felt 
that a Trust of this nature will best serve to keep his 
memory alive, and will he of lasting benefit to the 
profession and therefore to the public also 
Cheques, &c , should bo made payable to tho Horder 
Memorial Trust and sent to Sir George Aylwen, Bt, 
o Jo St Bartholomew’s Hospital, London, L C 1 

G Atlwbx 
W Russels. Brain 
Geoffret Bourne 
Edward Cullinax 

London E M Dabmadt 
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Brinkley Sum M mu Loud n mbt whole time asst 
radiotherapist, Addcnhrookc s Hospital Cambndge 

Maowu.Uauui.Mi Belt ,dtm asst wo,Flintshire 

0 Dwyer IP wBNWi.witcoo obstetrician and gvmccolo 
gut, Xi S A F Hospital South Rnldlp Middx . 

Rom^ T M O, mb Bell asst won and school wo 
Rotherham 

The Hospital for Sick Children, Gnat Ormond Street; London 
\nn v, D M wi si ncB wo,TadworthCourt 
HuUtir UnmiEirr md Lond n«st medical registrar 
Cothay, nuu M H H w B Lond house-surgeon 
Comm, D G mc bw Qxfd, whop asst medical registrar 
DovoriN D R wb Dahl D C.H house physician 
Efnnpby R P,md dcb house physician 
Pfbkin, Hyman wi Cape Town house-surgeon ..... 
Shakes Jean M, b.m Oxfd registrar, deportment of clinical 
pathologr 

East Anglian Regional Hospital Board 

Batty Shaw Anthony dm Oxfd mk cp consultant 
physician, Norfolk and Norwich Hospital group , 
Blundell, Jamb Lond b a senior amesthetlc registrar, 
Peterborough Memorial Hospital . . 

Field vs, PL wb Lond medical registrar Newmarket 
General Hospital 

Inman, GEE mb Shell, dsikd consultant radiologist, 
Peterborough and Stamford area 
Kabraji D E, mb Bombay surgical registrar. North 
Cambridgeshire Hospital 

P arbiter R A, W b Land, senior registrar in psychiatrv, 
SuRollc mental hospitals 

Sheldon C S mb Lond registrar in psvelilatrv Fulboum 
a nd A ddcnhrooke s Hospitals 

Sochockt snmrj mj> Lwow mrcj surgical registrar, 
Papw orth Hospital 

Thacker GEM wb Lond , dtax &b medical registrar 
Papworth Hospital 

Birmingham Regional Hospital Board . 

Couswr F H .uses whole tune asst psychiatrist Staffington 
Hall Hospital Stoke-on Trent 

F - lehs O 0 wb Lond whole time asst psYchlatrist, All Saints’ 
_ Hosp ital W Ins on. Green, Birmingham 
Flewett T H , mb Belt whole time consultant pathologist, 
Birmingham (Sellr Oak) group 

« D §Jasg, 5r,' r whole-time consultant In 
ChUd psychiatry, Herefordshire and West Bromwich child 
^ dy e C-CU nlcg, AH Saints’ Hospital Winson Green, 

BoBQns.Spsv, wb Lpool, m b c o o part tune consultant 

SS 4 BfimseologY West Bromwich group 

O&f gronp° 1C timc Belllor casualty officer, 

Manchester Regional Hospital Board 


DAVmsON, S W , MB Edln , PROSE 
aflflr “ 
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Fenwick,K W H mb Dwt wo Eenva 

SlAP ^L«&? ’ lT J fe^ tOWte 

R4 d5artment ^Jamaica ’ D,PB ^fhaeteriologist medic 
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Obituary 


ren£ leriche 
ME, Hon EROS, Hod PROSE 

Professor Leriche died at Ins Mcditoirnnean villa 
at Cassis on Dec 29 

Born in 1870, lie received Lis education at tLo Din 
i eiaity of Lyons, and throughout lus long life Lyons 
and its medical school retained the first place in his 
loyalties In his oaily years his surgical intciesis weio 
wide Ills Thesis in 1900 was on resection of the stomaah 
for carcinoma, and in 1000 ho published with Poncct 
two volumes on surgical tuberculosis Dpi mg his scnice 
with the aiiny in the w ar of 1914-18 he became interested 
m fractures, and wrote discern¬ 
ingly on then treatment Daring 
tins period also be begnn that 
study of vascular conditions which 
was to bo the absorbing interest 
of lus life After the war ho 
piactiscd in Lyons until 1924, 
when he was appointed profcssoi 
of clinical surgery m the Dmveisity 
of Strasbouig 

His maugmal lecture at Stras¬ 
bourg set the pattern foi all lus 
many and important contributions 
to the literatuie of surgeiy He 
bad watched uneasily a tendency 
to os erostimnto the value of 
opeiatiTe techniques, and m this 
addi ess on “ Physiological Sur¬ 
geiy ** he elaborated lus own 
new that a pntaont must be 
studied as a whole, with the 
particular object of restoring func 
turn to diseased parts In formulat¬ 
ing this approach—at the tamo 
somewhat unorthodox—ho had 
been influenced by the writings of 
Claude Bernard, and to the end of his life this influence 
was to permeate and pervade Ins practice, and his papers 
and books 

Dnrmg the fouitcen years Leriche was in charge of 
Ciuiiqno ClunugioaJe “ A ” in Strasbourg, he had always 
a number of pupils drawn from all over the world, many 
of whom now occupy important academic positions in 
their own countries It was a period of active and 
pioductivo research, chiefly upon problems relating 
to the circulation, conducted both in bis wards and in tlie 
experimental laboratory 

Leriche was wholly disinterested m putting at the 
disposal of his staff both his vast cluneal material and 
the profusion of ideas for research bom m his fertile 
brain To his great natural resources of mind ho added 
intellectual liberalism and reccptivencss, the latter fed 
by frequent visits to surgical centres in Europe and 
the Americas Ho rapidly became a national figure, 
receiving all tho honours his professional colleagues in 
Franco could bestow upon lum , and also an international 
figure m his own right and in virtue of tho dissomma- 
tion by his disciples of lus nows and practice 

In 1937 ho accepted tho position of Profcs«eur au 
College de France Although this »tho premier chair in 
-Trance, it has tho great d»ad\antage that tho professor 
is not provided with clinical facilities in anv teaching 
hospital in Fans, for tho remainder of lus actn o yean. 
Lencho’s olnueol work was private, and was done in hi« 
consulting rooms and m the American Hospital it 
2?enilh Each year tho professor must deliver and 
publish a course of lectures Lonche’s first volume wns 
the well known “Surgery of Pam" a physiological 
es'ay in the lluntennn tradition In lus next hook ho 


rotumod to nn earlier interest, the physiologj and 
pathology of hone Tho war interrupted these counts 
After it, his lectures dealt with a oscular problem* 
and, steadfast m his conviction regarding tho correct 
approach to Ruigory, the title of each volume began mill 
the w ords “ Physiologic Pnthologiquo *’ Each vol ume 
until the Inst m Zn Philosophic dc la Ohmtrgic ( 1951 ) 
ho roaflhmed his ouginn] concept of siugnal practice, 
and lccoidcd cuticnlly tho modifications his owai opinions 
had undergone m tho light of lus cvpenences m Strn* 
bouig and Pans Ho was now nn older statesman 
Franco had icwarded him by electing lum to tho Institute 
m tlui Academy of Sciences, ho was tho moling spin! 
(and a past piesidout) of tho Intern ltional Sociotj of 
Surgon , and he travelled widely both to lecture on 
surgical topics and to give nth ice 
on aendonuo mattois Two scars 
ago he lind an illness which 
curtailed lnnnj of these activities 
In the operating tlicntio Lericlio 
was deft without ever aiming 
for the spectaonlai, alwara on 
tlio watch for some immediate 
problem m honunnl plivsiologv 
a fnend described hun as a pen 
pa to tic “ why f " Ho was a superb 
expositor, clear nml logical, it 
has been said that one did not 
require to know a word of Fiench 
to follow what ho was saying 
At the count ll table lus dm 
intei estedness nml sincerity often 
lcscucd a discuisivo discussion— 
oven an niguinent—from founder 
mg, in a nboit speech in wlucli 
ho would unerringly go to (he 
root of the mnttoi at issuo IIu 
mtoiests m life wane catlioho 
lie was a voracious render and 
lus apartment in Pans was full 
of objects of art, often tho Work 
of his grateful patients 

Loriclio was n good friend to this country and to its 
suigcons, who were always assured of a warn welcome 
Ho was an honorary fellow of the Royal College of 
Snrgcons of England, of tho Roj al College of Surgeons 
of Edinburgh, and of tho Royal Society of Medicine 
And in 1939 ho was awarded tho Lister medal, one of the 
most prized of lus many distmctions 
Tlus momou would bo incomplete without some 
mention of tbo part played in bis life by lus wife, who 
watched over lum with tho most loving care, conserved— 
so fai as was in her power—Ins exuberant energy, and 
delighted to share with hun a gracious hospitably 
To her, as wns inevitable, ho dedicated his “ Philosophy 
of Surgery ” 

' A great leader, and one hard to replace, has passed 
from tho world of surgeiy A smtablo epitaph perhaps 
would bo “L’homme cat toujours plus grand quo le 
ohirurgien " 

S A writes 

I am glad ho died at Cassis which ho loted Ho had a house 
thcro among tho rocks and pinca of this small and sunn} 
harbour Horo ho grow his own sines, and lio was proud to 
offer lus own wine to fai cured friends in Pons 
A characteristic picture of him would bo at ono of liw 
dimes before 8 o’olock in tho morning Ho would nmvo at 
lugh speed in a small motor cor, quito often on tho wrong woe 
of the road, or looking backward* and talking to n pnwssngcr 
Ho would bounce out of his car, and bo half wnj up the 
corridor, with his assistants running behind trjmg to catch 
what ho wns saj ing Ho was small and round, gaj and moll 
Ho hnd sen bright intelligent ejes which twinkled over the 
tops of his iuilf rimmed glasses He woro n plnin grc> sub 
and spotted bow tic, nnd was surprised that people in London 
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iinim he ■hub Fiench although ho wore a suit of English 
worsted He was always interested m every thing, full of ideas 
and energy In teaching he preferred to answer questions by 
posing others and getting ono to supply ono's own answer, 
often with much teasing Ho was a v cry eloquent lecturer, 
both in French and m English, but had in recent y ears refused 
to speak English after hearing himself speak on a recording 
a friend had made of one of lus lectures in London 
He no\er failed to stress tbo importance of honesty, and 
clariti, in writing notes, or research, and ho liked statements 
to he put clown plainly Ho thought diagrams and graphs 
' were overemphasised, and 1 appeal to the eye, not the 
intellect " By his precept ho encouraged an inquiring attitude 
of mind It was a great privilege to have worked tor a man 
who, by his work, his writings, and his personality, mealed 
himself as truly great 

MALCOLM WATSON 
Et.MD.LLD Glasg , Hon rHFPS.DPH 

Sir Malcolm Watson, who died at the age of 82 on 
Dec 28, was one of the outstanding characters of tropical 
I hygiene during the past half-century He had been a 
pioneer in the control of malaria and for long was pre¬ 
eminent in its practice 

He was already mature when ho went to the Malayan 
Medical Service in 1901, being aged 27, having the 
MB Glasg and dph, and liaimg travoiled as a ship’s 
surgeon Ten rears latei his name was know n throughout 
the world He found Malaya in a very critical condition 
on the one hand theie was the promise of flowing 
piospeiitv from the wide evpon- 
sion of the rubber industry, and 
on the othci the threat of rum 
from the del astatine malaria 
epidemics which decimated 
l&boui forces and might well 
have brought the expansion to 
an end The transmission of 
malaria by mosquitoes had 
leccntly been demonstmted by 
Ross, but there was no practi¬ 
cal experience of its control 
Watson set out at once to gam 
that experience and ha set out 
with an ingenuity which bos 
ever since remained unrivalled 
Almost alone he did not allow 
the etiological discov ery of Boss 
to blind him to the great fund 
of epidemiological knowledge 
which preceded it He saw malaria as occurring in 
certain typo of surroundings whether of forest, brackish 
inters, cleai streams, or other characteristics, the influence 
off which was explicable in terms of Boss’s discovery 
though the surroundings remained the fundamental cause 
He developed techniques far modifying the surroundings 
or alternatively of lecogmsmg their danger and moving 
villages to safei areas Ha acquired no mean knowledge 
of engineering, working out mechanisms of tide 
control and a variety of forms of drainage By this 
\ breadth of outlook and combination of knowledge he 
-»wtusked malaria away from place after place, turning 
utem death-traps into healthy sites The new Port 
owettenham, on which work had been abandoned and 
which he sanitated by tidal control, was one of his earliest 
i triumphs, to be repeated in different forms m many other 
places The peril which had threatened Malaya’s pros¬ 
perity was removed and that country became an out¬ 
standing example to the world, up to the tame of the 
; Japanese occupation, by the application of Malcolm 
, Watsons principles This piecedence over others was 
no mere temporary phase, for Malaya remained con¬ 
sistently twenty years ahead m this respect 
He left government service and settled into private 
, and consultant practice in Malaya in 1907, being called 
r in to advise on many developments of industrial, 
* municipal, and general natures, including the sanitation 
of Singapore m 1911 and the Perak River Hydro electric 
, i Scheme—the success of which gave him particular 
A pleasure His success was generally acclaimed he 
- received the gold medal of the Rubber Growers’ Associa- 
i taon m 1911, he was knighted and elected n d of Glasgow 

i 
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University m 192i, received the Stewart prize of the 
British Medical Associatiqn in 1827, the "William Jones 
gold modnl of the Asiatic Society of Bengal m 1928, the 
Mar> Kingsley medal of the Liverpool School of Tropical 
Medicine, in 1934, and the Albert medal of the Boyal 
Society of Arts m 1939 

In 1928 he left Molavn to become director of the 
malana department of the Boss Institute, uudei the 
director-in-chief. Sir Bonald Boss, whom he succeeded in 
1933, remaining m the post until his retirement in 1942 
In these posts he set out to extend to other parte of 
the world the pnnciples ho had developed m Malava, 
his first attempts were m Ceylon and India where he 
established a branch of the institute, the work of which 
showed that the principles were transferable though the 
tcchmques needed to dc modified to local conditions 
His great inteiest la; m Africa and particularlv in the 
Bhodesuis, where a malaria-free settlement was built up 
m the Copper Belt under his advice, and he visited ana 
advised in mvnv other places in Africa, Europe, and the 
Americas He was a great believer in the benefits which 
industrial development could bnng to the tropics and 
set lumsclf to furtoei them by adv ising industry on health 
matters and ti inning its employees 

Despite his success there was always controversy about 
Watson he did not conform to the patterns or practise 
many of the techniques which seemed to be dictated bv 
the new scientific age, but a gam and a gam he achieved' 
brilliant success wheie others could not Controversy 
raged round the question “ Why ? ” The answer lay in 
his combination of a general epidemiological approach 
with the narrowei entomological approach which most 
people follow ed He had a great sense of fun , he enjoyed 
every minute of his work, he enjoyed his biumphs, his 
controversies, and oven his failures because they always 
taught him something which would bnng success anothei 
tame He bad in fact a v erv full life 

He was maincd twice in 1900 to Jean Alice Gr ly 
who died in 1035, by whom he had three sons, and m 
1038 to Constance Evelyn Lormg bj whom he bad one 
daughter o ar 


niinn, rruw i nenoauunjo 
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Fob fifty years and more, the name of Newsholme 
has held on honoured place m the public-health service 
To the family tradition which his uncle Sis Arthur 
Newsholme began to establish in the ’90s, Henry 
Newsholme, as medical officer of health and piofessoi 
of public health m Birmingham, steadilv added his own 
individual contribution 

He was the son of the Rev B Pratt Newsholme, of 
Secunderabad, India, and he was educated at Brighton 
Grammar School and Balhol College, Oxford As a 
student he had a brilliant career, and in 1907 be took a 
first-class m the natural science school at Oxford and 
graduated B 6C Land with first-class honours He 
continued his medical studies at St Thomas’s TTn«n tsl 
qualifying m 1910 After holding house-appointments 
there he was in 1911 appointed an assirtant school 
medical officer under the London County Co uncil 
Later he held appointments at Brighton and Southend- 
on-Sea, and under the Surrey Countv Council Durmir 
th ® 1914-18 war he served with the B A M C in France 
and Italy In 1915 he took his vs 

After toe war he was appointed M o H for toe North 
Riding of Yoikshire, and in 1923 for Croydon In 1927 
he succeeded Su John Robertson at Birmingham and 
in toe same year he was elected fbcp , 

At Birmingham Newsholme continued' with m,r- 
stending success toe development-of the puWi^heSto 

TVrhUra rai 1C !l E , obeJ 2»M» had so soundly* established 
Perhaps the most notable achievement of his veara nf 
office was toe collaboration, without ffis^ 
public-health and "Bchool medical services which hmi 
grown up separately His factual amiud reSte eS 

fir iS 

>y ““ But Newsholme also made important 
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contributions to the theory of public health He read 
widely, as his bookshelves even in his office showed. 
In OTm ^ 1,s religious and philosophical 

outlook -was applied to his professional preoccupations 
ar, d ui 1829 he published Health, Disease and Integration, 
m 1983 Evolution and Redemption, in 1037 Christian 
Ethics and Social Science, and in 1951 Matter, Man and 
Miracle 

In 1930 he and his wife were received into the Tlramrn 
Catholic Church Of this important side of his life 
G A writes “ Newsholmc had been brought up in a 
religious household and his life was guided bv his own 
firm faith and an essential spirituality which showed 
itself in a cheerful readiness to help others in times 
of trouble, sorrow, or crisis ** 

Another colleague who spent the troubled war years 
with him at Birmingham, recalls how he insisted 
on sharing to the roll the war-time dangers and 
responsibilities of the health department 

" For fiv o years he shared equally with two junior medical 
members of his staff the exacting Civil Defence duties at 
central control This meant sleeping at the Council House 
each night for one week out of three 

“ He had a great deal of human understanding and was 
at all times courteous and kind But he was excessively shy 
and retiring by nature and I had the i mp re s sion that, because 
of this, he was not alwavs completely at ease m his position 
as head of a large and important pnblie health department 
There was nothing of the 1 showman * about him and be 
preferred to travel third class rather than first, and to walk 
or go by public transport rather than in a corporation 
chauffeur dm en car ” 

From 1937 to 1941 Newsholme also held the chair 
of hygiene and public health He retired from his civic 
appointment five years ago, and he died on Dec 21 
at the age of 70 His widow survives him with five children 


OCTAVIA MARGARET SOPHIA DEWIN' 
1LB Lend 


Dr Octavia Lewin, who died in London on Dec 27, 
graduated in medicine some sixty years ago She leaves 
a long record of independent but practical work Within 
the profession she will he chiefly remembered for her 
views on nasal hygiene and correct breathing As a 
member of convocation of London University, a school 
manager of the London County Council, and a governor 
of Bedford College, she also did much for education 
She was bom at Ware, the daughter of Spencer Robert 
Lewin, and was brought up in Wimpole Street She was 
educated at Queen’s College, London, Girton College, 
Cambridge, and the Royal Free Hospital After quali¬ 
fying in 1896 she held house-appointments there Her 
interest in diseases of the ear, nose, and throat led her 
to take a clini cal aasistantship at the Central London 
Throat and Ear Hospital. Later she was appointed 
rhinologist to the Iondon County Council 

During the 1914-18 wax she worked in French hos¬ 
pitals and later as aural surgeon at the Endell Street 
Militar y Hospital When she gave up her work with the 
London County Council she continued to teach her 
methods of nasal hygiene and breathing exercises at the 
Westminster Health Centre, to which she was medical 
adviser She also wrote manv articles and letters to the 
press describing her methods She was a member of the 
British Homoeopathic Societv and m 1046 she was 
elected a member of the Faculty of Homoeopathy 
L N writes 


Octavia Lewin was a member of a large family who were 
left motherless when die was three years of age She early 
learned to be independent and fearless, and she retained these 
characteristics all her life When working os throat and ear 
specialist for the LCC she was convinced that lessons in 
breathing correctly should be given before tonsil and adenoid 
operation instead of after, os then practised She sacrificed a 
lucrative appointment rather than give up lier pioneering 
method, which she taught at free clinics connected with the 
Westminster Health Society She insisted on only air being 
allowed into the nasal passages and deprecated all douching 
and syringing with liquids She taught people how to saeezo 
correct Iv, so*that the expiratory blast blew away the excess 
mucus secreted m catarrh of nasal passages Tbus wns followed 
by voluntary blowing with month shut and head well down 
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“Shut your mouth and save your life” was one of he 
repeated admonitions She invented all sorts of methods ti 
”° Uth dH,t Utttead of being win, 

Her many other interests kept her always young in nunc 
and she was a storehouse of all sorts of original ideas in tie 
home Her unfailing kindness and love for children mi 
always practical She was a rare character and beloved In 
many 

Mr L V. CARGILL 


Prof Arnold Sorsby writes 

“ Lionel Vernon Caigill was associated with the Royal Ere 
Hospital for some fifty-five tears hi the early years he 
brought to it a keen and searching mind and superb tec)mica) 
knowledge and skill In the later years he was the elder 
statesman, guiding the hospital through a difficult period, 
increasing its bed complement from Borne SO to 130, and 
initiating the research chair m ophthalmology at the hospital 
and the Royal College of Surgeons In all these activities he 
was the upright man of clear end decisive action 

11 His long life extended ov er the Victorian and Edmudian 
periods, and the turbulent years of two world wars Pm 
fessionally he saw the transformation of ophthalmology from 
a minor branch of general surgery into on independent and 
significant specialty, and in this transformation he ployed hn 
part, as is shown by his early publications and his services 
as ophthalmic surgeon to sei era! general hospitals His vnuk 
for the Society of Apothecaries and at King's College School, 
Wimbledon, were as valued and as disinterested as his mm 
strictly professional activities ” 


Prof T B DAVIE 


Tiro of Dr Davie’s South African colleagues write 
" His enthusiasm, energy, determination, and courage hsd 
made him a leading figure m academic affairs m South Africa 
He was one of those exceptional men who really enjoved 
committee work The reasons were obvious to all who served 
with bun his clarity of vision allowed him to crystallise for 
others the most complex administrative problems, and from 
his insight flowed solutions which gave him satisfaction, and 
which were invaluable to the mm ersity Li the South African 
Council for Scientific and Industrial Research he served as a 
member of the council and as chairman of its medical and 
dental research committee It is not insignificant that during 
his term of office there was a steady increase m the output of 
medical research sponsored by the C 8 IB As member of the 
Rational Council for Sooial Research he was able to play ha* 
part in the development of research in fields other than that 
of science Since the recent establishment of the university 
advisory committee to the Minister of Education, Arts, and 
Science, Dr Davie had served on it as representative of the 
committee of university principals, and for this important 
position the South African universities could have chosen no 
better delegate Hie was also a trustee of the Max Sonnenbcrg 
Dim ersity Trust, the Abe Bailey Trust, and the Isaac OchbeK 
Education Fund, and he was member of the gov emuig council* 
of severalIpnbho institutions and of many scholarship com 
mittees Through all this work and through his public state 
meats he soon became known as a man who fought fesrlre'u 
for thp principles he considered right Foremost among these 
he ranked the principles of academic freedom of mm «*iW-jj» 
a freedom which ho considered fundamental in a civilisra ' 
world _ 

" Despite his eminence he remained approachable by nil iw 
was always ready to listen to thoir problems and to give h» 
guidance to members of his staff or to students In addition 
to his many official duties he found time for innumerable 
public engagements He was kcenlv interested m South 
Africa and its affairs, its history, its people, its flora and fauns 
Ev en his stamp collection had a South African bios 

“ Throughout his bust life ho never forgot that he «WJJ 
doctor 1 His medical school and medical research benefit™ 
greatly from his counsel, and he retained an interest in the 
affairs of the medical profession, being a strung advocate‘‘ 
the College of Physicians and Surgeons now being establishes 
in Sonth Africa It was often said tbot he did the wort w 
three men This is hardly an ov entatement, yet for 
ho had been afflicted with arthritis which but for his tndom 
table spirit would have been incapacitating In part taw 
achievement was duo to the help he received from bis wuc _ 
The gap he leaves will be difficult to fill, but the example ho . 
set will remain vmd and living for many years to come 
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S B, who was one of his students, writes 
“Clarity, enthusiasm, and a robust humour were Dane’s 
characteristics as a teacher He was the best I ha\ o known, 
and one of the best men It is easy for a teacher to display 
his knowledge and wit at the expense of a student t but 
though I saw Dane ha\e a hundred opportunities of .this 
kind, I never saw him take one Himself seemingly an 
extrovert, he seemed to liavo an intuitive knowledge of the 
minds and souls of others—springing perhaps from his most 
endearing quality, an ebullient and childlike innocence He 
gave us his knowledge and ho mndo us laugh with lum 
I once made a ludicrous, but unfortunate, mistake in a path- 
dog} viva For a moment my fate seemed to hang in the 
balance The external examiner looked grave Then Fro 
fessor Davie threw back his head and burst into enormous 
laughter, and brushing the mistake aside, the three of us 
went happily on He knew and I knew that I was not going 
to let lum down again 

“ After the war I had occasion to ask his help in a small 
personal matter I did not think he would remember one out 
of the thousands of students ho had known, and was he not, 
in any case, head of the University of Cape Town ? But lio 
did remember me, and he did help me, though then an ill man, 
grappling with issues a thousand times more important than 
mj small business Dike many teachers, he inspired respect 
m his students, but much more he inspired affection The 
keynote of his life was youth he looked }oung, he thought 
young, and it was to the young that he dovoted most of his 
days I am sure that many -will remember all their liv cs this 
noble man, whose death has saddened as much os his life 
rejoiced us ” 


Diary of the Week 


JAV 8 TO 14 

Tuesday, 10th 

Bom College of Physicians of Loxtion Fall Mall East, 8 V\ 1 
5 Fir Dr R T Brain Clinical Vagaries of the Herpes Virus 
ftt atson Smith lnotare ) 

Rotal Collfgb of Surgeons of England, Lincoln’s Inn Fields 
WO 3 

3 49 F VI Dr Leslie Foulds Experimental and Histological 

Studies ol the Responsiveness of Mammary Tumours to 
„ Hormones (Imperial Cancer Research Fond lecture ) 
Rotal Societt of Medicine, X, VV unpole Street, W 1 
4m Psvehialru Frof L S Penrose, pas Prospect* ot 
Genctical Research In Mental Illness Dr J Fraser Roberts 

_ *_Pr eliminar y Results of two Surveys on Mental Deficiency 

Institute of Dfrmatoloot. Lisle Street YY C 2 
530 fji Dr R G Cochrane Hansens Disease 
Cketoea Clinical Society 

8 80 f si (Rembrandt Hotel Thnrioe Place, S W 7 ) Dr A A 
Mason Theory and Practice of Hypnosis 
Manchester Medical society 

5 wi (Medical School, University) Surgery Mr R R 
Simpson Shakespeare and Surgery 

Wednesday, 11th 
Royal Society of Medicine 

4 SO pm Physical Medicine Dr W A Fell, Squadron Leader 

_ __C V Wynn Parry Dr W D Fletoher Injuries In Sport 

Institute of Diseases of the Chest Bromnton S W 3 

_ 5pm Sir Russell Brock Surgery of Septal Detects 
Institute of Dermatology 

5 SO pm Dr H Raher Specific and Foreign Body Granulomas 
Midland Medioal Society 

816 pm (154, Great Charles Street Birmingham, 3 ) Dr A B 
„_ Hegarty Depressive States 

^ OHA1 L Medico Cbjruroioal Society, 64 St James a Street 
8 SOP si Mr F W Law Exophthalmic Ophthalmoplegia 
Manchester Medical Society 

4 30 P m Medicine Dr Richard Schilling Byssinosls In Lon 

cashire Cotton workers 

Koyal Faculty of Physicians asd Surgeons, 243 St Vincent 
Street Glasgow, C 2 

5 pm Prof Thomas Symington Some Endocrine Aspects in 

Relation to Modern Surgery 

Thursday, 12th 

Royal College op Physicians of London 
5 P vi Sir Geoffrey Todd Chemotherapeutic Control m the 
Treatment ol Flbro nodular Pulmonary Tuberculosis 
(Marc Darnels lecture ) 
rtovAL college of Surgeons of England 
o pm Dr E R Williams The Skull at Birth (Hunterian 
lecture ) 

Alfred Adler Mfdical Society 
8 PM Wl) Dr D J West Homo 

sexuality and Social Psychiatry 


Friday, 13th 1 

✓ Institute of Laryngology and Otology 330 Gray's Inn Road. 

s W Cl * 

. 3 30 pm Mr G H Howells Sinusitis—Acute ana nhnnin 
Institute of Dermatology 
5 30 p m. Dr Cochrane Hansen's Disease 


Notes and News 


SHORTAGE OF MENTAL NURSES 

Addressing a meeting in Shrewsbury last month. Dr M J 
Brookes drew attention to the ocuto shortage of nurses m 
Shelton Hospital, of which he is the medical superintendent 
Tlushospital, built 112 } ears ago to accommodate 176patients, 
lias been expanded, ana its present statutory accommodation 
is for approximate!} 750 patients Nevertheless, over 1000 
patients are in residence There are only 67 full time nurses 
and 48 part-time nurses—i e, tho equiv alent of about 01 
full tune nursing staff—whereas the ideal establishment would 
bo 270 Tlus means, in practice, that 7-4 nurses look after 
50-60 patients, whereas the ideal figure would be 1 nurso to 
every 4 Dr Brookes appealed particularly for local help, 
though he would also be glad to have nurses from other ports 
of tho country Recruitment, however, was unfortunately 
limited to the local district because of inadequate residential 
accommodation for nurses 

Tho Shrewsbury Chronicle of Dec D, in reporting this appeal, 
draws its readers’ attention to the fact that the Ministry of 
Labour and National 8erv ice allows young men deferment from 
National Serv ice if they are willing to start training as nurses 
before they are I8 1 /* Under this arrangement, made in 1947, 
men who liav e completed their training are given an oppor 
tumty to work os nurses during their period of National 
Serv ice 

DISCUSSION GROUPS AND SMALL CONFERENCES 

The World Federation for Mental Health and the Jo«iah 
Mac}, jun , Foundation, of New York, are the joint sponsors 
of a small international working conference on the Functioning 
of Discussion Groups and Small Conferences which is to be 
held m Eastbourne from Jon 31 to Feb 6 Varying methods 
of group discussion are increasingly employed at meetings, 
but, as they are not always as productive as they might be, 
it has been suggested that a useful manual might be produced 
os a result of the working conference Dr Brock Chisholm, 
who is a member of the executive board of the federation, is 
to be in the choir at the conference 

HOSPITAL NEW YEAR 

Many administrators and doctors will face 1956 with more 
confidence because they have on an accessible shelf the current 
edition of tho Hospitals Year Bool 1 In it they will once more 
find in orderly array particulars of all hospitals and hospital 
authorities in Great Britain and Northern Ireland, the blood- 
transfusion services. Government deportments, and statutory 
bodies The useful indexes to statutory instruments and 
official circulars hav e been brought up to date In his annual 
review Mr J F Milne, the editor, discusses the inadequacy 
of the proposed capital expenditure on hospitals, the problems 
of our mental hospitals, and the shortage of staff at all levels 
in all kinds of hospitals He believes that despite these 
difficulties the quality of the service offered to the patient has 
improved, “ especially in endeavouring to see that he is 
treated as a person and not simply as a case ” 


University of Cambridge 
The following degrees were recently conferred 
ALD—I M P Dawson, Emngton Ellis, J R Ellis. R M 

IrifflSiiS, ' S dh«? F N Macna,nm * Adoli 

ALB—H W Kirkpatrick 

BChir —Joyce F Baron R W Beard. R B Hmnot xr e 
BetheUA. E Boyo, Ft M BueiJe,N L Burrell, D S Cormltfiari 
J I .VShSVJB. ( ? a S cr ?J H Clark M N Cox 


wUSi A -r muster 

y-WiUJams Helen J 


— HO Parr^^ataina M~_ 

J V Williams * Bear8 ' J A Talt * D O Turman 

* by proxy 
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BIRTHS, SlABBTAGEg, &St> DEATHS 


7, 1936 


Society of Apothecaries of London 
At recent meetings of tho court of assistants, with the 
master. Dr Xenlle Fmzi, m the chair. Sir Horace Evans 
and Mr Alan Brews were elected to seats on the court, and 
it was teeohed to corfer on Sir James Paterson Ross the 
freedom of the society, honoris causa 
The following were elected to the hi ery. 

J B 3L Coppock, A C Frazer, L J Wallace, A 31 Backow 

The following were elected to the freedom of the society 
by redemption 


General Board of Control for Scotland 

Mr A A Templeton, obi, j r , has been appointed a 
commissioner of the board in place of Sir Robert BryceV alkcr 
who has resigned 

Dietetics Congress 

The second International Congress of Dietetics will bo held 
m Rome from Sept 10 to 14, 1956 Further pnrticulais can 
be had from the Associazione Dietetics Italians, \ia dn 
Pemtenzien n 13, Rome, Italy 


J BA Grar A J C Gormley, W D It Thompson, Elizabeth A 
King Turner 

The following diplomas were granted 
If HI SA —H A Evans, G J Goo sen 


" “ uawioiB, n v, rumoui, 1# a Autiaie, n n 

Sandflcld, A H Atldnsaa.il 31 Barton 

_ PJF It Aston. JOS Coetzer J 31 Davies, A P 

Dikshit, H Miner. K N J Pocock, V G Sprmgett 

Liddle Prize 


An award of this prize (£200) is to be made in 1058 The 
subject chosen for the essay is the social and economic aspects 
of epilepsy Further particulars may be had from the dean 
of the London Hospital Medical College, Turner Street, £ 1 


Nuffield Dental Fellowships 
One of the aims of these fellowships is to enable graduates 
■n medicine and science to qualify themselves to undertake 
teaching and research on dental health mid disease Further 
particulars will he found m our advertisement columns 


British Association of Plastic Surgeons 


Ministry of Health Appointments 
Mr Robert Turton, the Minister of Health, has appoint'd 
Mr P Benner to he his prnate secretary and Mr £ f 
Cooper to be his assistant prn ate secretary He has appointed 
Mr W M F Vane to be his parliamentary pm ate secretan 

Anglo-French Exchange Bursaries 
Short-term grants for work in Franco are offered ogam tins 
year to British doctors and medical research workers bj the 
Ihstitut National d’Hjgidne m Pans Application forms can 
be had from Dr G W Wolstenholme, director of the Ciba 
Foundation, 41, Portland Place, London, VST ] The closing 
date for applications is Feb 4 

Modern Aspects of Rheumatic Disease 
The British Postgraduate Medical Federation and Empire 
Rheumatism Council hat e arranged a consultants’ conference 
on this subject from March 22 to 24 in London Sir 
Franois Fraser will give the opening address at 2 15 rw 
on Thursday, the 22nd Further particulars na) bo liad 
from the general secretary of the Council, Tavistock House, 
(N) Ta\isfcock Square, WCI 


The following officers hav e been elected for 1956 

President. 3Ir Wilfred Hynes, hon treasurer, Mr R P Osborne, 
lion secretary, 3Ir J p Heldy, other members of the council Prof T 
P Kflncr Mr D X Matthews Mr Bamsford Mowlam, 3Ir H J V 
fidttle, Mr P H Jaycs, Mr J 8 Tough, Mr ABM allace, and 
Mr H P PleLerlU 

Research into Ageing 

Entries for the 1955--56 Ciba Foundation awards for research 
on basic problems of ageing should reach the foundation not 
later than Feb 10,1956 Information about the awards maj 
be bad from Dr G 3 IV Wolstenholme, the director of the 
foundation, 41, Portland Place, London, W 1 

Royal Society of Medicine 

The next award of the Oolyer prize will be made in Novem 
her It is offered for the best original work in dental science 
Completed during the pm ious m en years by a dental surgeon 
who has qualified from a dental school u Great Britain or 
Northern Ireland not more than set en years ago Applications 
should be submitted to the prize committee of the sooiety, 
1, Wimpole Street, London, Tv 1, not later than June 30 


Institute of Diseases of the Chest, London 
Clinical demonstrations trill be given by Dr N LloydRusbj 
and Mr T Holmes Sellors at the institute (in the grounds of 
Brampton Hospital, Fulham Road, S W 3) on Frida} s from 
Jau 8 to March 23 Open lectures will be given on 
Wednesday, from Jan 11 to March 14 All tho meetings are 
open to doctors without fee and will be held at 6 pm 


Reciprocal Agreement with New Zealand 
A reciprocal agreement on social security between the 
United Kingdom and New Zealand was signed in Wellington 
on Deo 20 It will come into operation on April 1,1956 

Under tho agreement the Ministry of Pensloia "S'* 

Insurance wfU treat people who tome tothc UnJtodKInffdorafrom 
Now Zealand ns It they had paid contributions to the National 
inLnrnnce soheme while thev were In Xow Zealand,,so ns to ennhlo 
them to quallfi for retirement pensions, widows benefits and 
slcknc-o and unemployment benefits People who fio from the 
United Kingdom to >ew Zealand w}U eontfoue, os at presentto 
rccf-frc anr retirement pension or widows benefit for which woy 
mav have qualified under tho National Ibbs mu* i cIicpc 
Vcw Zealand nunlatrj of social "security wffl, however treat thus 
ns It they had been resident in J>ew Zealand wbOotbey wrebring 
incylom so as to ennhlo them to satisfy the condi 
Zealand benefits, .and .win take tato_ account the 


uncmP; , 
from tliis country 


Anyone yyho tbmks he may become entitled to benefit 
under the agreemeut should eppl} to his local Pensions and 
National Insurance office 


Symposium on Venereal Diseases 
The first International Symposium on Venereal Diseases 
and the Treponematoaea mil be held m Washington, DC 
from May 28 to Jane 1 It will be sponsored by tho United 
States Public Health Sen ice and the World Health Organist 
turn Further particulars may be had from Dr C A Smith, 
division of special health services. Public Health Service, 
Department of Health, Education, and Welfare, Washington, 
25, DC 

National Association for Mental Health 

The annual conference of this association will be hold next 
year at Harrogate on April 12 and 13, under the chairmanship 
of Sir Charles Moms, vice chancellor of the Unnersit} of 
Leeds The theme chosen is Mental Health and Personal 
Responsibility, and the speakers will include Prof G B 
Hoigreaves, Prof T Ferguson Rodger, and Dr MaiyBurbuiy 
Further particulars may be had from the secretary of the 
association, 39, Queen Anne Street, London, W 1 


Fellowships in Clinical Research 
The Medical Research Council invite applications for 
fellowships tenable at centres m tlie United Kingdom dunng 
1956-57 from medical graduates who wish to prepare them 
seh es for a career in Clinical research 

The awards wlD be made for one year in the first instance and nJJJ 
be renewable annually to a maximum of three years In all Stipe™ 
win ho at the rate of £ 950 -£ 76 -£ll 0 D per annum, with bupciann™ 
tlon. Applications must bo sponsored by the head of tho npptopr»u- 
department In tho candidate's university or medical school ana an 
undertaking will be required that a suitable academic pirn m » 
he araOablo to tho candidate In tan 




the fellowship Farms of application may bo had from thoscirciurj 
of tee council, 38, Old Queen Strcct.'London 8 W 1, to whom tiny 
must be returned not later than March 1 1056 

Oxford Graduates Medical Club 
A dinner will be held at the Royal College of Surgeons, 
Linco ln’s Inn Fields, London, W C 2, on Friday, Jan «v» 
at 7 30 PJf , when Mr E A Crook will be in tho chair Tickets 
(25s) may be had from Mr Solwyn Taylor, 3, Rocdcan 
Crescent, Roefaampton, S W15 

and oar onnot* 
was Incorrectly 


Births s MamageSj and Deaths_ 

births > 

■vluot—O n Pec 31 at Kings College Hypltol to 
(five Carrlck) and John 31 Talbot—a ton (D*jlk Mlebacu 
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LIFE 


(BIOLOGICAL, NOT BIOGRAPHICAL)* 
Robert Platt 
SLD Sheff, 31 Sc Mane,FRCP 

PEOFESSOH or 3IEDICIXE IS THE tTXTVEBSITV OF MANOHESXEB 

YThen Christopher Wren was making Ins experiments 
on Wood transfusion and the intravenous injection of 
fluids, and 70 years or so later when that clergyman 
Stephen Hales'was demonstrating and measuring the 
Wood-pressure of the horse, an educated gentleman (and 
there were such) could comprehend the whole of science, 
and even contribute to it by Ins own observation and 
experiment 

Yet I suppose even in the 17th century a reservation 
would have to he made for mathematics, which had 
already reached considerable maturity and complexity, 
especially m its application to astronomy and to navi¬ 
gation, so much older is it than the rest of science 
Napier, whose logarithms to base e still do not enter 
into the dadT thought of most of us, died in 1617 
Even in the 19th century, amateurs such as Mendel 
and Galton made observations which were the startmg- 

C Ts of a new science Today it becomes harder and 
er to do so, although still not impossiWe, as we see 
for instance when technical advances bring the amateur 
into unexplored territory as with Hillary to Everest or 
Cousteau to the depths of the sea 
Yet physics has split from chemistry, and even 
chemistry itself has split into so many fragments that the 
specialist m each branch has difficulty in understanding 
the language of his colleagues In medicine yon need no 
reminder of how difficult it is becoming (as a colleague of 
mine has said) for one man to understand both cardiology 
and electrocardiography at the same time The difficulty 
is not simply that knowledge has increased in extent and 
complexity The point is that as we begin to explore anr 
part of our own subject m greater depth we at once feel 
the need of knowledge and techniques which belong to 
sister sciences, and are not readily at our command For 
all these reasons it is a good thing from time to tune to 
try to observe, if only as an interested spectator, some 
field of knowledge other than onr own, and occasionally 
to he prepared to disouss it—even, as SchrSdmger 
(1945) says in a similar context, “ at the risk of making 
fools of ourselves ” We cannot of course hope to become 
expert m other men’s specialties, hut we can see them 
from a point of view determined by our own interest, 
background, and training, and in doing so we may 
occasionally ask a new question even if it is unlikely that 
we supply an answer It is with these considerations in 
mind that I shall speak on some fragments of biological 
knowledge which I personally find interesting 

Life at a Standstill 

Our hold colleagues the surgeons, with the help of their 
equally enterprising anaesthetists, have been making 
tentative studies m hypothermia They have, I believe, 
reduced the human body-temperatare, without disaster, 
to between 21° and 25°C, at which level the heart is 
slowed and so is cellular metabolism ; and tissues can 
thus he deprived of their blood-supply for a longer period 
than would be normally compatible with survival 
Biologists, who by recourse to animal experiment ran 
usually be a move ahead, have succeeded in reducing the 
temperature of rats and hamsters to O'C, and I Jiave 
myself seen the experiments of Anjus and of Audrey 
Smith (Smith 1954) at the National Instit ute for Mcdiral 

* Presidential address to the section of medicine of thi‘ 
Manchester Medical Society, April 6,1955 Also used at 
s meeting oftheBoyal Australasian College of PhiHeunr. 
Dunedin, Sept 23, 1955 


Research, at Mill Hill As the animal’s temperature is 
progressively reduced, respiration and circulation are 
arrested The continuous record of the electrocardiogram 
slows down and then comes to a standstill Yet the 
blood does not coagulate Animals may bo kept in an ico- 
batli m this state for an hour or so with a rectal tempera¬ 
ture of -6°C In some cases crystal* of ico appear in 
the tissues Yet w hen the animals are warmed they come 
to life again and behave like normal animals The 
reviving process needs some earn and skill because it is 
important that the periphery is not warmed too rapidly, 
the process is earned on by diathermy As the tempera¬ 
ture rises, artificial respiration is earned out for a short 
tune until spontaneous breathing is re established The 
animals do not suffer from frostbite unless the tissues 
have been handled and the joints flexed while they 
were m a frozen state These experiments represent, I 
suppose, an extension of the natural phenomenon of 
hibernation, -but they seem to me to pose certain 
questions on what constitutes life, at any rate in the 
mammal If our definition requires that the heart should 
bo beating, and the blood circulating and the individual 
regularly exchanging carbon dioxide for oxygen, then 
cleaTlv these animals are dead I am sure that they are 
legally dead, though physiologically they must be still 
nine 

But really all that is new is that this vital standstill 
takes place in a mammal That life in the form of the 
seed of a plant can exist potentially for hundreds of 
Tears is of course well known Equally remarkable, 
thongh perhaps not so dramatic, is the fact that mam¬ 
malian germ cells—for instance in rabbit ovanes—can 
be kept for a month or more at -79°C and by grafting 
mto another animal can be made to function and produco 
new individuals And this brings us to one of my main 
topics which is the transmission of life from ono generation 
to the next 

Transmission of Life 

I suppose the supremely important outcome of 
Mendel’s work was that he showed hcirditj to Jm 
particulate where Darwin would have thought of jl a- 
blended For although Mendel’s work n is puhibilud m 
1866, durmg Darwin’s lifetime, it laj unheeded in 
obscure journal (the Proceedings of the N ifflifoivlo nd<" 
Yerern in Brunn) until it was rediscovered m 1900 \n ,, 
after Darwin’s death Darwin would lnno lhou«I** / 
each individual as a blend of its fathci ind mot nf- < 
two wines might be mixed in a bottle D n »», 
have expected (as you or I might) that if < n, - 
and dwarf peas yon would got plants mu . 

between the two Mendel show cd (h it you did ' * 
obstinately remained either tall oi du irf and _ * 
proportions dependent upon the gcnctn to,, 
their parents If we want a simile foi M< »>dr 
late inheritance we can think of ouiarl,*- l- 
coloured beads m a bottle t Each 1 m ad i- 
mhented either from father or frog, ’ 1 

individual inherits a different assortin' - ", "* r 

either parent, and so the pattern of tV _ 0 

variable, and every individual is 
beads themselves, or the gene* r* ' do 

simile), are transmitted nnchan"^ ’ ’ <a 

millions of generations 9 m 

And one of the most fascmatin * 
inheritance is that, like mat-'-' - ‘ mce 

equally well not only to mice £ ,icm 

mm to plants and m fact fr s . ran 

v zualf. ?cx ifelf 
trim nt jn«*c, and yon xnE d ~ 

»i tlm X and Y chroino«’=-' 

iMjng the iomoev- ' — ~ 

_ XY Smie-_ ~ ' 

^ I ixunieot who t -— 
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thought heredity to bo a blending of characters inu teid 
of a reassortment, was aware of this difficulty to the 
acceptance of his theory of evolution, for a blended 
heredity would lead to uniformity Tall and dwarf 
peas, for instance, would in the subsequent generations 
all end up as medium in height He therefore postulated 
that sudden unpredictable variations, or mutations as 
wo wonld now call them, were very important for evolu 
tion We oan now see that tlnn ig not so Sex plus 
particulate inheritance—the gene system m fact- 
produces most of the necessary variation Natural 
selection will favour the survival of new and advin 
tageouB products of sexual reproduction Inbreeding 
within a small population will tend to hmit the number 
of variants and new patterns, whereas outbreeding will 
increase them This is no doubt one reason why wo 
find in Nature many devices to discourage inbreeding, 
such as “ the heterostyiy of the primrose and the Table 
of Kindred and Affinity of the Prayer book ” as Haldano 
(1054) observes 

Sexuality has, however, another major effect, some 
what in the opposite direction It provides that all 
individuals are diploid—that is, they have a double set 
of genes and chromosomes This makes for stability in 
the race, for new mutations, wluoh are usually dis 
advantageous, aie usually recessive and are not immedi 
ately apparent It has, m faot, been calculated that a new 
mutation occurring today, either spontaneously or as a 
result of all the radiation at piesent being ldeased in tho 
world, wonld be unlikely to show itself for some GOO 
years But this is no reason why wo should neglect tho 
problem, and of oourse a cousin marriage might bring 
two mutant recessive genes together much more quickly / 
One hesitates to think what might bo tho result of a cousin 
marriage m Hiroshima, or for that matter a mnninge of 
cousins whose common grondmothei had been a 
radiographer 

I have said that each individual is unique, a now 
pattern being formed although the genes thomsoh os arc 
transmitted unchanged But both statements, of oourse, 
require qualification Identical twins ore the exception 
to the uniqueness of pattern, and mutations are tho 
exception to the unchanging nature of genes 
It is now well known that there aro two lands of 
twins—those m which the fertilised ovum has split into 
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surprising that ' * • \ ,** 

it work has 1*r'1 £ \ 

blished that v ,v l * 1 0 

•i nAv ' Si 1 - - ^ 


germ-cells, which are _ ^ 

haploid (that is con- "] 

tauung only a single f 

and not a double 1 h> ya pfe 

number of ebromo- \ i- ’► j 

aomes and genes), all ‘ \ 

human ova are X •> . . 

whereas sperms aro * 1 l 1 / \ 

either X or Y All the f * * •' ‘ * \ i* 

cells of the human i w . ■'1 r ~J 

body contam in their / */ 4 *i f J 

nuolei a replica of the it [ ' ' J v 

24 pans of ohromo \ IN. - < i f V , 

somes, including of U r / ?! , < \* 

oourse the XT or XX <A\ TjT if/ ■- ft qj / 

pair which determine “ n sJri 

sex It is therefore ' 1 , \ \ 

not surprising that 't ^ 1 ^ : \ ^ 

recent work has ’•’C' 1 ! a \ ‘t 

established that ' 1 ^ 

certain sex diffeiences v ,4 » * 1 

can be discovered in i * f "j \ i 

somatic cells An “' i t» f ", _ t 

individual's sex may X* iKTr- ~\gs 

in faot be diagnosed jit,, 

from his leucocytes or I—A oh of Turner's syndrome In 

more clearly by a 6km which the genetic sex wu male 

biopsy 

It has lately been found that in ceitain cases of 
ovarian agenesis, including those known as Turner’s 
syndrome m which other congenital abnormalities 
coexist, the sox as determined by skin biopsy is male 
(fig 1) These people appear to ho female, bnt at the 
age of puberty they foil to develop secondary sexual 
characters Examination shows an infantile vagina and 
uterus and no ovanea Under the influence of oastrogens 
they can be transformed into apparently normal females 
exoept that, having no ovanan tissue, they are incapable 
of having children One of our patients who was treated 
in this way (fig 2) is successfully filling the female rfile 
of marriage to the satisfaction of both parties It was 
only some years later when Polam, Huntei, and Lennox 
published their paper (Polam et al 10S4) that we dis¬ 
covered by skm biopsy that she is genetically male 
Needless to say, this information lias been kept to 


Fig I—A cue of Turner’! syndrome In 
which the genetic a ex waj male 


ourselves 

THningir-nl Advantages of Sexuality 

•While ou the subject of sex we maj 
briefly consider the reasons in favour of 
sexual reproduction Obviously sex is not 
necessary foi the continuance of a lace 
Many primitive organisms divide and 
leproduce without sexual differentiation 
Even m higher animals parthenogenesis 
may take place The drone bee has no 
father Loeb in 1889 Was able to make 
s tarfish eggs develop without fertilisation 
Bataillon in 1911 produced tadpoles from 
frog spawn by artificial stimulation 
Gregory Pmcus, m 1939, after a largo 
number of experiments, produced three 
fatherless rabbits (Pmcus 1939) 

Why then has sexuality been adopted 
by all the higher species • 

The ynwwi of two mdividuils has two 
major effects Oneisthat by Mendel’s law of 
independent asaoitraent, scpai itc chnrac- 
tcrspreviouslv found in two differentindiv - 
iduals mav meet in the next generation and 
appear together m the same individual 
Sexuality thus produces the new variant* 
on which the process of evolution can 
act by natural selection Darwin, who 



a ” c - 

Fig. 2—A cue of ovarian agenesia In which the genetic eex wu male o and « before 
treatment, t and d niter treatment with eestreg ens 
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Rf 3—Retina! photographs from the Identical twins Illustrated In fig 4 


two before going on to its normal einbryologual develop 
ment (tlie so called uniovular or identical twins), and 
those m which two ova axe fertilised by two sperms at the 
same time, and are simply brother and sister (or two 
brothers or two sisters) sharmg the uterus at the same 
time It is not so well known that there may bo a third 
type of twin (obviously a theoretical possibility) in winch 
the ovum splits into two before fertilisation and the two 
halves are fertilised by separate sperms (Or alternatively 
the second polar body of meiosis is fertilised as well os 
the ovum) In this case most characters transmitted 
from the mother would be identical m the two twins, 
whereas those derived paternally would he dissumlnr in 
expected proportions Not very uncommonly the 
resemblance between twins is far stronger than Ihe 
resemblance which is nsnal between two siblings, and 
yet they differ m Borne obviously inherited characteristic 
snoh as hair or eye colour No one, so far as I know, 
has made any important study of this problem If a 
great enough number of twins, together with their two 
parents, could be assembled, and their blood groups 
examined, there might be statistical evidence of the 
existence of this type of twin Taking the MN groups, 
for instance, the combination 3IN in one parent and N 
m the other should yield equal numbers of UN and N 
in the offspring If twins are identical, all their blood- 
groups will of course bo identical, but if there are 
significant numbers of dissimilar twins derived from one 
ovum and two sperms, there should be a greater likelihood 
of the twins inheriting the same group where the mother 
is the heterozygote than where the father is 


for all evolution and all the 
adaptations found m Nature 
Take the development of the 
human eye for instance, says 
Cannon (and I hope I do not 
misrepresent him) it is incon¬ 
ceivable, he says, that it should 
develop without some process of 
cooidmation regulating the sim¬ 
ultaneous development of retina, 
icssels, lens, and so on Bight, 
say the orthodox biologists, 
then no doubt theie are inherited 
coordinating genes, which are so 
to speak in ohargo of the process 
Ihen, Bays Cannon, those genes 
must have been evolved before 
tbe human eye could develop, 
so that the conti ol of the process 
was laid down before the organ appeared In other words 
Lamarck perhaps was somewhere near the truth when he 
postulated that it is the need of a new organ which 
results in its production 

Acquired Characteristics 

There arc, however, experimental a* well as philo¬ 
sophical doubts as to the adequacy of orthodox views on 
evolution , and here the study of the genctio behaviour 
of primitive org anisms each as moulds and baotena has 
been very important "Why do tubercle bacilli become 
resistant to streptomycin, for instance 1 Do they learn 
to adapt their metabolism to it so that it is no longer 
harmful t. If so, they clearly pass on this acquned 



Coordination of Development 
An interest both m retinal photography and in twins 
has led me with the help of Baymond Lawton to study 
the retime of identical and non-identical twins The 
pattern of each retina is unique for each individual 
it is as distinctive as his fingerprints or electrocardiogram 
Hence, if identical twins had identical retime, retinoscopy 
would have been a ready and very useful method of 
distinguishing between uniovular and bmovnlar twins 
However, it turned out differently Although with 
practice one can often pick out from a number of retinal 
photographs those which belong to a pair of identical 
twins, the vessels after they have left the disc are usually 
very unlike One can m fact easily tell one twin from 
the other with an ophthalmoscope, even when it may be 
socially very difficult to do so (figs 3 and 4) It looks 
as if the genes lay down the general plnn but not the full 
detail of our architecture, and that after a certain stage 
of development some hand of controlling or coordinating 
mechanism is m operation, as if “ the organism knew in 
advance what it wanted ” as Graham Cannon has raid 
■s This kmd of phenomenon has led some Tnnln gintw, 
■wch as Cannon and the late Fredeno Wood Jones, 
to wonder if Darwinian selection can account 


Fit 4 -ShO| I 
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characteristic to future generations Or is this only 
Darwinism on a shorter tune scale t Do a few bacilli 
exist from the beginning which by some natural mutation 
have all along been resistant to streptomycin ? If so, 
they will survive when all their fellow baotena are killed 
off and the new generations will come to be composed only 
\>f resistant strains developed by selection from these 
mutants 


It is difficult to plan crucial experiments to decide 
between these alternatives There is no donbt whatever 
that certain baotena and moulds can be “ framed ” in 
the performance of certain biochemical processes that 
ib, they can be framed to do without a certain substance 
ot to accept one which is normally poisonous to them 
There is equally no doubt that this acquired ability can 
be passed on to future generations The difficulty is to 
tell whether a new skill has been acquired, or an existing 
one developed, and m transmission to decide between 
fane nuclear inheritance and protoplasmic transfer, and, 
in some cases, to exclude the possibility of virus trans¬ 
mission Despite the difficulties, these seems to be 
evidence which satisfies snoh authorities as Haldane and 
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Fit S —Defect in the posterior cross vein* in the wines of Drosophila 
ntelanatattrr {see text) (Reproduced from Entfemur ) 


Hmslielwood tliat in some oases the hereditary trans¬ 
mission of an acquired charaotenstic has been proved 
in the baotenni world 4 

In higher forms of life, Waddmgton’s recently reported 
transmission of an acquired characteristic in drosophila 
is important (Waddington 1952} If these hies are 
exposed to a temperature of 40°C for a few hours at a 
certain stage of their development, about 40% show a 
variant m the vems of the wing (fig 5) If now those 
which show the abnormality are bred among eaoh other, 
in about twdve generations flies begin to appear (and 
eventually reach a prevalence of about 80%) in which 
the cross vem-less abnormality occurs without the 
application of the environmental stimulus The implica¬ 
tion for evolution is this evolution by selection does not 
merely act on a senes of chance vanants but also affects 
the sensitivity of individuals to react to an environmental 
stimulus Thus if we may jump a long way from 
Waddington's experiment we see that, starting with a 
race of white men who easily adapted to snnslune by 
pigmentation, we might, by the action of selection m a 
tropical environment, end with a race of Negroes 

Before leaving the subject of the transmission of 
acquired characteristics I must refer again to the 
possibility of virus transmission in some instances in 
plants and bacteria, and there is at least one instance 
of virus transmission in the mammal Bittner studied 
stiams of mice susceptible to breast cancer In some 
strains a very large proportion of the adult female mice 
developed breast turnouts He found, however, tliat if 
the mice of a non-susceptible strum aie suckled by a 
mother of a susceptible strain and nee versa, transmission 
of the tumour tendency is by the milk line and not by tho 
ordinary rules of heredity It now seems certain that a 
virus is transmitted in the milk, which gives rise to breast 
cancer in later life The possibility that tins happens in 
the human species lias not been ruled out 

The study of genetics in simpler organisms such as 
bacteria and fungi has given rise to other discoveries 
By exposing fungi such as nemosjiora to X rays a large 
number of mutant strams can be produced, each of which 
seems to give rise to a specific and single block in tho 
synthesis of certain ammo acids Thus normal stocks of 
ncurospora will grow on a minimal medium consisting of 
water, inorganic salts, glucose, and a tTaeo of biotin 
Tho mutant strams fail to grow, hut will do so if given the 
spccifio amino acid which they now fail to synthesise or 
in some cases a precursor In this way a good many 
metaholio pathways have been mapped out, some of 
which probably have nn important beanng on cell 
metabolism in higher animals Indeed, mutations in the 
human subject, giving n«e to “ inborn errors of meta 
holism ” are, as Archibald Garrod recognised years ago, 
blocks in the sequence of cell biochemistry 
The Nuclear Material 

The mam substance of the nuclear genetic material 
appears to be dcsoxvnbomiilcic acid (B'll and a orb 
by Watson and Cnck (1933), which is rather exciting. 
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though I do not profess to understand it, suggests a 
molecular structure for this compound which gives at the 
same time an inkling of how nuclear material nnv 
duplicate itself sm, they postulate, oonsists of a 
double dhttm arranged in helical form (fig ff) Tho (no 
chains are hold together by hydrogen bonds between the 
orgamo bases which are part of the molcoulo, and in 
wluoh, for physicochemical reasons, only certain linkages 
are possible Thus adenine must pair with thymine, and 
guanine with oytoszne If the two chains come apart, 
as they presumably do before reproduction, each acts 
as a template on which another oltarn forms according to 
the design necessitated by the structure of the eu&ting 
chain The original work should he consulted At the 
1954 meeting of the British Association Hr Chajen 
cast doubts upon the likelihood of su being the 
essential substance of genes, but it is dearly associated 
with them It ib not itself a protein, though it lias a 
molecular weight of 1-4 million 
Some very interesting observations have lately been 
mado on the genetic functions of this substance dm, 
which seems to he just as important in tho genetics of 
bactem as it is m man Hotchkiss (1953-54) and others 
have shown that unencapsulated relatively avirulent 
pneumococci can he made into virulent edcapsulnted 
organisms by transferring ski from killed organisms of 
the encapsulated type Now the capsules consist laigelv 
of polysaccharides, so it is defimtdy not the capsular 
substance which is being transferred, but the genetic 
control of its development 
Perhaps even more remarkable, the same workers have 
shown that drug resistance in pneumococci—foi inhtance, 
resistance to 
penicillin or 
streptomycin— 
can bo transfcired 
to non-resistant 
strams by ti ansfer 
of an extract 
which contains 
SU bnt as far 
as possible is 
freed from all 
other components 
of the resistant 
organisms The 
rosistanco so 
transferred is 
then transmitted 
through succeed¬ 
ing generations 
Obviously I am 
even 1 css w oil 
equipped to dis 

cuss these matters of lno pliysical-chemistiy than I 
most of the rest of the material of this lecture, but 
having got so far I would like at least to allude to some of 
tho work of Krebs on cellular metabolism (Krebs 1953), for 
one cannot consider lifo simply as a beginning and end 
without even asking how it is maintained m tho individual 
The beauty of Krebs’s concepts is that, like others wo have 
been disoussing, they appear to bo as applicable to 
protozoa as to the higher mammals, and probably with 
reservations to plants and bacteria as well He shows 
how tho initial phase in energy production is tho break 
down of largo molecules of foodstuffs into smaller unit* 
Tbc next phase is the partial oxidation of theso into only 
three substances—acetyl co euzvino A a kotoglntanc 
acid, and o\alo acetic acid The utilisation of these 
provides tlic energy w Inch is built up into that universal 
storage batteiy of chemical energy ur (adenosmo 
tnphospli itc) wlucli seems to be tho sourto of nil rcauilj 
available energy for body prootles It seems cert im 
that nr (or in some cases It r —mosine tnpliocphato) 
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S—Structural formula of dcsoxyrlbo- 
nucleic add (saa text) 

(Reproduced from Neiure ) 
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supplies energy for tlie osmotic work of cells, for the 
contractile phase of muscular work (Weber 1053-54), 
and probably for the resynthcsis of acetylcholine hydro- 
lyeed during nervous conduction (Nachmansohn 1953-54) 

Disease apd Natural Selection 
Haring thus skated on some extraordinarily tlnn ice 
1 shall pass on to matters which I can understand rather 
better—back to human disease and the end of life Row 
that so many of the hazards of infancy, and the infective 
disorders of the young, hare been mastered by the 
progress of scientific knowledge, more of us die of 
what we think of as the great constitutional diseases 
—atheroma (with coronary occlusion and myocardinl 
infarction), hypertension, and cancer When we nse that 
old-faslnoned' term constitutional, we infer that there is 
some thin g inherent in the make up of the individual 
which, no doubt along with environmental influences such 
as cigarette smoking and being a doctor, renders the 
person liable to a disease which does not seem to he 
determined by such obvious external factors as trauma or 
infection Though we know little enough of these diseases, 
two things at least are clear abont their “etiology One 
is that hereditary factors are important (They may 
not he very apparent in most cases of cancer, but critical 
investigations have usually revealed them in some form 
In hypertension they are much more in evidence, and I 
have myself contributed to the investigation of tins 
phenomenon) The second is that they all tend to occur 
not so much in old age os in what we euphemistically 
call middle life, 45-60 years old We all know exceptions, 
hut no one of ns would deny that cancer and severe 
hypertension are commoner at 55 than they are at 35 
As both Medawar (1951) and Haldane (1954) have 
pointed out, if a disease is partly determined by heredity 
and if the age of its onset is also under hereditary 
influences, then natural selection will gradually determine 
that it occurs more and more in the post-reproductive 
period, which we may call 45-60 when most of us have 
finished having families For a man or woman who had 
one of these disorders in a form in which it occurred at 
the age of 30 would on the average have fewer children 
- to whom to pass on the hereditary influence 

So it seems that the reason why these diseases attack 
ns in so-called middle life is that evolutionary processes 
have pushed their incidence hack towards that age 
After the reproductive period, bo far from being selected 
out of the population, selection will if anything tend to 
favour these diseases (os Haldane somewhat cynically 
remarks), since the survival of a race will he favoured by 
not having too many elderly folk for the young ones to 
support And so yon may infer that the prevalence of 
coronary thrombosis among phvsunanB is really 'Suture's 
answer to the problem of the Senior Registrars 


cell, and so on until wc get hack to the angle fertilised 
ovum from which we all originated It often gives me 
some quiet satisfaction to realise that whatever you may 
think of yourselves biographically, biologically you are 
nothing hut a lot of clones If geriatrics eveT becomes a 
science it may owe more to professors who study parn- 
mecium than to those who work at the bedside, important 
though the latter’s work may bo m a social and humane 
context 

Life and Death 

In conclusion I return to Schrodmger’s introduction 
to lus little hook “ II fiat is Life f " In it he quotes 
Spinoza as saying “There is nothing upon which a 
free man ponders less than death, his wisdom is to 
meditate not on death hut ou life ’• If by this Spinoza 
meant what I think he meant, then I disagree, K for I 
believe that a wise man, at any rate when he reaches the 
post reproductive age, should meditate now and then 
upon death, if only to face it courageously should it 
announce its coming m advance Though perhaps not 
with tlie morbid preoccupation of Charles Morgan's 
Sparkenhroke, I nevertheless find death a fascinating 
subject, and perhaps at some future time I may he 
permitted to address you on that theme If so I shall 
of course be under the handicap of not being able to 
speak from personal experience 

X am grateful to Professor Waddmgton and the Editor of 
Endeavour, and to Dr Watson and Dr Cnck, and tho Editors 
of Xalurc, foe permission to use figs 5 and 6 
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SEROLOGICAL EPIDEMIOLOGY OF 
POLIOMYELITIS 
DISTRIBUTION OP IMMUNITY TO 
POLIOMYELITIS VIRUS 

B> J "StSSJSS 
B Sc, M D Lpool 


\ _ Clonal Ageing 

My last topic is clonal ageing, and I am glad to see 
that there has been p revival of interest m this subject 
A clone is a_ group or family of individuals all derived 
from a single cell In primitive oigomsms such as 
parnmeemm, and m plants, where reproduction may he 
sexual or asexual, a angle fertilised cell, the result of 
sexual conjugation, may divide and divide again by a 
senes of mitoses until a large number of individuals hare 
resulted They then undergo, all at the same tame, some 
ageing process, and unless a farther sexual conjugation 
has taken place, tike line will give out and the cells will 
reproduce no longer Sonnebom (1955) has explored the 
reasons foi this in paramecium, and finds it to be due to 
inaccurate copying processes m mitotic division 
You may ask what bearing this has on hi gW 
But if you think of yourselves you will realise that eveiy 
cell in the humanbody is the result of the asexual mitotic 
division of another cell, and that, in tarn, of nrm+w 


ASSISTANT LECTURES XX BAGTEtOOLOOT IX TOE UNIVERSITY 
ov Liverpool 

Over the lost eighty years the incidence of polio¬ 
myelitis has much increased, especially in Scandinavia 
(where the first large epidemics were observed), North 
America, Australasia, and Western Europe Epidemics 
have occurred elsewhere, particularly m some island 
communities, but in the mam have not been so large as 
in the above-mentioned areas 
In those countries where epidemics ocour frequently 
ther e has been a shift in the age group attacked Whereas 
poliomyelitis most often affected children younger than 
school age in the earlier part of the present century, it 
now most often affects children of school age, adolescents, 
and young adults This change has not been noted m 
those countries where epidemics either have not occurred 
or have only occurred m the lost few years 
The countries principally affected by epidemic pobtf- 
are those where the standard of lime is high 
and Olm (1951) suggests (hat m these countries the 
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chances of coming into contact with the virus at an early 
age have been reduced, compared with the chances in the 
underdeveloped countries of the murid This boing so, 
contaot mth the virus takes place at a later age in highly 
civilised countries, and, as mth many other viruses, 
when infection docs take place, the manifestations are 
more severe than they would have been if infection had 
taken place earlier in life 

Serological surveys have shown that contaot mth the 
virus of poliomyelitis does take place at an eaily ago 
m the underdeveloped areas of the World (Paul et a] 
1052, Paul 1954), and that in America (e g, Melmok and 
Ledinko 1953) early infection mth the three types of 
poliomyelitis virus does not take place to the same extent 
as in Cairo and North Africa 

In this country poliomyelitis has occurred m wide 
spread epidemic form only since 1947 The reasons why 
epidemics appeared later m tins country than in other 
countries mth a high standard of living ore not dear 
Serological surveys may died some light on tins problem 

Present Investigation 

Bradley (1954) notes that eighteen areas m England 
and Wales did not notify eases of poliomyelitis in 1922-52 
inclusive The largest area had a population of 9400, 
the others had much smaller populations Bradley 
suggests that these areas escaped because they had not 
been exposed to the virus It was decided to investigate 
Betwa y-Coed in North Woles because no notification of 
poliomyelitis had been reoeivod from there sinoo polio 
myelitis became notifiable m 1912 Liverpool, where 
poliomyelitis occurs annually, was used for compnnBon 

Sera obtained from children in both Botws-y-Coed and 
Liverpool were examined for antibodies to the three types 
of poliomyelitis virus The child population was surveyed 
because tkay ore less likely than adults to have acquired 
antibodies to poliomyelitis virus outside the areas in 
which they live Furthermore, the level of serum anti¬ 
bodies to poliomyelitis virus in the ohild population 
refleots the recent prevalence of the virus in the 
community 

During these surveys attempts were made to isolate 
poliomyelitis virus from the sewage of Botwsy-Cood 
The methods of ammonium sulphate precipitation (Gard 
1940) and ultraeentnfugation (Melmck 1943) and a 
combination of the two (Melmok 1947) were used without 
success 

AREAS SURVEYED 

Betwa y-Coed is a village in North Wales with a 
population of about 750 (Registrar-General’s estimate for 
mia-1954), this figure having vaned only slightly in rocont 
yean The village is a popular holiday resort, many 
people visiting it for the day m addition to those staying 
fox longer periods All children of school age up to 11 
yean attend the local county primary school Some 
children then proceed to a grammar school m a neigh¬ 
bouring town, the remainder continuing to attend the 
local school until they roach tho age of 16 Apart from 
the holiday trade tho principal local occupation is 
agriculture, and some of the children attending tho 
primary school hvo either on farmB or in houses outside 
the villngo The village’s water supply comcB from a 
reservoir m the neighbouring lulls and is chlorinated 
The school and all tho houses in tho village have 
satisfactory drainage, tho untreated sewage effluent 
b ein g discharged into a nver about 1 /$ mile below the 
village . . , 

Liverpool is an industrial port with a population of 
about 780,000 (Registrar General’s estimate for 1954) 
Some of tho population live in tenement*, and there are 
stall some overerowded slums in tho city Apart from 
this tho general housing is moderately satisfactory 
Pobomyelitr* has occurred with increased frequency 


during tho last few years, the largest outbreak being m 
1951, when 135 oases were notified 

POPULATION EXAMINED 

In Betws-y-Coed samples of blood were obtained d «rm c 
the winter of 1954-55 from children attending tlio local 
infant-welfare clinic and the county pninaiy school 
Their ages ranged from 7 months to 14 years Of an 
estimated child population of 176 aged 9-14 years, serum 
was available from 78 

In Liverpool, oluldren'B sera were obtained from 
hospital laboratories to wluoh they had boon sent for 
other investigations No ohild with a history of polio 
myelitis was included in tho survey. Tho age rnngo ww 
the same as that for Betws y-Coed 71 sora were examined 
from Liverpool 

METHODS 

Sera were obtained by venepuncture or by lieol puncture 
according to tho oluld’s age After maotnation at 60°C for 
30 minutes sera were examined initially at a dilution (after 
addition of virus suspension) of 1 10 TIiobo sora from 

Betws y Coed whioh neutralised one or more types of polio 
myelitis virus were re examined at a final dilution of 1 100, 
whereas those which did not noutroliso nt 1 10 dilution were 
re examined at a final dilution of 1 2 against tho appropriate 
virus typos 

Tissue cultures used for examining sora worn oither of 
rhesus monkey kidney or of Helm cells Most of tho tors 
were examined by using cultures of monkey kidney, and nil 
the serum titiations wore done m these cultures Two types 
of monkey-kidney cultures were used fragment cultures and 
cultures of trypsin disponed kidney Tho latter were set up 
by the method first desonbed by Dulbocco and Vogt (1064) 
and modified by Youngner (1964) Before fragment cultures 
were used for neutralisation tests or for virus propagation, 
the fragments were shaken off the roller tube walk lcav mg the 
sheet of opithehal outgrowth behind Tho culture medium 
used for most of the tests was that described by Maliuck ot ol 
(1964), except Hint Earle's balanced Balt solution was used 
instead of Hanks’ solution HeLa cells were maintained as 
described by Syverton ot al (1964), except that trypsin 
dispersion of cells before subculture was abandoned in favour 
of dispersion of colls by simply pipotting tho coll suspension 
(obtatned by scraping the colls off tlio tubo wall) up and down 
until most of tho cell dumps ware broken up A modification 
of the medium described by ICrot (1956) proved satisfaotoiy 
for maintaining the colls when thoy were being used for either 
neutralisation tests or virus propagation 

Virus strains were typo 1, Mahoney strain, typo 2, 
Y SK strain, typo 3, Saukett strain They were received 
from the Central Publics Health Laboratory, Colmdalo Virus 
pools were made by passage of the throo strains in cultures of 
monkoy ktdnoy or HeLa colls, and tlio same pools wore used 
throughout these tests Tho titres of tho aliquots of each 
pool ware determined before their uso in tho neutralisation 
test Tho 50% infectious doso for tissue culture (tcdBO) was 
calculated by the mothod of Kacrbor (1931) 

Tissue culture neutralisation test —Serum noutftdisotion 
tests were sot up by the method described by Ledinko ot ol 
(1952) Equal volumes of diluted inactivated serum and a 
suspension containing 200 tcd60 of the appropriate typo ol 
virus in eaoh 01 ml vi ere mixed and allowed to stand at room 
temperature) for 1 hour Mixtures of oach serum with each 
of tho tliroo types of poliomyelitis virus were sot up After 
1 hour 0 1 ml of each virus scrum mixture was pipetted into 
each of two tissue culture tubes from which tho culture medium 
had been re mm cd 0 1 ml of a mixture of scrum and balanced 
salt solution was pipetted into one culture tube, which acted 
as a serum control With each test six cultures were used for 
virus controls, two tubes being inoculated for each typo of 
virus, tho final doso of v irus being tho same ns in tho ncutrnlisa 
tion tests—to, 100 tod 50 Cultures were loft nt room 
temperature an tho bench for 30 minutes to ensure mnximnl 
contact of the inoculum w ith tho cells At tho end of this tuno 
cultures rccoiv ed 1 ml of medium and wore thon placed m a 
roller drum at 37°C and after 5 days examined by low power 
microscopy Tlio prosonco of antibody was indicated by tlio 
absence of " cy topatbic " cliangcs in tlio cultures, which 
changes were evident in tho virus control tubes Positive 
sera of known antibody content were not available when the 
testing was begun 
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RESULTS 

Betas y-Cocd 

The distribution of antibody to any type of polio¬ 
myelitis virus in relation to age is sliosii in fig 1 Only 
S of the children were without antibody to one or more 
types of virus, and o of these were aged less than 2 yean 
Infe ction with type-1 vihis has been commoner than 
with any other type (fig 2) Antibodies to tins virus type 
were present m some seta from even the youngest children, 
indicating that infection with type-1 virus had taken 



AGE IN YEARS 

Fig I—Numbers of Betws-y Coed children with and 'without antibodies 
to poliomyelitis virus in a final serum dilution of I 10 

place in the Tillage within the year preceding tins 
investigation 

The distribution of antibodies to type-2 virus is shown 
m fig 3 Except one child, aged 8 months, who had 
antibodies to all three types of poliomyelitis virus at a 
titre of 1 10, no child aged less than 2 years had anti¬ 
bodies to type 2 virus It appears that infection with 
type-2 virus either had not taken place or had been very 
limited m distribution during the two years preceding 
this investigation 

Antibodies to type 3 virus were the least common in 
sera from Betwsy-Coed (fig 4) Except in the child 
already mentioned they were not present m the sera of 
children aged less than 3 years Table r shows the 


TABUS I—KtniBEKS OT CHILD BEK EMMBED FROM BETWS-Y- 
COED W ITH SEBUM AKTIBODIES TO OKE OB MOBS TYPES OF 
POLIOMYELITIS VIRUS (1 10 SEBUM DILUTIOK) 



Age-group (vr)i 

Total 

** 

im ! 

! 1 

15-9 

1 

10-14 

No of children examined 

No of children with antibody to a single 

22 | 

35 

81 j TS 

type of runs 

No of children with antibodies to two 

9 

5 

6 > 20 

1 

tvpcs of virus 

No ot children with antibodies to all 

4 

15 

5 ! 24 

t 

three tvpcs of virus 

4 

14 

S . 26 

No of children with no antibody 

5 

1 

2 * 8 


numbers of children With antibodies to one, two, or all 
three types of poliomyelitis virus in each a year age- 
group The figures show that the age group 5-9 years 
had the highest proportion of children with antibodies to 
two or three types of poliomyelitis virus (83%) Even 
in the age group 0-4 years 8 (36%) of the 22 children 
examined had multiple antibodies, illustrating agam the 
Widespread infection with poliomyelitis virus in this 
community 

After the sera had been tested foi antibodies, inquiries 
Were made into family relationships It was found that 
44 of the sera had been obtained from 2 or more children 
from each of 17 families Xone of the children coming 
from these family groups had escaped infection with at 
least one type of poliomyelitis virus, and within each 
family the children had antibodies to at least one vans 
type in common In 9 family groups the children witlun 
each family had been infected with the same virus 


TABLE n—TUBES OF SERUM AKTIBODIES TO THE THREE TYPES 
OF POLIOMYELITIS VIRUS IK BETWS Y-COED CHILD REX 


1 

No ot sera having highest titres of 


1 2 

* 1 10 

(l 100 and over 

1 : 

1 

j 40 

■ 14 

5 

1 

1 23 

■ « 

27 

1 “ 


types In 4 families the youngest child lacked antibody 
to one type which the elder children had, and m one other 
family the youngest child had antibody to one more 
virus type than had the elder children Although 
antibodies to all three types of virus were found among 
children lmng m isolated dwellings, antibody to type-1 
virus was less common among them than among the 
village children (Of the 15 children living outside the 
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AGE IN YEARS 

fig 5 —Number* of Liverpool children with and without antibodies to 
poliomyelitis virus In m Anal serum dilution of I 10 

village 14 "Were aged 0-13 yeais, and, if the numbers of 
these children with typo 1 antibodies are compared with 
the numbers of cluldren living in the village and having 
antibodies to typo-1 virus, it appears that, whereas 5 of 
14 children living outside the village had antibody to 
type 1 virus, 32 of 37 children m that age group living 
in the village had antibody to that virus type) 

Tablo n showb the titres of serum antibodies to the 
three types of poliomyelitis virus found in Betws-y- 
' Coed Titres of 1 100 or overwore less common for anti¬ 
bodies to type-1 virus than for antibodies to the other 
two types This might well depend on the stiain of 
typo 1 virus used in the tests 

Imorpool 

The numhors of children examined in each age group 
with or without antibodies to one or other of the three 
types of poliomyelitis virus me shown m fig 5 As was 
noted foi Betws y-Cocd, the children with no antibodies 
to poliomyelitis vnus wore mainly in tbe younger age- 
groups Of the 71 Liverpool children examined 00 (93%) 
had antibodies to one or other of tho typos of poliomyelitis 
virus This shows that, in tins area also, infection with 
tho virus of poliomyelitis has been extremely common in 
recent years Figs 6-8 show tho numbois of Liverpool 
children in each ago group with antibodies to tbe three 
types of virus It can be seen that infection with each 
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type of virus has taken place in almost oiery ago group, 
there being no snggestion that any one typo had been 
ibsont fiom tbe community m recent years Infection 
with types 1 and 2 has boon more common than inlcc 
turn with typo 3 virus Thus, whereas 45 cluldren were 
infected with typo-1 virus and 4b with typo 2, only 29 
children had antibodies to typo 3 virus 
Table iu shows tho numbers of Liverpool children in 
each five-year age group with antibodios to ono, two, or 
all throe typos of poliomyelitis urus In tho youngeat 
ago group (0-4 years) none of tho oluldion examined 
had been infected with all three typos of virus, hut 6 bad 
boon infected with two typos Infcotion with moro than 
ono typo of virus appeals to have taken place m similar 
proportions of cluldieu in the 0-4 and 10-14 ago groups 
in both areas surveyed, hat in the age group 5-9 yoan it 
had apparently been less common m Liverpool than in 
Betws y-Cood 

Discussion 

The extent of infection with the three types of polio 
myelitis virus in both of the areas survoyod, rescaled 
by tests for neutralising antibody, is oompared in fig» 
9-11 with that in children in two other communities— 
Cairo in Egypt (Paul et al 1952) and Winston Snlom in 


TABLE m—NUMBERS OF CHILDREN EXAMINED FROM LIVERPOOL 
WITH SERUM ANTIBODIES TO ONE OS MORE TLPEB OT TOUO 
MYELITIS VIRUS (1 10 8&IUU DILUTION) 



Ago group (yr) 

Total 


0-4 

5—0 

10-14 


Mo of children examined 

Mo or ohllditn with antibodies to a single 

14 

36 

22 

71 

typo of virus 

Mo of oblldron with antibodies to two 

5 

IS 

0 

St 

typos of virns 

Mo of children with antibodies to aU three 

5 

15 

0 

SO 

types of Tiros 

Mo of obildrLn with no antibody to polio 


7 

T 

u 

m> ditto viras 

1 

1 

0 

1 5 


tho USA (Mclniok and Lcdrnko 1953) In Cairo clinical 
infection appears to be uncommon, whereas Winston 
Salem had an epidemic of poliomyelitis shortly after tbe 
collection of the sera from which tho results illustrated 
were obtained 

Fig 9 shows that in Betws-y-Coed antibody to type 1 
virus was more commonly found than in Cano and id 
Liverpool For type 2 virus tbe rate and extent of 
infection m Betws y-Coed and Cairo appear to bo similar, 
except tliat tbe 1-ycarold gioup in Betws y-Coed' bad 
not yet experienced infection with this typo of virus 
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FIs *—Prmlnca or antibodies to type-1 poliomyelitis virus In different 
populations 



Pip lb—Prevalence of antibodies to type-2 poliomyelitis virus In different 
populations 


(fig 10) Liverpool children showed less evidence oi 
infection with type-2 virus Infection with type-3 virus 
has apparently been less common in the two areas 
surveyed than in Cairo (fig 11) Infection with all three 
types of virus appears to have been less extensive m 
Winston Salem than m Betws y-Coed and Liverpool, 
, although the difference for type 3 is not so obvious 

The results of the examination of children within 
' families in Betws-y-Coed agree well with the findings 
of others who have shown that poliomyelitis virus is 
rapidly spread to sosceptihles within the family (Zintek 
* 1947, Brown et al 1948, Bhatt et al 1955, and others) 
The reasons for the absence of notifications of cluneal 
poliomyelitis from Befrws-y-Coed are not dear It is 
quite conceivable that cluneal non-paralytic infection 
has taken place without being recognised, indeed, it is 
very dubious whether abortive infection is ever recog¬ 
nised m the absence of an epidemic The absence of a 
frank paralytic case is not easy to explain but may he 
related to the small size of the community and possibly 
to the high rate of infection at an early age 



*** 1 •—Pruvalenea of antibodies to type-1 poliomyelitis virus In different 
J population!. 


This survey therefore shows that, in both areas, 
infection with all three types of poliomyelitis virus, and 
especially with types 1 and 2, must have been wide¬ 
spread How far these findings are applicable to the 
country as a whole cannot be estimated, hut the finding 
that infection has been more Widespread at an early age 
in this country than in America may partly explain the 
lower incidence of clinical poliomyelitis in Britain 

Summary 

The sera of children from Betwa-y-Coed and Liverpool 
were examined by tissue culture methods for antibodies 
to the three types of poliomyelitis virus 

Infection with all three types of poliomyelitis virus has 
apparently taken place recently in both areas, infection 
with types 1 and 2 predominating 

Although clinical infection with poliomyelitis virus 
has been observed m Liverpool, no case has been reported 
from BetwB-y-Coed 

The findings are discussed in relation to the incidence 
of poliomyelitis m the two areas and to similar serological 
surveys in other countries 

I wish to thank Dr D E Parry-Pritchard, county medical 
officer of health for Caernarvonshire, and Dr T Heber Pierce, 
divisional medical officer of health for North Caemarv onshire, 
for their cooperation. Air J Glvnn Hughes, Mr C A 
Hortegas, xsu, and Miss E Williams, health visitor, 
for their help at Betws y-Coed, and Dr E G Hall, Dr 
J S Elwood, and Dr C A St Hill, and Sister S Hathenngton 
for supplying sera from Liverpool children 
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Tub treatment of gastric and duodenal ulcer lias 
generally been based on the assumption that gastric 
juice, by virtue of its peptic activity, is one of the factors 
which prevent healing of the nicer—if, indeed, it has 
not been assumed to be the principal factor in causing 
the initial breach in the mucosa The Sippy regime aimed 
at eliminating peptic activity by neutralising the hydro* 
ohlono acid in the gastnc juice, and it may possibly have 
had this effect throughout most of the day if administered 
according to Sippy’s instructions 

Sippy (1915) gave hourly feeds of milk, eggs, and purCes 
from 7 am to 8 pm and sufficient alkali midway between 
each feed to prevent free hydrochloric acid appearing in the 
juice immediately before the next The last feed was followed 
by half-hourly doses of alkali for 2—2 1 /, hours and the gastric 
contents ware aspirated two or three times in the night so 
long as “ excessive night secretion ” persisted (i e, on amount 
of more than “ about 10 o e ”) 


The rdgime was onerous for the patient and required 
^constant musing attention , for practical reasons it has 
seldom been followed acoording to Sippy's exact instruc 
irons Any less strict technique is certainly inadequate 
to produce continuous neutralisation Nicol (1939), for 
example, found that hourly feeds of milk and vegetable 
pur£e, with 1 drachm of alkali four times a day, not only 
failed to neutralise the gastno contents but bad less 
effect than an ordinary light diet, given at 2-3 hourly 
intervals 

Nicol ga\ e a powder consisting of 1 part of heavy mag 
uesium carbonate, 1 part of calcium carbonate, and 2 parts of 
sodium bicarbonate In addition he gave ‘/j oz of oliv e oil 
and atropine sulphate gr Visa thneo daily 

A more promising technique was introduced by 
Winhelstoin (1032,1933), who tried to achievo neutralise 
tion oa cr the whole 24 hours by giving patients a con 
trnuous intrngastnc drip of nnlk, to each quart of which 
was added 6 g of sodium bicarbonate With this method 
ulcers which would not respond to standard forms of 
treatment have healed rapidly (Wmkolstom ot al 1042) 
Other investigators have also reported good results with 
the treatment (Clark 19S0, Garlick 1940), and have 
particularly stressed the rapidity with which othern ise 
intractable pom is relieved Reports of controlled trials 
of the method are, however, lacking 


Method 

TVe have tried to assess the therapeutic effects of 
continuous mtragaslnc milk dnp by means of a con- 
trolled trial The investigation was conducted in three 
parts, which were similar m general outline but differed 
in detail in tbo administration of tbe drip and m the uso 
of ancillary treitments In each part of the invest! 

*Wb regret to havo to record that Dr Price died on 
Nov 28—-Ed L 


gation patients with fresh gastno ulcers were admitted 
to hospital, and then, if considered olmically suitable for 
inclusion in the trial, they were divided at random into 
two groups Patients in one group were kept in bed and 
given a standard medioal regime, while patients in the 
other group were treated in the same way but were also 
given a course of milk dnp 
Parts A and B of the investigation were earned out in 
tbe course of a long-term research into the treatment of 
gastnc ulcer In these parts the two mam treatment 
groups were further divided into subgroups of four 
patients, and eaob member of a subgroup was allocated 
at random, m a similar way, one of four combinations of 
two ancillary treatments, thus (1) treatment X and 
treatment Y, (2) treatment X alone, (3) treatment I 
alone, or (4) neither additional treatment With this 
experimental design it is possible to assess the effect of 
three forms of treatment on tho same group of patients 
The results obtained with milk drip can be compared 
directly with the resultB obtained without milk dnp, 
since both groups are comparable in respect of the 
proportion of patients receiving ancillary treatment 
Similarly tbe results obtained with eaeh of tho anullaiy 
treatments can be compared with the results obtained 
m the corresponding control groups of patients who did 
not receive them PoBsibly the different treatments 
might have a synergistic effect on one another, so that 
although no effect was produced by one alone an effect 
might be produced by two or more in combmation The 
existence of such on effect con, however, be recognised 
from inspection of the results, and if present can bo 
allowed for in the analysis Details of tho type of patient 
admitted to the trial, of the method of allocation to tho 
treatment groups, and of the basic method of treatment, 
apart from the special methods under investigation, arc 
described m a previous paper (Doll and Pygott 1054) 

In part A of tho investigation the main anullniy 
methods of treatment were tho administration of - 
* Robaden ’ and of cabbage jmee Another treatment 
used in a small group of patients was the routine admmis 
tration of atropine (dry extract of belladonna gr Vs 10 
pill form three times a day) 

In part B of the investigation the additional forms of 
treatment consisted m the substitution of a normal 
hospital diet, less fried food, for the standard " basic ” 
and “ convalescent ” gastiic diets (Doll et al 1956), and 
advice to smokers to stop smoking Tho results obtained 
with robaden and with cabbage juice and tho results 
obtained by vaiying the standard diet have been reported 
separately (Doll and Pygott 1054, Doll et al 1950) 
These treatments appeared to have no effect on tho 
rate of healing of the ulcers Insufficient patients have 
beep treated with atropine, or by advice to stop smoking, 
to enable any conclusion to bo reached about their value- 
No suggestion of any " interaction ” has been observed 
between them and treatment with milk dnp, and, m ^ 
now of the way m which the investigation was designed, 
it is behoved that any effect attributable to them can bo 
ignored in making tho comparison between tbe patients 
who were given milk dnp and thoso who were not 
In part G of the investigation no other ancillary 
treatment was under investigation, and all patients in 
both dnp and control groups were given a modified 
Meulcngracbt diet, patients in the control group were 
given, in addition, 4 g of an alkaline powder every " 
hours during the daj 

Tho alkalmo powder comprised sodium bicarbonate 3 
parts, calcium carbonate 3 ports, light magnesium carbonate 
3 parts, bismuth carbonate i part 

The results of treatment were assessed subjectively by 
recording the patient's description of his symptoms, and 
objectively by measuring the change in tho sire of the , 
ulcer niche A barium meal examination was made 
immediately after tho patient’s admission to hospital and 


THE lAXCET) 


ORIGINAL AimCLES 


[JW 14, 1956 71 


2-4 days before the specific treatments were instituted 
A second barium-meal examination was made after the 
completion of the courses of treatment, exactly 4 weeks 
after the first examination The method by winch the 
sue of the ulcer niche was estimated, and the precautions 
taken to ensure, so for as possible, that the results of the 
radiographic examinations before and after treatment 
were comparable, have been described previously (Doll 
and Pygott 1954) 

Administration of Milk Drip 
The ordinary apparatus used for other forms of dnp 
infusion was connected to a piece of tlun rubber tubing, 
whioh was passed mto the stomach through the nose or, 
if preferred by the patients, through the mouth Surgical 
drainage tubing 1 /. 0 X V«o 111 w-as used instead of a 
Pyle's tube because it was thinner, moTe pbable, and 
more readily tolerated by the patient The tube was 
kept in the stomach for tbp whole period of 24 hourly 
administration id the dnp, save that patients were 
allowed to remove it for half an hour after breakfast 
when they got np to wash Most patients, however, 
preferred to disconnect the tube from the dnp apparatus 
and to keep it in situ The same meals wore served to 
patients on the dnp as to the control patients not on the 
dnp, and all were encouraged to eat as much of the 
meals as they could 

.In part A of the investigation patients on dnp were 
given oy this method 6 pints of milk every 24 hours for 2 
weeks, the daytime dnp was then stopped and they 
were given 2 pints of milk by dnp at night only for a 
further penod of 10 days In part B the same course 
was given hut sodium bicarbonate was added to the 
milk In part O th6 alkalimsed milk was given day and 
night for 3 weeks and the penod on night dnp only was 
omitted 

The Addition of Allah 

The primary object of milk dnp treatment is to reduce 
the acidity of tbe gastnc contents to such a level that 
the peptio activity of the juice is eliminated over the 
whole of the 24 hours To he certain of domg this the 
pH most he raised to a level of about pH 4 In fact, milk 

g iven continuously between meals does not generally 
are this effect, and a considerable amount of alkali 
has to he added before a satisfactory level can he ensured 
(see figure) Observations in tbe medical unit at St 
Mary’s Hospital showed that in patients with gastnc 
ulcer the addition of 20-40 g of sodium bicarbonate to 
the daily ration of milk was usually sufficient, but that 
m a few such patients (3/15) a doily doBe of 60-160 g 
was necessary Patients with duodenal ulcer generally 
required 80-100 g (Price and Sanderson 1955) 



10 II Kaon 1 U 3 4 5 e 

wn pm 

- pH of the cutric contents during the administration of continuous 
Intragmstric milk dnp, with and without addad sodium bicarbonate 


TABLE I—COMFABABILm. OF FATOTNTS OK ADMISSION WITH 
REGARD TO PRESENCE OF PAIN, BODV-WEIGHT, AND SIZE OF 
T7ECEB 



Port A 

Parts 

Part c] 

Whole trial* 

Characteristic 

ft 

U 

P 

Control 

Drip 

Control 

B 

u 

Q 

Control 

Drip 

Control 

Pain on admit 









swn 

Present 

30 

37 

21 

24 



51 

51 

Absent 

10 

13 

11 

8 



21 

21 

Initial icetahi 









Under 7 at 

S 

0 

S 

3 



7 

3 

7 at — 

i 

11 

7 

8 



ii 

19 

8 st — 

13 

G 

S 

6 



si 

12 

0 st — 

8 

IS 

2 

7 

4 



10 

jo. 

lost - 

G 

0 

4 



13 

i<r 

list + 

a 

3 1 

3 

G 



6 

8 

Not recorded 
Av all 

3 

3 

3 

1 



4 

4 

patients 
(st ,1b ,oz ) 

8,11 IS 

| 

9.1.3 

8,13.3 

1,0,11 



1,12 8 

9,0,15 

Initial sue of 









utetr niche 





i 




(87 mm ) 
10-24 

7 

15 

10 

7 

G 

0 

17 

23 

25-10 

16 

13 

7 

0 

0 

.4 

23 

25 

50-99 

10 

5 

C 

8 

4 

<1 

4 

SO 

15 

100-r 

7 

8 

0 

8 

G 

22 

20 


* Data tor the presence of pain on admission and lor the initial 
weight are not available for part C of tho trial 


ion Goidscnhov en et al (1954) have shown that, although 
well marked chemical alkalosis may develop, doses of sodium 
bicarbonate of this order may safely be giv en to patients with 
peptic ulcer for periods of up to 3 weeks, so long as there v£ 
no ev idence of pyloric stenosis, renal failure, or cardiac failure 


Tho present investigation was started before the work 
of van Goidsenhoven and his colleagues was completed, 
and in part A milk dnp was given alone without the 
addition of alkali In parts B and O a routine doBe of 
40 g of sodinm bicarbonate a day was added to every 
6 pints of milk It was realised that tins dose would 
not produce the desired degree of neutralisation in all 
cases, but it was chosen m order to assess the therapeutic 
effect of a standard dose which could be given routinely 
in tbe absence of facilities for frequent estimation of the 
pH of the gastnc contents In part O two patients 
received larger doses (80 g and 140 g a day) because 
their pain was not controlled on the smaller doses In 
parts B and O of the investigation patients m whom 
there was evidence of pvlonc stenosis or of important 
renal disease were considered unsuitable for treatment 
with tbe alkalimsed dnp and were excluded from tbe trial 


Initial Comparability of Patients * 

In the absence of certain knowledge of the cbmcal 
features which affect prognosis (Doll and Pygotfc 1952, 
1954), the only precautions taken to ensure that the 
patients given the different treatments were comparable 
before treatment was started were (1) the exclusion from 
the trial of patients who had been treated previously, and 
(2) the allocation of the specific methods of treatment for 
each patient at random The results of treatment have 
been assessed by recording the change m size of tho 
radiographic ulcer moke, the change m the patient's 
weight, and the duration of the patient’s symptoms 
The initial comparability of the patients in the different 
groups with respect to the characteristics imm ediately 
relevant to these measures is evident from table i. 
which shows that ^ 


• ■ • ' *_ n -— — uu uriu H| iu noi> ( 

each tasiaj nne<1 t0 001111)18111 of P 8111 admission (51/72 
(2) The average initial body weight was somewhat lower 

, The of difference is coasSien 
i? the analysis of tbe results 

13) Rather more of the patients in the con trol senes bs 
very small ulcers (22/72. Vapored with <?ZpU, 
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beabig is more likely when the nicer is small, hut an increase 
in the size of the ulcer is also commoner in small ulcers, so the 
average amount healed, expressed as a percentage of the 
initial size, is practically the same as for large ulcers The 
difference between the initial sizes of the ulcers m the treated 
and control groups is not great, and it is unlikely to ho-ie 
materially affected she results 

Results 

The results are summarised in tables n-rv Table 11 
shows, for each of the mam groups, the numbers of 
patients in whom the nicer had completely or partly 
healed after a month’s treatment and the average amount 
healed, expressed as a percentage of the initial sue of the 
ulcer, for the whole group In each part of the investi¬ 
gation the proportions of ulcers which healed completely 
in a month were similar for the patients on n»lir dnp 
ana for the control patients not on milk dnp, in all 
parts taken together the proportions were identi ca l 
(20/82) In parts B and C of thp investigation (m which 
alkali was added to the milk) the proportions healed by 
two-thirds or more were also similar (27/42, compared 
with 28/42), and so ware the average amounts healed 

TT A . WB II—PATIENTS GIVEN MILK DBXP AND CORRESPONDING 
CONTROL PATIENTS RESULTS OP TREATMENT ASSESSED 
RADIOGRAPHICALLY 


£uk 14, 1958 


TABLE MI—PATIENTS GIVEN MILK DRIP AND CORRESPONDING 
CONTROL PATIENTS RESULTS OP TREATMENT ASSESSED 
SYMPTOMATICALLY 


No of patients 


Part of 
trial 

Treatment 

Mo of | 
patients 

Pain- 




free 

A 

Drip 

Control 

40 

40 

21 

15 1 

B 

Drip 

Control 

38 

32 

15 

10 

AandB 

-•Drip 

■OontrCl 

72 

72 

36 

25 


With 

occasional 

pain 



With dan? 
pain far 
awed, 
or longer 


No of 
patients 


Mo of patients in whom 

niche was j 


Two 

thirds 

Less 

than' 


Healed 

or 

more 

healed 

two 

thirds 

healed 

Larger 

10 

*1 

B 

4 

9 

16 

7 

8 

ii 

IS 

0 

8 

13 

9 

2 

2 

8 

2 

0 

8 

4 

3 

0 

20 

34 

24 

4 

20 

25 

28 

9 


Arerose 
amount 
hoolod 
<%) 


Drip 

Control 

Drip 

Control 

Dnp 

Control 

Drip 

Control 


In part A (in which no alkali was added), on the other 
hand, more ulcers healed by two thirds or more among 
the patients on milk dnp than among the control patients 
not on dnp (27/40, compared with 17/40) In view of the 
fact that the difference appears in only one of the three 
parts of the trial, that the response to the dnp in part A 
was no better than in parts B and C, and thatiho response 
to treatment in the control group was appreciably worse 
than in parts B and C, it seems most likely that the 
difference was due to an unfortunate play of chance m the 
selection of patients for the control group 1 
Table nr shows the effect of treatment as assessed 
subjectively by the patients’ symptoms in parts A and B 
of the inv estigation detailed records were not kept m 
part C More patients on milk dnp were completely free 
of pain than in the oontrol group not on m ilk drip (36/72, 
compared with 25/72), but the difference is not large 
and could reasonably he attributed to chance (y* = 3 44, 
n — 1, 0 05<P<010) The measure of symptomatic 
relief shown m table in is, however, not a sensitive one 
and the impression was obtained that pain, when present, 
became less severe and less frequent immediately after 
the dnp was instituted Several patients on dnp who 
complained of pain, complained of it only dumg the 
periods when the dnp was stopped or when the dnp 
bottle ran empty 2 patients m port C of -Hie tml 
continued to have pain when given the standard milK- 

r V« £1 P 05 n - 1. P - 003) Tho trial was. however one of a 

U of Loi.'Baitn 


alkali mixture The gastno contents m these patients 
were found to have an acidity below pH 3 5 while thev 
were on the drip, and the amount of alkali was, therefore, 
increased Freedom from pain was eventually achieved 
with daily doses of 80 and 140 g 
Patients on the dnp tended to gain weight more 
rapidly than the oontrol patients, this was particularly 
true of patients on alkahxused dnp Weight changes 
after 1 month’s inpatient treatment are shown in table tv 
Data for 8 patients have been excluded because the 
presence of major interourrent disease is likely to have 
affected them (1 patient on dnp in part A with generalised 
dermatitis and 2 oontrol patients in part A with pul 
monaiy tuberculosis), adequate records for 5 others 
ore missing The differences between the numbers of 
patients gaming different amounts of weight in the two 
treatment groupB are statistically highly significant 
(parts A and B taken together, x* = 30 26, n «* 3, 
P<0 001) Gam in weight tended to be greater for 
patients witlTa low initial weight, and on the average the 
patients on dnp had a lower initial weight (table i) This, 
however, cannot have accounted for the results The 
initial difference between the senes is eliminated if the 10 
patients who weighed under 7 st are excluded, tho 
average initial weight m both senes is then 9 st 21b 11 os, 
and the average gam in weight is Bib 14 ox for tho dnp 
senes and 3 lb 6 oz for the control The greater gam 
m weight may have been partly due to water retention, 
particularly among the patients on alkahmsed dnp 
The secondary-fall which follows the cessation of treat 
ment with large doses of fluid and alkali was illustrated 
by van Goidsenhoven et al (1954) In the present 
investigation, however, the final weight was recorded, 
not immediately after the period on continuous dnp, 
but at the end of a subsequent penod of 10 days during 
which the dnp was confined to 2 pints of milk at night 
only Ho records are available for the weight a week or 
so after all treatment had been stopped, but nearly all 
patients were weighed (as outpatients) 2-3 months after 
discharge These outpatient records show that the 
average increase in weight over the initial inpatient 
record was still 15 oz more for patients who had been 
treated with milk dnp than for the control senes, and 
1 lb 5 oz more if patients with an initial weight of under 
7 st are excluded These differences ora not statistically 

ww.ii IV—PATIENTS GIVEN ^rrr.tr DRIP AND CORRESPONDING 
CONTROL PATIENTS CHANGES IN WEIGHT AFTER ONE MONTH 


tor the results ol one of the trials taken alone 


ment (patient 


Control 
Drip I 
Control! 


A and Drip 


Mo 

Mo gaining 
Height 

losing 

weight 

0- 

Sr- 

10 lb 


4 lb 

9 lb 

+ 

2 

11 

20 

5 

a 

21 

10 

0 

0 

2 

17 

11 

4 

10 

17 

0 

a 

13 

37 

10 

10 

31 

87 

0 


Avantgo No of 
train In patients 
weight exetaaea 

lb oz 
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significant but, in tlio absence of more detailed data, it 
seems reasonable to conclude tliat some of tbe increase 
m 'weight associated until milk-dnp treatment irss 
probably due to an increase in body-tissue * 

Side effects 

The drip treatment was earned out -without difficulty 
The great majority of patients grew accustomed to the 
presence of the tube after a few hours, and although a 
few continued to find it unpleasant the discomfort was 
in no case so great that the treatment had to be aban¬ 
doned Several patients complained of mild heartburn 
' which they had not noticed previously and which ceased 
when the tube was removed (In 1 patient, not m the 
present senes, diarrhoea appeared to be produced by the 
4np and was sufficiently severe to necessitate abandoning 
the treatment) , 

In noue of the patients on olkalmieed dnp did renal 
failure develop, nor were any symptoms observed which 
could be attributed to alkalosis specifically The bio¬ 
chemical effect of prolonged administration of such large 
doses of sodium bicarbonate in man is* discussed by van 
Goidsenhoven et sd (1954) 

Discussion 

The failure to demonstrate a beneficial effect on the 
healing of gastric ulcers with continuous ratragostric 
milk dnp is disappointing Even the addition of alkali 
to the ™ilk m sufficient quantity for the acidity of the 
gastric contents to he kept, in the majority of patients, 
above pH 4 throughout the 24 hours foiled to have a 
recognisable influence on the healing process It is, of 
course, possible tbat the continuity of the dnp was not 
maintained with the same exacting attention to detail 
under conditions of routine treatment as in the course 
of the experimental observations which have been referred 
to Regular tests of the pH of the gastno contents were 
not made during the tnal, and m some or all of the 
patients the acidity may occasionally have fallen 
temporanlv to below pH 4 Nevertheless such occasions 
cannot have been of more than short duration m the 
majority of the patients m parts B and C of the tnal, and 
it is unlikely that any more complete neutralisation has 
been achieved m any other reported senes It would 
seem, therefore, that, unless very short periods of 
exposure ore effective, peptic digestion cannot be of 
i>nme importance in maintaining the nativity of a gastric 
ulcer and that, under conditions of bed rest in hospital, 
further treatment aimed at the complete elimination of 
peptic digestion is unlikely to help the ulcer to heal 
It is not suggested that continuous neutralisation does 
not relieve the pain of peptao ulcer There is good 
evidence that, when an " active ” ulcer is present in the 
stomach, pain can often he reproduced by instilling on 
acid fluid, and conversely that pain, when present, can 
he abolished constantly by withdrawing the gastno 
^ contents or by their neutralisation (Palmer 1927, Bonney 
and Pickering 1946) The present investigation confirms 
the impression that pain is relieved more readily by a 
continuous milk dnp than by the standard medical 
regime, and we therefore accept mtragastno dnp as a 
useful adjunct to the treatment of those rare coses in 
which the pain does not respond to rest in bed 
The present data throw no light on the value of milk 
dnp m the treatment of duodenal ulcer Acid secretion 
is usually increased in quantity m patients with a duodenal 
ulcer, while it is usually close to normal m patients with 
gastno ulcer (Hire 1947, James and Picketing 1949) It 
is, therefore, possible that peptic digestion may play a 
more important rfile in the production or maintenance 
of the activity of duodenal ulcers, and conclusions drawn 
from the treatment of patients with a gastno ulcer cannot 
he applied automatically to the treatment of patients 
with a duodenal ulcer 

8 For all cases t - 0 88 n - 131. P>0 10 minaw —■«- 

an initial body weight ot trader 7 at, t — 1 24,n-* 121, p> o 10 


The more rapid gam in weight obtainable with a milk 
dnp may be, in some circumstances a positive indication 
for its use 

Summary 

The value of continuous mtragastno milk dnp m the 
treatment of gastno ulcers has been investigated by 
means of a controlled tnal which covered 164 inpatients 
in two hospitals 82 received the dnp treatment, and 
82, who were otherwise treated m the same wav, did not 
In 40 patients the dnp consisted, of 6 pints of milk a 
day without any added alkali, in 40, 40 g of sodium 
bicarbonate was added to each 6 pints of milk, m 2 the 
dose was increased to 80 and 140 g 

The proportion of ulcers which healed m the course of 
a month was identical in the two treatment groups 
(20/82) The average amonnts healed, expressed as a 
percentage of the initial size of the ulcer, were also 
similar 

The impression was received that pain was relieved 
more rapidly with milk dnp than without it, and on 
alLahnised milk dnp is considered a useful adjunct to the 
standard treatment m patients whose pain persists after 
rest m bed 

Patients given milk dnp gamed, on the average, more 
weight than patients not given the dnp (7 lb 0 oz, 
-compared with 3 lb 8 oz), and a slight advantage 
(16 oz) was stall preserved 2-3 months after discharge 

We ore grateful to Dr F Avery Jones and to Prof G 
Pickering for their advice and for allowing us to treat patients 
referred to their dimes, and to the staff of the gsstro 
enterological and radiological departments of the Central 
Middlesex Hospital and of the medical unit and radiological 
department of St Mary's Hospital for hdp in the management 
and examination of the cases One of us (A V r) was 
working with a grant from St Mary’s Hospital research fund 
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CONTINUOUS INTRAGASTRIC MILK DRIP 
IN THE TREATMENT OF UPPER 
GASTRO-INTESTINAL HAEMORRHAGE 
A H Dawson 
ALB Lond, ALB CP 

FORMERLY HOUSE-PHYSICIAN, OASTRO ENTEROLOGICAL UNIT, 
CENTRAL MIDDLESEX HOSPITAL, LONDON 

Further haemorrhage m patients who are being 
treated in hospital for h'ematemesis and mekena is 
a danger signal A continuous mtragastno milk-dnp 
has been claimed to hasten the healing of peptio ulcer 
(Wmkdstem 1949) An indwelling Ryle's tube has been 
recommended in the management of upper gastro¬ 
intestinal haemorrhage to facilitate the early diagnosis 
of re-hleeding (Chandler and TVatkmson 1953) If either 
of these suggestions is well founded deaths from hsema- 
temess and melsena might he prevented These 
suggestions have been tested m a study desenbed here 

Material and Method 

In a senes of 100 consecutive cases of gastio-intestinal 
hmmoirhage a Ryle’s tube was passed to between marks 
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I—DISTRIBUTION OP GASES BY .DIAGNOSIS ASS 
AGE OBOTJB 


— 

Milk dnp 
(50 cases) 

Xo milk drip 
(50 eases) 

Diagnosis 

Duodenal nloer 

Gastric ulcer - 
X ravncff 

Postop oud miscellaneous 
■doe group (ur ) , 

<50 

50-00 

70 -r 

1 

IS 

8 

10 

8 

SI 

17 

IS 

18 

8 

17 

7 

31 

' 22 

7 


n and ra Alternate patients were treated with a con- 
trnuons intragastnc milt dnp of 6 pints of non eitrated 
nulb each 24 horns, no sodium bicarbonate was added 
to the milt Otherwise the patients were treated 
xoutinely by a puree diet, altabs for symptomatic Telief 
of pain sedation, blood replacement, and emergency 
operation if necessary 3 patients, all aged 70 years, 
would not tolerate the tube The following data were 
charted for 72 hours results of hourly aspirations of 
the stomach, pulse-rate each hour, blood-pressure every 
4 hours, and presence of shock, pallor, or overt bleeding 


alarms It seems that massive re bleeding usually occm 
suddenly 

It has been suggested that a Erie’s tube might he 
useful in keeping the stomach empty of blood, but ll 
does not have this effect after massive lucmorrlingc, 
as anyone will agree who has attended an emergence 
partial gastrectomy and seen the large amount of clot 
which has to be evaonated from a dilated stomach 
Even a large 6tomacli-tube or duodenal tnbe has proved 
inadequate m such oases 

- Summary 

100 cases of upper gastro intestinal hmmorrhage were 
managed with an indwelling Eyle’s tnbe 

Alternate rases were treated with a continuous infra 
gastric milk dnp 

The two gronps were found to be well matched for 
age and cause of bleeding 

The two groups did not differ in the incidence of massive 
farther haemorrhage 

An indwelling JRyle’s tube is of little value in giving 
warning of an impending farther massive hemorrhage 

I thank Dr F Avery Jones for his encouragement and 
advice 


Results 

The final diagnosis and the distribution of oases by 
age groups wore used as criteria for assessing the compar¬ 
ability of the two groups (table i) There was a remark¬ 
ably even distribution, except for slight weighting of the 
milk-dnp senes by a greater number of patients over 70 
years of age 

The value of a milk dnp was assessed by comparing 
in the two groups the number of'deaths, the number of 
massive further hmmorrhages as shown by alteration 
m the pulse-rate and blood-pressure, sweating, and overt 
hmmoirhage, the number of patients requiring emer¬ 
gency operation , and the number of patients in whom 
fresh blood was aspirated after previous aspirations 
that were clear or contained altered blood and m whom 
no other signs of haemorrhage were noted (** tube 
fa-bleeding ”) The results are shown in table n 

There is no significant difference between the results 
obtained m the two groups In only 1 case did aspiration 

TAUT.T! rr—DEATHS, MASSIVE FURTHER HAEMORRHAGES, 

EMERGENCY OPERATIONS, AND “ TUBE TE BREEDING " 


— 

Milk drip 
(50 cases) 

No mOk drip 
(50 cases) 

Death 

5 

8 

Massive further hiumorrhage 

12 

7 1 

15 

4 

•* Tutereblcedlnjr 

2 

8 


give warning of massive hfflmorrhage, and this was 46 
mural es before other signs appeared In all other patients 
signs developed simultaneously with the aspiration of 
blood In 10 patients mild re bleeding, as shown 
by aspirations, occurred in the absence of massive 
re bleeding 

Discussion 

There is no evidence that a milk drip prevents 
recurrence of missive b'emoirhage The senes described 
by Ashby ind Whitehouse (1955) suggested that a 
sndfc dnp tends to diminish the duration of bleeding, 
but the ovidence is open to cntioism since a retrospective 
control group was used Ashby and Whitehouse claimed 
“ early reassurance, confidence ind freedom from shock 
among pitients treated with a milk dnp, but this is 
not substantiated by tbe present senes 

I have not found an indwelling Bylo s tube of value 
in giving warning of impendmg masayo hiemoirhago 
ifter admission If note hid been taken of tube re bleedmg 
in this senes there would have been many false 
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The term “ spondylolisthesis,” m its wider sense, 
embraces ill conditions m winch the body of a lower 
lumbar vertebra, with or without in intact vertebral 
(neural) areh, is displaced forwards on tbe succeeding 
vertebra Tbe term thus used is not strictly m accordance 
with its literal meaning—l e, 11 slipping vertebra ” It 
was introduced by Kilian (1854) to denote a displacement 
forwards of the entire fifth lumbir vertebra 

Lambl (18S8) desenbed some cases of spondylolisthesis 
in which there was a breach m the bony continuity of 
tbe vertebral arch between the superior and inferior 
articular processes, and this part of the arch he appropn 
ately colled the pars mterartionlans In such cases of 
spondylolisthesis the body of the vertebra camcs forward 
with it the pedicle, the transverse process, and the 
superior irhoular processes, while the inferior articular 
process, the lamina, and the spinous process romam 
in situ 

Most Continental workers now accept this bone lesion 
of the arch as in essential feature of spondylolisthesis, 
whereas English speaking workers prefer the more com 
prehensive application of the term It is in accordance 
with such in interpretation of spondylolisthesis that 
Newman (1955), in in analysis of 204 personal cases, 
remarks that only about half of them showed a breach m 
the arch ,. . 

The present non clinical contribution to the literature 
of spondylolisthesis is concerned only with those ca«cs 
in which there is a cleft in the vertebral arch, and it is 
submitted os additional evidenco that such a lesion, 
when present, does not result from a failure of fusion 
between two centres of ossification This hypothesis has 
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in the past received considerable support and appears 
to stem from the claims of Soliwegel (1859) and Rombaud 
and Renault (1864) that there ore double ossific centres 
in each half-arch Various other -workers have supported 
the idea of double centres, but no convincing evidence 
far them has ever been advanced 

All critical observations have substantiated the view 
that a deft in the pars mterarticulans is the result of 
fracture of an ossified arch 

Rowe and Roche (1953) ha\e produced convincing evidence 
m support of this assertion in an analysis of 509 stillborn 
and neonatal cadaters (73 of their own and the remainder 
previously published) they did not find a single instance of a 
breach in the bony continuity of the vertebral arch, although 
m adults the generally accepted figure of such a breach in the 
arch of the fifth lumbar vertebra is about 6% Their analysis 
also showed that the 5% prevalence is attained by the 
twentieth year and thereafter remains fairly constant 

Stewart (1953), however, reports from the examination of 
786 skeletons of Alaskan natives that there is in them an 
increase in the incidence of the defect during adult life, and 
he believes that this is mainly due to the combination of 
unusual postural stresses and a high accident me 

'We believed that a study of ossification in. the vertebral 
arch might contribute towards a solution of the tetralogy 
of a cleft m the pars mterarticulans, and, Bince spondylo¬ 
listhesis is restricted to the lumber region, the observa¬ 
tions recorded here are limited to that part of the vertebral 
column 

The entaoal stages m the early ossification of the 
vertebral arches of the lumbar vertebra are while the 
foetus increases m its crown-rump length from 76 mm 
to 130mm Our observations were made on serial sections 
of seven foetuses between these lengths, and to clarify 
the exact position of the ossific process three reconstruc¬ 
tions were made Observations were also made on other 
„ younger and older specimens to verify certain findings 


- Observations 

In each half of the vertebral arch a well-marked 
sequence of changes taka place which are always most 
advanced m the first lumbar vertebra and least so in the 
fifth vertebra m any one foetus The pattern of ossifica¬ 
tion m the arch of the fifth lumbar vertebra differs in 
no -way from that m the arch of any other lumbar 
vertebra The vertebral arch of the fifth lumbar vertebra 
in a foetus about 70 mm long is formed of cartilage, but 
the 75-mm stage a small region of the cartilage m 
the anteromedial part of the pars mterarticulans >■»« 
become calcified At this stage the cartilage of the 
-vertebral arch is avascular and m this feature differs 
from the bodies of the vertebral, -which show numerous 
vascular canals before ossification. These canals show as 
wear spaces m the bodies of the vertebra seen m fig 1 
The calcification m the arch is indicated, m sections 
stamed with hamatoxylm and eosm, by the deep purple 
ra tte intercellular matrix and by an increase m sue 
lacuna containing the cartilage cells, whose 
cytoplasm has become swollen and vacuolated 
■^®jer tins localised calcification has taken place, a 
lamma of subperiosteal hone is hud down on the 
anteromedial aspect of the pars mterarticulans directly 
overlying the calcified cartilage m a maimer that is 
essentially^ similar to the first deposition of hone in the 
shaft of a long bone Thereafter the calcified cartilage is 
mvaded by Wood-vessels and partly destroyed and 
excavated With increase m sue calcification of the 
matrix extends in all directions from its initial focus 
upwards and downwards mto the roots of the articular 
processes, forwards mto the pedicle, and backwards and 
laterally towards the posterior and lateral aspects of the 
' Jnteraxfaoulans, and gradually reaches the penohon- 
dnu miat hese regions Wherever the calcification reaches 
the surface of the cartilage the penehondimm assume 


an osteogenetie function, and subpenosteal bone is 
deposited 

The sequence of this process may he seen, m some 
measure at least, in a single sagittal section of the lumbar 
vertebra: of a 101 mm fretus (figs 1 and 2) This section 
passes through the lateral part of the body of each 
vertebra, the pedide, the Bupcnor and inferior articular 
processes, and the pars mterarticulans The process of 
ossification has just begun on the antenor aspect of the 
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pars inteinrtieularis of tlie fiftli lumbar vertebra, where 
the bone is seen as a dark lamina lying in front of the 
calcified cartilage (fig 2o) In the first lumbar vertebra 
the process of ossification is much more advanced, and 
the lamina of bone has circumscribed the pars mter- 
artioulans , tlieiefore m a sagittal section (fig 2a) bone 
is seen on both the fiont and the back of *lim region 
While the deposition of subperiosteal bone continues, 
there is massive excavation of the central cartilage of the 
pars mterarticulans (fig 2a), and thiB is as characteristic 
a feature of ossification of the vertebral arches as it is of 
ossification of the diaphysis of a long bone Small islets 


of calcified cartilage remain, however, within the sub 
penostoal collar of bone, and upon these the prirnur 
medullaiy bone of the trabecuko is laid down 
Reconstructions of lumbar vertebras of three foetuses 
(75 mm, 93 mm, and 101 mm long) show that the 
calcified cartilage, along with the first-foimed bone m the 
pais mterarticulans, together constitute a hemispherical 
mass Tim is contradictory to the finding of \\ llhs (1931), 
who states that the single centre is shaped like an hour 
glass, a form which, he suggests, may havo given the 
impression to some workers that tkeie ore two separate 
centres in the arch * 
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By the tame the foetus has grown to a crown rump 
length of about 130 mm the ossification in tlio vertebral 
arch of the fifth lumbar vertebra has readied a stage 
comparable to that of the first vertebra in the 101 mm 
speoimen (fig 2a) The pars lnterartieulans is represented 
by a relatively thin shell of oompoot bone through which 
pass numerous vessels Within the primitive medullaiy 
canty ore islets of oaleified cartilage on which bono u 
being deposited 

Sections through the pars mterarticulans of older 
foetal and postnatal vertebrae show great variations in 
the thickness of the cortical hone and m the density of 
the medullary trabeouhe m specimens of about the samo 
age 

Conclusions 

Our observations radicate that ossification in a verto 
bral arch closely resembles ossification m tho diaphysis 
of a long bono In both of them calcification of the 
cartilaginous matrix is followed by deposition of bono at 
the surface immediately beneath the penostoum, but 
only where oaleified cartilage has come into apposition 
with tho perichondrium Thereafter ossification continues 
by thickening and extension of this subponoBtoal bone, 
while the calcified cartilage ondosed and supported by 
this shell of bone is gradually removed Tho bono of tho 
medullary trabeoul'D is, in the first instance, laid down on 
the Bin nil islets of calcified cartilage that temporarily 
persist The one difference is that in a long bono tho 
calcification of the matrix, begins within tho central part 
of the diaphysis, whereas in the vertebral oiob it begins 
eccentrically on the anteromedial aspect of tho pars 
mterarticulans 

This pattern is opposed to endochondral ossifioation 
as typioally seen when a secondary centre or centres of 
ossification appear witlun tho cartilaginous ond of a long 
bone to constitute an epiphysis There one, two, or moie 
ossifio centres may appear withm the subBtanco of the 
cartilage, but there is no pnmarv formation of surface 
bone as has boon described in tho ossification of tho 
vertebral arch, nor enn there bo an accompanying 
massive destruction of the cartilage witlun a well defined 
primary bony collar 

Theso obsonations are m striking contrast to the 
statements of liitobcoek (10 40) referring to ossification 
of tho vertebral an b “ This (the ossification) is prccedid 
as m all endochondral ossification elsowlieie by the 
invasion of vessels from tlie laminar arteries ” and “ The 
periphery of the lstluuic (mtor.irticnlar) region remains 
cartilaginous up to and after birth ” 

As long as Bardeen's (1010) statement is perpetuated 
that ossification in the vortobral nn.li is endochondral, 
and his figure (after Quain), showing this ossification 
withm the substance of tlio cartilage of tho arch, con 
tmnes to bo reproduced, so too will there bo nnsapprohen 
sion about possible anomalies in the neural an a 
Bardeen’s statement that sometimes in the fifth lninbnr 
vertebra there are two centres for tbo arch (for wlueli |i 
gives no authority) is in our opinion inconsistent with tne 
mnnnor in which tho arch is ossified , 

All our observations confirm tint tho whole pars 
mterarticulans is involved in tho stguenro of change* 
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•which lake place, and that the process extends from its 
initial focus in the pars interart lculons to include the 
whole of the corresponding half of the vertebral arch 
Furthermore, the bone is laid down as a continuous layer 
beneath the periosteum wherever calcification of the 
cartilaginous matrix lias extended as far peripherally as 
the perichondrium Friberg (1930), in photographs “of 
reconstructions of foetal vertebra), shows that the first- 
formed bone is on the anteromedial aspect of the pars 
interarticulons, in a site almost identical with that which 
w© have observed in our specimens Friberg did not, 
however, refer to subperiosteal deposition of the first 
hone, nor did he draw what we believe to be important 
and pertinent conclusions from it This formation of 
surface hone is accompanied by such a massive destruc¬ 
tion of the underlying cartilage that to postulate that 
either one or two primary ossific centres appear in tins 
very cartilage is tantamount to assuming that the 
pattern of ossification is different from that which has 
appeared so constantly m all our sections and hears a 
dose resemblance to the ossification shown by Friberg 
(1039) in photomicrographs of foetal vertebrae 
This pattern of ossification is basically opposed to tbe 
appearance of either single or double primary endo¬ 
chondral ossific centres within the vertebral arch, and 
this in turn is m full accordance with the failure of Bowo 
and Boche (1953) to discover a single instance of deft 
vertebral arch in over 500 stillborn and neonatal cadavers 
If a deft vertebral arch is caused by a congenital factor, 
we believe that it is not due to two centres of ossification 
hat to weakness in the hone of tbe pars raterarhoulans 
of the vertebral arch 


• Summary 

The pattern of ossification m the vertebral arch of the 
fifth lumbar vertebra is similar to that in the arches of 
other vertebra 

The site of the initial ossification m the vertebral arch 
of the fifth lumbar vertebra is indicated by the calcifica¬ 
tion of the cartilage in the anteromedial part of the para 
interarticulans 

The hone is first deposited snhpenosteally and gradu¬ 
ally forms a collar round the para mterarfacnlans 

The laying down of subperiosteal bone is accompanied 
by much excavation of the underlying calcified cartilage 

Ossification in the vertebral arch is not endochondral 
and does not appear to be consistent with double ossific 
centres 

Oar sincere thanks axe doe to Hr J Brown, of this depart¬ 
ment, far the microscopic sections and photographs 
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“ If men value their liberty they are well advised to 
understand the customs and institutions in which it is grounded 
and they must be vigilant in its defence But, though recognis¬ 
ing it to be above price, they should no more malm a fetish 
of it than a wise man does of his health He learns the 
principles of hygiene, takes reasonable precautions against 
abus", and then gets on with the important things of life 
which his health permits him to pursue ”—The Times. 
Dec 28. 1955, p 7 ' 
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It is generally accepted that both diffuse and nodular 
enlargements of the thyroid gland are ultimately due to 
alterations in the secretion or the activation of the 
thyrotropio hormone, no matter whether the primary 
cause is a goitrogenic agent, lack of goitre-preventing 
factors, or another, unknown, source of deficient synthesis 
of thyroid hormone (“ inborn error of metabolism ” of 
Hutchison and ilcGirr 1954) 

Why, in one and the same gland, the increase tends to 
be local rather than uniform is not understood For 
this reason we investigated the underlying conditions in 
hypothyroid goitres 

Material 

The subjects of tbe study were two siblings, a boy aged 
17 years (case 1) and lus sister aged 12 (cose 2), with 
familial sporadic cretinism and goitre, who have been 
reported in detail elsewhere (Zondek et al 1955) 

Both hod very voluminous diffuse goitres m which five 
(case 1) and three (case 2) nodules, varying in size from that 
of large cherries to that of peaches were embedded, and both 
showed the clinical picture of childhood myxedema 

The administration of a total dose of 960 pg (cose 1) and 
820 pg (case 2) of tri lodothyronme withm eight and nine 
days respectively led to the disappearance of the myxeedema 
The response of tho goitres to therapy was, m both patients, 
consistent with the well known fact that diffuse thyroid 
enlargements respond more readily than nodular ones in 
case 1 reduction of the total volume of the thyroid gland was 
first noted after 240 pg (two days) and m case 2 after 80 pg 
(one day) of tn-iodothyramne, and the nodules started to 
decrease after 360 pg (three days) and 620 pg (six days) 


' there was in both patients a striking decrease 
of the diffuse and nodular areas alike In case 1 three of the 
five nodules were no longer palpable after 840 pg of tn-iodo- 
thyronine (sev ea days), the fourth disappeared later under 
treatment with thyroid gland (7 g in ten weeks), but the fifth, 
which at that tune had shrunk to the size of a small hazelnut, 
subsequently remained stationary despite prolonged intensive 
treatment with thyroid The three nodules in case 2 con¬ 
siderably decreased m size during treatment with triiodo¬ 
thyronine and, later, thyroid but, like the fifth nodule of case 1, 
did not disappear completely 

Present Investigation 

After a state of clinical remission had been maintained 
for some time, both patients were allowed to relapse so 
that we might possibly find out how the release of the 
goitrogenic agent from the suppressive action of thyroid 
hormone would affect the structure of the thyroid gland 

Results 

In case 1 a cluneal relapse was accompanied by renewed 
and rather rapid formation of a goitre, which again was 
partly diffuse and partly nodular Diffuse enlar g em ent 
seemed to precede the formation of the nodules Four 
nodules reappeared in the converse order of their dig -' 
appearance They occupied exactly the same sites as 
before treatment with thyroid Their size had nothing 
to do with the rate and intensity of either their regression 
ot them reappearance All the nodules, including the 
fifth, which had never entirely disappeared, attorned 
their former sue withm sixty nme days after the xnth- 
drB ? al fl,era F5' Bepeated administration of thyroid 

a re 5 ?0 P! e , lde ?, tlcal fiat produced in the 
first therapeutic trial Along with clinical remission the 
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four nodules in the same sites as those that disappeared 
under treatment with tn-iodothyronme and, later, 
thyroid again disappeared completely, so fir as could be 
ascertained by careful palpation The fifth nodule also 
behaved in the same manner as the one in the ««™« m te 
m the first therapeutic period although reduced to the 
size of a hazelnut it did not disappear even after uro- 
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removed surgically Histological examination (Dr H 
. Ungar, of the Hadassah Medical School) showed a 
typical colloid adenoma surrounded by a thick fibrous 
7 capsule There was no fibrosis or calcification within the 
adenoma tissue which might have accounted for its 
resistance to therapy 

- In case 2 withdrawal of therapy caused both the 
diffuse and the nodular ports of the goitre to enlarge 
progressively ^Renewed administration of thyroid pro¬ 
duced considerable regression of the nodules, which, 
however, exactly as in the first therapeutic trial, did not 
subside entirely One of them was removed and also 
showed the structural properties of a colloid adenoma, 
again without degenerative changes (Dr Ungar) 

Badio-iodme studies during the first period of observa¬ 
tion showed in case 1 a total uptake of 14 3% by the 
thyroid gland after forty eight hours Nodular and 
diffuse areas behaved exactly alike, except that one 
nodule collected two or three times as much lodme as 
did the other tissues (Dr A 'Hocliman, of the Hadassah 
Medical School) The more active nodule was one of the 
four which had completely regressed under treatment 
with thyroid—In other words, it responded to therapy 
and to its subsequent withdrawal exactly in, the same 
manner as did the less active nodules Conversely, the 
nodule wlueh did not respond completely to therapy 
showed the same functional behaviour as the nodules 
which did lespond 

Conclusions 

On the strength of these observations wS postulated 
that in case 1 the regression of the thyroid adenomas 
under treatment with thyroid was independent of their 
functional state Bather must we assume that local 
differences in responsiveness to the goitrogemo agent— 
piesumably the thyrotropic hormone—accounted for the 
formation, size, and possibly tbe nature of the nodules 
Similar reasoning appeals to apply to case 2, in whioh 
the nodules did not disappear completely even after 
prolonged and intensive treatment with thyroid It 
seems that a regional increase in sensitivity to the goitro¬ 
gemo stimulus may go so far as to lender the tissue 
refractory to even huge doses of thyroid hormone, whereas 
m other areas of the same gland much smaller amounts 
suffice to counteract the stimulating agent 
According to the peripheral theory of Zondek (1924) 
the quality and intensity of hormonal activity is modified 
by the state of responsiveness of the peripheral target- 
organs, in which respect the electrolytic conditions of the 
cell surfaces were assumed to play an important part 
(Zondek and Heiter 1923, Zondek and Ucho 1924-26) 
This conception apparently also holds good for endocrine 
structures in so fir is they represent hormonal target- 

° Two questions have not yet been answered (1)i wdl it 
be possible to discover tbe nature of those inherent factors 
which determine the local responsiveness of the thyroid 
tissue to the goitrogenic stimuli f and (2) may the 
administration of thyroid substances which suppress the 
goitrogenic stimuli succeed not only in reducing the 
volume of nodules but also m protecting them from dis¬ 
orderly growth—l e, malignant degeneration » On the 
strength of our observations this hypothesis is advanoed 
first of all for adenomas within hypothyroid glands, but 
it may also apply to cuthvroid (non-toxic) adenomas 
Our deduction is consistent with the results of expen- 
mental and isolated clinical observations to the effect 


Zondot 

fit 


that the administration of anti-thyroid drum mav 
produce, especially under hypothyroid conditions, nH » g 
nant, even metaataamng, thyroid neoplasms (Gnesbach 
et al 1945, Pnrves and Gnesbach 1947, Money and 
1947 * F °dor et al 1948, Bielchowskr et aL 
1949, Herrmann 1961, Boulet et al 1953 ) 
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" I likewise saw a man who could not move his hand, 
it being to his thinking dead ” 

Valentine Gbbatbaks, 1606 

We draw attention here to Charcot’s oedeme bleu dt* 
hystenques, a not uncommon form of “hystcncal” 
affection of joints simulating medical or surgioal disoaso, 
which is rarely mentioned nowadays m published reports 
We describe two oases (one following injury), neither of 
which had been recognised They had bpen referred to 
one of us (J P B) with a new to sympathectomy or 
amputation 

Charcot (1890) observed that this disorder is ebanc 
tensed by non-pittmg oedema, coldness, puiphsh dis 
coloration, altered sensation, often total amesthesn, 
paresis, and contracture of either hand or foot (fig 1) • 
electrical reactions remain normal He and Picne Mario 
(1892) added “ trophic derangements among them 
blister like eruptions ” Pam is sometimes, but not 
always, a feature 

Although known by Charcot’s name, Brodie (1837) * 
had previously referred to “ several cases of this singular 
affection of the hand and wnst,” and Paget (1873) had 
given a detailed description of it as on example of 
“ nervous mimicry ” of organic disease 

Hystena and Hysterical 

It is impossible to discuss oedbme bleu det hyslinqutt 
without glancing at the history of the term “ hysterical" 
This term has impeded the understanding of mental 
diaordeiB from earliest times It was once used synony¬ 
mously with insanity m general, and for “ fits ” of overt 
kind , and latterly it has been used for somatic symptom* 
of psychological origin Tot it has resisted all attompts at 
elimination 

“ The name hysteria should bo abolished Font is absurdly 
derived and used as a term of reproach, is worse than 
absurd hysterical is token bj rasnj people that she 
is sdb, shamming, or could got well if she pleased call 
them any tiling but hysterical” (Paget 1873) s 

Beynolds (1872) pointed out that “ hystcncal ” meant 
widely differing things to different people 
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“' nervous temperament ’ 
a mood or disposition 
of disordered function which 
cannot coni emently bo placed 
elsewhere simply con¬ 
veys a doubt as to what is 
the matter a prevailing 
conviction that it is nothing 
very serious " 

Allbutt (I860) was 11 quite 
sure that by the use of 

the word hysteria, the 
medical man not only 
injured the patient, bat 
damaged bis own power to 
cure” 

Unfortunately Charcot 
elevated hysteria to a 
disease entity and assembled 
under la grande hysierte a 
medley of neurological and 
psyoluatno conditions, in¬ 
cluding epilepsy, hemi¬ 
plegia, catatonic schizo¬ 
phrenia, malingering, 
and even fraud He also 
introduced the misleading 
factor of hypnotic suggestibility as the hallmark of 
hysteria 

Pathology and Psychopathology 
Babinski, m a senes of publications in one of which 
(1896) he descnbed the plantar reflex, demolished 
Charcot’s “liystena” by demonstrating that lack of 
diagnostic precision was responsible for purely neuro¬ 
logical conditions being termed hysterical But he 
accepted Charcot’s idea that hysteria was due to sug¬ 
gestion , hence only body function subservient to the 
will could he considered hysterical - In a comprehensive 
survey, he and Froment (1918) suggested calling auto¬ 
nomic symptoms such as oedema “ reflex neuroses " in 
order to emphasise their independent, organic origin, 
although they agreed that these “reflex neuroses’’ 
were usually associated with disturbances of voluntary 
function, such as paresis, and cleared 
up with psychotherapy 

Koussy and Lhermitte (1918) give 
the most acceptable explanation of 
vasomotor and trophic changes found 
in cases of oedbne bleu 
“Vasomotor symptoms, fall of the 
temperature, cyanosis of the paralysed 
extremities, hyperidrosis, oedema, etc, 
are the result of functional mactn ity, as 
is proved by their rapid disappearance, 
wnen an hysterical paralysis or oontrao 
tore is cured by psychotherapy ” 

Today, because we still do not 
understand how the mind produces 
somatic symptoms, we are inclined to 
disregard mental factors Reynolds 
(1869) had nghtly predioted that, if 
their psychological origin is ignored, 
such conditions “ are theoretically 
driven mto the sympathetic corner, 
whereas there is nothing to prove 
that the vaso-motor or sympathetic 
system is primarily at fault ” 

Paradoxically, the advent of psy¬ 
chiatry as a specialty in its own right 
has encouraged this trend, whereas 
in the past surgeons and physicians 
dealt with both the body and the 
mind of their patients, and made 
valuable psychological contributions, 
they now leave everything concerning 


the mind to psychiatrists But the most skilful part— 
diagnosis and. selection of patients—remains their 
responsibility The psychiatrist labours under similar 
difficulties he has not the clinical opportunity of 
comparing organic with non-orgamo symptoms t and 
as his training centres largely on mental phenomena, 
he is ill equipped to deal with patients whose symptoms 
masquerade aB bodily disease Thus patients with 
somatic symptoms of psychological origin often fall 
between two Btools 

Case-reports 

Case 1 —A woman, aged 22, shop assistant Left arm in 
sbng, forearm and hand muoh swollen, skm purplish red, 
tight, shiny, with seteral deep ulcers (fig 2a), movement and 
sensation uniformly reduced , sei ere pain at times, reflexes, 
electrical reactions, radiographs, arteriogram, pUebogram, 
and lj mph flow normal 

History —Aged 2 adopted by mother's Bister, disturbed 
childhood temper trantrums and sleepwalking In 1946, 
aged 15, after playing in snow warmed hands in front of 
fire Both hands red and tight, left appeared swollen 8enb 
to doctor, treated with penicillin and hot bathing Swelling 
gradually increased, spread up forearm, skm discoloured, 
ulcers appeared on extensor surface In 1948 admitted to 
hospital for seven weeks, arm in plaster, penicillin injections 
Discharged unimproved, outpatient phj siotherapy for several 
months Condition deteriorated 

In 1049 referred to one of us (J P R ) regarding advisability 
of sympathectomy or amputation Transferred to psychiatrist 
(I M ) as hysterical paresis 

.Treatment and progress —Seen eighteen times in eight 
months Hostile to psychiatric approach “ It is not 
imagination,*’ “ I have only been sent for consent to amputa¬ 
tion,” “ Why should I have had so much treatment, if nothing 
is wrong with my arm I " Clamoured for amputation, com¬ 
plained limb was ugly and disfiguring, but unconcerned about 
loss of function Bitter about adoption, hostile towards 
mother who had kept brother “HI had a child I would not 
get nd of it ’* Heard of adoption from other children when 
aged 3, remembers being unable to believe or understand it 
Consciously de\ oted to foster-mother, although she was strict, 
fussy, and possessne During psychotherapy realised she 
was longing for own mother, whom she called aunt “ Perhaps 
I don’t know all the circumstances of the adoption ” Wondered 
whether foster mother had turned her against own mother, 
accused her of holding on to her Her confused feelings and 
insecurity were expressed m a recurrent dream she was 




Fig I—Charcots original 
1 1 lustration 
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going to ft funeral of either mother or foster mother, she could 
never tell which Referring to her “ two mothers,” she ««< 
if only I could cut myself off from this eternal ” 

Later used the same words about her arm, which she wanted 
‘ cut off ” When it was pointed out that she wished to do 
with the arm what she had not achieved with her family back¬ 
ground, the arm greatly improi ed, sling and bandage were 
discarded, colour became normal, ulcers started healing 
Roar weeks later hand entirely normal, full movamentTno 
pain Treatment concluded after two more sessions Four 
years later working happily as typist, arm and hand remained 
perfectly normal (fig 2 b} 

Case 2,—A girl, aged 20, student teacher Loss of move¬ 
ment and sensation in right hand to 2 inches above wrist, con 
traoted, bandaged, and m palmar splint, swollen, reddish 
blue Reflexes, radiographs, electrical reactions, arteriogram, 
phlebogram, lymph flow normal 
Family arid personal history —Father 1614-16 war pensioner, 
capable only of light work, involved in road accident shortly 
after patient's accident, with subsequent severe depression 
Mother handioapped by claustrophobia Patient’s early 
ambition was to teach handicapped children 
Present complaint —March, 1052, at college, glass tubing 
accidentally pieiced right hand in mid palm between thud 
and fourth matacoxpals Hand bandaged m hospital Because 
of " pulling sensation ” wound explored two days later, no 
glass found Wound healed “ My hand wbb perfectly all 
right and I had all sensation, even played netball for about 
six weeks after accident ” Maj, 1952, hand swelled painlessly. 



Fie 3-Csie S A, before treatment, ihowrnr ewelllns and eontraewre 
of right hand and rare or Injury and operation , B. afeer fire piped 
therapeutic interview* 


loss of movement index and middle fingers June 1951 
exploration under general anesthesia several small piem 
of gloss said to have been removed No improvement In 
ne\t twelve months four further surgical exploration* 
Patient was told that accident could have been much won 
and lucky to have hand at all July, 1053, presented at thud 
hospital with pain and weakness of hand, contractors of 
fingers, loss of sensation in third and fourth fingers Inten sive 
physiotherapy, but active movement further diminished. 
Advised to stop using hand altogether, bandage, and ins 
sling while awaiting sixth exploration December, 1953, 
scar excised, flexor tendons freed from adhesions S ligh t 
short lived improvement April, 1954, had to leave training 
college “ in case something happened to my hand ” Ns-,, 

1964, Joss of sensation spread to second finger Nenrosuigical 
opinion permanent disability certain, advised to keep hand 
bandaged to avoid injury Physiotherapy continued, but 
further deterioration August, 1954, whole hand insensitive, 
movement grossly restricted, fingers contracted, bluish ted 
(fig 8 a) October, 1954, referred to one of ns (J P R) for 
opinion re sympathectomy, referred for psychiatno jmesti 
gation (I M ) 

Treatment and progress — Superficially cooperative, hut 
hostile “It is not imagination” Puzzled that suigeiy, 
exerciaes, and physiotherapy had made her worse Believed 
this confirmed seriousness of original injury “ probably it is 
gangrene ” It was explained that the mind can produce 
somatic symptoms without their being put on or imagined, 
that attention focused on hand, whether by exercises or 
bandaging, interferes with normal automatic movement and 
sensation She wished for amputation “ I am almost better 
without the arm, I could then forget about the accident and 
all the bother ”, " the hand is dead anyway ”, “I could 
get a better job as a severely disabled person ” Shook of the 
accident discussed, and what she thought had happened, also 
emotional attitude to parents, particularly her intense 
sympathy with disabled father Advised to discontinue 
bandaging and shng and to make no conscious effort Later 
on attempts were made to revive interest m her future and 
ambition to become a teacher Little direct reference mads to 
arm After third fortnightly interview swelling subsided, 
mov emont freer, extension of fingers almost complete, 
sensation returned except m third and fourth fingers 4t 
fifth interview she reported that she found herself using the 
hand m all activities (fig 3 b) Applied for training as occupa 
tionol therapist and was accepted “ as she appeared to hnio 
full use of her hand and a firm gnp ” Relapse ninth inter 
view using hand less coincident with appearing before s 
committee considering compensation for original injuiy on 
sympathetic grounds, negligence having previously been 
denied Since then improved agnin, though not prepared to 
start training till claim settled 

Discussion 

Differential Diagnosis 

Oed&me bleu must he differentiated from medical and 
surgical diseases of joints, central and peripheral nervous 
disease, dermatitis artefacta, local malignancy, adiposis 
dolorosa, and peripheral vascular disease 

Customarily psychological origin of Bomatio symptoms 
is diagnosed only after exclusion of organic disease « , 
is not sufficiently realised that a diagnosis of psycho 
logical origin can be made on positive clinical evidence 
Such cases are by no means uncommon Brodie (183/) 
found that " at least four fifths of the female patients 
among the lughor classes who are supposed to 
labour under diseases of the jomts, labour under hysteria 
and nothing else”—a statement endorsed br Png” 
(1873) and enlarged by Skey (1867) to include “ a largo 
proportion of the lower, for much of my practice Ins been 
obtained from the wards of St Bartholomew s Hospital 

A carefully recorded history often gives the clue, ns 
when patients have, or have had, other p^jeliosoma 
symptoms Cases following minor injuries (eg. 
present case 2) commonly have a " latent period before 
symptoms appear (Brodie 1837, Horsley 1809), Turn 
(1918) spoko of a " phase of incubation ’ Casual medical 
remarks often aggravate the condition ca«e 2, warn , 
told that she was lucky to have lior hand at all, soon » 
all power in it, when told sho must accept loss ot 
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sensation m two fingers, slie promptly lost sensation over 
tie whole hand, -when advised to -wear protective Dan- 
dace she banged ber band and “ took a cbnnk out of it’* 
The attitude of these patients to tbo affected hinb 
differs from that of the organically ill they cany the 
arm as if it did not belong to them or were not part of 
them, mneb as patients with non-orgamc palsy of the 
leg drag it without attempting circumduction Mentally 
they are equally indifferent, they are unconcerned about 
loss of function and apparently resigned to their con¬ 
dition Indeed both patients clamoured formmputation 
the first said “ I hate this ugly thing ’’, the second 
insisted that amputation was “the best solution ’’ 
During examination the patient does not anxiously 
-watch the hmb, like patients with organic disease, hut 
looks at the examiner with an expression as of a point 
scored Paralysis tends to be more complete, anassthesia 
more unif orm, pain more constant, swelling more wide¬ 
spread, than in organic ‘lesions The condition may 
remain stationary for years—which, as Babin ski pointed 
out, is unknown m organic affections 

Management 

Once the condition is recognised as of psychological 
ori g in , no attempt should be made to apply physical 
treatments, which ore always taken by patients as 
confirmation of their belief that their complaint is 
physical and not mental, makufg them more refractory 
to psychotherapy "Wilks (1883) 

“ could not speak too strongly in denunciation of the old 
fashion, the plan of treating hysteria by physic instead of 
moral means which was known to be useless, and yet 
was followed as a matter of routine It cannot be presented 
too strongly that the mere absence of treatment by physio 
is a positive stage towards the cure'* ~ 

In each of the present cases' the patient’s condition was 
aggravated by physiotherapy, immobilisation almost 
heats the patient at bis own game and “ always has 
disastrous results ” (Charcot 1890) Local treatment of 
any hind converts a symptom into a self-perpetuating 
disease, by preventing " the attention being abstracted 
from the local symptom ” (Brodie 1837) Indeed it is 
best for patient and doctor not to concentrate on the 
local complaint. 

“ To * make on effort ’ is sbeerly detestable to the hysterical 
patient, and ns impossible but to exert herself, almost 


(Greatrahs 1600) Henco they avidly accept anything 
which seemingly confirms this belief This phenomenon 
misled Charcot into postulating suggestiblity as the 
hallmark of hystena But patients need not be generally 
suggestible, they are so within the confines of their 
morbid ideas 

It is the function of psychotherapy to trace out the 
development of patients’ feelings and ideas Case 1 
spoke of her arm and her family in identical terms she 
wanted to cut herself off When the unbearable con¬ 
fusion of love and hate to mother and foster-mother was 
worked through, the condition cleared up Case 2 was 
from early childhood deeply affected by sympathy for 
her invalid father, and. concretely expressed this by 
“suffering with’’ him—psychologically speaking, she 
identified with him A striking feature in both was the 
concreteness of expression achieved in the symptoms, 
which is characteristic 
Psychiatric Significance 

These patients illustrate the transition from -somatic 
svmptoms arising in the mind to mental illness proper 
(Macalpme 1954) Concrete thinking as opposed to 
conceptual, abstract thinking is common in mental 
duorders The same is true of serious persistent disregard 
of one’s own interest, which our patients displayed by 
readily accepting their disability, indeed their insistence 
on amputation may be regarded as a degree of self- 
mutilation amounting to partial suicide Their inaccessi¬ 
bility to objective evidence and reassurance differs from 
frank delnsions only by their false beliefs being centred on 
their body and not on the outside wodd- Tims cases of 
oedeme bleu illustrate the early or mild stages of mental 
illness, the disorder still being confined to the patient’s 
relation to himself, to life mind and his body (Macalpme 
and Hunter 1955} The presenting symptom must not 
be regarded as a foreign body to be removed; rather it 
plays a vital part in the mental economy, and if treated 
m isolation or by physical means patients may be much 
worse off Other somatic symptoms equally likely to bo 
misunderstood and hence mismanaged may appear, or 
a frank psychosis may develop This is confirmed by 
patients in whom the condition alternates with periods 
of psychosis (Brodie 1S37* 

Recognition of localised abnormalities such as oedime 
(leu is therefore of immediate practical importance, and 


w supplied ' 18 “ W7 fdt - j* a 

The physician must show “ painstaking appreciation of 
- the patient’s own feelings, determinate assurance 
that the disease is no idle fancy ’’ (Reynolds 1872), 

“ It is very erroneous, when patients are charged with 
imagining or inventing their sufferings ’* (Paget 1873). 

It is the essence of the illness that patients cannot see 
that their avmptoma arise from an unconscious id«»* or 
emotion (Macalpme 1954), they behave much file 
patients with frank delusions, who axe not amenable to 
rational aigumeut, objective evidence, or reassurance. 

We cannot here discuss details of psychotherapr; we 
conduct expectant, non-interfering, feoe-to-faou'inter¬ 
views Interestingly Charcot himself warned tJurt an 
these cases “ the abuse of hypnotism Las bsea fiJnvel 
hy^very^BenouB complications ” (Chasmrt aad Jhtzre 

Psychological Significance 

♦t T f 0t 5* S.® ““d* feurpdfc nr oluninr 
the act of volition, but that tie fEastajn 1Q f wuiitiunjs 
(BnriwJSWjL “Sheears »a2£ 
patients do, I cannot , it jU 2jhe •‘I -rillnut ime 

J C T 0t ^ Mm a? 

a ipieres (h jb -harirnaib- 
i ^ m ^ sAai Turhapt. miumsciouair 

that the hmb as to tShe patients’ “- ±wLug 


Summary 

Two cases of ecfr~v Ww are reported, and tlio con¬ 
dition is disenssod m its historical, clinical, psj < hological, 
and psychiatric aspects. 
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AFIBRINOGEN/EMIA 
ASSOCIATED WITH SEVERE UTERINE 
HEMORRHAGE FOLLOWING CESAREAN 
SECTION 


Norman Kjmbell 
MB NZ, MR COO 

COUHVI 1ANT OYNA:C6lQCIIST AKD OB8TLTBICIAH 


A K Ghosh 
M H , D G O Calcutta, D Obst 
oumrmwAb and oyna'colooioal blqxstrais 
PI T1 IU1QROUGII GROUP Or HOSPITALS 


A Cask of postpartum lucmorrhage associated with a 
deficiency of fibmiogon was reported by Kelsey and 
Muirliuid (1056), 11110 found that few such cases hod 
boon published Wo desmbe here a further case, in wluch 
novel e h umorrhngo occurred during a lower segment 
eiunnienn section done foi prolapse of the oord 


Case-report 


A woman, ngod 38, who luid pro\ lously borao three children, 
mis admitted as an omorgcncy case to the Gables Maternity 
Hospital, Peterborough, m labour ruth a prolapsed cord, at 
3 20 a M on Sept 2G, 1965 Lower segment caunrean section 
was paifoimud at 4 a »t The placenta was found attached to 
tho lower isegment (anterior wall of the uterus) as a type -1 
placenta prnsvui, tho amniotic cavity was incised lateral to 
tho placenta, which was displaced medially A healthy 
fonutio infant weighing 7 lb 15 oz was delivered Hremostasis 
was diMault to ntliiovo, 55 oz of blood being lost during the 
nutui utg of I ho utorino incision A specimen of blood was taken 
from nn arm voin for grouping and cross matching, and an 
in It a\ (Minus drip was sot up * Intro dot * 2 pints was given, 
followed by ono bottlo of 4 3% dextrose and 0 18% saline 
solution 

6 IS a m blood pressure (b v ) 80/60 mm Hg, pulse rate 
110 

7 am bp 80/60 A few minutes later a report was 
received from tho consultant pathologist that the specimen 
of i onous blood taken during tho operation, before tho start 
ot intrnv cnovn thornpv, had not dotted 

S IS <n n triple strength plasma (small pool) was given 
intravenously with * Svnknvit ’ 50 mg 
J 30 a m n r SO 75 
9 30 a in ur 110 76 
I0/6(ioi bp 107,75 pul«o rote 100 
II is n m clinical improvement, less blooding per vagi 
nnm and Wood bcginnuig to clot 

1 J 45 p «* fibrinogen 186 mg giv eu into intrav cnous drip 
I pm blood-transfusion started of group A rhesus- 
no-.itive mnipatiblo blood, 3 pints given in ne\t few hours 
■I p in -.light bleeding per v-igmiun, general condition 
miith unpnm d 

7pm Br 116 Ci jnil«e rate S4 


Fccoun; Prnod 
Xi vt div (Sept 


30) normol loeluol loss Oct 3 . Hb 5S% 
(b 2 g iH-r 100 ini) blooding time 2 mmutes dotting tune 
4 minute- 3 pint- of Wood given Oot , H ? > s 

per 100 ml ) Oct 13 motlier md babv discharged well 
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Electrophoresis 

, The first specimen of venous blood still failed to dot after 
102 hours A second specimen of venous blood was token at 
2 p m on Kept 29, and both specimens were examined m tbs 
Department of Medicine, Cambridge University M edical 
School The results of paper electrophoresis of the plasma are 
shown m the accompanying figure No clot was obtained 
with the plasma taken before the administration of anv 
Ultra venous therapy The plasma taken 75 mmutes after 
fibrinogen had been given contained 312-313 mg of fibrinogen 
per 100 ml of plasma 

Discussion 

If the blood ceases to olot, replacement of fibrinogen is 
urgently needed This can be done either by giving 
fibrinogen intravenously (fibrinogen con be obtained from 
regional blood-transfusion centres bat is m short supply) 
or by infusion of plasma of double, treble, or quadruple 
strength (Barry et al 1955), made up by siinply adding 
respectively a half, a third, or a quarter die usual volume 
of water This should be sufficient, m most cases, to correct 
afibrinogencemia (Scott 1955) 

Intradex or a similar preparation should be given to 
help to restore the blood volume, pending the arrival 
of fibrinogen from the regional blood-transfusion centre 
This should be done m spite of the considerable clinical 
and experimental evidence that daxtran can impair the 
coagulation mechanism« In mew of this evidence, bow 
ever, it seems wise to limit the use of dextran to 1 or 2 
pints, and to follow this up as soon as possible with 
transfusion of grouped oross matched whole blood 

Small test-tubes should be kept ready in obstetric 
runts to enable the dot observation test to be earned out 
Weiner et al (1953) say that, even when clotting takes 
place, it may be followed within an hour by fragments 
tion and dissolntion, and that, if this happens fibnnogen 
should be given immediately to restore the ability of the 
blood to dot Multiple whole blood transfusions will not 
do this 

Tho patient showed clinical improvement at 11 15 AJf 
after the administration of triple strength plasma by 
intravenous infusion, the clot formed being soft and 
mushT The fibnnogen (180 mg) was given at 12 45 r M 

_i e, 4 1 /. hours after the plasma The normal range of 

phsma-fibnnogen level is abont 220-400 mg per 100 ml 
and m pregnant women near term about 450 mg per 
100 ml (range 300-600 mg per 100 ml during labour) 
We therefore consider that the infusion of triple strength 
plasma restored the clotting-power to almost normal and 
that the small dose (186 mg) of fibnnogen restored It 
to normal 

Bony et al (1955) state that when rapid coagulation 
is essential, pure human fibnnogen 4000—6(^*0 mg 
should be given mtravenonsfr- 


SummaiT 


A case of afibnnogen-emn s«-ociated with m-i-uve 
postpartum haemorrhage after a Jower--tguitxiT casaresm 
section is described 

It was treated bv intravenous infusion of fluid- and 
of plasma blood transfusion, nnd inrrav«on- m;£cnta 
of fibnnogen 
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A HYPERTENSIVE FAMILY 
L E Wear 

MB Leeds, DCS 

GENERAL PRACTITIONER 

Is 1947 Platt stated tliat lie liad not yet discovered 
a family in winch all the siblings had essential hyper¬ 
tension and that neither had IVeitz Both these workers, 
however, found a strong suggestion of heredity in essential 
hypertension in about 75% of cases (Platt 1947, Weitz 
1923) 

I report here a family with three generations of hyper¬ 
tensive patients (see figure) All the first generation 
died of stroke except one who died of “high blood- 
pressure " at the age of 62 

All three of the second generation are alive, although 
somewhat precariously, and all have hypertension 
I have personally examined two, and I am told that the 
brother who lives away is having treatment for “ blood- 
pressure ” One of the sisters is married to a man with 
a moderate hypertension (200/110 mm Hg), and they 
have three children aged 20, 19, and 12 years (third 
generation) All these three have a systolic blood- 
pressure on the high Bide, particularly the girl aged 12 
years All the readings were taken with the patients 


associated with hypertension (Brummer 1947) Thus 
all iho first generation must have been hypertensives 

Summary 

Three generations m a family have been hypertensive, 
all those living have hypertension and those deceased 
had hypertensive deaths 

In the third generation, slight but persistent hyper¬ 
tension is noted in a girl aged 12 years, a boy aged 19, 
and a girl aged 20 



B rammer, P (1017) Ann Med intern Fetm 36, 3S6 

Holt L E McIntosh R ( 194 n) Diseases ol Infancy and Childhood. 
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ACUTE CHYLOUS PERITONITIS 

J C Walker 
arc, MB Glasg, FRCSE 

ASSISTANT SURGEON, GREEN OCE ROYAL INFIRMARY 

The presence of ohyle and chylous fluid in the abdomi¬ 
nal cavity is unusual, and it is particularly rare to find 
acute peritonitis in association with a chylous ascites I 
could find no reports of acute cliylous peritonitis in 
British literature, but 27 cases have been 
described m American and European 
journals Hoffman (1954) collected 23 
cases, and added 1 of bis own, Jackson 
(1953), Olebhowski and Froyd (1952), and 
Kelemen (1954) eaoh described single 
cases Every case was regarded as an 
“ acute abdomen,” and the diagnosis 
was established at laparotomy 


A hypertensive family 

at home resting in an armchair and were repeated several 
times Urinary albumin was absent in all the thud 
generation and m their mother The others were not 
tested 

In the second generation two daughters and a son, 
all living have hypertension, and a cousin of theirs 
died ot a stroke 

Discussion 

The normal blood-pressure of children aged 12 years 
is 102-115 mm Hg systolic and 62-72 mm Hg diastolic 
(Holt and McIntosh 1940), the blood-pressure of the 
girl aged 12 years is abnormally high at 160/80 mm Hg 
The elder girl, aged 20, has a blood-pressure of 160/86 
mm Hg and the hoy, aged 19, one of 165-80 mm Hg 
These are the lowest recordings and can he considered 
higher than normal for children of their ages 

On then mother’s side of the family there seems to 
he a dominant gene which has become apparent in all 
near blood-relations Their father also has moderate 
hypertension Unfortunately his brothers and sisters 
cannot be traced All the three chil dren are well 

I intend to follow np the thud generation as far as 
possible, bnt marriage has taken away the eldest girl 
and the Services the boy, scattering the family, and 
family reunions are hardly the tame for the doctor to 
appear, armed with 'his sphygmomanometer, like a 
spectre at the feast 

It is generally agreed that death from apoplexy, he 
it cerebral thrombosis or cerebral hemorrhage, is 


Case-report 

A forester aged 27 was admitted to hospital 
complaining of severe abdominal pain of 
eight hours’ duration The pain, which 
began soon after he had eaten a breakfast 
of bacon and eggs, was felt first m the costo¬ 
vertebral angles Later, it travelled round to 
the umbilical region, and then to the right 
iliac fossa where it persisted The pain 
was constant and intense, mth occasional 
exacerbations Nausea was continuous, and the patient 
vomited once before admission Micturition was normal, 
and he bad had a recent bowel movement, and passed flatus 

He had been m another hospital eighteen months previously 
with " appendicitis,” but he was discharged without operation 
Sev en years ago, some tuberculous glands of the right Bide of 
the neck were excised 

'When first seen m hospital, the patient was rolling about in 
bed and eying out His face was flushed, awfeatmg, and 
anxious His blood-pressure was 120/78 mm Hg , tempera¬ 
ture 97°F, pulse 98, and respirations 34 per nun Wm 
abdomen was rigid on the right side and there was guarding 
on the left side There was no abdominal movement on 
respiration He was tender all over the right side, especially 
m the right iliac fossa Bowel sounds were diminished! Liv er 
dullness was within normal limits There was considerable 
tenderness on the right side on rectal examination Analysis 
of his urine was normal White count was 8500 per c mm 
Straight X-ray examination of the abdomen was normal. 

No definite diagnosis was made, but laparotomy was con¬ 
sidered essential to exclude acute pancreatitis or perforated 
duodenal ulcer, with tracking of bowel contents down the right 
paracolic gutter 

Operation —As soon as the peritoneum was opened, iin» 
wound was flooded with chyle, of which about 12 oz was 
aspirated. 

The cecum was completely white, and the asce nding colon 
patchily so, as if milk had been injected under the serous 
coat uio mesentery of the ileum, the mesocolon, the pancreas, 
and several small areas on the posterior abdominal wall were 
similarly affected Free chyle lay in Monson’s pouch, the right 
paracolic gutter, and in the rectovesical space A hibss was' 
felt behind the stomach, so the wound was enlarged upwards. 


84 the xancet] 


wbluto abi coannwicAiioK 


[JiLS 14, ] 


There was an irregular, craggy mass, measuring about 
3x2x1 cm , on the posterior abdominal lraS of the lesser see, 
over the 2nd and 3rd lumbar vertebrae, and from the middia 
of it came a trickle of chyle No other abnormality was found 
The mass was friable and looked tuberculous, but a neoplasm 
could not be excluded A small piece was excised for 
histological examination 

Closure of the leakage was difficult, but the opening was 
patched with a piece of omentum, a large “ cigarette " drain 
was inserted into the lesser sao through the gastrocolio 
omentum, and the wound dosed round it 

Pathological Report —“ The tissue submitted is a »mmi 
lymph-node Microscopy shows numerous foci of caseation 
with surrounding epithelioid cell reaction, and occasional giant 
cells The appearances are those of tuberculous lymph 
adenitis The fluid is milky in appearance, alkaline in reaction, 
and its specific gravity is 1014 There is no change m the fluid 
on standing, and it is sterile on culture both on ordinary mui 
Ldwenstera Jensen media Microscopy shows numerous finely _ 
divided fat particles approximately 2 p in diameter Only ' 
occasional lymphocytes axe seen in stained smears The 
appearances are consistent with a chylous effusion " 

Subsequent Progress —The patient’s pain was abolished bb 
soon as drainage was instituted, and his convalescence was 
uneventful until the eighth postoperative day, when a small- 
bowel obstruction developed, and a further operation was 
carried out Several loops of ileum were found to be adherent, 
but the loop responsible for the obstruction was easily freed 
All the subserosal collections of chyle had disappeared 
Following this, his progress was uninterrupted, and he was 
discharged on the twenty-fourth postoperative day Hie was • 
quite well two years after the operation 


Discussion 

The physiology and pathology of the lacteal system 
are imperfectly understood, and one can only speculate on 
the reasons underlying the findings m this ease The free 
fluid in the abdomen was, in the mam, pure chyle and 
not a transudate, as olivle was Been trickling from the 
mass overlying the cistema ohyh Subserosal collections 
of chyle were widespread and patchy in distribution, and 
it is unlikely, therefore, that these were caused by retro¬ 
peritoneal spread from the tuberculous mass overlying 
the cistema ckyli It is more hkeJy that the inflammatory 
mass caused obstruction, not only to the main lymph 
but also to tho collateral channels Lee (1942) showed 
experimentally tliat ligature or section of the mam 
Hmww.in duct alone did not produce chylopontoneum, 
because a collateral circulation was rapidly established 
Presumably, when the main lumbar channels and the 
collaterals were obstructed in this patient, back pressure 
was built up and some of the peripheral laoteals ruptured, 
allowing chyle to spread in the subserosal layer Subse¬ 
quently a leak must have occurred m the soft tuberculous 
mass, and acted as a safety-valve Collateral channels 
must, however, have opened up after the first operation, 
beuiube there was no sign of subaerous collection of chyle 
eight days later 

The initial lumbar pains were possibly caused by 
yn/nraiBing pressure m the mam lymphatic trunks and 
dibtenmon in the subserosal layers, the change of site 
to the right side of the abdomen being due to irritation 

of the peritoneal cavity by free chyle _, 

Peritoneal reaction following the first operation wc 
sufficient to cause multiple adhesions and obstruction, 
but the origin of this and of the pam is obscure, because 
free chyle usually produces little or no pam or r eact ion 
in the abdomen or thorax Blockage of the mam lympli- 
duots by miuofilana causes stasis, distension, and final 
rupture of the distended lacteal*, but no pam , however, 
tins a gradual process and is not exactly comparable, 

as it produces transudates also . 

Possibly chyle, in concentrated form, contains some 
irntaut foctorf but Wells (1920) found little to suggest 
itt, uieiititr, unless it is a diastatio enzyme 

In onlv*8 of the 27 previously described cases were any 

S&uAasfiSJO: «*= 

1930, Jackson 1953) 


The prognosis is good in most of the acuta case 
less satisfactory in chrome cases Only 3 fatal ca 
aente ehyions peritonitis have been lecorded 
associated lesions were paralytic ileus (Papenbeiw 
lymphosarcoma (Jackson 1953), and xrnhaiy tni 
Io8is (Beboiras and Giralt 1938) 

Abnormalities in the abdomen may be correot 
operation, but closing the raptured chylous duot is 
difficult The patch technique worked m tins patient 
tli6 establishment of a collateral circulation tras i 
With regard to wound drainage, 18 of the pai 
previously described were drained and 9 were sat, 
was no appreciable difference in the convalescence c 
2 groups 

Summary 

Acute chylous peritonitis was diagnosed at laparot 
The predominant feature was a tuberoulous obstni 
and erosion of the lumbar lymphatic trunks 
erosion was dosed with a patch of omentum, and iec< 
was rapid 
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Preliminary Communication 


THE EFFECT OF PARA-AMINOSALICYL 
ACID ON HYPERTHYROIDISM 


Since the first report by Clausen and hjorulf-Jeni 
many investigators have reported that in some pati 
the prolonged administration of p-aimno-uilu jlic 
(pas) is followed by the development of goitre ' 
or without myxoedema Recent investigation by B« 
et al* and Macgregor and Somner * has appare 
shown the anti thyroid activity of ru Y\e ro] 
here the effect of fas on hyperthyroidism. 
Calcium pas 15 g a day by mouth uas given 
3 male and 10 female hyperthyroid pntionts 


1 Clauses K H KJenUf Jesses, X Nard Med 1951,45 47 

2 BaUnt, J A , Fraser, R , Hanna, MOW Brit med J l 

I, 1234 

8 Macgregor, A O , Somner A B Lancet, 1054, it 9H1 
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Level or protein bound Iodine In patients with either sflsht or moden 
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RES U LT S or TUT x TMENT or HYTERTHYROIDISM WITH PAS 

Ad^^ered°^| 1 ^, d Ko ot 

Besnlt fJsTm b f^° £ 

Fan control £ 16 

Control->-relapso 8 J ? 

No improvement 3 l_* 


The patients with either slight or moderate hyper¬ 
thyroidism were improved by p a s The accompanying 
figure shows that the amount of protein-bound iodine 
in the serum of these patients decreased to the normal 
range under the treatment The basal metabolic 
rate of the patients in whom this happened fell 
significantly 

In 4 patients with severe hyperthyroidism the amount 
of protein bound iodine in the serum either decreased 
temporarily or.did not decrease it all under the treatment 
3 patients with moderate hyperthyroidism m whom 
the amount of protein-hound iodine in the scram 
decreased to the normal range relapsed under the treat¬ 
ment (see accompanying table) The 24-honr uptake of 
m I by the thyroid glands of the patients who responded 
to treatment was considerably diminished, hut that 


of the patients who did not improve remained unaltered 
by the treatment with pas 

3 patients developed pyrexia, during the treatment, 
this was intermittent and fluctuated between 98°P 
and 102T As soon ns the pas was discontinued, the 
pyrexia disappeared The relation between the seventy 
of the hyperthyroidism and toxicity is indicated in the 
table, winch shows that pas is apt to be toxic to patients 
with hyperthyroidism 

pas is an aromatic anti thyroid snbstance which 
inhibits the binding of tyrosine and elemental lodme 4 
Its anti-thyroid activity mav he compared with that of 
p ammobenzoic acid, with a Inch Berman 4 and Goodwin 
et al * successfully treated hyperthyroidism Though 
the nnti-thvroid activity of p a s in euthyroid people is 
weak according to our experience about half our patients 
with hyperthyroidism responded to pas TVe cannot 
recommend pas for all patients with hyperthyroidism, 
hnt it may ho useful in the treatment of tuberculous 
patients with hyperthyroidism 

Tatsuo Tokikai 
ilD Tokyo 

Department ot Internal Medicine, Knicill K DMA OKA 

Nllcatn Unlvcr-lty School of Vf r. 

Medicine, Niigata Citv Japan J* D Augata 

4 Fawcett, D M, Kirkwood S J tool Chan 1954,204, 787 

5 Berman L Proe Soc ant Biol It T 1945,59 70 

6 Goodwin J F Mulct, H, Wayne E J Lancet 1949, ii, 12X1 


JEJTJNAL-BIOPSY TUBE 

Jejunal biopsies can be obtained bv a modification of 
the duodenal-biopsy tube described bv Shiner 1 Fig 1 
shows the component parte of the biopsy tube, and fig 2 
a sample biopsy 

The tube, which is flexible, measures 1615 cm in length 
and 6 mm m diameter The headpiece is 2 3 cm long 
and has a diameter of 13 cm at its widest point The 
diameter of the biopsy hole is 3 5 mm The knife- 
cvhnder is 9 mm long and is ridged at its distal end 
An air-hole is situated in one of its ridges extending 



m/ 





Fit I—Jsjunal-biopsy tab* A headpiece (I) knife-cylinder, 
\ (J) biopsy head (1) balloon B, tailpiece with lateral exhaust- 

down the side of the knife-cylinder, thus allowing air to 
roach the rubber balloon at the distal end of the head- 
piece. The tailpiece of the tube is essentially the sam e 
as-that in the duodenal-biopsy tube except that it is 
longer and allows moire play in the movement of the 
wire, -which has to travel a greater length within the 
flexible tube 

The tube is introduced m the same way as the duodenal- 
biopsv tube and its course' is guided fluoroscopicallv 
When the first part of the duodenum is reached the 
balloon is inflated and guides the headpiece al ong into 

1 Shiner, M. Laiuxl, 1956,1,17 


Fif 2—Jejunal biopsy (a) villi (b) crypts of LieberkOhn , (c) mus- 
Cularis mucosas (d) cellular infiltration (x 80 ) 

the jejunum The balloon is an essential part of the 
jej jnal-biopsv tube as it has been found impossible to 
make the headpiece travel through the third and fourth 
parts of the duodenum without it 
F 1 ® a specimen token with the jejunal-biopsy 

tube, shows the full thickness of the jejunal mucosa with 
well-preserved villi, and the mnsculans mucosa 

I should like to thank Mr G Hawkins, of the Genito- 
Urinaty Manufacturing Companj, for his in\ aluable help in 
tne construction of tlie instrument 


Department ot Medicine 
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Reviews of Books 

Munlc's Roll 1 - 

Yol 1Y Lives of the Fellows of the Royal College of 
Physicians of London, 1828-1926 Compiled by G H 
Brown, ar a , b utt London Bojal College of 
Physicians 1955 Pp 637 43 a 

- mm " ~m W 1. V> »» 1* Jl _ M I .ft. m _ 
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lic e ntia tes admitted to the college from its foundation 
in 1518 to the end of the 18th century A third volume 
published in 1878 added 872 lives to the total, and earned 
the record forward to 1825, the year of the college's 
r emo val from Warwick X-ane to its present site m Pall 
Ulnll East The fourth volume, which was largely 
inspired and launched by Sir Ilenry Bashford, extends 
the Boll (of fellows only) over a further century It 
contains short biographies of the 874 fellows who were 
elected between 1*126 and 1925 and who died before 
Jan 1, 1964 They have been written to a certain 
standard of detail and a rough (not a rigid) uniformity 
of presentation, the aun being to ensure that the same 
detail, when available, is provided in each biography, 
rather than that they should follow the same exact 
pattern. No attempt has been made to include complete 
bibliographies of fellows’ writings, but their more 
important works are named m the text, and there is 
usually some indication of the branches of medicine in 
which they were particularly interested 

These biographies cover a century of unprecedented 
,-Tinnpg in the practice and organisation of medicine m the 
Bntish Isles, and m every development f^ows of the 
college played a significant part Marshall Hall, William 
Gullfw llliam Jenner, Samuel Wilks, Andrew Clark, 
John Hughlingx Jackson, Clifford Allbutt, Wdbam 
Osier, Patrick Manson, Bertrand Dawson, David Bruce, 
Charles Sherrington, and Frederick Qnwlan d H opkins 
were among them Them influence and interests were 
not confined to medicine, and these biographies relate, 
too, something of their many activities m other spheres 
of life The awn has been to convey in small bulk a 

p, TSe B ftu? 1 vrfiSes of Mlink's Roll are a most useful 
source of information not only about the college in.the 
fo^centimes of its existence but about the practice 
of Bntish medicine generally during the aatne penod 

An Atlas of Regional Dermatology 

q H PerctvAl, md, mb, pbcpb, professor of 

1955 Pp 284 £5 

To nroduce a book containing 47 6 colour photographs 

^ti 

text Two other illustrations appear to he 
elementary text aw transparencies of drawings 

ofpiffiteTdit *^KSpnsmg that the 


de\ eloped by Genlhild von Staabs are reported m sufficient 
detail to enable the reader to judge whether he minis to 
inquire more closely into their theory end clinical or expert 
mental use In most instances he may well conclude that 
ingenious and potentially useful though they are, the humdrum 
processes of standardisation and validation should lime been 
applied to them before they were put out os clinically v aluoble 
The chapters dealing with familiar tests, such as the Rorschach, 
do not bespeak an effort at critical appraisal, but rather the 
attachment which people have to loyal sen ants and long 
used tools 

Neuroglia 

Morphology and Function Faux. Glees, Dram, its, 
demonstrator and lecturer in physiologv, University of 
Oxford Oxford Blackwell Scientific) Publications 
1955 Pp 111 25s 

Muck of the classical work on the morphology of the 
glia has been written in German and Spanish Tht> 
review is therefore useful m that the widely scattered 
literature has been brought together m concise form 
The subject is treated historically the anatomy and 
physiology of the astrocyte, the oligodendrocyte, and the 
cerebral histiocyte are discussed in turn, and Dr Glees 

_ _ _1_l. _._ r _3_3 __ kah Munnn 


on of tne .4 t,vmes deoend. but this 

ermatologicid diagnosis practitioners who 

Zurich Baseher 1955 rp » , , 

Settle ^ 

Thus tbe Robert Smss dm eloped on the basis 

he pyramid Pfistcr, the Wartegg test (here 


Uivgiuai OOUUiCOi BTJVU ui*vc* - , 

pays tribute to the important work, so often overlooked, 
of Ford Bobertson m this country At the end of the 
book there is a short account of the conti lbuliona made 
by the few workers who have so far made use of tissue 
culture, ana the hope is expressed that before long mow 
precise knowledge of the metabolic fimction of these 
cells will materialise with the aid of this essential 
technique . 

As the concept of glial structure and function is by 
no means easy, the subject calls for rather more emphasis 
on the living rather than the fixed cell, but in we 
present imperfect state'of physiological knowledge this 
is no easy task for an author /) 

' Ionograpby * 

Electrophoresis in Stabilised Media HpohJ McDoNAI®. 
d sc, professor of biochemistry, Stntch School of 
Medicine of Loyola University, Chicago Chicago 
Book Publishers Loudon latenscnmce Publishers 
1955 Pp 268 48* 

Eltctrophobesis, and particularly paper-stop deetro 
phoresis, is being used mcreasmglv m clinical chenustrv, 
although there are some who believe that it is a techniT* 
better kept for the research laboratory This useftil book 
is a comprehensive survey of the vast literature devoted 
to the technique of electrophoresis on paper and m stnrcn 
columns and other stabilised media 
There is au historical introduction, and a chapter ontypes 
of apparatus with an admirably objectiv e viewpoint Methoos 
of scanning are described and criticised, and there is a K®8 
section on the determination of electrophoretic mobilities 
using paper strips The lost five chapters deal excellently 
with the application of electrophoresis in medicine, bio. 
chemistry, and chemistry A' 

Arctic Doctor ' 

V Dr Joseph P Moody, with W de Gboox van Evran® 
London Odhams Press 1965 Pp 250 15* 

The subtitle—an account of strange adventure 
among the Eskimoes—hardlv does full I”®** 1 ®®,*? tdi 
merits of this book, for Dr Moody has managed to t«“ 
in relatively few pages a thrilling tale of his life 
“ork in tHe Canadian East Arctic The adversity 
of the climate and the handicaps of '$o 

m this outpost, with a population scattered over 6w,wn> 
nicLi&ted traveUing by fog^ed^ 
and small aircraft, and deeping in _ e 

entailed t be risks of treatment fay radiotelephone 

rewarded him with them confidence 
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Food-poisomng 

Whex illness is caused by staphylococcal entero- 
toaan, symptoms appear so rapidly that the sufferer 
may make a reasonable guess at their origin and the 
investigator may be able to save some of the suspected 
food for examina tion Salmonella infections, on the 
other hand, have an incubation period of up to 
forty-eight hours, and by this time memones are dim 
and the dustman has called Nevertheless, medical 
officers of health and bacteriologists must admit that 
39% is too large a proportion of all “ incidents ” to 
be -written off as “cause unknown” this is the 
figure given m the report 1 of the Public Health 
Laboratory Service on food-poisoning in England and 
Wales in 1934—a report which, like its forerunners, is 
a clear and objective study that makes the best use 
of information much of which is for many reasons 
incomplete Clostridial food-poisoning won its first 
mention in the report for 1951-32, and it may be that 
ima gination and careful bacteriology will reveal other 
bacterial causes in due time As in many other diseases 
of doubtful origin, an unrecognised virus has been 
suggested as a cause of some outbreaks of food- 
poisoning In the absence of much evidence it would 
be wise to take a firm grip of Occam’s razor Perhaps 
the chemical examination of food is pursued upon a 
too-stereotyped plan there are other irritants than 
the heavy metals, and few doctors or chemists know 
all the secrets of food-processing But probably the 
lack of any animals (other than the long-suffering 
"aboratory staff) which may be used to detect bacterial 
terotovms is the greatest handicap to increasing 
- knowledge of the origin of food-poisoning 
As m previous years, sahnonellae n ere responsible for 
uore than half the incidents whose cause was known 
i 1934 Staphylococci and clostndia made up no 
/lore than 2% and 1% respectively of the total But 
these figures are misleading in that a large number of 
incidents due to salmonelte were isolated mfeotions 
while the other genera were associated with outbreaks 
involving many people The ongm of these single 
infections with salmonellm remains a mystery The 
infectious dose of most strains for man is large 3 , the 
organisms may not he evenly distributed through 
infected food, and symptomless “ infections ” are not 
uncommon among the other members of the family of 
one with overt disease Perhaps the natural history of 
salmonella infection is not so straightforward as we 
used to think it may be that sometimes “food- 
poisomng ’ is a misnomer Among the vehicles of 
infection, “made-up” meat maintained its evil 
reputation, bemg responsible for 170 out of 250 out¬ 
breaks of known cause Re-heated meat is the‘source 
par excellence, of enterotoxie food-poisoning, but 
>ausoges, brawn, and meat pies have all had their 
victims Six outbreaks (of which five were staphylo¬ 
coccal) were traced to turned meat It took 
eputable earners along time to live down their clumsy 
•‘ginnmgs m the trade and it is regrettable that food 


Ion Bull 2Iintat BVk Lab Sere 195S 1* SOS 
M !£d?'jSSi’ 89 0 W J lnf 'Ct Die 1951. 88, 571 


which should in theory' be sterile should once agam 
be open to suspicion 

The provisions of the new Pood Hygiene Regula¬ 
tions 3 are beneficial, and m spite of some objections 
by representatives of the trade, they do not make any 
outrageous demands upon caterers Nevertheless the 
Food and Drugs Amendment Act, 1954, as a whole is 
a pomted example of the difficulty of regulating the 
trivialities of daily life by the written word It 
creates new offences but offers little hope of greater 
rewards here or hereafter No one can imagine that 
to punish the malefactor who smokes a cigarette 
while he wraps a pound of cod m newspaper will make 
much difference to the figures in future annual reports 
on the incidence of food-poisoning This Act will do 
some good hut is unlikely to alter those figures very 
much Vaccination succeeded because smallpox was 
a homd disease of which every one had some experi¬ 
ence The same to a lesser extent (and helped by 
brilliant publicity) was true of the campaign against 
diphtheria If * food-poisoning were disfiguring or 

produced lasting disablement it would not be difficult 
to whip up some strong feeling on the subject among 
the pubho at large As it is, food-poisoning is of little 
account to most of us because it is far more dangerous 
to cross Oxford Street on foot than to sup off a 
hotted-up dish of delicious stew No-one seems to 
have persuaded the man in the street that he eats his 
black pudding or saveloy at his peril, and, in truth, he 
who tries will not have an easy job Legislation which 
runs too far ahead of public opinion seldom has its 
designed effect - » 

Medical officers of health have devoted much energy 
to local campaigns to improve the cleanliness of food 
and the way in which it is sold and served Some 
catering firms have seconded these efforts with com¬ 
mendable zeal If the results have been disappointing 
they have at least served as a warning of this Act 
and its consequences Before he begins anoth er 
campaign to the same purpose, the medical officer of 
health might give some thought to adding to our 
knowledge of the essential causes of food-poisomng 
Few have experience wide enough to make that alone 
the basis for policy and action, and it is only' by 
pooling knowledge (as the Public Health Laboratory 
Service reports do) that our understanding will' 
increase No outbreak of food-poisomng is too small* 
to deserve full inquiry Not long ago Sir William 
Savage 4 once agam advised his colleagues of the 
advantages of investigating pubhc health problems 
m person and on the spot It may' be convenient to 
employ sanitary inspectors and health visitors as 
investigators, but no-one except the medical officer 
of health has the training and knowledge needed to 
make the best use of the evidence at hand 


The Reluctant Patient 

The problem of patients who lea\e hospital in 
defiance of medical advice has never received so much 
attrition in this country as it has elsewhere, especially 
m Prance and Ame rica In. France the question has 
recently been given added emphasis by new lemtl 
measures put forward for the treatment of alcoholism, 
of which the increase is causing much concern, and 
in the Un ited States, by all accoOnts. the 

l 7 , 1806 

4 Savage, u Publ HWi, lS*I955 68, 7! * 
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with representatives of the National__ 

Board Health-visitors can also play an important 
part in calming the family disturbance, especially bj 
taking an interest m the welfare of tho child 


discharge of tuberculous patients is widespread These sent to sanatoria through chest dimes or lmsn.HU 
difficulties in the treatment of tuberculosis are much they have an opportunity to drLTTeirdShS 
rarer m this countiy, but it would be unwise to dismiss and worms with the almoners and throueh them 

as insignificant the irregular departure of patients ~ v --— - <■ — ’ . .S 

from our sanatoria, because these people are often 
infectious and may be psychotic, and they usually 
come from and return to the poorer strata of society 

Snell * found that dunng the penod 1938-51 the Tollen, 8 m considering that the chief reaTonsahrihe 
over-all inegtdar-discharge rata for an English sana- American patient leaves against adnee, wrote of pres 
tonum was 16 /<,, but it had fallen to 5% by 1954 The sure from outside the hospital (usually personal, social, 
late Dr Lobenz and his team 8 at the Veterans and economic) and influences acting \nthm the hospital. 
Administration Hospital at Madison, Wisconsin, have such as the patient's failure to adapt himself to the 
made an extensive and systematic inquiry into irregu- new life and his dislike of the environment Toelen 
lor discharges and they have classified the patients also referred to the ill effects sometimes produced by 
involved into three groups leaving against medical the attitude of the hospital staff, from porters to 
advice (a m a ), absent without official leave physicians, by too strict regulations, and often by the 
*) . and disciplinary discharge (d d ) treatment itself Sands et al 7 came to similar con 

What loads these patients to take a drastic step which elusions, and they suggested that isolation, if necessaty 
many of them know may lead to pennanent ill health enforcible by law, was the solution to irregular dis 


and even early death, quite apart from endangering 
their family * Calden 8 devised the Madison sentence 
completion form, containing SO items which could be 
grouped for analysis, to give the patient’s reaction to 
the diagnosis, rest m bod, hospital routine, his family 
and friends, and many other facets of lus life before 
and during his stay m hospital Using these records, 
Lorenz et al were able to compare the background 
and character of 100 irregularly discharged patients 
with a similar number who stayed and were discharged 
only when they had received maximum benefit from 
treatment Of the irregular discharges, 81 were aha, 
' 10 were A w o l , and 9 were d d Factors which were 
not statistically significant between the two groups 
were age, race, marital status, distance of hospital 
from home, and activity of the disease, but occupa¬ 
tion was of importance, and of the 100 who left 
irregularly 12 had no known occupation and 38 
were semi-skilled Fewer irregularly discharged 
patients had had surgical operations, but tins'might 
well be because they had more extensive disease which 
m itself might have precluded surgical treatment at 
the time of their discharge, although perhaps not 
ultimately The average period in hospital for those 
patients was 148 days, compared with 260 for those 
discharged normally 40% of irregular discharges took 
,place within the first 3 months, and only 8% after 
*300 days Beadham,* studying the records from 
Baltimore City Hospitals where the uregular-discharge 
rate among tuberculous patients fell from 51% in 
1946 to 20% in 1951, concluded that the rate would foil 


charge Northrop et al 8 have tned such a scheme for 
some years They hod a reasonably attractive sana¬ 
torium with sufficient beds, in not too isolated a spot 
and staffed by a competent and sympathetic staff, 
with all the ancillary services of occupational therapy, 
recreation, vocational guidance, and a medical social 
service But the irregular-discharge rate was 44% 
in 1950, and some way of improving matters was 
sought For difficult patients who were judged 
unlikely to stay, 27 beds were reserved m a looked 
ward After two weeks’ detention, the patients were 
allowed m the regular ward, but at the lenBt sign of 
insubordination they went back to the locked ward 
It is not surprising to learn that the fire services had 
to be called in to advise on the safety of the hospital 
after two attempts bad been made to bum down the 
ward A less severe method, more likely to find 
favour m this countiy, was devi&d by Lorenz et al * 
They noted that many patients left hurriedly m a 
tantrum, so they devised a slowmg-down technique, 
again involving a special ward with a speoiol doctor 
The patient who had rashly decided to go was put 
here while bis clothes and money were brought and 
final investigations were completed, all the pooplo 
in hospital who might have had a favourable impression 
on him called to discuss his problems and to say 
goodbye In the first six monthB after this ward was 
open, 24 patients were admitted to it at least once and 
16 were dissuaded from leaving as a result the irregu 
lar-discharge rate of the hospital fell from 36% to 
15% Lorenz et al conclude that the ward had this 


even further if particular attention was paid to the rather unexpected effeot because patients did not like 
patients’ difficulties before their admission to hospital to have to explain why they wanted to leave hospital 
Women were often worried about the welfare of their What happens to the P^° nts 

and men about money matters If these dissuaded from leaving* Brewster and Fletcher 


children, and men about money 
worries could be eased before or soon after admission, 
the fretful patient would accept his lot much more 
readily And Tedesco 5 declared that the phj’sician 
first T pnkmg the diagnosis of tuberculosis had a big 
responsibility, especially in indicating how long treat- 
ment might take In this country patients are often 
more fortunately placed the benefits of National 
In surance include special financial provision for the 
tuberc ulous, and as the majority of patients are 
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concluded from follow-up survejs that tlio mortality 
rate among irregularly discharged patients is two or 
three tunes greater than m more amenable patients 
Aluson u made the interesting point that as many os 
47% of those irregularly discharged received further 
hospital treatment, but only 13 7% of those who left 
normally bad to be admitted again __ 
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As we hare said, these matters are of much less 
concern to chest physicians in this country than m 
the United States Sxell believes one reason is that 
here, where hospital beds are at a premium, patients 
do not willingly give them up , and they often stay 
longer than American patients, so that new 
patients can see the ultimate rather than the less 
impressive intermediate results of chemotherapy 
and surgery Moreover, -it may be that in this 
country we ate prepared to place ourselves 
more confidently m the hands of the doctors on 
the assumption that they know best Recent corre¬ 
spondence in our columns indicates that there are in 
fact a number of patients with active disease, usually 
among the poorer classes, who discharge themselves, 
lik e their American counterparts they may stay m a 
sanatorium longer if they are readmitted, but they 
may never be readmitted or not until they have 
infected a lot of people A recent cose 18 serves as a 
re mind er that for those who refuse to go to hospital, 
the law can. he invoked and there are many people 
who say that it is not invoked often enough We have 
lately argued 13 that hold moves are now needed if the 
incomplete victory over tuberculosis is to be turned 
into a rout, and many chest physicians feel that one 
way of hastening the defeat of the disease would be 
to use sterner measures for controlling the intractable 
patient Among gentler means, the exchange of 
information about patients (chiefly financial and 
social) between sanatoria and chest clinics might he 
increased—for example, by weekly staff conferences 
at which potential irregular-discharge patients could 
be discussed Some sanatoria have earned had 
reputations among patients, and an analysis of their 
irregular discharges might he illuminating and 
chastening The number of tuberculous patients who 
could thuB be restrained from infecting their fellows 
would not he great, but now that the cooperative 
patient can almost always be made non-mfectiouB 
quite quickly, the stubborn few have a new impor¬ 
tance 


Origin of Antibodies 


Thebe has been much speculation about the site 
of origin of antibodies and the mechamsm of their 
formation, and the debate continues, though the 
field of the controversy is much narrower than it 
was, and it may even he possible to draw one or 
two conclusions without setting off the argument 
afresh No single organ in the body can be identified 
as the sole producer of antibodies On the other hand, 
antibodies are not produced at the local site of 
infection by the antigen, but they ore formed in the 
lymph-glands draining the area The type of cell 
responsible for antibody synthesis is not known 
At one tame lymphocytes were commonly believed 
to produce antibody, but emphasis has now shifted 
to the plasma-cell or its precursors Cytology, how¬ 
ever, may have to advance a great deal further 
before we can be certain about the identification of 
many cellular elements and their life-histones 
Recently 14 the presence of antibodies in cells has been 
detected and localised by treating frozen tissue sections 
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with the specific antigens, followed by antibodies which 
have been labelled by coupling with fluorescent dyes 
The distribution of antibodies after injection of antigen 
supports the view that the main site of antibody 
formation is the plasma-cells or their precursors, 
in comparison, the contribution of the lymphocytes 
is small For example, after intravenous injection 
of antigen into hyperimmune rabbits, little antibody 
was detected in lymphocytes, but much was found 
in colonies of plasma-cells present m the red pulp 
of the spleen, the medullary area of lvmph-glands, the 
suhmucosa of the ileum, and the portal connective 
tissue of the liver For technical reasons the hone- 
marrow could not he studied After injection of 
antigen into the foot pads of rabbits, antibody 7 was 
found in the popliteal lymph-glands Antibody was 
first seen in large immature cells in medullan areas 
of the glands As the cells differentiated and multiplied, 
colonies of typical plasma-cells developed and large 
amounts of antibody were detected m their cytoplasm 
Few antibody-containing cells were found after 
primary immunisation hut many after a secondary 
stimulus when, of course, considerable quantities 
of antibody can be detected in tbe blood Primary 
immunisation may result m deposition of antigen 
in primitive cell types and the secondary antigenic 
stimulus produces the immediate synthesis of anti¬ 
body and the development of mature plasma-cells 
containing the antibody It is suggested that the 
cell types responsible for antibody synthesis do not 
exist m the absence of antigenic stimulus The 
alternative view is that antibodies are formed in 
cells usually producing normal serum-globulin but tbe 
presence of an antigemcally active molecular frag¬ 
ment bas the effect of a “template” or mould 
According to this hypothesis, the globulin synthesised 
is similar to normal serum-proteins, hut it is structur¬ 
ally related to the antigen and complementary to it 
It is now suggested that antibodies have no inactive 
normal prototypes The same technique has been 
applied to investigate the enhancement of antibody 
production by the addition of adjuvants, such as 
aluminium phosphate, to the antigen Antibody is 
formed first in jhe regional lymph-gland and later 
in the granulation tissue surrounding the nodule 
which develops at the site of inoculation The adjuvant 
effects are ascnbed partly to delay ed absorption of the 
antigen and prolongation of the antigenic stimulus 
m the lymph-gland and partly to the production of 
the local granuloma m which antibody-producing 
•plasma-cells also develop The adjuvant effect of the 
wax obtained from tubercle bacilli is attributed to 
a widespread proliferation of plasma-cells m the 
lymph-glands, spleen, and liver and not to local 
s tim ulation of macrophage proliferation 
Further light may be thrown on the mechamsm of 
antibody synthesis by the transfer experiments 
that have been performed with splenic and lymphatic 
tissue 


Spleens were removed from rabbits which had had 
au injection of typhoid vaccine four days previously « 
Ahe spleens, minced and suspended m a culture medium, 
T e ?k5? und j Produce agglutinins for several days 
Antibody production was inhibited by respiratory and 

cort “ oae The effect ofcortT 
*° “J? 16 the proliferation of lymphocytes, 
plasma-cells, or other elements concerned in antibody 
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synthesis Antibody-forming activity can lie transferred 
from an injected labbit into one that has not been 
immunised by transplanting cells teased from the lvmph- 
glands diainmg the injected area 

It is now found 11 that if lvmpli-glands from normal 
ummmumsed rabbits is ere treated with serum which 
bad been jn contact with Shigella dysentei icv and if 
suspensions of these glands were injected into irradiated 
rabbits, antibodies could be detected three or four days 
later The transferred glands had not been exposed to 
antigenic stimulus in the donor animals but only in vitro, 
and tile antigemc stimulus had not been in the form of 
bacillary cells but only soluble antigens passing into the 
eerum with which the bacteria had been in contact 
Furthermore the recipient anmuilw had been irradiated to 
destioy their own powers of antibodv formation There 
is thus good evidence that the cells from the transferred 
lymph-glands were themselves the antibody-forming 
elements 

It is interesting to note that cells from xnesenteno 
lymph-glands were effective in these experiments, ■whilst 
thymus-gland cells were not On the other hand, intra¬ 
ocular transplants of thymus and Payer’s patch tissue 
conveyed antibody-forming activity 17 The donor mice 
were i mmuni sed with tetanus toxoid, and fragments of 
tissue were transplanted into the anterior chambers 'of 
ttie eves of mice which had been subjected to uhole- 
bodv y-radiataon from cobolt-60 Significant but small 
amounts of tetanus ontitoxin,appeared in the blood of the 
recipient mice When these mice received an intra¬ 
venous injection of tetanus toxoid there was a specific 
a namn estic response and the serum-antitoxin rose 
considerably, although the irradiation had impaired the 
antigemc response of the recipients’ own tissues The 
transplants were effective in producing antitoxin m 
the domu mice only when the donois had been immunised 
by subcutaneous or intra-abdominal routes and not 
aftei intravenous immunisation 

Although the evidence is not conclusive, apparent 
in-vitro production of diphtheria and tetanus anti¬ 
toxins has been reported 1 * in fragments of lymph-glands 
and spleen excised from rabbits immunised with diph¬ 
theria and tetanus toxoids The results of the m-ntro 
experiments seemed to run parallel with passive transfer 
experiments m which transplantation of lymphatic or 
splenic cells was followed by antitoxin pioduction in the 
recipients Again, passive transfer of cutaneous sensi¬ 
tivity to foreign sei um-proterns has been produced bv 
injecting washed leucocytes fiom the peiitoaeal exudates 
of rabbits exhibiting the Arthus phenomenon 17 


and transplanted into another animal, or even when 
kept in culture outside the body We still lack, how 
ever, a precise picture of the antibody-producing 
cells, we undeistand poorly the relation of anti 
body synthesis to the production of normal serum 
proteins, and we do not know how antibodies arc 
produced which are specifically complementary to 
the antigens administered The “ template ” hypo 
thesis, which suggests that antibody is synthesised 
at the surface of the antigen molecule and thus has a 
configuration complementary to it, has been subjected 
to some criticism This hypothesis requires that 
antibody be formed only as long as antigen persists 
m the antibody-forming tissues and cells There ha* 
been no confinmation of in-vitro formation of anti 
body by the chemical treatment of a mixture of 
normal serum globulins and antigen The alternative 
theory is that antibody synthesis is analogous to 
adaptiye enzyme production It is suggested that 
when once adapted to deal with a new type of antigen, 
cellular enzymes continue to produce antibodies bj 
self-replication of their own structures until re sbmu 
luted by a fresh dose of antigen Experiments to 
decide between the two hypotheses of antibody forma 
tion have been earned out 21 with the T-agglutinin, 
an antibody present in normal serum which reaots with 
specially treated led cells Treatment of mammalian 
red cells with oholera-vibno filtrates removes a 
surface antigen, thus unmasking the T antigen 
Animals immunised with treated red cells develop a 
lugh-titre T-agglutinm in the serum The gradual 
modification of the T-agglutinm in immunised rabbits 
resembles the production of adaptive enzymes rather 
than a process dependent upon antigen “ templates," 
and piovides some evidence in favour of the adaptive 
enzyme hypothesis of antibody formation 


Annotations 


POLIOMYELITIS ANTIBODIES IN CHILDREN 


More evidence about the rdle of leucocytes m the 
body s response to antigenic stimulus comes fiom 
work 20 on the fate of intravenous tuberculin m 
rabbits Tuberculin protein which had been labelled 
by radioaotive iodine was firmly adsorbed by leuco¬ 
cytes in the blood during the first few hours after 
injection Although tuberouhn was present m the 
plfioiuft for some twenty-four hours after injection, 
# no leucooytes containing tuberouhn could be detected 
after the first four hours Peripheral leucocytes may. 
therefore be responsible for transporting foreign 
proteins such as baoillary proteins or toxins to parts 
of the body remote from the site of their introduction 
This would result in the accumulation of such sub¬ 
stances m lymph-glands, spleen, and inflammatory 
foci where leucooytes congregate 

It is impossible to assess the full significance of 
all the complex results that are accumulating, but 
some points a re dear There are certainly good 
reasons for concluding that antibodies ara produced 
m certain cells in Ivmph-glands, spleen, and else¬ 
where, and that these cells oan continue to produce 
antibodies when removed from their original host 
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Before poliomyelitis vaccine becomes widely available 
in tin* countiy we must decade whnt is the best ago for 
vaccinating children And to do this wo must know the 
commonest ago at which children .ire infected m thu 
countrj, so that they can bo vaccinated before tkoy ore 
exposed to the greatest rats But there is voiy little 
published information on the distribution of poliomyelitis 
antibodies in the sera of British children, and the paper 
by Dr Fallon on p 65 of tins issue is thoreforo 
particularly welcome " 

Dr Fallon looked for antibodj to all tlireo type 3 fy _ 
varus in sera from 78 children living m Botws y Coed, 
in North Wales, this village Was chosen because no 
caBO of poliomyelitis has been notified there since 1112, 
when the disease became notifiable Tor comparison, ho 
examined 71 similar sera from Liverpool where polio 
myelitis appears each year Tho sere wore taken from 
infants and from children np to 14 years old, and tho 
results of serological tests for poliomyelitis antibodies 
were recorded for different age groups Tho findings 
indicate clearly that in both Liv cipool and Botws v-Coea 
infection by poliomyelitis v iruscs in childhood is extremely 
common In Betw* y-Coed, antibodies to type i v mines 
ttcto found in tlic j ounge&t children, and in two *8® 
croup 0-4 years 8 out of 22 children had antibodj to 
more than one typo of v mis The findings also supgc« 
that infection bv ill three types of virus is quite v«w 
spread among Lit cipool chil dren, although there is 
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inve stig ation by workers at the Central 1 none ucanu 
SSn-rCoLdale They found that 10% of children 
q nfler g vears living in Southend lind no Tpokiomwclita- 
antibodies, whereas 80% oi children from Belfast of the 
«*** to 


»Yw.r«u-.u« Few will he willing to accept a concept 
otProahgnant hypertension whollv based on + f 'P^S®®* 
manometer readme made alter a jonniey to anout- 
■patient clinic, and many will doubt whether Wood- 
pressure readings are sufficiently reliable to bo u^d as 
detcrminables, except when repeated under bv*l con- 

gmuo«s°"w u> < i, "'-<-; — - • *, ditmns But the hazard of obesity and tuo part piayeu 

of these and of similar mvwhgations from different part. w and malnutrition in predisposing to infection 

of the country aw unrated with mterest ^nificance from -MaddWn et al’s nscfnl 

anne al infection in tins country is, in general, lcs. 

'widespread than in the -United States, bnt much more 
serious than it is, for example, m Egypt A companion 
of serological findmgs m this country with those from 
cer tain awas in the United States and Egypt suggests 
that the extent of early infection in this country mav aim 
be intermediate between these two areas, bnt that there 


gain statistical significance 
paper 

ELEGTRON-MtCROSCOPY OF THE KIDNEY 
Tins hidnev was one of the first organ* to bo studied 
with the electron micro^ope, but reliable observation of 
ultranncTOsconic structure has been possible only 
4Start Sm «oapprormt.netloa.Olfo auw 

of fills country If we accept the recommendations of and thin section cutting The outstanding contributions 
oi tins country -- ] mve come from anatomist* m the University of California 

and the KarobnsLa Institute in Stockholm 
Pease 1 - describes tbe fine structure of tbo three tissue 
layers separating the blood in tbe glomerular capillaries 




the recent World Health Organisation study-group on 
poliomyelitis vaccines, different areas of Britain mav 
have to be treated differently in the matter of polio¬ 
myelitis vaccination for example, it would be hard to 
justify at the moment widespread vaccination in an 
area like Betas y Coed where mibebmcal infections seem 
to be immunising the population satisfactorily In other 
areas, the possibility of vaccinating children under 6 
years will be raised, but the present evidence of the 
protection afforded by Salk vaccine extends onlv to 
children aged 6-10 1 Kesearcb on the protective effect 
of' vaccine in younger children is an important future 
step ' 

DISABILITIES OF OLD AGE 
Ik many ports of the country the initial efforts of the 
newly formed geriatric units have been directed towards 
eliminating or reducing unnecessarily long ’waiting hits, 
to shortening the period oi illness, to providing adequate 
treatment for the disabilities of old age, and to placing 
xeabled elderly m suitable acommodabon outside 
hospital Little has yet been done m the preventive 
medicine of old age, and major preventive advances are 
unlikely until more is known of the physiology of old 
n age and of the natural history of the common disorders 
, of the elderfy Since ageing is a physiological process, 

' it is essential far the clinician to distinguish between 
, slight abnormalities of function due to physiological 
variation and the early manifestations of disease winch 
will respond to early treatment 
There have been few large scale obmcal surveys of old 
people in localised communities, but Haddison et al * 
„ have recently published the results of a survey of 238 
-<■ volunteers out of 650 people aged 60 or over who live 
' in two Durham villages A thorough outpatient medical 
examination, including X-ray examination and laboratory 
,‘i tests, provided a mass of clinical data which was sub 

4 jected to a factor analysis The detcrminables were sex, 

,, a S e > haniDglobin, systolic blood-pressure, diastohe blood- 

„ 1 pressure, and diseases found Since any old person may 

>? t*7 b * 01Br 0T 6760 more diseases at any one tune, this 

determinable can be subdivided into limitless attributes 
. Maadison et al reduced the attributes to 42 by pooling 

’» some itemB with small frequencies, but they wisely 

point out that this arkit 1 ——’-- " ™ 
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from the " urinary ” space—namely, the endothelium, the 
capillary basement membrane, and the epithelium of 
Bowman’s capsule As ho shows clearly m bemtiful 
electron-micrographs, the endothelium is not & continuous 
larer but has interruptions or pores 0 1pm diameter at a 
separation distance of 0 05 p, thus forming a fenestrated 
membrane The capsular epithelium, which with, the 
light microscope appears to be closely applied to the 
capillary wall, is also incomplete and like the endothelium 
does not form a continuous physical barrier These 
epithelial cells he free in the unnary space They have 
thick cytoplasmic processes which give off finer branches 
mtcrdigitatmg with those from neighbouring cells, and 
thev are finally attached at regular intervals tc tbe 
capillary basement membrane (on the other side from the 
endothelial cells) Bowman’s capsule is therefore in 
the form of a cytoplasmic “ lattice ” with thick and thin 
cross liars and small channels 0 04 p in width between 
the attachments of the thin processes to the capillary 
wall The basement membrane is a homogeneous layer 
0 1 p wide with a central layer and outer and inner 
cement layers related to endothelium and epithelium 
respectively Even with the highest resolution this layer 
remains a continuous structure with no evidence of a 
porous system, and thus it forms the sole physical barrier 
between the circulating blood and the unnary filtrate in 
the malpighian corpuscle The statement that the 
membrane is a “ non-vitai ” banner could however be 
challenged, because tbe term “ vital ” does not necessarily 
imply “ cellular ” There is a similar interrupted endo¬ 
thelial lining to the peritubular capillaries, with pores 
0 05 p m diameter—i e, about half the size of those m the 
glomerular capillary And a similar basement membrane 
separates the porous endothelium from the basal end of 
the epithelial cells lining the tubules 

Bhodrn * first described and illustrated the complicated 
system of double membranes which divides the b“g fl l 
part of the tubule cells into a number of ^ytoplasmio 
compartments open towards the apical end of the cell 
and containing oharactenstically large mitochondria 

these 
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distal tubules and the thin segments ■where they may 
penetrate right through the cell cytoplasm, farming 
slots sealed off from the lumen of the tnbnles by cement 
bars It is suggested that ionic interchange between 
blood and nrrne occurs through these “ slots" This 
complicated system of folds will increase the basal surface 
area-of the cells enormously and may lib related to the 
resorption of water At the apical end of the tubular 
cells the “ brush " borders are finger-hfce extensions of 
cell cytoplasm—short and stubby in the distal tnbnles 
Here and there between the brush processes tony canals 
penetrate into the cell substance often opening into 
vaouoles According to this analysis of the fine structures 
of the kidney, the “ renal bamer ” is in effect a system of 
pores, canals, and “ slots ”—a labile ultrafilter whose 
varying pattern will control the molecular interchange 
between blood and nrme 

Shodin has attempted to follow by electron micro* 
scopy the cytological changes which accompany the 
resorption of albumin He observed that in the basal 
cells of the proximal tnbnles there was a fusion of 
mitochondria with loss of their internal structure as they 
combined with resorbed protein to form very large 
granules These large grannies eventually re-formed into 
typical mitochondiia These observations suggest that 
the future story of the pathology of the kidney will bo 
an account of intracellular changes—and in particular 
how such changes affect the pattern of the tissue “ filter " 
between blood and unne 


HALLUX VALGUS 


Hams and Heath 2 found hallux valgus in 22% of 
& group of young men, and there can be little doubt that 
the prevalence increases with age It is certainly more 
common m the lower social classes,* and also in women 
Many observers have noted its close association with an 
increase in the angle between the first and second meta¬ 
tarsals Truslow 3 suggested that the primary defect 
was one of adduction of the first metatarsal, but Hardy 
and Clapham * have shown that displacement of the 
metatarsal probably follows displacement of the digit 

Studies of the feet of young children have thrown little 
light on the cause of hallux valgus There is a gradual 
deviation of the hallux to the outer side as age advonocs 
Cnnginile * found the deviation to he greater m girls than 
boys at school leaving age, but Hardy and Clapham * 
found no such sex difference In normal adults there is 
apparently no sex difference in the position of the great 
toe on radiographic measurement,* but there is clearly 
a great preponderance of women amongst those who 
seme treatment for hallux valgus It is hard to reconcile 
such differing observations 

It is commonly held that unshod races are not victims 
of hallux valgus Engle and Morton," in a study of foot 
disorders in the natues of the Belgian Congo, do not 
mention it Wells,* however, noted a lateral displace¬ 
ment of the hallux m the South African Bantu, and other 
isolated examples have also been reported These 
unusual cases may be the result of various forms of 
arthritis • Bamicott and Hardy 10 have now examined 
the position of the gTeat toe in West Africans In these 
people the hallux normally appears in footprints m line 
with the medial border of the foot, giving a mean hallux 
angle of zero In the footprints of the European male and 
f emal e there is a deviation to the outer side of fa 9 and.Il 
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respectively Some Africans, however, show a di 
of more than 20° to the outer side In general, the 
toon of the great toe of the African increases w 
and such a change cannot be associated with foot 
Footwear undoubtedly plays a big part in pn 
symptoms, -and may well increase the defoi 
The importance of good shoes in controlling the ] 
of the great toe m children was well shown in the 
contributory shoe scheme,* in which adequate 
and frequent shoe changes were followed by a d 
m the deviation of the toe Bnt, as we have sow 
said before, 19 it will need some speotaoular clr 
fashion to mike people wear shoes tint are g< 
their feet, and naturally manufacturers are rc 
to make shoes that are hard to sell 


DRUNK IN CHARGE 


Whenever a person charged with driving or " 
charge of *’ a motor vehicle while under Hie mflu 
drink elects (as is his nght) to be tned by juiy, be 
nowadays a fairly good chance of neqmttal 
have, on the whole, been reluctant to bring in a 
of gnilty on this charge, largely because the oi 
juryman is often not altogether satisfied br the p 
turn’s evidence about the degree to which the i 
was under the influence The alcohol content 
blood is nglitly recognised as only one point m estal 
fitness or otherwise to be m charge of a car 
innately all the other methods adopted by the 
(and by doctors summoned by the police) are 1 
unsystematic), and they may bo unsystema 
applied, especially m parts of the country wbi 
regular police surgeon’B services are immediately 
able Greater uniformity at the first oxami 
(especially at the medical examination ) of the acci 
the police station, and greater uniformity in the test 
based on it, would do much to remove the impi 
of vagueness winch the juiy properly interprets in i 
of the accused, even when there is no doubt ) 
doctor's mind that the driver was in a danj 
condition 

It is therefore interesting to know that efforts 
for some yean been made by the medical profess 
a number of Continental countries, particular 
Scandinavia, Western Germany, and Switzerlan 
settle in outline certain guiding points which e 
invariably be considered by the doctor during 
examinations The Sw iss journal. Touring, has pub 
the text of an unofficial qucstionnry or aide mei 
drawn up by doctors in cooperation with the polic 
the judiciary, which has for some months been regi 
handed to e\ ery doctor in the canton of Geneva as 
as he ib asked to examine drivers suspected of 
drunk This aide memoire (which is filled in on the 
contains 12 mam sections with a number of subs) 
questions Tor instance, the examiner records d 
about the general aspect of the driver and an> dis 
ances of balance or coordination Writing and roi 
tests are performed After the first contact has 
made, the patient is asked about lus dailv consuni; 
of alcohol and lus health Any additional examuia 
necessary are performed, and if there line heen an acci 
any signs of cerebral damage are recorded If a sa 
of blood is taken, the exact time is written down, 
a note is made of any alcohol consumed between 
intervention of the police and tho examination Pm 
instead of first pronouncing on tho degree of drunken 
the doctor is advised to answer yes or no to the quesl 
is this person under the lhfluenco of alcoholt “I 
does ho appear to bo slightly or seriously influent 
If he is under the influence of alcohol, base you not 
any fluctuation in his ability to concentrate 1 1 


11 names It U , MePonsnfl, A Aoncti, 19„* U 1308 
13 Ibid, 1953, 1 1398 
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OLD FOLKS AT HOME 
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By far the larger proportion of old people remain m 
their otto homes indeed less than one in ten are accom¬ 
modated in long-stay hospitals or in welfare hostels 
This is as it should he. for it is both natural and com¬ 
mendable that, at the end of their lives, old people should 
want to remain in surroundings familiar to them TVs 
must recognise, however, that many can do so only on 
one condition—namely, that when their powers are 
failing they receive appropriate help 

FAMILY, NEIGHBOURS, AND VOLUNTEERS 

In such circumstances we think first, of course, of 
families and relatives But families are on the average 
much smaller than they were fifty years ago and the 
individual responsibility for caring for, elderly parents is 
correspondingly heavier Moreover, sons and daughters 
- often go to live m some other part of the country or go 
abroad, leaving the old person all alone 
A second line of defence is the good neighbour In 
times of full employment far fewer persons stay at home, 
and many wives do part tame work in factories and thus 
have lesB time for the neighbourly turn to the old person 
living next door nevertheless an immense amount can 
still he done by voluntary effort, both individually 
and through old people’s welfare committees and Darby 
and Joan clubs which provide means whereby the aged 
can enjov social intercourse and be helped by and help 
each other 

In Swindon the different streets have been assigned to 
volunteers who make themselves responsible for visiting 
—once, twice, or more often, every week—all the old 
people in those streets who have expressed a wish to be 
visited This ensures at the vexy least that no old person, 
living by himself and falling suddenly ill, will he helpless 
for days till death brings release Meedless to say, not 
everyone wants to be visited by a stronger, however 
wefl-wlshipg, but most old people welcome visitors who 
are obviously out to do their best to bnng a ray of sun¬ 
shine mto a drab and lonely place and who are not 
snoopers or busybodies A visit “ after hours " is especi¬ 
ally appreciated, and many an old person is thankful for 
the kindly gesture involved m the visitor making an 
evening cup of tea, helping grannie to get to bed, filling 
the hot-water bottle, putting the commode handy, 
lighting the safety night-light, and so on Similar visits 
in the earlier part of the day enable old people with a 
tendency to become bed-bound to get vi'asbed and 
dressed and mto a comfortable chair or even on to a 
sunny porch Help with the week’s shopping, with change 
of linen and laundry, or in getting to the old people s 
club, tbe church, the chapel, or the cinema, can do much 
to brighten an old person’s existence 

In some places that I hive visited, the womens 
Toluntoiy Services, Women’s Institutes, British Bed 
Cross Society, St John Ambulance Association, and 
various religious and other bodies have joined together 
to help to bnng comfort to the aged Some voluntary 
bodies and local authorities arrange holidays for old 
people in the country ox by the sea , for example, in 
Devonshi re there is a system whereby some hotels at 

•"prom an address at the annual meeting of the &eter 
Matern ity and District Nursing Association on June 9, 
1955 


seaside places are willing to take old people at reduced 
rates out of season 

In some circumstances, despite all the help that can 
be mustered, it is no longer possible for the old perum 
to remain at home by himself Sometimes, if the homo 
is big enough, the old person can take m a family, who, 
in return for free lodging, attend to Ins needs In other 
eases—as has been done so successfully in Exeter and in 
a few other towns, often with help from the National 
Corporation for the Care of the Aged—families are 
persuaded to “adopt" an elderly person and prondo 
board and lodging and care m their spare room at a cost 
winch can be met by the old person, assisted, perhaps, 
where necessary by the National Assistance Board 
I have purposely Btarted with examples of what can he 
achieved by voluntary effort, because I am convinced 
that there is a vast reservoir of this still waiting to he 
tapped After all, even as things stand, more than nine 
out of every ten persons of pensionable age reaoli the 
end of their lives without having to go to live in hospitals 
and welfare hostels, and, if their needs were better 
known, a great many younger people would want to help 
them to avoid a painful transplantation to unfamiliar 
surroundings at a period of life when it is difficult, if not 
impossible, to strike fresh roots 

HEALTH VISITOR, HOME HELP, AND DISTRICT NURSE 

There comes a time, however, when the old need 
rather more help in their homes than can he supplied 
from voluntary sources It is at this stage that the health 
visitor does such valuable work, although the earlier she 
is on the scene the better She can give fnend]y advice 
and encouragement which wall prevent an old person 
from becoming house-bound and out off from contact 
with his fellow men She can put him in touch with the 
various voluntary and looal-nuthonty bodies who are in 
a position to help him in one way or another Sometimes 
all he needs is the services of a chiropodist, and these 
can often be provided through an old people’s club The 
health visitor can make sure that the old person does not 
take to living only on tea and bread and margnnne and 
develop malnutrition She can see whether he needs 
assistance in keeping his house and himBelf sweet and 
clean, and she can arrange for a home help if necessary 
An efficient but warm-hearted home help can be a 
wonderful comfort to the old, especially those living 
alone 

The health visitor will do her best to keep the old 
person up and about, so that he does not become bed 
bound and is less likely to suffer from chrome constipa 
tion, mental detenoratiod, and incontinence Should 
he fall ill, she can keep lus family doctor advised and, 
at the doctor’s request, call on her nursing colleague Jot 
her skilled assistance The district nurse may need to 
arrange for the loan of bedding, sickroom equipment, 
and so on, all the time cooperating closely with the 

S atient’s doctor Often, too, a patient who returns from 
ospital will need for a tune help from a district nurse 
and/or a home help Here, the hospital almoner comes 
into the picture, making sure that the necessaiy arrange 
ments are in tram before the patient is discharged 
In providing special accommodation for the old, the 
emphasis should always be on enabling them to remain 
active members of the community and on preventing 
their segregation from children and tbo joung and 
middle aged In some county boroughs I line seen 
housing schemes where, in the midst of family houses, 

° a • __ s _-1J_ M flra/ir 


fiats, the upper floors being allocated to young families 
who can give a helping hand to tho old person in on 
emergency In others I have seen, in the middle of a 
housing scheme, a group of single storey bed sitting- 
rooms (with individual kit< licnottes and bathrooms) for 
single and married old folk, with a warden’s house 
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adj oining so that the old person his someone on the spot 
to help him, if need he Yet igim I hive seen this 
bungalow arrangement with i sick bay to which in old 
person can go temporarily when it is unwise to leaTe 
lum alone m his house and where he cin receive nursing 
care at night if the occasion demands I believe certain 
housing authorities have worked on a basis of reserving 
one tenth of their housing for old people 
There comes a time, however, when despite all manner 
of domiciliary help an elderlv person of slender means 
can no longer stay the course and needs to go to a welfare 
home "Wherever possible, this home should not he far 
away from where he lived so that he can visit or be visited 
by his family or fnends and wall not feel cut off from 
familiar sights and sounds 

In determining when this stage ib reached the health 
visitor plays a particularly important part She contacts 
the welfare officer directly or through the medical officer 
of health, taking special pains to keep the aged person's 
doctor informed and to consult his wishes 

TT.T-y r.SS AXD D1SABTT.TTY 

"Where an old person is ill the district nurse, with the 
help of relatives, neighbours, voluntary workers, and a 
home help, is often able to tide over the period of illness 
and to nurse him in his home Similarly, some welfare 
homes have sick-bays where a patient can be looked 
after by the district nurse if he requires more elaborate 
nursing than the staff of the welfare home are themselves 
able to give Bnt when the nature of the illness or the 
social conditions necessitate hospital care and the family 
doctor thinks this the only satisfactory means of dealing 
with the situation, the patient will be removed with his 
consent, to a hospital 

Xowadavs, happily, old people do not go to these 
hospitals to die Quite a large proportion receive active 
genatno treatment, with physiotherapy and occupational 
therapy, and are restored to health and. home once more 
A remarkable change is taking place in manv if not all 
of the oldpoor-law infirmaries now used for elderly chrome 
sick patients, and the dread of entering them is rapidlv 
disappearing 

Some of these hospitals—eg, the Cowley Road 
Hospital at Oxford—have a department called a dav 
hospital to which frail amhulants and mentally and 
physically sack persons of pensionable age go for the day 
to receive physiotherapy, occupational therapy, and a 
nourishing midday meal, returning to their homes m the 
late afternoon A day hospital of this nature affords 
great relief to relatives, especially When the old person 
suffers from mental confusion and cannot safely be left 
alone m an ordinary house Once more, if an elderlv sick 
person has to he admitted to a long stay hospital, it is 
important that this should he os near as posable to his 
' own home if he has any relatives or fnends who might 
visit him 

"Where the patient has been in hospital for a consider¬ 
able tune, he may, of course, no longer have a home to 
which he can return, and then a place has to he found 
for him m part m dormitories of a joint-user institution, 
or m one of the welfare homes which are increasingly 
being built in the vicinity of hospitals, thus reducing the 
patient’s fear of the unknown and increasing the chance 
of his keeping m touch with fnends and family , 

Hanv old people show mental changes, for mental 
confusion may be just as much an affliction of old age as 
hardening of the artenes, bnt it 13 well to remember 
that admission of an elderly person to a mental hospital 
no longer means that he will spend his remaining days 
there At least half the patients over 65 years of age 
j admitted to mental hospitals suffer from straightforward 
depressive illness that can be treated, and it is an encour¬ 
aging face that 9% of patients over 65 are discharged 


within six weeks, 31% within six months and 38% 
within twelve months 

Incidentally a diet nch in protein and vitamins has 
sometimes worked wonders in the first few days in the 
treatment of senile, confused patients who have had to 
enter a hospital, pointing the way to one of the preventive 
measures that can be taken to forestall, or at least post¬ 
pone, the onset of senile degenerative changes Keeping 
the elderly person ambulant (ensuring chiropody services) 
and in contact with human interests through clabs and 
outings are additional means of retaining mental alertness 
and a joy m living 

coxclusiox 

In tins address I have tried to emphasise three Things 

The first is the need for more voluntary effort on behalf 
of the elderly sick and the aged requiring care I am 
certain, that many more people would give such help 
if thev knew how much good thev could do 

The second related to it, is the need to develop domi¬ 
ciliary aid of all kmds, both voluntary and statutory 
Thirdly, in planning living conditions, we must do all 
we can to keep the old people of our community mte^ 
grated with the younger ones, and not to segregate 
them in institutions and hospitals unless or until tins is 
unavoidable * 

To these points I would add a fourth—namely, the 
need to coordinate m each area all the different wavs 
in which we are trying to help the aged—so that whatever 
We do shall he done intelligently and as well as we can 
do it 


Fog 

There has been no evidence that the fog which 
covered manv parts of the country last week has had an 
appreciable effect on mortality or morbidity Certainly 
nothing comparable to the 1952 experiences has been 
reported In London calls on the Emergency Bed 
Service were about the usual for the time of 
year Special measures for the care and investigation 
of fog victims u London had been prepared by the 
Medical Research Council but only a row patients were 
admitted to the beds set apart for fog casualties at 
St Bartholomew s Hospital, the Brompton Hospital, 
Hammersmith Hospital, and the London Chest Hospital 
At Barts bottles of ammonia were left open in some of the 
wards , we referred earlier 1 to the plans for investigating 
the use of ammonia as a possible means of preventing 
damage to the lungs by acid vapours 

Epidemic Respiratory Illness in Children 

On Christmas Eve there was a sudden demand for 
beds m the children's hospitals m Liverpool, and special 
wards had to be opened at Fazakerley Infections Diseases 
Hospital to deal with the infants requiring admission 
We are indebted to Dr Andrew Semple, medical officer 
of health for Liverpool, for the following account of the 
ontbreak so far 

General practitioners and pediatricians m the area 
began to see many cases of acute respiratory infection 
over the Christmas holiday The condition was described 
as an acute bronchitis, bronchiolitis, or pneumonia, 
almost entirely confined to children under eighteen 
months hi Alder Hey Hospital alone, up to Jan 3, 
57 cases were admitted, 42 with a diagnosis of broncho 
pneumonia and 15 with a diagnosis of acute bronchitis 
Most of the children were not verv ill by the fame they 
settled down m hospital, but practitioners reported that 
in the early stages there was striking evidence of acute 
respiratory infection The number of notifications of 
acute primary pneumonia for the week ending Jan 7 
was So, compared with 17 for the corresponding week 
last year Up to Jan 3 about ISO cases bad been traced 
and by Jan 9 the Liverpool public-health department 
knew of about 230 cases. 

Although manv children have been admitted to 
hospital, there are indications that a considerable number 
more are being adequately treated at home 1 of the 
childr en involved died, and post-mortem specimens have 


1 Lancet 1935 11, 975 
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been sent % e MBC Virus Reference Laboratory, 
together with throat-washsiigs, stools, and blood from 
acute cases It is generally felt this is probably a virus 
infection It has appeared in all parts of the city The 
i acute infection seems to be mainly confined to babies 
although there are some indications that preschool- 
children over the age of 2 ale also affected. and the public- 
health department is following up the contacts of children 
admitted to hospital 

In Sunderland about 100 children have been treated 
at the Children’s Hospital m the past month for an 
epidemic respiratory infection 1 40 of them were still m 
hospital on Jan 9 There was a similar epid emic m 
Sunderland two years ago 


Statistical Review of England and Wales 

The medical tables of the Registrar-General's Statistical 
Review of England and Wales 1054 * were published 
last month Some of the mam figures had already been 
published in earlier returns * and in the annual report 
of the Ministry of Health 4 The new volume gives 
details of deaths from all causes and notifications of 
infectious diseases in 1054, by age, sex, area of residence, 
and time of year 

Of the total infant mortality in 1054, the loss m the first 
week after birth accounted, for nearly 80%, and the loss at 
the first three months of life for over 80% The death rate 
of children aged 1-4 years m 1964 was 0 04 per 1000 popula¬ 
tion In 1953 it was 118 and in 1920 it was 12 08—a decline 
of over 90% m thirty four years 

Deaths resulting from accidents in the home and residential 
institutions continued to increase, and numbered 6617 
Of this total 4790 (72%) were deaths of old people aged 65 
or over 4188 of all such accidental deaths warn due to falls 
Deaths m the home and residential institutions due to 
accidental poisoning by domestic gases continued to in crease 
—from 461 in 1952 and 654 in 1953 to 614 in 1054 There 
were 597 deaths due to accidents caused by fire and explosion 
of combustible material 687 children under 6 died in accidents 
in the llome and residential institutions—compared with 
731 m 1953 Of these, 260 were certified as due to inhalation 
and ingestion of food and 182 to accidental suffocation in 
bed or cradle 

Also published recently was the text volume of the 
Registiai General's Statistical Review for 1052 * This 
is the official commentary on the civil and medical 
statistics for 1052, already published 


1 Manchester Guardian Jan 10,1955 

8 Tlic Registrar General's Statistical Review, 1964, part i Tables 
Medical H M Stationery Office Pp 375 12s 6 d 

3 SCO ianerf, 1055 i, 848, 813 

4 Ibid, 1055, U 1889 

5 The Registrar General s Statistical Review ot England and 

Wales 1952 Text EU Stationery Office Pp 85C 8s 


Infectious Diseases in England and Wales 


1\ eck ended December * 


Disease 


Diphtheria 

Encephalitis 
Infective 
Postinfections 
Food poisoning, . „ 

Mea«lis excluding rnbclla 
Meningococcal infection 
Ophthalmia neonatorum 

Paratyphoid foj® 1 

Pneumonia pitman or influenzal 
Poliomyelitis 
Paralytic 
Kan paralrtfc 
Puerperal pyrexia 
scarlet fever . 

Smallpox 
Tuberculosis 

Rcopiratorr 
Meninges and C>S 
Other 

Typhoid fever . 

Whooping-coagh 
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_Special Articles 

SKIING INJURIES IN NOVICES 

. J A Wiujams 
M B Bum ,FRCS 
ULTE OATTAnr, UKO 

I describe here Bkung injuries, particularly tlio-c 
to the knee, among 2000 British troops and their families 
m Austria during the season of 1952-53, and refer to 
a follow-up of knee injuries sustained in the previous 
season 

Most of the patients were troopB learning to ski, 
the injuries were sustained from one day to twelve weeks 
after they hod first worn skis 

The majority of the injuries were strains of the knee 
or ankle, or both (see accompanying table) There ncre 


TYPES OP SKIING INJURY 


Type of injury 

Gases 

No 

Forccnfeeo of 
population at 
risk 

Strain of kneo 

54 

27 

Strain of ankle 

40 

23 

Fractured tibia and flbnla 

5 

0 25 

let dee Pott’s fmeturo 

6 

03 

Dislocated shoulder 

2 

01 


100 suoh injuries, whereas there were only 5 eases of 
fractured tibia and fibula and 6 cases of undisplaced 
fracture of the ankle Austrian practitioners at ski 
centres agreed that this was a typical distribution of 
injuries in novioes, experienced skiers tend to sustain 
fewer and more severe injuries 


Knee Injuries 

Of the 54 patients with knee injuries, I examined and 
treated 44 All but 1 were followed up for from three to 
six months after id jury The injuries, which differed 
from one another only in the degrees of seventy, woro 
strains of the internal lateral ligamonts of the knee 
joint Ho patient had a tear of his internal semilunar 
cartilage 

Mechanism of Injury 

There were two common causes of mjury.^both of 
which are more likely to operate in the inexpert than 
m the expert skier ^1) crossing the skis when attempting 
a Stem-Clinstiania or a “snow-plough ” turn (20 
patients), and (2) divergence of skis when running mto 
deeper snow (16 patients) In both groups there was » 
combination of rotation and abduction strains, the 
rotation being internal m the first group and external 
in the second, in all cases the abduction strain tins 
apparently tbo greater force Injury usually did not 
take place with the patient at speed, but was a gradual 
strain caused by the falling body-weight abducting and 
rotating the knee, the foot being firmly fixed in the snow 
by the ski No patient lyid kneo strain while attempting 
a Telemark turn, which was not used in skiing instruction 

A fnnj patients m the first group who suffered internal 
rotation of the knee had strains of the lateral ligament 
of the' ankle, but no patient in the second group had 
any associated ankle injury 


mynosis ... 

In all cases pain was referred to the media! side oi tnc 
int, and there was tenderness in tho joint lino o\er, 
anterior to, tho internal lateral ligament Paiicnti- 
amincd some days after tho injury were tender m 
rat of the lower attachment of the ligament, andio 
rero cases bruises were visiblo at this point TM 
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mnstia) He had a typical eunuchoid facies, no facial hair, 
scanty pubic hair, and \ cry fine brittle, and scant} scalp hair 
His soice was high pitched and tended to squeak when he 
become excited Hin shin was dn and scaly, with local 
infection on his face His blood pressure in the sitting 
posture was 160,105 mm Hg, and lus perns w as \ erv small and 
retracted into the pubic fat, his right testis was undescended, 
and his left testis was small At a life assurance examination 
a short time before he had been giaded as a second class life 
and accepted only on a great!} increased premium 
Treatment and Program —Treatment was started early m 
1952 with intramuscular testosterone propionate 50 mg 
twice weekly His blood pressure was agnin checked before 
the start of treatment and found to be still 160/105 mm Hg 
m the sitting posture This produced an immediate and \ erv 
dramatic improiement m all lus symptoms He became 
eneigetic, cheerful, keen on his work and hobbies, and ierj 
actne, and ex meed an interest in women for the first time 
This treatment was contmued for a month and then reduced 
to 50 mg weekly supplemented bj 10 mg of methyl testo 
sterone bj mouth dadx After fix e months of this treatment 
a striking change had taken place Facial hair had begun to 
grow, his x oice had deepened and lost its squeakiness, and he 
had lost ox er 1 */. st in xveight, the fat all hax ing disappeared 
from his breasts, hips, thighs, and lower abdomen His penis 
was larger and had emerged from the pubic fat, and he was 
having erections weekly Hb right testis had descended into 
the scrotum and increased in size His scalp hair had changed 
completely, being thicker, stronger, and more profuse His 
stun rash had disappeared, and his skin was less coarse His 
pereonahtx had changed, and he was more ambitious, had 
more dnxe and energy, and was cheerful and no longer felt 
shy and inferior His blood pressure in the sitting posture 


was 155/100 mm Hg The treatment was then changed to 
testosterone phenyl propionate 50 mg by subcutaneous 
injection, which tlie patient gave himself at interxals of four 
to eight weeks over the next three x ears 

Follou up —All the changes hax e been maintained except 
the loss of xreight (he weighs nearlx 13 Bt again), hut the 
distribution of the fat is now typically of the obese masculine 
type His penis is now 4 1 /. inches long on erection and not 
retraoted when flaccid He has occasional nocturnal emissions, 
usually sin. or sexen days after tus injection His blood 
pressure has fallen to 140/90 nun Hg m the sitting posture, 
and at a recent life assurance examination he was classified 
as a first class life and accepted at normal rates He has been 
promoted to managing director of his firm'and is going to 
marry No ill effect has so far been detected after four years’ 
treatment 

Discussion . 

This case shows several rather unusual features the 
presence of a congenital abnormality of the gemto 
urinary tracts the late age at which the treatment was 
started, the very dramatic changes, especially psycho 
logical, the effect on the scalp hair (its changed character 
may have been due to hormonal therapy or to the 
psychological changes), and the lowering of the blood 
pressure This last change is the most difficult to explain 
There seem to he three possibilities (1) it was purely 
coincidental and would hare occurred in any event, 
(3) it was dne to relief of the psychological tension, and 
(3) the hormonal therapy exerted a direct effect on it 
through the pituitary gland or through the adrenal 
glands 


New Inventions 


A PLASTER OVERBOOT 

A walking -plaster requires some form of protectix e 
cover or attachment There are many different types 
available, these include metal or wooden rockers, 
‘ Sorbo’ rubber heels. Bolder irons, sections of rubber 
tyres, canvas ox erboots, and the liudun hoot Most of 
these, however, have one or more disadvantages 

(1) The appliance may cause an abnormal gait, which often 
persists after the plaster cast has been remoxed 


This boot (fig 1) is cheap, light, waterproof, easy to slip 
on and off, and resthetically not nnpleasmg to the eye It 
enables the patient to simulate a heel-and-toe gait, and 
additional springiness is gamed by the use of a sorbo 
rubber insole The material is durable, as is shown by 
the fact that the boot has been m continuous use for 
eighteen months with very little sign of wear on the sole 
Ifit does wear thin, the base of the boot can be xedipped 
into liquid ptc 

The process used m making the boot is as follows 

(1) Preheat mould to 160°C Dip the canxas webbing in 
the PTC and fit to the mould, and then pregel for two 
minutes m an oxen at 110°C 



(S) The appliance offers no protection and the plaster gets 
soft in wet weather 

(3) The appliance may tear the bed clothes 

(4) The appliance may he difficult to pnt on correctly 

(5) The appliance may be intrinsically expensixe or difficult 
to manufacture, and further expense is incurred by the use 
or plaster bondages to attach the appliance firmly to the 
cast 

To obviate these disadx antages a plaster overboot 
was designed and made from polyvinyl chloride (pvc) 


(3) Dip again for 45 seconds and pregel 
in tlie ox en for 5 minutes at U0 c C 

(3) Redip the base only for 3 minutes 
and stoxe m oxen for 25-30 minutes at 
160°C 

Aftei the pvc prototypes xvere put 
on trial, a simpler boot was developed 
(based on the same principles), Qua 
boot con be made quite easdv in any hos¬ 
pital w orkshop Instead of F v c latex is 
used The plaster cast, covered with 
stockinet, is dipped mtb latex and then 
dried at 120°C for 10 minutes, this is 
repeated once for a small boot and twice 
for a large boot Aftei drying, an ordinary 
crepe sole is stuck on to the base because 
the latex does not grip as well as the 
pvc This hoot (fig 2) is slightly more 
bulky m appearance and slightly heaviei 
but costs a little less The pnee of one 
boot is about 6s , and the total woikmg- 
time required to manufacture one latex 
boot is 15 minutes It has been fo und 
by experience that onlv four sizes of over-hoot are 
necessary, and from this small range an overhoot can 
be selected to fit any plaster 

I am grateful to Messrs Fryer & Howard for the 

pvc prototype, Mr W Tuck, workshop manager at the 
Royal National Orthopedic Hospital, for m»lm g the latex 
boot, and Mr Robert J Whitley, peps, for the photo 
graphs 

Royal National Orthopedic MARTIN SINGER 

Hospital London si Cape Town, rac s 
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HAZARDS OF NUCLEAR AND ALLIED 
RADIATIONS 


The report 1 its published on Tuesday of the lom- 
raittee appointed by tbe Medic'll Research Conned to 
consider the medic'll aspects of nuclear radiation, includ¬ 
ing the genetic aspects The committee nas set np 
under the chainnanslup of Sir Harold Himsworth, tbs 
because of the widespread concern about the possible 
long-term effects of test explosions of nuclear weapons 
This is however onlv one aspect of the hazards to man 
of ionising radiations, and the committee’s report deals 
with present knowledge of the whole subject 

An attempt is made to assess the contribution from 
each source of radiation to«which the inhabitants of this 
country are at present, or might in future, be exposed 
The most outstanding finding is that by far the largest 
contribution 13 made bv diagnostic X-ray examinations, 
and that examinations of a relatively few sites of the body 
_ account for most of the population dose, examination 
of the chest is relatively unimportant The results of an 
investigation which is still in progress (a preliminary 
report by Mr Osborn and Mr Smith appears on this 
page) suggest that this source provides a gonad dose of 
22% additional to that received from natural sources, 
and that thus figure may well be an underestimate It is 
concluded that present practice in diagnostic radiologT 
should be reviewed to clarify the indications for the 
different special examinations now being earned out 
The estimated population doses of radiation to the 
gonads are as follows * 


Source ol radiation 

Natural hackcroiind 
Diagnostic radiology 

Radiotherapy 

Shoe-fitting 

Luminous watches and docks 
Television sets t 

High altitude flying 
Occupational exposure 
Radiology and industry 
Atomic Energy Authority 
Fall-out from test explosions 


Appranmaic dote to gonads as a 
percentage of natural background 
100 

at least Si 
I 

01 

1 

nmchlefc than 1 
Insignificant 

at least 1 0 
01 

less than 1 


The inhabitants of this country may receive in the 
next 60 years, from nuclear weapons already exploded, 
about 0 02% to 0 04% of the radiation that they will 
receive during the same period from natural sources If 
the fixing of bombs were to continue indefinitely at the 
same rate as over the past few years, there would be a 
build-up of activity, gradually reaching a plateau in 
about a hundred years, which would give the avenge 
individual a dose over a period of 30 years of about l 0 o 
of what he would receive in the same period from natural 
sources The individual and genetic effects of such a 
dose of external radiation would be insignificant 
The most important constituent of fall-out from bombs 
is strontium 90 which, if ingested, is concentrated m 
bone where it may give use to destructive changes 
including cancer In relation to strontium 90, the com¬ 
mittee concludes that “ . at its present level, no 

detectable increase m the incidence of ill-effects is to be 
expected ” The, maximum permissible concentration m 
bone allowed for tho*e who might have to deal with this 
substance is 1000 micromicrocnnes per g of calcium in 
- the skeleton For the general population, however, the 
committee behoves that the figure should not exceed 
100 and that immediate consideration would be required 
if the level showed signs of rising greatly beyond 10 
At present, measurements in this country show that the 
highest concentration in bone is about 1 micro micro cune 
and if the present rate of firing continues, this level may 
0 be increased tenf old in the course of several decades 

— 1 Hajarfis to Sinn ol.Nuclear and Allied Radiation- HII 
Stationery Office Pp 128 5 * 6d 


The comnnttee sponsored a detailed study of the 
incidence of leukemia among over 13,000 patients treated 
with X rats during the past 20 vears for ankvlosmg 
spondylitis The results suggest that there is an increase 
in the smalt chance of developing lcnkicmia after exposure 
to a total dose of radiation which might, m exceptional 
circumstances, be met with in civilian life It is not 
certain, however whether anv increase would occur if 
the same dose were spread over many years 
The committee concludes that, with proper safeguards, 
exposure in peacetime can be maintained at levels winch 
can be accepted by the individual without undue concern 
either for himself or his offspring But smee genetic 
effects are eventually distributed throughout the whole 
population, a relatively high dose to a fraction of the 
community can onlv he offset bv a correspondingly low 
dose to the remainder, and it is therefore important for 
those not occupied in work involving radiation to receive 
as little as possible The committee declares * Our 
present knowledge does not justify us in naming any 
specific figure as a limi t for the average dose of radiation 
which might he received by the population as a whole 
It is highly desirable that such a figure should be named 
as soon as possible, and we understand that the Inter¬ 
national Commission on Radiological Protection has this 
matter under consideration ” 


THE GENETICALLY SIGNIFICANT 
RADIATION DOSE FROM THE 
DIAGNOSTIC USE OF X RAYS IN 
ENGLAND AND WALES 

A PRELIMINARY SURVEY 

S B Osborn 
B Sc Land , A Inst P 

PRINCIPAL PHYSICIST, UNIVERSITY COLLEUE HOSKTU, 
LONDON 

E E Smith 

B Sc Lond, A Inst P 

DEPUTY DIRECTOR, RADIOLOGICAL PROTECTION SERVICE 
DOWNS HOSPITAL, SUTTON, SURREY 

lx recent years, increasing attention has been paid to 
the genetic consequences of exposure to ionising radia¬ 
tions, and vanons attempts have been made to estimate 
the maximum accumulated dose, in excess of natural 
background, that can safely be received by human beings 
Such estimates have been based largely *on experiments 
on fruit-flies { Drosophila } and mice, and considerable 
speculation has attended the extrapolation to man 

At present, because of uncertainty about the proportion 
of observed spontaneous gene mutations which are 
induced by radiations, the permitted exposure is often 
expressed as a percentage of the background dose rather 
than u a definite number of rontgens rums, or rads 

The most recent pronouncement on this subject bv the 
International Commission on Radiological Protection 
(1956) states 

“ Hitherto, the Commission has occupied itself with workers 
m hospitals the new atomic industries and research institu¬ 
tions, but has now assumed responsibilities m relation to much 
larger groups of persons, or whole populations, which might 
be exposed to radiation by radioactive materials, either 
natural or art ificial, in very small quantities m water or food, 
as well as irradiation from radioactive materials m the atmo¬ 
sphere and contamination of the earth’s surface Its recom¬ 
mendations have therefore been extended to a consideration 
of these larger populations 

" Unfortunately information on the genetic and other effects 
on populations is extremely scanty and the Canmnsaan has 
not, therefore, felt it possible to lay down precise doses hut has 
indicated that for the whole population it would be prudent to 
limit the dose of radiation received bv gametes from all 
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Control of Disease in the Tropics 

T H Dyve\, obe, md, dim, and W P H 
Ligutbody, c b e , l r c p , School of Tropical Medicine, 
Lnerpool London H 1C Lon is Pp 40S 47s Gd 

The appenancc of a non textbook on the preventive 
aspects of tropical disease is an event of great impoitance 
to thousands of doctors ulio work in the tropics, and 
to the man; students who take courses of tiopicol 
medicine and hygiene each yoai The authors have set 
out tlio piinciplcs of control and prevention, disease 
by disease, systematically, succinctly, and clenilv 

Helpful diagrams illustrate tr ansmissi on cycles Thero 
are sections on housing, water supplies, disposal of human and 
animal wastes, nutrition and vital statistics An appendix 
gives detailed information on practical procedures The 
book is well produced, on good paper and well bound, at a 
reasonable pneo (wo note, without regret, the omission of 
the customary statement that on insecticide has been apphed 
m tlio binding) 

A book like tlus must necessarily be condensed and didnetio , 
and it might hn\o been an advantage to include references 
on important subjects, foi more detailed reading, at the end 
of each chapter Whon referring to the only standard text 
book on a subject (even bv authors whose opinions are so 
highly respected), the reader may expect at lenst a mention 
of views which, if not yet universally accepted, are widely 
discussed and acted on A conspicuous omission is the assess 
ment of malarial endomicitj by calculation of the doily rate 
of infected bites—a method m increasing use, and about 
which any tropical practitioner might need help 

In the control of insect borne diseases, one or two recom¬ 
mendations err on the Bido of idealism For example, few 
villagers will cooperato m bi weekly “dry pot” days, whereas 
a weekly day is comparatively easy to achieve Agam, the 
nuisance value to European women of thigh length mosquito 
boots and their suspensory' apparatus is an item seriously 
to bo weighed against the extia protection afforded over and 
abov e that of the efficient modem antimalarial prophylactics 
Neurosis is commoner than malaria as a reason for European 
women leavmg tho tropics, and taking their husbands with 
thorn 

In the control of simulium, dicopliano (n d t ) is not 
necessarily best apphed as an emulsion Ihe most remarkable 
results so far, in Saskatchewan, were aahioved with a solution 
Tho implications of this experiment, in results, economy of 
dicophane, and sparing of fish life, are important 

We welcome and commend this book, which fills a 
gap m the ranks of medical textbooks 


Doctor’s Offices and Climes 

Medical and Dental Faux. Haxdfn Kbe and Eucfxe 
D Sterneleg Now York Remhold London Chapman 
& Hall 1055 Pp 218 90s 

Tire post-Danckweits mterest-fiee loans for group- 
practice premises aie likely to have, ovei the years, a 
profound effect on Butisli general practice The move 
toivaids group piacticc will be intensified, and general 

E ractitioners, secure in good buddings of theu own, will 
e able to face the future with increasing confidence 
But the emphasis must bo on good buildings hence, the 
growing impoitance of the design of gioup-piactice 
ccntics 

It might bo supposed that the ideas of American 
doctors and arelutects would bo fai removed fiom the 
piospccts confronting their English count®parts in Bow 
or Biomley vet, strangely enough, simdar problems 
have produced similar answers Most American cities 
are now undergoing decentralisation People me mov.mg 
out from up-town npartmonts to low-densitv suburban 
residencies So tho doctors leave then offices in 
commercial blocks in the centre and build for themselves 
special-purpose buildings in the new residential subuibs 
As in the English country towns m the past twenty oi 
thirty vcirs, the economics of tho situation encourage 
group practice The American general practitioner isos 
concerned ns the English one to keep down costs The 
result is that the nrclulcctuinl solutions liav e a direct 
rolcvanco to British needs It is more than fortuitous 


1 

[JIXF 1C ll * 

that the buddings illustrated m this book fa 
similar to the group-practice ccntics provided In ft* 
Nuffield Provincial Hospitals Trust at Hailovv hew Ton 
Economy, efficiency, and a liomeh friendly atmnsph« 
are combined in one-storev buddings wlncli vet nrnnaj 
to look purposeful and distinguished This is a booku 
be studied caiefully by those contemplating the no 
struction of thou own gioup-proctice centre It cobK 
usefully be lend m conjunction with the Nuffield saner 
of Good General Practice, 1 as a necessary occaswnil 
corrective But it^ is surprising how seldom sad 
correction is necessary 

Genetics m the Atomic Age 

Chamotte Atjebbach, to d , dsg, Institute of Annul 
Genetics, University of Edinburgh Edinburgh a* 
London Oliver&Boyd 1950 Fp 196 8s Gd 

This is a readable and amusing little book hr i 
geneticist who has made important discoveries in th' 
chemical induction of mutations Her aim is serums 
it is to give the reader enough of the background <? 
genetics for him to appreciate the dangers of an menu* 
m the exposure of human geim-plnsm to radiation 
and this is well done There is no unjustified “sene' ' 
about the dangers of radiation, and tho present 
uncertainty and ignorance of the size of the cflcctsn 
man is made cleai But Dr Aucibach also emphasise- 
that there is no “ safe dose,” that every increase m 
radiation will bring some increase m mutations, m 
that the vmy great majority of theso will be harmful. 
Sho is pessimistic about tho possibility of men and women 
taking control of theu own evolution by speeding th 
elimination of harmful mutations from the papnktn. 
and encouraging the spiead through the population of 
tho very occasional useful mutation 

The Dynamic Equilibrium of Body 'Proteins 

Hccmoglobtn, Plasma Proteins, Organ and Tnnte Protan! 
Geobge H Whipple, m d , professor of pathoHgf 
emeritus, University of Rochester, New York Sprue 
fiold, Ill Charles C Thomns Oxford BlnckwB 
Scientific Publications 1950 Fp 08 23* Od 

This book sets out m tho barest possible leims the 
facts that show that tho body-piotoins, all of them, exist 
m a dynamic cquilibuum with each other The plasms 
proteins and tissue-pioteins are constantly mtciclmugmp 
And Professoi Whipple thinks that, foi this to prwjjwi 
breakdown onlv to polypeptide level is needed TM 
caili® woik with injection and withdrawal of pks» 
pi oteins, and tho later woik with mat® ml Inbcllcd W«® 
C M , are buefiv mentioned Tho effect of lnflammstioa 
on tho synthesis of lucmoglobin, and the fact that urn 
placenta will allow proteins to pass from mother ' 
icotus, are among othei topics Ho emph isiscs the Km 
position of tho Iivei . 

It is inteiesting to seo fiom this book the topics ano 
results that Whipple considers most Important in n“ 
expellmcntal woik on piolem metabolism Hint hega 
thuly years ago But it is hard to know to whom su 
un outline is addiesscd , it is much too brief for phyBi cl ®Vjj 
oi medical students, and mvcstigntois in this Item «* 
suicly be familiar with all tho points 


Blood Group Substances 

Their Chemistry and Immunochcmistry Emit. A K*®** 
departments of miciobiology and nourologj, College 
Fhvsicians and Surgeons, Columbia University * 
York Academic Press London Academic boo 
1956 Fp J30 04* 

This volume collects together and comments upon®" 
immense amount of information on the quantum 1 , 
immunochcmistry of the blood-group substances, ■ 
it gives n remarkably extensive bibliograjihv * 
information is technical in the extreme and no c , 
cessions nie made to the man who knows onlv n i 
about tho immunology of blood groups, still 
general readers Tlio latter can only turn over tnc P t 
m wonder thnt so much is known about the 
chemistry of the blood groups, and Hint it hns M . 
little application to everyday work with the ni 
groups To the smnll band of initiates, this hook 

undoubtedly bo useful _ _ _ 

I Taylor, S Good General Practice London 19SI 
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somccs ndditionnl to tlio natural background, to an amount 
of tlio order of magnitude of tlio natural background " 

In tlieso circumstances it is necessary to know tho 
ivorago background exposure and tlio average dose non 
being rcccncd from all tho additional sources of ionising 
ladntion' to winch people are exposed lloio no aio 
concerned only with tlio radiation rcconed by the 
“genetically nlno" fraction of tlio population —1 e, 
prodoininantly young people, fiom thoir conception to 
tlio age at n Inch then last cluld is coiu.cn oil Tins 
requites a knowledge of i it'll stntistus, some aspects of 
which aio at picsont lncoinploto 

Spiers (1950) has assessed the annual doso iccoived by 
tho gonads from all souicos of natuial ladiation, tho most 
import int of which aio cosmic rays, gamma rays duo to 
tho radioaotmty of the environment, and beta and 
gamma rays fioin the naturally mdioactivo isotope of 
potassium m tho body This doso vanes m diiToiont 
localities (Spiers and Gni&ths I960) mid countries 
(Suncit 1950) The aioingo a nines foi Leeds (0 090 lad 
per annum for females and 0 100 rad por annum for males) 
are used hero If tho lngh ladon concentration lepoitod 
for London by Anderson et al (1954) is found to bo fairly 
gcnornl, these values will have to bo nu roasod 

The soutces of additional exposure to ionising ladi'ition 
are numerous, and all have boon intioduced m tlio Inst 
iifty to sixty yonis They mclndo diagnostic and thorn 
politic ladiology, luimniscd niticlos (such as clocks and 
watches), television and otlioi high voltngo cathode lay 
tubes, high-voltage loctifymg valves, shoo fitting finoio 
scopes, induatml ladiology m nll'its aspects, lcsonrch 
equipment of many kinds, and nucloni weapons and 
powei Of all these sofircos tlioio is no doubt that, m 
this country at loast, diagnostic indiology has been by 
fai tho most important up to non 

Wo desenbe lioio an attoinpt to ostiniute tho genetically 
significant doso iccoived by the population of England 
and Wales f i om tins cause This hns boon done previously 
for Au8tinhn (Martin 1955), for tho USA (Billings ot al 
1955, CInik 1950), and foi tho United Kingdom (Stanfoid 
et al 1952, Farmei 1955) Oui data, nltliough still far 
from complete, are thought to bo inoio compioliensive 
than those hitheito available 

McthodB 

In older to make this estiinato, no must know lion 
many X-ray diagnostic e\amin itions aio inailo each yom 
and tho distnbntion of tho vanous tyqics of examination 
in terms of ago and sex Wo must also knou tho n erago 
technique for eaili typo of examination in so fni as it 
nilccis tho doso dehveiod to the gonads Finally, no 
miiBt knon tho ntnl statistics of tho community ns 
regards tho conception of children 

1 tlal Statistic* 

Fiovious published noik has estimated tho ladiation 
dose reconed by tlio gonads uj> to tho ago of 30, the 
approximate moan age of lopioduction Wo piofcr tlio 
method of Fannci (1955), m nhioh tho dose received by 
my person fiom conception up to agnen ago is n eight ed 
ntlording to tho piobability that ho oi slio mil comoive 
a tliild at that age 

Fundamentally, tho nork desmbed hcio is ail attempt 
to ascertain yilielhoi tho number of genetic mutations 
induced by tlio rulntfon used in diagnostic ndiology 
is significant oi not For this no h nc assumed that tlio 
number of ladntion-uiduecd mutations aildotl to the 
population nt tlio butli of a child is propoiliou»il to the 
total ndiation doso ret on ed by thegon ids of both patents 
from tho time at which each of them u is touccned up 
to tho time it which then child was conceneil Though 
such a cilculition can be mado suuply for a single indn i 
dual, when i w lioio population is concerned it tan only 
bo done st itmtically \\ o liai o at cordingly yi eighteil t ho 
dose accumulated by the gon ids of a person from conccp 
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tion up to n gn on ago according to tlio probable number 
of children to bo bom to a person of that sox at that age 
(tho “ nsk of paienthood ”) takon from genoral popuh 
tion statistics A dose so yioiglitod becomes a non unit, 
yylnch y\e call the “ lontgon oqun ulont genotic" or 
“ log,” and radiation doses weighted m Hub yiny no call 
“ genetically signiflennt radiation doses ” The airman 
latod doso rccoivod by tho gonads from natuial radiation 
lias boon oalculitod similarly to onalilo a direct com 
panson to ho m ido 

When flio genetically significant radiation doso is sum 
mnted fot tlio si hole of a prison’s life, oi is summated 
ovoi a givon ponod for n group of people or a wlioio 
population, it is numencally equal to the doso rcccncd 
by a poison at tlio given ago multiplied by tho probable 
number of clnldien to bo conceived by that person snbsc 
quontly (tbo “ risk of subsequent parenthood ") binco 
this method of calculation ib antlnnotieally easier, it lm* 
boon used 

Tho “ riBk of p.uonthood " foi females is assessed from 
statistics published by tho Rogntini Genoral (1005) for 
1953 by using only tho flgnres for live bulbs, whether 
legitimate oi illegitimate Foi males tlio required 
information is avnilablo only foi 1938 (Koval Commission 
on Population 1950) Women ooitainly tondod to hovo 
clnldien at an cailior ago in 1953 than ill 1938, and, 
suico tho relatno ago of w onion and inon at mnmngo 
lias not changed appiociahly, it is assumed tlml the 
tondoucy is pieBont to tho same oxtent nj men, and 
tho 1938 figures havo been corrected accordingly 
data used aro giy on in t vblo t 

It is implicitly assumed 111 it all hospital X r ly p 
(oxeopt those uniloigoing snlpingoginpliy) ire norinnuy 
fertile people yilioso “ usk of porontliood ” is tlie sun 
at any givon ago as that for tho population ill huge 
may not bo y\holly truo, but any donation is likely to 
small, ami in any case yio liayo no information on wim 
to base a corieelion S ilpingogiuphy, bung norm 
undeilnkcu to assist hi tho dugnosis of infertility, n» 
bo tioated dilTorontly bemuse ill tlio yioinen i 
examined ire marned ind anxious to line children 
is assumed tli it, on tho n erago, each yionian so o\nmi 
subsequently be us ono child 


Annual Number of Examinations , 

Tho number ot di ignostn X ray ex uumnlions * 
each yen it picsont is given m tiblo ii, whnh ,,1. 

tho peat mayonty of them ire made in National i , 
Sen jio liospit ils Tlio soureo of the flpire is the i n 
loports of tho Miuisliy of Uenltli For 1951 in'* “ 


lopons oi me nuuihiiy oi ucniim j u* * - - - .,l 6 g 

these pic tho ‘ number of examinations,’ and io 
and 1954 the “ units of woik done ” The known mi — 


1953 


foi 1952 o\ or 1951 is 13%, and tint for 1954 «ner 
is 11% The figure picn m table n is obi lined by 
ing that tlio increase for 1953 oier 1952 and the 
for 1955 oi or 1954 aro both 12%, uid from this we 
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obtain the conversion factoi 1 8566 “ units of work ” per 
examina tion That this factor is substantially accurate 
has been confirmed by the data ire have obtained from 
several of the hospitals included m oni analysis 
The number of mass miniature radiography examina¬ 
tions is obtained from the Ministry of Health statistics 
branch Some of the remaining figures in table n have 
been obtained from official sources, and Borne are unofficial 
estimates by people in a position to make them As mil 
be shown, however, their contribution to the genetically 
significant radiation dose is small 
The total of more than 17,000,000 represents an average 
of one examination per person in the country every two 
and a half years On the basis of our samples, it appears 
that 7,720,000 of these annual examinations ore made on 
the 18,600,000 people aged less than 30 This is much 
greater than earlier estimates, which assumed an average 
of only one examination per person tip to the age of 30 
The age and sex distributions of the hospital examina¬ 
tions have been determined by analysing the work of 
five typical hospitals—two teaching, two non-teaching, 
and one children’s The number of examinations ana¬ 
lysed, however, is less than 1 in 800 of the annual number 
of examinations for the country as a whole, and it is 


TABUS n— NUMBER OF DIAGNOSTIC X BAN EXAMINATIONS FEB 
ASITOlI IX ENGLAND AND MALES (1954 EXCEPT MHEBE 
OTHERWISE STATED) 


Source ol examination 

Number 

Percentage 
of total 

llimiby of Health 

KH8 hospitals 

Mass miniature radiograph! 


IS 200 000* 

3 3o8 OOOt 

09 1) 

19 01 01 1 

Dental services 


528 OOOt 

3 Ol 

Non N H S hospital* (saj d % of >. H S 

370 000* 

1 

hospitals) t 


21 

Pntnfe denial radiography 


330 0007 

1 9 

Pnraie medical radiology 

The Services 


100 0007 

00 

Royal Army Medical Corps 

316 0007 



Royal Navy 

Roiul Air Force 

228 000! 
180,0007 

624 600 

85 



National Coal Board 


40 00011 

02 

Medical Research Council pneumoconiosis 



research umf 


37 000! 

02 

Others 


73 0007 

04 

Total 

17 660,000 



* Estimate for 1955 (see text) 

t Figure-i for 1954 supplied by the MlnisOy of Health statistics 
branch 
1 Estimate 
I Official Ague 

li Estimate of annual number from Jan 1 19o7 onuards 
7 Total for 7 smaller units uhirh arc not considered further in this 
paper 

All figures refer to England and Wales only except the Services 
(which include uplts stationed abroad) and the Isational Coal Board 

blear that a more complete and representative analysis 
-u desirable This is especially true because, as will be 
shown later, the greater part of the doBe is received during 
a small minority of examinations Where there was a 
substantial difference between the figures for the teaching 
and the non-teaching hospitals, the figures were weighted 
m favour of the uou teaching hospitals On the whole, 
however, differences were small, as is shown in table m, 
which lists as percentages of all X ray diagnostic patients 
the numbers of all the patients (irrespective of age and 
sex) undergoing certain types of examination in which 
the doses may be high Agreement is even better when the 
numbers of patients under 45 years of age are extracted, 
as can be done for some of these hospitals 
The age and sex distributions of the examinations for 
the If H S and non-X H S hospitals and private medical 
radiology hate therefore been taken os the same as 


TABLE in— PEBCENTACE OF atj. X BAV DEPARTMENT PATIENTS 
SUBJECTED TO CERTAIN EXAMINATIONS 
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No in 
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1 50 
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1981 

8 SB 

1 50 

1 09 

1 02 

1 54 

2 69 

0 

I 

8010 

12 10 

8 13 

3 67 



1 56 

0 080 

J* 

G260 

5 20 

2 25 

2 29 

1 64 

7 7a 

152 

0 
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K* 

1277 

1 87 

2 58 

0 94 

0 70 

2 27 

0 25 



* Detailed Rtatlstics for these hospitals giving the age and sex 
distribution for-all types of examination were used for the main 
calculations 

No figures available 

the mean of the figures from the five hospitals marked 
m table m with an asterisk, multiplied up to a total 
of 12,670,000 examinations The totals for all ages, but 
divided between the sexes and between the different 
types of examination, ore given as percentages in table vi 
The distributions of the examinations for the other sources 
detailed m table u have been obtained and treated 
similarly 

In view of the special circumstances, the numbers of 
' salpingographies, radiological pelvimetries, and obstetric 
abdominal examinations hate been obtained differently 
Xt will be seen from table iu that the average percentage 
of salpingograms from eight hospitals is 0 082% and from 
this it has been assumed that the value for the country 
as a whole is not less than 0 05% On this basis 6330 
examinations of this type are undertaken annually The 
information obtained about radiological pelvimetry and 
obstetric abdominal examinations is summarised m 
table iv The arithmetic means of the figures for peln 
metry and obstetric abdominal examinations are 93 and 
250 per 1000 live births respectively In view of the 
uncertainty attaching to these figures, we assume that 
for the country as a whole theie are not less than 60 
pelvimetries and 200 obstetric abdominal examinations 
per 1000 live births m hospital Of the 673,651 live 
births m 1954, 64 1% (l e, 431,810) took place in hospital 
(Ministry of Health 1954) We have therefore assumed 
that at least 26,000 X ray pelvimetries and 86,000 
obstetric abdominal X-ray examinations arc made 
annually 

Except for pelvimetries, the number of foetal gonads 
irradiated has been based on tbe number of women in 
each five year age group subjected to each type of exami- 


TABLE IV—PROPORTION OP PREGNANCIES SUBJECTED TO 
FELVTVIETB1 AND OBSTETRIC ABDOMINAL X BAV EXAMINA¬ 
TIONS 


Hospital 

No ol 
peln 
metries 

No of 
films per 
exomi 
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No of 
obstetric 
abdo 
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No of 
live 

births In 
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passes the acid test 


Pemcillin-V, Lilly, is unique in being acid-stable, and thus is not destroyed by 
gastnc secretions It gives higher and more prolonged blood levels than any 
other oral penicillin, and is therapeutically comparable with parenteral penicillin 
Pemcillin-V, Lilly, is the product of choice wherever penicillin treatment is indicated 
Autilable as 
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125 mg In bottles of 12, 100, 500 and 1,000 
Average adult dose—1 capsule four times 
daily, increased m severe infections 
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ELI 


LILLY A COMPANY LIMITED g 
BASINGSTOKE • HANTS Hi 


gSBBBI 

B 
B 
Q 
8 
B 


itBMCagf 

I 


■V Lilly 5 


suitable for all age groups 


s 

S 

mB 


The complete answer for macrocytic anaemias 


Clinical experience over a decade has 
established that the administration of 
Anahsemin constitutes the most effec¬ 
tive form of treatment for pernicious 
anaemia 

Anahsemin produces, with small 
nnrl comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing -the onset of 
subacute combined degeneration of the 
cord Anahsemin has also been found 
to be of value in the treatmentof herpes 
zoster and post-herpetic neuralgia The 
suggested dosage is 4 ml on alternate 
days until relief is obtained 


‘ANAH^MIN’ 

Anahaemm is available in 

1 ml ampoules, Boxes of 6 at 11/4,25 at 43/4 

2 ml ampoules. Boxes of 6 at 19/—, 25 at 74/- 
Vials of 10 ml at 14/8 and 25 ml at'35/10 

Baste NJf S prices 

Literature andspecimen packings are available to 
numbers of the Medical Profession on request 
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nation and on tlie risk of parenthood for that group The 
numbers so obtained were reduced by 0% to allow for 
foetal and neonatal mortality, and by 20% to allow for 
the well-known reluctance to radiograph a pregnant 
woman if the matter can wait until after the birth of the 
child The number thus obtained m the case of abdommal 
examinations is supplemented by the number of obstetric 
abdominal examinations as determined above 

Doses Deceived by Gonads 

The most comprehensive survey of radiation doses 
received by the gonads in diagnostic radiology is that 
by Stanford and Vance (1955) They emphasise the 
variations to be expected from case to case and also the 
variations between different techniques Their figures, 
however, are based on the very careful techniques in 
use at Guy’s Hospital A smaller number of measure¬ 
ments made at another teaching hospital gave results on 
the whole similar but differing in particular examinations 
by a factor of more than 10 Those reported by Martin 
(1955) are on the whole substantially higher than those 
of Stanford and Vance The Stanford and Vance dose 
values have been used as the basis of this work (with ' 
one or two exceptions detailed below) partly because they 
are conservative and partly because they are compre¬ 
hensive They do, however, only represent the technique 
m use at one hospital, where all reasonable steps ore 
taken to reduce to the minimum the doses received by 
the gonads Perhaps the most important of these steps 
are accurate coning of the X-ray beam, reducing to the 
minimum the number of films and screening time of each 
examination, and using fast films and screens where 
practicable In many hospitals less care is taken over 
these matters It is therefore likely that the average 
doses for the country are substantially higher than those 
of Stanford and Vance 

The doses received in pelvimetry and salpingography 
have been assessed separately using the minimum 
"estimates given in the literature, by Stanford (1951) and 
Barnett and Bewley (1955) respectively In calculating 
the dose for pelvimetry a three-film technique is assumed, 
although many hospitals take more than three films 

Except for X-ray pelvimetry, we have not found any 
published report of doses of radiation received by the 
fatal gonads We have therefore assumed that, if the 
total gonads are exposed only to scatter, the dose is 
the same as that to the maternal ovanes, hat if they 
are exposed to the direct beam, the dose is the geometric 
mean between the dose to the maternal ovanes and the 
dose to the maternal skin (Stanford and Vance 1955) 
except in pelvimetry, where figures based on Stanford 
(1951) have been used 

The doses per examination that have been used are 
listed in table v 

Results 

The results were calculated from the available data as 
detailed above The genetically significant dose of radia¬ 
tion xeceived a nnually from all X-ray diagnostic sources 
in England and Wales is presented in table Vi together 
with the percentage of each specific type of examination 
in terms of all the examinations undertaken The annual 
totals are 496,355 reg for males and 484,644 reg for females 
To compare these tilth the doses received from natural 
radiations it is necessary to convert the units from 
rontgens to rads Spiers (1946), who calculated the 
absorption of energy m different types of tissue for X rays 
of different wave-lengths, gave 87 ergs per g per rontgen 
for muscle subjected to X raj s of diagnostic quality If 
fhi« figure applies to gonad tissue, the two totals given 
above become 432,000 and 422,000 respectively when 
expressed ui terms of rads, the total for both sexes being 
854,000 rad equivalent-genetic (rad eg) 

lie annual doBes of natural radiation calculated from 
the same vital statistics amount to 2,186,800and 1,722,150 


TABUS V—DOSES 1ST MB RECEIVED in GONADS PUB EXAMINATION 


Examination 


Head 
Teeth 
Shoulder 
Arm,hand 
Rib, sternum 
Chest, large film 

„ Mill 
, special* 

Barium straiten and meal 
Barium enema 
Abdomen 
Choleoystogram 

Reins 
Hip femur 
Beg foot 
Spine, cert-leal 
, thoracic 
, lumbar 
Lumbosacral joint 
Sacroiliao Joint 
Salpingogram 
Pelvlmetrr 


Male 

Female 

Firtal 

08 

03 

02 

4 75 

08 

OS 

0 22 

0 03 

0 01 

0 20 

0 05 

0 (k> 

0 48 

016 

010 

0 36 

0 07 

00 , 

0 2a 

0 Is 

on 

17 

54 

5 ( 

SO 

9 

0 

40 

20 

so 

66 

200 

a80 

1 8 

16 6 

15 6 

480 

1290 

3210 

279 

690 

2010 

1100 

210 

800 

710 

210 

800 

3 o 

06 

06 

1 74 

018 

018 

23 

15 

15 

129 

713 

713 

22 

220 

1510 

129 

713 

2700 

0 

1700 

0 

0 

1280 

2680 


•An average value for bronchogrnphv, tomography Ar 

rad-eg for males and females respectively, the total for 
both sexes being 3,908,950 rad eg Thus the contnbotion 
from X-ray diagnostic radiology represents an increase 
of 22% over the dose due to natural radiation The data 
however, were selected with a view to estimating the 
minimum contribution from diagnostic radiology, there 
fore the actual value may be several times greater than 
this 

Discussion 

Previous' estimates of the genetically significant do e 
of X rays from diagnostic radiology have been baled 
on n number of examinations per annum considerably 
below the actual number Stanford et al (1952) and 
Stanford and Vance (1955) assume that each person 
undergoes one such examination up to the age ot 30 
Farmer (1955) calculates from two hospitals to the whole 
country by the ratio of beds The figures given m table K 
are regarded as being considerably more accurate than 
either, although they are subject to a posable uncertointa 
of a small percentage 

The doses received (table v) are inevitably known with 
much less accuracy Many other workers have observed 
higher doseB than those used here (Osborn 1951, 19B2, mo 
unpublished observations, Macgiegor and Oliver 195« 
Bercy et al 1955, Marfan and Williams 1946) The do'c- 
cited by Marfan (1955) are the only other comprehensive 
data If these are used throughout, the genetically siga 
Scant radiation due to diagnostic radiologv nses, mna 
22% to 36% of natural radiation Further, as Stontow 
and Vance (1955) point ont, small inaccuracies of settine 
up can cause great differences in the dose received bv tn 
gonads They cite that, if for a male patient undeigoro? 
intravenous pyelography the alignment of the 
film is incorrect and the testes are exposed to the dm* 
beam, the dose received in the examination is increis*® 
by a factor of 25 Table vi shows that, if such an eno 
were general, tins single alteration would increase * 
figure of 22% to 30% 

No allowance has been made foi cases where nuns a 
unsatisfactory and arc repeated, or where trial or i 
tional films are taken in addition to the normal ones 
the particular examination . „„ 

The results presented here are not intended to u 
accurate estimate of the genetically significant ra«w 
dose being received from X my diagnostic 
present, insufficient data are available for this 
are intended to indicate a probable lower limit t 
quantity The actual amount being received annu 2 
present is likely to he greater, but whether by 1 g 
of 2, or 5, or even 10, we cannot yet snv 1 . . 

constant value, for the number of diagnostic exaram 
in X H S hospitals is apparently increasing by 
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Pain in Peptic Ulcer 

The cause of paul in peptic ulcer is probably com¬ 
plex Two possible factors have received particular 
attention—namely acidity and motility There is' 
evidence to support both the “ acidity ” and “ motil¬ 
ity’ schools of thought, just as there is evidence 
contrary to both In favour of acid as the cause 
of pain* Palmer , 1 using a fairly high concentration of 1 
HC1 found a correlation between the introduction of 
acid into the stomach and the onset of pam The 
results of Boxxey and Pickering s and others led 
them to the same conclusion Against this hypothesis 
. are the many observations showing a complete disso¬ 
ciation between pam and the acidity of the gastric 
contents 3-5 Among the supporters of the motility 
sohool were Horst 8 and Hardt , 7 who noted pam 
associated with gastric contractions in the absence of 
free acid, and some recent work is m agreement with 
this conclusion 8 When a large number of admirable 
observers are sharply divided mto two camps, it is 
certainly necessary to reconsider the whole question 
and this has been done by Smith 9 m a senes of careful 
observations He finds that there is much to be said 
for both sides—as well as much against them He 
introduced acid and alkali mto the stomach of patients 
with peptic ulcer, find simultaneously recorded gastric 
motility by means of a balloon-kymograph technique 
His results make it blear that the pam of peptic ulcera¬ 
tion cannot be satisfactorily explained solely by 
changes m acidity of the gastric contents, nor bv 
varying degrees of movement of the stomach or duo¬ 
denum Some patients reacted to acid bv feeling pam, 
others did not, but felt pam when there was no free 
acid or when acidity was low Smith records that one 
patient felt a spasm of pam after the gastric contents 
had been rendered alkaline with sodium bicarbonate 
Pam and gastric motihtv were similarly unrelated, 
though occasionally movement was accompanied by 
pam The only possible conclusion to be drawn from 
this work, as from the earher observations, is that 
acidity and motility sometimes trigger pam, but they 
are not inevitably and causally related to it~ 

A third consideration is the abnormal tissue at the 
site of the ulcer where dead and dying cells, together 
with living ones, he m inflamed and ceaematous tissue 
Since pam is more easdv produced m an inflamed area 
than in a normal one, inflammation must dearly be 
taken mto account Ejxsella 5 held that, m logical 
order, inflammation was the primary cause of pain, 
the motor disturbance the secondary cause, and the 
acid tbe tertiary cause Histamine was one of the first 

1 Palmer, W L Arch intern Med 19S6 38 694 

2 Bonner G L W Pickering: G W Clin Set 1916-18 6 63 

3 Glnabnn:, H Tumpowskv I Hamburger W W J Amcr 
. med A*s 1916 67 990 

1 Brie J A. Lancet i 192a aS3 
a Kinselltt V 3 Ibid i 1929 1130 Ibid 19a3, u 353 
~ 1911 The Sensibility of tlic Alimentary Canal London 

7 Hordt L L 3 J Amcr med Atf 1918 70 837 Jrd Intern 
Med 1922 29 6S1 

Baffin J SL, Barilo G J Legcrton C W, Tester E C 
Garlroenicroiogv 1953 23 252 

9 Smith ill 2 Quart J Med 1955 21 393 


inflamma tion-producing substances whose action was 
analysed by Lewis m Ins celebrated work on the triple 
response m skin It is perhaps less well known that 
jnscera also give a triple response —1 e, local oedema 
'and wealing and, at a short distance from the site of 
injury vasodilatation of arterioles via an axon reflex 
The triple response follows local tissue injury and the 
liberation of histamine from the injured cells it also 
follows the local appearance of endogenous histamine 
liberators, oy the mjeohon of exogenous ones, such as 
the lecithmase of bee-stings But histamine is not the 
'anh substance causing inflammation and oedema 
Hyaluronic acid is produced by connective tissue, and 
the enzyme hyaluromdase is also present in tissues 
in a hound form 10 Hj aluromdase is m all probability 
liberated as the result of injury, and it can then 
convert the hyaluronic acid from its normal gel-like 
consistence to a more fluid sol-like state which 
permits the earn spread of substances in solution This 
action mav be demonstrated by the use of dves 11 
Thus, where there is tissue injury there will be vaso¬ 
dilatation and a breakdown of tissue barriers The 
resulting increase m the permeability of blood-vessel 
walls enables dissolved substances to spread and 
affect a wider area Certain polypeptides also induce 
vasodilatation and probably do so in the normal 
organism 12 being formed from plasma-proteins bv the 
action of enzymes released m the course of cellular 
aetmtv One such polypeptide is bradjkuun Inflam¬ 
mation does not of itself cause pam as was demon¬ 
strated in the stomach of Tom by Wolf and Wolff , 13 
and in skin by Emmeux and Feldberg , 11 who showed 
that nettle-stings contain histamine and acetylcholine 
Injected mto the skin histamine by itself causes 
itching and inflammation but no pain bnt a com¬ 
bination of histamine and acetylcholine causes the' 
itching and pam characteristic of nettle-stings In this 
connection, bradj kinin is of particular interest because 
it may be a mediator of pathological pam, thus it, or 
a substance with similar chemical and physical 
properties, can be shown to have parallel effects in 
producing pam and vasodilatation when apphed to 
the exposed base of a canthandm blister in man 15 
Brtdykmm is bvno means the only polypeptide with 
such properties, in fact there is good ground for 
believing that in this category there are a large 
number of polypeptides formed by the proteolytic 
digestion of tissue or plasma-proteins 
In the stomach at the site of an ulcer cells have been 
disrupted and have liberated their enzymes and cell 
proteins, and exuded blood-serum is also present 
These are the conditions necessary for the formation 
of a variety of polypeptides and for the release of 
histamine—all of which are liable to cause inflamma¬ 
tion, oedema, and pam In normal circumstances the 
small amounts of these substances formed would be 
confined m their proper channels, but where normal 
tissue barriers have broken down, as by the action of 
hyaluromdase, they may spread irregularly Further, 
anv stimulus causing vagal activity (in the absence 
of diluting food) will result in gastric movements which 


8 


10 Fddbexg W Int Arch AUerm A r 1055 8 la 

11 Zweifoch B W Her eanad Biol 53 12 179 

12 Hilton S M Ltvm G P J Bhvstol 195a 129 257 

13 Wolf 3 WolH H G Human Gastric Function Snr York 
1017 

14 Emmelin X Feldberg w J PAynoT 1947 106 440 

15 Armstrong p Keele C A Jepson J B, Stewart J W 
A aturc Bond 1954 174,791 
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12% each year Some very fragmentary available evi¬ 
dence suggests, however, that the genetically significant 
radia tion dose has not "been increasing at such a high 
rate very long The great improvement in film and screen 
speeds m the last twenty-five years has reduced the 
doses necessary to produce an acceptable result and has 
tended to compensate for the greatly increased number of 
examinations In fact, it appears that thirty years ago 
the genetically significant radiation dose from diagnostic 
radiology was not very different from what it is today, 
within a factor of about 2 The consumption of films was 
then at about 20% of the present level, but the introduc¬ 
tion of intensifpng screens and the increase in film 
speed have reduced the average exposure to 20% or less 
It is to be hoped that technical developments, such as 
image intensification, will bring about a further reduction 
m dose, thus enabling the increasing number of examina¬ 
tions to he made without adding to the genetically 
significant dose 

Table vi shows that many of the common types of 
examination (e g, of limbs, teeth, and chest) contribute 
altogether a very small proportion of the total genetically 
significant radiation dose A few other examinations 
(eg, of hip and lumbar spine pyelograms, and pelvi¬ 
metry) amount to only about 7% of the total number of 
examinations yet contribute nearly three-quarters of 

TAHT.T; VI—GENETICALLY SIGNIFICANT RADIATION DOSE FROM 
X BAY DIAGNOSTIC RADIOLOGY 


Males 


Females 


t- 


Fatal 

Gonads 


' l' _ _§ 

Bee 'Beg 
” Per ' <= = , c = per 
i tSE iannum jtf 3 *aeE | mmnm 

5 * l K , 

| «i . «»l 




Hes -g 
° c per e § 

jB- annnm 


Hospitals 

• i 

I 

820, 


J 





Head 

39 

01 . 

34 

174 


5 


Teeth 

l 0 ’I 

1371 


03 

40 

* 

2 1 


Shoulder 

OH 

26 


on 

2 



Ann. and hand 
Rib and ster 

,48 

319 


43 

39 

f 

1 

J 


xram 

Chest— 

1 04 

24 


01 

1 




Luge film 

‘11 8 

919 

01 12 5 

192 


8 


Special 

04 

2109 

02 

08 

365 

J 

129. 


Barium swallow 


• 




and meal 

,26| 
» 05 

3680 

04< 

1 6 

960; 

01 > 

94) 


Barium enema 
.Abdomen (with 

1943 

l 

02 

0 T 

514 

01 

1 

39 1 


I t 

obstetric) 

Cholecvgto- 

|06| 

10 657 

1 1 

11 

39 630 

40j 

62 691 

64 

gram 

1 02 ! 

171 


04 

171 

1 

35* 
22 390 


J") L'logWJhplij 

1 07. 

29S78 

30 

0 6 104 941 

10 7 

? 3 

Bladder 

• 01 

10S4 

01 

01 

07 

3544 

0 4i 

3773’ 

04 

Pelvis 

i 07* 

72 657 

7 4 

23 000 

23 

6766' 

0 7 

Hip and femur 

14.187 90* 19 2 

1 4 

36 939 

38 

2235 

0 2 

Leg and loot 
Spine— 

| 5 0 

3580 

04 

39 

3S3 

) 

10 


Cervical 

, 04 

12S 


07 

11 
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the total radiation It is clear that, if it is desirable to 
reduce the genetically significant radiation dose from 
diagnostic radiology, it is this latter group of examina¬ 
tions that should receive first consideration The pro¬ 
portion of the total dose received by foetal gonads is 
particularly noteworthy 

It is to he hoped that a fuller investigation of tech¬ 
niques, doses delivered to the gonads, and radiologv 
department statistics will enable a reasonably accurate 
estimate of the genetically significant radiation dose from 
diagnostic radiology to he made 


. Conclusion 

The amount of genetically significant radiation dose 
from diagnostic radiology is not negligible, amounting to 
at least 22% of that from natural radiation sources, 
and possibly much more than this Whether this consti¬ 
tutes an appreciable genetic hazard to the popxdation as 
a whole is not for ns to say, hut the wording of the latest 
recommendation by the International Commission on 
Radiological Protection suggest* that this is not 
impossible 

Summary 

An analvsis has been made of the number of X ray* 
diagnostic examinations performed per annnm in England 
and Wales, and a subdivision obtained from five selected 
hospitals into type of examination and into age and 
sex of the patients examined 

In addition, on assessment has been made of the 
minimum dose received by the gonads in each type of 
examination, and the probability of reproduction as a 
function of age 

The results show that it is unlikely that the geneticallv 
significant radiation dose received by the population of 
England and Wales from X-rav diagnostic radiology 
amounts to less than 22% of that received from natural 
sources, and it may well he several times greater than this 
figure 

Most of this radiation is received in a few types of 
examination undergone by rdativelv few patients, and 
br foetal gonads in examinations during pregnancy 

The work described here was originally undertaken, for the 
Medical Research Council s Committee on the Medical Aspects 
of Nuclear Radiation, under the chairmanship of Sir Harold 
Himsworth We are greatly indebted to Dr T C Carter for 
guidance on its genetic aspects and to Prof A Bradford Hill 
for helpful comment on its statistical aspects Many other 
people, far too numerous to name, have provided invaluable 
data, especially the radiologists, radiographers, physicists, 
and records officers of the hospitals studied and the appropriate 
medical and statistical officers of various Ministries and other 
organisations, and we are most grateful for all the trouble 
the; ha\ e taken 
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may stir and distribute the locally accumulated break¬ 
down products till enough sensory nerve-endings are 
stimulated to give a sensation of pam The gastric 
aoid, produced by vagal activity, may reaoh sensitive 
areas and add to the pam Pepsin may attack the 
acellular protective coating of the ulcer base Hista¬ 
mine will certainly be present where there is injured 
tissue, and whether vagal activity will add more 
histamine is a moot point Acetylcholine will also be 
liberated at the vagal nerve-endings Whether any 
or all of these factors do give rise to a sensation of 
pam will depend on the temperament of the individual, 
on the conformation of the ulcer, and on other 
variables such as blood-pressure and blood-flow at a 
given moment The ehmination of any one pam 
factor may tip the balance in the patient's favour 
Anticholinergic drugs, for instance, are useful because 
they reduce gastric movements and secretions, but 
they have to be given in doses which produce ,aome 
general effects 

The mtemnttency of pam m peptic nicer is no more 
or less mysterious than its intermittenoy m any 
inflamed raw area, or in toothaohe Nor is it a peculi¬ 
arity of peptic-ulcer pam that it is relieved by rest and 
relaxation, which reduce to a minimum the reflex 
stimulation of motor and secretory nerves Whether 
pam is or is not felt must, surely, depend on whether 
the many factors involved do, at a given moment, sum 
to a stimulus great enough to mduce a sensation of 
pam 

Cancer of the Colon 


Black et al 1 have lately criticised the grounds for 
the assumption that five, ten, or even fifteen years' 
survival after treatment for cancer is in fact the 
result of treatment Then* arguments concerning 
cancer of the breast add weight to this view*, and 
McKinnon 3 has also pointed to the apparent failure of 
earlier treatment to reduce mortality from breast 
cancer Fortunately the doubts which these observa¬ 
tions raise need not affect surgical judgment so far as 
cancer of the colon is concerned, since a lesion at 
this site must be removed if only-to relieve diarrhosa, 
anaemia, and obstruction —though the surgeon 
naturally hopes that he is also improving the patient’s 
chances of avoiding a recurrence Shallow et al ,* 
in following 750 patients after excision of growth 
from the large bowel, discovered a significant decline 
in the incidence of recurrence or metastasis after the 
third year It cannot, however, be concluded that 
those who survive longer have surgery to thank 
for this, they may have had a tumour with that 
type of life-history 

Nevertheless, surgeons continue to remove what 
they oan when they can, and in the colon endeavour 
turns to dealing with recurrences The large bowel 
must be considered in its entirety when treating 
cancer discovered at one particular site, for the 
colon seems liable to malignant ohange m more than 
one place in the same patient Of the patients studied 
by Shallow et al, 42 had two separate primary 
lesions , and m 2 the second lesion arose after resection 
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Ginzburg and Dreiung 5 describe 25 such patients, 
m 1 of whom there were three and m another four 
primary lesions Most of the additional lesions 
developed after the first one had been discovered 
* the interval varying from one to twenty-three jears 
Ginzburg and Dbeiukg pertinently observe that 
when another growth appears within a year'it maj 
well have been present but not noticed at the Bret 
operation Beal and Cornell 3 found 10 patients, 
with two simultaneous lesions in a spring 0 f 140 
reseotions, recurrence developed at the suture line 
N m 21 and was commonest after sigmoid reseohon— 
but this was also the commonest primary Bite (81 cases) 
There is cogency m Cone's contention that 
exfoliated malignant cells may provide Bppdimg. 
which grow m the suture hue and thus give nse 
to these recurrences, and it is proper to follow his 
technique of occluding Hie bowel with tapes above 
and below the growth m order to avoid contamma 
tion of the proximal and distal areas destined for 
anastomosis 7 But it is important not to lose sight " 
of the fact that the development of a growth in the 
colon may indicate a preoancerous state throughout 
the large bowel Over''thirty years ago, Dukes 1 
gave evidence of this by drawing attention to 
adenomas Swtnton and Warren 3 have found that, 
m 14% of 827 patients with large-bowel-growth, 
the lesion was proved histologically to have started 
m an adenomatous polyp , and 35% of their patients 
had multiple polyps 22% of Beal and Cobneu/* 
senes ware thus affected ,In 100 patients treated 
for polyps, van Buskxrk 10 found adenomas to he 
multiple m 35 Fortunately they are usually within 
range of the sigmoidoscope, and this was so with 
78% of van Buskirk’s patients and with 70% of 
the polyps seen by Swinton and Warren 71 
of van Buskirk’b patients were examined after 
their original treatment and 12 were found to 
have new or recurrent polyps Ravdin u believes 
that nearly all multiple primary lesions are grafted 
on adenomatous polyps, and the incidence he cites 
of 75% of large-bowel cancer lying within 26 om 
of the anus coincides with the distribution of 
adenomas But he also indicts 1 inflammatory polyps 
arising m ulcerative colitis this overlooks the fact 
that polyps m this disease are rarely adenomatous 
indeed there is no proof yet that this condition, more 
properly termed pseudopolyposis to avoid oonfusion 
leads to oaromoma in ulcerative colitis, though the 
adenomatous polyp, when it occurs, doubtless can 
These facts must be weighed m treatment Careful 
examination of the large gut is essential when a 
colonic or rectal cancer is excised, since another 
growth may lurk elsewhere unsuspected Aft® r 
resection, patients should be Been at regular intervals 
and the whole bowel must be investigated when 
suspicious symptoms start anew Ginzburg ana 
Drehjng 8 were able to undertake further resection 
for 23 of their patients with subsequent 
lesions For adenomas alone the position is difficult, 
beyond the sigmoidoscope they are not easy to 


10 

ii 


Lain 


Ginzburg L DreiUng D A /bid 19o6,143 117 
Beal 3 M Cornell G X /bid pi _ , 

Cole \\ H Arch Sura 19o2 65 804 McOrrw [ A 
J i , Colt W H J Amur me d Ass 1954 154 1851 
Duke* C JBnt J Sura 1925 13 720 V 

Sainton X W Warren S J Amcr met Ass 1039, 
van Buskxrk W C Ann Sura 19 to 141 234 
Hardin,! B Sura Oyiue Obitet 1950 102 257 



954 THE 1A25CFT] 


ITEDICUfE ASD THE UA.W 


[JUNE 16, ]4i6 


ANTENATAL CARE 

A Subject for Discussion 

A concerted effort against toxemia of pregnancy is 
pioposed by the Ministry of Health As a first step 
the Ministry has invited the chairmen' of hoards of 
governors, and of hospital management committees 
vrluoh control a substantial number of maternity beds, 
to convene local conferences At these, it is hoped, 
representatives of all the groups concerned with mid 
wifery under the National Health Service will discuss a 
memorandum produced by the Standing Maternity and 
Midwifery Advisory Committee 

This memorandum points out that, besides being the 
pnncipal cause of avoidable maternal death in *hi» 
country, toxemia of pregnancy is also a major cause of 
stillbiith and neonatal death—nowadays often grouped 
together as “ perinatal mortality ” In the past six years 
the perinatal mortality for the whole country haB 
remained stationary Many deaths could be prevented 
by early detection and treatment of toxtemia 

“ In Aberdeen, Baird and his Co workers, m Australia, 
the practice of the Women’s Hospital, Crown Street, Sydney, 
described by Hamlin, and in New Zealand, Dawson, have 
shown that by more strict attention to antenatal care a 
significant lowering of the incidence of eclampsia and over 
60% reduction in perinatal mortality rate can be obtained 
All attribute their success to prompt detection of toxeemia 
through strict attention to antenatal care followed by early 
admission to hospital and good sedation m severe pre 
eolampsia This early recognition of toxmima depends upon 
a routine designed to detect the smallest deviation from the 
normal, for example, a rising blood pressure (usnalty a 
diastolio pressure of oi or 00 mm of mercury) slight oedema 
or unduly rapid gain in weight Albuminuria is considered a 
late sign indicating a serious risk of antepartum haemorrhage 
The danger of intra uterine death of the foatus is said to be 
in direct proportion to the height of the blood-pressure and 
it is especially great when the systolic pressure remains at 
160 mm of mercury or more ” 

Under the maternity medical services the doctor must 
piovide all necessary antenatal care including an exami¬ 
nation on booking and at 36 weeks But in cases of 
toxiemia causing stillbirth or neonatal death, pregnancy 
is usually concluded before 36 weeks The reference to 
the 36th week may wall have obscured the importance 
of a medical examination at 30-32 weeks and careful 
intermediate examination thereafter 

The supervision a mother is to receive should be 
mapped out when the primary booking ib made, and, if 
more than one agency is involved, it should be dear how 
responsibility is to be shared 

“ Any evidence of malnutrition, renal disease, heart disease, 
pulmonary tuberculosis, or other serious illness m the post 
or any complications m a prev ious pregnancy are reasons for 
seeking a hospital booking It is desirable where practical 
that all primiparn o\ er the age of 30, all multi parse o\ er the 
age of 40, mothers having their fourth or more confinement 
and those with multiple pregnancies as well as all cases of 
social need should ha\ e tlieir babies in hospital " 

An X-ray examination of the chest is always advisable, 
and amngements should be made for a thorough dental 
examination and early treatment The patient's basal 
blood pressure should be ■established during the early 
months of pregnancy and her weight noted The unne 
_ should be tested, including a catheter specimen if there 
is a suspicion of ilbummuna Blood should be taken 
for examination 

« At 30-32 weeks multiple pregnancies and some obstetric 
abnormalities will be detectable Special attention should 
be paid at this stage to the blood pressure and anj slight rise, 
abnormal weight gain or other sign of toxaemia should load 
to frequent and regular obsen ations in order that treatment 
mot bo provided more promptlj than has been customary 
in the post The unne should of course be tested and 
albuminuria if it occurs and is not related to other known 


disease, should be regarded as a late sign of toxemia to b» 
promptly and seriously treated ” 

The midwife should see her pa'tient monthly until the 
28th week, fortnightly until the 34th anfl 36th week, and 
then weekly Free interchange of information between 
midwife and doctor should always he arranged a> part 
of the plan for antenatal care made at the time of 
hooking 

Blood examination is needed to estimate the mother» 
haemoglobin (oi even for a full blood count) at hookin' 
and again at 30-32 weeks, to establish the mother •. 
blood-group^ and to establish whether or not die s» 
rhesus negative “ Tests for antibodies will be necessary 
later in pregnancy in rhesus negative women, and sB 
women with antibodies should be confined m special 
'centres with facilities for prompt exchange transfusion* 
t e, within eight hours of birth, if the baby inquires it* 
Blood tests for venereal disease are also required 

Once early toxaemia and othei abnormalities hare 
been recognised, there are three essentials for a good 
service (1) a constant watoh on all patients, especudh 
non attenders, (2) an adequate number of antenatal 
beds so that treatment may he started as earlr a» 
possible, and (3) for the multipara a good home help 
service 


Medicine and the Law 


Continued Detention in Institution Questioned 


At Leicester Assizes recently a man aged 26 was charged 
with carnal knowledge of a girl of 19 stated to be a 
mental defective 1 With another girl she had absconded 
from the institution to which she had been committed 
The man had found the two girls m a state of distress in 
Idle middle of the night, and had taken them to his room, 
where the one girl had remained for a week At first the 
man pleaded not guilty to the charge of carnal knowledge, 
but later he changed his plea and was given an absolute 
discharge Mr Justice Stable expressed concern at tue 
detention of the girl, and said that he would write to the 
Home Secretary ' 

It appears that m 1953 the girl was charged witu 
stealing 13s , was dealt with nnder the Mental Deficient* 
Acts, and was committed to an institution At one stage 
she seems to have been certified as feeble minded-i*» 
as a person whose mental deficiency, though it din no 
amount to idiocy or imbecility, made her need care, super 
vision, and control From the press reports it is not clan 
whether she was so certified before the charge of to 
or as a result of it at all events, she was later certiu 
as a moral defective—i e, as a person whose men . 
deficiency is coupled with strongly vicious or enmro 
propensities In 1966 the order for her detention 
extended for another five years, which is the m 
period of extension when an order is renewed after oeu*r 


in force for two successive years , .. 

At the recent trial Mr Justice Stable questioned 
girl about the circumstances in which this extension 
ordered She told the judge that she was not mterrxe 
at the time, nor consulted about staying anotne 
years The judge then questioned the medical s Pv 
mtendent, who said that the girl’s account was(mco 
When an order was about to lapse, he said, tne pa 
was interviewed by two special visiting magis 
accompanied by an independent adviser, tue j 
bad every opportunity to make representations. a 
parents or guardians could be present , j 

Mr Justice Stable said that, having seen w 

havmg had an opportunity to form an opinion a * 
intellectual capacity, he thought it a case which j 
careful revision “ If she had beon sentenced t - 
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demons trate, even using emanation banum studies 
and air contrast 49% of those seen by van Buskirk 10 
-were impalpable, and at laparotomy only a large 
polyp can be felt with ease through the bowel wall 
Coloscopy, using a sigmoidoscope passed mto a 
well-prepared bowel opened at laparotomy, has been 
suggested, but few would care to undertake it 
Sin pa most adenomas he, however, within the rectum 
or dose by, sigmoidoscopy is perhaps the most 
valuable investigation and one which Castro et al 13 
feel should be a routine whenever possible, in 
practical terms, the sigmoidoscope can be passed 
at all anal or rectal examinations Because there 
may be adeno mas at a higher level in association with a 
oolofflo growth, Bavdin 11 recommends that colectomy 
should be as wide as possible compatible with pre¬ 
serving the major Mood-supply to the remaining colon, 
An«i LnjLEHEi'and Wangensteen 13 advise total or 
subtotal colectomy, having operated thus for polyps 
or carcinoma on 73 patients with a mortality of o 5% 


Exploring Leucocyte Reserves 
Wkct a patient has a pyogenic infection or sustains 
an injury, there is a prompt and considerable increase 
in the numb er of granulocytes in the circulating blood 
Where do these granulocytes come from, how quickly 
can they be replaced, how big is the reserve and where 
is it, what is the life span of the grannlooytes 1 These 
questions are not easy to answer Yoffey 14 calculated 
for guineapigs that the reserve of myeloid cells m the 
bone-marrow was about 100 times the-number of cells 
in the circulating blood, and he noted that 73% of the 
cells were segmented or band farms, ready or almost 
ready for discharge into the circulation Rlisx and 
Cubttost 18 estimated the 'average life-span of the 
human leucocyte at 13 2 days, a much longer life-span 
than had been thought likely from the results of 
animal experiments Osgood et al ia labelled leuco¬ 
cytes with radioactive *®P incorporated in the desoxy¬ 
ribonucleic acid (n s' a ) of the nuclei, and they found 
the life-span of granulocytes in chrome myeloid 
leukemia was about 3 days, and of lymphocytes m 
chrome lymphatic leukemia about 30 day s Bieksiax 
et al, 17 in cross-circulation experiments in man, 
calculated that about 30,000 leucocytes per c mm per 
day left the circulation, which works out to the huge 
total of about 15 x 10 u daily Lawrence and his 
colleagues m California have approached these 
problems by using the technique of leucoplieresis and 
by combining it with the marking of leucocytes' 
with radioactive phosphorus In leuoopheresis blood is 
withdrawn from the femoral artery of an animal 
the blood is centrifuged, the layer of white cells and 
platelets is removed, and the blood is returned to the 
circulation by the femoral vein, m this way it is 
possible to dear the leucocytes from large volumes of 
blood in a short time Preliminary results with 
leucoplieresis in dogs were reported last year 18 If 
three blood-volumes per hour are oleared of leucocytes, 
the white-cell count in the peripheral Mood fells to 
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just under 20% of base level m abont l 1 /, hours, and 
this level is maintained even if the leuoopheresis is 
continued When the removal of leucocytes is stopped, 
there is a pause before any new white cells appear, 
but after 1-2 hours the count nses rapidly for 6-8 
hours until a count perhaps twice as high as the 
original basal oount is reached, then the rate of 
increase slows and after 24r-36 hours the count 
steadies at a level 2 1 /. to 3 x / a tunes the original level 
If leuoopheresis is earned out at a slower rate (say, 
one blood-volume cleared per hour), the white count 
falls to only 40-60% of the mitial level and recovers 
quickly when the withdrawal ceases These expen- 
ments indicate that the circulating blood-volume must 
be oleared of leucocytes in somewhat less than one 
hour to exceed the rate of entrv of these cells from the 
reserve areas, and Lawrence calculates that, for the 
dog, the entry of leucocytes mto the blood must have 
been rather less than 0 8 X10 10 cells per hour The rate - 
is accelerated by repeated leuoopheresis, for example, 
in one experiment the late of recovery after a first 
leuoopheresis was 0 25 X 10 10 cells entering the 
circulation per hour, but after a second experiment 
the rate was 1 7 X 10 10 cells per hour The leucocytes 
that enter the blood after leuoopheresis are mature 
types and immature cells do not appear until the 
3rd or 4th day Similarly, hyperplasia of the granulo 
cyte-fomnng tissue m the marrow does not show for 
at least 24 hours and then it increases so that many 
myelocytes, promyelocytes, and myeloblasts appear 
This work has now been extended by Craddock 
et al 18 They consider that these results show that the 
initial response to loss of granulocytes is the release 
of mature cells from the storage areas, and the response 
does not depend upon growth m the marrow They 
found that, even m dogs who had received enough 
total body irradiation to cause aplasia of the marrow, 
the response to leucoplieresis was at first similar to 
that of the normal animal, though the height of the 
lcucocyte-eount reached in the recovery stage is 
relatively low It is this reserve of mature or nearly 
mature granulocytes that is the source of cells for any 
body reaction that calls forth a leucooytosis, such as, 
presumably, a pyogenic infection It is therefore very 
important, and Craddock et al have attempted to 
define its site and estimate its size There are three 
possible sites of the “ ready reserve ” of leucocytes 
those m the blood-stream, including those sequestered 
in relatively stagnant parts of the vascular system, 
those that have migrated out into the tissues and 
those in the bone marrow throughout the body 
Craddock and his co-workers consider that replace¬ 
ments after leuoopheresis come almost exclusively 
from the bone-marrow Experiments aimed at 
mobilising the cells m the vascular bed suggest that 
this source is unimportant, and leuoopheresis m 
heavily irradiated dogs shows that a fixed agranulo¬ 
cytosis can oocur while there are still large collections 
of leucocytes in the lungs and other tissues For 
tracing the entry mto the circulation of newly formed 
leucocytes from the marrow, Craddock et al used 
the method of incorporating mto the d n a of the 
leucocytes and, m view of unsatisfactory features in 
existing methods, they used a new technique of 
dna extraction developed for them by Snnioxs 
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she would have had three years’ training Because she 
was sentence d in 1963 aB a moral defective for steahng 
13s, it seems amazing that she should he kept in on 
institution until 1960 ” 

The is a further remmder of the concern which 
the courts show for the liberty of the individual, particu¬ 
larly in this type of case 2 

S Sco Lancet, April T 1D5B, pp 371, 378 


The Casualty Department* 


1 THE WORK AND THE STAFF 
T G Lowden 
B M Oxfd, FRCS 

CONSULTING SURGEON, SUNDERLAND GROUP HOSPITALS 

Over ll 2 /. million attendances were made at casualty 
departments in England and Wales in 1952, and about 
80% of these attendances -were made at non-teaching 
hospitals 1 By its magnitude, the work of these depart¬ 
ments merits far more attention than it generally gets 
Whereas most parts of the hospital have had their 
functions developed on a clinical basis, with a tendency 
to more and more specialisation, the casualty department 
has pursued an opposite course Because the limits of itB 
duncal work are difficult to define, it has developed on a 
functional basis, and it carries out minor procedures 
belonging to many specialties It is often a coordinating 
mechanism on the medical side, ]nst as the secretary’s 
office is a coordmating mechanism on the administrative 
side, and it often does work which might properly he 
regarded as part of the administrative machine More¬ 
over, it is the part of the hospital most closely in contact 
with the public, because access to it is the most informal 
it is the hospital’s shop window, where deficiencies are 
noticed by a large number of people 

Unquestionably many casualty departments could be 
very much better than they are, and it may he useful 
to consider possible means of improvement and how they 
could be apphed to the majority rather than to the few 

v The Work 

The Patients 

The patients oome from many sources 

1 Those with complaints which in the ordinary course 
of events would take them to their family doctor may 
come on their own initiative, because their own doctor 
is unavailable, because the hospital is nearer, because 
they t hink the hospital doctor is better, because they 
have no family doctor, or because they are away from, 
home This type of case cov era a wide field of medicine 
and surgery and can easily produce an unwieldy dune 

2 Patients are sent to hospital by non-medical agents, 
such as works foremen or the police, because it is thought 
that them condition needs urgent attention These cases 
include most minor accidents occurring m industry, m 
the home, and in the streets, and, in most areas, all 
accidents, whether major oi min or 

3 Patients are referred to the 4 casualty department 
by general practitioners for a a ariety of reasons 

(а) Because it has facilities which they believe to be better 
than their own, such as serum which has not become outdated, 
antibiotics which may not be available to them, or sterile 
dressings 

(б) Because it has facilities which are not av adable in general 
practice, especially for eases requiring surgery under 
thesra 

(c) Because thej want a second opinion, but do not regard 
‘'the case as important enough to go through the formality of 
a consultant's outpatient clinic 

* First of three articles dealing with some of the difficulties 
facing casualty departments of non teaching hospitals, 
and outlining a scheme for a more comprehensive accident 
j service 



(d) Because they flunk that the case needs hospital treat 
ment urgently 

(c) Because they require an X ray report 6-10% of all 
cases coming to certain casualty departments are sent for 
X ray examination to confirm, as a medicolegal precaution, 
the absence of bony injury 

4 Other departments m the same hospital, oi other 
hospitals may refer cases, mainly for minor surgery, or 
for postoperative outpatient dressings 

6 Munv casualtv departments, because they deal with 
the a dmiss ion and disposal of casual or urgent cases, are 
used also as the reception department for waitmg-iist 
and outpatient cases Some do this only outside normal 
office hours, but others do it at all times of the day 

The Sesponstbtlities ' 

The department’s responsibilities may be divided into 
those of treatment and those of disposal In highly 
organised and departmentalised areas disposal duties 
increase at the expense of treatment, because an increase 
-in the number of special clinics increases the indications 
to refer casualty cases elsewhere 

Tins particularly affects the treatment of fractures 
When accident services are inadequate to cope with all 
fractures, casualty departments may have to reduce 
fractales and refei them onlv for further reduction (if 
that is necessary) and rehabilitation Some are required 
to treat ambulant fractures and refer the lest to fracture 
services In a few places, where a well-organised and 
entirely adequate fracture service operates, the casualtv 
department’s responsibility is confined to diagnosis, 
except for the occasional fracture oi fracture-dislocation 
which needs urgent release of pressure upon vessels or 
nerves 

Some casualty departments control beds m a short-stay 
ward, undertake resuscitation and preoperative prepara¬ 
tion, and hold cases for twenty-four or forty eight hours 
for clinical observation or for postoperative care 

A highly departmentalised area tends to split up the 
work stall further Children’s hospitals, accident hospitals, 

41 mainly general ” hospitals (winch are usually ex-muni- 
oipal hospitals), and sometimes as many as three general 
hospitals m the same area, all maintain facilities for 
treating the same type of case Works first aid posts, 
pithead dunes, and dimes run by industrial and school 
medical officers contribute to the dissemination of effort 
Up to one-fifth of all casualty cases may he suffering 
from acute superficial sepsis Where the department 
deals with fractures, the tendency is for acute sepsis to 
oome among the responsibilities of the orthopaedic or 
accident service Tendon injuries also, because they are 
often associated with fractures or injuries to the joints, 
are being induded m the orthopaedic surgeon’s sphere 
On the other hand, many accident services are at present 
for from comprehensive The capacity or the situation of 
an accident hospital mdy limit its influence to less than 
half the community concerned It may accept only hone 
and joint cases, whereas buniB, soft tissue, visceral, and 
head injuries are accommodated elsewhere 

The segregation of accident cases from other types 
of surgical case has many disadvantages, and as strong 
an argument can he produced for the development of the 
accident service m dose association with a general 
surgical as with on orthopaedic unit Furthermore, it is 
possible that an accident hospital is less desirable than 
an accident service within a general hospital A “ com¬ 
plete” hospital offers a better opportunity to mobilise 
various specialties for the treatment of multiple injuries, 
and an accident hospital may have to duplicate ancillary 
services, such as bacteriology, pathology, and blood 
transfusion units, which are better centralised 

The Staff 

The care of the casualty patients is in the hands of 
people with widely varying abilities, and, nltbn n g 7 i 
nowadays there is a tendency for the department to- 
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Since the response to leucopheresis comes almost 
exclusively from the myeloid cells, no separation of 
granulocytes and lymphocytes was made The results 
show that it is about' 3 days before cells containing 
32 P appear in the circulation, leucopheresis carried 
out 24 hours after the administration of S2 P yields 
cells that are unlabelled It is therefore possible to 
choose a tune, about the 3rd day after the dose of “P, 
when the peripheral leucocytes still contain only negli¬ 
gible amounts of labelled ska, but when the almost 
mature cells in the marrow have a very high activity 
Leucopheresis experiments at such a time show that 
the activity of the cells removed from the circulating 
blood at the first clearance is only low Put when, 
after the lag period of 1-2 hours, the leuoocyte-count 
begins to nse, the cells have a high specific activity 
and clearly most of them come from the marrow pool 
of labelled granulocytes 

Craddock et al consider that their data show that 
the release of leucocytes from the marrow is “ geared 
to the utilization rate of leukocytes in the periphery ” , 
the cells may be migrating into the tissues or being 
destroyed in the circulation But the marrow tissue 
takes time to respond by hyperplasia to demands for 
more leucocytes, and sudden oalls are met initially 
from this reserve of relatively mature cells in the 


marrow This reserve appeals to be laigo, “the 
marrow reserve,” they say, “ affords a huge buffer 
between supply by growth, which is fi\ed within 
oertarn limits, and demand, which may vary ten 
widely The rate and degree of replenishment of the 
peripheral blood with leukocytes under conditions of 
increased need is initially geared to the manor 
reserves and not to the rate of growth of myeloid 
tissue ” These results are of much interest Hie 
type of response described by the Californian workers 
applies to loss of leucocytes only and it remains to he 
confirmed that the response to inflammation or 
infection is indeed similar But in the meantime the 
idea of a large marrow reserve of mature neutrophil 
granulooytes, mentioned by Yofeey, must be taken 
into account when explaining leucocyte reactions 
The idea may explam, for instance, -nhy in aonte 
agranulocytosis the bone-marrow is found so often to 
be almost entirely denuded of myeloid cells at the 
time of clinical onset, the answer may well bo that 
the marrow was damaged some tame before and the 
oluuoal agranulocytosis appears when the reserve pool 
is exhausted Compared with what ire know about the 
erythrocyte, our knowledge of the quantitatno 
physiology of leucocytes is mdeed small, but researches 
like those we have described are now yielding results 


Annotations 


THE E E G AND THE CLASSIFICATION OF 
EPILEPSY 

In the past decade or so the electroencephalographic 
fltiflmpi m epilepsy have illustrated how advances in 
diagnostic technique may raise problems in clinical 
classification For instance, a characteristic e E g pattern 

_bilaterally synchronous 3 per second wave and spike 

_ib go common in petit mol that the terms " petit 

mcd " “ -wave usd-spike dysrhythmia ” are at times 

used interchangeably There are difficulties in such a 
usage The correlation between eases diagnosed clinically 
as petit mal and the occurrence of wave and-spike 
patterns is as high as 80% in some large senes But when 
the position is viewed from the other direction, and all 
wave and spike records are screened for the type of 
rfmiftnl attack they show, the figures are much less 
convincing. Moreover, the 3-per-Becond wave ond-Bpike 
may bIiow dew or fast variants, though the general 
pattern ib maintained If only “ classical 3 per second 
wave nnd spike ” is accepted in e e G diagnosis, then 
some cases which would be generally regarded clinically 
as petit mal will he excluded, on the other hand, if 
vanants are included, then many cases clinically quite 
nniiirft petit mal will be found, especially in the group of 
nkmetio and myoclonic epilepsies Indeed, in these two 
croups, the E b g findings, nnd often the response to the 
newer petat-mal anticonvulsants, have suggested that 
they are linked with petit mal, gnd the term “ petit mal 
tuad ” has been corned to cover the three Even with a 
broader equation of petit mal tnad and wave and spike 
nattem, how-over, a difficulty may still arise clinically m 
distincmslnng true petit mal from psychomotor or 
temporal-lobe epilepsy, when the latter consists only in 
momentary clouding of consciousness with vasomotor 
change and brief automatism , , , 

There are thus arguments from both the clinical and 
EE G aspect against equating petit mal and wave and- 
srnho dysrhythmia, while recognising a close link which 
2* valuable m diagnosis The difficulty is partly one of 
nomenc lature and may ho largely overcome, as Symonds * 
-- i Symonds, C P Bril m'ft J 1*155,1 IASS 


suggests, by the introduction of new terms which ate 
based on recent e e g knowledge and are untrammelled 
by past chmcol associations 
The problem has recently been considered by Clark and 
Knott,’ who found that of 178 patients with wave and 
spiko patterns only 16% had attacks which were entirely 
of the petit mal triad, and though 70% had these in 
addition to other types of attack, 30% had no attacks 
which could be so classified These findings lDustnto 
dearly both the diagnostically useful correlation between 
the clinical and the electrical evidence, and the difficulties 
of considering the two as synonymous daik and Knott 
also fotmd, as have others, that classical 3 per second 
wave and-spike, though not its variants, is closely 
associated with idiopathic epilepsy, and this is in some 
ways the most reliable impbcation of the seg evidence 
The logical development m the classification of epi 
lepsies is to group them according to the site of origin of 
the epileptic discharge This was envisaged by Hughhng# 
Jaokson in his conception of the aura, or “ local sign, ot 
an attack as demonstrating its site of origin The be 0 • 
and itB extension to dectrocorticography and recording 
from the depth of the brain, is an important aid in tins 
development, since it may localise accurately the site o 
•electrical discharge Already, evidence suggests that toe 
initial disturbance in petit mal may be in the tlialnmus, 
nnd in this sense we may soon he able to recogmso wu 
some confidence cortical, thalamic, and even hypotnoia- 
mio epilepsies Bnt the growing knowledge of the com 
plexity and profusion of connections between cortex an 
subcortical structures certainly does not suggest tn 
the initial discharge or its clinical manifestations wu» 
remain so conveniently localised 


SPLENECTOMY FOR BACTERIAL 
ENDOCARDITIS 

Ten years of antibiotics have so improved the outlook 
a bacterial endocarditis that two thirds of those on 
aay now be expected to recover In a disease whi 
he past was almost always fatal, this is a great ad * 
mt there is still a challenge in the fact that 1 patie 
nil not survive In many ultimately fatal case, _ 

l lark E C Knott J R AEG rim N riimphynol I95B.7 1«« 
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enlist the help of increasingly senior people, there are 
many patients w ho do not see a doctor on first attendance, 
and some who do not see a doctor at all 

Local PractiUoncis 

In some clinics local practitioners attend at prearranged 
times, and see cases which are refened to them hy the 
nursing staff, and some small towns staff the local 
casualty department with a rota of the local practi¬ 
tioners The system has evolved in response to local 
demands, and often woiks very well 

The General Medical Services Committee of the 
BMA ! has recommended that help for the oasunlty 
department from local practitioners should he eneour- 
aged, because of the shortage of junior hospital officers, 
and according to a report of the Ministry of Health 1 
general practitioners already attend to approximately 
8% of casualty patients I think that this figure mdudes 
many who do not see a doctor at all 

Beaidents' JRota 

A second common method of supervision in small 
hospitals is for house-surgeons and other residents to 
submit to a rota of duty in the casualty department, 
each taking his turn to deal with the doily dime and to 
attend to new patients as they arrive The woik is 
frequently put upon that house surgeon who is on 
inpatient emergency duty, and this means that colls to 
casualty fall on the busiest resident who is least able to 
attend to them promptly This is sometimes only a 
nominal arrangement, and the department is actually 
covered by extemporisations made amongst the residents 
themsdves—residents of all specialties “ rallying round " 
a young colleague who is under heavy pressure of work 
I believe that many administrators are quite unaware of 
the extent to which this system depends on the spint of 
fellowship which inspires residents to help one another 
out of difficulties 

Casualty Officers 

Most general hospitals of 200 beds or over have an 
establishment for a casualty officer, but frequently the 
- appointment is shared with another department, such 
as orthopedics, ski, eyes, skmB, or anesthetics This 
is seldom attractive to the young medical graduate, and 
is often the last vacancy to be filled from a batch of 
applicants 

It should also be admitted, in spite of what has been 
said about the cooperation between the residents, that 
m some hospitals relief duties m the casualty department 
are irksome to' residents busy with inpatient work, and 
are a cause of fnotion where the morale of the staff 
is low 

A few huger non-teaching hospitals have more than 
one casualty officer, usually a legistiar or senior bouse 
officer, and a recently qualified jumoi house-surgeon 
Here a gam, as in many fea tines of tins deportment, 
custom plavs a greater poi t than lesson Some hospitals 
with an establishment for two casualty officers do no 
more work than others with one Some have more than 
two, allowing geneious off-duty peiiods foi studv 

Senior Casualty Officers 

A recently established grade is the senior casualty 
officer, with the same pay and status as a senior hospital 
mwiiffn] officer His appointment does not exceed four 
years The grade is designed to establish a more respon¬ 
sible and experienced type of doctor m the department, 
and to give the opportunity for an improvement in the 
standard of clinical work It is being filled at present 
mainly by senior registrars who have exhausted their 
inpatient appointments without an early prospect of 
promotion, and who, for the most part, have their eyes 
turned elsewhere A nyone intending to specialise m 
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mnjoi surgery is unlikely to i ogai d four yean, m a casuiUv 
department as other th m, a period of marking time 
uuless opportunities are created in the future for lum to 
utihse the experience ho has gamed With the exception 
of two or three teaching hospitals, where fuDtnnc 
consultants have been appointed, opportunities for 
advancement within the casualty dop irtmeuts do not 
exist 

Consultants 

The day-to day paitioip ition of consultants in the 
activities of the casualty department is uncommon In 
some hospitals a regulai weekly or twice wcokly clime 
is hold hy a consultant suigcon in oi close to tho depart 
mont, but the typo of caBO ho sees may be selected 
according to his particular interests—in septir Linds 
perhaps, or frnotures—ratlici than acooiding to the 
seventy or length of the illness 

A casualty patient may therefore receive attention at 
the hands of any giade m the hospital servico, from 
semoi nurse to consultant suigcon The oluuoil serontr 
of the condition is not tho only consideration which 
detei mines the quality of attention The status of the 
medical attendant tends to use with the amount of woii 
at the clinio, but even this is dot always the governing 
factor, and established custom playB a great part 


Parliament 


The Laissez-faire Loaf 

Isr the House of Loids, on June 7, Lord Hankey, who 
lose to ask the Government for information nbout the 
bread of tho nation, pointed out that m approving the 
report of the Cohen Panel tho Government luid overruled 
their own experts The lesult, he said, wns not a health 
loaf, but a whitewashed political loaf, denatured, shorn 
of its bian, with its stole of Nature’s best replaced 1>> 
three synthetic products of a chemical factory It uas 
a loaf that could not be produced without improve!* 
and bleachers Since the agene fiasco he believed that 
Parliament should not sanction a bread that couin 
not bo made without an improver Four improvers 
were now permitted—chlorine dioxide, potassium Wo- 
mate, ascorbic acid, and an aeration process The law 
was less smfpect than the three chemical improv era iw 
tho most part tho millers had adopted cblonno uiowk 
T his choice mode Loid HonKoy uneasy, for cnlonm 
dioxide was twice os powerful as agene and might irnnr 
fore be twice as dongeious In his view it was not liw- 
fiom suspicion It was known to destioy vitamins i 
and B t and the essential fatty acids, and it had Inte l 
been suggested that lack of this beneficial tnnro* « 
paitly to low extiaction of floui and partly to the^ 
of improvers, was influencing the growing prevalence 
diseases such as coronary thrombosis, lung cancer, 
leukrenna Tho protection against ill health which 
provided in. the gram was being whittled away to m 
a, caieftilly fostered craving for white bread the bj 
thotic substances that it was proposed to odd u> 
70% bread would not make good the loss, even » 
industries concerned could bo relied on to supply l “ 

He urged the Government to accept the advice °j , 
own experts and stand Aim on 80 %-evliaction arc 
but this time without chemical impioveis 

“Bread and floui of high extraction without ah p 
oxidising agents, and maigonne and shortening , 
with less hardening of fate, would bo imp® of 
factors m decreasing some v ery serious b® 01 ® 8 
civilisation ” . . 

Lord Douglas of BAimocir said that n _pe»®* 
endeavour was being made to pictcnd that stow > ** 
was equal to or bettor than wholemeal lhe Inst E 
ment used in support of this thesis was conduc: «i 
two German orphanages Yet m fact it P ro ?®”„ lirL i'i,td 
except that if v ou took a number of -!! n lc 

children and fed them with anything tliev vvoul 
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in fection is subdued but death follows from the mechani¬ 
cal effects of the damaged valve, in others, the infection 
is never controlled in spite of appropriate antibiotic 
therapy In such cases it has been suggested that the 
infection is maintained by the presence of septic infarcts 
in the spleen, and from time to tune splenectomy has been 
advocated 

In pre-antibiotic davs, Polowe 1 reviewed 15 cases in 
which splenectomv failed to prevent a fatal outcome 
More recently, Fdihnger and W eissel - in Germany and 
Grrand and his colleagues* in Prance have tned the 
operation with antibiotic cover, but their results have 
been equivocal In America Lmgeman et al ,* from 
Indianapolis, report 3 cases in which operation appeared 
to he the deciding move that achieved a cure All 3 
patients had had episodes of splenic pain, and infected 
infarcts were found, although the spleens had not been 
palpable before operation 

There is no evidence fiom the few cases that have been 
reported to suggest that splenectomy should be wideli 
undertaken in the treatment of bacterial endocarditis, 
but the possibihtv that splenectomy may help should not 
he dismissed out of hand 


PELVIC ARTERIOGRAPftY 


Although cerebral arteriography is now a well- 
established means of localising intracranial lesions only 
recently has the use of angiography been extended to 
other sites m the body, ana there is now much interest 
in its possible value in the diagnosis of peine disease 
The first accounts were of pelvic arteriograms after 
translumbar puncture of the aorta,* * and though 
Hartnett" described the operation as a “simple pro¬ 
cedure,'* no British workers seem to have accepted his 
reassurance In 1952 Sutton, 1 in this country, and 
BozeU et al ,* m Sweden, showed that peine angiograms 
could be obtained by percutaneous retrograde injection 
of the femoral and iliac arteries , the Swedish workers 
have continued to use this method, and an excellent 
monograph by Fernstrom 10 is now available, from which 
the value of the technique mnv be assessed 
The femoral artery is punctured just below the groin 
and a ‘ Polythene catheter is introduced up the external 
ilino artery to a point near the aortic bifurcation (Bilateral 
filling is important to get the greatest diagnostic help ) 
A pressure syringe is used to inject 40 tD 50 ml of opaque 
solution within three seconds Using this technique, TOO 
injections have been given to 44S patients There have 
been no complications worse than urticaria, nausea and 
vomiting From the many beautiful illustrations in 
Fernstrom’s monograph, it is easy to appreciate the 
disturbances of the normal vascular pattern typical of 
- uterine fibroids, as distinct from ovanan evsts, to pick 
out tubal pregnancies, and often to define tbe site of the 
placenta Tet it is doubtful whether this technique, 
which has yielded much valuable experimental evidence 
has a place m evervdav practice Except m placental 
localisation, the information it gives will not commonlv 
be required and m tbe definition of the placental site 
soft tissue radiographv, as developed by Beid u and 
Whitehead” gives comparable results and avoids what 
must sometimes be a trying experience for the patient 


1 Polowe, D Arch Sura IBS 8 38 139 

2 Fel]ilicer,K Welssel W DtrCh mtd ITtchr 1059 77 489 

3 Glraud, G Cnznl P Zotcrar B Lew A Puech P Arch Mai 

Occur 1934 47 410 

4 Linesman C 3 Smith E B Battershy 3 B BehaVe B. H 

Arch, intan i Med 19o6 97 309 

5 Do* Santos R Lnmn* A. C Caldas 3 P Arteno&raphic do 

memhres et de l aorte aMommale Pan* 1931 
« Coutts W E Op&zo X> Banderas Bianchi T Sanhuexa O 
Amcr J obstet Gunn 1935 29 56S 

7 Hartnett L 3 Ibid ISIS 55 940 

5 Sntton D Bril J Bediol 19a2 25 390 

"SA asSRST A 8?“ 1 ” *■ i -«« 

8 jSTfV,,?SJ3*,{3 Mi 

12 Whitehead A S Ibid p 401 


SALIVARY CYLINDROMA 


The term “ cyhndroma ” was first used by Billroth in 
1850 to describe a tumour of peculiar histological pattern, 
m which alternating cylinders of cells and hyaline material 
are arranged round a* central cavitv which mav contain 
inncns Gradually the term has come to be applied to 
salivarv, and sometimes to bronchial, adenomas of this 
pattern In salivary tumours the name has been extended 
to apply also to adenomas composed of small dark cells 
resembling basal cells, with few mitoses, arranged round 
cvstic cavities, sometimes in one or two layers The 
hyaline material and mucus are usually Scluff-positive 

Hie present-day emergence of “cvhndroma” from 
the welter of names describing salivary tumours has been 
explained bv Hamson 1 in a recent Huntenan lecture on 
ectopic mixed salivary tumours In a study of 82 of these 
growths treated over sixteen years, he found that whereas 
two-third* of the 29 patients with * mixed" adenomas 
were alive and well up to fourteen years atteT treatment 
of the primary growth, those with a cylindromatous 
tumour showed a disturbingly high rate of recurrences 
and mortality 50% of 46 patients were dead within 
eight years, and another 25° 0 had frank local recurrence 
Only 8 patients were alive and well and only 4 of these 
for five years or more In 9 cases there was metastasis 
to cervical lvmph-nodes and m 6 metastasis to viscera 
and skeleton 

The grave prognosis of the cylindromatous type of 
tumour prompted a detailed study Hamson found this 
type was more common in ectopic sites bb% of cvbn- 
dromas were outside the major salivary glands the 
commonest site being the hard palate, all the tumours 
found at the base of the tongue were cylindromas Thro 
thirds of the tumours were sn females, usually between 
30 and 70 years of age Lemaitre et al * found cyhndroma 
most commonlv in the parotid and submaxdlarv glands 
but Berdal and Hylius 3 agree with Hamson that ectopic 
sites are more usual The tumour can occur in auv part 
of the antenor-foregut region and respiratory tract down 
to the lower brondn It presents clinically as a slowly 
growing swelling, most commonly of tbe hard palate It 
may be small or involve the whole palate Ulceration is 
common, but it is often svmptomless unless it invades 
the maxillary sinus, when there is pain, or the nasal cavity, 
when obstruction results The course is one of relentless 
recurrent growth, with a tendency to invasion of the 
skull * Met ast ases occur late and are found in the lymph- 
nodes, lungs, 1 hones,* * brun, 1 liver, 1 * and kidney * 

The results of treatment are uniformly poor, whether 
bv radium, X rays, or surgery, either singly or combined 
Hamson observed recurrence after treatment in two 
thirds of Ins cases up to twelve years after treatment of 
the primary tumour The best'treatment seems to be 
wide radical excision of the surgically accessible 
tumours 1 * Biopsy before the histological pattern is 
destroyed bv irradiation is important,* so that tbe surgeon 
mav be aware beforehand of the need for wide excision 
B adioseusitivity is low, particularly when bone is 
invaded. 8 

The behaviour and results of treatment of cvhndroma 
prompt the question whether it is not in fact a hist ological 
variant of salivary carcinoma Bauer and Bauer * 
classify it as adenocarcinoma, noting the tendency to 
invade capsular tissues, nerve-sheaths, and lymphatics 
Wiflis,* emphasising the malignant potentialities of 
8 olivary adenomas, illustrates a cylindromatous tumour 
which recurred as frankly undifferentiated carcinoma after 
excision Both Lemaitre et al * and Berdal and Myhus * 
point out, however that pure cvhndroma should be dis- 
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fairly rapid progress in -weight and height The 
fundamental question to he answered was what was 
the effect of eating bleached and denatured bread 
and other flour products, not over a year, hut over a 
life-time 

Lord Douglas took exception to the use of such words 
as “ enrichment ” and “ fortification ” when applied to 
a flour thit was really unpov erished Is or did he agree 
with the Cohen Panel’s view that people would 




impoverished by processmg and chemical treatments 
He was against compulsion, but he believed that people 
should he told the truth If it was desired to go on 
producing flour which has been bleached, it should he 
labelled “ Bleached with chlorine dioxide ” 'When people 
knew how their food was being impoverished they 
would make up their minds about what was best for 
them 

Lord Teviot pointed out that large combine bakeries 
were buying up the smaller bakeries, where most of the 
wholemeal Dread was made Those who stood up for 
the health of the people had a tremendous vested interest 
against them m the millers, and on top of that there 
was the vested interest of those who made the medicines 
to cure the' evil which the other people had created 
Lord Balfour of Burleigh, as a former chairman of the 
Medical Research Council, regretted that the Govern¬ 
ment should disregard the opinion of their scientific 
advisers 

Lord Stamp, returning to the effects of improvers, said 
that chlorine dioxide had no harmful effect on animals, 
and extensive experiments at the Cereals Besearch 
Station showed that of the substances important for 
nutrition it destroyed onlv vitamin £ No other change 
was noted except some oxidation of the unsaturated fatty 
acids These facts were known to the IIR C committee 
when the use of chlorine dioxide was sanctioned Pro¬ 
longed storage would have much the same effect Nor 
was bread our only source of these substances It had 
been calculated that in an average mixed diet bread 
made from untreated flour would supply only about 20% 
of our intake of vitamin E Sterility, muscular dystrophy, 
and coronarv disease had all been attributed to lade of 
vitamin E, hut treatment of these conditions by vitamin-E 
medication had been disappointing Deficiency of 
vitamin £ and unsaturated fatty acids had yet to be 
associated definitely with impaired health in human 
beings There seemed, therefore, to be no case for 
condemning the use of chlorine dioxide as a flour-improver 
on these grounds But that was not to say that it could 
be regarded as completely satisfactory The search 
must continue for a method which was above all criticism 
and which was acceptable to all sides 

Lord Semhut, wanted to see the establishment, under 
the Ministry of Health, of a counterpart of the Food and 
Drug Administration of the United States No new 
chemicals should he allowed in food processmg and 
production before they had been adequately tested for 
their toxic effects 

Lord Hauex-Guest thought that previous speakers 
had exaggerated the effects of bread on the general 
health situation The physical condition of the popula¬ 
tion was better now than it had ever been He was 


taon was better now than it had ever been He was 
certain that a large proportion of the people of this 
country would refuse to eat wholemeal bread, because 
they did not like it. 

E arl S t Aedwtst, parliamentary secretary to the 
Ministry of Agriculture, said that the Government did 
not require the use of improvers, thev did not even 
advise that improvers should be used, they merely 
reframed from preventing their use It would have been 
wrong to use statutory powers to rush the millers into 
giving up the agene process without allowing them fame 
to make other arrangements It remained true that 
no-one had yet succeeded in demonstrating that flour 
treated with agene did mv harm to human beings. 
Admittedly agene had been found to cause hysteria in 
dogs, but no such evidence had been found against any 
rathe improvers now used Experts were not vet clear 
about the part which vitamin E plaved in the human 
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diet But bread was bv no means the onlv source of 
vitamin E, and, though flour treated with improvers had 
been eaten m large quantities for many years, theie was 
plenty of evidence to show that vitamin E was present 
in large amounts in the blood of the inhabitants of tins 
country No-one had yet succeeded m demonstrating 
that lack of tins vitamin caused anv known illness 
Fatty acids were also present in other foods Calcula¬ 
tions* made by the Ministry of Agriculture, Fisheries, and 




There was no evidence which would justify the Govern¬ 
ment in prohibiting the use of improvers, but they would 
be kept under close scrutiny In replv to a question 
from Lord Han key, he said that the aeration process 
was in use but needed expensive machinery 

Turning to the composition of floui, he pointed out 
that here a gam the Government were not requiring 
people to eat the whiter bread, the Government were 
merely ldra inin g from denying it to them The Govern¬ 
ment were nowjiroposmg to take the subsidy off bread, 
and m the future bakers would he free to produce 
whatever bread they liked—or the consumers liked—at 
a free market price Regulations would he laid before 
Parliament under the Food and Drugs Act, 1955, requiring 
that all flour should contain not less vitamin B„ nicotinic 
acid, and iron than was at present required to he restored 
to the whiter flour For technical reasons the minimum 
extraction-rate of 80% for subsidised flour was difficult 
to enforce The keen demand for the whitest available 
National bread had led tinders to take advantage of the 
difficulties of enforcement The result was that in 

B " ce the flour being used for subsidised National 
contained less of the token nutrients than the flour 
used for unsubsidised bread 

The Government had been chided for not acceptmg 
the advice of their awn experts They were not so much 
rejecting the advice as being confronted -with conflicting 
advice Into the balance between the two scientific 
points of new the responsible Ministers had thrown two 
other considerations which were not the concern of 
scientists as such First, there was the political new 
that by and large it was undesirable to require people to 
eat one thing when thev obviously preferred another 
Secondly, there was the administrative new of the 
difficulty of enforcing regulations prescribing a minimum 
extraction-rate for flour The Government would await 
the adnee of the Food Standards Committee, who 
would he asked to consider whether, in addition to the 
requirements about the token nutrients, more extensive 
regulations governing the composition of flour and broad 
were needed to protect consumers 

Crown Privilege for Documents 

In the House of Lords on June 6, Viscount Ktt.mttth, 
the Lord Chancellor, made a statement on the Govern¬ 
ment’s policy on Crown privilege for documents and oral 
evidence The problem, he said, was not a new one but 
had come into prominence of recent vears, because, since 
the Crown Proceedings Act, 1947, the Crown had been 
liable to be sued m the same way as private persons This 
change had thrown into relief its privileged position with 
regard to the production of documents and other ev idence 
In the course of his statement Lord Tvilirmu- dealt specially 
with medical reports and records 

In the recent case of Ellis i the Home Office, he lecalled, 
judicial criticism was directed at a claim for privilege for 
iepoits made bv a prison doctoi which might have been 
relevant to the claim for negligence against the Crown 
Here the Government had two proposals to make 
The firs t was that ordinary medical records kept by 
departments m respect of the health of civilian employees 
should not be the subject of Crown privilege In the - 
rose of medical reports and records m the Fighting 
Services the Government considered that privilege should 
still be claimed, so for as proceedings between private 
litigants—usually matrimonial proceedings—weie con¬ 
cerned Service doctors owed a special duty to the 
co mmanding officer, and frank reports were essential. 
It was also important m the Services that a man «b»»id 
report readily to the medical officer, who was a doctor 
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tinguished from “ mixed ” adenomas with areas of cylin¬ 
dromatous pattern Bussell 4 considers that cyhndioma 
merits separation ns a clinical and pathqlogical entity 
fiom salivary adenocarcinoma bccauso of its relatively 
slow growth, uniform histological pattern, and the lanty 
and late appearance of motastascs, the converse features 
are usual m salivnry adenocarcinoma Whatever the 
troth about the classification or nomenclature of the 
cylindroma, it seems that lecogmtion of the micioscopic 
pattern by the pathologist is the first step in the attack 
on this rare but serious disease 


DIFFUSING CAPACITY IN EMPHYSEMA 


Because of the many difficulties involved, there havo 
been few lengthy studies of the course.of emphysema, 
and the one by Bates and lus colleagues 5 is therefore 
all the more welcome They observed 50 patients with 
clinical emdonco of emphysema for as long ns five years 
in some cases and foi three years on the average In 
addition to other criteria, patients wore admitted to 
the senes only if dyspnoea was present at all seasons of 
the yeai and if no cause other than rospuatory disease 
could- ho found for it Patients in whom pulmonary 
heart disease had developed were not included Pul 
monnry function tests—vital capacity, functional residual 
capaoity, mixing efficiency, maximum ventilatory volumo, 
and diffusing capaoity—-were earned out initially and at 
intervals thereafter, so that the results could he oompaied 
with clinical progress Theio were 17 deaths during the 
observation period, 4 Bom non-respirntory causes and 
the other 13 (70% of the deaths) from pulmonaiy heart 
disease According to life tables, the expeoted number 
of deaths for the penod was 4 Cluneal deterioration in 
individual eases was reflected m the results of all the 
function tests with one linpoitant exception the 
approaching onset of pulmonary heart disease wws 
heralded only by a fall ni the diffusing capacity of the lungs 

The patients weie also divided into gioups accoidmg 
to the degree of dyspnoea piesent, and the results of 
pulmonary function tests m each group were compared 
with those m the other gioups and with the results 
of tlio same tests in a gioup of patients with seasonal 
dvspncoa and evidence only of ohronio bronchitiB The 
mean values of tlio function tests declined progressively 
from the chiomc bronchitic group to the most dyspnoeio 
emphysema gioup—a “ pooi piognosis ” group—which 
comprised patients who died watlun six months of then 
List function test Thoie was a considerable overlap, 
however, in the findings in the different groups, and the 
only tost which cleaily separated the ones at opposite 
ends of the scale of clinical seventy (the olnonio-broncbitic 
and the "poor prognosis” groups) was the tost of 
diffusing capacity 

The diffusing capacity of the lung may bo defined as 
the quantity of reference gas (Bates ot al used carbon 
monoxide) winch passes per minute from tho alveoli 
into tho blood at a pressure gradient of 1 mm Ug Tho 
lack of correlation between the results of tins lest and 
thoso of tho determinations of vital capacity, functional 
residual capacity, mixing efficiency, and maximum 
ventilatory volume is in accordance with tho obsen ations 
of Shepard ot al 6 m patients with chromo obstructive 
disease of the respiratory passages To explain tho 
discrepancy, tlioy postulated that i tall in diffusing 
capacity is related mainly to impairment of tho blood gas 
exchange surface of tho lungs, whereas tho results of tho 
other teslB reflect principally the degree of obstruction 
of the airwaj Diffusing capacitj in cinphxscina nn 
therefore bo reduced by actual lo«s of ah coli, by dimmu- 
tion of tlio blood-supply to tho oh coli which reinnu, or 
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by thickening due to oedema from right xentnenbr 
failure Bronchial obstruction, however, bj prodnemc 
irregularity of gas distribution and thus limiting the 
effective area of blood gas exchange, mnj nho reduce 
tho diffusing capacity, 6 • and a lessoning of bronoltospn-m 
may therefore account for an improvement m tho figure- 
which xras noted m one of Bates et nl’s ernes It has 
also been shown that tho validity of the test is increased 
if it is earned ont when tho patient is doing 
exorcise to ensure that the whole of the available vneoular 
bed is brought into use 1 Bates ot al nro coin meed that 
tests of diffusing capaoity are nn indispensable aid in the 
prognosis of emphysema, becauso, although tests of venh 
latory function correlate well wath the degroo of dyspnaa, 
tho reduction of tho pulmonary capillary bed which 
precedes the onset of right ventricular failure may not he 
accompanied by an appreciable increase in breathlessne-s 
and can he detected only by a fall m tho diffusing capaciti 
Further work on tho value of estimating tho dillusing 
capacity m chiomo obstructive disease of tho respimtorr 
passages is clearly desirable, for if it is found that current 
tests, or refinements of them, nro capable of detecting 
tho onset and indicating tho extent of pulmonaiy damage, 
clinical analysis of tins condition will gain greatlr in 
precision Moreover, if effective remedies for chroim 
bronchitis ore discovered, it should bo possible to predict 
how for they will relievo disability m tho mdindual care 


RUPTURE OF THE SPLEEN 


The spleen not uncommonly raptures after injury to 
tho upper abdomen, Buch as a motor accident in which 
the driver is fenced against the Btconng whoel Spon 
taneous rupture is a w ell-known comphcation of disease- 
in which tho Bploon is greatly enlarged, partianlarir 
malaria, and it has boon reported aftor infarction It/? 
usually‘all too plain that some mtra abdominal catas 
trophe has befallen, and tho diagnosis may not ho 
difficult But delayod rupture, x\ ith Bigns apponnng somo 
tunc aftoi tlio injury, is a well known diagnostic trap, 
and X-ray examination may help 
In straight films of tho normal abdomen, tho spleen H 
viBiblo in whole oi m part, especially lvlion tho stomncli 
and Bplomo flexure contam gas When fhe sploon is small 
and clearly soon on tho radiograph, rupture is a x err 
unlikely diagnosis Wlion tho spleen has ruptured it 4 
outline rB either partly or wholly obliterated The 
fundus of tlio stomnch may bo displaced inodiallv and 
the splomc flexure downwnids Thoie may ho slight 
deration of tho loft side of the diaphragm, and anx 
associated rotiopeutoneal limmorrhngo or mdoma max 
obscure tho upper part of the psoas shadoxv on tho Ml 
and tho outline of tho left ladner , 

Donvei," Fiimincn Dnlil,* and O’Neil and Bonsseaii 
have placed tho radiological Bigns on leeord In a iccwn 
pnpoi, Wang and Bobbins* 1 analysed 33 owea to uoter¬ 
mine tho frequonev wath which thoso signs aro founu 
25 showed completo and b partial oblitoialion of *" 
splenic outline Tho 2 patients in which tho organ I 001 '” 
normal had small mt rac ipsalar lnomorrhngcs *" 
showed complete and 7 pailial loss of tho left rena 
outline, and m 0 tho ladnojs wore displaced downs an 4 
In roughly half, tho loft psoas shadow was inoro or w* 
obliterated, and thore was displacement of the 
or colon Bather less than a third showed fi return oi i 
nbs, and in 3 there xias wadonmg of tho dorsn pnraxe.- 
tcbral space by upward extension of rotropenton 
hromonhago or oedema 
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not of his choice but m whom he must hare confidence 
this nas especially so in the case of venereal disease 
Some of these considerations applied to piison doctors, 
■who owed a special duty to the piison governor, and 
then tepoits and records should still be privileged in 
pioceedmgs between pm ate litigants ' 

Where, liovvevei, the Crown or the doctor employed 
bv the Ciown was being sued foi negligence, the Govern¬ 
ment proposed that privilege should uot be claimed 
With legal d to both proposals he added, there might be 
lepoits of a speciallv confidential cliaractei which ought 
still to be privileged The Government also proposed 
tint, if medical documents 01 indeed other documents, 
weie lelevant to the defence in ciimmal proceedings, 
Ciown privilege should not be claimed At present manv 
of these documents w eie made available only on the more 
senous ciimes, such as minder, manslaughter, and lape 

Milk Tablets for School-children 

In the House of Commons on June 0, Hr Michael 
Stewart piaved against the legulations peimitting local 
autlioiities to supply milk tablets m schools if milk of the 
piopei quality is not available at a reasonable price 1 
He asked for an assurance that children who weie 
supplied with milk tablets were not likelv to suffer m 
nutrition, health, or m any way, and that m even 
important respect these milk tablets were as good as 
milk .Had the emergence of the milk tablet over the 
honzon, particularly in the gieat cities, caused suppliers 
to modify their view as to the puce they should charge 9 
Last yeai about a quaitei of the milk supplied to schools 
was supplied at a discount If we could get all milk 
supplied at the same discount we could save £270,000 
a year—more than the Government's pioposed economies 
in milk for nurseiv -school childien 

Hr Horace Kino agreed that bv supplying milk 
tablets we might bung the suppliers to heel but we also 
faced the possibility of a dangeious setback ml milk 
consumption bv oui childien Sir Charles Taylor, 
who declined bis inteiest in the milk industry, pointed out 
that the supplv of school milk in Va-punt bottles required 
a special bottling machine, the bottle probably cost as 
much as, if not more than, its contents 

Mi Dennis Vosper, parliamentary secretaiy to the 
Ministry of Education, said that the regulations weie 
necessary to ensure the continuance of school milk He 
gav e an assurance that the milk tablets were nutritionally 
equal to liquid milk and that they bad the appioval of 
tlie Ministry of Food They were more attractive to 
school-children than diied milk and the cost was no 
greater, but little less, than that of liquid or diied milk 
There bad been criticism of milk tablets in ceitain 
schools, but the Ministry bad no positive evidence that 
they had been much abused , 

When the Minister of Education took over the supplv 
of nulk, he lecalled, it was thought xeasonable to expect 
a discount on bulk supply, as m hospitals and otliei 
institutions Local education authorities were therefore 
expected through normal tendering procedure to secure 
reasonable terms foi the supplj of milk Then original 
efforts met with organised resistance, and the Public 
Accounts Committee in their third report in 1055-50 
lecommended that all possible steps should be taken to 
secure that milk was supplied to schools at genuinely 
competitive puces That report was sent to local 
authorities tovvards the end of last year together with a 
letter saving that the Munster would giv e the authorities 
support m anv action they thought fit to take, ev en to the 
extent of stopping the supplies of school milk He was 
glad to sax tuathad not been necessary It would be 
wrong to think that the milk tablet was the only method 
employed to secure reductions in price In May, 1055, 
of b3 county boroughs 55 weie paving the maximum 
retail puce for milk In Mav, 1050 only 3 count} 
boroughs were doing so He hoped that it might not be 
necessary foi the local authorities to use the lemulations 
and that the desire of the Minister and the House that 
supplies of liquid milk should bo uv ratable to all school- 
children at a reasonable cost would be achiev ed If tbat 

1 sec Tanrtl Fell 25 IfliS 302 Ibid Mnv 19o0 p GI0 


did not happen it might be nccessmv from time to timr 
to appeal for the use of tablets of diied milk, not in 
pieference to liquid milk but ns an adequate altcmnlm 
to paving an unreasonable puce The motion was hr 
leave withdrawn ' ' 


ij 


Medical Bill 

In the House of Loids on June 0 Viscount Kmnip 
the Loid Chancellor, introduced the Medical Bilk * 
measure to consolidate enactments relating to medml 
practitioners with corrections and lmpiovcinents nude 
under the Consolidation of Enactments (Procedure! 
Act, 1949 


- question TIME 


Health Visitors in Scotland 

Repljing to n question, Mr J ivies Stuart, Secretoi} c f 
State for Scotland said that staff eroploj ed on health v isiIic. 
duties m Scotland at the end of 1057 were equivalent to 
llOOwhole time visitors, about a third not being fullv qualified , 
The Working Party on Health Visitors, in their recent report, 
proposed a target of 1 visitor to 4300 population, which fa 
Scotland as a whole would be met by just under 1100 viator 


RAF Medical Officers and Flying Experience 

Replying to a question, Mr Ricel Birch, Secietnrv of 
State for Air, said that a number of medical officers were 
trained to flv modem operational aircraft and served for v 
time as pilots They were subsequent]} emplo}cd in spend 
posts at the Institute of Av lotion Medicine, at certain Drue 
stations and Command headquarters, and at the AirMuwtrr 
where their flying experience was of particular value ' loom 
time to time they weie replaced by younger men with similar 
training, so that the most up to date experience was alway 
available Medical officers not trained as pilots wm 
encouraged to fl} as passengers whenever this could V* 
arranged 

Vacancies for Geriatric Physicians 

Replying to a question, Mr R H Tdrton, Minister of 
Health, said’that 7 posts of assistant physician (genatne*) 
were vacant throughout England and Wales There was l 
v aoancy m the Newcastle, Leeds, Sheffield, South East Metro 
politnn, and South Western regional hospital board areas and 
2 m the Manchester area 

Appointments for Registrars of Non-teaching Hospitals 

Replying to a question, Mr Turtov said that 52 consultant 
posts in general suigei} had been filled in the last twojeotN 
Of those appointed at least 13 had held appointments ns sera 
registrars in non teaching hospitals 

Mr S J Me An den Is the Minister aware that there u 
considerable frustration among registrars in hospital* ofii 
than teaching hospitals, in that they feel thev are not gettros 
a fair crack of the w hip in respect of these appointments JV 
the Minister in mind some method of unprov mg the po»n 
of such men, who, m other than teaching hospitals aro us"* 
a considerable amount of surgical work, and whose as™!^ 
some cases is considerably less than £1000 a >®° r 
Tdrtox The selection of senior registrars is made on 
advice of statutory appointments advreorj committees 
which the majority of members are medical men 


Proposed Closure of a London Hospital 

Reply mg to a question Mr Tdrton raid that hew**' 
idenng the views which had been expressed rep*™’j oe( , 
roposal of the Noith East Regional Hospital Board . 
tie St George in the East Hospital London, Ek»> 
f Jul) t 1956 Ho hoped to reach a decision Bhortn 

\ 

Retirement Pensions 

Mr S T Svvinolj-r asked the Minister how manj «{!£![!” 
nd dentists m the National Health Service 
>r pensions on retirement m 1858, and vrhat prop® — 
ney were of the doctors and dentists m the sen 
lr Tdrton replied About 3600 doctors and 1500 
presenting appro\imntolv l4°o and 17% respective J . )inc , 
gurea do not include doctors and dentists emplov ed 
i hospitals 
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Suggested site of the lesion in skiing strains of the knee, showing 
directions of extravasation of blood 

hcematoma caused at the tune of injury probably tracked 
downwards along the line of the ligament 
Abduction of the knee caused pain in all patients If 
the pain -was severe, preventing relaxation of the internal 
lateral ligament, an examination under antesthesia -was 
made Xo complete tear of tins ligament was found 
Effusion into the knee joint -was present in all cases, 
and was first detected between one and six hours after 
injury The accompanying figure shows the suggested 
site of the luematoma, its probable entry into the joint, 
and its track along the fibres of the ligiment 

In 2 patients there was a more rapid onset of tense effusion 
and fuemarthroses were aspirated. 2 other patients had large 
bloodstained effusions aspirated some dnys alter injury 
Patients with hsemarthrosis differed from those with severe 
strain onlymthe rate of onset and the tension of the effusion. 

20 patients with severe injuries were examined radio¬ 
graphically, hut in no case was my flake of hone detached 
from the insertions of the internal lateral ligament 
Withm the period of the follow-up no case of calcification 
in the ligament (Pellegrini Stieda syndrome) was found 
Treatment 

Complete rupture of the internal lateral ligament was 
first excluded and the fluid was aspirated where necessary 
A firm, well-padded crepe or flannel bandage was applied 
and the knee kept on pillows m full extension Early 
quadriceps exercises were started with particular emphasis, 
on vastug-medialis control, these exercises were super¬ 
vised by a physiotherapist 

'When quadriceps tone returned and the effusion had 
-\8uhsded, the patient started walking and the exercises 
orere intensified Stung was again allowed when quadri¬ 
ceps tone was g ood and there was no ret ur n of effusion 
after fuff activity In many cases there was still tender¬ 
ness m the joint lme at this stage 

lEaily m the season 2 patients with severe strains were 
* Tea t®d m. phster-of-pans cylinders for four weeks, in 
accordance with the practice m some Austrian centres 
Both patients were comfortable until the plaster was 
removed, when considerable quadriceps wasting was 
found with instability of the knee-joint Despite physio- 
therapy for weeks, l of these patients had to ha physically 

downgraded 

FoUmc-np 

The time the patients were off full duty varied with 
the nature of their work and the seventy of their 
^mjunfis, the average tame for a soldier on heavy duties 
. ’ was one mouth Patients with minor strains of the 
were often skiing again two weeks after "injury, hut only 


a few skied with any enjoyment in & shorter time 
this mnv be a useful guide to people sustaining injuries 
to tbe knee on short winter holidays 4 patients with 
moderately severe strains took part in competitive 
skung between one and two months after their injuries 

43 patients were seen at three to six months after 
injury All had functionally normal knees n nd were on 
f all duties The patient wlio was downgraded was not 
followed up 20 patterns still had slight tenderness in 
or below the joint lino on the medial side 2 of these 
complained of 6uch tenderness, and manipulation under 
anaesthesia six months later relieved this symptom 
2 other patients had tenderness after eighteen months 
hut functiapallv normal knees Xo patient had symptoms 
suggesting a cartilage tear 

Meniscectomy was not earned out on any of my 
patients 

Review of Previous Cases 

In the preceding year meniscectomy had been under¬ 
taken on account of skiing injuries in 6 cases at the 
Military Hospital at Klageniurt 

Case 1 hod previously hod a “ soccer " injury with locking 
of the knee, lochmg while skung was precipitated by perform¬ 
ing a “ kick turn ” 

Case 2 hod a definite " bucket-handle ” tear of the internal 
cartilage, hut he had had knee symptoms, particularly after 
playing " soccer,” before starting to sla 

Case 3 was operated on two weeks after injury He had 
p ure uni! effusion Extravasation of blood was found under 
the capsule of the joint; the internal cartilage was removed, 
hut no tear was found. 

Case 4 was operated on a month after injury He bad pain 
and effusion The internal cartilage was removed, but no 
tear was found 

Case 5 was operated on a month after injury The internal 
cartilage was loose peripherally, but no tear was found. 

Case 6 was operated on six weeks after injury, on account 
of instability of his knee-joint The internal cartilage was 
loose penphe-ally, but no tear was found. This patient 
tended to exaggerate his symptoms and he failed to cooperate 
hi postoperative physiotherapy He -was off full duty for 
six months, but when I ex a mined him nine months after 
meniscectomy he had a functionally normal knee He skied 
throughout the next season without his knee troubling him 


Discussion 

Wiles (1949) states that the semilunar cartilages are 
seldom damaged m skung injuries to the knee, although 
such an mjurv is often diagnosed. He savs that the 
injured knee is relieved of the weight of the body at 
the time of injury, and the cartilage is endangered only 
by a strain during a Telemark turn when the weight 
is on the leading leg The coronary ligament or the 
internal lateral ligament is the structure likely to bo 
damaged 

Momson and Coughlm (1950) reviewing 254 injuries 
m experienced skiers and novices, reported only 47 
strains of tbe internal lateral ligament They note that 
most of tbe severe injuries of all types were to experienced 
skiers travelling at high speed They subsequently 
found that m 3 cases of knee stram there were cartilage 
tears,'hut they do not exclude previous trauma 1 of 
their patients had a complete rupture of the internal 
lateral ligament with disruption of the joint Their 
treatment of strains of the knee was more conservative 
than mine, and they used plaster-of-pans cylinders in 
severe cases They do not report any follow-up 


wvuuuNuaa 

The common skung injury to the knee m a novice is a 
tear of the short capsular fibres of the internal lateral 
ligament True tearing of the avascular part of the 
oartifege is unlikely to result directly from the injury, 
but dislocation of a previously torn cartilage may be 
precipitated ° * 
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Tho mechanism of the mjuiy, m which abduction is a 
constant factor, suggests that the mtcmal cartilage is not in 
danger of being trapped between the tibia and the rotating 
femur as in “ soccer *’ or similar injuries This is sub 
stantmted by the fact that m two seasons no case of cartilage 
tear was found that could be directly attributed to a skiing 
injury I suggest that tbo sito of the lesion is the attach¬ 
ment of the short fibres of tho ligament to the cartilage, 
the braising and hiemartlirosis show that tho site is vascular, 
and rapid healing can be expected 

Where it is certain that there is not a complete tear 
of tho internal lateral ligament, patientB aio most 
satisfactorily tieated by tho restoration of quadriceps 
tone and early mobility The application of plaster 
cylindeis in incomplete tears causes quadriceps wasting, 
even if quadriceps drill is practised while tho cylinder 
is on, and the knee is unstable when the plnstei is 
removed 


I would like to thank Brigadier ,T H Huston for per¬ 
mission to study tho patients, and Lieut Colonel J M 
Matheson, hasc, foi his encouragement 
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In the Mental Hospital* 


THE RISE AND FALL OF MENTAL NURSING 

Richard A Hunter 

MD Loud, MHC5.D5H 

LATE ASSISTANT TO THE DIKECTOE, 10EK CLINIC, 0TO*8 
HOSFIXAT, LONDON 

This series of articles, and especially those by 
Di Bickford 1 and Dr Cameron and his colleagues, 5 
demonstrating the vital role of nurses m the recovery 
of mental hospital patients, has brought a breath 
of fresh air mto this electucally charged field 
Their nuises achieved mnah with chrome patients, how 
much more may he expected from a similar approach to 
early cases It is tlieiefore the moio urgent to asemtam 
the deeper cause of the present decline of mental nmsmg 
as a profession This decline, over the past twenty years 
comoides with the spectaoular rise and spread of “ modern 
physical methods of tieatment ” Is there porhaps an 
inverse relation between the two f # 

1056 is a suitable year m which to appraise tho present 
situation, for one hundred years ago was published the 
most important over-all contribution to the welfare of 
mental hospital patients over made The Treatment of 
the Insane without Mechanical Restraints, by John 
Conolly 

Briefly, before the 1830s, ns far ns this country is 
concerned, difficult, violent, delirious, or suicidal patients 
were automatically clapped into various restraining 
deuces ranging m goneial fioni chains to strait waist¬ 
coats, and in detail according to tho technical ingenuity 
of the physman Patients were regularly bled, purged, 
vomited, blistered, and drugged That tbe popular mind 
erroneously equates insanity with violent behaviour 
arose m part from tho cruelties practised on patients ana 
their reactions to a punitive, suppressing environment 


abandoned, much less shut up m loathsome pn-om a 
eliminate or nuisances to tho society ” His krndlj spin 
led him to proclaim 8 that “ tho regimen in this is mliar 
of more importance than m auy distemper ” Fareetcr, 
in 1782, wished to 11 abolish at once recourse to diirn 
and cords,” and Arnold, 8 in 1809, felt they “ should new 
be used but in tbo case of poor patients ” Tho Bctnui 
at York, opened by the Society of Friends in 1706, \n 
tlw first institution jui irlucli insane persons ^vere frciM 
as human beings by a “ regimen ” of " moral treatment,*' 
and thus was tho birthplaoe of all subsequent reform 
culminating m the great movement for “ non restiamt ” 
Tube's stirring and cliallenging account * of tho practice 
of tbo Retreat inspired aS subsequent work with the 
insane and led directly to Conollv’s groat reform hr 
tbe 18308 its kindly spirit bad spread to tbo docton o! 
Lincoln Asylum In 1830 Conolly at Hanwell .Ysjium 
made the hold and successful experiment of putting'into 
practice the prmoipld of non lcstramt m a laiga nicotil 
hospital—acknowledged the world over as me major 
advance in the history of tho guardianship of tho insine 
The attitude of attendants changed from that of keeper* 
to that of nurses, violence became exceptional, retne 
tory patients took their place and worked m the hospital 
community, the lccovery-rato rose to more than two 
thirds of all admissions * 

“ The groat principle of tho non restraint system n to 
exclude all hurtful excitement from a hi am already di 
posed to excitement On this principle it abolisbt- 
mechanical restraint and also, on this principle it 
regulates every wold, look, and action of nil who come 
in contact with tho insane ” 7 The influence of a hefllllir 
person’s mind became tbo chief therapy m mental disci's, 
and tho mental nurse its most important agent 

“ The physician who justly understands the non restraint 
8} stem well knows that the attendants am lus most essential 
instruments They may often be considered, indeed. Ins 
best medicines He confides the most confidential dtrtiti 
to them ho entrusts them with tho happiness, by dnj and 
by night, of all tho patients under their especial cate To 
control tho violent, without angor, to soothe tbo irritable, 
without weak and foolish concessions, to cheer and comfort 
tbo depressed , to guard the imbecile and the impul'ire, and 
to direct all ” 7 

TRAINING 01 NURSES AND DOCTORS 
Thus the demand aroso for mental nureei and tliew 
organised training In 1854, Dr W A F Browne, it 
Crichton Royal Mental Hospital, commenced n eourac 
of lectures comprising " a full, if popnhr, discus-ion of 
insanity in the different foims, intelligible by tho shrewd 
and sensible, if somewhat illiterate clans of per-ons 
employed as attendants and nun-os” 8 In lbOl the 
Royal Medico Psychological Association bold tho fin-' 
examinations which “ remained for many years tlic oalr, 
uniform national system of training and certification of 
any body of nurses m any country ” f • * 

Tho training of mental nurses w is paralleled by tl» 
training of mental hospital doctors 
“ The resort to instruments of mcchanicnl coercion wo* 
inconsistent alike w ith any medical consideration qHho\ariot» 
forms of mental disease, and their causes, as it was with ntten 
turn to tho numerous auxiliary or moral means of euro win®® 
ore so greatly relied upon where tho onciont methods ot 


THE MOVE AGAINST RESTRAINT 
The first attempt to establish tho study of the insane 
as a specialty was made by William Battle, incidentally 
one of tho very few psychiatrists to become President of 
tho Royal College of Physicians of London Ho wrote 
that 11 such imhappv objects ought by no means to be 

* V croup of articles eluefly concerned with the value of 
acme occupation and work for mental patients and tho 
means whereby it is best provided 

3 sas&s m« 


f The first final examinations of tho General Nursing Conned 
were not held until 1923 


lVnaiiw 


3 Battle W A Tnatfcc on Madniw London 17 
i piiTRBtcT, V, OWrrations on Maniacal Dliordir- 

5 Arnofi T Olwcrmrlons on the Management of tlic law 
particularly on the agent) and Importance oMiiinmm and M 
treatment in LiTectlnir tliclr cute London lcD*> , « 

0 Tula's Dcm rlptlon of tlio I’tlrenf an Inttltuffou ncnr lorl 
tor Insane rations ol tin Society ot FHcmls t r.rl- IS J , 
t Conolly J The Trentim nt ot the Inline without MtclianJ<»‘ 

3 Lvtirbrook, C^^'rha Chronicle ot rrichton Roynt IlumfH' * 

9 Dop'oo L Vnt mtd Dull 1«*I9 6,858 



THE lANCET] 


IX ENGLAND NOV 


[OCNE 16, l«136 959 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Of late rears the number of phi aicinns has nsen steeplv 
and now it is an impossible task for a national association 
to arrange meetings for all of them Indeed if pedia¬ 
tricians neurologists, dermatologists and research- 
workers are included there must be over 1000 This 
probablv was foreseen by Dr Hugh Barbel of Deibr 
when he founded the Host midlands Ehvsicmns’ Associa¬ 
tion sixteen rears ago For some time it met twice yearlr 
in the countv'towns of Leicester Derbv Nottingham, 
and Lincoln These four counties and little Rutland latei 
Joined with South Yorkshire to form the Sheffield region, 
and that citv is now included in the rota of meeting- 
places 

The West Midlands Physicians Association was 
founded six rears ago and though it admits to its 
meetings a limited number of padiatncinns pathologists, 
radiologists and other specialists its founder members 
were'all physicians Its meetings are held twice a rear 
one m Birmingham and one m a peripheral hospital It 
has visited Stoke-on-Trent, Wolverhampton, Coventry, 
Shrewsbury and Leamington This rear it has met at 
the Rival Stafford Infirmary where Fowler of Solution 
fame Erasmus Darwin, and William Withering were 
phisicuns 

The meetings are developing a routine We forgathei 
at 10 30 am foi 11 am foi a cup of coffee Papers 
occupy the rest of the morning Lunch is alwavs eaten 
standing up so that physicians can moi e about to talk 
to friends for with the vears many acquaintances have 
ripened into friendships Further papers are given in the 
afternoon and after tea m the winter meeting m Birming¬ 
ham This is also the occasion of the annual drnnei, 
to which we have three times welcomed the president of 
the Association of Physicians of Great Bntam and 
Ireland 

Perhaps the highlight of our social activities was the 
spnng meeting at Leamington last vear, when a party 
of oi er 70 physicians and their wives, collected foi dinner 
at Stratford on Avon to see Ail’s TTcfl That Ends 
- W«H * That title expressed what manv felt Even if 
there cannot he a national association for all regional 
societies offer an ideal alternative method of advancing 
medicine and promoting friendship 

• * • 


Legible transcription of telephone men aqes II hot about 
car cleaning and maintenance ’ ” 

"Sot’ replied mv wife firmh * within the terms of 
reference ” 

‘ A piti Then how about whitewashing at weekends* 
When 1 could lend a hand * 

4 No 1 But vouie forgotten the ordinary Monday 
mornings 1 

Oh ves, stupid of me Lets sai. Labour eating Bed 
malms and Laundry 

Whose labour ore i ou sniing * * 

4 Yours of coarse We must hai e seminars in something * 
X know. Seminar* in Fmt-aid and Sick Nursing We could 
easili get Aunt Madge to come and staj * 

Not a bit of it I’ll gladh oblige for a week or two * 

“ Fair 4 do s We'll take it turn and turn about T acancies 
for two* three* how man} could jou be doing with* 
racaneifs for (sai) tiro students on Feb 1st Applu Box 
2?umber ’ 

Where are vou going to stick this * she asked 
4 Times agony column of course 
44 Haw much i« it going to cost * ’ 

44 Dunno About two or three pounds X suppose ’ 

* Yon can buy ns a realh good dinner for two or three 
pounds Yon can be getting the car out * 

But I wish we had tried it just to see what happened 

* * * 

Nov that we have put awav our boots and listened to our 
wives telling us vhat fools we are to go on playing at 
our age vre have a chance to ponder philosophically over 
the lure of the oi al ball 

For manv vears I have been convinced that as a sect, 
ve rugbv players must be kinder to our wnes than, the 
ai erase husband Oui incidence of divorces, wife-beatmg 
convictions, and bills for post-argument fui coats must be 
significant below the average All the frustrations of 
the week s work are vented to atmosphere on Saturday 
afternoon Pitv the opposing forward who lies on the 
ball a second too long the v mg forward who alwavs seems 
to be off side [‘ OK skipper I’ll get him next scram ’) 
and so on When it s all over one returns home in a 
state of monastic calm framed fry a few convivial pmts 
and ready for the problems of next week ' Will some 
enterprising statistician please do a controlled studv to 
proie mv hypothesis 

1 What s that, dear 5 Of course 111 need them next 
season , after all. I’m onlv 35 ” 


On getting home from the maternity hospital, a mothei 
noticed on her babvs back tvo small red papules These 
were symmetrically placed one on each side near the 
angle of the corresponding scapula Somewhat worried 
and puzzled, die consulted her doctor who thought they 
were pressure sores and prescribed appropriate treatment 
This, however failed to arrest the development of the 
papules which became more prominent Seeking a 
second opinion, the mother was astonished and alarmed 
to learn that her infant had. been bora with two additional 
% mpples The second opimon added that there was 
’nothing much he could do about it and counselled 
resignation to the Divine Will 
There the situation rested till the mother and infant 
dulv attended the BCG dime and the nipples ’’ were 
measured and the readings recorded, as required, on form 
B c g 4 The mother’s relief was considerable 

Aow we make onlv one mark, «nd tell everybody 
e^errthmg 

* • • 


I laid down mv pen 

, * what jou think of this will \ou » THjRE. 

MONTHS' PRACTICAL COURSE for Prospectus Bndt 
and Housewives in the Domestic Sciences, including th 
Cookery and Service of Meals, the Ablution of Crockm 
jflfrtr, and Cutlery, the care of Footwear, Furniture, an 
rt ouse x abnes, Labour saung Bcdmal mg and a few mor 
-fVJy* th “kup Fees, 30 guineas, mclum 
J * and Lodging That s only 10 guineas a montl 

and dirt cheap But a hat hai e I left ont * ” 

Answering the telephone " 


The patient who knows the answers can be a great help 
to the peripatetic p&perbanger and ours listened unsym¬ 
pathetically to our account of blisters on the wall and 
the needling technique which we developed foi reducing 
them (see this column May 26) He was unimpressed 
ov the undoubted success of the manoeuvre * Your 
paper wasn t wet enough,” he said, * unless a Bin* 
paper is pretty well soaked through that sort of thing can 
ha ppen What vou should do is measure and cut five or 
six strips of paper at a tune ind paste them ill Bv the 
time the fifth has been pasted the first wdl be ready to 
go up after a second coat of paste ” 

+n P ®? erh 7f 18 ? ,s ' bv , Ule wav, vary m status There are 
the consultants, such as my patient, who do difficult and 
^ phCJ t id operations on ceilings, and then Registrars 
^?^ OTk J> n b ot make perfect bntt-joms with 
■ Mere practitioners in paperhanging 

o^kn P In £? Per “ uid « n ? ,r a *°°d half-w chof 

te ° f oup contributions to the 

butt^oins fOTesee no upgrading until we have mastered 

a fc V" ,b Si‘Eta? 

“through, as our informant made no hone* nv™, ,"ir “ 0i 
(unfortunate phrase *, man eatmg “* 
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and prednisone inhibit spontaneous fibrinolytic activity 
in cirrhosis, they do not significantly reduce the mtensi- 
ficition encountered in response to the injection of 
adrenaline We Tery much doubt therefore, wliethei 
this mode of treatment would be successful in preventing 
or controlling the hemorrhage associated with intense 
fibrinolysis which has been frequently reported by 
surgeons operating on patients with cirrhosis although 
the mechanism was unrecognised 


Department ot Medicine 
Lmversitj ot Hone Cone 


H C Kwaan 
A J S McFadzeav 


RHESUS (D) FACTOR IN SARCOIDOSIS 
Sir,—-T hrough the courtesy of the phvsiciaus of the 
Bronipton. Hospital I have examined the records of 64 
patients with saicoidosis m whom the blood-groups have 
been dete rmin ed Histological evidence had been obtained 
m 46 (72%) of these Lungs or hilar lvmph-uodes were 
involved in all cares The blood groups were as 
iollows 

BUD) factor ABO group 

A'fsralirc Ponlirf O A B AB 

11(1'%) 51(«3%) as (»9%) 22(31%) a (»%) 1(2%) 

In comparison, the blood-groups of 419 inpatients of 
ibis hospital, determined during the past three months, 
were as follows 

PhlD) factor ABO croup 

Afgdire Pomticc O A B AB 

71(J-%) 31S(«3%) 149(13%) 161(39%) 39(9%) 17(1%) 

These figures support those reported bv Dr Smellie 
-(June 2) from King’s College Hospital, showing a similar 
prevalence of Rh(D) negative blood m the patients 
with sarcoidosis to that in the general population, and are 
-additional evidence against (die suggestion bv Dr 
■Cudkowicz (April SI) that this blood-group might he 
more frequent in patients with sarcoidosis 


Brampton Hospital 

London S V. 3 


K M Citron 


EXTRADURAL HiEMATOMA 
Sir,—-M r Wh alley (May 26) remarks that unskilled 
anaesthesia m this condition causes increased cerebral 
congestion winch may lead to tentorial herniation. 

We feel that it is so essential m these cases for the 
■airway to be perfectly clear that an experienced nnos- 
thebst should always be present and should pass a cuffed 
-endotracheal tube after clearing the month and pharynx 
of all obstruction In some cases this can be done after 
spnrnng the larynx with local anaesthetic solution, but m 
others the administration of a small amount of muscle 
relaxant with or without a minimal quantity of thio 
pentane may also be necessary A suction apparatus 
should he ready in case the patient vomits at this stage 
The improvement in the patient’s condition after 
intubation is most gratifying, and troublesome hemor¬ 
rhage during operation is minimised The endotracheal 
tube should be connected to an open-circuit type of 
anesthetic apparatus (we employ Ayre’s T piece for this 
purpose) Oxygen and, if necessary nitrous oxide or 
trichloroethylene is administered It is most important 
to avoid any positive pressure in the anaesthetic circuit 
The proposed scalp incision is then thoroughly infiltrated 
with a local-anaesthetic solution When the cerebral 
compression has been relieved bv the surgeon any 
tendency of the recovering patient to struggle before 
completion of the operation can be controlled by the 
a dmini stration of fractional doses of muscle relaxant 
and;or thiopentone 

This procedure has been followed m 13 out of 14 
consecutive cases of extradural frematoma operated on 
' * by one of us, with recovery m all hut 1—a child aged 0 
- years whose compression had been present for thirty 
hours when first seen 


The guiding principles we believe, should be the 
establishment and maintenance of a dear airway, the 
administration of a high concentration of oxygen, the 
avoidance of all straggling and straining, and the u«e 
of the absolute minimum of anaesthetic agents In this 
way cerebral venous congestion is diminished and good 
operating conditions are obtained 

Kathleen Bell 

Ntwcnstle General Ho-pitnl PATRICK ClABKE 


FEMALE CHROMATIN IN MALE EUNUCHOID 


Sir,—T he implications of the following case seem to us 
sufficiently far reaching to justify its bnef and early 
publication m tbe hope that investigation at other 
centres mav yield confirmatory findings 

The patient aged 35 is apparently a typical male, obe-e 
eunuchoid He has not undergone puberty Both breasts 
are enlarged, but the tissue composing them is eoleh fat 
(confirmed bj biopsy) The perns is small and the fully 
descended testes reft and tiny, but there are no external 
features whatey er of hermaphroditism—no evidence of 
persistence of mullcuan duct structures Laparotomy (Prof 
J H Louw) reyealed no female organs in the pohis in 
particular no nteru% and no third gonad e\en in the renal 
area The follicle stimulating hormone in the urine was 
positn e at 48 mou«e units (Dr A Kipps) 

Bilateral testicular biopsv -a as performed and histological 
examination showed total absence of spermatogenesis, with 
a reduced number of tubules composed entirely of Sertoli 
cells The Ley dig cells were massed together in clumps and 
appeared to contam a good deal of lipoid There was no 
hvnhnisatum or fibrosis (unlike the typical appearance m 
the Klinefelter syndrome) No o\ anon tissue was seen 

Most unexpectedly m an excellent section of skin some 
60° o of cells contained the typical female sex chromatin ’ 
This has been confirmed by a second piece of skin from the 
other side of the body 


Thu patient thus illustrates piepnbertal primary 
hypogonadism in an anatomical male with no trace of 
hermaphroditism, yet whose cell nuclei are of the type 
associated with the genetic female 

W P U Jackson 


Groote Schanr Hospital and 
Medical School 
Lruversltr ot Cape Town 
South Africa 


B G Shapiro 
C J Uys 
R Hofeenberg 


Appointments 


Blair J D mb Site? da port tune consultant ana's! hi Ust 
Sheffield R H-B (duties In Grimsby and Louth) 

Pond ILvrbvret M sues urn wo London County 
Council public health department 


Colonial Appointments 

Beacbrox M H mb Edm dp.m mo , grade B mental 
hospital health department Trinidad 
Dorn PI mb Load Mon (grade A) Trmldad 
Brov E J bv Comb sum dph dms Western 
Pcgion Nigeria 

Coinssioxo L M mb Edm iiAcrL dtat&h ddji« 
(institution*) Trmldad 

DrSE B O L xib Comb dtm &h medical research 
■officer (grade t) \\e»t African Councillor Medical Research 
Western Region Nigeria 

Fcrn E»s J E m b Lond senior m o (clinical) Northern 
Region Nigeria 

s 2 IB Punjab fbc.se senior surgeon 
Public Hospital Georgetown Bnti*h Guiana 
Hood PA mb Edm mo Brunei 
Lit S mb Lond D y. specialist anaesthetist Mauritius 
M00 IUeiwi^N igeifi 0 * *■*■“ '■ealor mo (admin) Northern 

R0 °U^mn' Barbados reg*trar 

Seabs ov G J A m b n t i senior m o Barbados 
acreuiTE, W W m a Leeds m o Northirn Rhodesia 
^ Region ’Nigeria* C1 r * CJ11 specialist surgeon, W estern 

Thomson I G jib Aberd dtm Szb 
Northern Region Nigeria 
Tear E jtd Wnrsavr, »tm&h 
« radwards 

\\ bus G C md McGill 
Singapore 


senior if o (admin ) 
de-trict mo St Lucia 
m o (medical registration) 
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Letters to the Editor 


BREAD 

^ Sir, —The report of the Panel on Composition and 
Xutntrre Talue of Hour is not deal on one point The 
panel state that they -were “ impressed by the evidence 
for the demand for white flour and white bread " Yet 
they do not give this evidence in their report Were the 
results of onr surveys of consumers’ demands available 
to them ? The only quantitative evidence winch they 
give is to be found m Appendix i of their report This 
shows that in 1953 the sole of unsubsidised white bread 
was 4 4% of total sales and that by 1955 this figure had 
fallen to 0 8% According to the report, a 1*1 1 lb loaf 
made from subsidised Rational flour cost 7 \d , whereas 
loaveB from flours of lower extraction-rates cost from 
10W to Is For a large family this pnce differential is 
dearly very important But for an individual eating 
half a loaf a day, it amounts to between 1W and 2 d 
a day— approximately the cost of one cigarette During 
the pauod to which these figures apply, large sections of 
the population were enjoying relative economic pros 
penty Yet only a very small proportion were prepared 
to pay the pnce equivalent of one cigarette to eat white 
bread Further, this proportion fell steadily during the 
penod This quantitative evidence, which the panel 
give m their report, would appear to indicate that the 
demand for white bread from the pnblio was very small 
Could the panel explain their reasons for neglecting this 
evidence, which they give without comment, and could 
they give us the evidence for the popular demand which 
so impressed them 7 At the moment, their report appears 
to rest on a basis of snrmise, and one foundation stone 
of fact seems to have been rejected 

B Passmore 

RESPIRATORY INVOLVEMENT IN 
POLIOMYELITIS 

Sib,— Professor Trueta and Dr Agerholm (June 2) 
state that tracheotomy, by leading to chrome pulmonary 
infection with further diminution of ventilation, can 
be a tragic complication m cases of severe residual 
paralysis following poliomyelitis and that, in the absence 
of an effective cough, closure of the stoma may be 
dangerous It could be added that aspiration may have 
ufeoted the lungs before tracheotomy is performed and 
the etoma then allows the frequent removal of con¬ 
taminated bronchial secretions by deep suction which, 
in the aonte phase, is necessary at intervals throughout 
the 24 hours 

The possibility mentioned by Professor Trueta and 
Dr Agerholm of leaving an orally introduced tube in 
situ seems impracticable, since the penod of bulbar 
paralysis, though limited, may last for weeks, during 
which the patient would presumably have to remain 
amesthetised, and there is also the l ike l ih ood of 
laryngeal ulceration 

In bulbospinal poliomyelitis, tracheotomy is not done 
for the sake of administering artificial respiration by 
positive pressure but for the sake of a dear airway— 
of which, when accompanied by efficient bronchial 
suction, it is the best and sometimes the only guarantee 
As Professor Trueta and Dr Agerholm say, the decision 
to perform a tracheotomy must rest with the man on the 
spot His first duty is to save the patient’s We, if 
necessarv by tracheotomy, which we believe should not 
be reserved for sit nations without full hospital facilities, 
but ratber the opposite 

J F Galmn e 

„ Whitley Hospital H S K INDEX 


Sir,— May I add a short note to the wise commen t 
on this subject made by Professor Trueta and Do 
Agerholm, and incidentally fall in with their prudent 
suggestion that experience m this field should be pooled» 

Certainly some cases of severe respiratory involvement 
need tracheotomy I think that, apart from urgent 
transportation problems, these are relatively few In 
the past, I have treated successfully with Dr Harwood 
Stevenson at the Boyal Rational Orthqp-cdic Hospital 
a group of cases of considerable seventy br mean 
of brondhoscopie suction supplemented by staM 
physiotherapy It ib possible to do tins even when the 
patient is m a cabinet respirator and I have found tint 
it is, to a surprising degree, a life saving measure It b 
an axiom of laiyngology that tracheostomy or lanugo" 
tomy tubes must be removed at the earliest po'tf* 
moment in order to avoid the well known harmful 
sequels These patients are obviously extremelr 
vulnerable to these sequels and the nature of then 
lesion delays or prevents the closing of the tracheal 
stoma 

It seems to me, therefore, that the adoption of trarheo 
tomy as a prophylactic measure, or as anything approach 
mg routine, would be a serious mistake The need for 
it can often be avoided by adequate bronchoscopic 
suction and judicious physiotherapy 

London, W1 A hi Zamora 


PHENOBARBITONE POISONING TREATED WITH 
BEMEGRIDE 

Sib,—D r Hurdle and Dr Lane are to be congratulated 
on their valuable and very interesting contribution to 
your issue of June 2 May I, however, venture to 
comment on a few points in their discussion of the case, 
which I feel may be important m treating future coyest 

They \ erj correctly Btate that bemegnde does not apj**r 
to be toxic, and they draw attention to the danger that those 
who treat such cases may Ad to realise that the drug moj h#io 
to be given for a long time to prev ent regression Bat I 
would not agree with their suggestion that it seems more 
sensible to mix the bemegnde with the intravenous transfusion 
fluid m the bottle rather than to inject it intermittent!! 
Apart from the disadvantage ibis method w ould entail of not 
knowing what the efifeotn e concentration of bemegnde no* ™ 
be in the mtrov enous fluid (a difficulty the authors them wills 
encountered), had the intermittent method of administration 
been continued (provided spasm of the vein hsa am 
occurred), the boy might hav e recovered consciousness earlier 
The criteria of the “safe state” hove a vorv safe g»'W 
as my colleagues and I hav e always found, further corns* 
both drugs are given when regression sets in after the » 
state had been once restored * * It is important that the sw 
state be restored as soon as possible, for this minimises •*“ 
the immediate risk to the patient's life and thei remoter®* 


un owwu wv* irivia jjvwwuiw j" ——O”” , . .wfltfl 

coma —hence the necessity of removing the bom™™ 1 

effectv\ ely from the system ss soon as possible 
Besides these points, one should not entirely dimuss 
the remote possibility of toxic signs developing . 

signs ate v omiting or retching, which mav be nccompanMajo 
slight flicker of the fingers 1 and twitching of facial n. 
muscles This nos noticed m one of our patients success™ 
treated (a girl 2 1 /*),* to whom the drugs were given m" 
same course, after the signs of the safe state had aj»P"“j r 
If intermittent administration is adopted, one can encc 
discontinue the drugs before serious toxic signs dev r 



it nos ueen ear aouBueu ui«» uuituhj , 

a respiratory stimulant is also a barbiturate antago ^ 
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KNUD FABER 

IT D Copenhagen, LL D Edin , PECPB 

Knud Faber was appointed regius professor of medicine 
in the University of Copenhagen m 1896 when he was 34 
years of age During the 36 years he held office he 
influenced almost everv side of medical life in Denmaik, 
for he was a teacher as well as a scientist, an investigator 
as well as a clinician, and an administrator as well as a 
planner 

Besides holding the university chair he was chief of 
the medical department of the Royal Hospital m Copen¬ 
hagen , and a fellow country¬ 
man K H K recalls that 
“he introduced laboratory 
investigations into daily 
clinical work and wrote the 
first manuals on laboratory 
methods He inspired an 
almost constant flow of con¬ 
tributions to contemporary 
clinical and theoretical medi¬ 
cal science—-articles, theses, 
and books And he lectured 
on clinical medicine for 86 
years to every man oi 
woman who qualified as a 
doctor in Denmark His own 
scientific work was mamly 
concemed with diseases of 
the alimentary tract—gas¬ 
tritis md peptic ulcer, colitis 
and anosmia, and diabetes 
melhtus 

“His vivid and crvstal- 
clear mind and his strong personality led him into a long 
and fierce battle for a system of medical administration 
which today is accepted by everybody in our country, 
but which caused a revolution 50 years ago He wanted 
a firm medical control of the administration of public 
health, of hospitals, nursing, pharmacy, dentistry, mid¬ 
wifery, and the treatment and prevention of tuberculosis 
He succeeded in creating each of these branches of 
medical administration, though it took 18 years of 
laborious negotiations 

hJTSKJSd longenough to see empty sanatoria 
As dean of the University of Copenhagen he was an 
enthusiastic promoter of the development of the new 
university at Aarhus—Denmark’s onlv other university— 
which is now flourishing In his old age he took a special 
pleasure in taking part in academic meetings at the 
Aarhus University After his retirement in 1932 his 
firm hand was still felt m decisions taken by his successors 
in his many fields of activity He wrote books on his 
public and private life, and even m his later years he 
spoke on several occasions Faber has served his country 
as verv fen liar e done, and his personal contribution to 
the promotion of the health of his countrymen has nevei 
been surpassed ” 

But Faber also served medicine outside Denmark 
In 1928 he gave a lecture tour in the United States and 
m 1931 he reported on the medical schools of China 
He had manv contacts with his colleagues all over the 
world and was a member of the academies of medicine in 
Ireland Belgium Bologna, Stockholm, and Pans In 
this country the University of Edinburgh had conferred 
on him the honorary decree of IX d and ho w as a feflow 
of the Boyal College ofPhysicians of Edinburgh and an 
lionoraiv fellow of the Boval Society of Medicine He 
died on Slav 3 at the age of 93 

BERNARD HART 
OBE,LMSSA 

Di Bcrnnid Hart, ndiologist to Doncastci Boval 
Infirmary, died on June t> nt Ins home at Aroithoipent the 
ice of 72 Like so manv of the earlv w orkers in radtologv 
he was disabled bv the ravs he studied and fo« manv 
veins he ficed surgical and medical treatment for the 
hums and an-emia which he contracted 


_ ■*** raaioiogical department of Sh»m.i 

Boval Hospital as a lad and later became radioctaaVt 
there At first he was mainly interested in techme 
problems, but his work turned his attention at 
more to the growing clmical possibilities of the neiriar 
Shortly before the 1914—18 war he began to study art 
cine, but his qualification was'delaved bv active serra 
with the Boval Navy He finally took tbexaissu 
1923 and within a veai oi so was appointed to the staff < 
Doncastei Boyal Infirmary Despite ill health he came 
on lus practice there for many years 

EDWARD NORMAN JAMIESON 
‘ OBE, F.BCSE, EDS 

Fob many years the name of Norman Jamieson lu 
been a household word in the Outer Hebndes Hi 
work os surgeon to the Lewis Hospital was centred i 
Stornoway, nut his help and advice were avnilit 
to thd' most remote island craft from the Butt of Lev 
to Barra Head 

He qualified, both in medicine and dentistrv, fan 
the Edinburgh medical school in 1924, and after lioldu 
resident appointments at the Edinburgh Boval Jnflram 
he spent some years in Pans as resident surgical ofilci 
to the Hertfoi d British Hospital He returned to Scotian 
to take the Edinburgh fellowship in 1928 and the 
became registrar at Perth Boyal Infirmaiv In 191 
he wab appointed to the Lewis Hospital m Stomowi; 
He found it a small cottage hospital with meagre fncihtie 
Twentv-five years latei, mainly thanks to his encif 
and foresight, it is an np-to-date general hospital wit 
61 beds m its -wards and plans for a frnther 30 m 
well advanced 

Janneson’B professional life was shaped bv his Bias 
practice In the early years at least he had to offer h 
patients treatment in all surgical specialties with tli 
help of a general-practitioner anesthetist Indeci 
at first he also acted as unofficial consulting phvacn 
to the hospital Later, modern transport and Hi 
improved facilities under the National Health Seme 
enabled him to bring his patients to hospital #» 
increased his surgical scope His master) of - 
manv specialties, and his enthusiasm for them al 
made him a valuable teacher, and his house officei 
and registrars found Lewis an effective if unrecopn^ 
postgraduate school Despite many years of ill hem 
and his arduous and exacting work, ho oft® 1 '?'? 
the Edmbuigh medical school for refreshment and stum 
and he was in. Edinburgh when lie was taken ill » 
died there on June 3 at (be age of 56 He Jcav es a mow 
and a daughter 

J C B~G writes " Norman Jamieson was a generj 
suigeon of the highest order Much of lus work wi » 
obstetrics, a specialty in which he was paiticuisn 
interested and skilled, but he was equally at home * 
gvnmcologr, orthopedics, ophthalmology, suiwwv_ 
the ear, nose, and thioat, dentistry, and rndioi® 
His work was done with meticulous care for detail 
with insistence on the highest standards 

“ His visits to patients across land and w it® - 
entail travelling by cai, plnne, oi boat, over loros 
horse and cart, or manv miles on foot, journevB 
must have been a severe strain on his health 
courageously overcame the effects of a serious » 
accident and the tragic death of lus voungei “tuj. . 
adjusting his Ji/fe to ill hetltii in n wav tlint nwne 
almost forget that ho earned these additional hardens 

"No mattei how busy the day, he alwavs renwin 
calm and unruffled, welcoming the visitor with a 
and anxious to show the stranger over the hospna 
the growth and development of which he hod P 
such a large pait and in which he was just limbi) P 
The kindness to the stiangei and the wclctmio ,, 
manv friends reached then height in the ho*.p 
of his home where, m his quiet unassuming >n» _ 
he would discuss photography fishing, and 
He was n keen and knowledgeable sportsman nnd 
a pleasure to see him return to woik refresne 
invigorated aftn a bolidav m Hams thoislnndh . 
so much and knew so well He will long be retnei 
with lespect, gi ititudt, and reverence m everv 
liome ’ 
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-- and a good svnergist to bemegnde 1 —tlins the cumu¬ 
lative effect of antagonising the barbiturate by a combma- 
tion of both drags would help to restore the patient to the 
safe state sooner After all, in a patient constantly 
liable to respiratory depression, no harm is done bv using 
a respiratory stimulant, such as amiphenazole, which 
has been proved to be quite safe l "- a " 

31 S PERIXPAXfTAGAH 

FORT MIT DEM SPRAY! 
giu,—in vour leader of June 2 prominence was most 
appropriately accorded to Henry of ilondeville and 
~ bis progressive injunctions against surgical interference 
with wounds It may be of interest to record a previous 

- appreciation of 3fbndeville in yonr columns * given 
on tbe occasion of the discovery and first edition of his 

- great surgical work by Julius Pagel (1851-1912) 3fonde 
-rifle stands out as one of the most original figures m 

- medicine and surgery of all times It should be added 
m fairness, however, that be continued tbe tradition of 
Theodonc and his predecessor Hugo of Lucca at Bologna 

-It is the latter whom Julius Pagel called “ the intellectual 
instigator of pus-less wound treatment ” The* Surgery 
of Theodonc embodying Hugo's views is now being 
■ translated into English (by £ Campbell and J Colton) 
Boohs 1 and. n have already appeared,* and I am 
reviewing them in the forthcoming issue of Itie 

Loudon X1\ IV WaIHER PaGEL 


ANAESTHESIA IN OBSTETRICS 
Sm,—Perhaps your readers might be interested in the 
t ■» followmg simple method, which 1 have used and tanght 

- for many years, for preventing inhalation of vomit during 

- obstetrical anaesthesia I call it the “two-pillow tech¬ 
nique ” and it is for use where the obstetrical bed cannot 

„ he tilted, when an-esthetismg fox forceps delivery, Ac 

One pillow is placed beneath the patient a gcapul-e and a 
, second pillow is placed under the patient’s head The an-es- 
tbetic sequence is nitrous o-ade, oxygen, trichloroethylene, 
and ether (or similar) from a semidosed circuit The antes 
~ tbetist s attention is focused on the patient s breathing, and, 
in the light plane of anaesthesia used, impending a onnting or 
actual -vomiting is immediately recognised with experience, 

- by some irregularity m the breathing If this occurs, the 
' pillow under the patient's head is immediately -whipped away 

and the head turned to one side The patient is now in the 
“ tonsil ” position and any \onnt will travel awav from the 
y laiynxhv gravitv and can be dealt with by appropriate means 

I regard this simple manoeuvre ns a safeguard to he 
_✓> used m addition to the usual precautions when an*es- 

- tbetismg patients who may have stomach contents, and 
■J I have not personally encountered nnv difficulty m 

managing such patients by tins technique 
Hiver Hospitals 

' n.rtfarf 'v.V Johx Bullough 


: Sm,—Two questions which deserve answers have so 

_ - far received httle attention 

Why is the danger from vomiting less when antesthetics 
O- are given m domiciliary midwifery t Is not this fact 
- related to the use of anaesthetic madunes m hospitals by 
' persons not familiar with them 1 
, Vomiting under an open mask is quickly perceived and 
a* compels attention towards clearing the airway Vomiting 
/ under a mask strapped onto the face is often mistaken for 
coughing by the mexpenenced administrator, who 

t therefore sits tight and hopes for the best, with disastrous 
„ consequences 

i London 3 V IS DA. BUXTON HOFEIK 


5 Hotten C Lancti 195o 1 1S1 

6 MontuscM E WicLenden P D Ibid p 622 

7 Webb } W S Bnl mtd J 1935 u 36 
S Lanrcf 18% u SIS 

a Sec Ibid loss U 910 


PARAPLEGIA FOLLOWING SPINAL ANESTHESIA 

Sm,—In his letter of June 2, Sir Francis Walslie 
refers to my citing my “ single experience of the ampoule 
contaminated through invisible Cracks by the coloured 
fluid m which it was immersed ” Tour readers should 
not infer that the incident is unique Came 1 reports 
12 contaminated ampoules, revealed by discoloration 
of the contents, m his own practice as an anaesthetist 
while Sternberg : detected in this way 4 faulty ampoules 
in the course of “ approximately 1000 spinal anesthetics ” 
Sternberg continues “ If I had. used the four ampoules 
mentioned, it is conceivable that I might have had 4 
serious neurologic sequel'll which would have placed 
spinal anesthesia in a very unfavourable position " 

Dr Lennan (June 9), having witnessed in the East an 
assembly of patients suffering from tbe complications 
of spina- analgesia, advocates that tbe procedure should 
be abandoned He makes no mention of the training, 
skill, and experience of tbe anesthetists concerned Tor 
does be mention the number of silent witnesses in tbe 
local graveyards despatched by general amesthehes 
incompetently administered Surely be would not, bv 
tbe same argument, recommend that general an'esthetics 
should be discontinued 

Oxford K ilACESTOSH 


HORMONES AND BREAST CANCER 
Sm,—In vonr leading article of 3Iav 12, yon rightly 
conclude that, despite increasingly radical su rg ery and 
more intense radiation, there is “ httle improvement in 
survival-rates and often only questionable benefit to the 
patient ” Indeed, reading about the poor results after 
adrenalectomy or the destruction of the pituitary gland 
with radon implants or similar methods, one wonders 
whether the anthors of these methods are not in danger 
of losmg sight completely of more basic principles and 
reality, in the glamour of severe surgical procedures In 
these I include ultra-radical mastectomy, pelvic exentera¬ 
tion m advanced genital cancer, and bilateral oophorec¬ 
tomy followed by adrenalectomy or hypophysectomy 
For about seventy years the ovaries have been removed 
m recurrent breast cancer, in tbe belief that the flow of 
oestrogens is undesirable and may provoke farther 
carcinogenesis But after removal of tbe ovanes it is 
above all tbe thyroid gland which begins to elaborate 
more thyroid hormone, which in turn acts as a metabolic 
onb carcinogen and improves tbe condition of the 
cancer patient Why then should one continue to remove 
the ovanes if simple thyroid medication has the same 
effect, especially when thyroid hormone is coupled with 
androgens 1 

Already m ancient Egypt women with breast cancer 
were given seaweed m order to increase the working 
capacity of the thyroid gland by means of the iodine 
content of the seaweed, and an improvement in cases of 
breast cancer was observed (Ebers Papyrus) 

Furthermore, as you remark, we know that after 
bilateral oSphorectomy tbe adrenals elaborate more 
undesirable steroid ovarian hormones, counteracting our 
endeavours to eliminate from the body the last traces of 

oestrogen After adrenalectomy, it is the thyroid gland— 
to a certain extent an antagonist of the suprarenal gland— 
that elaborates more thyroid hormone than before Whs- 
then is it necessary to remove an endocrine gland 
especially the adrenal gland, when thyroid hv mouth 
improves the hormonal metabolism of the cancerous bodv 
at least to the same extent, if not to a great deal more t 
Adrenalectomy m cases of advanced cancer is a retro 
grade step The umnedinte disappearance of pain after 
adreiudectomy is due to the administration of cortisone, 
but cortisone conld be given together with thyroid if o ne 

1 J -finer mtd Aas 1016,132 6 S 5 “ 

2 ■Ancsthraiblogu, 19a0 11 257 
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BEKNO SILBIGER 

Af T) Prague. T.T.Tl Gnz HR OS 

Mr Benno Silbiger, consultant ear, nose And throat 
gmyMffi to Paddington Green Childien s Hospital and 
associate chief assistant to the EXT outpatient depait- 
jnenfc of St Bartholomew’s Hospital London died on 

He wis bom in Brno llorwi, in 1S95 And studied 
law in Vienna And Graz, where he took his doctorate m 
1919 Attmcted to medicine he begAn lus medical 
studies At the University of Vienna And continued them 
in Prague graduating no m 1923 The same voAr he 
joined the EVT department of the German University 
clinic in Prague and two veArs later, with a Czechosloi ak 
State scholatslnp, he was sent to ViennA for postgraduate 
training At the luyngo-ihinological deportment under 
Hajek, and the department of otology under Neumann 
T« 1926 he returned to Prague where he became deputv 
director And later acting director of the umversitv e\t 
department 

In 1939 political events forced him to leAve and he 
came to England where he took the Conjoint diploma 
in 1942 from St Bartholomew s Hospital Medical College 
In 1942 he was appointed ext surgeon to the Central 
Middlesex Hospital An appointment which he held until 
1940 when he joined the staff of Paddington Green 
Children s Hospital He was Also honomrv consulting 
EXT surgeon to the School of Opera 

W G- writes “ Not onlv was Benno Silbiger a well 
known ext surgeon he was Also well known as a lover 
of music and he seldom missed a concert or operatic 
event He had personality, charm and wit And he 
leaves manv friends and colleagues to whom his death 
came as a sad shock In their memory he will always be 
cherished ” 


Diary of the Week 


JUXE 17 TO 23 

Monday, 18th 

Krso s College Strand W C 2 

515 W! PraEC X H Long (Yale Univry-ity) The Glvcogcmc 
Function at the Adrenal Cortex 

PosTOR-vnr ra Meuical School, of London Dncane Poad IV IS 
1 ml. Hr l»mne Reid Pathology at Chronic Bronchitis 

Ixstttcte or Xtoroloqt National Hospital Queen Square 
\\ Cl 

5 pm Prof Erie CruIclshanV (We-t Indies) Dietary Xeuro 
pathies In Jamaica 

Tuesday, 19th 

EbOt COLLEGE 

515 pai Prolessor Lons Ob~erration* of the Secretory 
Mechanism* of the Anterior Pitmtarr 

Ixsuxcte of Dehmatologt Li'le Street W C 2 
5 30 rji Dr D I Williams The Use at Vitamins in Derma¬ 
tology 

Wednesday, 20th 

Pousuwate Medical School of Loxdov 

3pm. Dr D W Henderson Laboratory Studies in respiratory 
Infections 

IssrrrcTE of Diseases of the chest Brompton S W 3 
5 pji Dr George Simon Some Difficulties in Interpretation 
ot Tomograms ot the Chest 

bsmcn. of Dnaunuxu 
530 Pjs Dr Henry Haber The DTskeiato*e> 

Thursday, 21st 

Royal Society op Medicine 1 WImpole Street W 1 
8 F-M Inilogy Dr \\ Gillespie Dr IT Goldie Dr K F 
Aadcrton Unnarr Infections 

kings college 

515 pm. Dr Stephen Huffier (Johns BoiLns Lniveisitv) 
Mccham-m of Inhibition. 

Rotal Society or Tropical Mldicix e axo Hygien r SO Portland 
Place W 1 

T 30 pm Prof P C C Gamham Looting for Parasites in 
Brazil 


Mr Philip Phode- 


Friday, 22nd 
Dotal Soctett of Mediceu. 

S15 rji Obstetric* and Cl.>. 

Prolapse of the Umbilical U_ 

POSTGRADrATE MEDICAL SCHOOL or LONDOST 

10 ui Prof F C Ormerod Surgery of Po-tcncovd Pyriforn 

_Fossa Carcinomata 

ihftrrcTE or Xecboloot 

* W - A- Cobb Dr Michael YeaTland A Case ol 

Subacute Progre»iyc Encephalitis (Film ) 


Notes and News 


THE HEBERDEX SOCIETY 

The annual Heberden Round was conducted bv Dr Georce 
Kerslei at the Bath Royal Umted Hospital ou June 1 
The round is a clinical tour do force at which uncommon or 
controversial aspects of one or more mesenchymal diseases 
are discussed before an informed and critical audience After 
the round some scientific papers were presented 

Dr D P Page Thomas and Mr J T Dixcle (Bath) 
described their studies of the in y itro respiration of normal 
and rheumatoid svnovtal membrane The diseased 
membrane was found to hate a relatively higher rate of 
anaerobic respiration They also demonstrated the effects of 
serum from rheumotoids and normal controls upon the 
Growth of embryonic bone Hus work was still m its pre 
kminnrj stages and no conclusions were drown Dr D G 
Scott and fir A G S Hill (Stoke Mandeville) were con 
cemed with the possible antigenic potentialities of synovial 
membrane They had injected hnman synovial tissue into 
rabbits Antibodies from the rabbit serum were later tagged 
ns globulin, with fluorescein and applied in solution to micro 
scopic sections from a number of human organs The labelled 
antibody globulin wits seen to react specifically with reticnhn 
Antibodies to renal glomeruli similarly prepared did not so 
react 

The shortcomings of cortisone in the treatment of rheuma 
toid arthritis has directed attention back to gold Dr M R 
Jeffrey (Bath) described lus work on the distribution of 
** *Au labelled calcium, nurothiomalate after its injection 
into laboratory animals No significant localisation was 
found The presence of inflammation appeared to hasten the 
absorption and excretion of the injected gold, normally a 
yen slow process 

The apparent specificity for rheumatoid arthritis of the 
modified Rose-Wanler tests led Dr Rowland Aiexaxdet 
(Edinburgh) to attempt to track down and isolate the 
agglutinin responsible He described the methods used to 
precipitate the active fraction from the serum proteins and 
to partially punfv it bv electrophoresis on filter-paper The 
highly concentrated fraction wns tagged with fluorescein 
and then allowed to react with sensitised sheep ted blood- 
corpuscle* as m the Rose Waaler test As yet he has not 
been able to locate the specific fluorescent material on the 
agglutinated cells 

Reports that the metabolism of 17-ketosteroids m gout wa« 
abnormal led Dr E R Cook (Bath) to study the pattern 
of excretion of 17 ketosteroida in this disease By chromato 
graphv he measured the relatn e concentrations of dehy droiso 
androsterone etiocholanolone and androsterone, the three 
major components of urinary 17 ketosteroids His preliminary 
results showed no difference in the pattern of gouty and 
normal individuals 

Mr J H Peacock (Bristol) spoke of his investigations 
of the peripheral circulation, by arteriography and plethvsmo 
graphv in Rnvnaud 3 disease acrocyanosis and rheumatoid 
arthritis, and m normal individuals Contrary to expectation, he 
did not find that the incidence of abnormalities among the 
rheumatoid patients he studied differed appreciably from hi* 
controls Dr J H Glss> (London) followed the course of 
rheumatoid arthritis, m a group of patients recen rag cortisone 
with a batterv of serological tests The tests did not proye 
of anv practical yalue in distinguishing between non¬ 
specific disease suppression and true disease remissioni 
Finally Mr Norman Catever gave a delightful account of 
the integrated moyements of the pehre and joints 

of erect man m action He emphasised the importance of this 
subject to the understanding and treatment of disorders of the 
hip joints 


OfiSIGXIXG CENTRES FOR PRACTICE 

D- m the National Health Service, an architect makes a 
building cost more than it need, ho is depriving the public of 
somewhere else In on address to the 
Architectural Association in London on May 30 Dr Steps fa 

3^°“ that th LJ£ w ' chaIlen 8 e to architecture was to 
combine efficiency- with economv—and humanity The 
jmrpose of a X.H S building was not to glorify- the doctors 
Jo® c °°““‘l ee ° r the architect, but to sene the patients 
(One wav of judging whether it was good or bad was to see 

h l jv! S 2! ag to nse tlle fcoat door ) The efficiency needed 
could be attained only bv endless attention to dtatoi 
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docs not piefei really massive doses of testosteiono vnlli 
thyroid 

And now all the furor against endocrine glands is 
directed against the hypophysis, and destruction of this 
gland is attempted with sword oi atomic die But hcie 
again, after destruction oi removal of the gland, it is 
tliyioid and cortisone which must he administered to keep 
the body going Technical suigical perfection, at winch 
-ne all aim, cannot replace common sense in cancel 
therapy 

Aftei all, cancer is essentially a disease of cell mota 
holism brought about by some failure in the intra 
cellular enzyme systems, which me under the contiol of 
the tliy raid gland , so surely it is to this that our activities 
should be directed f 

As fai back as 1932, it was shown by means of the 
Waibuig apparatus that lioimoiies influence cell respua- 
tion Tho transfoimation of a noimal cell into a cancer 
cell depends on the lespiratory quotient of the tissue 
How far hormones, and especially thyroid, can influence 
cell respiration and fermentation, ua phosphorylation, 
cannot foi the moment he said But it seems to me that 
cancer foimation starts and goes on when a carcinogenic 
Bubstance hits continuously thyioid deficient tissues 
If that is so, oui therapeutic marching oiders are clear 

London, W i A A LOESEU 

TREATMENT OF NEPHROSIS WITH 
PREDNISOLONE 

Sin,—Dr Ameil (Apnl 14) does consideiahle sen-ice 
to tho inteiests of prednisolone in tho treatment of 
nepliTosiB by diawing attention to the effect of this drug 
on the albuminuria 

Owing to the salt retaining effect of tho earlier coiti- 
sones, as a result of which-n diuresis, winch v as believed 
to be tho beneficial result, tended only to take place 
when tho treatment was stopped, there has been a 
tendency With many to fed that stoioid therapy merdy 
acted like meisalyl, men, and other diuretics of limited 
value m this condition As was deaily evidenced, how 
ever, m cases recently under mv caie treated by piediuso 
lone, the effect on tho alhuminuna is obviously a most 
valuable one, and, even though this nun have no specific 
effect on the disease pioper, the fact that tho diainago 
of albuminuria is at least in pmt a cause of tho oedema 
would suggest that its relief must have a decidedly 
beneficial effect on the outcome of the illness, when one 
remembers that one of tlie chief causes of its moitality 
(though admittedly less since antibiotics were nitre 
duced) was the liability to intcicurrent infection to which 
the w-iteilogged and bedndden patient was paiticulaily 
exposed 

Di Ameil treated his cases liv continuous dosage for 
a pcnod rathci than by intermittent therapy (for owimple, 
thiee days a week) which tho oldei diuretic concept 
made a populni regime As with othei chronic conditions 
amenable to steroid theiapy, tho continuous method 
would seem to be tho more lational Ho gaio the 
impression, howeier, that all his cases wore cured after 
the fortr dais’ treatment It would bo interesting to 
know if tliei were followed up long enough to be certain 
that relapse did not take place latoi This oicufred in 
ono of mi eases where, when dosage was reduced to a 
practic iblo maintenance lei el, inodciatelv licivi though 
much less severe albuminunn recurred 

Though of course no criticism of Dr Amcd’s papei 
an interesting and unexplained feature is wire, unlike 
steioid thcrapv which in most cases seems to have 1o 
he continued for long periods, tho originallv used measles 
often cleared up the condition complcteli with one single 
“shock ” is it were Tins was ion striking in a case 
under mi care m 1933 when 1 was phisicun to Di 
SteeienS Hospital, Dublin This child had been water 


logged with oedema and hid had profuse afiiiiniinun- 
foi months Aftei tho child conti acted movie* tin 
oedema and tho alhuminuna cleared up m a most irnml 
able niannoi m a m ittei of a few day s \\ hen seen mantlr 
ho was found to bo a perfcctlv healthy adult Tire detail 
of this ease, which if published at the time might po-Ah 
have been tho fhst reooided case of tho effect of met t 
on tho nephiotio syndrome, nro nppo mug m the In ' 
Journal of Medical Science as a histoiical note 

Dublin It E S-nfi. 

NUCLEAR SEX IN KLINEFELTER’S SYNDROME 

Sin,—A syndrome characterised by gyiuccoinwhi 
sraoll testes witlTaspennatogenesiB, normal oi inodcralelr 
leduced function of the Loydig cells, and ultimo 
excretion of follicle stimulating honnono ins tie 
described by Klinefelter ot al , l who reported 9 cj e> 
In testioulai biopsies liyalmisatioii of tho hoimniferoi 
tubules was seen, and breast tissue showed lirpcipli l 
of the duct epithelium and much proliferation ot tii 
periductal connective tissue Klinefelter ot id rcginW 
the degenerntn e lesion of the seminiferous tubnlc* a 
primal y* and the gynamomnstia as duo to scconilin 
hormonal disturbances Kelson 
and Heller* and do la Baize et 
nl * reported additional eases of 
Khnefeltei’s syndrome They 
agreed that the disease should 
he regarded ns primarily affect 
mg tiie testes, and suggested 
that abnonnal piohfeiation of 
fibroblasts in the tubnlar wall 
led to complete hyalinisation 
and atrophy of the geinuu-i 1 
epithelium 

The technique of determining 
ohromosomal sox hom smeais 4 
has tin own new light on ilifier 
ent forms of genital mnlforma 
tions In accordance with a 
suggestion hy Pi of M L Ban,* 
wo liavo lecontly exammed 
two patients with Khnefcltor’s 
syndromo 

Case 1 —No proi ious illness 
dining childhood li\ ed ns a nor 
mally developed boy From age 
] 1 increasing growth of mnmmarv 
glands At ago 14-1 *5 spontaneous 
malo pubertal doi olopmont 
deepening of voico, enlargement 
or gonitalin growth of pubiL liair, 

&.c Admitted at ago of 10 on 
account of gyniccomastia 

On examination, genemlsomatic .. , fp t 

doi elopmont corresponding to that of a boy apt n 1 •.. 2 |t 
for somow liat broad hips (see figure) No -i-nmrni 

108 cm , no eunuchoid skeletal proportions .■ nc '*L{ J .„lar 
of secondary male sexual characteristics, including 
strength normal for age Penis (01 mm . && 

w oil dot olopocl Testes \ cry small (diamoter B-l« ™ 

Largo bilatcial gynaseoranstia icin, corpus mamnw’ 

0 em in diameter , i f io 

Hormone excretion per 24 hours total n ^ 11 , ) ne ’ S 

steroids 0 3 mg androsterono 2b mg, etioeholnnow* 
mg 



Can I, at aft 


ig gonndotrophins 21 mouse units ml f, rn ii-> 

Testicular biopn/ —Complete lijnlinisnt jon^o 1 ^ w ,tli 


Intelstitinl tissue 


tubules no spermiogenesis 
dense masses of Leulig rolls J of 

Course —Poliowed 2'> t years after isurguof 
mammary glandff Dcspito norm al ynnlo -- —j- 

1 Kllnifrlt< r If h Jnn Hilfin*tiln 1 C J»n vn,ri * M 
J elm 1 nrfearin W2 2 fill , . 

Nelson W O _ Hi III r 1 1 Jrnrfi V WhiioHiI « 1 s 


di In llnlrt t \ irilllnjm 
/bid lSol 12 It•!(, 

Jjanirt in,, II Bit _ . . _ ... » ■«, jia 

Plunkett y R liner M I Inal R" ,!l,R ' 12 
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NOTES AND NEWS 


The general practitioner earned an enormous Vw rri p Ti of 
senous illness, including most terminal illness Ideally he 
should have as his agents and helpers the home nurse, the 
health i isitor, and the midwife, he should run clinics for l™ 
own mothers and babies, and he should look after his patients 
at work as well as at home All this was now generally 
accepted but far from generally achieved The j ears since 
1050 (the turning point for general practice) had seen very 
important advances—the grow th of rota schemes, the growth 
of group practices, the holding of duties bv practitioners for 
local authorities, and experiments with health centre buildings 
designed to bring practitioners and local authority seri ices 
together The parts of the local authority services concerned 
with patients had come into being to dll gaps left by National 
Health Insurance general piaotice , and undei the N H S 
the family dootor should in theoiy cover them himself In 
practice it was an immense help to have the assistance of 
local authority staff The family doctoi could run maternity 
dimes (on local authority promises or his own) with the 
health v isitor and/or midime in attendance, and health 
visitors conld act as general practitioners' social workers just 
as district nurses (home nurses) acted as their domiciliary 
assistants 

All this depended largely on piopei accommodation and 
in the National Health Sen ice Act stress had been laid on 
health centres Unfortunately, the cost of the first N H S 
health centre planned in London was prohibit*! a to aocom 
modate all practitioners on the same scnle would hat e cost 
about £600 million The large centre built m Edinburgh had 
also been too expensive to reproduce Hope for the future, 
Dr Taylor thought, lav in the more modest health centres 
or group surgeries established publicly or privately in various 
parts of the country, and by numerous plans he demon 
strated what could be done, m small space and with small 
expenditure, if means weie really related to needs Many 
of his examples were drawn from buddings elected with the 
help of the Nuffield Provincial Hospitals Trust—wluoli he 
described as the most powerful instrument of social research 
and planning that exists m the sphere of the health services 
These examples included particularly the health centres of 
Harlow New Town, which he and his associates haie lately 
described, with illustrations, m our columns 1 

In conclusion Dr Taylor spoke of the need, first, for accurate 
knowledge of the work that has to be done in the budding, 
secondly for creative social planning, so that the demands 
shall be the least consistent with efficiency, and thirdlj, for 
careful architectural planning inside the strictest possible 
budget 

LOUIS RAPKINE ASSOCIATION 

On the lines of the Horse Shoe Club, w hich fosters friendship 
between American, Canadian, and British w orkera m medicine, 
the Louis JRopkme Association has been formed for french and 
British doctors and medical scientists who have held scholar 
ships and bursaries m each others countries The members, 
grouped into British and French sections, undertake to gxie 
what advice and help they can to visitors from the other 
country, and the plan is that each section shall hold an 
annual reunion The British section was inaugurated on 
Hay 14 at the Ciba Foundation, when Dr Etienne Borthet, 
director of the International Children's Centre, gave an address 
entitled Ei olution et Tendances de la Medecme Con temporal.;; 

Among those attending the inauguration were Madame 
Bapkme, widow of the French biochemist after whom the 
association is named A brief account of Bopkme’s life, from 
his birth in White Russia m 1904 to his death m 1048, shows 
that he was indeed ‘ a man of exceptional personal qualities 
who believ ed ardently in the need for international cooperation 
in science ” Trained at McGill Unit ersity, he went to Franco 
in 1924, and despite pm ation was already doing important 
work on cell activity before he was 21 In 1984 he started 
a committee for academic refugees from Fascist countries, 
and an international organisation was in prospect when war 
broke out In 1940 he was m London with a Frenoh govern 
ment mission, and set about helping scientists who might bo in 
danger in the occupied zone of France He arranged in the 
first instance for them to go to the United States Ho hod to 
obtain theirsafe exit, pay their passages, persuade the Americans 
to civ e them entrv, and maintain them until they could take up 
the research posts he had found for them Later this work 
was transferred to tho United Kingdom, where the Mission 
Sjcientifique Traneaiie on Grand Bretagne was established 
Before this group returned to Trance m 194 3 Bapkino lind 

- “ 1 Lancet 1055 11 , 863 
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done much to re establish scientific contacts which had 
broken by the war, and he had also persuaded tho liwL 
government to maintain a permanent scientific ofiicebothn 
England and m the U S A to strengthen the links fonmL 
During his time in London, too, he took on active part mil* 
foundation of that unique residential club, tins Society h 
Visiting Scientists ' The story of Louis Bapkme" a,tb 
brief b'ograpliv says, “ is one of the strength of tho lndnidcJ. 
His integntj and complete disinterestedness goined him ft' 
support of tho influential, his faith and enthusiasm won ot 
the indifferent and sceptical, and his single minded detenmn 
tion cut through the homers of officialdom and of tedium 
in all departments of life " 

Further information aboat tho association mnv lie Ls 1 
from Dr G E W Wolstenholme, Ciba Foundation 41 
Portland Place, London, W 1, or from Hiss A M Vidal M 
Scientific Office, French Embassy, 22, Wilton Crescent, S fl I 


University of Oxford 

On June 2 the honorary degree of d sc was conferred n 
Prof Rngnar Gramt, of Stockholm Dr G W Pickering, ft' 
new regius professor of medicine, was incorporated dock, 
of medicine, as n graduate of the university 
The degree of D Jr was conferred onJCF Poole, nod lb 
degree of ch w on Harold Ellis 

University of Cambridge 
Dr D G Chalmers has been appointed a um\ orsitv ns»i tns 
pathologist at Addenbrooko’B Hospital 
University of Manchester 
Dr B J Leonard has been appointed demonstrator n 
pathology 

University of Durham 

Dr G A Smart, render m medicine, has been appointed to 
the professorship of medicine in the Newcastle dnision of II 
uni! ersity 

Dr Smart who Is 48 venre of ngp was nt school at UpjniKto- 
nnd graduated v b from tho Unrvbrsiti of Durham in 1037 and ml 
lus SID two years later During tho late war, with the nd'] 
sauadron Jcndor In the H A T Medical Service he acted as spreW' 
in nutrition surreys In 1048 he was ainuded a Comminwra™ 
Fund fellowship Before taking up Mr present appointment hr **] 
lecturer in medicine in the Uni! ersity or Bristol Be has pnwuw 
papers on pituitary function and on tho rOlos of tlio narcnM con« 
in diabetic acidosis 

Scottish Food Hygiene Council 
The 37 members of this council include Dr G Matthew 
Fyfe, ir oh foi Fife, and Dr John Smith, director of “» 
regional laboratory. City Hospital, Aberdeen Tho ohairmsn 
of the council is Sir William McNair Snadden 


British Tuberculosis Association 

The annual conference of this association is to bo held » 
Bristol from June 27 to 30 Further particulars ®« * 
had from the administrative secretory of the assofuiion. 
S Portland Place, W 1 
Royal Medical Benevolent Fund 
The annual general meeting of tins Fund was lid® 
June 6 when the following honorary officials wero re\ 
president, Lord Webb Johnson , hon treasurer, Mr * 
Juler, and hon secretary. Dr B Cove Smith 
British Association of Psediatnc Surgeons 
This association is to hold o joint mooting with tho sorpw 
section of the American Academy of Pediatrics in 1 
from July 17 to 19, under the presidency of Mr 37cnisBn> 
The annual dinner oF the association will bo hold an f 
July 19 nt 8 P w at the Apothecaries* Ball The ***• 
meetings are open to non mombera, and further parti 
may be had from the hon secretary, Mr D J 
Hospital for Sick Children, Great Ormond Strcot, n 

CojuuorxDini British Institute oj RmMoO'J ’7?” 
report of Piofcssor Spiers s presidential address 1*’ . 
p 830), w e wrongly included the statement that the “■ « t 
content was now established ot about 0 2% of body P 
This figure in fact refers to tho total potassium content 
bodv ____ 

Prof A C Tran r head of tlic department o f 
and pharmacoloffj in the UnlwftllT of 
elected President of the British iood Mannfncttiriiij? 

Research Association edition 

Hospitals Directory for England ^Conics nin* he 

ol this directory has been pnblNhwl this week Copies 
from £f U htatloneo Office, prJre 16s 
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androgens and prolonged treatment ■with testosterone the 
patient retained a rather infantile appearance nnd no 
moustache de\ eloped 

Ci«e 2_In childhood lived os a normally dev eloped bov 

4t age of 14 spontaneous start of puberty with deepening of 
i oice and growth of genitalia and pubic hoir, but at the same 
tune increasing obesitv with feminine distribution of the fat 
Admitted at age of 18 on this account 

On examination general appearance markedly- feminine and 
somewhat infantile Moderate obesitv with pronounced 
feminine fat distribution broad hips and large nates and 
mamm-e On palpation of the fat in mammary region 
* glandular tissue was not felt with certainty Height 172 cm' 
no'eunuchoid skeletal proportions Voice somewhat higher 
than normal muscular strength considerably less than m 
normal men of the same age Dense growth of pubic hair 
kalian hair scantv moustache almost absent Penis hvpo- 
plastie and ten short (39 mm) scrotum well developed 
Testes very small (diameter about 13 mm.), firm 

Hormone excretion per 24 hours total neutral 17 keto- 
steroids 5 7 mg ondrosterone 2 2 mg etiocholanolone 1 4 
mg gonadotrophins >50 mouse units 

Testicular biopsy —Complete h\ alimsation of seminiferous 
tubules Between tubules large dense masses of Let dig cells 


Oral and urogenital smears vn case 1 showed typical 
chromatin -positive ( fem-ile ”) nuclei The sex diagnosis 
was kindly confirmed by Professor Barr Unfortunately 
*>• we have not been able to examine epithelial smears from 
i case 2 but several blood smears were obtained These 
i showed—as in case 1—typical “ drumsticks ” which 
> denotes that the preparations had a female character 
i These surprising findings must he interpreted as an 
indication of a sexual ‘shift” early in foetal life 
Gmmbach et al * have reported various investigations 
concerning the foetal sexual development of patients with 
“ gonadal dysgenesis ” Thev concluded that lack of 
testicular tissue converts the foetal sexual development 
in males in a feminine direction It is difficult to explain 
the reported findings in patients with Klinefelter s syn¬ 
drome unless one imagines the presence of a hypothetical 
strong male ‘inductor” m the early weeks of their 
1 embryonic life 

We look forward to other reports on unclear sex in 
cases of Klinefelter s svndrome At present we do not 
even know whether chromatin-positive nuclei are 
invariably present, or whether a minority of the cases 
show nuclear sex of male tvpe. 


Kcbenham? Amts Swelnb. 
Gentafte and Rcsbospitalet 
Copenhagen Denmark 


Povl Kns 
Svend G John sen 
JOHAVXES MoSBECH 


SUICIDE AND PHYSICAL TREATMENTS 


I Sib.— 16 deaths bv suicide have occurred during the 

past two vears among patients discharged from the 
1 mental hospital at which 1 work All but 1 had received 
physical treatment of a more or less drastic kind 


The 4 female patients had all received electroconvulsn e 
therapy (1 of them leucoramv too) Of the remaining 12 male 
- patients 7 had had E c t 2 had undergone a modified deep 
narcosis and 2 passed through a three weeks course of 
modified insulin—up to SO units 

The Registrar General reports an increase m the number of 
suicides throughout the country from 3447 in 1944 to JjK>33 m 
1954 That is an increase of 15S6 deaths bv suicide' 

' Mv own figures show an ax erage of 8 deaths bv suicide per 
annum for 1954 and 1955 If this experience were to be 
repeated among more than 100 mental hospitals m the 
country then the increased suicide rate could he substantially 
accounted for bv the psvclnntnc cases leaving mental hospitals 
after physical treatment Especially so if ns must be 
remembered the cases came to mx notice by casual (thoach 
confirmed) report 


This letter can only be regarded is a preliminary note 
to a more searching investigation 
che>n -_ I Frost 


6 Grumbacb VI 5L X\ vk j J van Wilkins L 
1955 15 1161 
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NIKETHAMIDE IN RHEUMATOID ARTHRITIS 

$nt —During the post eighteen months I have treated 
38 successive cases of rheumatoid arthritis with nike¬ 
thamide and have had 3S cores The patients were 
all Africans aged 25-60 and were nearly all women. 
Thev had had symptoms for between six months and 
twentv-three years The treatment is very simple— 
2 ml of nikethamide (* Coramme ’) is given thrice weekly 
for three or four weeks There have been no relapses so 
far that I am aware of and the effects are apparently 
lasting There are no side effects and no contra¬ 
indications and improvement often starts with the first 
injection 

2 cases ore reported here but the others are just as 
striking 

Cvve 1 —-The patient was a woman aged about 55, who 
had had the disease for twentv-three years When first seen 
she was sitting huddled m front of her hut knees under her 
rtun spme bent and arms folded in front of her in the position 
of least discomfort There was pronounced ulnar deviation 
of the fingers and wrists whose joints were grossly deformed 
and tender The other joints were not so ohxaouslv deformed 
but were nevertheless painful and tender, and even the spme 
was involved The joints of the feet had over all about 80° o 
of normal movement and there wn« progressive deterioration 
upwards to the hands which had at most 10% The skin 
oxer the bonds and forearms was atrophic and shiny and 
that of the face showed the crazed porcelain effect so often 
seen m these patients 

As this was the first cose I had treated with nikethamide 
I gave her daily injections for twenty-one day# and thereafter- 
twice weekly for a further three weeks She reached maximum 
unprox ement after two weeks At this stage she could place 
both hands behind her neck for the first time in many* years 
and could close both hands tightly except for the two ring 
fingers which were the seat of an unYielding ankylosis at then- 
two interphalangeal joints The pain and tenderness had 
disappeared bnt the ulnar dev ration and a good deal of the 
deformity persisted The neck had a full range of movement 
and the knees were grentlv unproved hut there was a little 
stiffness of the hip joints The skm of the hands and forearms 
had regamed a normal appearance but that of the face wa« 
unaltered Formerly a helpless cripple unable even to dress 
herself she was now able to do most of what a normal woman 
of her age conld do The only treatment apart from the 
nikethamide was manipulation of the wrists fingers neck 
and knees because the patient lacked the confidence to move 
the*e joints sufhcientlv herself I lrave not seen the patient 
for fifteen months but inquiries a few months ago revealed 
that she was still well 

Case 2 —This patient was a man aged 45 He was 
employed as a labourer bv the Sontli African Railways and 
was referred to me for certification of unfitness because he 
was so often ill It was found that he had rheumatoid arthritis 
and had had symptoms for eight vears I asked that he be 
allowed three weeks sick leav e to hnv e a course of treatment 
If he was not cured after this time he would be boarded The 
worst trouble was in the joints of hi shoulder girdle but 
bonds elbows and knees were also involved He had rune 
injections of nikethamide and went back to work with only 
5° le-s than full extension of the right arm at the shoulder 
All other mov ements were full and normal It is nine months 
since his treatment and he has never been absent from work 
since nor had any further treatment 


Circumstances here in the bush do not permit of 
adequate investigation of each case and neither radio 
graphv nor estimation of the ervtbrotvte-sedimentation 
rate has been undertaken Moreover it is quite impossible 
to persuade Africans to attend for follow-np exa min ations 
Thev would cerromlv return however if thev had a 
recurrence of symptoms All the patients must come 
to the dispensary for treatment and for most this mv olves 
a walk of several miles each tune This mav have some 
hearoig on the treatment Nikethamide was found to 
nave no effect on infections or traumatic artlmrn oi 
osteo-arthritis 01 

Without baac research which is impossible hero I do 
not want to discu*» onv theory But apparently the 
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CHRONIC PYELONEPHRITIS* 

Jan Bbod 

MD Prague 

ASSISTANT PROFESSOR OF MEDICINE, CHARLES UNIVERSITY , 
DEPUTY DIRECTOR OF THE INSTITUTE FOE CARDIOVASCULAR 
RESEARCH, PRAGUE KBO, CZECHOSLOVAKIA 

“ Chronic pyelonephritis ” denotes inflammation 
which has spread to the kidney from an infected renal 
pelvis The inflamm ation is interstitial and scars and 
destroys the surrounding parenchyma in a patchy 
distribution, and there aie great differences in the extent 
of inflammation and destruction not only between the 
two kidneys hat also between different parts of one and 
the same kidney The structures affected most seriously 
by pressure, interference with nutrition, and the toxic 
by products of inflammation are the tubules, which are 
atrophic and often cystic and dilated, and often dis 
appear in the inflamed tissue The glomeruli, on the 
other hand, retain their normal structure much longer, 
being destroyed only when the inflammation breaks 
through the'wall of Bowman’s capsule (the “invasive 



Flf I—InnjlH glomttrulitis. 


glomerate! ” [fig 1] of Kimmelsbel and Wilson [1936]) 
or when the afferent arteriole is damaged by hyper¬ 
tension (the “alterative glomeruhtis” of the same 
workers) 

3h two thirds of the cases the pyelonephritis is secondary, 
being a complication of a pnmarv lesion elsewhere in. the 
urinary tract, but m the remaining third the pyelonephritis is 
primary, there being no obvious lesions in the ureters or m the 
renal pelves If infection is responsible m these latter cases it 
must be blood borne Sampson (1903) and other workers, 
however, have shown that hematogenous infection produces 
pyelonephritis only if the free flow of urine has been disturbed 
Therefore in the absence of organic obstruction there must be 
functional interference with the flow of urine 

Infection, however, is not indispensable in the pathogenesis 
of pyelonephritis Simonsen (1953), in his work on the fate of 
renal transplants, found morphological changes similar to 
those of chrome pyelonephritis without any evidence of 
infection, they were probably of allergic origin I do not 
intend to discuss here the details of the pathogenesis and 
the paths along which infection and inflammation spread from 
renal pelvis to kidney Whatever these paths, the result in the 
kidney is the same 

Pyelonephritis has been well known to pathologists for a 
hundred years hut little known to clinicians, and has usually 
been, diagnosed only by urologists as a late complication of 
renal failure in disease of the urinary tract Tor decades 
pathologists have increasingly called attention to pyelo¬ 
nephritis, and Borne physicians have recognised its importance, 
especially in hype rtension (Butler 1987, Longcope 1937, 

* Paper read at a meeting of the Danish Society for Internal 
Medicine m Copenhagen, Oct 28 1955 
6930 
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Weiss and Parker 1939, Pickering and Heptmstall 1953, 
Langley and Platt 1947, and others) 

Baaschou (1948) focused the attention of c linicians and 
nephrologists on this important, common, and dangerous 
dnaaaa Using clearance techniques he showed that pyelo 
nephritis affects the function of the kidney in rather a specific 
way He also established that, m Copenhagen, pyelonephritis 
was the commonest cause of unemia, being found in 1 in every 
14 necropsies (6 3%) 

The prevalence of pyelonephritis m our population is 
almost exactly the same as that found by Baaschou 
of 1196 necropsies m the'pathological department of the 
Thomayer Hospital, Prague, in two and a half years 
Horfik and KratochvdovA (1955) found chrome pyelo 
nephritis in $4 (6 18%) In 48 (65%) it was a compli¬ 
cation of pnmarv lesions of the nrmuy tract, m 26 
(35%) it was a pnmory lesion without any obvious 
change elsewhere in the urinary tiact Hypertension 
was a complication m 41 8% of the cases, being commoner 
in the primary cases (65 3%) than m the secondary 
(29 1%) A surprisingly high proportion of both primary 
and secondary cases had escaped clinical recognition— 
60 of 74 (67 5%) 

The seriousness of this lack of clinical recognition of 
pyelonephritis is obvious from the causes of uraemia in 
69 deaths from renal failure in the necropsy material 
of the same penod although chrome pyelonephritis 
was less common than in Baaschou’s (1948) material, 
it was the commonest renal cause of death accounting 
for 36 2°o of cases of uraemia, whereas glomerulonephritis 
accounted for IS 8% and vascular nephrosclerosis for 
14 5%, leavmg 30 5% due to other and far less important 
causes (renal amyloidosis, polycystic hidney6, acute 
renal foiltne, Ac) 

These pathological data show how important it is to 
improve the cluneal diagnosis of pyelonephritis 

Material 

I began to he interested in pyelonephritis in 1948, 
when a patient presented with what appeared to he 
malignant hypertension and a renal functional pattern 
which differed from that usually found in malignant 
nephrosclerosis At necropsy chrome pyelonephritis was 
found In a report of this case to our cardiological society 
I suggested that the disturbance of renal function might 
be specific for pyelonephritis (Brod 1948) In that same 
year I observed several similar cases, all of which I 
diagnosed as chroma pyelonephritis on the disturbances 
at renal function, the diagnosis being confirmed by the 
pathologist 

Since then 132 cases have been diagnosed in this 
institute as chrome pyelonephritis on clinical grounds 
The study of this group has yielded data which may 
contribute to a better understanding of pyelonephritis, 
and to its better diagnosis by methods within the 
competence of almost any small general hospital 

Our group comprises mainly patients treated os either 
inpatients or outpatients on the medical side It constitutes, 
however, onlj about half the cases of pyelonephritis The other 
half comes under the core of either urologists or gynecologists^ 
the clinical picture being primarily either urological or 
gynecological 

The data which we obtained on renal function m some of 
these latter cases did not differ materially from those in our 
me dical patients, so perhaps the conclusions reached la our 
group mav also be v and in the surgical cases 

Correlation of Clinical Diagnosis with Pathology 

Fig 2 shows that, of 22 patients who wets diagnosed 
clinically as having chionic pyelonephritis and underwent' 
either biopsv or necropsT (16 7% of the whole group), 
the diagnosis was confirmed morohologicallv m 20 
(91% of the 22 patients) Of the 2 patients in whom 
the diagnosis was not confirmed morphologicallv, 1 had 
a thrombosed renal artery, and the other malignant 

BB 
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effect of nikethamide is not similar to that of salicylate 
or cortisone It would he interesting to know whether 
Europeans and Asiatics respond to nikethamide in the 
same way as Africans 

For permission to publish this letter I wish to thank the 
acting director of medical services for Bechuanaland 
Protectorate 


Government Hospital, 
Mann Ngamfland, 
Beohnanalnnd Protectorate 


H F Morton 


POTASSIUM-CHLORATE POISONING 

Sir,—D r Davies (May 5) mentions among the effects 
of potassium chlorate “the effect of the chlorate ion, 
which denaturates Hb with the production of Heinz 
bodies, and lyses the erythrocytes ” 

In my own experiments (incubation mixture 0 8 ml 
pH 7 0 M/15 phosphate buffer, 0 2 ml 1 0% potassium 
chlorate, and 0 6 ml washed red blood-cells, temperature 
37°C) I have found that the decrease of catalase actmty- 
appears pnor to the denaturataon extending over the 
whole cell I did not observe formation of Heinz bodies 
By the 60th minute of incubation catalase activity had 
decreased about 50%, and by the 120th minute 75% 
Probably the sensitivity of catalase is higher against 
the chlorate ion than that of other cell-proteins, and even 
in-vivo Heinz body formation is not due to the direct 
effect of the chlorate ion, but indirectly to the catalase 
inhibition 

Budapest, Hungary D Magos 


GENESIS OF TROPICAL ANAEMIAS 


Sir,—D r Foy and Dr Kondi, in their preliminary 
communication of April 14 on iron losses m the genesis 
of tropical anaemias, appear to have modified some of 
their previous findings Thus, in 1962 1 they classified 
the ansemiaa of Africans mto “ four well defined groups ” 
iron deficiency antenna, nutritional megaloblastic anaemia, 
sickle cell anaemia, and “ splenic haemolytic amentia ” 
Comprehensive data were published on the first two 
groups These could be dearly separated by examination 
of mean diameter, mean coipusonlar volume, and mean 
corpuscular haemoglobin concentration, and a considera¬ 
tion of the bone marrow m terms of megaloblasts and 
pathological “ stab cells ” Deficiencies were usually 
single There was, in their opinion, no overlap between 
the groups, which were distinct and identical with those 
described m other parts of the world I had always hoped 
that further work might reconcile apparent differences of 
opinion, since they were at that time unable to recognise 
or study amamia. due to protein malnutrition or liver 
damage, subjects not mentioned in their article 

In an article 3 published independently by me earlier this 
; ear these divergences of optmon appear to have been reduced 
Within the last eight years a definite place has been accorded 
to the anaemia of protem malnutrition " and to that of ohronic 
h\er damage 7-10 It is not generally recognised that the latter 
usually produces moderate a uremia m which the red cells are 
macrocytic in respect of the mean diameter, and there is often 
an accompanying mild reticulooytosis In earlier studies of 
mine 11 the disturbances of protem metabolism due to diet 
(kwashiorkor), hookworm disease, and chrome liver damage 
were not clearly differentiated it was merely noted that 
some an -00108 responded to iron and some to whole hi er, but 
some apparently required both to complete the cure The 


1 For H Condi A Hargreaves, A Trans R Soc trap Med 

o TroncU^H *C *2 'rap Die Butt 1956 53 181 

3 Attmnna A Slurroy, J F S Afr Jmed Sex 1918 13 91 

4 Adams V B Brit meet J 1951 I 537 

0 TrowriMS^C ^Darira* /nV Dean R F A Kwashiorkor 
7 Larem n G 10 Jrta mrd* \cand 1018 simpl 3 

\ 

id Jarrold T Viltcr R W J cfm Jttmi 1919 28 286 
u H CTranr R Soc trap Ved Hw 1918-18,36 151 

Ibid 1913-11 37 19 


Iatter^anseuua I v entured to call “ dimorphic Mm™ 11 \\ ^ 
at the end of the war. liv er extracts became a\ oilable it beiac 
apparent m Uganda that more cases responded to whole lice 
than to hi er extracts This is probably because the former t 
rich m piotein, and these coses are now treated with skim mik 
protem 

It is now clear that Dr Foy and Dr Kondi also admit th 
effeot of protem malnutrition, although it is not dear in uc 
of their published observations what they consider are tL 
morphological characteristics of the resultant an-cmia wta 
it occurs unassociated with infection or iron deficiency But 
ever, they acknowledge that microcytic hypochromic anamn 
as seen m the tropics may be due to “ multiple deficiencies 
and “ the failure of some cases to respond to iron alone an-' 
the appearance of other deficiencies during iron troalms- 
indicate the complexity of the problem M They found th 1 
some of these oases required extra protem and/or the peran 
ous antanua group of hsemopoietic factors to completo cun 
Recent work by Tasker 17 suggests that these two types cl 
deficiency are sometimes associated m Malay a It seems tbi 
most workers now aoaept the fact that antenna in the tropt- 
has often more than one deficiency m Uganda iisnnlh uv 
and protem are involved, occasionally one of the r a factors 
the latter is more common m Kenya and among Indians 

While stressing the deficiency approach to antenna, I mu 
register .a protest that set ere antenna m most tropical region* 
is usually due more to a tropioal infection than a deficiency 
In young children in Uganda it is hugely due to rndsns, 
slightly older children, poor immigrant labourers, and destitute 
women may all suffer from “hookworm antenna” Smil 
blood clots can be seen m the intestine at necropsy, and it hn 
been repeatedly demonstrated 13 and confirmed by recent 
work that cases cannot be cured completely by oral non or 
massive injections (4 g) of intramuscular iron, large protem 
supplements, and large injections of vitamin B» After os 
initial rise to 6-10 g per 100 ml, the hemoglobin lev el rename 
stationary, in spite of a high reticulocytosis, until repealed 
dewormmg reduces the load Immediately this occurs the 
blood count leaps upwards while at the same tune the reticulo¬ 
cyte count falls 

It is quite true and has been known for a long tuns that 
there is no correlation in any community between hookworm 
loads and the hasmoglobm level, yet occasionally for reason* 
not understood one person becomes severely anramie Thrv 
however, does not explain the widespread but moderate 
antenna, which is so prevalent m tropical communities Dr 
Foy end Dr Kondi suggest this may be due to iron loMesm 
the sweat As a preliminary question one might ask whether 
this widespread but mild antenna is cured by giving ornbintm 
muscular, or intravenous iron In my experience after ® 
initial improvement, it is seldom possible to cure this moderate 
tropical antenna, or to produce a “normal" bloodcona. 
especially high red cell counts, even after giving m ?~* 
and protem Whether this reflects, as I suggest, widespn®* 
irreversible liver damage is uncertain 

One of the great difficulties m reaching agreement with othn 
htematologiste is terminology Thus when Dr Foy 
Dr Kondi speak about a “ dyshtemopoietio " anmnuft or oww 
marrow they refer exclusively to one reflecting a deficiency 
one or other of the T a group of hmmopoietio footers 
other haematologista, as far as I am aware, restrict the * 
thus Surely a dyshtemopoietio anemia occurs whenever» 
is a deficiencypresent, and there are also those due to dene 
of iron, ascorbio acid, thyroid extract, calories, 
other factors Many of these have distinctive morpnoiosp^ 
changes in the marrow and peripheral blood Another 
assumption of Dr Foy and Dr Kondi, substantiated bjj® 
of the literature, is that pathological giant “ stab cess - 
by themselv es are almost proof of one or other of two 
encies of the r a group (a “ dvshmmopoietio morrow, 
they call it) 'While this is usually accepted due J®®*®,«. • 
be given to the opinion of others 11-17 that giant 
may occasionally occur in the morrow smears of iron ace 
anmmia m Europe and America The truth is that i - 
studied the marrow m iron deficiencj dyshaimopoicti ^ 
or waited to see whether iron by itself m the tropics _ 

18 Tusker P W G Med J Malaya 1954 9 158 Tram B 

trap Med Hyo 1955 49 178 

13 Lehmann H Lancet, 1919,1, 90 , _ (51 

11 TOlntrobo M M Clinical Hromatolnsy London 

15 Bodley Scott B B Quart J Med 1939 8 138 

16 Bohr K Cited by Bodley Scott (footnote IB) 

17 Davidson, W M Lancet, IOoS i 566 
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nephrosdeiosis m a kidney displaced into tlie pelvis 
without olinous clironie pyelonephritis 

The clinical and the pathological diagnosis agieed m 
4*> (91%) of 54 cases of chronic glomeinlonephntis and 
iu all 16 cases of vascular nephiosclerosis 

These satisfactory results allow us to draw conclusions 
from our clinical gioup with the same ceitauity as fiom 
othei diseases diagnosed clinically / 

Diagnosis 

History 

A veiy thoiough history of present and post symptoms 
was Hist obtained 

44 7% of the patients complained of either present or 
past frequency and dysutia (symptoms of inflammation 
of the unnaiv tiact), and 64 4% of eithei piesent or 

pastpaminthe 
loins, tluswa8 
of tlio sevoio 
cohoky type in 
those with a 
history of hthi- 
asis, hut more 
frequently the 
pnm was dull 
In 35 0% of 
the cases, lion 
ever, there was 
no paui This 
shows that 
interstitial 
inflammation 
m the kidney 
is painless, 
and that any 
pain present 
must he due 
to anotrhei 
cause—^pro¬ 
bably spread 
of the inflain 
motion to 
structures in the neighbourhood of the renal pelvis, or 
mogulni contraction of the ureters 

Cluneal Examination 

Soutane physical examination included that of the 
genitalia, palpation per rectum, and retmoscopy 
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Pig 4—Cells in urinary deposit A chronic pyelonephritis, B, tbrer- 
glomcnilonephritis, C, nephrosclerosis 


Pyrexia, inrely exceeding 100 4°F, was found in onlr 
25 0% of the patients 

From a quaiter to a third of them complained of vigu* 
constitutional symptoms —eg, lassitude, malaise, lioad 
aohe, anorexia, nausea, dyspepsia, and breathlessness cm 
exertion In about two-thirds of the patients all tliN 
symptoms could he correlated with lato renal failuir 
hypertension, or pyrexia, hut in about a third of them 
no such explanation was forthcoming, aud tlie symptom 
had to bo attributed to the focal inflammation in tk 
kidney 

17 25% of 
oil tlie pnti 
ents and 
40 0% of 
those with 
p i i m ary 
pyelono 
phiitis weio 
r eferred 
because of a 
chance dis 
oovory of 
protomuun, 

8 33% be 
onuse of 
high blood 
piessure, 
and 1 5% 
because of 
thirst aud 
polyuria, but, 
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when questioned specifically, 
admitted to tlnist and 11 4% to pohuiia 

Routine physical examination yields practical!* 
further information, unless pathologionl changes in * 



Fi C 3—Incidence of pathogenic bacteria (hatched areas) 

P% elonephntia and glomerulonephritis 13 97S<0 001 

Pjolonephritis and hcaltlij <>8 41-<0 001 

Glomerulonephritis and hcnltln 


having 

causes in 21 of them 
Laboratory Investigations 

Little is gamed from routine laboratory examination* 
including chest radiography, electroonrdiogiapnv, 
motion of the erythrocyte sedimentation rare (r ’ 
blood count, and estimation of non protein nit s 1 
plasma pioteins, and cliolcsterol , . 

A nse m the e s b , a fall in the red cell cou , J a, { 
decrease in the amount of hasmogloibui c “ rr _*„ 1 i nr h 
with renal failure, poorlj with pyrexia, nnu 
with the inflammation in the kidneys A slight m 
in the white cell count was observed in 
patients walk pyrexia , - 

Thus, the history, cluneal examination, and ore 
laboratory tests in pyelonephritis without rc " i iifl oT 

__ afford, at most, onl) information about the P*®** 

IS 03S<5 661 absence of inflammation in tbo tinnarv tract, 





the laxcet] 


letters to the editor 


[jure 10, 1056 965 


■ 

» 


the Wood-count until it became guile normal The disappear 
anoe of pathological stab cells after treatment by one of the 
v a group of substances is verj suggestiv e 

In propounding the term “ dimorphic antBinia,” 11 I 
unshed to draw attention to a puzzle ant enn a in the 
tropics was not always due either to non deficiency or to 
nutritional megaloblastic antenna There was overlap , 
there was confusion I must have defined the term poorlv, 
for many who subsequently used the term gave it a 
difterent meaning I have ceased to use it, for it mcor 
rectly and inadequately oversimplified the problem 
yiuch anaemia in the tropics is “ polymorphic ” It is stall 
a puzzle, although many of the pieces ore beginning to fit 
together 

It is to he hoped that Dr Toy and Dr Kondi will 
contmne their work on iron losses in the skm and sweat 
of those who hve m_ tropical countries For my part I 
regret if any of my writing suggested there was some 
deep mystery about the tropical anaemias Much which 
appeared mysterious to me twenty years ago now appears 
explicable in terms of iron deficiency, megaloblastic 
deficiency, protein malnutrition, and liver disease, in 
which. I "must now have performed over 500 biopsies 
Much remains to he done for instance whj do iron- 
deficiency anaemias in the tiopics rapidly become macro¬ 
cytic when iron theiapy causes a reticulocytosis 1 I have 
been unable to find any hematologist in tempeiate regions 
who has noticed this change, and others Tecord data 
which deny that it ocean 1 * I suggest this is due to 
internment liver damage and protein malnutrition, 
present usually in the tropics but seldom in temperate 
regions 


Mulago Hospital, 
Kampala Uganda 


H C Trowell 


Sis, —We have some evidence to indicate that, 
contrary to the opinion of Di Foy and Dr Kondi, 
the idle of hookworm m the genesis of some tropical 
anaemias ib probably a paramount one We have 
e “ marked ” the red blood cells of 22 subjects with 
x hookworm infestation, with and without anaemia, and 
studied radioactivity in the faces and in the blood 

Faeces were collected m three four day periods, and radio 
- activity was compared with that present in the blood at the 
«• beginning of each fecal collection The same study was 
repeated after tetrachloroethylene treatment and recover} of 
the hookworm in the feces m io patients We were thus able 
to show that each hookworm is responsible for the loss of an 
i av erage of 4 10 X 10 - * ml per day of blood, with extremes of 

0 98 to 15 63 X 10 -1 ml per day 

Generally, blood-loss per hookworm was relatively larger 
r in patients with l ery low haemoglobin, and diminished as the 

, patients* hemoglobin increased, either through iron therapy 
i or after transfusions Kona of the group of 8 patients with 
, light infestations (less than 200 hookworms) had a haemoglobin 
below 10 g per 100 ml Of the 14 patients with severe 
infestations (more than 400 hookworms), 11 had haemoglobin 
values below 8 g per 100 ml However, one of the latter 
, ' patients, with 509 hookworms, had a haemoglobin of 15 8 g 
per 100ml, and lost only on the av erage 6 08 ml of blood per 
< day (that is, 118 x 10 -5 ml per hookworm per day) His diet, 
as contrasted to that of most of the other patients, was 
excellent, being both fisherman and fanner, he ate fish, milk , 
, and l egetables daily 

It is of course our impression that loss of blood u not 
the only factor involved, and in the last case, diet was 
obviously important On the other hand, it is difficult to 
dismiss as unimportant losses of blood which may go up 
to 100 or 200 ml per day Eventually the development 
* of antenna will depend mostly upon a balance of what 
comes in (including iron, protein, &.0 ) and what goes out 
of tho patient’s body Until the various factors involved 
are submitted to quantitative evaluation, the final word 
t on this problem will not be forthco ming 

18 M M Clinical Pathology London 1951 figs T9 


In preliminary studies, we have been able to show m 
humans that chromium tagged to red blood cells intro¬ 
duced into the duodenum is recovered m the faces almost 
quantitatively, and that chromium derived from the 
destruction of circulating red cells is excreted almost 
entirely by way of the nnne These facts strengthen the 
theoretical validity of our views 

Somewhat similar but more limited studies have been 
reported by Gemtsen et al ,* who used radio iron, and 
determined, in 3 hookworm-infested patients, that the 
daily blood loss per hookworm was 2 6,22, and 5 3 x l© -2 
ml per day respectively 


Institute tie Invest] gneioncs MCdlcas 
1 undncidn Luis Roche 
Corneas Venezuela 


Marce l Roche 
D irector 


DIAGNOSIS OF THYROTOXICOSIS 


Sm,—Although the diagnosis and assessment of thyro¬ 
toxicosis can usually he made on clinical grounds alone, 
there is still a certain number of patients in whom the 
diagnosis remains m doubt In some, the clinical picture 
is suggestive of thyrotoxicosis without obvious thyroid 
enlaigement, whilst others have a presumed non-toxic 
goitre with an associated anxiety state Further, unex 
plained auricular fibrillation or congestive cardiac failure 
may raise the possibility of “ masked ” thyrotoxicosis 
though other evidence of overactivity of the thyroid gland 
may he lacking 

At present tests of radioactive lodme uptake can be 
performed only m a limited number of centres 
therefore feel that more use could ho made of estimations 
of the serum creatine level, in combination with an 
accurate measurement of the sleeping pulse rate, as a 
screening test m all doubtful cases of thyrotoxicosis 


Scrum creatine 

Griffiths * has Bhown that a normal fasting serum creatine 
level of less than 0 0 mg per 100 ml in both men and women 
excludes all but the mildest, relatn dy symptomless, cases of 
hyperthyroidism, and differentiates the anxiotj states from 
true thyroid disorders He concludes that patients with 
suggestn e symptoms and raised serum creatine lei els should 
be regarded as thyrotoxic and treated accordingly, even if the 
basal metabolic rate is normal 

In our small senes, serum creatine levels, not necessanlj 
fasting, were estimated in 10 patients admitted with clinical 
ev idence of thyrotoxicosis under the care of the consultant 
staff at the Royal Devon anil Exeter Hospital Using the 
method described by Peters, 1 the accepted tthwhwbI normal 
v alua of 0 6 mg per 100 ml was exceeded in every case studied 
In the more sev ere cases, the serum creatine lev els ranged from 
1 0 to 2 3 mg per 100 nil Within a few days of starting 
medical treatment with propylthiouracil or carbimazole, or 
alternatively following subtotal thyroidectomy, the levels had 
frequently fallen to within normal limits In every ease 
normal values were obtained before the end of the sixth week 
In fact it would appear that the maintenance dose of anti 
thyroid drugs ean be controlled satisfactorily using this test 
6 patients with non toxic nodular goitres, confirmed on 
histological examination, had normal serum creatine levels 
pnor to operation 

It should, however, be remembered that the serum creatine 
is raised m other conditions, associated with disordered muscle 
metabolism For example, one of us (D M) has frequently 
found raised levels in patients with rheumatoid arthritis 


keeping fulst rale 

w A raised sleeping pulse rate is one of the classical signs of 
thyrotoxicosis Accurate recordings are, howev er, notoriously 
difficult to obtain without waking the patient We hav e used 
the sensitive pulse indicator described by Simpson 4 for this 
purpose and thereby obtained accurate sleeping pulse rates 
throughout the night The instrument is simple to construct 
and can easily be operated by the nursing staff It utilises a 
small carbon throat microphone which is strapped to the puln 
^‘^jreattoe with ‘SeUotape * Light flex, sev eral feet long, 
connects the microphone to the instrument placed on the 


Gerriteen T 
_119, 412 


Heinz H 3 Stafford G H 


Science, 1954 


4 Simpson u o Lancet, 1955, ii, 596 
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locating it when present To do this it is necessary to 
study the unne and renal function This Btudv 
consisted in analysis of the unne, an Addis count, 
a twenty four-hour curve of the glomerular filtra¬ 
tion-rate (assessed by endogenous creatinine clear¬ 
ance), concentration and dilution tests, intrarenons 
pyelography, and, when necessary, urological 
examination, including ascending pyelography 
and estimation of separate concentration indices 

(p ratio) of endogenous creatinine 
Bacteriology 

The causal micro organisms can often be cultured 
from the unne Fig 3 shows that pathogens— 
i e, bacterid other than Staphylococcus albus —were 
found in the unne of 81% of the patients, irrespec¬ 
tive of sex and of whether the pyelonephritis was 
primary or secondary This is in striking contrast 
with the findings in 30 healthy people, in whom 
pathogens were present in the unne of only 6 % 
Moreover in healthy females, from whom bladder 
unne was obtained through a catheter, pathogens 
were not found at all, whereas m healthy men, 
who provided mid stream specimens, pathogens 
were found m 14%, but never anv Escherichia coh 
The pathogens in male unne obviously came from 
the urethra 

In chronic glomerulonephritis there was an unexplained 
and relatively high providence of pathogens in the unne 
(no sex difference was found m this disease), hut the 
prevalence of infected unne m chrome pyelonephritis was 
significantly 



higher 
Among these 
organisms 
Esch. colt 
was the most 
frequent 
(45%) Staph 
aureus (28%) 
and Strepto¬ 
coccus f recalls 
(37%) came 
next, while 
p r o t e n s 
(3 27%) and 
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GLOMERULAR FILTRATION (ml per mm ) 

Fig 6—"Correlation of glomerular filtration-rate and maximal specific gravity 
of urine If 2 cases of chronic pyelonephritis with unusually high powers of 
concentrating unne are excluded regression lino ir as shewn by interrupted 
line 

cystopyelitis or htlnasis, and the bleeding was obviously 
due either to hyperemia or to trauma of the mucosa 
of the urinary tract In glomerulonephritis, on the 
other hand, this happened in more than a third of the 
cases, and in vascular nephrosclerosis in only 7% 

Large and equal increases of both exythrooytes and 
leucocytes argue against chrome pyelonephritis and in 
favour of glomerulonephritis The most typical finding 
in vascular nephrosclerosis was a very small nnnarv 
deposit with very slight and equal increases of both 
erythrocytes and leucocytes 

With only this indirect and direct evidence of infection 
and inflammation we could not, of course, localise the 
inflammation Only if we find signs of functional renal 
damage due to the spread of inflammation to renal 
interstitial tissue, and to damage and destruction of the 
Burroundug 


Pseudomonas aeruginosa (4 26%) were found m only a 
few of our patients—no donbt because there were no 
heavily infected urological coses among them 

Addis Count 

The second most important sign of inflammation of the 
urinary tract, simultaneously indicating its seventy, is 
the quantity of leucocytes in the unne, estimated by the 

Addis count 
Leucocytes formed 
the greater part of 
the urinary deposit 
in 76% of the 
patients (fig 4) In 
glomerulonephritis 
and vasoular 
nephrosclerosis this 
happened in only 
about 14% of cases 
In 16% of the 
patients with chronic 
pyelonephritis there 
were more erythro 
evtes than leuco¬ 
cytes in the urinary 
deposit Most of 
these patients had a 
history of either 
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structures, 
can we be 
reasonably 
certain about 
our diagnosis 
of pyelo¬ 
nephritis 

Proteinuria 
The late 
destruction of 
the glomeruli 
in pyelo¬ 
nephritis has 
been empha 
sised, but the 
presence of a 
severe tome 
process in the 
immediate 
neighbour¬ 
hood of the 

glomeruli will damage then finest structures (the walls of 
the capillaries) so much that they will leak pro tern, and 
proteinuria will ensue Contrary to what happens m 
glomerolonephntis, which attacks the glomeruli primarily 
the quantity of protein in the unne in pyeloneplmhs 
rarely exceeds 5 g daily (fig 5 ) J tf 

“ the tabnIes « n d degenerated cells 
of- the tubules melds material from which ca 
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patient's bed table We bai e found that patients soon get 
used to this and sleep is not disturbed 

We have placed further emphasis on these established 
methods in the hope that they may assist others in the 
differential diagnosis of thyrotoxicosis and anxiety states 
We suggest that serum creatine levels can be estimated 
on such patients during their first outpatient attendance 
Those with raised serum creatine levels can then he 
admitted to hospital for a few nights so that an accurate 
recording of the sleeping pulse-rate can be made Further 
confirmation of overactivity of the thyroid gland will be 
provided if a definite fall in serum creatine levels and 
sleeping pulse rate occurs after the administration of 
Lugol’s iodine for three weeks 


Bristol Royal Infirmary 

The Middlesex Hospital, 
London, W1 


A G Freeman 
D Mattinglt 


SALMONELLA OSTEOMYELITIS 

Sir, —The article by Dr White and Dr Meynell 
(Apnl 7), in which they describe a case of paratyphoid-C 
osteomyelitis, prompts us to comment on a particular 
aspect of salmonella osteomyelitis which has so far not 
been adequately considered 

They state that their patient is a Jamaican, whioh, to" 
our mind, means that he is, to some degree, of Negro 
descent If this is true, it is a pity that the patient has 
not been examined for the presence of one of the varieties 
of sickle-cell disease 

All observers have stressed the utmost ranty of 
salmonella infections of the bones This is less true in 
countries where sickle cell anaemia is prominent At 
the native hospital of Leopoldville we have observed in 
less than two years 6 oases of salmonella osteitis, all 
occurring m infants suffering from sickle cell anaemia 1 
This is not a pure coincidence m the available literature 
we found 8 farther cases of this association and recently 
we came across a 9th published ease* In one of these 
publications, the existence of sickle cell disease was 
apparently not suspected by the author, but the haemato 
logical data of the patient could hardly fit better with this 
diagnosis * 

One of us,* reviewing the epidemiology of salmonellosis 
in the Belgian Congo, referred to 14 salmonella cultures, 
all isolated from osteomyelitis in Negroes with sickle cell 
anaemia 

These facts seem to suggest that the pathogenetic 
relationship between the two conditions is very dose, 
and any description of salmonella osteomyelitis in a 
Negro is incomplete when it gives no information on the 
presence or absence of sickle cells 

In the data given by Dr White and Dr Meynell, 
the patient’s haemoglobin value is too high for the 
diagnosis of homozygous siokle-cell anaemia, it is 
however perfectlv compatible with sickle cell/kemoglobin 
C disease, a hsemoglobinopithy which is known for itB 
ability to provoke bone changes Recently, we reported 
a case of this disease, with long standing suppuiation of 
one hip s Unhappily, the pus was not examined bacteno 
logically 


Pro\ moial Lnboratorv 
Lulunbunr, Belgian Congo 


Institul do WertcclDO Tropicalc 
Prinreose Astnd 
Leopoldvillo Belgian Congo 


J Vardepitte 
E VAR Ote 


Sib,— The ariade by Dr White and Dr Meynell was 
aery interesting to us here I wish, however, to draw 
attention to some inaccur acies _ 

l Vandepitte J Colaort J Lomliotte Lopond, j , Lnxnbotte 
Lcgrand C, Pirrn, 1 Ann Soc beige Med Imp 1Pj» 

J rUcnlioiren J, C Rain, J Grossmann L Amer J Du Child 

J Girnngton, “o’, Davison I\ Bull Johns ZIopK Hoop 1024 

4 aon Ou E Ann Soc belpe Med Imp 1055 35, 228 

5 Vandepitte J , Colacrt J Ibid p 45« 


Dr White and Dr Meynell reported that “ m the 
Indies by far the commonest type of salmonella infection 
is paratyphoid C ”, actually, paratyphoid C u nue and 
the commonest type of salmonella infection is 8 hah , 
They also state that 584 cases of paratyphoid aren 
notified m Jamaica m 1952 The W H 0 report fowlurt 
they refer gives this figure under the heading " typhoid 
and paratyphoid fevers cases ”, in aotual fact, all ast 
cases were typhoid fever, and none were paratyphoid 
Only a few months ago we diagnosed our firet ca«c of 
paratyphoid C m Jamaica, and this has attracted so mart 
interest that we are publishing the case shortly 

Pathology Department 

University College of tlio West Indies, T _ o „ 

Jamaica LOUIS S Gram 

USE OF VITAMIN K IN THE NEWBORN 
8m ,—We would like to draw attention to the possible 
dangers of overdosage with water-soluble vitamin h 
analogues, when adminstered parenterally, especially m 
premature babies 

Until recently, it had been thought that vitamin h 
was entirely non-toxic and might safely be given 
repeatedly in doses of 10 mg , but recent investigation' 1 
suggest that in premature babies these doses may lead 
to tbe development of kenucterus 
There is good evidence that an intramuscular injection 
of 0 5-1 mg (e g, menaphthone PJP 0 ) is more than 
adequate for the prophykxis of haemorrhagic disease of 
the newborn, due to hypoprothrombinfemia 3 In cases of 
established haemorrhagic disease of the newborn dne to 
t.bia cause a dose of 1-2 mg should suffioe to restore the 
plasma-pro thrombin to normal levels 

N B Catos 
V M Cbosse 
W Gaisiord 
S Ligbtwood 
F W Miller 

PHENYLBUTAZONE IN THE TREATMENT OF 
PROLAPSED INTERVERTEBRAL DISC 
SrR, —I should like to draw attention to the remaA 
able effect of phenylbutazone m cases of heimitea 
intervertebral disc 

In starting this treatment rather over a year ago, I 
thought that the drug might have an anti mflaroinatoiT 
action at the nerve root, and so diminish the pain « 
tbe condition, but so constant has its effect proved in 
relieving the pain and reducing the physical signs (eg» 
straight leg raising and areas of altered outaneou- 
sensitmty) that I now believe that it exerts a <br« 
action on the disc itself, possibly by altering its flw 
content differentially as between the annulus nbnKa 
and the nucleus pulposus In fact, I behove that » 
performs a “ medical manipulation ” 

Now that I have treated well over 50 cases of ® * 
hernia (cervical, thoracic, and lumbar) with an estinro 
90% success rate, I fed the time has come to 
known the method so that someone better qualified m 
myself can produce a propeily controlled senes, ui 
some research mto the mode of action of this extraoraina 
drug I have been able to find only one report oi i - 
successful use in this condition * . 

The dosage I emploj is 200 mg tluee tunes a dai 
two days, and then twice a day for two dajs, ma t 
a total of 2 g There is no point in prolongin g , 
administration of this potentially dangerous drug “OF 
Mint, since, if it is going to work, it produces dra™. 
relief in the first thirty six to fortv hours, but « 
very little effect on the lesser discomfort and si ■- 
of the healing phase If the condit ion is not cure ^ 

1 See Lance! 1055 i CGO, 810 Arch DU Childh 1050 30 ~’ 01 
3 HnTdnicke S H J Pcdwt 1844, 24, 358 
3 Brunei!! G Min Med Torino 1954,45 1819 
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Fig 10—Correlation of maximal and minimal fp gr of unna In chrome 
pyelonephritis 

be formed It is therefore surprising to find that the 
number of urinary casts in chronic pydonephhtis is muoh 
smaller than that in glomerulonephritis, seldom being 
more than 1,000,000 a day (fig 6), more than 2,000,000 
a day ■was quite exceptional The reason for this differ ence 
between the two diseases is not clear 

Glomerular Filtration 

The changes of glomerular filtration over several years 
in pyelonephritis and in glomerulonephritis are shown 
in fig 7 

Fig 7 was constructed on the assumptions that (1) before 
the start of their disease, all the patients had a normal average 
glomerular filtration rate of 120 mL a minute, (2) glomerular 

filtration decreased 
regularly from this 
rate to that found 
on our first exami 
nation, and (3) it 
continued to de 
crease regularly 
from than to sub¬ 
sequent examine 
tions in our 
laboratory Data 
for the intervening 
years were inter¬ 
polated Although 
the assumptions 
are unwarranted, 
the individual 
det rations from 
the regular course 
are certainly m 
both directions and 
cancel each other 
A greater 
obstacle distorting 
the result is the 
difficulty of estab 
l ishing the time 
of onset of pjelo- 
Flg II—Change* in bun-saving in chronic nephritis The 
pyelonephritu onset was assumed 

to coincide with 

the first symptoms, this was almost certainly wrong m 
most oases and tended to make the course of the disease 
appear shorter than it was and to giae the graph a steeper 
downward trend We hate to bear this in mind when 
anal} sung the diagram 

The diagram, however, shows clearly that m chronic 
pyelonephritis glomerular filtration is gradually decreased, 
hut not so fast as in glomerulonephritis This is m good 
agreement with the anatomical facts 

Function of Tubules 

Grave damage is done to the tubules from the onset 
of pyelonephritis and disturbs their function Many 
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nephrons become passive channels which have more oi 
less lost the power of fine difierential reabsorphon and 
active excretion 

Little work.has been done in our laboratoiy on the 
functions of the proximal tubules in pyelonephritis, so 
I cannot add to the findings of Hangchou (1948) These 
functions can only he assessed hr rather teilion- 
techniques requiring well equipped and well stiffed 
laboratories 

The distal tubules are also damaged from the onset 
These tubules form the section of the nephron which, 
according to current news, reacts sensitivelv to change- 
of the blood level of ilio antidmretio hormone Jr 
excreting mine of a higher or lower osmolunty than that 
of the extracellular fluid the distal tubules regulate 
changes of osmotic pressure (and possibly of volume) of 
the milieu mteneur Also, by exchanging sodium (which 
accompanies acid radicals in the extracellular fluid and 
glomerular filtrate) for hydrogen, potassium, and 



MAXIMAL SPECIFIC GRAVITY OF URINE 
Fig 12 —Correlation of maximal ip gr of unna and alkalma men* 

ammonia ions, they help to regulate the acid base balance 
of the milieu mteneur 

Functional disturbances of the distal tubules can be 
found in the earliest stages of chrome pyelonepbntis by 
methods practised m most general hospitals Thus, in 
almost every case of aente pyelitis, or even transient 
obstruction of the urinary tract, there is protracted 
impairment of the concentrating ability of the kidneys 
It was this loss of concentrating power, quite out ol 
proportion to the degree of impairment of the glomerular 
filtration-rate, that brought our attention to this paiticu 
lar disturbance of function 

He dissociation between the reduction of gh> me ™”'’ 
filtration and the concentrating ability -was one of the 
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II—Correlation of maximal »p tr of urine and alkallna w«w»* 
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the first four days, phenylbutazone must he abandoned 
and recourse had to bed rest or other remedies If it is 
cured, prolonged administration of phenylbutazone will 
not prevent a relapse, hat it will cure such a relapse 
if exhib ited again after an interval It is not necessary 
to prescribe rest at all in this treatment if the pain is 
really severe the patient mil have to rest whether 
advised to or not, but lesser degrees of pain are equally 
well relieved if he carries on with his normal work, and 
in fact I believe this course is preferable, since it partly 
prevents Btiffoess and weakness during convalescence 
If anyone is sufficientlv convinced by my findmgs to 
want to pnt that treatment to the test, I should he 
delighted to afford him any help in jny power 


Kingston upon Thames 
Surrey 


Charles Steer 


THE WELFARE OF SPAST1CS 


Sir, —I was naturally very interested in your annotation 
of May 5 Because of tout suggestion that the National 
Spashcs Society may have ignored toe need for “ plodding 
and dispassionate scientific study,” I Would like to refer 
to what has for obvious reasons been a little known aspect 
of our work—research 

The Society is setting aside £45,000 for a five year scheme of 
medical research and has recently allocated £25,000 towards 
this sum The project is being conducted by Dr Foul E 
Polam, in collaboration with the Society's medical research 
committee, and is the most far ranging investigation, prospec 
tnely and retrospect™ ely of the -etiological and clinical 
aspects of infantile cerebral palsies Particular regard is 
being paid to the association and effects of prematurity and 
infantile cerebral palsies, and close collaboration is to be 
maintained with maternity centres It is hoped bj this means 
to procure nen evidence on the causation of cerebral palsj 

This is the most substantial of the projects comprised in the 
Societi s medical research programme, which havener, 
embraces three other m\ estimations of immediate importance 

In Bristol the Society is sponsoring the scientific study of 
cerebral palsy by a team under Prof A V Neale professor 
of child health 

In the sphere of psvchologt and education a subcommittee 
is investigating intellectual assessment of those suffering from 
cerebral pairs 

The societi is also sponsoring a fourth research project’ 
an ms estigation of intelligence lei ds at St Margaret a School, 
Crovdon, forming part of the stndv of the background of 
cerebral pairs 

At tins stage it would be wrong to add anv more, hut 
I trust the above “will suffice to show that the N 8 S 
has a well defined policy for tickling this problem 

I D Dawson Shepherd 

Chairman 

London W1 National Spasttes Socioty 


5 -HYDROXYIND OLE ACETIC ACID IN URINE 
Sir,—T he quantitative estimation of toe urinary 

output of S hydroxyindole acetic acid has been suggested 
as toe method of choice for a comprehensive evaluation 
of the general metabolism of 5-hydroxytryptamine 
under normal, experimental, and pathological conditions 
Without precautions to preserve the acidity of toe 
anne—particularly twenty-four-hour specimens—results 
will not be reliable and comparable This is especially 
important in cases where toe daily excretion of 5 hydroxy- 
indole acetic acid is low, is in some diseases of toe blood 
and liver—e g, WerDiofs disease and other thrombo 
cytopemc diseases 1 

6 hydroxymdole acetic aud is rather unstable to hath 
light and air and in alkaline solution, owing to tbe 
presence of a phenolic and an indole group Tliu feature 
could also explain toe red colour of the uxme in some 
patients with an intestinal carcinoid with metastases, 
where the urinarv output of 5-hydrosyindole acetic 
acid is gieatly increased Therefore, when urine is being 
continuously c ollected it u absolutely necessary to 

1 Bigelim, F S J rim Innrt 1953 32 


collect all samples m a dark bottle, which should contain 
a small quantity of concentrated hydrochloric acid, 
and if possible the bottle containing toe none should he 
stored in a refrigerator The addition of the acid to the 
unne maintains it at the correct acidity (pH 4*0) for the 
subsequent purification, extraction, and estimation 
Department, at Obstetrics 

and Gvniecologi ■*, T ______ 

University el Edinburgh • F J SCANDRETT 

OXYGEN FOR EMPHYSEMATOUS PATIENTS 
Sir,—T he treatment of emphysematous patients with 
incapacitating dyspnoea is disappointing, but now, 
thanks to Dr Cotes and Dr Gilson, whose article 
appeared last week, domiciliary oxygen therapy is a 
possibility I eagerly await the results of extended 
trials and improved apparatus I hope that m their 
further studies they will he able to estimate the oxygen 
of the arterial blood by the manometnc Tan Slyke 
method, since I have found that the oximeter is quite 
inaccurate with oxygen saturations of less than 80% 
It would also be interesting to know the partial pressure 
of carbon dioxide in tbe arterial blood in these patients 
In regard to their remarks about addiction to oxygen, 
I do not think there is any great danger since m hospital 
practice I have had only 1 such case in 6 years, during 
which I have treated many patients suffering from chronic 
respiratory insufficiency for long periods with oxygen 
I do not want to appear pessimistic, but it is' well to 
remember that one must always be cautious in assessing 
results, since it is well known that, in emphysema, any 
form of treatment is liable to produce temporary benefit 

Thomas Simpson- 


TUBAL OCCLUSION 

Sib*—T wenty-three years ago in Germany there 
arose a man who postulated that if you say a thing loud 
enough and often enough, eventually it will he accepted 
as a fact About the same time a for greater man (Winston 
Churchill) said at toe Royal College of Physicians 
“ The longer you can look back the farther you can 
see forward ” 

The renson I write thus is that toe statistics of a certain 
hospital have been so often copied, reiterated, and 
repeated that there is some chance of their being generally 
accepted I refer to the statement that among patients 
attending infertility clinics who are found to have 
blocked tubes, spasm, irritability, annesthesia, nerves, 
or even frailty m deductions and methods, are the causes 
of tubal occlusion in all but 6-7% of cases 

There is danger in such a doctnne, for thirty years' 
clinical experience of hysterograpliy and carbon dioxide 
insufflation, together with the published figures of three 
continents, show that, except m Australia, tuberculosis 
alone accounts for 5-6% of all occlusions Moreover, 
if the records of infertility climes are carefully dissected) 
it will be found that not less than 8-10% of tubal 
blockage is due to gonorrhoeal, pneumococcal, staphy¬ 
lococcal, or Eschencliia colx infections—to say nothing 
of endometriosis and those particularly interesting types 
of complete cornual occlusion where, owing to strepto¬ 
coccal infection of secundmeg (often following «n«i«ni 
oi induced abortion), it will be found that the outer 
two-thirds of the oviduct in over 80% of cases remains 
absolutely healthy in its mucous membrane and mnsen- 
lature, and therefore can very readily be used for 
tnbo uterine implantation 

To dismiss tubal occlusion ainlv is hurtful to the 
community as well as to those who are working, or have 
worked, m toe great cities of the‘isorld, for ulthouch 
plastic operative repair can do little for the mmontr 
of the first types mentioned it has pioven, in capable 

wflisi 1616 m Pa P' t0 S* ve a 38 % success rate 
from toe point of view of subsequent full-term pregnanev, 

in those young women who have had toe misfortune 
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Fig IS—Individual difference* in concentrating power* of right and left 
kidney* 


main cntem of the clinical diagnosis of chronic pyelo¬ 
nephritis It liras therefore necessary to verify the validity 
of this criterion in 20 cases in which the clinical diagnosis 
was confirmed by either biopBy or necropsy The 
findmg n were compared with those m 49 cases of chrome 
glomerulonephritis and 16 of vascular nephrosclerosis 
similarly confirmed (fig 8) 

In fig 8 the regression line correlating glomerular 
filtration with maximal concentrating ability is lower in 
chrome pyelonephritis than m glomeiuloneplintis, which 
gives a lower regression line than does vascular nephro¬ 
sclerosis This fact supports our previous conclusion 
that, at all stages of reduction of the glomerular filtration- 
rate, the impairment of concentrating ability is more 
severe m chrome pyelonephritis than m chrome glomerulo¬ 
nephritis It also confirms thnt the loss of function of the 
distal tubules m vascular nephrosclerosis is gradual and 
late 

Closer inspection of fig 8 reveals another theoretically 
interesting and clinically important feature of the 
isosthenuria of pyelonephritis In patients whose 
glomerular-filtration-rate has fallen below 30 ml a 
mmute the specific gravity of the unne is less than 1 012 
(sometimes less than 1010) more often m pyelonephritis 
than m chrome glomerulonephritis This is still more 
obvious m fig 9 Only 10 of 25 patients (40%) with 
chrome glomerulonephritis, with isosthenuria, and such 
low average glomerular filtration rates, excreted unne 
of maximal specific gravity less than 1012, whereas 16 
of 18 patients (80%) with chrome pydonephntis with 
a similar reduction of the glomerular filtration rate 
excreted unne of so low a specific gravity This difference 
explains why patients with advanced chrome pydo- 
nephntas had more severe polyuria than had patients 
with chiomo glomerulonephritis In pyelonephritis the 
polyuria can he severe enough to lead to the erroneous 
diagnosis of diabetes insipidus 
In applying the ability to concentrate the unne to the 
assessment of the extent of the renal leBion one must 
not foTget that, owing to the irregulanty of spread of 
pyelonepbntiB, the specific gravity of the unne is that 
of a mixture of unne bom damaged or destroyed nephrons 
with unne from relatively intact tubules Thus, a 
specific gravity of 1 020 can be the result of either 
moderately severe pyelonephntis of both kidneys or of a 
mixture of highly concentrated unne from one healthy 
kidney and of isosthenunc unne from the other kidney, 
but, when the Bpecifio gravity indicates isosthenuria, 
it means that there is widespread damage of both kidneys 
A unnary specific gravity below that of plasma ultra- 
, filtrate shows that, even with the moBt severe damage to 
, _ their cells, the tubules can still absorb some electrolytes 
from the unne This is further shown by the result ofthe 


dilution test (fig 10) Though the ability to concentrate 
the unne is impaired in practically all cases of pyelo 
nephritis (m some to a very considerable extent), the 
ability to dilute the unne to a specific gravity of at least 
1 002 remains, with few exceptions, up to the last stages 
of the disease Like the concentration of the unne, 
the dilution of it is connected with the formation of an 
osmotic gradient between the blood and the unne in the 
tubules Fig 10 suggests that dilution and concentration 
cannot be viewed Bimply as two aspects of one and the 
same process, and that, of the two functions, con¬ 
centration ib much more vulnerable than dilution The 
reason for this difference is unknown 

The rfile of the distal tubules m regulating the acid base 
balance has so far been but little studied in disease and 
not at all in chronic pyelonephritis, where an alteration 
of this function may be expected V Fendl (unpublished 
work) therefore investigated in our laboratory the ability 
of our pydonephntics to save base after the admims 
tration of ammonium chloride 6 g daily for two days 
In his preliminary studies he examined the twdve hour 
unne of the second night for ammonium and titratable 
acidity—l e, sodium ions exchanged in the distal tubules 
and used to replenish the alkaline reserve 
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to suffer criminal or induced abortion, or sometimes 
to have had their tubes tied inopportunely 
The incidence of extra-utenne gestation after such 
surgery has never been as 'high as 2% m London 

London, U 1 V B CtREEX-Ab V STAGE 


TREATMENT OF TETANUS 


Sns,—In our article in your issue of Aphl 28 we 
produced evidence tending to show that the protracted 
administration of 50% nitrous oxide and 50% oxygen to 
patients with severe tetanus may lead to fatal aplastic 
anaemia Fairly conclusively it was shown that of the 
two components the acute bone-marrow depression was 
caused by the nitrous oxide and not by the oxygen 
Major Sanders (June 2) calls our attention to the 
possibility that the pathological changes obseived may 
have been caused by the prolonged use of oxygen at 
relatively high alveolar pressures This possibility has 
been in our minds, and we have consulted the available 
literature without encountering reports of acute bone 
marrow depression with fatal agranulocytosis following 
protracted breathing of oxygen at high partial pressures 
Furthermoie, as stated in our article, when in the two 


trials nitrous oxide was discontinued nothing else was 
changed m the treatment, including oxygen adminis¬ 
tration In other words, in these two patients hmmato 
logical remission took place in spite of the continued use 
of 50% oxygen—nitrous oxide being replaced by mtiogen 
Finally only this during the epidemic of poliomyelitis 
m Copenhagen m 1952 50% oxygen and 50% nitrogen 
was administered to more than two hundred patients 
treated with intratracheal positive pressure breathing 
This in many cases was kept up for several months 
without ever leading to the appearance of aplastic anemia 
or agianulocytosis 

H C A Lassen 

B,e & h ^ a,ct Erik Hbkriksek 


PLASMA FIBRINOLYTIC ACTIVITY IN 
CIRRHOSIS OF THE LIVER 


Sir, —We have read with interest Dr Feamley's 
letter of April 14, referring to our paper with the above 
title 1 

When our observations were made we were aware 
of Dr Feamley’s important contributions t-i> to the 
Btudy of fibrinolytic activity Regrettably our facilities 
were not such as to permit the employment of the low- 
temperature technique which he bias described Being 
fully aware of the lability of the fibnnolysm, we w ere at 
pains throughout to ensure that all specimens of plasma 
under test were clotted by the addition of thrombin 
at a fixed time, 15 minutes, aftei obtaining the blood 
Observations on a series of normal subjects and on 
patients with cirrhosis of the liver had established that 
there was no significant difference m fibrinolytic activity 
between specimens of the same plasma kept at room 
temperature for 10 and for 20 minutes befoie the addition 
of thrombin Throughout our communication the 
expression “ healthy controls ” was used, and the findings 
in these controls only represented the fibrinolytic activity 
encountered in healthy subjects under the same condi 
tions as the experimental observations They were not 
intended to represent the actmtv which might be 
encountered in normal subjects under other conditions 


We are verv much aware that serum is possessed of anti 
fibrmoh tic acti\ ltj This activ itj, how ev er, is v astlj different 
from the inhibition of plasxmn bv the serum plasma inhibitor 
of plasmin In mixtures of plasmin and normal plasma a 
relativ elj slight reduction m the ratio of plasmin to plasma 
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coni ertsa clot which lyses in less than 30minutes tooneubv 
wall not Ij se at all * These results can be reproduced n a * 
plasmin, a solution of fibnnogen and serum Xonnal pfaai 
does not appear to be possessed of antifibrmolytio actum« 
On the other hand, we have found that normal serum sea 
ficontly reduces fibrinolytic acti\ itj , but our ob-enatm- 
in dica te that this is a function of the concentration of l* 
serum and the duration of incubation of the fibnnohv 

S lasma serum mixture before the addition of thrombi 
a contrast to the plasma of healthy subjects, that of patiea 
with carcinoma of the liver has substantial ontifibrmolrt 
activity, and this effect is enhanced bv incubation Tt> 
serum from such patients possesses greater antifibrmofn 
activity than normal serum, but this is not incrca ed br 
incubation Of perhaps greater interest is the marked lr 
variable antifibrmolytic activity of the plasma of bio 1 
obtained from normal spleens at operation Tv pical cramp 1 '- 
of our results, showing the lysis time in hours, ore set o 
in the accompanying table 


Plasma or serum 
tested far antifibi mo 
Jvtlo activity 

Sc 

eg 
O O e 

if 

Ratio of fibrinolytic pla mo la 
pln«mn or strum under tr t 

1/0 

1/1 

2/1 

| S/1 ' 10/1 "M 

Healthy 

control 

peripheral 

blood 

Plasma 

Ml 

2 hr 

4 

«i 

7* 

r 

i a e | v 

1 « 1 • 1 * 

Scrum 

All 

1 hr 

2 hr 

4 

*7, 

a 

1V 

21 

G 1 / 
10 
» 1 

1 SJ/| S 1 4 
1>) ‘ o i ■* 

6 | a't » 

Carcinoma 
of liver 
peripheral 
blood 

Plasma 

; Ml 

1 1 hr 

2 In 

4 

47 

a 

2G 1 

2/3 lT80d26 
No lysis 2G J 

137. 
18 1 
107, 

G 7, G>, 4' . 

| 8 V « i 

1 3*/i* 0 i » 

Scrum 

Nil 

2 hr 

4 

9 

2G 

2a 7 

1T7.| 

18 

1 7‘lJ « . J'n 
| S'/ 1 7 1 * 

Blood 
from 2 
normal 
spleens 

1 Plasma 

Nil 

3 

No IjB 

is In Jiotn** 

2 Plasma 

Nil 

3 

12 

12 

JiLil 


The fibrinolytic plasma was obtained from 2 patients 1 ml 
Cirrhosis of the liver, and the amount employed in each 
was constant The final dilution of plasma or modules « 
plasmas in veronal acetate buffered saline was 1/26 

Invariably in our oases of cirrhosis of the liver we h® 1 ' 
found a complete absence of fibnnolytio activity in the pin 
of blood obtained from the spleen removed at op*™,, ’ 
yet during operation, both before and after removal cl 
spleen, there was intense fibrmolj tic activ ity m the penptH 
blood—m some cases so intense as to lyse in 4 n,Bra, *\,j 
clot formed by the addition of thrombin to whole 
plasma The antifibrmolytic activity of the plnsma « , 

splenic blood appears to vary even more widely than tn 
normal splonic blood 

Since writing the paper referred to by Dr EearnJ®' 
we have followed up for longer periods the pw 
who were splenectonnsed and have extended our ob > 
tions to many others We have fouud that lucre 
fibnnolytio activity does not always reappear , n 
initial phase of inhibition following operation » 
it does so, as in the three cases reported, !t subscq 1 ! 
disappears and in all patients increased fibnn 
activity is no longer piesent 2 months after sploncc ^ 

It has remained absent in the follow up Z xu 

14 mouths, but observations on patients who an 
splenectonnsed for more than 2 years s “f£ c f_ 
increased activity may return, though with 

The application of the observation that corticotropj 1 *^ 
inhibits spontaneous fibnnolytio activity w 
of the liver to the prevention or control of J 

associated with intense fibnnolyhc activity in nCf 
to us While w o have found that corticotropl un —- 
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Pyelonephritis 
& Cholecystitis 
Glomerulonephritis 
&. Pyelonephritis 


AGE < 40 

NE6 Family history I PQS Family history 
CHOI PN GLOM .CHOI PN GLOM 
14 46 94 I 16 13 15 




AGE 40 OR MORE 


NEC Family history 
[CHOL PN GLOM 
40 40 30 


POS Family history 
CHOL PN GLOM 
30 33 10 


L 



X* 

7 297 

7 844 

17 302 

19508 

47 49 

Pj 

<0 001 

001 

0 001 

0 001 

0 001 

X* 

1436 

0 081 

0 Q43_ 

1085 

0131 

p 

Insig 

Insig 

Insig 

Insig 

Insig 



total 

CHOL PN "GLOM 
100 132 149 
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fig 17—Incidence of hypertension in chronic pyelonephntlt, chronic slamerulonephritis, end cholecystitis 


A healthy man excretes in twelve hours 90 m eg of 
hydrogen and ammonium (fig 11) The same quantity 
of fixed base is saved to the body 11 6% of this saved 
base is accounted for by titratable acidity, and 88 6% 
by ammonia In chrome pyelonephritis with a mild 
reduction of function of the distal tubules (urinary 
specific gravity above 1 020) a slight restriction of 
process may occasionally be found, but in patients with 
a urinary specific giavity less than 1 020 the efficiency 
of the whole exchange mechanism drops to about half, 
primarily owing to deficient production of ammonia 
This follows from the fact that the proportion of saved 
base accounted for by titratable acidity increases to 
17 4% The hydrogen exchange is, however, hunted by 
the concentration of hydrogen ions m the unne excreted 
by the tubules Hence a consequence of this reduction 
of the ability to excrete ammonia is the loss of fixed 
base which accompanies radicals of stronger acids in the 
unne This permanent loss of sodium from the body 
tends to produce dehydration, especially if a salt free 
diet is inadvertently presenbed foi the patient 

The failure of the tubules tg excrete hydrogen into the 
unne may increase the hydrogen ion concentration within the 
cells of the tubules This would initiate a vicious circle by 
still further depressing the production of ammon a from 
glutamine, the optimal pH of glutaminase being 7 8 The 
intracellular acidosis probably causes increased loss of 
potassium from cells of the tubules Although potassium 
enters into the base sairag mechanism in the urine in the 
tubules, being exchanged partly for sodium bound by stronger 
anions, its losses further complicate the disturbance of the 
electrolyte metabolism m nd\ ancod pyelonephritis On the 
other hand, this increased loss explains why we have never 
found potassium accumulating m the extracellular fluid, 
o\en m the most advanced stages of pjelonephntis with an 
extremelv low glomerular filtration rate, in spite of the fliot 
that under these conditions the accelerated breakdown of 
tissue proteins releases much potassium into the cxtiacellnlar 
fluid 

The restriction of sodium exobange m the distal 
tubules and the permanent loss of fixed base from the 
body decrease tbe alkaline reaers e and produce acidosis 
There is a veiy good correlation between the decrease 
of concentrating power and that of the alkaline reserve 
to low values Pig 12 shows that only 4 patients with a 
urmarv specific gravitv above 1 020 had an alkaline 
reserve below our lower normal limit (53 rol %), and only 
4 patients with a unnaTY specifio gravity below 1020 
had a normal alkahne reserve The correlation with 
glomerular filtration-rate is slightly less satisfactory 
(P«=0 490) However, all the patients m whom this 
function was severely reduced were acidotic Ho doubt. 


Oalemm and PJwphm, 
Metabolism 

Chrome acidosis s 
usually connected witl 
disturbances of calcran 
and phosphorus mete 
holism a fall in the 
plasma phosphate lord 
whereas the plasma nl 
cium level is normal oi 
slightly below normal 
provided the glcftnerohi 
filtration rate ib normal 
Pig 13 shows that tin 
was not what happened 
m our pj-elonephntacs 
We found change- in the 
ratio of plasma calcium and plasma phosphorus let els n 
only the most advanced oases with a unnnrj specific 
gravity below 1 013 These ohanges, however, consisted 
m a rise m the plasma phosphate level and a fall in the 
plasma calcium level 

Simple parathyroid hyperfunction as a consequence 
of increased urinary excretion of calcium m these audobc 
patients was clearly an inadequate explanation Analyo- 
revealed that the rise in the plasma phosphate lei cl vra» 
the primary event This was obviously a consequence of 
tbe much reduced filtered load of phosphate, even 
the greatest possible increase of parathyroid secretion 
m these patients who were chronically losing calcium 
in their unne and a great reduction of the power of f*>® 
tubules to reabsorb phosphate were insufficient to 
lestore their plasma phosphate level to normal 
Probably the plasma calcium level dropped partly * 
a consequence of its increased unnarj excretion in 
acidosis Tins excretion, however, was not sgm 
fleant enough to produce detectable osteopowa 
Although the amount of alkahne phosphatase was skgnfly 
increased m the patients in this last group, no significant 
demineralisation of the boue, dr cyst formation, ira* 
found on radiography in any of our patients with ' 
advanced renal lesion Biopsy specimens of hone obtains 
m some of our patients during lumbotomy did not reveal 
any ohanges m the strncture of bone 

Uretenc CaihetenSation . 

I have been dealing so fin with the effect of mtcrstih 
renal inflammation on the function of the neighbour* 1 ® 
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Fig IS—Correlation of Incidence of hypertemlon ml chsnjt* I" 
function 
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'ontroi hate ceased to bo employed It appeared to mo 
'Sliat then only could the proper study of insanity begin .the 

- cemo\ al of lestraints, and of all a lolent and irritating methods - 
of control, then first permitting the student to contemplate 

- disorders of the mind in their simplicity, and nolcmger 
modified by exasperating treatment Patients could then be 

-presented to their observation as subjects of study ana 
.'reflection” 1 

Psvcluatnsts were for the first time enabled to study and 
1 investigate in detail the minds of them patients Tins m 
turn led in 1853 to the issue of the first number of The 
Asylum Journal of Menial Science published “bj the 
, Authority of the Association of Medical Officers of 
*■ Asylums and Hospitals for the Insane ” $ The further 
r development of psychiatry m the second half of the 
nineteenth century hears ample evidence of the fruits 
of Conolly’s labours 

THE RETURN OP RESTRAINT 

,j» A despondent, perhaps prophetic, state of mmd to 
which Conolly was at times subject led him to fear lest 
__ the selfish interests of mankind might lead to reaction, 

’ and that much of his work might after all bo lost to tho 
world “ It seems to have been in some such mood that 
, at the conclusion of his laBt work he was led to express 
an anxious hope, that -nothing should he allowed to 
•" interfere with its continuation, that no future economy 
and no delusive theories would ever lead to the abandon¬ 
ment of ‘non-restraint’ in the treatment of the insane ” 10 § 

1 in insanity the dividing line between treatment and 
J. restraint is very fine, and Conolly's forebodings were 
' justified “ Chemical restraint of the cells of the sick 
L , brain ” took the place of the old “ mechanical restraint 
' of the body” 11 Thus bromides (1857), chloral (1869), 
paraldehyde (1882), and barbiturates (1903) Were all in 
■* turn considered harmless non-addicting specifics for 
-■ mental disorders, and each allowed restraint disguised as 
p treatment to slip hack unobtrusively into the care of the 
4'*' uuane Some recognised the danger 

", “The successful argument against mechanical restraint 
* ij iras, that although it kept the patient’s body quiet, it really 
*7 aggravated his malady the question now which Should be 
'f considered is, whether chemical restraint does permanent good, 
^ or whether by diminishing excitement at the ultimate cost of 
" mental power it * makes a solitude and calls it peace ’ ” 11 

Since the 1930s psychiatry, jealous perhaps of the 
f* therapeutic advances m general medicine, has seen a spec 
taeular nse and spread of “ physical methods of treat 
f-- ment” In various forms such methods have always 
enjoyed a vogue |] lake the drugs which m part they 
^ replaced, they also were not abandoned in mental- 
hospital practice when they failed as therapies Like 
df drugs they remained as instruments of restraint m the 
I guise of treatment hypoglycmmic, eleotneal, and nenro- 
u surgical The frequently made statement that electrical 
O or chemical restraint is essential for keeping the peace in 
^ —-fOhrumo or refractory wards of mental hospitals is shown 
™® experience of Cameron et al 1 to he fallacious 
juf Tuey demonstrated once again that better results can 
bo achieved by dolled mental nursing New drugs 

j f It is now called the Journal of Mental Science , and the 
, ^^^^haa become the Royal Medico Psychological 

5 The element of restraint is hardly disguised when results of 
V' pnysioal treatments are given m terms of “ social 
recovery or “more controlled behaviour,” which 
[ £- 1 significantly appear often m reports of the most per manen t 

n a tH™ ^ >Tam destructive restramt—leucotomy 
II As rniton” pointed out, even the use of electricity fm the 
«. I shape of the electno eel or torpedo) is “ a fine old Roman 

custom mtroduced m the first century as by 
gi Bunbonius Largus ” Of course, the operation of tre 

V,i troth variable damage -to the underlying brain is 

a tr wifl oldest procedure known to medical history 

10 ^Sndra.VesT 8 A ySsmai °* Jolm “D, nor. 

^ 8 


continue to he Bynthewbcd and mth them claims that 
during tlioir administration disturbed patients requiie Jess 
physical treatments At the sime time Teports are 
published demonstrating reduction m drug hills made 
possible by more regular use of E c t “ since the intro¬ 
duction of eleotneal treatment, the modem trend has 
become moie to roly on this m intractable cases ” ,s 

A KET POSITION LOST 

Whit does this development mean to the status of tho 
mental nurao, depnved of the very functions to which 
mental nuremg owes its inception—that is, to counter 
alienation by sustained, kindly human understanding and 
contact When patients are controlled or suppressed by 
drugs or electricity all respect for them as mentally sick 
persons is lost “ when thb patient is tied up, all regard 
for him ceases ” 7 

The latest edition of tho Royal Medico-Psychological 
Association’s Handbook for Mental Nunes 13 speaks 
openly of restramt It has almost nothing to Bay on the 
nurse patient relationship, which does not appeaT in the 
mdex of the hook To restraint there ai o three references. 

“ If a patient shows continued or oft repeated violence, 
special measures may ho necessary Tho doctor may consider 
sedation advisable This form of treatment is sometimes 
known as chemical restraint ” 

“Under certain conditions the doctor may occasionally 
decide m fa\ our of mechanical restraint ’’ 

“ 1 Sedation ’ can he effected in three main ways, by drugs, 
by hydrotherapy, and by eleotneal treatment it brings the 
psychiatric patient to a more controlled level of hehav lour ” 

In various parts of tho hook eci is recommended as 
effective m the neuroses, psychoses, and organic states 
Can a procedure which covers pretty well all aspects and 
degrees of mental illness be treatment, or is it restraint 4 
Added to this, two new classes of auxiliaries curtail the 
mine’s direct responsibility for, contact with, and know¬ 
ledge of the patient—social workers and occupational 
therapists Under such a rdgune the mental muse at 
worst spends her tune polishing floors, at best she is 
allowed to participate m the administration of physical 
treatments Her functions are reduced to less than those 
of a general nurse, and her status and conditions of work 
axe often lower 

The shortage of nurses as well as of doctors for the 
staffing of mental hospitals is sometimes brought forward 
as the excuse for widespread physical treatments,^ 

“ until, by slow but very sure stepa, restraints become the 
usual substitutes for attention, for patience, for forbearance, 
and proper superintendence The tendency to neglect those 
who are depnved of reason still exists, and demands vigilant 
opposition What the old Bystem of treatment by restramt 
really was ought, therefore, not to be forgotten Its evils 
were not imaginary, but real and dreadful thfey must 
remain common, however disguised, -wherever the system 
of restramt remains the subject of eulogy ’’ 7 

Especially in a textbook designed for mental muses 
Physical treatment replacing shortage of nurses 
starts a vicious circle of fewer nurses, more restramt 
disguised as physical treatment, less nursing, fewer 
nurses, more restramt, and so on Dr Cameron and his 
colleagues have shown how much can he done with the 
minim um of well-guided staff Who will have the courage 
to repeat the experiment on a large scale so successfully 
concluded by Dr Conolly in similar circumstances one 
hundred years agol He will not find himself short of mental 
muses when they are reinstated to then key position 

H 11 Dr Conolly was praised for tho abolition of restraint 
but it was not this which ought to ho admixed so 
as his pluck and determination m doing away with it at 
short and definite notice in a county asylum with a 
relatively small staff, when? many patients had been 
made intractable by the abase of restramt ” 14 


13 Royal Medico Psychological Association 
Mental Nurses London 1951 
1* Newington, H H J ment. Set 1901, 47, 74 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

At 210 a M the other night I was wakened with the 
news that the girl m the room below had been badly 
burnt She was warming herself in front of the gas-fire, 
when her cotton nightdress caught fire I phoned the 
local hospital whichT know specialises m bums, and has 
a large ambulance depot, and asked for an ambulance I 
was told pobtely that I must dial 999 I rang 000, gave 
the address, and again asked for an ambulance The 
operator, having taken down the name and age of the 
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patient and my own name (though not age), announced 
that an ambulance would come immediately 

The owner of the bouse and 1 were administering hot 
sweet tea and packing a suitcase for the patient when 
there was a loud bang on the front-door Four firemen 
were standing on the door-step, and, parked m the road 
was an immense llie-engine complete with a giant ladder 
They inquired where the baby was 1 explained there was 
no baby, and no "fire, but eventually it transpired that 
the fire service turns out for every emergency call 
involving bums, whether or not there is a fire to be put 
out The house shook as four pans of heavy boots 
lumbered upstairs The officer in charge made a note of 
the name and age of the patient, the name of the land- 
loid, and the age of the bouse He pointed out there was 
no fire-guard on the gas-fire Finally he turned his 
attention to the girl on the bed, shivering from shock and 
cold One of the men stamped downstairs, to return a 
minute later with a small cardboard box containing a 




lice mspeuboi euuuciu/ 

in the room, presumably let into the house by the fetdwr 
of the sterile sheet While I draped the sheet round the 
patient’s burnt limbs, the police officer asked the now 
customary set of questions He also commented on the 

absence of a fire-guard _ _ 

The room seemed a trifle crowded with five men and 
two women standing round the bed, but it became even 
more so a few moments later when three ambulance-men 
joined the party Their semor officer once again^ asked 
the name and age of the patient, the name of t^and- 
Jord, and the vge of the house, and he, too, looted 
accusingly at the gas-fiie and muttered eomethnig about 
no fire-guard After these formalities, the patient was 
t-ni-an downstairs, accompanied bv eight men, one 
stretcher, and a night-hag Neatly parked outside the 
housT wVe the fee-engine, the pohce-car, and the 

Chen mis anottar humiunnff on Hie dm‘ 

-fVSETj* aim th. was 

cardboard box which had housed the sheet 


v * * 

We flew from Accra to Freetown on a S™dsy\stopping 

firJb at AbSan (Cdte.d’Ivoire) ^ local P^mchbaa 
turned outmforea to rant a fl Xtfs 

”Sr»£t 

historic link with the anu WeJJi ^ the 

(with superb efficiency) by Van i Am j, aY€ 

French l^ve..^Ihcised ^n colo » Jur-conditioncd 


bower witn,a"foTtiiose in need of refresh- 

E3 , ?»“«^5. , ar;or« r a s » 


As it was my third visit to the outpatient department, 
I knew the procedure and could watch with haughty 
disdain the now patient who sat and moved along ma 
the old patients I was surprised that she was net 
severely reprimanded, as I had been when I did the Maw- 
on my first visit But perhaps she w as let off because tl» 
young clerk was not there to marshal us on this occosiot 
This was lucky, for 1 was able to collect mr notes in fron* 

S1.S_\___1_ L At 0 __A A - - A J 


them I took my place in the lino of waiting patients and 
in an attempt to estimate the delay before seeing th* 
specialist I asked my neighbour, a solid late middle aged 
woman, if she had been here long I was appalled at her 
reply “ Three years," but reassured when after a pans’ 
she added " off and on," and then dismayed again 
when, entirely disregarding Hippocrates and all that, die 
expounded her views of her husband’s illnesses 
It transpired that it was ho who was ill, but if she didn’t 
come with him, ho would sit in the hospital nil day and let 
everyone go in front of luxe He suffered from his nerves, u 
ulcer, and glaucoma The aciditv from the stomach acotann 
lates w his body and bums his nerves winch moke tho ejt 
contract so that it almost blowa up at times The hospttalhia 

S ven her some wonder drops which you could only got from 
® hospital They were called Tid and hod to be given tone 
times a day, she had tried to get some from tho chemist «* 
a friend, hat the chemist had ne\§nr heard of them Abvbbk 
how these ignorant people were allowed to practise m tbs 
health service at all. Where would we bo without the hospital 
doctors 7 

Take her own case, Bhe dev doped a giddiness of her ojw 
(if I got her) about 18 months ago, or was it 19 1 Anyway Mr 
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die insis ted on seeing an eye specialist at the hospital w*a k 
said there was nothing the matter with her oyes Just fsncj, 
if she hadn’t seen the specialist she might still bo nevBK 
treatment for her nerves Not that alio really bohevos m « 
this nerve business Take her own husband, sho always tern 
him it’s only will power If ho really put Ins mind to itl* 
needn’t have any of this ulcer or glaucoma business 

At this moment Sister appeared tmd Baid, ‘‘ Voctor 
Blank, would you come in now please As 1.leftmy 
loquacious companion I lieaid her turn to her nc 
neighbour and remark 

"Fanoy him being a doctor I wouldn’t hnvo told baaM 
my ills if Td known Doctors aren’t allowed to disciis3ilm^ 
you know, the Minister of Health might strike them ofiHJ* 
caught them That’s wliy some bav e secretaries, so they css 
tell the patients what’s tho matter with thorn 
* * * 

Newspapers treat the hospitals more and more ®' 
though they had ceased to he institutions, but w 
oh why, when someone goes to hospital, *1EP 
only two alternatives open to hun? Hc is en 
“ detained” or "allowed to go home Even t« 
Liberal d vibes suffer from th is aberration 

* * * 

In our sanatorium we sent a lot of Patients b®® c 
leave for Christmas, in fact, m one word, ow ^ 
Pakistanis and an East Afriean wcro lcft 
carol-smgmg nurses who visited the wardat mj» ^ 
<m Christmas Eve flrmlv started their programme w» 

11 Christians Airako 1 ** 

* * * 

At today’s domiciliary visit the c o ° s ultont 

an electrocardiogram To ev erybodjirampme e ^ 
cardiograph produced sweet melodies^ from the ncu. 
telev lsion station instead of T wav cs and q wa 

Q P (jokingly) “ You’d better ring thorn and 

t0 »St("nou ? y) 

^^sr^botternng: them agam and tell thm- 

managed fine in thovo two minutes 

B B C .Engineer ‘Good show 
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nephrons I have already emphasised that chrome 
pyelonephritis spreads irregularly, and that there are 
usually great differences m its extent m the tiro kidneys 
I therefore tried to assess the function of the tiro kidneys 
separately After much futile effort, ire decided to make 
do until a study of separate concentrating indices of 

endogenous crea tinin e (5 ratios) m the urine obtained from 


the tiro kidneys by uretenc catheterisation The results 
of tins study, made by my collaborator Fmt (1955), are 

shown m fig 14, where the differences m the =5 ratios of the 


. tiro kidneys are expressed as percentages of whichever 
ratio was the lower This difference was insignificant in 
13 healthy people (6 0%), in 13 patients with chrome 
glomerulonephritis (3 6%), and in 7 with vascular 
nephrosclerosis (5 9%), whereas m 31 patients with 
chrome pyelonephritis the average difference was 78 3% 
for the whole group, being 123 6% m those in whom 
- there were other reasons to suspect unilateral disease, and 
53 5% in those in whom no difference between the two 
kidneys was indicated on other grounds The diagnostic 
importance of tins finding is clear, especially smee the 



data for the individual cases (fig 16) show very little 
i overlapping 

Radiography • 

There has been much controversy about the usefulness 
of radiography in establishing the diagnosis of chrome 
pyelonephritis Radiography is, of course, necessary to 
show anatomical abnormalities of the urinary tract, but 
it has been doubted whether it can afford further 
information about the state of the kidneys ' 

, Improved methods of diagnosing pyelonephritis enabled 
my colleague Dejdnr (1955) to reinvestigate this question 
The result was rather surprising of 96 patients in whom 
chrome pyelonephritis was diagnosed on olmmnl grounds 
it was possible to demonstrate in 70% an asymmetry 
between the two kidneys This was shown by the size 
and density of the renal shadow and by the speed at 
which the dye appeared in the renal pdves (fig 16) In 
the control group of 21 glomeralonephntics such an 
asymmetry was found m only 4% Further, when serial 
radiographs were taken in the first few minutes after the 
injection of dye to gam some idea of the function of 
cahees, pelvis, and ureter, and attention was paid to 
, residues of the dye in the pelvis and cahces fifteen to 

I thirty minutes later, a failure of proper contraction and 

\ evacuation of the dye—either hypotony or atony—was 
» discovered m 80% A hypotonic urinary tract was found 
' •— not only m patients with a primary lesion m the urinary 
,i tract hut also m patients with primary pyelonephritis 


This discovery supports 
the view expressed 
above that a functional 
disturbance of the 
urinary tract without 
any anatomical 
obBtruoti-on may 
facilitate infection and 
its further spread to 
the kidneyB This was 
in sharp contrast to 
the findings m glomeru 
lonephritics, such 
changes being found 
m only 3 7% of such 
patients, and being 
neither severe nor wide¬ 
spread On the other 
hand, spastic calices 
were found m 69 9% 
of the glomerulo- 
nephntics but m onlv 
1% of the pvelo- 
nephntics in whom 



Fig 20—Average ages of patients with 
malignant hypertension 


they were unilateral, 
m glomeralonephntics they were bilateral 


whereas 


Hypertension 

Our progress m the clinical diagnosis of chrome pyelo¬ 
nephritis shed more light on hypertension in chrome 
pyelonephritis Investigators in this field are divided 
mto several groups most of them seem to accept that 
hypertension is present, at least in the late stages, but 
opponents of this view—e g, Bell (1950)—do not 
acknowledge any link between pyelonephritis and hyper¬ 
tension Goldnng and Chasis (1944), who deny such a 
connection, at leaBt m unilateral pyelonephritis mam- 
tom that hypertension is then coincidental Sehroeder 
and Steele (1941) hold the extreme view that chrome 
pyelonephritis underlies most cases of essential hyperten¬ 
sion, their conclusion being based on minor abnormalities 
in the pyelograms 

We therefore compared the prevalence of hyper¬ 
tension (blood-pressure over 145/95 mm Hg, special 
attention being paid to the diastolic pressure) in our 132 
pyelonephnbc8 and m 100 patients with chrome chide 
cystitis selected at random (fig 17) The contnds were 
selected from patients because of our previous finding 
that any organic disease might disturb the vasomotor 
meohamsms (Bred et nl 1954) We also studied hyper¬ 
tension m glomerulonephritis 

The average age of our patients with cholecystitis was 
somewhat higher than that of those with pyelonephritis. 
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(2) Postoperative bleeding necessitating reopening of the 
-wound, evacuation of clot, and suture of a bleeding point on 
the right side—the right nerve was damaged 

(3) A large retrosternal gland on the left side, but the right 
nerve was damaged 

(4) A second operation with a retrosternal prolongation on 
the right side, and the right nen e was injured 

No Recovers of Movement of Cord 

Of the 22 cases (7 3%), including 2 bilateral cases, m 
which no movement of the cord was recovered, 14 
showed excellent compensation by the opposite cord 
This occurred soon after operation *md compensation 
was complete m 10 cases So good was the compensation 
m these 10 cases that when they were examined recently 
for this review, it was not suspected until the larynx was 
examined that the cord had not recovered These 
patients could sing and shout and described their voices 
as perfect 4 of them had not noticed anv abnormality in 
their voices even shortly after operation The other 4 
had compensated fairly well hut still had some huskmess 
or found that their voices were easily fatigued, being 
normal for only the first few minutes of speech Never¬ 
theless all had shown considerable improvement and 
did not consider that they were handicapped by this 
weakness 

This left S cases (2 7%) with no improvement and 
included the 2 cases with bilateral paralysis where com¬ 
pensation was obviously impossible All these patients 
had voices which were husky and easily tired, and in the 
bilateral cases the voices had a “ brassy quality ” with 
some inspiratory stridor 

In 15 of these cases diffic ulties were noted during the 
operation, whereas m the other cases the operation appears 
to have been uneventful The difficulties were as 
follows 

(1) A second operation for removal of a diseased right lobe 
with a retrosternal prolongation The inferior thyroid artery 
could not he seen on the Tight side and was not tied There 
was considerable bleeding during the operation, and two days 
later ibe wound was reopened for evacuation of clot and 
control of bleeding The right nerve was damaged 

(2) A large retrosternal prolongation on the left side The 
left nerve was damaged 

(3) A verv vascular gland which bled post operatively and 
necessitated reopening of the wound on two oceas ons for 
evacuation of clot and control of bleeding 

(4) A second operation with a difficult dissection, and the 
nerve was seen to be divided at operation 

(5) A large fmble gland with a retrosternal prolongation on 
the left The left nerve was damaged 

(6) A large gland with retrosternal prolongations on both 
sides, and the left inferior thyroid art err was not tied The 
left nerve was damaged 

(7) A large retrosternal prolongation on the right side The 
right nerve was damaged 

(8) A second operation with a retrosternal prolongation on 
the left side The left nerve was damaged 

(9) A retrosternal prolongation on the right side The right 
nerve was damaged 

(10) A second operation with a difficult dissection on the 
right side The right nerve was damaged. 

(11) A second operation, and the left inferior thyroid arterv 
was not tied There was considerable bleeding, and the left 
nerv e was damaged 

' (12) A retrosternal prolongation on the_ right side and the 
inferior thyroid arterv on the right side was not tied The 
right nen e was damaged 

(IS) A v ery large nodular nght lobe The right nerve was 
| damaged. 

(14) A very large hsjmorrhagic gland Both nerves woe 


(15) A second operation with a retro cesophageal prolonga¬ 
tion on the left side The left nerve was damaged, and the 
right'nerv e bad been damaged at the first operation m 1925 

There was no record m any case of any abnormality 
m the anatomy of the neck except in so far as it was 
produced by the diseased gland 

The following is a summary of the difficulties met with 
in 19 cases 

11 cases with retrosternal prolongation of a lateral lobe 

7 cases where a second operation was being done 

5 coses in which haemorrhage was severe, and in 3 coses the 
wound had to be reopened 

1 cose where there was a retro oesophageal extension of a 
lateral lobe 

There were 21 cases m which no difficulty was noted at 
operation In these cases the proportion of nght nerves 
injured to left nerves injured is 2 1 (14 7 cases) This 
is higher than the proportion for the whole senes (23 18) 
and seems to he significant 

Discussion 

The first important fact emerging from this review is 
the frequency of 13 3%, which was far higher than 
expected This shows a dose correlation with Wade’s 
(1955) condusion that 15% of recurrent nerves are in 
absolute or partial danger during thvroidectomv This 
fact is revealed because each case was examined irrespec¬ 
tive of whether the patient complained of a voice change 
or not If we had examined only those who complained 
of voice changes at a follow-up attendance, the frequency 
would have been 4-5% 

It was to be expected that a damaged recurrent nerve 
could recover It is presumed that, in cases showing 
early recovery, the nerve lesion was due to stretching, 
cansing neurapmxm, whereas m the few cases that took 
over six months to recover the axons had been damaged 
(axonotmesis) without disruption of the sheaths, possiblv 
by being crushed m a h-emostat This is suggested by 
the 4 cases that showed full movements of the cords but 
still had Borne slight impairment of voice function In 
the 1 case where the nerve lesion initially appeared to 
be partial and later was certainly complete we suggest 
that fibrosis following Iremorrhage round the nerve 
had produced this effect, but it is only an isolated case 
and perhaps the occasional difficulty *m examining the 
larynx soon after operation mav, m this case, have led 
ns to classify os partial a lesion which was, m fact 
complete 

Although it is well known that where the nerve does 
not recover, compensation can he good, we were surprised 
to find it so good m so many cases In the 10 cases 
that showed complete functional recovery great care 
was taken to ascertain that this was really so Only 6 
unila teral cases (2%) showed no significant recovery 

As regards the causes of damage to the nerves, in 19 
cases where difficulties were noted by far the most 
common difficulty was that presented by a large retro¬ 
sternal prolongation of the gland (11 cases) This suggests 
that the nerves are more vulnerable the lower the dissec 
turn proceeds At this level a greater proportion of nerves 
are in an exposed position lateral to the tracheo oeso¬ 
phageal groove, and when the lobe is delivered the nerve 
is drawn forwards with it Certainly it seems that special 
care is required m delivery of a retrosternal prolongation 
of the gland, though a blind dissection may he necessary 
it cannot he assumed that the nerve is out of danger 

Mirny workers have drawn attention to the vulnerability 
of the nerves when they he m a variable relationship to 
the inferior thyroid art e rv, hnt the nerves are also m 
danger at a lower level When a retrosternal prolongation 
or a lower-lobe adenoma is dislocated upwards and 
forwards, the nerve is also drawn forwards Though it is 
debatable whether the nerve should be dissected through- 
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but it is dear that hypertension was four tunes as 
common among our pydonephntics as in the controls 
69 7% compared with 16 0% 

In patients aged more than 40 and with a family 
background of hypertension the prevalence was 84 85% 
in pyelonephritis and only 30% m cholecystitis Here 
we cannot deny a possible coincidence with essential 
hypertension, 86% being almost the sum of the prevalence 
of hypertension in older pydonephntics with a negative 
family history and the 30% prevalence in patients with 
cholecystitis with a positive family background How¬ 
ever, even in young patients with a -negative family 
history hypertension was present m 43 6%, whereas it 
was not found in any control patient of the corresponding 
subgroup The difference between pydonephntis and 
cholecystitis is statistically highly significant 

On the other hand, there is no difference between 
the prevalence of hypertension in pydonephntis and 
glomerulonephritis in any of the subgroups, and the 
over-all prevalences of hypertension in pydonephntis and 
in glomerulonephritis are almost equal, that in glomemlo- 
nephntis being 68 1%, indicating that the blood-pressure 
is raised by the same mechanism in both diseases 

Hypertension devdops with increasing frequency as 
pydonephntis progresses, but hypertension was found 
m 14 (43 8%) of 32 patients with a normal glomerular 
filtration-rate and in more than 20% of patients in whom 
all renal functions were only a little damaged (fig 18) 
Thus there can he no reasonable doubt about the causal 
relationship between chrome pydonephntis and hyper¬ 
tension, which can he brought about even by slight 
disease 

As regards the mechanism by which hypertension 
devdops one can hut speculate, hut our biopsy studies 
(Brod and BenesovA 1966) refute the theory of Weiss 
and Parker (1939) that arteritis induced m renal vessels 
by the surrounding inflammation may be the starting- 
point in 6 of our patients with grave hypertension such 
lesions were either absent (fig 19) or minimal, and m 3 
patients with hypertension vascular changes were of the 
type found m experimental hypertension 

A very important complication of pydonephntio 
hypertension is malignant hypertension, diagnosed on 
changes in the retinue Of 76 pydonephntics with hyper¬ 
tension this complication developed m 16 (19 7%) 
This was significantly more than the 10% prevalence 
of malignant hypertension m our 490 patients with 
essential hypertension There was, however, no signifi¬ 
cant difference in the prevalence of severe diastolic 
hypertension (above 130 mm Hg) between chronic 
pydonephntis and essential hypertension Malignant 
hypertension came on at an earlier average age (41 67 yr) 
in chronic pydonephntis than in essential hypertension 
(48 69 yr) (fig 20), the difference being statistically 
significant 

From the renal aspect an important difference was 
found between these two diseases as regards malignant 
hypertension whereas essential hypertension can 
become malignant at any levd of glomerular filtration or 
concentrating ability, m chrome pydonephntis hyper¬ 
tension tends to become malignant only with far advanced 
renal disease The difference is statistically significant 
(P<0 05) Whereas a redaction of the glomerular 
filtration rate bdow 26 ml a minute was fonnd m 60% 
of patients with malignant hypertension m pydo 
neplmtis, it was found in only 10% of patients with 
essential hypertension (fig 21) Inability to concentrate 
the urine to sp gr 1 012 was not found in malignant 
hypertension per se, but it was found m 50% of our 
pydonephntics with malignant hypertension 

The Addis count further differentiates patients with 
malignant hypertension due to pyeloneplmtis from those 
with malignant hvpertension following essential hyper¬ 
tension the typical preanlenco of leucocytes m the 


unnary deposit was found m almost 66% of tlie prelo 
nephntics but in only 10% of the patients with es-enbal 
hypertension Therefore a combination of a glomerular 
filtration-rate bdow 25 ml a minute, inability to con 
centrate the unne to sp gr 1012, and a majonty of 
leucocytes m the Addis count are path ogno mo n ic of 
malignant hypertension due to chrome pydonephntis 
A combination of a low unnary specific gravity and 
Addis count gives an equally sharp differentiation 
between the two diseases The diagnosis thus established 
was confirmed by either biopsy or necropsy in most of tie 
later cases 

Cluneal Entity of Chrome Pyelonephritis 
In most of the patients included in this study the 
ohniool diagnosis of chrome pydonephntis was based 
(apart from the history) on the dissociation between the 
disturbances of glomerular and tubular functions and the 
dissociation between leucocytes and erythrocytes m 
the Addis count New entena were added only slowly as 
our experience of chrome pydonephntis increased, and 
our present knowledge comes only from the analysis of 
the whole group Is it, therefore, possible that we have 
collected an artificial group which, although presenting 
this double dissociation, is really of heterogeneous 
pathology t I think that this question can he answered 
in the negative Not only was our diagnosis confirmed by 
the pathologist wherever possible, but also the alterations 
m almost all the functions which have been discussed 
separate our group of chrome pydonephntis shuplr 
from the other renal diseases and reveal a uniform 
behaviour within the group 


Treatment 

Iattle advance has been made m the treatment of 
chrome pydonephntis Chemotherapy and antibiotics 
are insufficient 1 The chief difficulty hes m the fact that 
a kidney which has once been damaged is a loens of 
predilection for any blood borne organisms, and that an 
abnormally functioning unn ary tract predisposes to 
infection of the renal pdves We can do little toss 1 * 
functional restitution of the pdves once their elastic and 
muscular dements have been superseded by fibrous tissue 

Our not very satisfactory therapeutic regimen can ho 
summarised as follows , 

(1) Prevention of disturbance of the urinary tract ana 
intensive treatment of such disturbance 

(2) Prevention of infection and careful elimination oi 

focal infection in a patient m whom the function of the m®*" 
tract is disturbed, and intensive treatment of oi eiy mfc« l 
in the unnary tract __ 

(3) Antibiotic therapy strengthened, if possible, bj 1*8“ 

lating the reaction of the urine .. _ in „i 

(4) Care of the bowels, with proper hygiene of the abdomin” 


wall 

(5) Sexual hygiene , , * . i» the 

(6) Saving of osmotic work of the diseased tubules DJ 

dietetic principles of Addis . . , 

(7) Salt restnction never to be prescribed unless t&ero 

some special reason for it—e g, heart failure __ 

(8) Possibly treatment w a sanatorium, to UB P r °' 
patient’s general condition and his resistance to miect 

(0) Renal denervation or an attempt to rcmo\o sclerose™ 
fat from the renal hilus in progressnf eases _. „„ on 

(10) Where unilateral disease leads to hjport. , 

(especially the malignant sort), nephrectomy to bo cons 

With such purposeful treatment we have oC ®“ sl 1 P“ gJ 
seen striking results In several cases malignant yj 
tension was made to recede, and in 1 case ne P“ .j, 
completely cured malignant hypertension, * .t, er 
linking successes hove hitherto been the evceptwnroi 
than the rule Too manv patients are still 
with irreversible changes of the urinary t nct > 
jhanges in the kidneys, or a senouslv damage „ 

macular system It is possible today to **cogm . ^cb 
lyeloncphntis oven m its earliest stage by roetboo 
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out its course in the neck, it » certain that care should 
he taken that only the inferior thyioid veins are divided 
at the lower pole, and the web of tissue should be'oare 
fully teased out and scrutinised before Iremostats are 
apphed or ligatures tied Dislocating a diseased lobe mas 
cause an injury fiom which the nerve will recover, but 
xt can easily be converted into a permanent injury ' 

In 7 cases the gland was being explored for a second 
time, and it is obvious that there is then greater difficulty 
m exposing the gland and avoiding damage to the nerve 
It may be suggested that in these cases it would be wise 
to expose tbe_ nerves if possible, but we feel that the 
dissection necessary for exposure would itself cause 
damage In 3 cases severe postoperative bleeding ueces 
sitated reopening of the wound to control bleeding, and 
it is obvious that great care should be taken to avoid 
the nerve, but bleeding from an area near the neive 
must be controlled, and the iisk of nerve damage 
accepted 

In 21 cases (7%) no operative difficulty was noted and 
yet one of the nerves was damaged In 14 of these cases 
the nerve recovered, presumably the nerve was either 
stretched or caught in a h*emostat in these cases It has 
already been pointed out that the right nerve was 
damaged twice as often as the left in these cases Bowden 
(1955) has recently concluded that, from anatomical 
considerations alone, there is on inheient nsk of damage 
to the nerves during thyroidectomy She points out 
that the nerve takes an irregular course on the right side 
more commonly than on the left She also found that, at 
the level of the gland, only 73 of 134 nerves on the right, 
and 85 of 133 nerves on the left, were lying in the tracheo 
oesophageal sulcus, the rest were in an exposed position 
Again the nght nerve seems to be slightly more vulnerable 

Conclusions 

We agree with Bowden (1955) that there is an inherent 
risk of damage to the recurrent laryngeal nerves during 
thyroidectomy, and we add that the risk is greatly 
increased m the presence of certain pithologioal condi¬ 
tions of the gland, of which the most important is the 
retrosternal prolongation of the lateral lobes 

We emphasise the danger to the nerves at quite a low 
level m the neck m the presence of lower-lobe adenomata 
'and retrosternal prolongations, in addition to their 
vulnerability where they are crossed by, or mingle with, 
the brancliee of the inferior thyroid artery It is in these 
cases that permanent damage to the nerves can he 
avoided 

The prognosis of the damaged nerve is good Many 
recover In those that do not recover, compensation by 
the other cord is usually good and functional recovery 
rapid and often complete 

Summary 

In a senes of 300 consecutive thyroidectomies 39 
patients sustained damage to one rocunent laryngeal 
nerve and m 1 case both nerves were damaged 

In 18 cases the damaged nerve rccoi ered completely, 
while in 22 cases recovery did not occui The causes of 
damage to these nerves is discussed and their recovery of 
function assessed 

An accurate estimate of the fiequency or extent of 
damage to the recurrent laryngeal nerveB can only be 
obtained if the vocal cords are examined both preopera - 
tively and postoperatively, preferably by an ear, nose, 
and throat surgeon 

Our thanks arc due to Mr Robert Strang for permission to 
include his cases in this res iow 
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AN INTRAVENOUS STEROID AN&STHETIC . 

EXPERIENCES WITH VIADRIL 
Archibald H Galley 
M B Lond ,FFA R C 8 
ANAESTHETIST 

Margaret Roojis 
M 3 Lond, F F A R C S 

AJ> AESTHETIC REGISTRAR 
KING’S COLLEGE HOSPITAL, LONDON 
The word 41 steroid ” is a “ generic name for a group 
of compounds comprising the sterols, bile acids heart 
poisons, sapomns and sex hormones” (Grant 1WI 
Fifteen years ago Selye began an investigation into ft* 
anaesthetic properties of a huge number of steroids (Sche 
1941a and b, 1942a and b, 1943), all of which, except 
pregnanedione, exhibited hormonal activity Bceenth 
these results were renewed by Lnubacli et al (1955), and 
the results of pharmacological experiments suggested 
that a derivative of pregnanedione (21 hydroxy pieguane 
3, 20 dione, sodium hemisnccinate) (‘ Viadnl ’) might Ik * 
suitable for human anaesthesia The drug was sutfieienHr 
soluble m watei to be given intravenously, it had a far 
higher therapeutio index than thiopentone, it van not 
oaicmogemo, and it showed no signs of hormonal 
activity, such as salt retention This drag was rdmd 
for simiiltaneoaB clinical trials m the USA (Gordon ct 
al 1955, Mmphy et al 1955, Howland et al 1956), Italy 
(Daun 1955, Taddei 1955), Sweden (Vinnnrs 1056), and 
m this oonntry, where we have used it An identical 
compound has been studied m Scotland bi Taylor and 
Shearer (I960) The structure of viadrd and some other 
steroids is shown in fig 1 


Our First 100 Cases 

The 100 operations performed with viadnl ns the banc 
anaesthetic were 

l 
l 
l 
i 


Laryngopharyugeatomj 
(first stage) 

Laryngophiryngoctomy 
(second stage) 

Partial gastrectomy 
Partial thyroidectomy 
(Esophngeotomy 
Excision ot roctnm 
Exoislon ot colon 
Hysterectomy 
Colporrhnphj 
Radical mastectomy 
Cystectomy of breast 
Bilateral adrenalectomy 
Unilateral adrenalectomy 
Oophorectomy and adrenal 
cctomy 


Appondlcectomi 

2 Prostatectomy 
Partial nephrectomy 

3 Cholcoystcctomr 

6 Vulvectomy and biMttmi 

0 inguinal ndcncctomi 

2 Disarticulation of the lap 

3 Hypophysectomr 

3 Snbdlaplirngnintlo nbwe** 

4 Appendicular nh«ccss 

5 Hornlorrlinphs 
4 Mastoidectomy 
2 Fissure in nno 
2 Sigmoidectomy 

1 Diagnostic larvngo^copi 
Major dental operations 


The accompanying table illustrates oui use of Tiadnl 
in a few of these 100 cases The first two operation'™ 
the table illustrate how the technique has bepn roodiliw 
in the light of experience so that less viadnl is non giy fn 
and most of it is administered before and dunng >■* 
first few minutes of the operation 

Method of Administration . 

Viadrd was originally injected as a 2 5% solution i® 
a fast running mtravenous dnp (Murpln 1955), o» 
painful venous thrombosis followed in most 
Murphy et al (1955) repotted only a 3% incidence 
venous thrombosis, but wo did not realiso that » 

“ fast running ” dnp was ono which w«is pounng Huong 
the dnp chamber like a running tap Bi 
crroi, it was found that solutions weaker than 0 
physiological saline jirodnced no i ein trouble' A 
solution can most readily be prepired bi di-'ohinj- 
500 mg vials of viadnl in the usunl 640 ml uott 
intros enous saline, howcvei r ipidh it i' nm ,n * 
solution is trouble free, and causes no sclcio'i* oi 

With a dnp rato of 150 per inin the aserigc P 
becomes drowsj within 5 to 7 nun and filk i' 1 
10 min, although lie can be roused by questioning 
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are at the disposal of even small hospitals Our future 
taei-e are to look for methods of treating functional 
disturbances of the unnarv tract and to prevent this 
dangerous and common disease This mil he possible 
only after -we have thoroughly recognised its cause, and 
this, espe cially in the primary form, still amuts a solution 
" I thank Dr D Benesov a for the photomicrographs used m 
figs 1 and 19 
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•Idiopathic hypercalcsemia Is this the price we pay for the 
abolition of rickets T —Lancet 19a4, ii 128 

In eplte of the knowledge of the preventive action of vitamin 
D, and also of ultraviolet light rickets remains in the Baltimore 
community an extremely common disease ’— E a Park (1953) 


Two types of infantile hypercalcemia have been 
recognised one with mental defect, often other con¬ 
genital abnormalities, a long course, and a poor prog¬ 
nosis , and the other with no associated congenital defects, 
a shorter course, and usually a better prognosis (Schlesinger 
etal 1956) Most of the published cases have been of tlie 
latter tyjae, and it is with this type that we deal here 

.ditiologv 

Creerv (1953) suggested that alkali therapy might be 
a contributory cause Lowe et al (1954) concluded, 
from a renal biopsy, that primary renal disease was 
probably not responsible They and others also dismissed 
primary parathyroid overactivity as a cause Idiopathic 


hypercalcemia has not been reported m a wholly breast¬ 
fed infant, and this has been related to the fact that the 
calcium content of breast-milk is obont a quarter of 
that of cow’s Bilik (Creerv and Neill 1954) The high 
phosphorus content of cow’s milk is, however, held 
responsible for neonatal hypocalc'emia by other workers 
(Gardner et al 1950) 

An abnormal sensitivity to normal doses of vitamin D 
has been suggested by Lightwood (1953) as the cause 
Such sensitivity and an excessive intake of vitamin D 
were considered as likely astrological factors by Lowe 
etal (1054) and Creerv and Neill (1954) Bonham Carter 
et nl (1955) gave calciferol 10,000 units daily for eleven 
days to a child with idiopathic hypercalc'emia and, from 
the coincident clini cal deterioration, concluded that there 
was an abnormal sensitivity to vitamin D The impli¬ 
cation of these suggestions has led the British Paediatric 
Association, at the instigation of the Ministry of Health, 
to conduct a national inquiry into the possible relation¬ 
ship between the intake of vitamin D and the development 
of idiopathic hypercalcemia of infancy. 

Certain, objections can he raised against the concept 
of vitamin-D overdosage or hypersensitivity Very large 
doses of vitamin D have been tolerated m infancy without 
toxic effects, and Wolf (1943) concludes that there is a 
very wide margin of Bofety between optimal and toxic 
doBoge 

Creery and Neill (1954) state that 2 of their patients 
with idiopathic hypercalcsemia had had no supplement 
of vitamin D and a total intake of only TOO units of it 
daily They gave, in one of their active cases, 2000 units 
of calciferol daily for three and a half weeks and obtained 
a steady clinical improvement despite a transient rise 
in the serum-calcium level 

Idiopathic hypercalcemia has apparently not been 
reported from the United States of America (Quarterly 
Set tew of Pediatrics 1955) 

An association has been reported between hvper- 
calctemin and interstitial plasma-cell pnenmoma (Hallman 
et al 1954) This latter disease has only recently been 
recognised in this country (Baar 1955) During its acute 
phase the serum caloium level often rises, and in a few 
cases a raised serum-calcium level persists for weeks 
after the child has recovered. 

Case-reports 

The present study is based on 5 cases of idiopathic 
hypercalc'emia and a possible 6th case observed during 
1951—56 The mam clinical and biochemical findings 
and progress ate given in tables i and n and figs 1-6 


TABLE X—StniMABTES OF CASE HISTORIES 




when! Duration J 

-, uwonosed of illness 

> (mos ) (mas ) I (mos ) 


Follow-up 


2 10 

i 

I 

3 I 6’,- 

-: *: 
i 

5 > 10 

i 

0 t 5 i 


13 


10 ”, 


10 


IV- 


3- 


-Et 3 , „tt wt 391b bt 41 
in , normal intelligence and 
a din tv «eram Ca 12 0 mg 
per 100 ml plasma-chol¬ 
esterol 185 me per 100 ml 
Et 3 vr wt 271b ht 337- 
In normal intelligence ana 
nctratv serum Ca 10 4 me 
per 100 ml plasmn-cbol- 
cstcrol 167 mg per 100 ml 
it irr wt 26 lb lit 3S 
in normal Intelligence and 
i act ivitv serum-Cn 10 4 me 

. per 100 ml plasma-chol¬ 
esterol 187 mg per 100 ml 
Et 2 n wt 22 lb bt 33 
I in , normal intelligence and 
activity, serum Ca 10 2 mg 
per 100 ml plasma-chol¬ 
esterol 229 mg per 100 ml 
it in wt 26 lb ht 3V 
in, normal intelligence and 
Bcuvitr serum Ca 10 0 mg 
PM 100 mi plasma-chol¬ 
esterol 184 mg per 100 ml 
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Progesterone 11 Deoxycortone Digitoxigonen 



Erqosterol 21, Hydroxy -pregnnne-3, 20 dione, 

Sodium hemisuccmnte 


{ Vitutrif ) 

Fig I—Structure of viadnl and ethar steroids 


Hastening Induction 
The usual induction penod of 
20-25 mm can be halved in 
the following -way Directly 
the patient, falls aBleep a mask 
can be held within on mch or 
so of the face and pure nitrons 
oxide administered The mask 
is gradually lowered until it 
touches the face, -when 20% 
oxygen is added to the mixture 
After another 2 mm, 30-50 mg 
of pethidine is injected intra¬ 
venously,* followed by a suit¬ 
able dose of a muscle relaxant, 
m each case the doses are regu 
lated according to circumstances 
m the usual way After mother 
minute the mask can be removed, 
laryngoscopy performed, and 
an endotracheal tube passed, 
nitrons oxide and oxygen ore 
then given to maintain antes 
thesia 

■Electro encephulographia Changes 
Steroid, barbiturate, and thio- 


touching the arm After 15 mm ho seems deeply asleep 
and cannot be roused by shoutmg or shaking, although 
he reacts to painful stimuli, in which respect -mini 
resembles intravenous bromethol (‘ Avertm ’) At this 
stage a carefully inserted pharyngeal airway does not 
evoke the pharyngeal reflexes or cause laryngospasm 
This is m striking contrast to thiobarbitumte anaesthesia, 
but resembles the chloipromazine promethazine pethidine 
sequence (“ lytic cocktail ”) Laryngoscopy can also be 
performed, although-there is slight resistance from the 
masseter muscles, and there may be slight but semi- 
purposeful limb movements On the other hand, the 


barbiturate narcosis are indistinguishable so far as the 
electro-encephalograph (ees) k concerned In each 
case, four arbitrary levels of anesthesia can be distin 
gnished by the beg (BellviHe et al 1956, Holland 
et al 1956) After a few mmutes of intravenous viadnl 
the sm G changes, and when the deepest level (level 4) 
is reached —i e, when cortical activity has been fully 
suppressed—patients stall move Bhghtly when towel 
dips are applied It is obvious, therefore, that cortical 
activity is suppressed before full surgical anaesthesia is 
is attuned, and the beg seems to be useless for 
assessing the varying depths of surgical anaesthesia itself 


vocal cordB can be viewed with ease , they are wide apart 
hnd, when stimulated by touch, dose and open again 
This also is very different from barbiturate or thio 
barbiturate anaesthesia when similar stimulation would 
not only Bend the vocal cords into spasm but produce a 
sphmctenc closure of the proximal aperture of the glottis 
itself Endotracheal intubation was sometimes possible 
under viadnl anaesthesia alone, after wbicih nitrous oxide 
and oxygen (5/2 mixture) was adequate to maintain 
ansesthesia for relatively simple procedures such as major 
dental surgery More often, however, analgesics such as 
pethidine were added, and musde rclaxants as well, 
particularly for thoracic or abdominal surgery 


Bespirahon 

Doses of viadnl up to 2 g do not appear greatly to 
affect either the depth or rate of respiration houevei 
rapidly they are given (fig 2), although Howland et al 
(1956) bad occasional patients m whom tidal-volume 
was considerably diminished, and there ,wns one who 

* Pethidine, d tubocuranne chloride, and suxamethonium 
should not be injected mto the viadnl drip, since the first 
causes milkmess and the other two produce a fiocculant 
precipitate when added to 0 5% viadnl solution Thio 
pentone, thialbutone, gallamine, atropine, neostigmine, 
nikethamide, nalorphine, and methj (amphetamine are 
compatible with viadnl 


EXAMPLES OF OPERATIONS PERFORMED WITH V TATIUTL AS BASIC ANAESTHETIC 



F 6a Fairly fit 

F 50 Fit 

F 63 Thyrotoxic otherwise lit 

F 47 Thyrotoxic and trail 

F 49 b Icerative colitis, other - 

vnso fit 

F 59 Dlabotic otherwise fit 


* Incl uding induction ot snsesthesia 

“ ■ i'ESSSE”? 10 <*i?nde ° - saUamine ( Flaxcdil ), a u - suxamethonium ( Scollne Brevedil’), Tr — tricldorcthylono In 
minimal concentration to settle coug hin g It head was moved or altar tracheostomy and passing of sterile endotracheal tube 
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TABUS n—BIOOHESnOAL FIXDIXG6 


Case 

Scrum- 

calcium 

Scrum 

alkahno- 

Serum 

phosphorus 

Plasma 

cholesterol 

Blood urea 
nitrogen 

CO, com- 

■hfnirifv 

Urlno 

Scram 
proteins 
(me per 
100 ml) 

no 

(mg per 
100 ml) 

phosphatase 
(K A units) 

(me per 

100 ml) 

(me per 
100 ml) 

(me per 

100 ml) 

power 
(TOl %) 

i 

11 3-15 4 

8 

2 4-5 0 


20-30 

54—61 

Add 

0 00-7 00 

7 25 ■ 

2 

10 T-16 4 

10-11 

50 

212-283 

7-44 

20-44 

Acid no ammo 

3 

0 6-15 6 

8-13 

4 2-6 7 

156-306 

13-18 

54 

aciduria 

Acid no amino 

c 15-0 ;»• 

4 

10 2-16 2 

10-18 

26-60 

145-202 

30-44 

45 

aciduria 

Add, no amino 

7 0j-7 31 • 

5 

10 7-11 2 

14 

6 5 

263 

14 

46 

aciduria 

6 

9 8-13 0 

52 

158-248 

24 

55 

Add 

710-7 EOt 


* Normal electrophoretic pattern t Increase In a’ and 3 globulin 


Case 1 —Male birth weight 9 lb 1 oz Breast fed for 
eight weeks, then given National dried milk (x d m ) without 
additional vitamin supplement Normal progress for,three 
months but thereafter vomited, lost weight, and became pale, 
anorexic, listless, and constipated 
Admitted to hospital sat 5 mos Continued to vomit and 
required subcutaneous saline solution frequently Very ill 
when serum calcium lei el first estimated (12 7 mg per 100 
ml) Improved two weeks later, when serum calcium lei el 
had nsen to 15 2 mg per 100 ml Radiography showed 
increased peripheral density of metacarpal, tarsal, and 
metatarsal bones 

Diet m hospital predominantly cow's milk except for period 
of low calcium diet (meat pur£e and sweetened fruit juice) 
No clinical improvement during latter diet although serum 
calcium lev el fell (fig 1) 

Ultimately recovered satisfactorily, and three yean later 
height and weight were well abov e normal for his age and at 
the 90th percentile of the v alues given by Mitoliell Nelson 
(1950) for healthy children 

Case 2—Gnl birth weight 7 lb 13 oz Breastfed for 

two weeks, then given kdu until weaned at one year 
Half a teaspoonful of cod hv er oil daily until 3 mos old, 
thereafter no v ltatmn supplement until after onset of symp 
toms When 10 mos old vomiting, anorexia, constipation, 
loss of weight, pallor, and hstlessness developed 
Admitted to hospital sat 14 mos , underweight Charac 
tenstio radiological bone changes present Temporary spon¬ 
taneous initial improvement followed by a relapse 

Low calcium diet (as for case 1) given for three weeks 
Serum calcium level fell and clinical improvement took place 
and continued after remtroduction of a milk diet, although the 
serum calcium level rose to 16 1 mg per 100 ml (fig 2) 
Discharged home after five months in hospital At the age 
of 3 years was considerably below the expected weight and 
height, at the 10th percentile and below the 3rd percentile 
respectively of the values given by Mitchell Nelson (1950) 


progressively to a teaapoonful at 0 mos, when all vitamin 
supplements were stopped 

At 3 mos developed a respiratory infection treated with 
penicillin At 6 1 /, mos began to vomit and shortly thereafter 
developed an acute episode of v omiting and diarrhoea, which 
lasted five days Vomiting continued, and he groduaUj became 
constipated, pale, and apathetic 
Adnutted to hospital nt 8 mos, underweight and with 
continuing symptoms Some increased density of femoral 
metaphyses and periphery of tarsal hones 

Began to recover after six weeks m hospital (fig 3) dis 
charged aftei four months A year later below expected 



Case 3 —Male identical twin of case 5 Birth weight 
7 lb Breast fed for a month, then cow's milk Given cod 
liver oil a few drops a day in the early weeks, increasing 



weight and height, at the 25th and the 10th percentile req** 
tiv ely (Mitchell Nelson 1950) 

Case 4 —Male birth-weight 8 lb 2 oz Fed on * f 
Gate ' dried milk with no additional vitamin supp*®® 61 } 
At 4 mos began to vomit, to bo slow in feeding, and to 
constipated Coincidentally cough dov eloped, w hich peraisi 
three months . 

Admitted to hospital ret 8 mos , polo, underweight, J 
tonic, with abdominal fascal masses and radiological 
changes of idiopatluc hypercolcasmia 

In hospital for five ana a half months (fig 4) 

At the age of 2 jcars very much underweight and under 
height, at the 3rd percentiles (Mitchell Nelson 1950) 

Case 5—Identical twin of cose 3 Birth weight « ® 
Breast fed for five weeks, then cow’s milk Given co 
oil a few drops a day m tho earl} weeks, increasing 
teaspoonful at 6 mos and remaining at that amoun 
0 mos respiratory infection developed At 9 m°s 8* 
ten da} course of ultraviolet light At 10 mos v« S 
anorexia, and loss of weight dev eloped, with ini 
four day episode of diarrhoea, then constipation 

Admitted to hospital a fortnight after onset oi 8} ®p 
Began to recover after throo weeks 
This child’s illness was very similar 
symptoms to that of Ins twin His mother and the ^ 
doctor considered the illnesses to be the same 
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lequuod artificial rospnation for 30 min Ifc “‘g' 
aiprnifinnnt that those pntients were all general surgical 
patients admitted to a liospitnl for neoplastic diseases, 
vnd many we, presumably, toxic and elderly 
When controlled respiration is attempted, we agree with 
Miirpby et al (1956) that respiration is more cudv 
“token over ” than it is with thioharbiturnto nurcsthcsia 
Por mstonce, during an abdommothoricio assoplingeo 
tomr using 1225 mg of vndnl and lasting 3 hours-1 mm, 
conSd respimLn w.s easily niamtmned under 
nitrous osjdo and oxygen, with tho I?® 

of mtmenous pelludino and a doso of d tubooumnno 
elilondoassranllas 16mg (the entire dose of tuhocnmnno 
nas given before endotracheal intubation) 

^Aawo mentioned, tho phaiyngeal reflnsissoon Bup- 
nressed— 10 , when 600-000 mg of Tiadnl haao boon 

Is «£*,£! 

STJESJUSSin 

ESS»iSTpXf H3Sl££2%££* 

a^fsai5sra» - *^-*- 

no longer react to light 

Circulation eu-aiur 11950) that the 

«»»» —* "" ,er 


F,( 2—Reiplratory traclnc during removal of Impacted ltd molar In 
woman of 2? 

(o) Vladril (2S% tolutlon) and other drug. Infected Into Inw 
venoui saline drip On each occaimn 3»0 mg of vladril»«lolotuo 
In two mlnutei — 

(b) Traninaial endotracheal intubation 3 min before thta part 01 
tracing N.O and O, via tube 
(cl Endotracheal N.O and O, continuing (CO, nboorptlon) 

foiins of intiavonous nnresthesin, although no cannot 
entirely agree that tins is duo to tho fact that wWt 
more of a hypnotic than an anicstlietic Were tins 
entirely correct, one would expect tho pulsontc to to 
lapid only dunng Burgioal stimulation nhorena « 
8&-105 por min hnvo boon noted dttirng «“*•**V 
eyeu when tho infusion rate was slow On tho ottortond. 
intravenous petludme, a known analgesic, 
cantly reduced the pulse-rate during the nctoaloprtow 
Another unusual ieatme, nliioh niahcs it hnri o bo 
dogmatic about tho absence of nnUgoswJWjJ 
the fact that painful stimuli, whiolv ™ uld "W”5' nn « 
increase the rate nud amphtudo of iresiwrato during 
thioharbiturnto anxsUiosio, bna e httlo or 
steroid awcBthesia, despite a rdiaUtelj h«h 
Mown or, even dunng exceedingly^p-uijul prnce™ 
tho respiratory-rite has remained stoad> at mtes oi 
14 to 2b per nun ,, ^ 

Sharp falls of blood-pressuro have oec la'onaUy 
no?ed but no did 1 not find that 

(Tax lor nud Shore] 
1960) I» •*' 

oxporionoe 

blood pressnro al- 
falls in J o u "l 
people, though «•* 
often thin in th 
old (fig 3) 
falls are nimh «* 
likely if tho drt 

18 administer^ 

slouli-ic.OO- 10 
drops per mm - 
but unfortunate* 

tins «i°'r 6 r l 

already tard 
induction 
Mitpclc* 

Ouiug a*,®®* 
to tho fitt that u 

supplement® 
vndnl dircctlv tl' 
patient foU nslccj 
J,o lnio not sc® 



: »B 3—Fall Of OlOOB preii-rci - , - 

tier, of Imported upper Mid low 3rd 
molars In woman of 30 Spent* 

recovery 
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plasmi cholesterol level is -with lus brother was 
raised It ippears quite likely that he had the 
same disease is his brother hat presenting in a 
milder form 

The criteria of identical twinning were is follows 
they looked ilike, the blood-groups, including 
A B 0, Bh phenotype, and probable genotype, 

MSS andP,Lutheran, Kell, Lewis a andb, and 
Duffv, were identical, blood from both parents 
and the fonr other siblings examined in the same 
way showed thit the probability of umovulantv 
was at leist 98 7%, calculated bv the method of 
Pace ind Sanger (1934) The finger prints, accord¬ 
ing to the criteria of Cummins and Micllo (1943) 
were compatible 

Case 6,—Girl birth weight 8 lb 12 or Breast 
fed for two months then Con A. Gate milk Half 
a teaspoonful of cod In er oil at 2 mos , increasing 
to 1 teaspoonful at 3Vs mos and remaining at that 
level ‘ Forex’ at 4*/* mos Given ‘Glucose D ’ 

(1 or 2 teaspoonfuls dailv) from 3 mos onwards 
At 5 l <- mos cough (which lasted a month), \ omiting 
and constipation loss of weight, and anorexia 
de\ eloped 

Admitted to hospital at 7 mos (fig 3) Palpable fecal 
masses hypotonia and suggestive radiological changes 
m hones 

Method 

The balance periods listed five to eight dvrs 
except for the three-dnv balance on a low calcium 
diet With milk feeding an aliquot from each 
davs feed was kept and analysed Where a 
mixed diet was being given each feed was duplicated 
and the pooled duplicates for the dav analysed Apart 
from case 1 when re examined at the age of 3V* vears 
and case 2 when on a low calcium diet, the balance 
diet consisted of cow’s milk with additional cornflour 
and arrow-root occasionally All the infants had 




been on the balance diet for at least fonr davs before 
the balance studies were begun, and, except in case 
8, no vitamin supplements had been given for several 
weeks or months previously Urine and faeces were 
collected daily by the methods described by Forfn 
and Prim (1950) Specimens for the estimation of 
dailv urinary excretion of calcium and phosphorite 
were usually col¬ 
lected over seve¬ 
ral consecutive 
davs 

Standard bio 
chemical methods 
were used Faeces 
and diet were 
emulsified with 
water to a con¬ 
venient volume 
man'Ato mixer,’ 
and an aliquot 
was examined 

Intake of Vita¬ 
min D and Effect 

of Calciferol 

The approxi¬ 
mate intake of 
vitamin D m 
these coses and 
the form in which 
it was predomi¬ 
nantly adminis¬ 
tered ore shown 
in table m The 
figures are cal 
culated on the 
assumption that a teaspoonful of cod-liver oil contains 
<00 units of vitamin D, a level scoopful of National dned 
n * UtS ’ of Proletary milk powder 45 units, 
and cereals the amounts stated by the manufacturers 

^ se L 3, 6 * 2? d {t0 a lesser «*tort) i bad had low 
intakes of vitamin D, it was feltrthat this vitamin might 
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twitching or ngidity of the limbs during induction 
(Taylor and Shearer 1956) Often, however, there was N 
a dome convulsive ngidity—sometimes accompanied by 
generalised trembling—at the end of the operation, after 
stopping nitrons oxide and oxygen This usuallv resolved 
spontaneously within 1-2 nun The muscles of the 
limbs neck and trunk were involved, and the respiratory 
movements were not being greatlv impeded 

Although controlled respiration can be instituted after 
small doses of muscle relaxants the conventional doses 
are necessary if full muscular relaxation is required for 
abdominal surgery 

Afier-effedt 

We have been greatlv impressed by the absence of 
after-effects* Only 1 of our patients has vomited during 
the recovery penod and no others have had any nausea 
The recovery times after viadnl seem to be slightly 
shorter than* we would have expected had thiopentone 
been the mam anassthetic 

Postoperative fatigue is greatly reduced, even compared 
with other forms of intravenous ansesthesia So interest¬ 
ing were these findings that a comparison was made 
between two senes of major dental operations (60 cases 
in all) half had thiopentone as the basic anaesthetic 
and the other half viadnl Those who had thiopentone 
ill felt slightly lethargic the next dav, they lacked 
appente, and a few felt slightly sick. Those who had 
viadnl were all alert, and anxious to get home, and 
they ate as ravenously as their dental disabilities 
allowed 

One young woman had two similar and symmetrical 
operations within a fortnight, one with thiopentone and the 
other with viadnl In each case pethidine was avoided dnnng 
aniesthesia and the doses of suxamethonium before intubation 
were identical The length of the operations was much the 
same (just o\er an hour) and a nitrons cmde/osygen mixture 
(5 2) was used for maintenance Quite spontaneously, th» 
patient said she felt * very much better " after viadnl than 
sre~did after thiopentone 

Even more remarkable was the lick of postoperative 
fatigue and the sense of well-being of patients undergoing 
major surgery 

22 hours after an ahdommo permeal resection of his rectum 
a patient earned on an interesting conversation and said that 
he felt better after viadnl than after three other operations 
(appendicectomv, hermorrhsphv, and sigmoidoscopy) all 
under thiopentone, d-tnbocnrarine, and/or pethidine 26 hours 
after an cesophagectamv a middle aged woman was knitting 
an intricately designed bed-jacket' Both these patients 
seemed to hate the same attitude towards their pam as if 
they had just had chlorpromozme 

Discussion 

It is interesting to compare vndifl with thiopentone 
Bv and large, viadnl seems capable of replacing thio¬ 
pentone (or similar thiobarbitnrates) m anv anesthetic 
sequence It suffers, however, from the fact that it has 
to be given m a verv dilute solution to avoid venous 
sclerosis, and it is, therefore, unlikely to replace thio¬ 
pentone for short operations when the induction penod 
might greatly exceed the operating-tune and appreciably 
prolong the operating session Owing to the rapid 
suppression of the pharyngeal and laryngeal reflexes, this 
disability can be overlooked if smooth anesthesia is 
desired for laryngoscopy, or for the op enin g of a sub¬ 
mandibular ceSlubhs We have been particularly 
impressed with viadnl for thyroid surgery Xot only is 
there less likelihood of bucking ’ on the endotracheal 
tube as the larynx is unavoidably moved dnnng the 
operation, but the docility of the throat reflexes means 
that direct laryngoscopy can be performed with the 
greatest ease at the end of the operation for evidence 
(or otherwise) of recurrent laryngeal palsy In major 
surgery, where mirevenous infusions ire almost inevitable. 



Fl( 4—Effect of Intramuscular methylamphetaminc on postoperative 
fall of blood pressure after excision of cyst of breast in a woman of 46. 


viadnl probably comes into its own, particularly since 
it secures so smooth and pleasant a recovery 

The occasional falls m blood-pressure are not so 
alarming as ther sound In every case the patient’s 
appearance and pulse volume was so good that the 
actual blood-pre3sure level surprised those recording it 
Unlike “ hypotensive anesthesia ” (with pentamethomum 
or hexamethomum or ‘ Axfonad ’) there seemed to be 
no venous engorgement of the limbs, and postural 
ischemia was difficult, to obtain Methylamphetamme or 
similar drags, given intravenously or intramuscularly, 
never failed to rectify any fall in blood-pressure (fig i) 

As for the lack or diminution of postoperative fatigue, 
viadnl resembles the chlorpromazme promethazme-pethi- 
dme sequence (‘ lytic cocktad ”) Viadnl, however, has 
the advantage that after they retain to the ward patients 
rarely have any fall of blood-pressure and, if they do, it 
can readily be restored by intramuscular mcthyl- 
amphetamme 


Whv patients feel so fit after viadnl is unknown It 
may well be that the drug inhibits the excretion of 
adrenocomcotrophic steroids d nnng the’actual operation, 
and that they are thus preserved to cope with the stress 
of the recovery penod Alternatively, this sense of well- 
being may be similar to that of cortisone or cortico- 
troplnn (act ) therapy—the cause of which is also 
unknown In tins respect it is interesting to note 
Hoeffer and Glaser (1950) demonstrated EEC 
suggestive of corneal suppression m patients who Imd 
had corhcotrophin for three to ’five days We intend 
to take E-E g s during their recovery from viadnl to 
ascertain whether thev demonstrate mimlm- findings 


2Tot the least interesting facet of steroid anesthesia i 
the light it may throw on the rhythmic causation o 
sleep It is now generally agreed that the normal stati 
of the cerebral cortex is one of inactivity or sleep anc 
that wakefulness is maintained only bv a c ontinue 
bombardment of impulses from the retaculo-activafani 
centre of grey matter situated in the brainstem I n tun 
this centre is activated bv centripetal impulses from thi 
entire sensory system Barbiturate, thiobarbiturate, anc 
steroid anesthesia may be regarded as depressing this 
rehcffio^ctrvatmg centre so that it no longer stimulate 
“if ona unconsciousness super, 

hypothesis does not, however, explain the 

£'**? or tle mcreased “nd overwhelming dean 

for steen after hmtr mms, _ ° , m 

19th-centur\ 
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TABLE m—APPROXIMATE INTAKE OF THA3IDT D BEFORE 
ONSET OF SYMPTOMS, AND TYPE OF VITAMIN'S ADMINISTERED 


Case 

no 

Range 

(units) 

Average 

daily 

intake 

(units) 

Average dally 
intake fora 
month beforo 
onset of symp 
toms (units) 

Form in 
whioh 
vitamin D 
was pre 
dominantly 
given 

i 

45-1300 

550 

1250 

D 

2 

jie~sooe 

1350 

1950 

D, and D, 

A 

30—750 

400 

400 

D, 

4 

750-1500 

1200 

1450 

D, 

5 

20-760 

570 

, 760 

D, and O, 

6 

33-2500 

1240 

’ 2300 


have been too readily incriminated as a possible cause 
of idiopathic hyperoalcmmia Vitamin D is stated to 
increase the urinary excretion of calcium by decreasing 
tubular reabsorption (Dent 1954) It is generally agreed 
that it favours the deposition of calcium in the bones 
Therefore, m infantile hypercalcemia, in which the 
metabolism of calcium is already disturbed, the adminis¬ 
tration of additional vitamin D might be beneficial in 
that, under its influence, the urinary excretion of calcium 
and the deposition of calcium in the bones might be 
increased at a relatively greater rate than the alimentary 
absorption of calcium The work of Bonham Carter 
et al (1955) had not been reported at this time Pure 
calciferol (vitamin D s ) 60,009-100,000 units a day was 
therefore given by month to cases 3 and 4 Case 3 had a 
slight temporary loss of weight (fig 3), but such fluctua¬ 
tions in weight are common in .infantile hypercalommia 
(figs 1 and 2) and this fall may have been fortuitous 
The serum-oaloium level rose by 3 5 mg per 100 ml 
but quickly fell again—a similar effect to that reported 
by Creery and Neill (1954) The level reached, however, 
was lower than that which had previously been reached 
spontaneously Otherwise no beneficial or adverse 
effects were noted either during therapy or during the 


following eight months In ease 4 there was no 
change during or after calciferol therapy The «eram 
calcium level fell by 3 1 mg per 100 ml and retained to 
its previous height the day after calciferol was discon 
turned Comparable.normal controls given the same 
dosage of calciferol showed rises of 12 and 0 7 mg per 
100 ml m 2 cases and a fall of 10 mg per 100 mf m 1 
other \ 

Calciferol was also given to case 1, who had been fr» 
from symptoms, had had no vitamm-D supplement for 
more than two years, and had a normal serum calcimn 
levd Again neither immediate nor long-term effect 
were noted There was no change m the serum cakmm 
level The biological activity of the batch of caliiferol 
used was proved by curing a case of active rickets with it 

Calcium-balance Studies 

The nature of the balances, the stage of the disease 
at which they were studied, and the results are shown u 
table iv 

Unrestricted Diet No Yitamtn-D Supplement or Titamw 
D-forttfieA Milk 

The retention of calcium was 31%, 48%, and! 69% in 
the active cases, 16% in the recovering caso, and 16% 
m the cured case 

A very wide range of retention of calcium has been 
found in healthy infants on a milk diet From the work 
of Hoobler (1911), Telfer (1922), Darnels and Stearin 
(1925), Flood (1926), Stearns (1933), Jeans et al (1936), 
and Hamson (1936) we have obtained the results of 24 
calmum balances studied m healthy infants aged 7-12 
months and fed on a cow’s milk diet or an evaporated 
millr diet with, so far as can he ascertained, a normal intake 
of vita nun D On an average intake of 117 g oi calcium 
daily the mean retention of calcium was 32% or03Sg 
(range 0-79%) which agrees very closely with the dam 


TABLE IV—CALCIUM AMD PHOSPHORUS BALANCES 


Balanco 

| Case 
no 

Age 

(Jr) 

i 

Clinical 

state 

i 

Duration 

of 

balance 

(dajs) 

Average 

dail] 

jistals 

te) 1 

Average doily output (g) 

Rotention 

Fteccs 

Urine 

Amount (B) 

J % of Intake 

Calcium 
Normal diet 

1 

i 

[ 8/12 

Active j 

1 « 

| 1500 

0 040 

i ” 1 

0 000 1 

| 0 470 

31 

4 

1 9/12 

Active 1 

7 

0 896 

0 404 

0 063 j 

j 0 420 

48 __ 

0 

1 7/12 

Active 1 

8 

0 658 

0183 

0 030 | 

0 44s 

69 

3 

[ 10/12 l Eariy recovery 

7 

1 090 

0 811 

! 0109 j 

1 0170 

1 16 

|- 

1 1 

| 3 ■/ 1 Inactive 

7 i 

0 772 1 

| 0 567 

| 0 079 

0120 

1 1« 

'-1-; i 

Normal diet pins prcdiusolonc o mg dailv 

G 7/12 Active 

! 1 1 

6 , 0 70S , 

f 

1 1 

0 420 | 

I 

0 307 | 

i 

46 


^ormol diet Plus c^ciferoMOO 000 nmtodadF ( 7 0 892 , 0180 0 063_| 0H» '_” 

, 3 I 11/12 Early recover? ' 7 ‘ 0 907 I o'oOO ■ 0 000 ! ° m _ ti 

i -i-1 JT Inactive ' 7 0 002 I 0 220 0183 j 0 889 1 _f* 

— . , --- ~ ~~ “ 1-- ‘ I 

- 1 1 „ , I 

■Normaldiet pluaonlclfcroMOO 000uniteandcortisone2a ms daily ^ ^ Qg0T 0M8 0 280 _« 


Lou calcium diet 


no vitamin supplement 
!•/ Active 


0 03o 


0 13 > 


0 051 


Net Io*« 0 HI 


Phosphorus 

Nnrmaldict 


1 8 12 Active 

0 7 12 Active 


5 i 1 oOO 
T 0 319 


0 COO 
0 050 


0 300 
0 083 


0 000 
0 180 



.Normal dlit plus^prcdnlscdoius a nip dailv 


Active 


0 412 


0 248 


0 104 


40 


CAlcIferol 50 000 nnlts dally for first 3*/« dove of balance 
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physiologists used to postulate a “liypnotoxm"—ie, 
a noxious chemical agent accumulating m the bran 
“ which when present in sufficiently high concentrations 
arrests cerebral activity which docs not recover again till 
the alleged toxin is destroyed " (Wright 1952) Alterna¬ 
tively, it might he (Kalmus 1956) that an as yet 
unidentified steroid is secreted dunng the stiess and 
fatigue associated with wakeful activity, which builds 
up to a sufficiently high concentration to suppress the 
retioulo-activating centre which, m turn, can no longer 
activate the cortex, so that sleep ensues f 


Summary 

Viadnl is the first steroid to be used m human antes 
thesia and is the first departure from the derivatives of 
barbituric and thiobarbitunc acids since intravenous 
anaesthesia became established m 1932 Judging from 
animal experiments, its therapeutic index (t e, the ratio 
between the dose producing apncea and the dose causing 
death dunng artificial respiration) is much greater than 
any barbiturate or thiobaibiturate m clini cal use as an 
amesthetio ' 

In contrast to all the ultra short-acting barbiturates 
and thiobarbiturates, viadnl lapidly suppiesses the 
pharyngeal and laryngeal reflexes, even under the 
lightest narcosis it is difficult to provoke vomiting or 
laTyngospnsm 

Falls of blood pressure and a nse in pulse iate are more 
frequent with viadnl than with thiobaibiturate anxs 
thesia With viadnl, however, the lowering of blood- 
pressure often rectifies itself and, if it does not, it can 
readily be remedied by mtiamuscular or intravenous 
methykunplietamine or similai drugs 

Vomiting is nue after viadnl anaesthesia, post¬ 
operative fatigue is slight or absent and patients expen- 
ence a sense of well-being dunng their recovery from 
operation similar to that produced by cortisone 

In concentiationB greater than 0 6%, viadnl solutions 
unfortunately give nse to painful venous thrombosis, 
it must therefore be given as an mtiavenous dnp and, 
consequently, the mduotion penod is long This will 
probably hmit the drug’B use m the shortei operations 
For long operations, it here an intravenous dnp is almost 
inevitable, viadnl causes less inconvenience from the 
point of view of time and may well prove the antesthotio 
of choice 

Whether used alone or m place of thiopentone in the 
usual hypnotic analgesic muscle relaxant sequence, 
viadnl not only offers ideal operating conditions but 
onsuies a mote comfortable recovery penod than any 
other anaesthetic or amcBtlietic combination in common 
use 

* Viadnl ’ was kindly supplied by Pfizer Ltd 
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LIVER PREGNANCY 

A H G Hurley 
M B Lond ,PHCS 

FORMERLY SURGICAL REGISTRAR, ROIAL FORTbUOlTD 
HOSPITAL, HANTS 

In most extra-uterme pregnancies the abnormal 
placental site is m the pelvis Cornell and Lash (103J) 
found lecords of 236 pregnancies involving placontil 
attachment to 641 sites, the great majority being m the 
pelvis In 8 cases one Bite of attachment was tiia liver 
bnt note was not made whether this was ever the sole 
area Echols (1934) and Bnnott (1962) mentioned 
patients m whom the placental site mvolvod several 
organs, one of which was the liver Bilhngton and 
Groodchild (1948), Serebriakova and KnnBhin (1952), and 
Van de Loo (1953) described placental sites solely m the 
liver The following is anothor examplo of this rue 
condition 

Case-report 

A woman, aged 39, was admitted to the Royal Portsmouth 
Hospital at 6 a si on May 19,1955 At 10 r u on the previou* 
evening very severe pmn began suddenly m the nglit hypo 
ohondnum The pom became generalised in the abdomen 
and was referred to the left shoulder and the back The 
patient was nauseated but did not vomit and passed no 
urine, faces, or flatus Before this illness lior health had been 
good exoept for a miscarriage in 1945 She had throo children 
aged 9, 3, and 2 years She said that her appetite had been 
abnormally good in the previous two woeks but that sho had 
some epigastric discomfort immediately after food Mictun 
tion and bowel habit bad been normal, and she had no 
abnonnal respiratory or oardiovosoulor symptoms Menstrua 
tion had been regular, lasting 4 or 5 dayB in each cycle of 
or 28 dayB The loss hod traded to inorenso in recent jean, 
and there was a slight offensive ratermenatruol vaginal 
disc h a r ge The last penod of menstruation was from April i > 
to April 29, 1955 

On admission the patient was ahooked and in pain Her 
tongue was dry and furred Her chest was normal on clinical 


Poiterior and Inferior surfaces of liver, showing site of pr**" ,nt 7 



examination Her abdomen was completely rigid and tende 
all ov er and on rootal palpation of the pouch of Douglas. 
especially In the nglit hypoohondrium Bowel sounds wra 
absent Perforated poptic ulcer w as d ingnosed and loparotom 
was done at 9 a m on the day of admission 

Operation —A small upper pnramodinn incision 
dark blood in the peritoneal cavity 1 our pints of lilooa a 
peritoneal oxudato was removed during tho operation - 
causo was found m tlio uppor abdominal organs p»*P“ 
through tho original incision, and tlio uterus was rut * 
enlarged, with tumours on each sido of it, thopci' 
tamed much blood A lower abdominal paramedian in 
showed Mint each ovnry contmncd several small tysi 
that tho uterus was enlarged by fibroids Tlio oaM 
removed, and the search for tlio origin of the bleeding 
continued by enlarging tho upper incision rre»n w . 
was detected comuig from tlio postonor surmco of tn 
normally in relation to tho right kidney (seo figure) > « 
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-retention of calcium in a similar age group reported by 
S herman and Hawley (1922) from their study of German 
published reports, and with the calculated requirement 
of the body at this age (Leitch 1937) 

In our 3 active cases the mean intake of calcium was 
102 g a day and the mean retention 49% (0 45 g) 
a dav 

In view of the wide range of retention m healthy 
mfant s and even in the same infant, of the anorexia, 
vomiting, and constipation which mate balance studies 
in idiopathic hypercalc'emia difficult and of the variety 
of other factors which can influence the retention of 
calcium, individual calcium balances or small senes of 
balances must obviously be interpreted with caution 
We feel, however that the retention of calcium in these 
cases, especially when considered along with the increased 
urinary excretion of calcium, the raised serum-calcium 
level, and the probably increased deposition of calcinm m 
the bones, indicates increased absorption of calcinm from 
the alimentary tract. 

.Unrestricted Diet with Additional Prednisolone 

In case 6 this balance was studied in the early acute 
phase of the disease Under the influence of predniso¬ 
lone, 5 mg a dav, a positive calcium balance of 69%, with 
an average daily retention of 0 45 g, was converted to a 
balance of 46%, with an average retention of 0 37 g 

Unrestricted Diet with Additional Calciferol 
The retention of calcinm was increased in all the cases 
bv calciferol—to 73% in tbe active case, 40% in the 
earlv recovery case, and 42% in the inactive case 
Houet (1946) gave a angle dose of calciferol 600,000 
units to a healthv infant, aged 6 months, whose retention 
of calcium just before the calciferol was given was 45% 
Over consecutive ensuing three-day periods retentions 
of 67%, 47%, 70%, and 45% were observed Previous 
deprivation of vitamin D also increases sensitivity 
(Houet 1946)—a relevant factor in our cases 
Thus calciferol caused no significant clinical change 
and did not appear to increase the retention of calcium 
to a greater degree than might have occurred in a healthy 
infant 

Unrestricted Diet with Additional Calciferol and Cortisone 
In case 4 the balance was studied four months after 
the previous (calciferol) balance The retention of 
calcium was 25%, which is considerably less than the 
retention on the same dosage of calciferol alone, and 
considerably less than the retention in the first study, 
when no calciferol supplement was given 

Zow-cahmm Diet 

The infant had been on a low calcium diet for eighteen 
davs before the balance was studied. A negative calcium 
balance resulted and, as was found bv Ferguson and 
McGowan (1954), Hassell and Toung (1954), and Bonham 
Carter et al (1955), there was a fall m the serum-calcium 
level 

Urinary Excretion of Calcium 
On a normal diet without added vitamin D the daily 
unnarv excretion of calcium (eight estimations) was 
30-127 mg (mean 83 mg) In healthv infants of the 
same age on about the same intake of calcium the range 
of eighteen estimations published by tbe workers already 
cited above was 8-55 mg (mean 27 mg) of unnaiy calcium 
a day. Knapp (1947) reported 3-S6 mg a day 
In idiopathic hypercalcemia ranges of 23-122 (mean 
69) mg a day (Lowe et al 1954) 40-67 (mean 53) mg a 
day (Creerv and Xeill 1954), and 34-128 (mean 82) mg 
a day (Bonham Carter et al 1955) have been reported 
Thus although there is a wide individual and case-to case 
variation, there appears to be little doubt that hyper- 
calcuna occurs in idiopathic hvpercalcsmia of infancy 
A feature of the present study is that (with the special 
exception of case 1 after recovery) calciferol m the dosage 


given did not increase the unnaiy output of calcinm 
Dent (1954) suggests that vitamin D reduces the tubular 
reabsorption of calcium thus increasing its urinary 
excretion Houet (1946) has shown that m healthy 
infants, a dosage of calciferol comparable to that given - 
to onr patients slightly increases the unnaiy excretion 
of calcium Accentuation of this eftect might he expected 
in the presence of vitamin-D hypersensitivity The 
failure of calciferol to increase further the hypercalcuna 
which was already present in the affected cases cannot . 
he attnbuted to incapacity of the kidney to excrete 
more calcinm, no matter how high the intake of calciferol 
mi gh t he, because in case 4, a month previously, spon¬ 
taneous unnaiy ontputs of calcinm considerably in evees* 
of that obtained with calciferol were observed (fig 4) 

Thus, although there is moderate hypercalcuna in 
idiopathic hypercalcteuua, there is no renal response to 
calciferol 

At the age of 3 1 /* years case 1 showed more than a. 
twofold increase in the unnarv output of calcium in 
response to calciferol Clinically he had long since 
recovered from idiopathic hypercalwenua, and hi* 
response to calciferol was probably normal and a function 
of bis age rather than Ins disease Knapp (1947) has 
shown that healthv infants excrete m their urrne a smaller 
proportion of their intake of calcinm than do older 
children and adults, and that it is about the age of 2 
years that the adult pattern of excretion is attained 


Phosphorus Metabolism 


Phosphorus balances were studied in cases 1 and 6 on 
normal millr diet during the active phase of hyper- 
c alcanna (table rr) The retention of phosphorus was 
40% and 56% respectively 

In 24 published phosphorus balances studied in healthv 
infants aged 7-12 months having, so for as can be 
ascertained, a normal intake of vitamin D (Blaubeig 
1911, Hoobler 1911, Telfer 1922, Darnels and Stearns 
1925, Steams 1933, Jeans et al 1936, Homson 1936) tbe 
mean intake of phosphorus was 0 89 g a day, and the 
mean retention 23% (0 20 g ) a day 

In our 2 active cases the mean intake of phosphoms 
was 0 91 g a day and the mean retention 43% (0 39 g ) 
a day. There thus appears to be an increased retention of 
phosphorus m idiopathic hypercalcemia Houet (1946) 
has Bhown that the effect of calciferol on intents is to 
reduce the retention of phosphorus somewhat 

Eondom estimations of dailv unnarv excretion of 
phosphoros on a milk diet without added vitamins were 
made on seven occasions The range was 85-324 mg. 
(mean 229 mg) a day In the above mentioned published 
balances the mean daily output of phosphorus in the 
onne was 437 mg on a roughly comparable intake of ' 
phosphorus In the cases of idiopathic hypercalcuemn. 
there -was thus a hypophosphatuna In infancy calciferol 
normally causes hvpexphosphatuna (Houet 1946, Fancom 
and de Chastonay 1950), which might he expected in 
idiopathic hypercalcaemia if increased susceptibility to 
vitamin D -were present 

Seventeen estimations of serum-phosphorus levels were 
made in these cases on a standard cow’s-milk diet without 
added vit amin D As observed by other workers, the' 
levels fluctuated widely The range was 2 4-6 3 mg per 
100 ml (mean 4 9 mg per 100 ml) m contrast to tbe 
normal range of 4 5-5 7 mg per 100 ml (mean 5 4' m g, 
per 100 ml) for children of this age (Bullock 1930) ~£I. 
hypervitammosiB D in infancy the serum-phosphorui 
fevel has been reported to be lowered (Fancom and de 
Chastonay 1950) and to be raised (Jelke 1946, Boss 
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estimated together on twenty occasions The correlation 
coefficient was -60S. thusnocoirdabonbetween these 
could be demonstrated 
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from a soft globular rumour 3 cm m diameter The tumour 
was enucleated -with ease and the bleeding Cram the resulting 
cavitt m the h\er wa3 controlled bt packing the cavity with 
Oxvcel ’ gauze The -wounds were closed -without drainage 
Four bottles of blood were given during the operation and 
the postoperatne recover- was uneventful Histological 
examin ation of the tumour showed a collection of chonontc 
nlli and hiehly ocnv e trophoblastic tissue 
Fo’loic up —When seen six months later the patient -was m 
good health 

I wish to thank Mr Bernard Williams for permission to 
publish and Hr H. Miller for the histological repor* 
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A TRANSFUSION ACCIDENT 
S Vakadi J G- Taccaro 

MJ3. Prague MJB Lond 

COXSCLTAXT HA3IATOLOGIST FEG1STRAR IX PATHOEOGI 
CUT CESEBIL HOSPITAL SHEFFIELD 

Ox May 16, 1953, a wornm, aged 27 aborted and n 
few hoars Inter was transfused with two bottles of ABO 
incompatible blood The error was discovered four 
hours after the tnnsfnsion hid been completed, ind the 
onlv early sign of a Iremolytic reaction was the secretion 
of black urine, discovered when the patient was cathete- 
nsed before operation She was immediately placed on 
the Bull re gime she developed oliguna, nitrogen 
retention (blood-urea level 75 mg per 100 mL) jaundice 
(bilirubin 9 2 mg per 100 ml), and inadequate circulation 
(pulse-rate 150, blood-pressure So'60 mm Hg) After 
34 hours she vomited and diarrhoea developed, so the 
strict Bull regime had to be abandoned and feeding by 
month begun, hut next dav, 72 hours after the trans¬ 
fusion diuresis set in and she thereafter made 
an uninterrupted recovery and was discharged on 
Mav 31 

The disappearance of the transfused cells was followed 
bv Ashby's differential-agglutination method free 
circulating anti-A was detected bv agglutination of A 
cells by the recipient s serum, and anti-A adsorbed on 
recipient’s cells bv tbe direct anti-globulin method The 
results are shown m the accompanying table 
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It is clear that foreign incompatible agglutinins derived 
from donor plasma remained in tbe recipients blood¬ 
stream even longer than did the foreign red cells 

Technique 

The patient had been admitted on May 11 and next 
dav was grouped bv the hospital blood bank as group B 
rhesus positive the cells being tested against known 
serum and the patient's serum tested with known cells 
When the duty pathologist was asked for blood he did 
not check the patient s group but took two bottles of 
gronp-B rhesus-positive blood from the store for cross- 
- matching by the tube-centrifuge method Agglutination 
took place m both tubes The pathologist took two more 


bottles of group-B rhesus-positive blood and repeated the 
test this tune setting up a control with the patient’s cells 
m her own serum, all the tubes showed agglutination, 
which he ascnbed to an auto-agglutinin active at 37 B C, 
although such anto-agglntmms are very rare whereas 
errors in ABO grouping and non-specific dumping bv 
centrifuging at too high a speed ate fairlv common 

The pathologist then set up a routine cross-match m 
saline solution and albumin, both at 37 B C, and set up 
cells and seram for the anti-globulin test using the 
patient s cells m her own serum as an indicator for auto- 
agglunnms However when he visited the ward he 
conclnded that the patient’s clinical state warranted 
immediate transfusion, so after an hour s incubation 
he read the saline solution cross-match, which showed 
no agglutination and completed the anti-globulm test, 
which was also read as negative He then issued the 
blood 

The blood was a dminis tered between 4 45 am and 
10 a m on Mar 17 and caused neither dyspnoea back¬ 
ache, nor ngor the incompatibility was discovered at 
2 15 p w, when the blood-bank staff checked all the night 
emergency work It became clear that the patients 
group was A and not B, and that the blood-bank staff 
bad made an error on Mav 12 The original seram which 
had been kept was found to contain anti-B , so it must 
have come from a patient of group A No explanation 
for this error could be found 

The cross-match had failed to demonstrate the error 
without ambiguity When it was repeated with sera 
collected on May 12 and 17 against a 2% suspension of 
donor cells at room-temperature, there was strong 
agglutination, with a trace of h*emolvsis only, but at 
37 e C there was well-marked hemolysis in both tubes, 
and tbe residual cells were uniformly distributed except 
for a few dumps Further tests with added gmneapig 
complement showed that an nnti-B hiemolvsm active 
at 37*C was present m both samples of seram, causing 
almost complete h-emolysis at a title of 1 and a trace at 4 
whereas at room-tempeiatuxe there was only a trace at 1 
There was nothing to suggest an immune origin for Hus 
h-emolysin A sample collected ten davs after trans¬ 
fusion showed a haunolrein htre of 16 and an agglutinin 
title of 25b compared with a pre-transfusion value of 32. 

Comments 

This incompatible transfusion occurred because 

(1) The technical staff of the bank made an error m ABO 
grouping 

(2) The duty pathologist believed the bank s result and did 
not check it eten when he got unexpected results 

(3) He set up the saline solution cross match at 37 C 
instead of at room temperature and did not recognise the 
haemolysis 

It follows that 

(1) Since auto agglutinins active at 37“C ate very rare if 
their aid must be mtoked to explain tbe results of cross- 
matching tests a gross error bas probably been made 

(2) The most probable error m such a case is an error in 
ABO grouping usually of the recipient This can be checked 
on the tile in a few minutes H the recipient s ABO group is 
correct, that of the donor should be checked, with special 
attention to the possibility of A-. 

(3) Haunolysis m a cross match usually indicates an ABO 
incompatibility this can be confirmed by a slide test or 
more slowly by a saline solution test at room-temperature 

(4) The saline-solution cross match should be hep* at room- 
temperature where it will easily identify anti-A onti-B 
anti M. anti H, and anti-F it should not be incubated at 
37 C, where hsemolysins mav be active e 

We wish to thank Hr W J Clancv and Ins staff for their 
full cooperation and Hr George Hiscombe for his in\ aluable 
help throughout 
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The serum alkaline phosphatase level tended to be 
low, as m vitamw-D intoxication (Fanoom and de 
Chastonay 1950} 

Prednisolone, 5 mg a day, converted a positive phos- 
'phorus balance of 69%, with an areiago daily retention of 
0 18 g, to a balanco of 40%, with a retention of 0 10 g 

Citrate Metabolism 

Seium oitiate levels and uiinary outputs of citiate 
were estimated in ease 6 in the active phaso and m 
cases 4 and 6 dining leooveiy In the active phase the 
serum citiate level was 0 7 mg per 100 ml, and during 
■iccoveiy 18, 2 4, 2 6, and 1 8 mg per 100 ml on foui 
occasions Hamson and Hanison (1952) have given the 
mean Serum citrate level m infants aged from 2 months 
to 2 years as 2 5 mg pei 100 ml, with a range of 2 0-3 4 
mg pei 100 ml Thus the soinm-citrate level was low 
m the active phase and gave no indication of increased 
vitamin-D effect m which imsed levels up to 0 mg per 
100 ml may be obtained (Hamson 1954) 

The twenty four-hour urinaiy output of citrate in the 
active phaso was 9 5 mg and 10 6 mg on two occasions 
and in the lcoovory phase 96 mg The output in the 
active phase was'low and that m the lecoveiy phaso low 
uoimnl m contrast to the high uiinary output of oitrato 
in hypervitammosis D 

Cholesterol Metabolism 

nypercholestorolanma was a feature of oases 2, 3, 4, 
and 0 Cholesterol was not estimated m case 1 Lowe 
et al (1954), Creery and Neill (1954), Dawson ot al 
(1954), and Macdonald and Stapleton (1955) have all 
reported hyperoliolesterolcemw in idiopathic hyper- 
caloanma Vitamm-D intoxication m infancy has been 
reported with either a low or a normal plasma cholesterol 
level (Jelke 1946, Fancoin and do Chastonay I960) 
Coincidental plasma-cliolesterol and soium calcium levels 
were estimated most frequently in ease 4, and theie was a 
stiiking parallelism between them (fig 4) Altogether 
twonty-two coincidental seium calcium and plasma- 
cholesterol levels were estimated in cases 2, 3, 4, and 6 
The coefficient of condataon between these was +0 58, 
With a standaid emu of 0 22 Theie was thus a 
statistically significant positive conelataon between 
serum calcium and plasma cholesterol levels 

In view of this we examined the same relationship in 
previously published cases in which coincidentally 
estimated levels aie available Lowe ot al (1954) 
reported fifteen such pane of levels in 7 eases, Dawson 
et al (1954) fire such pairs of levels in 1 patient, and 
Macdonald and Stnploton (1955) nine such pairs m 2 
<ases By combining theso twenty-nine pairs with oui 
twenty two pairs the scattei diagram B&own in fig 6 
was obtained The coefficient of correlation of these 
lesulta is +0 72, with a standard oiror of 014, again 
indicating a significant positu e correlation between 
serum calcium and plasma cholesterol levels 

Certain cholesterol derivatives will m the standard 
lahoiatoiy test for total cholesterol be estimated as the 
latter substance At the same tune it is recognised that 
some cholesterol derivatives have a vitaium D like effect 
—eg. ajtnmm D s is derived from 7 dob)drocbolcsterol 
Also the healthy infant synthesises cholesterol (Gnmblo 
ind Blackfan 1920) In view of tho hyporcholcstorolromia 
and hypercalcemia and tho demonstrated correlation 
between them it seems that the disordered metabolism 
of calcmrn in idiopathic hjporcalcicmia could bo related 
to a disorder of cholesterol metabobsm It is tempting 
to speculate that tho latter takes the form of excess 
production of cholesterol domativcs with a ntnmin D- 
like effect but with other ami toxic effects also It is 
recognised that sterols exist which aro antirachitic (and 
tan presumably therefore produce bypcrcalcasmia) but 
ilsn predominantly toxic—o g, toxistorol The presence 



praiant and In previously published cases 

of a substance of thiB land would bo in keeping with 
tho symptomatology and biochemistry of idiopatlm. 
hyporoalcmmta 

The free oliolosterol/cholesteiol estor latao was + 
mated Boven tames in the acute and early recover) jihvw 
of hyperealcmmia (cases 3, 4, and 0) and found to l* 
0 71-2 17 (mean 1 25) This compaied with 0 35-ltd 
(mean 0 50) w 10 controls of the B&me age Tho n*e m 
the latao was accounted foi predominant!/ h) a nso in 
the free cholesterol fraction 

On soium oleotiophoresis (ease 6) 11% of cholesterol 
was found to bo ottoehod to a lipoprotein 'and 88 % to 
P-lipoprotem, compaied with the usual ratio of a thinl 
to a. lipoprotein and two thirds to p hpoprotein 
No abnormal sterols could be demonstrated br roverw 
phaso Uiromatography 


Effect of Cortisone 

Anderson ot al (1954) have shown that cortisone 
i educes tho serum calcium level m tho hyporcalcxima 
■winch may accompany sarcoidosis, and have fcugge'tea 
that oortasono antagonises vitamin D 

Cortisone (25 mg daily) was gnen to case 4 * 0 J 
periods of five to seven days, and prcdnisolono (6 nig 
daily) to case 6 for throe wreoka On each occasion tn 
serum calomm level foil Tho balances studied in cmo 
showed tlmt prcdnisolono reduced tho retention of ‘• nlc,n "} 
and phosphoius (table rv) Coibsono also antagonise 
thq effect of calciferol (table iv) . 

Wo conclude from these findings that cortisono rt^uccu 
tho absorption of calcium anil phosphorus from ■ 
alimentary tract, anil that it did so m virtue of an'■ 
vitamin D-hke effect , j 

Duing piedmsolone therapy a soium citrate u 
which had been 0 7 mg per 100 ml rose to 1 2 mg F 
100 ml . .u 

Cortisone ui case 4 did not produce any detects _ 
clinical improvement In fact on three occasions . 
administration was accompanied by a consincni 
increase in vomitmg It did not cause anj consim 
increase m weight and did not appear to impiovo api 
oi to reduce lassitude Prcdnisolono in case t> npj 
to produce chnicnl improvement Appetite ,,n J* 
vomiting dummshod, ind there waB a stead) p‘ 
weight, which continued after prcdnisolono wa* 
drawn Furtbei cvperiom o will bo necessary boto 
therapeutic role of these di ugs can bo adequately * 

Discussion 

Patul vitamm-D poisonmg has been reported m 
infancy , 

Molmborgs (1029) pationt, wlio lirnl boon K 1 '*? 
teaspoonfuls of cod bier oil d«ul> from tho ago of 3 w* • 
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Preliminary Communication 


DETERMINATION OF FtETAL BLOOD-GROUP 

Br examining the desquamated cells in the ammotic 
fluid for the specific sex chromatin discovered by Barr 
and Ins associates, 1 it lias become possible to diagnose 
the sex of a foetus This method has been described by 
two of us, 8 and mdependent development of the method 
simultaneously in various parts of the world has amply 
confirmed its reliability 8-8 We have since tried to 
develop a method for determining the fmtal blood-group, 
and Tie report hem the preliminary results of antenatal 
ABO gionping m the last months of pregnancy from 
desquamated cells in the ammotio fluid 

If the foetal blood group can be determined as early as 
the sex—i e, from the fourth month of pregnancy—and 
ammotic fluid can be withdrawn at this stage without 
disturbing the pregnancy (which we believe but have 
not vet proved), then it will be possible to diagnose both 
sex linked and blood group-linked hereditary diseases at 
a stage when pregnancy can be safely interrupted 7 

No simple and reliable method for determining the 
blood-group from tissue cells was available until Coombs 
and his co-workers recently described a method by which 
A and B antigens could be demonstrated on human 
epidermal cells by mixed ag glutin ation ■ Coombs et al 
behoved that this method could be applied to most tissue 



Fig I—Mumd agglutination of erythrocytes and ammotic fluid colls 
Calls do not all participate in agglutination 


cells and thus afford a useful tool in Btudies of tbe anti 
genic structure of tissue cells In our hands, this method 
has made it possible to detect A and B antigens m the 
cells of ammotic fluid, all of which are of festal origin 


Ammotic fluid was obtained by inserting a catheter into 
the anuuotio canty from below in cases whore labour was to 
be induced, and bj transabdominal puncture m a case of 
h\dromnio8 2-5 ml of each sample was centrifuged for 
three minutes at 1500 r p m in sibcone coated conical glass 
tubes Tho \emi\ and the supernatant were removed and 
the collular sediment was resuspended in Ringer's solution 
and centrifuged again This procedure was repeated once or 
twice 10 drop9 of a suitable cell suspension was then 
incubated for one hour at 20°C with a similar quantity of 
anti-A immune serom, and another aliquot with anti B serum 
After this the samples were centrifuged again for three 
minutes, and the sediments were washed twice with Ringer s 
solution Erjthrocjtes of groups A, B, and O were washed 
twice, and 1% suspensions with Ringer s solution were made 
4 drops of the cell suspensions was then mixed with similar 
amounts of the erythrocyte suspensions in silicone treated 
test tubes m tho follow mg wav_ 
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(1) Ammotic cells incubated with anti A + V erythrocyte 

(2) Ammotic cells incubated with anti-B -f- B erythrocyte- 

(3) Ammotic cells incubated with anti A + 0 erythrocyte 

(4) Anuuotio cells moubated with anti B + 0 en throw to, 
The tubes were centrifuged and the sediments were then 

carefully resuspended in the supernatant bj genth riiokmi 
the tubes A drop of each cell erythrocyte mixture wa» 
inspected on a slide under coyer with an ordinary light 
microscope or a phase contrast microscope 

Where agglutination occurred, appearances very similar 
to those described by Coombs et al * were seen (figs 1 
and 2) The erythrocytes adhered m large number* to 



Fig 2—Cell-erythrocyte mixture showing no agglutinieion 


the surface of the much larger ammotic fluid cells, hot 
no agglutination of erythrocytes or of cells alone was seen 
When agglutination occurred in mixture no 1, a foetal 
hiood-gronp of A was diagnosed, agglutination in 
mixture no 2 was diagnosed as group B , agglutination 
in both as group AB , and no agglutination as group 0 
No agglutination occurred in mixtures nos 3 and 4 in 
any instance, thus providing a control 

So fax we have studied twelve samples of ammotic < 
fluid, six of which were examined by two of us uidepend 
ently df each other One sample was found at the fii*t 
centrifugation to contain blood, contamination with 
maternal blood was assumed, and this was confirmed bv 
the subsequent examination In one case very weak 
agglutination was obtained m mixture no 1 b) botb 
investigators Postnatal blood grouping of umbilical ton) 
blood indicated group A In all the remaining ca e. 
except one the results agreed with the blood group 1 
determined postnatolly on coid blood Only m one n.f 
did one of the examiners fail to obtain agglutination in 
mixture no 2, where the blood group later turned out 
to be B In two instances one of us saw slight crvtbro 
cyte agglutination in cases of group 0, but no nn»“ 
cell erythroovto agglutination which alono is taken as 0 
positive test 

Although the number of samples is small there is no 
doubt that the total ABO blood group can be diagno*™ 
by this method How early in pregnancy it can be done 
is not known, nor has any attempt been made 1 
determine tho Rh group as yet A knowledge of » 
total Rh-group would be of practical value in cases 0 
Rh immunisation At present 11 c induce labour m sue * 
cases about two weeks before term if the foetus 
estimated at 2800 g or more, but even in cases wnc 
the mother has a high titro of antibodies tho foetu* 
be Rh negative, and antenatal diagnosis of the Rh S 1 ’® 1 J* 
would make it possible to avoid induction of lnbon 
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died at the age of 4 months with generalised oedema, rickets, 
and cardiac degeneration 

Putsohar (1920) described an infant who had been ill from 
birtli and died at the age of 5 months after having had a 
moderate excess of vitamin D for ninety days 

The dosage of vitamin D is given in only one of Thatcher’s 
(1031,1038) oases About 1300 units daily was git en after the 
first signs of disease had appeared 

At necropsy both of Thatcher’B cases and Putschnr’s 
case had renal calcification in and around the tubules— 
a lesion, now recognised to occur in idiopathic renal 
acidoBis with nephrocalcmosis None of these patients 
was subjected to biochemical stndies They appeared 
to have been'ill before any increase of vitamin D was 
given, and it is difficult to accept them as proved cases 
of vittunm-D poisoning or of idiosyncrasy 

A more continuing case has been reported by Boss and 
Williams (1930) in an infant who had been premature at birth 
and bad received titamin 1) 20,000-40,000 units daily for 
sot end months He died of pneumonia and at necropsy had 
widespread visceral calcification 

Non fatal oases of vitamin D poisoning have been 
reported by Boss and Williams (1939), Jelke (1946), and 
Panconi and de Chastonay (1950) The dosage was 
•20,000-100,000 units a day for weeks or months 

Thus indisputable vitamm-D poisoning in infancy lias 
been associated with very high intake of vitamin D, and 
even with dosages of this order recovery, if it occurred, 
took place wi thin a month to sue weeks of withdrawal 
of vita nun D, a considerably shorter period than is 
required for recovery in many oases of idiopathic 
hypercalctsmia 

It is blear that many of the features of ldiopathio 
hypercalcem i a are in keeping with an excessive vitamm-D 
effect, hut there are also .features significantly out of 
keeping with the known effects of calciferol These two 
groups are contrasted in table v The hypothesis of 


TABLE V—-FEATURES OF IDIOPATHIC KXTEBOALOLXUIA - 


Evidence of vitamin D like 
effect 

Unlike calciferol effect 

Symptoms 

Radiological changes In hones 
Increased absorption of 
caloinm from alimentary tract 
Increased retention of calc mm 
Hypercalctemia 
Hypercalonria 
Azotccmla 

Serum alkaline phosphatase 
level lowered 

Vitamin D intake may be low 
Absence of significant dlnlcal 
change on administration of 
calciferol 

Absence of renal response to 
calclfeiol 

Possible duration of Illness after 
withdrawal of vitamin D 
Increased retention of phosphorus 
Hypophosphatnna 
Hypoaitnemla and hypociturla 


hypersensitivity to vitamin D will not accommodate 
some of the features of hypercalcemia, unless it is also 
postulated that the hypersensitivity is accompanied by a 
profound disturbance of response to vitamin D 

The postulation that idiopathic hypercalctemia of 
infancy results from a disturbance of cholesterol meta¬ 
bolism with the production of a hypercalcmnnc but tome 
substance could explain most of the features The low 
intake of vitamin D and prolonged course in certain cases 
would be understandable The administration of 
vitamin D might add insult to injury already present but 
would he unlikely to produce any severe hypersensitivity 
reaction The lowering of the serum calcium level by a 
low-calcium diet or by cortisone would, in so far as hyper- 
calcremia is itself harmful, be beuefioial It would not 
necessarily obviate other toxic effects As a corollary 
we observed some dissociation between the scrum- 
calcium level and the patient’s clinical state symptoms 
were not worst when the serum-calcium level was highest, 
nor weie they least when the serum-calcium level was 
lowest If ease 8 is accepted as one of idiopathic hyper¬ 
calcemia sine hypercalcemia, Ins illness cannot have 
been related only to his serum calcium level, but the 


conception of a substance predominantly toxic and only 
moderately hypercalcsemic would explain such a case 
It would need to he accepted that the mode of action 
of such a substance differs a little from that of vitamin 
D—eg, m certain aspects of phosphorus and citrate 
metabolism 

The arithmetical product of the serum oaleium and 
plasma cholesterol levels may have some diagnostic 
significance In tea estimations on infants aged 6-15 
months who were convalescent from, or in the notice 
Btage of, other diseases the range of tins product was 
1007-2726 (mean 1717) In oase 5 (serum calcium 11 2 
mg per 100 ml) this product was 2946 When he had 
recovered, the product had returned to within normal 
limits (1940) So, too, on recovery did the products in 
cases 2, 3, and 4 become normal (1786, 2047, and .2333 
respectively) The term idiopathic hypeicholestero- 
colctemia would perhaps more accurately describe 
this disease and would embrace those cases .which appear 
to he of the same disease hut by definition are excluded 
by the term ldiopatlno hypercalcemia 
There are certain analogous features between idiopathic 
infantile hypercalosemia and the hypercalcemia which 
may accompany interstitial plasma cell pneumonia, and 
Hallman et nl (1964) suggest that there may be some 
relationship between the two None of our patients 
exhibited the clinical features of interstitial plasma cell 
pneumonia, but 3 of them had had fairly prolonged 
preceding respiratory infections, which in 1 case lasted 
three months' The clinical course and usually self- 
limiting nature of idiopathic hypercalcemia of infancy 
would be in keeping with an infective etiology 

Summary 

6 cases of idiopathio hypercalcemia are described, 
together with a possible 6th 

In 3 cases the intake of vitamin D was somewhat below 
that normally accepted in this country, and in only I 
was it above 2000 units a day 

Balance studies showed that there was increased 
retention of calcium and phosphorus 

Calciferol produced no significant clinical change and 
did not increase the retention of calcium moie than 
might he expected m a healthy infant 
Moderate hypercalcuna was present, but calciferol 
did not further increase the urinary output of calcium 
The urinary excretion of phosphorus was low 
The plasma eholesterol level was usually raised in the 
active phase of hypercalcemia This was due to a rise 
in the free cholesterol fraction There was a significant 
positive correlation between the plasma cholesterol level 
and the serum calcium level 
The serum citrate level and the urinary output of 
citrate were those of hypovitaminosis D rather than of 
hypemtammosis D 

These results are interpreted as showing that, although 
there is evidence of a wtamm-D like effect m idiopathic 
hypercalcemia, neither excessive ingestion of vitamin D 
nor specific hypersensitivity to vitamin D explains all the 
features 

We suggest that in idiopathic hypercalctemia a disturb¬ 
ance of cholesterol metabolism produces a cholesterol 
derivative with hyperaalcasmio and toxic effectB 
The possibility that this disturbance of eholesteiol 
metabolism is due to infection is considered 
A low calcium diet induced n negative calcium balance 
and a lowered serum calcium level without producing 
any consistent clinical improvement 
Prednisolone reduced the absorption of calcium and 
phosphorus from the alimentary tract - 

Cortisone lowered the serum-calcium level and 
antagonised the effect of ingested calciferol 
We wish to thank Prof K W B Ellis for his support 
Sef»rencea overleaf 
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Peopling the British Commonwealth 
l G F McGleary, mi, md Camb London Faber & 
Faber 1955 Pp 174 I Ss 

Interest in. demography tends to be limited to speci¬ 
alists But the facts it reveals are tbe concern of us all, 
as Dr McClenrv proves m his balanced survey of the 
population problems of Britain, and the Commonwealth 
Vital statistics are often dull reading, hut he tells his 
story with skill and a wealth of interesting historical 
detail By collecting in readable form tacts and opinions 
winch are difficult of access to the general reader he has 
made a useful contribution to the understanding of 
problems which are being increasinglv forced on public 
attention 

Dr McQearv has deliberately confined his hook to 
countries with immigration potential After sketching the 
historical and political background, he follows the 
tangled threads of the birth and death rates, and of 
immigration md emigration since the end of the last 
( centurv, first in Britain, then in each of the four Domin¬ 
ions In 1SS3 Seelev predicted that withm flftv vears 
the white population of these countries would exceed 
100 million In fact seventv rears later, it is still onlv 
70 million, and, relative to resources, the distribution 
is unbalanced Tracing causes and consequences. Dr 
McClenrv shows how voluntarv birth prevention has 
limited the development which was so confidently forecast 
Can the Commonwealth survive as a viable uni t, unless 
" the birth-rate rises above replacement-level 9 What can 
be done to redistribute the mercrowded population of 
Britain to the underpopulated and underdeveloped 
Dominions 9 To these questions Dr AlcCIearv propounds 
no dogmatic answers He surveys the alternatives and 
leaves conclusions to the reader, indicating onlv lus 
. preference for planned mass emigration and his realisation 
that our collective future may depend on switching the 
contemporary preference for material pleasures to the 
less immediate but more lasting happiness of a fuller 
family life 


An Outline of tbe Cytologi and Pathology of the 
Reticular Tissue 

A. H E Marshaix , Freedom research fellow, Bernhard 

Boron Institute of Pathology, London Hospital With & 

chapter an the Lipidoses b> J B Cavaxaoh. Edinburgh 

Oilier & Boyd 1956 Pp 274 116 illustrations 42 a 

Dr “Marshall combines a factual account of our know- 
ledge of the reticular system with a critical appraisal 
of the manv hypotheses which veil the important gaps 
wait in g to be fined in He is not afraid to express his 
mm views, which are based on the records of the London 
Hospital and the Oxford Lymph Kode Rcgistrv and 
supported bv his own experimental work At the same 
time he is commendablv cautious m his comparison of 
human reticuloses and experimental reticuloses m nn.maic 
He pavs much attention to the often overlooked work 
of Hortega and de Asua (1921 and 1924) on. the presence of 
microglia like cells in organs other than the bram This is 
tile essential starting point of his work, for he has demon 
mated, mainly bv the Weil-Das enport technique, the presence 
or metatophd * cells throughout the reticular system 

Ew^mEST* 1 place8 83 tho ***** of 

In reviewing the various chucal and histological types 
M reticuloses and reticulosarcomn, he largely follows Robb 
r*°? th seems to favour classification by further analysis 
ratherthau synthesis His account of 30 cases of lympho- 
p medullar reticulosis (Robb Smith 1947), of the 

JtmrioaceU, of Boecks sarcoidosis, and of mycosis fungoides 
mo particularly helpful of this last disease he insiste that 
„r®-“fSnoBis should be reserved for cases with a typical 
«mieal course and a predominant skm localisation and should 
5~Li “Pphed to examples of generalised reticular tissue 
neoplasm in which some dermal infiltration has taken place 
_ , v * a “8h, of Guys Hospital, contributes a chapter 

®LS* - 8t0 ”ge diseases which helps to clarify a subject 
which is becoming increasingly confnsed 

hiS’oid^ 0115 ° f this stunulatm S book arc of a 


Office Procedures 

Path. Whatamsox md Philadelphia and London 
TV B Saunders 1955 Pp 412 87 e Od 

The title suggests to the British reader that this book 
is written for the business man in fact, it is lull of 
useful medical information The American doctor’s 
“ office ” is equipped on a more ambitious scale than is 
usual in this country, and the procedures which ere 
corned out there mclade many customarily delegated 
here to the minor-operation theatre or hospital ward 
sideroom 

Each section contains clear accounts of all the manipula¬ 
tions, mnnamvres diagnostic tests, and procedures likely to 
crop up in general practice The section on psdratnesi for 
example, deals, among other things, with treatment of birth 
fractures and injuries i enepuncture, lumbar puncture, exami 
nation techniques, numerous sideroom tests, management of 
hernre, hydroceles, immunisation and vaccination techniques 
and circumcision The other sections are built up in the same 
wav, and those on minor surgery, proctology, gvntecologv, 
and the musculoskeletal system are particularly compre’ 
hensn e 

Clear line drawings help the text, and those in the section 
on minor surgery are especially good They show that, 
his equipment would he considered generous in. this country 
the author can nnproiiso shrewdly, finding mam uses for an 
item of equipment found in any ' office ”—the straightened 
paper dip 

Dr Williamson lias enjoved writing his book He writes 
easily and well, wisely and wittily His hook will flufl 
eager readers in every casualty department, and among 
those in group practice It will appeal also to single- 
handed general practitioners who have a theatre and 
some occasional help to turn to 


The British Paediatric Association, 1928-1952 

H C Cameron, F-Rcr London British Pecbatnc 
Association. 1935 Pp 107 

This is the story of the first twenty-five vears of the 
British Ptediatnc Association The association is as 
fortunate in its choice of a historian as it has been in 
52 F2F«J* acfrnties Dr Cameron, the biographei 
oT Lord Lister and Sir Joseph Banks and the hutwian 
of Guy's Hospital, has written this account of +ii» 
pediatricians with delightful grace The birth of the 
association » Pprtraved in the frontispiece drawing 

by Mrs Donald Paterson, m which her dvnamic husband, 

tw. ollfi 68 m the ypgs. is persuading a doubtful 

Dr Still to give the project his authoritative blessing 
The newborn association began as a friendly rimiwii 

inn nnn fine eAntimiaJ 41 .- __9_ j 



s — aVT aT „ vaxiAisAuu 5 srarv 

it plauitbat tins remarkable fusion of objectives was 
achieved by the devotion of the men who directed the 
association s development, such as Frederic Still, Leonard 
s PeHce, their work now completed 
53? «°bert Hutchison, Charles McNeil, Cameron him- 
mfluence^ Donald Paterson ’ 51111 exerting a friendly 

Hie book concludes with obituaries in which the 
author (imhke that famous Guv’s man, Samuel Wilkes' 
whose i ale to departed colleagues was said to “ add a 
new terror to death ), by his appreciation of the good 
in the men he describes, makes it appear an “easv and 
pl e asant thing to die. ’ This history happily records the 
ol a generation who created, we may hope an 
enduring tradition for pediatrics * F ’ sn 

International Review of Cytology 

Vol rv Editors G H Bourse and Jr F Dan-tvttt 
L ondon Academic Books Pp 393 59 dasieixi 

w^he^alle ro M i^aS^ 0f ‘ation by 

ir&s 
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THYROIDECTOMY AND THE RECURRENT 
LARYNGEAL NERVES 
A D Roy 

MB Glasg , FRCS, FR CSJ3 

LATE STNIOR SURGICAL REGISTRAR 

R H Gardiner 

MCh Oxfd FROS.FRCSE 

CONSULTANT SURGEON 

W M. Nxblook 
M A Comb, F R 0 S 

CONSULTANT ENT SURGEON 
THE AYLESBURY HOSPITALS, BUCKS 

'* Damage to one recunent nerve pioduces a permanent 
hUBkmess of the voice " These "words from a well-known 
textbook on surgical anatomy repiesent a -widely held 
opinion on the results of damage to the recurrent laryngeal 
nerves during thyroidectomy 
It has always been our practice for an ear, nose, and 
throat surgeon to examine both pieoperatively and post- 
operntively the larynx of patients undeigoing thyroid¬ 
ectomy and, where theie is evidence of damage to a 
nerve, to follow these patients and to assess the degree of 
disability In doing this, it has become clear that the 
problem could not be stated so simply os in the quotation 
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given above, nor is the picture so gloomy We therefore 
decided to investigate the freqnenev of dimt-e, anv 
predisposing factors that increase the nsk of damage 
and the subsequent condition of such patients “ ’ 

We examined the records of 300 patients operated on 
between January, 1949, and December, 1954, for non 
malignant conditions of the thyroid gland All the cases 
showing nerve damage were followed up for at least a 
yeai, the last case m the senes oconned m October, 
1954 

Operatne Technique 

The technique of thyroidectomy has remained 
unchanged for years, being based off that of Joll (1932) 

The gldnd is exposed by a collar incision with separation of 
the infrahyoid muscles m the midlrne These muscles are 
rarely divided, and m no case in tins senes was it considered 
necessary to do so In no case was the sternum split to debut 
an mtrathoracic goitre The inferior thyroid orteiy is ligated in 
continuity in the areolar tissue lateral to the capsule of the 
gland and as close to the carotid sheath as possible, but 
u a few cases it was not found m this position, and a prolonged 
search was not pursued The recurrent non cs arc not looked 
for and identified, reliance being placed on leaving a slice of 
the posteromedial surface of either lobe to proteat tho nenc 
To trace the course of the nerv os m the neck is onlj possible 
after dislocation of the lateral lobes, especially when thev are 
enlarged, and there is little doubt that many injuries to the 
ner\ es occur during the dislocation The cut surface of the 
gland is stitched to the fascia coveiing tho trnchoa to control 
bleeding, and only the superficial layer of the wound i' 
drained We always aim at accurate hemostasis in the area 
deep to the “ strap ” muscles, howev er tedious and time 
consuming it may be The extent of the resection, of couth 
\ ones with the condition of the gland, but "when the gland is 
toxic about sen, en eights of each lobe is reinov ed 
The larynx is examined four days before operation and the 
days after operation, and, if there is any doubt about whether 
the nene is injured or not, the larynx is examined ogam a 
month Inter ' ' 

Frequency of Damage 

In 40 cises there was evidence of damage to one or 
both of the recurrent laryngeal nerves—a frequency of 
13 3% In 22 cases the right nerve was damaged, in 17 
oases the left nerve, and in 1 case both nerves were 
damaged Of these patients 18 recovered completclv and 
22 did not The bilateral case did not recover In 109*6 
one nerve hid been permanently damaged at a previous 
operation and the other nerve was dimiged in this senes 
There was again no recovery, and a bilateral paralyse 
resulted 

Recovery of Full Movement of Cord 
Of the 18 coses (6%) m which full movement of the 
cord was recovered, 6 hid initially a pirtinl lesion of the 
cord, manifesting itself as sluggishness of the cord and 
weakness in adduction of the cord, and all these case- 
recovered rapidly and completely, 5 before leaving 
hospital and the other 1 within a month Onlv - 0 
these patients noticed any change in their voices 

In 11 cases there was initially complete paralysis oi a 
cord in the paramedian position midway between adduc 
taon and abduction, and in 1 case tho paralysis wis 
partial within six days of operation and complete 
month later All these patients recovered full mov emcnis 
within a year The most rapid recovery was in two 
months, and the slowest in almost a year With recovery 
m movements went recovery of a full range of voi 
except in 4 cases 1 patient was still slightly T> 
and the other 3 stated that under an emotional strain 
(usually anger) their voices tended to “fade 
which seemed to indicate earlv fatigue in the iliec 
muscles 

In 4 of these cases difficulties were met with at ope • 
tion and noted, but in the other 14 uses the open w 
was uneventful Tho difficulties were as follows 

(1) A Inrgo gland displacing tho trachea to fcfi 
retrosternal on the right side—the right nerve was da g" 
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onzyme molecule " the reader is inclined to accept the praoti~ 
cability of domg so as well The second essentially technical 
paper is by M Wolman and is a useful critical discussion of 
the mode of action of fixativ es and their effects on tissues as 
subsequently visualised Two interesting communications 
deal with bacterial morphology, m the first A Marshak 
discusses the bacterial analogues of the cellular inclusions of 
higher organisms, and in the other R Vendrely discusses 
from a histochexmcal point of v lew the staining characteristics 
of bacteria, and includes a consideration of the basis of 
Gram staining 

The papers by D P Hackett on plant mitochondria, and 
by K Muhlethaler on the structure of chloroplasts are most 
timely m relation to recent biochemical work on the pathways 
of photosynthesis N B Kuraick’s review of the^lusto- 
chemistry of nucleic acids is notable for a good discussion of 
the pitfalls of photometric measurements on histological 
preparations,'while R Couteaux’s chapter on the localisation 
of cholinesterases contains some splendidly reproduced photo 
graphs and drawings—although the element of subjectivity 
in drawings is, as always, difficult to evaluate 

The contribution by L E Wagge on amosbooytes con 
centrates on those of molluscs and is m the descriptive 
tradition, similarly that of H Mae on goblet cells is also 
broadly descriptive histology, but it includes some quanti- 
tative data on the distribution of such cells m the intestine 
of the cat, though the significance of these data is not altogether 
clear The remaining papers comprise an informative but 
inconclusive account of the structure and chemistry of 
nucleoli by W S Vincent and a short note by E J Conway 
which summonses recent studies on the redox pump theory of 
ion transport 

This work is not, of course, addressed primarily to 
a medical public, but the histochemical sections of the 
book are likely to be very valuable to pathologists who 
are not specialists in this branch of histology, while 
many of the other sections will appeal to bacteriologists 
and biochemists 

Tropical Medicine for Nurses 

A R D Adams and B G DIazobaith, School of 
Tropical Medioine, Ln erpool Oxford Blaobwell 
Scientific Publications 1955 Pp 314 30s 

The nursing profession now has a more substantial 
volume on tropical medicine than hitherto For many 
years the staff of the Liverpool School have taught this 
subject to general-trained and registered hospital nurses 
before they went overseas, and it is for them that this 
book has been written It is definitely not a book on 
nursing, but it gives an idea of what they may have to 
contend with in isolated stations in the tiopics The 
subjects are arranged in alphabetical order and each 
disease is dealt with simply but adequately The 32 
figures are very clear and well produced, and the book is 
aamuttblv suited to its purpose 


Bibliotheca Wallenana 

A Catalogue of the Enl Waller Collection Vols i and n 
Compiled by Hans Saxxasser Stockholm Alxnqi ist 
& WikseU 1955 Pp 1000 Sw Kr 200 

The Royal University Library of Uppsala was greatly 
? T l w«viiPd in 1950 when the Swedish surgeon, Erik Waller, 
presented his library It contains almost all the major 
medical woiks published before 1800, vs well as a highly 
representative selection of later literature The famous 
collections of Osier and Cushing each comprised some 
8000 items, but Waller’s includes nearly 21,000, and is 
vlso superior in quality 

The mam part of the hbrarj consists of old medical litera 
ture, including numerous rare and unique books These, 
together with the 150 incunabula form the first v olumo of the 
catalogue The second volume denis miunlj with literature 
of the natural sciences, the historj of medicine and science 
biographv, bibliographj, and v orious other subjects, including 
the collected works of famous scholars and scientists The 
items arc listed under full titles Unfortunatelj there are no 
annotations but thej would liavo been on immense job 
and u ould liav e greatlv increased the cost 

These volumes will be useful to medical nncl scientific 
libraries vs a check list for exact titles and editions 


In these days of plioto-copying, a catalogue of th, 
kind often reveals the location of a rare book TV 
production of the two v olumes is excellent 


La Lbpre (2nd ed Paris Expansion Scientdun. 
Franfoise 1965 Pp 310 Fr 3800) —In this book lh 
Roland Chaussmand, of the Pasteur Institute, has drawn lion 
his own considerable experience m Indo China and ha ad'W 
much of value from the work of others He lms 
enlarged the 1950 edition, and he gives a sound and k ■ 
description of the disease, its history, cpidemiologj, bad v 
ology, unmunologj, prophylaxis, and treatment Thereat 
130 excellent photographs, of which 18 ore coloured and t 
comprehensive bibliography He condemns compukn 
segregation, calling it “ illogical, ineffective and dangoroi 
and he emphasises the importance in prophj lnxis of «.«> 
finding and early treatment He also dov clops his view tL 
tuberculosis and leprosy, by virtue of the relative noe 
i mm u ni ty they produce, are mutually antagonistic diwv-o 
and he brmgs the reader up to date on n c c in the prevent! - 
of leprosy In his chapter on treatment he clearlj state* f> 
preference for dds (dmmmodiphenyl sidpliono), and d»’i 
comprehensively with other aspects such as phvaiothernv 
and surgety It is a pity that so little space is dev oted to tL 
histology of leprosy and to describing reactive Btates thre ^ 
is only a fleeting reference to erythema nodosum Icproauv 
and Lucio’s phenomenon is not mentioned Further, mure 
leprologists will disagree with the view that borderline r&> 
always evolve from major tuberculoid and can therefore h 
considered benign, particularly since 190% havo poetire 
skin smears, 86% are negative to lepromin, and the msjon r 
become lepromatous These criticisms apart, this is a conn-' 
and informative work 


New Inventions 


A MUCUS-ASPIRATOR FOR INFANTS 

There is little doubt that a thorough deviance of the 
upper respiratory passages is the most important mei«ure 
m the resuscitation of the newborn This a rood, 
commonly 
achieved by 
swabbing the 
mouth and 
aspirating 
mucus While 
thro is being 
done the atten 
dant often 
sucks and 
blows through 
the extractor, 
which conse¬ 
quently be¬ 
comes con¬ 
taminated 
by 


micio- 
organisms 
Most of the 
mechanical 
aspirators 
designed for 
suction of the 
adult respira¬ 
tory passages 
are capable of 
a suction force 



•4—Im— 


of 060 mm Hg, which is sufflcientlv strong to cause e 
damage to the pharyngeal mucosa of the new o 

A mucus-aspuvtor lias been designed (se F ^ 
with a ‘mercurv break 1 ? l r?^ ucc / £„|k vyhen th« 
mechanical force of suction and the infant ttii-oui.li 
suction force uses above 25 mm Hg, air CB , _|| (nr 

the bv-pass and the prcssuic returns to atmosp 
The oscillation of the column of rocreuiv p 


i»ne icbiui respiruwr* 

section and breech delivery, under strode co 

j 31 Hour*-- 

Guy s noapltal, London ® 1 
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Letters to the Editor 


CORONARY-ARTERY DISEASE 
' Sib,— Dr. L Schmidt’s comments (Dec 24) arc best 
answered by relating some results of short-term fat¬ 
feeding espenments "which have been conducted under 
co n front conditions on volunteers with low serum- 
tcholesterol levels The details of these experiments will 
he published soon 

- The basic diet has consisted of maize meal and white 
bread (estimated fat content 3% of calorie*) supple 

- mented by sugaT and casern in order to maintain by suit 
able adjustment an isoealone and lsomtrogcnous state 

s To this diet various fats and oils have been added m 

* amounts to increase the percentage of calories derived 

'from fat from the basic 3% to approximately 45% and 
r on occasion 70% ... 

" Under these conditions, animal fats in the form of beef 
Z_ drip ping, butter, eggs, and beef were associated with a 
” prompt and significant elevation of the serum cholesterol 
. level No elevation followed the feeding of equivalent 
, amounts of vegetable oils such as olive oil, sunflower-seed 

- oil, and ground nut oil When ground-nut oil was fed in 

- the hardened or hydrogenated form a prompt rise in 
the serum cholesterol level occurred One result of the 

' hydrogenation process is the destruction of certain of the 
highly unsntunted fatty acids, which form only a small 
r percentage of the fatty acid composition of the ammal 
r* fats used above 

r By fractional crystallisation wo separated out a highly 
,< nnsatnrated and a saturated fatty acid fraction from 
sunflower seed oil We fed the ethyl esters to a patient 
< r whose serum cholesterol level had been raised by a 
l " cholesterol (3 0 g) supplement to the basic diet Despite 
& the continued dietary cholesterol supplement, the serum- 

* cholesterol level promptly fell following the feeding of 
, the unsaturated fraction, and an elevation occurred when 

* the satnrated fraction was fed later 

s In Dr Schmidt’s criticism of your leading aihcle of 
Nov 26 on the ammal fat theory of coronary heart-disease 
. reference was made to the feeding habits of the Eshnpo 
/ The animal fat intake of the Eskimo is largely derived 
from marine animals 1 Marine oils in the form of fish oil, 
>> seal oil, and whale oil approach vegetable oils in their 
fatty acid composition, having a high proportion of the 
nnsatnrated fatty acids We have led seal oil to two 
y volunteers No elevation of the serum cholesterol level 
' followed 

- In these experiments, then, changes in the serum- 
>) cholesterol have been determined by the fatty acid 
' composition of the fats fed, and the consistency of the 

results has not been affected by alterations m the caloric 
or protein intake or by switching from maize meal to 
, “ baker’s cones,” a highly refined maize meal from which 

■'"’•'most of the germ has been removed Nevertheless the 
views held by Dr Schmidt on maize and bread are some- 
' what similar to ours, except that we are moie interested 
' in the high content of the nnsaturated fatty acids in the 
germ of wheat and maize and not the vitamin E content 
Burr a and Deuel et al * * have shown that the highly 
i nnsaturated fatty acids have biological activity m the 
V ®nd that the requirement increases as the fat intake 
1 increases There is, in addition, a sex difference in the 
, requirements of young lats 


circulatory diseases in Nonva- soon af*«r the German 
occupation This concept depend- on the j'optanoe o' 
the relationship between the terum-rhc-h-rei' 1 ' 1 2t-el and 
the incidence of coronary heart di-ea-c, bat fully 
appreciate that more than one mechanism *nav l»e 
operative 

B BPOMr-^TE—UJT 
L Eajxs 

Department ofjMedicine, _\. As»M s 

University of Cope Town, , y n x 

South Africa J l SSi OCV- 


RECRUITMENT FOR THE OVERSEA- MEDICAL 
SERVICE 

Sir, —May I endorse Mr Seddons important Mv*- 
last week ? *We all must agree that it is the dutv ©1 fi iu»* 
country to help those parts of the Loinmonv ealth * h»rt 
the medical services are inadequate 
As far as specialist services are concerned, the «©end¬ 
ing of registrars can only meet the need to a very limited 
extent—for two reasons 


Firstly a registrar, however skilled, will not have the came 
prestige as a consultant, not only will this make it hnrd»r 
for lum to cany out his work, hut the implication that a 
registrar is good enough is almost certain to provoke resent¬ 
ment in the recipient country In some cases m its early days 
the World Health Organisation made the mistake of sending 
personnel of inadequate status, ns a medical ambassador 
only the best » good enough 

Secondly, a registrar wifl inevitably have at least one eye 
on v ncnncies at home and will probably think more of the 
eov eted consultant appointment than of Ins present work. 

The only satisfactory way to prov ide adequate specialist 
service for underdoctored areas is to second consultants 
—preferably of some years’ standing Nor should a 
period of work abroad be looked on as a loss or sacrifice, 
I both benefited professionally and made many friends 

Finally, important as it is to provide medical aid 
where it is needed, this aid is as likely to create ill-will 
as gratitude, especially as the “ undeveloped ” countries 
of the Commonwealth become more “ developed ”, at 
the earliest possible moment a programme of exchanges 
should be substituted for aid 


Robert Junes fc Agnes Hunt 
Orthopoedio Hospital, Oswcstrv 


Eobebt Roaf 


BLOOD-TRANSFUSION 

Sib, —With much of your leading article of Dee 31 
we would agree, but the last paragraph lias been too 
muoh for ns and we must protest against it Yon quote 
Dr French aB saying that junior residents Blionld nos do 
emergency cross matches, but that the pathologist 
himself should be called out if necessary You continue, 
with slight horror in your voice lest Dr French should 
hear, to reveal the fact that m some hospitals technicians 
are called in for emergency cross matches We declare 
now for all to hear, including Dr French, that this has 
been the practice in this and very many other hospitals 
for some tune, and that it is as safe and as satisfactorv 
as any other arrangement, provided the technician i 
always able to call in a pathologist in any case of 
difficulty 


muwu uun> me greatest dangers m grouping 
and cross matching ore ignorance, haste, and the little slips 
and errors that human flesh is heir to These dancers are best 
overcome by good training in the technique and constant 

Technicians hove this tnun- 


Co “P nlsor y reversion to the use of naturally occurring ing, and for the benefit of those who still 
vegetable and marine oils, due to the scarcity of ammal “ lob boys,” able to do the washing up but good for Unit 
fat and to bomb damage to hydrogenation plants, could, else * we would point out that the final LIT L t hannatolom. 
in oar view, explain the striking fall in mortalitv from examination is a searching one based on a comnrehenmk 
__ __ 1. ~ - ~ - -- - «Sllabus in which all aspects of transfusion labomtnrTZ-v 


* I Sinclair H 31 Pme A*u tr Sac 1953 12 G9 
Burr G O Fed Proc 1942 1 221 
? DeueLH 3 Greenberg S 31 AnMcld Ii Mclmck D J At itr 
1951 45 535 

y 4 Ch eng A- L S Krrder, G D Bergqmst h Deuel H J Ibid 
t 19S2 t *8 101 


& 


sj uruus in which all aspects of transfusion laboratorv work 
f 1 ? i . co '5 red i a l om f detail, and m which mistakes me not 
tolerated Technicians also have the experience for *w 
do the vast majority of the routine woriPtoftm 
and m the National Blnod Transfc^^c^T^ 

*he accuracy of the 


idital 


Kieug 
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blood-grouping work done by the latter No medical qualifies 
tion can compensate for lack of the necessary technical 
training or for lack of constant experience in the routine 
For this reason junior residents am entirely unsuitable for 
emergency work of this nature, and even pathologists are 
likely to be less safe than technicians, for there are few, 
however knowledgeable they may be m transfusion work, 
who put up routine cross matches Resident clinical patho 
logists are m this respect better than the clinical residents, 
but it must be remembered that they are frequently in their 
first laboratory ppst and have neither the training nor the 
experience in serology of a qualified hematological te chnician 
What are their advantages over qualified technicians who 
daily undertake this work and who can call on a pathologist 
in case of need 7 Is it not nonsense, therefore, to sav, as you 
do, Jthat hospitals without resident clinical pathologists 
are thereby unfitted to undertake work in which transfusion 
is often needed 7 

If, as you suggest, a pathologist is necessary for emergency 
grouping and cross matching, it follows that he is also necessary 
during the day-time when it is no less important and no less 
dangerous As we employ two technicians full time and one 
part time on grouping and cross matching, it would be 
necessary for the total medical staff of this laboratory to spend 
its whole tune doing transfusion work And e\ en you, Sir, m 
spite of your leader, would agree that this would be absurd 

We seriously question the wisdom of dividing patients 
into “ dangerous ” and “ safer ” recipients Dangerous 
recipients there certainly are, bnt would it not be better 
to avoid the use of the word “ safer ” lest it mislead 
anyone into believing that the cross match is a mere 
formality ? Yon suggest that when “safer” recipients 
are to be transfused the emergency can be coped with 
by “the normal resident staff” with Dr Discombe’s 
booh to guide them We presume this means the clinical 
residents, and we feel that we cannot do better than 
qnote Dr -Discombe’s good counsel on this subject, on 
P 14 he states 

"If a clinician is faced with an exsanguinated patient 
and himself has to deoide to administer blood transfusion, 
to group the patient, and crossmatch a bottle of blood, 
he must be exceptionally experienced or exceptionally 
phlegmatic to endure the long wait between starting the 
test and reading the result Even British phlegm is rarely 
equal to this task, so that a young clinician hurries over hi 
tests Be may easily moke on error m the Rhesus group 
and miBS a low titre antibody, or sensitise some young girl 
to the Rhesus factor and make it unlikely that she will ex er 
ha\e healthy children Ex cry hospital, therefore, must see 
that the junior clinician on duty need not, whatever the 
emergency select blood for his own patients ” 

In conclusion. We would like to say that if a transfusion 
were to be done on one of us (winch God forbid) we would 
be happiest for the cross match to he done by a tech¬ 
nician trained and experienced in luomatology, knowing 
that his day-to day familiarity with the technique 
would guard to a large extent against slips, and knowing 
that if ho was unable to get a perfectly clear cross- 
matclrhe would call m the other of us, who would decide 
what was to be done We should he considerably less 
happy for the cross-match to be done by anyone, patho¬ 
logist or not, not constantly engaged m this work, 
however great Ins theoretical knowledge of blood group 
serology Technician and pathologist each have their 
part to plav The former carries out prescribed tests 
and in the vast majority of cases is able to issue blood 
with an assurance that there is no important incom 
patibihtv present In the minority of cases where a 
clear cross-match cannot he obtained, it is for the patho 
legist to decide what is to be done next, as hero the 
risks of transfusing and the risk of not transfusing the 
patient have to be carefully weighed The uso of a 
pathologist for routine cross matches is rather like the 
u«c of a steam hammer to crack a nut—not only wasteful 
of power hut also not in the nut’s best interests 

Pntholoffv Laboratory JOBS B PENFOLD 

Csox Count} Hospital j •jy NICHOLAS 

Colchester 


Snt,—May I support yom commendation of !>■ 
George Discombe’s booklet 1 In it he etpie*s« f 
hope that it will be read by housemen It should ale l 
studied by pathologists and technicians, hut above s 
surgeons should read and re-read it, for the commonr 
cause of lahoratoiy error in blood grouping and nntchir 
as Discombe has pointed out,* is the worrying clinici 
who wants blood at short notice 

In desperate enfergencies group 0 jRk(D) negam 
blood (which should he available m every blood lmi 
should he used without direct matching, when tl 
urgency is somewhat less, rapid methods of grouja. 
and direct (cross) matching, taking about half an 1m. 
• are used It cannot, however, be oi erompliasised that tl 
quicker the method the greatei is the nsk to the patwrt 
not only of a transfusion reaction but of death Zeittm 1 
states that 1 death results from 2000 transfusion* 

In your leader you imply that properly matched Motl 
can he provided within two hours from the arm il of fie 
specimen in the laboratory This is correct only if ft* 
patient’s group and Rh(D) type is already known arid 
separated Berom is available 

If these are not available, using modem approx cd fcclnuq"* 
two hours’ incubation is necessary to determine the group ad 
the type of the patient’s blood * After tins lias been doA 
two more hours’ incubation is necessary for the direct m»l( v 
(the so called cross match) * So, assuming the pat tent'sgiro 
and type am unknown, a minimum of four and a quant 
hours of laboratory working time is needed (the quarter d 
an hour being allowed for washing the donor's cells, «ttu- 
up the tubes,,and reading the results) To expect Wood to l- 
ready in four and a quarter hours presupposes that a path* 
logist or technician xnll be ready to drop whatever ho is doir 1 
ami deal with the request 

Many clinicians, remembering the days when bW 
was grouped on a tile and matched on a slide in a inxttu 
of inmates, but forgetting the not infrequent transfusion 
disasters, feel that pathologists today are being unreason 
ably difficult Not infrequently requests for blood loi 
non urgent cases that are to be operated on amvo « 
late that there is often less than four hours’ working time 
In Buoh circumstances the pathologist should urge the 
postponement of the operation unless he is prepared to 
risk a t ransfusio n reaction or fatal catastrophe To mv 
mind it is unfair that ho or the technician should have to 
take the responsibility for the surgeon’s tboughtlo-ae 


m which you question the reliability of technicians to 
do grouping and direct matching I am convinced that 
properly trained and expeiionced technicians who have 
had recent practice in the work are entirely reliable A 
technician or a junior pathologist m doubt or diffirulre 
should always be able to get the help of an experience 
pathologist , . 

The technician and the pathologist should he treaty 
fairly by the clinicians, and, as Dr Discombe stresses 
they should also be supplied with tlio essential mlMro'V 
tion about the patient without which the InboraWf* 
worker may be seriously handicapped 

R - in,A 

Sin,—In your leading article you quote me (P 
137b) as Inving uncompromiMngJy sud • tint j« n 
lesidenls should not be called upon to perform rro 
matching tests, and that if necessary the para" 
logist must be got out of bed to perform flu* W'f 
responsible task ’ ’’ The reticle proceeds ** Wew°nd« 

Guide to tin Practice «* 


Diikombc G Blood Transfusion #' 

Trm-fni-Inn in Hospitals London IwJ 
Dl-combc & Lnnctt 105- I ”34 

Zeltllu II A Nursing Mirror boy 10 10-1 Or0 n P |nr 

DunsfonI, I Boxrfcv CC Ticlrolqucs In Blood Gro r‘ ^ 
London 1055, p 1C1 , 

Dunsford I Boxrler C C ibid p 1«« 

French A J fed leg J.Lond 1055 » 03 
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Parenteral therapy without a syringe 


These new * Sublings ’ each contatn 10 mg of Testo¬ 
sterone B P in a special water-soluble wax base devised 
"to give perfect sublingual absorption They have been 
shown to be clinically effective and to produce a 
17-lcetosteroid excretion rate COMPARABLE TO 
THAT FROM THE SAME DOSAGE OF INJECTED 
TESTOSTERONE PROPIONATE 
An objective test of the efficacy of treatment is thus 
available This is in contrast to the almost entirely 
subjective evidence in therapy with Methyltestosterone 
B P (whether administered sublingually or swallowed) 
since this » not excreted as 17-ketosteroids and 
admittedly gives less satisfaction than injected 
Testosterone Propionate weight for weight 


In Males 

Supplementary Therapy 

(1) Depression and Debility in middle-aged 
males where androgen therapy is indicated 
I -2 Sublings daily 

Full Replacement Therapy 

(2) As in Eunuchism and Eunuchoidism, etc. 

1 Sublmg thrice daily 

In Females 

(1) Excessive Functional Uterine Bleeding : 

I - 3 Sublings daily for 3-4 days 

(2) Inoperable Mammary Carcinoma * 

2-6 Sublings daily. 

PACKINGS 
25 ; 100 ; 500 

Literature on request from 


TESTOSTERONE 

SUBLINGS 


ORGANON LABORATORIES LIMITED 

BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, WC2 
Telephone TEMple Bar 6785-6-7 & 0251-2 Telegrams Menformon. Rand. London 
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Special Articles 

BIOLOGICAL EFFECTS OF ATOMIC - 
RADIATION 

A report published m Washington Inst week is the 
Amencan counterpart of the Medical Research Council’s 
Teport on Hazards of Kudeor and Allied Bndintions, 
■which is the subject of n lending article on p 099 The 
report is based on a survey by sue committees of the 
National Academv of Sciences The recommendations 
of the geneftcs'committee include the following 

(1) Becords should be kept for everr individual, 
showing his total accumulated lifetime exposure to 
radiation 

(2) The medical use of X rays should be reduced as 
much as is consistent with medical necessity 

(S) The average exposure of the populations repro¬ 
ductive cells to radiation above the natural background 
should be limited to 10 roentgens from conception to 
age 30 

(4) The 10-roentgen limit should be reconsidered 
penodicallv with a view to keeping the reproductive cell 
exposure at the lowest practicable level 

(5) Individual persons should not receive a total 
accumulated dose to the reproductive cells of more than 
SO roentgens up to age 30 veara, and not more than 
50 roentgens additional up to age 40 

(6) Techniques for monitoring world-wide fall-out 
should be farther improved 

(7) Measurements of the storage of radiation m the 
stratosphere should be continued and extended 

(8) A national agenev should control and keep records 
of all dumping of radioactive material in the ocean 

Speaking of contamination by strontium 90 from 
fall-out after atomic explosions, the report says that 
already detectable but biologically insignificant traces of 
strontium 90 have been found m milk supplies thousands 
of miles from the site of atomic explosions At present 
contamination of food is negligible “ But the maximum 
tolerable level is not known There is not nearly enough 
information about the long-term biological effects on man 
or animals from eating radiation contaminated food 
Besearch m this area is urgently needed ” The fall-ant 
dose is at present small compared with background 
radiation and with the average exposure to medical 
X rays m the United States 


CENTRAL HEALTH SERVICES COUNCIL 

The Minister of Health has appointed or reappointed 
the following doctors to the council and standing advisory 
committees for the penod ending March 31, 1959 

Central Health Services Council 

Janet Aitken, *H J B Atkins, Prof Robert Cnuckshank, 
* E J Rees, * A Talbot Rogers 
Standing Advisory Committees 

Medical—Janet Aitken, * H J B Atkins Professor 
Cnuckshan k, * S Whately Davidson, * E J Rees, * A Talbot 
Rogers 

Dental —Sir WjDiain Kelsey Frv, * A M Horsnell (until 
March 81,1937) 

Pharmaceutical —Prof Andrew Wilson 

Ophthalmic —Janet Aitken,' * J W Tudor Thomas, Oscar 
Williams 

Surging —Janet Aitken *G C Kelli 

Maternity and Midmfcry —* Sir Arthur Gemmell Jean 31 
Mackintosh, *E J Rees * A Talbot Rogers, J Forest 
Smith 

Mental Health —Desmond Curran, J R Rees, 0 A H 
watts 

Tuberculosis — James Grant, X R Barrett, • F. A H 
Sumnonds 

Cancer and Radiotherapy —Janet Aitken, J R K Paterson 
*E J Rees, *Prof R W Scarff 

* New appointment 


Symposia 

VENEREAL DISEASES AND 
TREPONEMATOSES 

The First International Symposium on Venereal 
Diseases and Treponematoses, sponsored jointly by the 
World Health Organisation and the Public Health Semen 
of the V S Department of Health, Education and 
Welfare, was held m Washington, D C from May 28 
to June 1 

- Syphilis 

Incidence 

It was repeatedly emphasised that, although modern 
methods of syphilis control based on contact tracing and 
penicillin therapy, can effectively bnng down the mca¬ 
dence of early syphilis, some permanent organisation is 
required to keep it down In the USA the incidence of 
early syphilis has declined progressively from 75 6 per 
100,000 m 1947 to a provisional figure of 4 1 per 100 000 
in 1955 In consequence there has been a considerable 
relaxation of effort, and case-finding has been less inten¬ 
sive About a year ago tbe numbers of new cases of 
primary and secondary syphilis rose m several major 
Amencan cities Today the significance of this warning 
is more apparent, and the numbers of cases of early 
syphilis are increasing in many of the smaller cities with 
populations of 20,000-200,000 In 1955, of 127 such cities 
concerning which figures are available, a rise over 1954 
occurred in no less than 47 Hus despite diminished 
case-finding so the situation is probably even worse than 
tbe figures suggest 
Serum Testa 

With tbe declining incidence of syphilis some have 
queried whether the cost of routine serum tests (pre¬ 
marital, prenatal, on hospital patients, Ac ) is justified 
by the yield There is no doubt that it is justified, for 
only by snch means can the reservoir of undetected 
syphilis be disclosed In December, 1954, there was an 
estimated number of 1921,000 syphilitics requiring 
treatment m the USA Today of all cardiac conditions 
in adults the only one which is really preventable » 
cardiovascular'syphilis A serum test will reveal latent 
syphilis before cardiovascular changes have developed, 
and treatment with penicillin will prevent these from 
arising 

Experience in Russia 

From the papers of the three Russian speakers—Prof,, 
Boris Mikhailowich Pashkov, Prof Pvotr Yasihevich * 
Kozhevnikov, and Prof Nikolai Sergeevich Smelov—it 
was evident that m Bussia congenital syphilis is not- 
uncommon, and that endemic syphilis exists in some 
areas There is not yet faith in penicillin as the sole 
curative agent, and, as was the practice in many 
European countries until a few years ago, arsphenamme- 
and bismuth preparations are still used in addition 

Treatment 

Of the purely scientific papers one bv A Hurtig 
(Ottawa), describing the successful combined use of 
cortisone and antibiotics in. a large senes of lesistanfe 
pelvic infections, made a considerable impression In the 
U S Xaw larger doses of penicillin have become neces¬ 
sary through the years in the treatment of gonorrhoea ul 
the'Far East Of the newer antibiotics ‘ PA 105 ’ has 
been successfully used in the treatment of granuloma 
inguinale, and spiramvcm in the treatment of gonorrhoea 
and non gonococcal nretbntrs 

Future Action 

That the venereal diseases and the treponematoses 
remain major public health hazards throughout the 
world, that they are not a hazard of anv single nation 



‘The Iron givenparenterally was absorb- IMFERON IS THE FIRST 

ed from the intramuscular site end EFFECTIVE IRON PREPARATION 

utilised”* FOR INTRAMUSCULAR INJECTION 


"Utilisation for haemoglobin production 
was extremely good " a 

"In every patient a satisfactory nse in 
the haemoglobin took place 

" all the patients in the senes de¬ 
veloped a vigorous sense of well-being 
which contrasted very strikingly with 
their previous dhronlo ill-health " 3 

"From the present senes it appears that 
thin new iron-dextran complex is a 
notable advance In the treatment of the 
iron deficiency of pregnancy •*» 


it provides the rapid, reliable response 
of an order hitherto only obtainable with 
Intravenous preparations, and it takes 
much Ibsb tune to administer 
imferon is indicated for the patient who 
is refractory to, or intolerant of, oral lion 
and when a rapid response is required, as 
In anaemia of pregnancy 

TECHNIQUE 

“It was obvious during this study that 
the skill and oare of the person giving the 
injections does much to minimise local 
discomfort and staining, and it is signi¬ 
ficant that only two patients failed to 
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attend for further Injeotions ” 

(Lancet, 1951, 2, 1246) 


ampoules 2 ml (100 mg Fe) boxes 10 and 100 
ampoules S ml (250 mg Fe) boxes 5 and 50 

Fully-descxlptlve literature, including dosage Calculator, on 
request A Technical Information Service is at your disposal 
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BENGER LABORATORIES LIMITED HOLMES OHAPEL CHESHIRE) 
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and cannot be controlled on a "world-wide basis by any 
nation independently, and that, so long as they exist in 
toy nation, they constitute a menace to all nations, was 
the collective view of the American Venereal Disease 
Association, which met dnnng the symposium The 
association’s resolution, which was read to the^mcetmg, 
urges the maintenance and close integiation of a coopera¬ 
tive, international, long-range control programme against 
the venereal diseases and tne treponematoses 

An executive committee, of which Dr F W Reynolds 
(USA) is chairman and Dr E E Willcox secretary, is to 
handle arrangements for the International treponematoses 
award 


Medicine and the Law 

Incurable Insanity as a Ground for Divorce 

Two husbands sued for divorce on the ground that 
then respective wives had been of incurably unsound 
mind and continuously under caie and treatment for a 
penod of at least 5 yens immediately preceding the 
presentation of then petitions Since 1940 medical 
evidence haB been given at the hearing Of insanity 
petitions by affidavit by the medical superintendent 
of the hospital where a person alleged to be of unsound 
mmd has been under treatment- dnnng the relevant 
period, and such affidavit, according to a direction of the 
President of the Probate, Divorce and Admnalty Division, 1 
his to state, inter aha, that the patient has been con¬ 
tinuously under his care and treatment during the 5 year 
penod and to give his opinion that the patient is 
of incurably uhsound mmd In the present cases the 
treatment of each of the wiveB had been delegated to 
consultants on the hospital staffs (under the Ministry 
of Health ruling of 1950) and the medical superintendents 
felt themselves unable to swear to all the matters 
required by the direction of 1940 Additional affidavits 
dealing with treatment and the incurable nature of the 
insanity hid been sworn in both cases by all the con¬ 
sultants concerned with the treatment of the wives 
dnnng the 5 year penod 

The President, Lord Mekriman, sud that, owing to 
delegation to consultants of responsibility for the clinical 
treatment of patients (as distinct from the general care 
which remained vested in the medical superintendent), 
the medical superintendent was sometimes unable to 
give firsthand evidence about the diagnosis of the 
patient’s mental illness and the nature of the treatment 
Accordingly* in addition to the usual matters, the 
medical superintendent should state that he had dele 
gated responsibility to a consultant, giving the full 
name of the consultant and the date of delegation 
In such cases an affidavit would be required from tne 
consultant giving the diagnosis, the nature of the treat¬ 
ment prescribed, any special treatment, and the effect 
thereof, also, if it were the fact, that in the opinion 
of the consultant and in tho light of the medical know¬ 
ledge of the day, the patient was of incurably unsound 
mind and the reasons for that opinion, and whether the 
patient was able to appreciate extra comforts and il 
so to what amount If tho penod of delegation to the 
last consultant was, on tho face of it, insufficient to 
enable him to depose with certainty, the deponent 
would be the consultant who bad treated the patient 
for *in earlier period of sufficient duration, but, in that 
case, the evidence would have to be brought up to the 
date of the presentation of tho petition cither bv the 
. present consultant or the medical supenntendent, 
and the date of the assumption of responsibility by each 
and any consultant and its duration ought to be 
-specific nil) stated _ 

1 Times Nov 20 lain 
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His Lordship then granted decrees to each of the two 
petitioners 

Usboi t TJslier end Abler r Abler— Probate, Dieoret amt 
Admiralty Division* Juno 11, 1056 C Low sou (Jacques & to) 
n Ormrod (Official Solicitor) It L Bayne Powell (The Lair 
Society), H T V\ nlkcr (Official Solk itoi) 

Elaine Jonf« 
Barrister at Law 

Parliament 

Danger of Children Riding on Farm Tractors 

On the second leading m the House of Loi ds on June 11 
of the Agriculture (Safety, Health and Welfare Provi 
sions) Bill, Earl St Aldvwn, joint parlmmcntan 
secretary to the Ministry of Agriculture, said that ever) 
year between five and ten children weie killed bv falling 
off tiactors There was a leal danger here which must 
be prevented if possible The Bill was lead a second turn 

QUESTION TIME 
Fortified White Flour 

Last Monday Mr D H Amobv, the Minister of Agriculture, 
was asked by several members why in face of the evidence oT 
the Medical Research Council and the British Medical Associa 
tion m fav our of National flour ho hnd accepted tho Cohen 
Panel's recommendation m fav our of fortified low extraction 
flour In his replies he said It was because of tho conflict 
of soiontiflc opinion regarding tho nutritive value of flour oi 
v arying extraction rates that tho Government in May of Iwl 
year invited the President of the Royal Society to nomuuito a 
panel of independent persons of accepted authority repre 
sentative of scientific and medical opimon Tho whole object 
of what the Government did was to enable the Gov eminent 
to remain perfectly neutral in this matter as between two 
strongly expressed medical points of viow I should Iiko it to 
be absolutely dear that we are not proposing to prohibit 
anybody from eating bread made with flour of anv particular 
extraction rate at nU The only prohibition wo am imposing 
is on the use of flour w Inch does not contain a certain imnimw" 
quantity of these three token nutrients 

Mr F T Willey Whilst recognising the right hon 
gentleman’s endoav ours to resolve this conflict may X ask 
whether ho will not admit that lio has failed T Has be 
tho opinions recently expressed in medical journals, ana 
aware that it appears that tho weight of medical ovirtcnw 
against him, m view of tins, would lie at any rnte i 
the matter ogam I—Mr Amobv I think Hub ma> f 
one of the controversies which will continue until tho ^ 
tune In the meantime, the consumer wdl in tlio runire 
able to choose the kind of loaf ho or slio wishes to *■* „ 

that the Government are not entitlod to prevent tlio cernsmo 
from exercising such choice, unless there is mcontro 
evidence that it would be to the detriment of his or her 
Later he added As regards wholemeal bread, or 
everybody will be entirely free to buy it—[An hon “ 

If they can afford it ]—and I shall be among *“0* ttad 
Dr Edith Summnbskill Wlido tho Minister so)® ^ ^ 
he believes people should havo freedom ®f chojof, wJl0 
feel that he has a duty to tho poorest in the comrounitv, 
understand nothing about extraction rates, 03 ho help* 
House, and that it is h» duty to see that they got, and n o I, 
them to buy, what is best for tho nutntion of the 
—Mr Amobv Again, that is preciselj,wh> the Gov, 
decided to ask this panel of distinguished scientists and m 
experts to resolve tho conflict of evidence 

Expenditure Cuts and the N H S 
When Mr Habold Macmillan, Chancellor ofthoExcncq ^ 
said he hoped to make a statement riiortly about Mf 

which the Government intends to sove £10 t j, cr ei« 

A W J Liwts asked Will the Chancellor see that * 
no cut m the Xntional Health Sen ice, such jbnt 

rumoured or suggested, particularlj in view o that the 
wc have bad an independent report whmhi ^*omi 

health son ico should not bo cut but that th . jj or n «nrr 
extension of financial support to it fa theC u» 

that tho depreciation in tho valuo of tho pound i 0 ft)i»t 

health sen ice just ns it is affecting cv op one in " ^ j^nltli 
should there not be increased financial support J 
sen ice’ __— 
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Radiation Hazards 

Of the grave questions which faced the Medical 
Research Council’s committee on radiation hazards, 
two stand out Are Xravs as used in medicine today, 
harmful to the patient or Ins progeny ? And what 
are the possible effects both on the race and on the 
individual of the continued explosion of thermonuclear 
weapons * Inevitably the committee had often to 
I base their conclusions on incomplete evidence, and 
much remains uncertain But by presenting their 
findings (and their reservations) so plainty, they hni e 
made it much easier to see how things stand 

The report published last week 1 gives a reasoned 
and informed assessment of the risks to individuals 
and to populations Though information on human and 
mammalian genetic effects is scarce, the committee 
have tried to place the genetic risks in reason¬ 
able perspective In estimating the contribution of 
the various man-made sources of radiation to the 
population gonad dose, then have taken as their 
base-hue the natural or background radiation, which 
has been relatively constant during man s evolution 
The dose to the gonads from all natural sources has 
been put at 0 lr per year or about 3 Or per generation 
of thirty years 1 and m this countrj man lias probably 
increased* this dose by at least 25% m the past fiftv 
3 ears by his use of lomsmg radiations Genetic damage 
‘ is irreparable and cumulative, and, since it is the 
frequency of gene mutation whioh is increased by 
radiation the rise m the mutation-rate is directly 
proportional to the radiation do38 received by the 
gonads Radiation has, of course, no genetic effect 
after the age of reproduction, but all radiation received 
bj the germ-cells and their ancestors before conception 
is effective and cumulative The committee find 
i nothing to suggest that radiation-mduced mutations 
will be in any way novel—or beneficial In all 
I probability the mutations to be expected in man as 
the result of this increased exposure will be qualita¬ 
tively the same as those already arising spontaneously 
The committee were unable to give a figure for the 
population gonad dose from radiotherapy, it is 
believed to be considerably less than that from 
diagnostic radiology, but greater than from any other 
source Diagnostic radiology contributes to the pop¬ 
ulation as a whole a radiation dose not less than 22 % 
of that from background sources Mr Osbobx and 
Mr Smith reported in our columns last week the 
results of then preliminary survey m England and 
Wales on which this disturbing figure is based Their 
survey shows that the annual total of diagnostic 
X-rax examinations is much higher than had pre¬ 
viously been supposed and the American committee 
which has been examining the situation in the United 
States have been likewise startled by their own 
findings (Some extracts from the American report 
appear on p 1007) On an average, 1 examination is 
(j- performed every two and a half years on ever yone m 

y 1 The Hazards to Wan of Xuolear and Allied Radiations Cmd 9TS0 
US Stntionerv Office Pp 138 u 6d 
S Spiers F W See Zanccf Jane 2 1056 p b39 


En gland and Wales The survey was designed to 
estimate the minimum contribution of diagnostic 
radiology to gonad .dose in the “genetically alive 
population ”—that part of the population who may 
become parents This period of risk extends from the 
conception of the parent to the conception of his or 
her last child Diagnostic radiology s contribution of 
not less than 22 % of the background dose is several 
times larger than that from any other source of 
artificial radiation And this is a minimum estimate 
Mr Osbobx and Mr Smith emphasise that the actual 
dose to the gonads of the “ genetically alive ” popula¬ 
tion is greater than their estimate, though whether it 
is two or five or ten times greater they cannot j et say 
Whatever the true figure is, it is clearly formidable. 
Nearly three-quarters of this dose, it seems, comes 
from a few types of X-ray examination which make 
up only 7% of the total number of examinations 
This potentially dangerous group consists in examina¬ 
tions of the hip, femur, lower abdomen, and lumbar 
spme, and pjelographv and pelvimetry The com¬ 
mittee recommend that the tune has now come for 
a review of present practice m diagnostic Tadiology, 
“ both from the point of view of the dose distribution 
over the population as a whole and from the point 
of view of the special risks to individuals associated 
with examinations involving heavy exposure As 
the report 6 ays, a great deal can be done The 
number of X-ray examinations can be reduced, 
particularly in voting people, and the dose can be 
cut bv more careful radiography, stricter definition of 
the beam, and the rapid introduction of modem 
techniques, such as image intensification 

Pall-out from test explosions of nuclear weapons 
adds, at the moment, less than 1 % to the background 
level of radiation, and this source is not, the report 
says, an appreciable genetic hazard—at the present 
rate of fixing The American report reaches the same 
conclusion But a very few thermonuclear explosions 
have made an appreciable addition to the dose, and, 
if the rate of firing increases, the dose will use in 
proportion In dealing with the effects of fall-out on 
individuals (as opposed to the genetic hazards), the 
M R C report rightly emphasises that we know very 
little about the possibilities We have some evidence 
that patients with ankylosing spondylitis who have 
had radiotherapy are more liable to leukremia than 
those not irradiated But we are particularly i gno r ant , 
of the consequences of long-continued irradiation by 
low doses, whether from external sources or from 
radioactive substances that have been swallowed or 
inhaled and then incorporated m the body tissues 
Prom this pomt of view, the most sinister constituent 
of fall ont from hydrogen bombs is the radioactive 
isotope, strontium 90 Since strontium is soluble and 
behaves rather like calcium, it will be absorbed by 
mouth and retamed m bone Strontium 90’s long 
half-life of twenty-eight years will then ensure a high 
radiation dose to bone Measurements of the stron¬ 
tium content of human bone have been made m this 
countrv to see what the bombs so far exploded have 
done In an appendix to the MRC. report Dr 
W G Mabley records that the maximum activity 
so for found in. Britain was in the skeleton of a 
one year-old child, which contained 1 2 micromicro- 
cunes per g of calcium Adult bones which have 
been measured showed lower activities, ranging from 
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Mr Macmillan Of course I shall fake carefully into account 
all that the hon gentleman has said 

Medical Aspects of Nuclear Radiation 
Replying to a question, the Prime Minister said that the 
complex matters dealt with by the Medical Research Council 
Committee on the Medical Aspects of Nuclear Radiation 
would require careful study by all concerned The fin d in gs 
about radiation from such sources as the diagnostic use 
of X rays needed much detailed consideration with the 
appropriate scientific, medical, and industrial bodies To tho 
extent that Gox eminent departments w ere concerned, arrange 
meats were being made for the necessary studies to be made ns 
soon as possible 

In reply to Mr R alter Elliot, who asked whether a 
popular summary of the results could be issued, the Prime 
Minister said that this would be difficult “ Of course, this 
is not a Got eminent publication, in the sense that it is done 
bv a body entireh free from Got eminent control or influence “ 
But if, after study of the report, the House felt a need for 
further elucidation, “wo will then consider what we con do 
to hdp ” 


' Public Health 


Poliomyelitis Vaccination 

The first phase of the poliomyelitis vaccination pro¬ 
gramme due to end bv June 30 will now be confined to 
tile 200,000 children in Great Britain who were first 
selected This is because the safety tests successfully 
passed by all previous batches cannot be completed on. 
anv further batch in time to enable local health autlioiities 
to arrange for the inoculation of more children bv 
June 30 In a letter to local health authorities explaining 
the position, the Ministry of Health has stated that 
pnontv will be given to cluldien now registeied when 
vaccination is resumed m the autumn 

Antibiotics in Preservation of Fish 

Most of the fish eaten in this country is caught between 
the Faroe Islands and the Arctic Circle and reaches us at 
the speed of a steam tiawler or even slower Even those 
who sell it wdl admit that its taste is not that of fish 
eaten within a few hours of leaving the sea The change 
is due m some part to the growth of bacteria present on 
the scales, and the traditional methods of preservation 
depend on cooling or the action of salt to check: bacterial 
multiplication These were of course devised without any 
knowledge of bacteriology, and it may well be that the 
optimum temperature for the growth of the bacteria 
which cause spodagejs quite low 
The Tarrv Research Station at Aberdeen has recently 
been making tual of a new method of .preservation 
first suggested m Canada It is found that the addition 
of B p p m chlortetracycline (aureomvcnn) to the salt in 
which the fish is packed m the trawler improves consider¬ 
ably the appearance, taste, and smell of the fish - on 
landing The process mav add 7—10 davs to the " life ” 
of the fish Trawlers would make longer voyages and 
customers be better satisfied As the law stands, such 
treatment is illegal; but if the trials are successful 
there will be strong arguments for adopting this method 
of preservation It would be foolish to adopt or condemn 
it in our present state of ignorance 

Stewing for 30 minutes destroys the chlortetraovchne in 
fish preserved in chlortetracychne-ice, but frying leaves 
minute traces There is little information about the effects 
on man of small and intermittent doses of antibiotics 
Some animals thrive better and fatten quicker when 

g iven a small daily dose of chlortetracycline, but their 
ves are brutish and short, and long-term effects on 
them are of no concern It has, however, been suggested 
recently that pathogenic strains of Escherichia coll are 
liable to appear in herds where the calves re ceu e a diet 
supplemented bv chlortetracycline 1 The Terry 
is seeking some other antibiotic which will he as effective 
ju a preservative hut will be more easily destroyed when 
its usefulness is over It is to be hoped that tie search 
r is successful, for the method as a whole has much to 
t recommend it 

«*“ — . _ 

1 Smith H W Cmbb W E IW Hec 1956 68 274 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Is medicine, as in the world at large, thrae is TJ and 
non-U - 

A U doctoi is self-rex ealing m anr discussion It is 
moie than being on terms of easv foimality with the 
“ right ” diseases Yoiu U man knows that the collagen 
diseases are acceptable nowadays, and could not be caught 
mentioning such things as " Adaptation Syndrome ” oi 
worse still “ Stress ” But moie than that, it is his speech 
which sets hun apart from his non-U fellows—and 
Fellows “ Systemio lupus erythematosus ” is U It is 
non-U to talk of “ disseminated lupus,” and worse of 
“ D L E ” It is non-U to say “ penarteiitis nodosa ” , hut 
so very U to talk of ** polyarteritis nodosum ” In the 
specialties the schism is more obvious When one hears 
a neurologist speaking of the " pupillaiv leactions to light 
and accommodation " it is certain that he is non-U The 
U phrase is, of course, “ light and com eigence ” Cardio¬ 
logists tend m the mam to be U, hut if they talk of “ lifting 
outflow tracts ” you may be sure of it Only the non-U 
would sav “ parasternal heave " U lheumatologists 
speak of “ spondvhtas ankylopoietica,” the non-U ones 
of “ ankylosing spondylitis " , and One-up Men call it 
“ StiumpeU-Mane disease ” 

Candidates for consultant appointments may deuve 
some help from the following list though it is incomplete 
U Non XT 


Endocarditis lento 

Type 1 nephritis 

Mvelomntosis 

Addisonian nmcmin 

Cortlrotrophin 

□nil stones 

Talmtomi 

Phtbiris 

Lyrophonui 

Physical medicine 

Dystrophia mvotonhn 

Atrium 

m eq per litre 
Hrpokalicmln 
IBB 
Icterus 


{ Infective endocarditis 

Snbacotc bacterial endocarditis 

Acute nephritis 

Multiple myelomatosis 

Pernicious nmemln r i 

ACTS 

Cholelithiasis 

Vnlvnlotomx 

Pnlmonair tuberculosis T n 

Reticulosis 

Physiotherapy 

All otonia dvstrophicn 

Auricle 

Ms 

Rvpopotasstemhi 

BAB 

Jaundice 


To deceive evil spirits (who have very astute healing) 
the sickly son in a Chinese household may not be given 
a name until he has surxived the penis of the first year 
The laws of the Colony previously permitted the addition 
of thle name of the -child up to sex en years after the 
registration of the birth, but recently this penod of 
grace has been reduced to one year Full advantage is 
taken of this privilege bv the more conservative Chinese, 
who have to nave time to agree to a name which will 
he auspicious, will be in harmony with lus horoscope, 
and wul not displease bis ancestors In the meantime 
the little fellow may be referred to as “ the dog ” or even 
“ the buffalo ” 

It might have been with the idea of fooling the apmts 
that the Tong-Kang labourer arranged for his wife to he 
admitted to the tuberculosis hospital under the name of 
an obliging lady-friend who also supplied the necessary 
identity card But the subterfuge did not succeed 
Unfortunately the wife died and the death certificate 
and burial permit were issued in the name on the identity 
card Then the trouble started The spirit of the dead 
wife appeared to the Tong-Kang labourer in a dream and 
pleaded with him to have these mistakes lectafled so 
that her sonl could rest m peace 

His first attempt at appeasement was to erect a 
tombstone with the correct name and a very loving 
epitaph on it Tins palliative had no lasting effect 
In no time the husband suffered painful reminders that 
the records had not been changed Supernatural dogs 
scratched his hack while he slept Mysterious bruises 
and swellings appeared on his body Worst of all, the 
obliging lady-friend (who was legally dead and buried 
but was m fact hale and heartv although minus an 
identity cord) was threatened with tuberculosis if the 
necessary corrections were not made m the official 
records before-the moon waned After some confusing 
Statutory Declarations had sorted the quick from the 
dead the necessary changes were duly made m the 
official records 
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0 05 to 0 2 micromicroouries per g of calcium It is 
not surprising that the highest activity was m a child, 
since growing bone, compared wpth adult bone, takes 
up more bone-seeking isotopes Samples of sheep 
bones contamed 14 micromiorocuries per g but m a few 
mountain pastures figures were up to ten times greater 
So far as we know, the MRC committee and the 
International Commission on Radiological Protection 
have no records of human damage attributable to 
strontium In making their recommendations, there¬ 
fore, they have had to extrapolate from animal work 
and from the scanty recoids of human radium poison¬ 
ing The International Commission recommended 
that the body burden of radium should not exceed 
0 I miorocunes for persons exposed to radiation at 
work, and it is known that a large safety factor was 
not included in this figure Easily reoogmsed radio¬ 
graphic bone changes have been reoorded m patients 
with body burdens of from 0 4 microcuries of radium 
upwards, and radium produced a bone sarcoma in a 
person with a burden of 3 6 microcunes 3 These effects 
of radium usually appear after very long latent 
periods of ten or twenty years Larger body burdens 
may, of oourse, be associated with different and earlier 
changes, as m the American dial painters 4 who had 
massive bone necioses, infections, and aplastic anaemia 
(these “ aplastic anaemias ” might today have been 
diagnosed as acute aleuksemio leukaemias) Though 
damage by ingested radium in man lias been known 
for many j ears, there are as vet no data on the 
ultimate results of long-contmued low-level aotivity 
from ingested radium m a “ closed population ”—i e, 
one which has been followed up to extinction There 
is, therefore, no evidence about the possibility of 
premature ageing or clironio ill health in man as a 
result of irradiation Such changes have been observed 
m animals B It is hard to say how radium and 
strontium compare, but the biological effects m bone 
of alpha-particle emission from radium are piobably 
greater than the beta-radiation from strontium- 
yttuum decaj In view of this difference the Inter¬ 
national Commission lecommendcd a higher maximum 
permissible body burden for strontium than for radium 
—namely, 1 0 microcunes for those ocoupationnlly 
exposed This corresponds to 1000 micromicrocunes 
of strontium pei g of calcium m the skeleton, which 
is about a thousand times gieatei than the most 
heanty contammated bones yet examined But the 
MRC oommitteo declare that “ immediate considera¬ 
tion would be required if the concentration of radio- 
activo strontium in bone showed signs of nsrng gieatlj 
beyond that ooirespondmg to one hundredth of tho 
maximum permissible occupational level ” In other 
words if it goes above 10 lmcromiciocuries per g 
Tf, in fact, poisoning readies that lei el it is likely 
to do so first m loung people with growing bones 
It is also reasonable to suppose that, apart from this 
age difference, tho whole population would bo equally 
affected It seems that tho fall out of thcrraonuolonr 
explosions is deposited at the rate of 10 — 20 % per 5 ear, 
so that strontium would continue to find its waj Into 
bone for years after the ‘ alarm 10 X 61 ” had been 
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reached No doubt this is one of the reasons for ft, 
guarded words which the MRC committee in 
about the hazards of fall out from test explosion 
They say that the hazards from external radiate, 
due to fall-out are so far negligible, and no detectabl 
increase in the incidence of ill effects is to be expects 
from internal radiation by radioaative strontium« 
its present level Bat if the rate of firing, particular!! 
of thermonuclear weapons, increases, harm mm b 
done in a small proportion of the population 51' 
leport makes no estimate of how big an intren'c r 
the rate of firing would bo requned to prodilcc tit 
first deteotable, and preaumabh gross, damago Thu 
question of poisonmg by strontium 90 is one on whid 
the medioal profession, like the MRC committer, 
can only adviBe on the possible results of continued 
exposure It is the committee’s view that, tart 
pioper safeguards, exposure from all sourocs m peace 
time can be maintained at levels which can be accepted 
by the citizen “without undue concern either fo 
himself or his offspring ” But unless tho safcgu«id< 
molude the stopping of furthei thermonuclear tC'K 
is this oonclusion justified * By tho tunc we lane 
gathered sufficient evidence to assess more accumlch 
the danger of strontium 90 poisonmg, it mat be too 
late to prevent disastrous consequences 


Pyelonephritis 

Pyelonephritis is the commonest disease ofthc 
kidneys 1 In Borne forms, such as “ pyelitis ” o’ 
children, its course is relatively benign, and acute 
attacks m the adult can readily bo controlled, after 
identification of the causal organism, by nppropnatc 
treatment Reounent and ohromo attacks, however, 
are very resistant to tieatmont On p 973 this week 
Dr Jan Brod points out that, while olnomt pjelo 
nephritis is the commonest oause of deaths from rens 
failure in Prague, two-thirds of tho oases had escape 
clinical lecogmtion hi an attempt to improve tin 
situation. Dr Brod compared tho olmicni fcatnn' 
of 132 cases of ohromo pyelonephritis, 54 of chron 
glomerulonephritis, and 16 of vasoular nephrosclcrosi', 
and his rnquiiy throws w'cloome light oil a toniu , 
subject The well-known diagnostic points were ^ 
always as helpful as expected pathogemo ’ 

were grown from tho urine m 81% of cases of ch 
pyelonephritis, but also fiom 50% of cases of clli 
glomei ulonopliritis On tho otlier hand, a ‘e- 
excess of white blood-cells was found in the arm 
76% of those with pyelonephritis, as opposca 
only 14% in glomerulonephritis and vascular nepn 
Otherwise, tho most helpful and easih dc term 
abnormality was a long-contmued Joss o I 
concentrating power, quite out of proportion 
degree of impairment of the glomerular ultra 
rate This disorder of tho distal tubules mo 
decreased ability to save base (Na), and there 
a tendency towards dohjdiation, decreased 
reset ve, and acidosis Another point of dioga ’ 
importance was a stnkmg difference in the iu 
of the two kidneys m chronic pyolonephn , 
assessed by uretenc catheterisation, using j® 

oentratmg index of endogenous creatinine j— ra ^ , °) ’ 

the difference was insignificant in normal 
and m those affected by ohromc glomcmlon^ ____. 
1 Wclsa, S Parker F Jon Ifnfieinr Baltimore 1030 I* 
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So far the soul of the dead wife appears to have found 
peace The Tong-Kang labourer came to the TToaifb 
Office yesterday looking a different man He has put 
on weight, is slewing well, and no longer fears he is 
going mad And the obliging lady-friend’s cough is 
quite better 

* * • 

Correcting an examination paper recently I came 
on this “ Pyelitis Becogmsed by looking at the urrne 
1 gross—opalescence 2 microscop—pus cells de luxe ” 
A week later, at the end of the oral examination, I asked 
the writer what " de luxe " meant For a moment he 
looked nuzzled and then said with relief “ Oh, dee 
lux Well it means plus plus, sir ” “In what language 9 ” 
“ Slang ” Nonplussed {pas de luxed), I let him go 

He was a great lmguist, that fellow He described the 
signs of umbilical sepsis as “ calor, dolor, rubor, edema, 
laisio infunctio ” (Omphalological papers please copy) 
Furthermore, he alwavs wrote et instead of and “ Home 
helps for the aged have been a terrific boon The 0 p 
can keep in touch c the other health workers in the 
district bv inviting them to tea every now et then et 
exchanging ideas et experiences for the mutual benefit 
of his panel patients ’’ ' 

I wonder why he emphasised tea as the collation 
Surely on a Sunday morning the health visitors, &c, 
would enjov sherry et cake c the dr 


Letters to die Editor 


USE OF VITAMIN K IN THE NEWBORN 

Sir, —The standing committee of the British Prcdntnc 
Association on prematurity, m their letter last week,* 
have done well to emphasise the danger of overdosage 
of vitamin K This warning comes most opportunely 
closely following the account by Dr Bound and Dr 
Telfer (May 19) of the effect of large and small doses of 
1 Synkavit ’ on plasma-bilirubin levels m premature 
infants 

This is yet another example of how easily valuable 
therapy in. moderate dosage can become a menace when 
given in excess of requirements Such lessons are only 
learned by bitter experience They bring to mind other 
relatively new diseases, such as retrolentsl fibroplasia 
following the over enthusiastic use of oxygen, and 
“idiopathic” hypercalctemia, probably the result of 
carrying prophylaxis against Tickets too ihr m the 
current manufacture of infant foods in tins conntrv * 3 


The Hospital for Sick Children 
Great Ormond Street 
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* * * 

I have just obtained my second child’s birth certificate 
There is nothing remarkable m that thousands of 
British fathers have shared the experience during the 
past year All I had to do was to drive into the sleepy 
afternoon streets of the nearby market town, walk up a 
flight of stairs, and recite soito voce to the registrar the 
required particulars There was no-one in the waiting- 
room , no-one else in the office save the registrar’s clerk 
38 9d changed hands m a somewhat fhrtive, uncom¬ 
mercial fashion, I was given a couple of NH S forms, 
and the birth certificate unostentatiously reached nrv 
private address the following morning 

How different was my experience, two years ago, when 
my firstborn arrived! I met my two witnesses (one 
Italian, the other American) outside the vast, imposing 
Register Office in Borne, at 8 ah Unless one was there 
at opening tune, there wasn’t a hope of completing the 
formalities before the office closed at 2 p ar Inside, the 
milling crowd divided itself roughly into two pr elimin a r y 
queues (easily recognisable by their respective demean¬ 
ours), one to record births, the other deaths But this, 
which took perhaps twenty minutes, was only the 
beginning We next proceeded upstairs to sign the 
registration hook, in the presence of one of a team of 
registrars, working three to a room and maintaining a 
steady output of one registration every two minutes 
or so A weighted"handclasp with au attendant speeded our 
progress at this point, we bad not waited more than a 
quarter of an hour before we were giving the usual 
particulars to a registrar, who wore the black gown of the 
Italian civil servant and had the little finger-nail of his 
right hand carefully tapered to *m inch-long point 

The birth was now duly registered, and my witnesses 
could leave, but I had to go through a flesh sequence of 
formalities in order to obtain the certificate I waited m 
another queue to apply for the certificate, and m yet 
another in order to pay the fee The certificate would be 
rcadv the following morning, and once more I appeared 
promptlv at 8 A.H, and got the certificate alter a 
relatnelv short wait Fmnllv I went to the British 
consulate and registered the birth a second time The 
whole procedure cost about la 9d for the Italian certifi¬ 
cate, Ss for the British one, hut the Italian document is 
better value for monev being gadv adorned with coloured 
stamps aud impressed with the magic letters SPQB 
I have onlv to look at it to see once more the mimosa 
blooming m the Boman gardens on that Apnl dav 

Of course it’s all a question of national temperament 
and I would not presume to sav whether the Italian 
w av of doing things is betto for being a challenge to one ' 
tenacity, or the English for being so much simpler 
• * • 

Overheard m the chine “ Ho s come on e\er so well since 
I changed to ostnehmilk no 2 ' 


Sm,—The findings of Dr Bound and Dr Telfer 
prove beyond all doubt that large doses of vitamin E 
administered to premature babies increase the liyper 
bilirubincemia, thus contributing to the development of 
kermeterus The mechanism of thus action—whether 
stimulation of haemolysis or diminish ed excretion of 
bile-pigment by the liver—is regarded by the authors 
as undetermined 

May I call attention to a paper published several 
years ago 4 m which my associates and I showed that 
in the active phase of epidemic hepatitis the livpor- 
bihrubuuBmia appreciably increases in the eight hours 
after intravenous injection of the same water soluble^* 
vitamm-K analogue (synkavit) ? The dose of 70 mg 
we administered to adult patients is rather Binall, com 
pared with 60 mg for premature infants, hut the n«o 
of plasma-hihrubm level amounted on average to 3 2 mg 
per 100 ml m thirty tests (minimum 1 8 mg, maximum 
17 0 mg) This immediate effect, observed onlv in 
icteric hepatitis, was absent m obstructive jaundice and 
Laenneo’s cirrhosis Haemolysis being ont of the question, 
it was attributed to a temporary reduction, csu«ed by 
functional overtaxing, of the liver’s capacity to hanalo 
bilirubin The same mechanism probably accounts lor 
the more protracted and dangerous action of considerabiv 
heavier doses (per lb body-weight) in premature infant* < 
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Sir, —For anyone to show a reasonable interest 
nutritional value (rather than the preservation) of food 
often suggests beards and sandals as well, further it 
probablv not difficult to acquire a reputation a* t 
faddist even when the approach to the subject b quite 
objective But the problem of flour extraction rate ,, g ° 
fully sot out in your editorial of June 9, is not a matt 0 
of fads or fancies, it is a matter of fact to which tn 
M B C Conference report gives is clear a basis from t 1 
scientific aspect as is vet possible to find Lvcn so n 
claim is made that the data presented aro bj tut mesn 
the last words on the subject, tins alone would, on 
imagines, have caused the panel on flour to list c p«m- 
before making too definite recommendations_ 
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or vascular nephrosclerosis X-ray e x a mina tion, 

, and especially serial examination, in chronic pyelo- 

- nephritis, often showed- differences in size and density 
of renal shadows and in spread and evacuation of 
contrast medium Consideration of these points would 

- undoubtedly help towards more widespread recognition 

- of the condition 

- _ The clinical picture has been correlated with the com¬ 

mon pathological finding of irregular superficial depres¬ 
sions associated with wedge-shaped scrnrs through the 
kidney parenchyma 1- ®—a type of lesion sometimes 
ascribed to is chiemia 7 or developmental dvsplasia 8 * 
The possible relation of these scars, and therefore 
of pvekmephntis and the resulting vascular changes, 
to a type of hypertension 18 510 is of the first import¬ 
ance Experimental evidence now provokes further 

- thought on this subject De Xavasquez 1118 found 
that when gram-negative bacilli were injected intra¬ 
venously mto animals with normal kidneys, the 
organisms did not leave the blood-vessels but passed 
through the organ harmlesslv and never appeared in 

_ the unne Bat when coagulase-positive Staphylococcus 
'' aureus was injected pyelonephritis followed and renal 
8earring developed with the same features as the 

- human disease localisation of the organisms was 
presumably due to diffusion of coagulase from the 
plasma to produce coagulative necrosis in the surround¬ 
ing tissues, thus enabling the organisms to multiply 

- in a presuppurative phase before the phagocytes 
could reach them In animals which had survived 
a staphylococcal infection and had presumed scars 
(later confirmed), intravenous injection of gram- 
negative bacilli of the coliform group invariably pro- 

- duced an acute pi elonephntis which was fetal within 
two weeks The kidneys showed asvmruetncal 
contraction, with coarse steDate scars resulting m 
an mtrarenal hydronephrosis In addition to these 
old scars, there were linear abscesses m their 
immediate vicinity, the purulent exudate being 

- confined to the distended tubules, and the pelvis 
_ showed patchy inflammation It seemed that the 

mtrarenal hydronephrosis resulting from the first 
' < infection had slowed the blood-stream sufficiently 
for the second infecting organisms to multiply and 
produce suppurative lesions This was farther 

- evidence that, m kidneys without mechanical defects, 
infarctions or atheroma, these stellate scars 
were the result of hematogenous pyelonephritis 

, De Xavasquez pointed out that the primary 

- staphylococcal infection m the rabbit, with appro- 
f pnate dosage of organisms, was self-bnntmg and left 

no clinical evidence, but it enabled the gram-negative 
bacilli to settle out in the kidney when thev would 
not otherwise have done so But we must not conclude 
from these animal experiments that m man a 
previous infection must be staphylococcal before a 
coliform infection con take hold Moreover, the 
1 wav in which these animals were infected (20-100 
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million bacilli were injected mto an ear vein) is 
artificial and gives no clue to the method of infection 
m man The secondary infeotion m the rabbit led to 
death from progressive uramia and anuna, but, as 
De Xavasqhez explained, this is because the rabbit’s 
kidney is monopyramidal, and obstruction at the 
smglo' papilla by a small lesion oan affect all the 
collecting tubules, whereas the multilobular human 
kidney has a muoh greater maigin of safety 
The development of these scars was also examined 
bv Heptinstael, and Gobkiee , 18 who injected Staph 
aurejts mto rabbits, some of which were kept alive 
with penicillin They then examined the kidneys at 
intervals up to four'months Again, the naked-eye 
and microscopic appearances were verv similar to 
the scars attributed to p\ elonephntis in man 
Heptesstael and Gorbiel then produced a unilateral 
pyelonephritis with a coliform organism bj temporary 
occlusion of one ureter 1418 —a procedure which 
localised the infection to the affected kidney while 
the other remained normal After three days the 
ureter,was released and either then or at periods 
up to four months, the normal kidney was removed 
In this group of animals, the blood-pressure was 
measured at least twice weekly It was found that 
there was no elevation of blood-pressure with a 
unilateral infection uhen the opposite kidney was 
intact and even when it was removed the blood- 
pressure rose only when there was considerable 
scarring m the affected kidney In the scarred areas 
m all kidnevs infected for over forfe days, arteries 
and arterioles seemed to have increased m numbers, 
merely because of the disappearance of tubules 
The only structural change m the vessels was an 
increased cellulantv of the media m the older infections 
and nothing significant was found in animals with 
high blood-pressure It mav well be that the design 
of the experiment did not allow the high pressure to 
continue long enough for changes to develop Thus, 
in the animals, a nse m blood-pressure was due, not 
to vascular changes, but to extensive scarring in 
a remaining single kidney 
Patients with chronic pyelonephritis do not 
necessarily develop hypertension Of Losgcopes 1 ® 
patients with chrome pyelonephritis, those wxthont 
hypertension had normal vessels and some with 
severe hypertension had vessels with slight changes 
Webs and Parker 1 formed a more definite view 
from their cases of chronic pyelonephritis, mild 
proliferative vascular changes were associated with 
normal blood-pressure, and severe changes were almost 
always associated with severe hypertension On the 
other hand, Goedbing and Cbasb 10 found evidence 
that pyelonephritis did not cause hypertension, 
for hypertension was not more frequent m their 
patients with pyelonephritis than m those without 
Prom their study of 11 kidneys removed for hyper¬ 
tension and found to show scars of chronic pvdo- 
nephntis, Pickering and Hep ttx btaij. 8 concluded 
that the renal lesion was sometimes the cause of the 
hypertension but the evidence regarding the separate 
responsibility of the pyelonephritis and the vascular 
changes was too conflicting for either to be held 
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A pause -would hare been desirable xf onlv because 
bread, itself a staple article of diet and likely to be 
increasingly used as such, is not the only food which is 
nowadays tampered with, preserved, or even mis¬ 
represented, despite legislation to prevent at least some 
of these happenings As a profession we are inclined to 
take short-term views of cause and effect, and a sentence 
in the 1IEC Conference report should be drummed 
into everybody “the absence of recognisable illness 
m an individual is not a sufficient criterion that his diet 
is nutritionally sound ” 

I have got mvself into trouble in the past because of 
my objections, for quite clear reasons, to the pasteurising 
of mdk os an end in itself, amongst these objections 
is that we know -from experiment'd work and simple 
observation that heat-treated milk loses something 
more than part of its ascorbic and content The usual 
reply to this is that deficiencies are made up by other 
articles of food If one by one the principal articles of 
food are going to be denatured with official connivance, 
where shall we finish up * Everybody agrees that all 
sorts of what are called metabolic or constitutional 
diseases are on the increase, while it would be stupid 
to assign their basic pathologv necessarily to nutritional 
causes, at least it makes some of us wonder There is 
plenty of evidence from nutrition experiments on labora¬ 
tory animals that queer things can happen, oven clearer 
is the evidence on a long-term basis from experience in 
feeding livestock generally in which changes are more 
readily observed than in man Bnt the human animal, 
for better or for worse, is so resistant to abuses of its 
economy, whether nntntional or other, that lots of 
things which must be there to he seen aramissed because 
we do not know what to look for Since food is the most 
important of the triad governing life—food, warmth, and 
shelter—it ill behoves ns to monkey about with food too 
muck until we are more sure of our ground 

A recent experience emphasises how much remains 
to he learnt about nutrition of quite a simple kind. 
For a number of years I have bred and reared cattle, 
and m a national show just a fortnight ago I won amongst 
other pnzes one for a sixteen-month-old heifer This 
rather surprised me os her nutritional state in the ring 
was not so good as it had been a few weeks before the 
show when she was brought in from the herd and given, 
with a companion, special scientific^) feeding, as is usual 
preparatory to such an event On returning from the 
show she was turned ont with others into an old orchard 
carpeted with rough bid herbage and within a fortnight 
she has found for herself a diet which has filled all the 
hollows that special attention did little to correct So 
much for thinking one knows anything about feeding 
animals What about human dietary—so easily influenced 
by Authority • 

London W1 W B THROWER 

TUBAL OCCLUSION 

Sib —Last week Mr Green-Armytage stated that 
there is danger m the doctrine that “ among patients 
attending infertility clinics who are found to have blocked 
tubes, spasm, irritability, anesthesia, nerves, or even 
frailty in deductions and. methods, ore the causes of 
tubal occlusion in all but 6-7% of coses * After reading 
this, it is instructive to turn to what Professor Folann 
savs in the same issue 

‘ Science is said to describe facts winch ace there whether 
you like them or not The function which I attribute 
here to scientific passion is that of distinguishing between 
-demonstrable facts which are of scientific interest, n„<i those 
which are not ” 

For many years now, I have taught and written that a 
: j* minimal criterion for tubal occlusion should be two 

_negative tubal insufflations at 250 mm Hg pins a 

confirmatory hvsterosalpmgogram, on separate occasions 


Even this criterion is not proof-positive of non-patencv 
of the tubes For too many years a single insufflation 
finding of non-patency at 200 mm Hg, or a single 
hysterosalpmgogram which shows apparent non-patency, 
has been accepted bv many gvn'ecologists as denoting 
tubal blockage The importance of tubal spasm, simulat¬ 
ing tubal blockage, can be easily demonstrated every 
case which shows apparent non-patency at 250 mm Hg 
under anaesthesia, should have a repeat insufflation 
a few days later without an'esthesia, when normal 
tnbal patency and function is seen in two out of everv 
three such cases This result has been obtained by me 
m more than 300 such tests and without the preliminarv 
use of amyl xutnte or anv antispasmodic 

I am interested m Mr Green-Armytage’s statement 
that tuberculosis alone accounts for 5-6% of all occlu¬ 
sions In a paper presented before the Soyal Society of 
Mcdicme m 1943, I propounded the view, for the first 
time, that tubal blockage may in a considerable pro¬ 
portion of cases, he due to subclimcal tuberculous 
salpingitis 
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far \\ omen 
Glasgow S 2 


Albert Shabmvs 


DIAGNOSIS OF THYROTOXICOSIS 

_ Snp,—I was interested to read last week’s letter bv 
Dr Freeman and Dr Mattmglv on the diagnosis of 
doubtful cases of thyrotoxicosis 

The differentiation of thyrotoxicosis from an anxiety 
state is one of the common problems of general practice, 
and one which often involves referral to hospital with 
expensive and time consuming investigations The 
measurement of sleeping pulse-rate would he a very 
simple investigation in general practice if it were possible 
to use a fairly short-acting hypnotic such as intramuscular 
paraldehyde , and 1 would be interested to know whether 
a true resting pulse rate is obtainable in this wav If so 
admission to hospital for three days, as suggested by 
your correspondents, would seem unnecessary and 
extravagant 

London VTU J Tddor-Hvrt 


A SHORT SMALL INTESTINE ASSOCIATED - 
WITH FIBROSIS OF THE LIVER 
Sir, —The article by Dr fiaebnni and Dr Brafield 
(June 9) calls attention to the association of a short small 
intestine with fibrosis of the liver This association does 
not seem to be always present, as the following case 
shows 


A woman, agea so, naa had intermittent aomiting for the 
past six months A barium meal investigation revealed 
partial obstruction at the duodenojejunal flexure The 
proximal 4 inches of the jejunum showed constant narrowing 
of the lumen with rigidity of the walls and complete loss of the 
mucosal pattern The small gut appeared to he short but was 
otherwise normal A diagnosis of malignant neopl asm of the 
jejunum was suggested 

At necro psy (Dr W. I Leslie) a congenitally short jejunum 
and ileum, measuring 8 feet together, was found The 
proximal part of the jejunum was bound bv firm adhesions 
to the tail of the pancreas, its lumen appeared to be narrowed 
and somewhat kinked, but its wall was not infiltrated bv 
growth There was a scirrhous carcinoma in the distal half 
of the pancreas The spleen showed nothing abnormal apart 
from intense congestion The h\er waa firm and was not 
enlarged, on section numerous metastatic tumour nodules 
were found widely distributed throughout the parenchyma 

La this case of congenitally short small intestine no 
evidence of fibrosis of the liver was present Possibly 
the short jejunum, being in closer contact'with the tail 
of the pancreas than is usual, caused chrome lmtjitum . 
by intermittent pressure, -thus contributing to the 
development of cancer m this region 

London Wl 
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responsible Dr Bbod's findings ore that liypei- 
tension develops with inoi easing frequenoy as the 
pyelonephritis progresses, to the same degree as m 
ohronio glomcruloneplnitis, though four times more 
often than in ohronio clioleoystitis (taken as a oontrol 
for other chrome mfeotions), Ins biopsy studies 
lebut the idea of a vascular cause, since vascular 
lesions were absent in 6 patients with grave hyper¬ 
tension Malignant hypertension developed at an 
earlier ago in pj'elonepluitis with hypertension than 
m essential hypertension, but only when the renal 
disease was far advanced His results are m line with 
the experimental findings in suggestmg that the onset 
of hypertension is determined by the laok of sufficient 
healthy renal tissue (or the presence of suffioiont 
diseased renal tissue) Whatever the ultimato answ er 
to these unsettled questions may be, all cases of 
pyelonephritis must be treated seriously and' every 
resource must be used to eradicate the mfcotion as 
completely as possible at the earliest opportunity 


Steroids in Anaesthesia 


Some years ago Selye 12 demonstrated in rats the 
aiuesthetio properties of 75 steroids with various 
structures He noted that some compounds were 
potent anaesthetics but lmd little hormonal activity 
Subsequently, hydiovydiono (21-liydroxy pregnane 3, 
20-diono sodium succinate), a water solublo steroid, 
was shown experimentally to have a wide margin of 
safety and to bo a likely drug foi olinioal use 3 Indeed, 
work on various animals mdioated that it has a 
therapeutic index considerably greater than that 
of thiopentone 4 , hydroxydione has no hormonal 
activity 3 Under the name of ‘ Viadnl,’ it was first 
described m use as a clinical intravenous anresthetio 
last year * Although it is not a barbiturate, it lends 
itself to comparison with thiopentone, and other 
thiobarbiturates, beoauso of its similar effeots and 
method of administration The early reports sug¬ 
gested that it had some advantages over these drugs 
both m its ability to produoo greater lelaxation 
without ooncspondmgly moicascd medullary depres¬ 
sion and m its seemingly specific action on the 
reflexes of the respiratory traot But some later 
findings have been less encouraging, nnd the dis 
advantages of the new aiuesthotic have become 
more apparent 

On nnothor page this week Dr Galli r and Di 
Booms describe their experiences with hydroxj dione, 
and pharmacological and other ohmcnl mvcstigations 
have Intel} been reported elsewhere s 7 Prom tho 
start, it was realised that hvdroxydione wns an 
irritant, and m one series venous thrombosis follow cd 
in 15 out of 70 patients who received dilutions as low 
as 0 5% given as part of a freclj running infusion 
Dr Ga lley and Dr Booms find that 2 3 g dissolved 
m a 540 ml bottle of salmo solution gives no trouble 
These dilutions, however, necessitate tho use of largo 
volumes of fluid to get even a small quantity of the 
drug into tho patient——a cumbersome method of indue- 
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ing anaesthesia More concentrated solutions kun- 
pam (unless injected sen slowly) nnd, commonly 
thromboses With the dilute solutions, loss of con 
Bciousness is slow, very closely resembling the oik* 
of natuial sleep but depending on tho concentration 
rato of injection, and state of tho patient Drownm*. 
may tako as long ns five minutes to appear, and glwp 
a furthei five minutes The full amesthetio effect i« 
often not attained imtil fifteen or twenty fire minute 
after the initial injection A shghth quiokcr nsal* 
can bo aohieved by spoedmg up the rate of injectitHi, 
but hypotension may result Experimental work 01 . 
cats 7 suggests that the hypotension is caused In 
inhibition of the vasoconstrictor centres in tho brain, 
coupled with a direct vasodilator action on tho pen 
pheral vessels themselves But hydros.} diono aU 
depresses tho vontneulai muscle, though not so mud 
nor for so long as an equivalent dose of thiopentone 
Di Galley and Dr Booms liase obsoived livpo 
tension, oven m young pntients, and nn incnoxd 
pulse-rate irrespootive ot a fall in blood pressure 
Respiration is seldom greatly influenced, but 
the volume may be reduced slightly and the rote 
lhoreased 7 Apnoea, such os is often caused bj thio 
pentone, is very unusual Investigation of the dun 
tion of action suggests that 1 g lasts for about tuo 
and a half horns 8 

There is little evidence that liydroxydiono is an 
analgesio, and, under apparently deep anrostkesiawith 
hydroxydione alone, sensoiy stimulation products 
immediate reflex activity This response n ven 
similar to the reaotion of patients under thiobar 
biturates, suoh as thiopentone , and indeed electro 
encephalography has failed to show any difference 
between, hydroxydione and these ultia short notine 
drugs 5 8 These facts arc substantially in favour of 
its classification as a hypnotio rathor than as an 
analgesio On tlio other hand, nil reports naif 
remarked on its selective depression of laryngeal an 
pharyngeal reflexes, without medullar}' depression 
This notion is the opposite of what may bo cxpcctm 
undei barbiturate anaesthesia, when many re " 0XC V® 
this area ore often exaggerated, and it is 8 % 
advantage for some operations A furthei diffen® 
seems to bo the remarkable senso of well being 83 
look of fatigue during the first tw ontj -four hours an 
operation m pntients nniDsthotised with hydro*}® 0 

It is too early to assess tho value of steroids 
anaesthesia Despite tho valuable ovidenco gnen > 
Dr Galley and Dr Rooms, manv anaesthetists wj 
not }ot be convinced that hydroxydione has ninei 
offer that onnnot already bo achieved with te 
disadvantages by existing drugs Unless tlio an 
tlietist takes the chance of venous tlirow® 
hypotension by giving a more concentrated or 
rapid injection, induction takes too long wr 8 
major operations Moreover the seJcctnc dtpn^si 
of respiratory-tract reflexes, when continued in 
postoperative stage, may well increase the 
present dangers of this period Nevertheless 
investigation of hv droxj dione Jins opened U P F ,, 
hihties m a now lino of anesthesia which W , . 
culminate in valuable additions to those drags 
have stood the test of lime 
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GIANT HYPERTROPHIC GASTRITIS 
Sir,—G iant hypertiophic gastritis is generally con- 
sideied a benign condition Di Williams (April 7) 
suggests that an extensive lesection through healthy 
tissue, as for carcinoma, is unnecessaiy, and Mr Park 
(May 19) advocates resection of part of the affected 
mucosa 

Penetiation of the musculans mucosa: by epithehal 
elements was not mentioned by Menetner 1 or by Spnggs 8 
but has been described as occurring in giant hypertiopluc 
gastritis by a numbei of subsequent writers including 
Dr Williams Gnme and Whitehead's 8 case is cited as 
evidence that giant hypertrophic gastntis is a benign 
condition, since their patient it as well 13 months after 
incomplete remoa al of the affeoted stomach, but this 
stomach showed no submucosal penetration Mnnnon 
et nl * describe submucosal penetiation in three of their 
six cases, stating that “ it does not suggest neoplasm, 
it is equivalent to the type of herniation commonly seen 
in the secondarily contracted gall bladder producing the 
gland spaces which are called crypts of Rokitansky ” 

On the other hand Biunn and Pearl 8 say that the only 





Fi| 2—Section of hypertrophied stomach well (x I) 


criterion of malignancy m the laige intestine Tlio 
following case laises the question of whether it should 
not be so regarded m the stomach 
A man of 67 years coma to hospital with epigastric and left 
subcostal pnm, of 4 months’ duration, unrelated to meals, 
posture, or exercise but rehc\ cd b\ milk Each night ho had 
set ere pain lasting 15 minutes, and all dnj he had an aehe 




epithelium through the musculans mucosa:, describing constipated for 7 weeks Hremoglobin 113% Histammo 

test meal free acid, mucus, but no blood 
Barium meal suggests o of gastric carcinoma 
At laparotomy, hi Mr G'O Jollj, the 
9 1 ^ 3' 4 stomach wall was found to bo grenth 

t 1 - 1 -rm— 1 1 _ aMQ. thickened, and was recognised as an o\nmplo 

i\j& of giant livpcrtrophio -gastntis, but at 

* rSfr m « jirf Svff w. the coeliao oxib there was what appeared 

vf < w (T* J ^ to be a coicinomatous Ijmph nodo Xo other 

/ J i ’ ' X-*7 X \ site of pnmary carcinoma could be found, 

, Iv ’ *f J ’ f ’N I Sb a total gnstroctomj was poifoimcd 

%_*»* s i * I ’ Jr V/ ' The mucosa, oier an area 16 X 13 em 

v ^ ~ J* C ^ in the fundus was much hjportropliied 

' V nnd thrown into rugm 15 cm across and 

F| C I—Stomach wall Compara hypertrophied portion with normal on Inft Lmslfig 11 *!) 1 ’ The^UWO 0 w^oieiyw'hcro 

freelj mobile o\er the muscle Xo poUpi 
cases of the alhed and often associated condition of were present There was no e\idenco of past or pit-ent 
multiple gastno poliposis, they found evidence of caici ulceration 

noma m 12% and, m a latei papei,« in 19 out of 37 cases ° n hurtolog.cal examination the affected mucosa n greath 
nooHo+omo^i Vo rom>r/l jv o thickened but maintains the normal architecture and q> toiogv 

?> Dilated, irregularly shaped acini, lined by regufar 
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Fig I—Stomach wall Compara hypertrophied portion with normal on loft 


cases of the alhed and often associated condition of 
multiple gastno poljposts, they found evidence of caici 
noma m 12% and, m a latei papei, 1 in 19 out of 37 cases 
Histologists aie accustomed to regard mvasion of the 


submucosal stroma by epithehal elements as a major 

~~ ’ ~ . „„ „„„ present m the lower le\els of tho mucosa and penetrate 
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extensively through tho musculans mucosio into tho sub 
mucosal layer (fig 3) E\erywhere tho epithelium remains 
regular and cytologicolly benign (fig 4) There ib a chronic 
inflammatory infiltrate by plasma cells,^ lymphocytes and 
some eosinophils in the lamina propria ancl submucosal Inter 
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Annotations 


UPPER ALIMENTARY BLEEDING 


Bleeding from the upper alimentary tract is a problem 
-which taunts us, sometimes diagnostically and always 
therapeutically Dunngthe decade 1923-32 the mortality 
at the Massachusetts General Hospital due to massive 
htcmorrhage from acute ulcer was 13%, and it remained 
so during the years 1938-47 in 1948-53 it had risen to 
17% 1 Methods of blood replacement have unproved 
immeasurably since 1932 and surgery has entered the 
therapeutic field as an emergency measure—all to no 
, good, it seems In the first memorial lecture before the 
American Gastroenterological Association, Dr F Avery 
Jones reported 39 deaths in 563 patients with bleeding 
from peptic ulcer during 1941-46 and 67 in 744 during 
1951-54, 3 a mortality of approximately 7% in each 
group, and this has remained unaltered although 
operation was advised during the latter period for 
patients with recurrent bleeding, for those between 40 
l and 70 years old, and for those with chronic ulcers 
Welch et al 1 have shown that, in the Massachusetts 
senes, only 8 patients were operated on in an emergency 
dunng 1923-32 and all 8 died, compared with 45 opera¬ 
tions during 1938-47 with 22% mortality, and 100 
operations dunng 1948-53 with 25% mortality If the 
best that surgery can achieve gives a higher rate than the 
over-all mortality and does not reduce it, why switch 
to surgery Brandon* is convinced that immediate 

- gastrectomy is not the solution in the late stages of 
haemorrhage, and he has had very encouraging results 
with adrenaline and Russell's viper venom given through 
a stomach tube If excessive bleeding recurs after this 
treatment, Brandon repeats it as a preparation for 
operation 

But the results of treatment of acute htemonhage are 

- confused by the increasing age of the population The 
proportion of Avery Jones’s patients over 60 has 
risen from 33% m 1941-46 to 40% in 1951-54, 

1 and Welch et al encounter massive bleeding in patients 
over 70 fifteen times more often now than was the case 
m 1932 Moreover, ulcer associated with htcmorrhage 
has been twice as common as a cause for admission m all 
patients in their sixth decade aB m their fifth, and the 
mortality from bleeding increases steeply with age, being 
almost doubled (13-25%) from the sixth to the seventh 
decade Thus, increasing age has spoilt the figures and 
at the same time has necessitated more operations, since 
m the view of Welch and his colleagues the elderly 
tolerate operation better than expectant treatment 
Though Avery Jones’s surgical policy has not reduced 
aver all mortality, there has been on improvement in 
' patients under 60 and m those with chrome gastric ulcer 
If operation is to he performed, it is important to 
determine the site of bleeding before operation, and 
- this may be by no means easy Common sense and a 
knowledge of the probabilities are a fair guide in the 
' Boston senes oesophageal vances accounted for 32% and 
* duodenal ulcer for 38% It is understandable therefore 
that Xachlas * should have fonnd it a help in diagnosis 
to compare gastnc and oesophageal aspirations after 
occluding the oesophagus at the level of the diaphragm 
by an inflatable balloon But his apparatus would have 
little application in this country, m Avery Jones’s senes 
whereas 32% of admissions were due to duodenal ulcer 
only 2 7% arose from portal hypertension Avery Jones 
uses gastroscopy to try to find the source of bleeding 
and he prefers this method to X-ray investigation 
Should these measures fail and the source of blood is 
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still not revealed by a proper examination at laparotomy 
jof the cardia, the fundus, and the mucosa through an 
incision into the stomach, most surgeons perform partial 
gastrectomy since the undetectable lesion is commonly 
due to small erosions hidden within the folds of the 
stomach so that no tell tale induration can be felt 
by the exploring fingers But that is the Lind of bleeding 
which Brandon Isas successfully treated with adrenaline 
and viper venom, and further experience with this 
method may reduce the indications for operation 

HELP FOR THE PSYCHIATRIST 

Doctobs and the community continue to learn more 
and more of the serious impact of mental illness on 
marital, social, industrial, and educational relations 
As a resalt, an ever wider range of patients and condi¬ 
tions are referred to the psychiatrists, who are unable 
to doal adequately with all the patients sent to them 
Xar are they equipped to meet the additional demands 
of society for guidance m the pievention and treatment 
of minor mental disturbance Hopes have therefore 
been raised that much might he done on the spot by 
non specialists if they commanded better knowledge 
of the working of the mind and simple psychotherapy 
In this way social services would be greatly improved and 
a considerable burden might he lifted from psychiatric 
clinics 

At a meeting of the Tavistock Institute of Human 
Relations on June 15, Dr J D Sutherland described 
the work of a group of psychiatrists specially framed in. 
psychotherapy and interested in the application of their 
work to the problems of the community He emphasised 
that one of the most pressing matters facing the National 
Health Service was how to deal with the vast amount of 
illness and unhappiness caused by psychological dis¬ 
orders Anvone connected with a psychiatric chmc 
" knew only too well the depressing situation created by 
the gap between the available therapeutic resources and 
the needs for treatment There was also the great mass 
of psychological ill health which did not reach the 
psychiatrist In psychiatric dunes, the need for more 
psychotherapy was paramount the great difficulty, 
as Dr Sutherland saw it, was that psychiatrists were 
often quite inadequately framed in psychotherapeutie 
skill He did not think that increased opportunities for 
and training m psycho-analysis was the solution “the 
therapeutic results of this form of treatment do not- 
warrant such an expansion” At the Tavistock dime, 
therefore, attempts have been made to devise more 
economical psychotherapies, and group analytic methods 
are now offered os the mam treatment to adult 
patients 

"While general practitioners and doctors m maternity 
and child-welfare dunes can refer patients to psychiatric 
dimes for treatment, the hope of treatment there all 
too often proved vain They were therefore forced to give 
rough and ready psychological help themselves, realising 
at the same time how much more they could do if only 
they knew how Social workers, probation officers, 
social and industrial psychologists, and educationists 
found themselves in much the same situation With more 
knowledge of psychology, they could greatly increase 
the efficiency of their work and often avoid sending 
patients to psychiatric dimes Like general practitioners,. 
Dr Sutherland remarked, “ they too know that if they 
cannot do it, there is little or no chance of it being 
done m the overburdened psychiatric dimes ” 

From the number of applications received for courses 
at the Tavistock Clinic, it was dear. Dr Sutherland- 
said, that many members of professional and non- 
professional groups were eager to increase their psycho¬ 
logical skill Two years of part-time training had been 
found to be tbe minimum for reasonable efficiency- 
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Three lvmph nodes from the lesser cur\ nture show" sums 
catarrh but no ev idence of malignancy- The cadiac lymph* 
node <n|<1 adjacent connective and adipose tissue contain 
mucus secret mg carcinoma, some of which is similar to, but 
less well differentiated than the submucosal elements in the 
oud some of which is poorlj differentiated (fig 3) 

The patient was well when last seen two months after the 
operation 

I hope to follow tins case in order to venfv that there is 
no other _pnmarv from winch this secondary deposit could 
hare been derived Meann hile, m view of the histological 
smulantv between the better-differentiated elements m 
the lvmph node secondary and the submucosal elements, 
and the fact that no other primary was noted at the time 
of operation it must be assumed that the carcinoma 
originated in the stomach 

This case suggests that giant hvpertiophic gastritis 
mav not always be as benign os it is assumed to be, and 
that penetration of the sbbmucosn l>v epithelial elements, 
however benign m appearance, shonld he regarded with 
grave suspicion 

Koger Gilleit 

ANTENATAL IDENTIFICATION OF HEREDITARY 
DISORDERS 

Sir,—S ince ammotic fluid cells, can be obtained from 
the 12th week of pregnancv 1 * and the fluid has been 
shown to contain well-preserved cells from the 12th week 
and possibly even earlier,*-* the most obvious clinical 
value of using these cells for antenatal diagnosis wonld 
be in certain cases of sex-linked abnormalities Dr 
Edwards’s comments (April 28) on antenatal detection 
of hereditary disorders raise the interesting point of using 
anunotic fluid cells for other purposes, such as the 
detection of fcetal antigens 

The actual detection of fcetal antigens can lead directly 
to early identification of mcompatibihtv during preg¬ 
nancy, and this may be especially valuable m certain 
cases where the father is heterozygous It may also he 
useful in the field of pieventive medicine, in cases of 
hereditary abnormalities that are genetically linked to an 
antigen For this latter purpose it is insufficient to have 
the type of linkage that has been found with the nail- 
patella genes,* since this is a linkage with the ABO group 
as a whole It is necessary to have a dose linkage, 
preferably without auv crossing over, between a heredi¬ 
tary abnormality and a particular antigen—eg, the 
antigen for B within the ABO group The type of linkage 
to seek is that found between dliptocytosis and a specific 
Bh combination, where m one family ~ the gene for oval 
cells always goes with the antigen constitution cDE In 
this case there is complete linkage and no crossing-over 
In a list compiled in 1954,* of 28 characters that had 
been examined for linkage with blood-group genes, only 
1 shows positive evidence for linkage But, os Race and 
Sanger pointed out, 1 this should not discourage further 
investigation since there are now available many more 
antigenic markers than could he used in most of the 
earlier studies It is therefore desirable that anyone 
eoHectmg material on human genetics should specifically 
test for this type of evidence 

It may he predicted that, with on increase in our know¬ 
ledge of the genetics of man, there will be an increase in 
tbe use of ammotic fluid cells, and possibly even of other 
constituents of the fluid 
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..HORMONES AND BREAST CANCER 

Sir, —In his provocative letter last week Dr Loeser 
states that seaweed was used m Ancient Egypt as a 
therapeutic agent but wrongly makes the implicit 
assumption that this wn« a rational measure 

It in now general!} appreciated that Egyptian medicine 
comprised a cunous admixture of largelv empirical therapv 
and a strong element of magic, employing not only oral and 
written formula but amulets and similar talismamc objects 
The materia medica of Egypt included rather extraordinary 
substances and it is not surprising that seaweed should ha\e 
been meluded 

It has also been suggested that m Classical Greece burnt - 
seaweed was administered m the treatment of goitre It 
cannot seriously be claimed, however, that either in Egypt 
cr in Greece was iodine doliberatelv used os a rational thera¬ 
peutic agent, am more than it can be said that Leucippus 
Democritus or Lucretius reads anticipated the modem 
atomic theorj based on experimental evidence 

Edible seaweed or dulse has been utilised as a food in 
Scotland and Ireland, and it would be interesting to 
know whether there is folk-lore belief in its therapeutic 
application A small breed of Orkney sheep is said to 
subsist largely on seaweed and is claimed to have a high 
mutton-iodme content It would be of further interest 
to know whether this diet has anv effect on endoenne 
relationship in these animals 

Glasgow SI AT SAND1SON 


Sib,—-D r Loesei is to he congratulated ou his lettei 
In view of vour leading article of May 12, there can he 
no donbt that there is urgent* need for reappiaisal of the 
treatment of advanced cancer The surgical procedures 
have become so radical that in many cases the cure, or 
palliation, must he considered far worse than the disease 
Adrenalectomy and hypophvsectomy, the latest arrivals 
m the field, offer magmficant opportunities for the 
exercise of a high degree of surgical skill, but it would be 
a brave family doctor who would actually advise a patient 
to undergo snch operations More and more, attention 
must turn to the endoenne control of advanced carci¬ 
noma, in preference to mutilating surgical procedures, and 
some attempt must he made to collect the observations 
and work of independent observers, such as Dr Loeser, 
m this field 


All work on the endoermotherapy of cancer is based on an 
attempt to modify tbe hormone environment of the tumour 
bj injection or ingestion of hormones, or bj deprivation of 
hormones by thyroidectomy, oBphorectomv, adrenalectomy, 
castration, or hypophvsectomy It would appear that the 
success or otherwise of such methods of endoennotherapv 
dependa on the effect of the technique employed on the 
internal balance of the pituitary There is considerable 
ei idence to show that the cause of cancer is a hypophyseal 
dysfunction, or hyperfimction of the thyrotrophic centre 
(the eosinophil cells) with a relative hypo function of the 
gonadotrophic centre (the basophil cells) This hypothesis 
explains the success of Dr Loeser’s treatment by thyroid 
just as it explains the success or failure of other hormone 
treatments _ 

The administration of small doses of thyroid extract over 
a long period will diminish the thyroid secretion and the 
secretion of thvrotrophic hormones, and so enable thepituitarv- 
dysfunction to be temporarily corrected There is a a 
how ev er that the effect of this administration of thyroid will 
wear off, and that the original unbalance wall be restored, ns 
happens in massiv e testosterone therapy We all hav e experi¬ 
ence of the patient with carcinoma of the breast whose 
secondaries disappear completely with testosterone for two or 
three years and then return with speedilv fatal results 
.J-**® attem P fl »g mod if} the pituitary state bv 

IS®*®?* hormones, attention must be turned to modifviag 
the production of endogenous hormones This can best lie 

Uh fgfrf** 0 * 1 of s ! lort ^'es to the pituitarv and 
14 “ possible that future methods of treat 
mmt win be by radioactive isotopes A combination of the 
, 0 ±rf“ t,0n of oogenous hormones and shortwave 
irradiations on some inoperable coses, in mj practice, has 
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“The basic task during this period, is for the trainee 
to learn to make adaptations in his or her aim personality, _ 
in other words to get to know himself " Nothing 
approaching a personal analysis was envisaged—or 
indeed necessary After training, “ on essential feature 
of continuing practical work is the maintenance of an 
easily accessible personal relationship between the 
various gronps and the consultants at the dime With 
such a permanent integration the case worker's ulnll 
has increased to a quite remarkable level, and provides 
a safety net for all parties, the patient, the case-worker, 
and the consultant ” Such contact need never be more 
intensive than once weekly, and often much less 

Dr Sutherland felt that a few specially trained con¬ 
sultants working m the mom centres would suffice to 
improve local services He pictured dose contact extend¬ 
ing from the psychiatric dime through general practi¬ 
tioners, public-health workers, health visitors, probation 
officers, social workers, marriage guidance counsellors, 
educationists, and teachers—to Adds far removed from 
clinical psychiatry pioper It is to developments of 
this kind that the Tavistock Clinic and the Tavistock 
Institute of Human Halations are p lannin g to devote 
a substantial part of their efforts 

FINCHDEN MANOR 

lx a new book 1 vyith a deceptive title more appro 
pnate to an Edwardian novd, there is a serious con 
tnbution to the literature of psychological maladjust 
ment, and its diagnosis and treatment Written by a 
journalist m non-techmcal language, it is none the less 
of interest to teachers and psychiatrists as a remarkably 
clear and inteiesting account of the pioneer work of a 
residential establishment where Mr G Lyward has for 
many years been engaged on the rehabilitation of mal¬ 
adjusted adolescent boys Fmchden Hanoi is designed 
so that boys sent away from their schools “ for dehn 
quency, or for obvious mental sickness, should have a 
chance of being put right, instead of being left to the 
further mercy of their inward conflicts and compulsions ” 
The atmosphere of the Manor is permissive, pressures 
are released and a boy is allowed, often for the first tune 
in his life, to lelax and for a period of respite go his own 
way and do what he wants Those labouring under 
excessive demands laid upon them by ambitious parents, 
or enduring othei emotional strains, find this non- 
demanding restful atmosphere the first stage to their 
complete recovery of health, spontaneity, and seat for 
life Guidance is offered when required, advice given 
when sought There is no psychotherapy as such, no 
elaborate individual treatment The highly unusual 
but largelv untrained staff are always there to give 
emotional support, to offer a challenge or interpret 
behavioui, and to supply the general background of 
disinterested affection necessary for a boy’s natural 
development Such a system puts seveie strums upon 
the staff and demands unusual patience and insight 
The boys, too, have to be of superior intelligence if 
tlioj are to be able to understand what is taking place 
and be able to discuss themselves and tbeu problems 
objectively It is not surprising that few boys with 
intelligence quotients under 115 are accepted into 
residence 

.Mr Lvwaxd’s method of treatment is extremely 
personal, based more upon intuition and experience than 
upon scientific analysis Tet it does not conflict with 
orthodox psychntnc methods, and it illustrates the wav 
in which theripeutio communities can be set up without 
highly trained or professionally qualified staff Casuol- 
ne-ss” characterises the Lyward touch—and individual 
treatment (winch ho calls “ unfairness,” by which is 
implied not treating bojs alike for the sake of super- 

1 Mr I vnnrd« Answer By Victim l Birn London llomHli 
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fioial conformity but dealing with each according to b 
personal needs) So each boy sets out on a versa«.{ 
discovery of lumself and of the community m which k 
lives, under the piloting touch of a man of genius anil 
unusual devotion For Lyward is something of a 
and it is doubtful if the work could survive lus departure 
This book is a valuable companion to the mat 
Ministry of Education report on maladjusted children 1 
filling in the human material on the baro bones of (art 
It is written from the standpoint of a convinced believe* 
and is naturally uncritical and over enthuBiatic Incut 
ably it will be compared with David Wills’s The Bam 
Experiment, although lus school at Ancrnm received 
boys of a much lower intellectual level and generallv 
fiom a poorer social background Their method* are 
rather similar, but Wills does not chum so high a pin 
portion of successes os Michael Burn does for Fmchden 
Manor Wills’s book is by comparison a more balanced 
and objective piece of writing, and as a contribution to 
sociology will certainly outlive the newer book Wlnt 
would have been equally valuable would have been 
a book written by Lyward himself setting forth 
the principles underlying his treatment, together with 
a deeper analysis of Ins successes and failure. For 
failures m such remedial work are as significant a* the 
successes m that they reveal the limits of snob treat 
ment and identify the types of children unlihclv to 
respond to it Lyward’s so called “ answer ’’ to mat 
adjustment is only one possible answer and only succeed, 
with some children Once that is understood, his wort 
can be viewed m its proper perspective, as a sensible 
and skilled exploration of the possibilities of tbo ham s 
personality's power for self healing m a secure and 
loving human environment 


CIGARETTE SMOKE 

In 1936 Bogen * reported that during the burning: ol 
the first quarter of a cigarette the temperature of the 
inhaled smoke was little different from room temperature 
it reached body temperature only when half the cigarette 
had been consumed, and it did not exceed hour 
temperature until the cigarette had burnt down to a 
length of about 1 cm More piecise data wore given hv 
McNally 4 using thermometers placed m the s® 9 " 
stream He found that smoke temperatures remained *t 
27°C for the first 3 5 cm and rose to 52°C when t * 
cigarette was smoked to within 0 5 cm of the end * 
pointed out that the rapidity of smoking was import*" > 
since cigarettes smoked quickly gave n much hot 
smoko, particularly when the cigarette was short 

Experiments conducted by Harlow* in the w*® 1 
laboratories of the American Tobacco Co gave ngn ' 
for the “ coal ” temperature (temperature at the hmm 
point) of cigarettes and certain types of P’P®‘ 0 ? n rin[ , 
The coal temperature of cigarettes was 774 C flu . 
puffing and 746°C dunng free burning The am 
temperature 3 5 mm from the burning end was • 
which means a change in temperature of more 
600°C in the 0 01 sec taken to travel the 3 5 m™ ‘ 
Greene * has pouted out, these results indicate tn, 
smoking, tobacco is very rapidly heated to high tempe 
tnres, and, m fact, the conditions in burning to 
are those of thermal cracking whereby freo mure 
produced and organic substances break down 
recombine Greene asserts that there is ove ^" i „ 
evidence that organic compounds readdv 3 ,c ‘, f 
radicles arc carcinogenic Harlow found tn 
temperature of cigarette smoke entering the mo 
not exceed body temperature until the cigarct , _ j 
smoked to a shorter length thnn 23 mm, ami — 
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produced remmknblo short term improvement at loast equal 
to that from drastic surgical procedures 

In July, 1938, tlio lato Sir James Joyce, addressing 
tlie Beading Pathological Society, said 

' It is mv firm opinion that until cancer can bo treated 
from a ncu anglo such ns endocrinology mnv prowdo, «o 
cannot hope to obtain tlio results which will satisfy us in nnv 
field of cancer thornpj ” 

Eighteen yeais latoi it would appeal that wo can hut 
io echo his w ords, and hope that this branch of endo 
tnnolojn will he i,iisod to tho status its lmpoitance monts 

Reading W G Tait 


INTERMITTENT POSITIVE-PRESSURE 
RESPIRATION 


Sir,—T he very mtoicsting case of rospirntoiy paialysis 
described by Dr Lawos and Dr Ilnmcs (May 20) will bo 
caiefully studied by all who might have charge of such 
i case The methods used are known to nave boon 
inadequate and so tho piobloin liecoinos twofold (1) 
What tieatmcnt w as inoie likely to have succeeded ? 
(2) Is all tho ncccssnry equipment at hand to treat a 
.similar case should it be admitted to our own respirator} 
unit f Wo would like to common t on somo details of tlio 
treatment used and to put forward alternate o suggestions 

Tho trncliootomv tube was piobahly of too small a 
diameter, and tho sliapo was a major cause of death 

Wc fid that tho tubo designed on this unit 1 would have 
given bottoi results The motal linings axe now mado by 
Tlinckray, and Mngill s tuboq m goad condition arc rcadilj 
available, so tlioio is no question of special rubbor tubes 
having perished before boing wanted Wo liavo not scon nnj 
tracheal ulceration dovolop whilst using these tubas, and liavo 
had tho added pleasure of seeing an established ulcor heal 
in a few days when tho first of our tubes was put into sorvice 

The following tests probably explain why tho infant 
had increasing carbon-dioxide tension ovon though tho 
correct ventilation waB apparently taking place ns shown 
by measuring tho an leaving tho oxpnatoiy port of tlio 
Stott valve 


A Stott valve was connoctod to a Riulchifo maoliuio which 
had a gas motor recording tho an intake Tho patient was 
represented by a spiromotoi with variable weights on tlio boll 
Expired air was measured by anothor spiromotor, unidirec 
tional valves and a pressure gauge woto also usod at times 
Results wore variable not only vvlion using different valves 
but also whon repeating tho same test on tho snmo valvo, 
but tho ovor all picture was consistent Our conclusions wore 
that air tan pass from tho mlot to tho outlob without going to 
the patient Tho volumo leaving tho Stott vaho will equal 
that entering tho machine but will bo quite different from that 
which reaches tho pntiont Tlio following are two avorngo 
oxamplcs of bOO ml ontenng tho maeluno and ovontualTv 
leaving tho vaho, only 400 ml reached tho “patient” 
S imilar ly of 4 >0 ml only 300 roachod tlio “ patient " Tlio 
“ lost " air is thought to bo aompressod m tho tubing duung 
inspiration and released during oxpiration In clinical use wo 
repeatedly found that tho apparent tidal volumo had to bo 
maintained in tho region of 00% abovo tho figure givon on 
tile Radford nomogram, and any reduction in this volumo 
was quicklv followed by protests from tho patient 

When a BOC flutter valvo was submitted to tho samo 
test this discrcpanev did not occur Wo liavo found that tlio 
BOC valvo, being mado of softer rubber, produces a 2 0 cm 
water pressure between the machino and tlio vaho and less 
than 0 5 im water pressure in tho airway whilst tlio Stott 
vahe produces 0-3 cm pressure between tho mailnno and 
the v alv o and a sustained pressure of 1 5-2 cm w ntcr pressure 
in tho nirwnv Tins may mteifcro wath tho gaseous exchange 
in the lungs It was found, however, almost nt the eost of a 
life, that the diaphragm of tho B O C valvo can ho insert*<1 
reversed and this should bo appreciated by all who uso them 
Berouso tho percentage of dead spaco rises as the tidal 
volumo falls a slower rate of ventilation with increased tidal 
volume should have helped to reduce tli o ca rbon dioxide 

O PrNcstll W 1) McDonald I 
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tension in tlio infant Had this not resulted, tho temponin 
uso of an elUcient absotber could linvo been tnod Whikt * 
cirolo absoibcr is likely to havo boon effective, SandifonTs> 
to and fro one is almost without dead spaco and so should Iv 
bettor With a eirolo absorbor in use, mmuto v ohimes esn b* 
read on a gas motor 

Wo mo m full agreement that tho inflationary pattern of the 
Radchffo is too prolonged Bv redesigning tho escapement 
mechanism wo can now vary tho wnvo pattern at will 

To summarise, wo suggest that tho inf mt was receiving 
a deficient v oltune of air through too narrow a tube, and 
from tho many tests wluoh wo havo dono on tho Stott 
valvo during roconl months wo consider tho portormancc 
to ho very vannhlo and that in ib not reasonably possible 
to monsuro tho tidal volumo being dolivorod Ono is left 
to control tho pntiont laigely on < linicnl ohsorvations 
There is still loom for oonsidoinblo nnpiovomcnt in 
our knowlodgo of techniques and machinery Ib all 
possible being dono to pool existing oxponouoo and 
knowledge winch is being gained on a fow isolated units 
wluoli are treating in all compniativ oly fow patients eaeh 
yoai f 

II B G Saxddoiui 

PoitsnuraUl I’olloinjelitis Unit 1 McDOKAU) 

A CALCIUM-INFUSION TEST 
Sir,—D i Nordm and Dr Fiasei, m your issue of 
Juno 2, looord an exponmont m which 98 pationts, 
including “ 21 pationts in whom thoro was no reason to 
suspoot motabolio bono disease ” and u 30 pationts with 
miscolIanoouB conditions ui wlneli bono disonso might 
bo suBpootod " woio subjected to n four hour liilmvonous 
infusion 

Would it not ho a good jinnoiplo to stato clearly in all 
accounts of experiments utilising human controls that 
tlio human controls aio voliuitoors anil to rctord the 
menus by which tlioir coopoiation was ncluovcdt 

Ijondon NWS Antiioni 

%*Dr Bylo’s lottQi has boon shown to Dr Russell 
Fraser whoso roply follows —Ed L 

Sir,—B oth tho preliminary and other suhsoquenl tests 
of tho mtravonoiiB proeodiiro dosoribod w oro performed on 
volunteers amongst tlio rosonioli to nn Willi nil patients, 
ngicomont to tlio porfonnanco of tho test procoduro was 
of course obtained Those not uulinlly suspoot oil of hone 
disease willingly gavo their consent Wo had every 
lonson to hohovo, from porsonnl oxpononco, that tho lest 
w ns devoid of any nsk, and in fact no unlovv ird svmptoins 
or offools followed tlio tost in any instance 

S ‘'' n01 ’ Bussi xi Fjhsui 

ANTENATAL CARE 

Sir,—“ A concerted effort against toxa .111111 of pn-ff 
nancy ” nootl not mvolvo “ tlio chairmen of hoards of 
governors, and of hospital management committees 
ns implied by tho Ministry memoiaiidnin to which yon 
referred last week 

It must involve the careful study of tho prevcntion 
of Eclampstn and Pro Eclninpsm a wherein R I* •! 
Hamlin sots out tlio “ seven steps’* by means of wiik« 
ho or idle ited eclampsia it tho I\ onion’s Hospital, Crown 
Street, Svdnev, together with acieptnneo of his *"° 
points (a) early detection by weight increase between 
20th and 30th wooks, and (b) institution of a high protein, 
high vitamin, ind low carbohvdrale diet at that stage 
Tho Ministry’s ineinorandum pat s lip serv ico to 
(“in Australia tho practice of tho Women’s Hosi” 11 ' 
Crown Street, Sydney, described 1»X Hamlin ). ■« 
further on states “a routino d(«ignril to dotcet 
smallest deviation from the normal, for example, a n» P 
blood prcssiiro slight a dema or nndulv rapid w oigui 

2 '■nnillforrt II 11 C InnrWnria. 1*> ,S H,\ii 
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-smoker in 1000, he estimated, smokes cigarettes to tum 
Cgth Though Greene gave figures** the cool teinpem- 
tuie of nine tobacco 200°-300° lower than that of cigar¬ 
ettes, Harlow maintains that the coal temperature of pipe 
tobacco can be even higher than that of cigarettes because 
of the pipe-smokers' habit of taking several small puffs 
m a very short period 

breath-holding attacks 


Pakesto usually agree that thmr children ate most 
“ diffic ult ” during the toddbng and preschool years 
Negativism, temper tantrums, sleep W****™J 
sphincter troubles ore at a peak, andt*® 1 ® “ 
reassurance m bemg told that all children hove behaviour 
problems No doubt the child is also finding his parents 
difficult too and*he will hardly he consoled bv the fact 
that Ins parents' intolerable and inexplicable attitudes 
are normal Breath-holding attacks are one of the most 
alarming manifestations of inter-personal tensions dimng 
this period Although tliev are bv no means rare they 
are often correctly diagnosed onlv after much nnxiety 
and unnecessary investigations Perhaps it is their 
Tanty outside the home which has made many doctors 

unfamiliar with them - 

- Hippocrates 1 was apparentlv familiar with breatn- 
hniamg and there have been many excellent clinical 
descriptions since One of the best is quoted by >-ir 
Robert Hutchison * from a letter written to him bv an 
observant grandmother 

“ The bo\ seems a thoroughly healthy little fellow, is just 
two, but he has a kind of choking fit The doctor has never 
happened to see him in one (as lib does not choke to order), ana 
I do not think understands the cause of them The symptoms 
are these sometimes when he is thwarted he draws m lus 
breath to crv, but no sound comes, and he gradually turns 
blue about the bps, his throat seems closed Cold water is 
dashed on him sometimes for quite a long time At Inst ne 
gasps, then goes limp and unconscious ,^after a short tuna he 
revn es, has a good crv, and gets better ” 

The more detached observer, wlule not attaining hei 
vividness, might have amplified and slightly amended 
tins description Fear and fury, as well as frustration 
precipitate attacks Bnt the stimulus mav not always be 
psychic, sharp pam, a fall, or any sudden trauma set 

- off attacks After a few cues the breath is held in expire- 
• tion , cv&nosiB ensues and later gives "way to p'lllor and 
' unconsciousness If the attack is further prolonged 

before it is relieved by inspiration, a typical epileptic 
convulsion occurs This is usually quite brief and is 
seldom followed bv postictal confusion or sleep 

Current ideas about breath-holding attacks have lately 
been-well reviewed by Zellweger * and by Huunan and 
D icke y 41 The confusion that existed in the past between 
breath holding attacks, idiopathic epilepsy, and laryn¬ 
gismus stridulus has been clarified Zellweger stresses 
the “ neurovegetative instability " of these children and 
their parents—a presumably constitutional state which is 
' not widely accepted in this country Hinman and Dickey 

- believe that breath holding attacks are a primarily 
emotional disorder symptomatic of profound insecurity 
in the clnld Most of the children are between six months 
and five years and it is generally agreed that the disorder 
is self-limiting A history of pertussis is not uncommon, 
the paroxysmal cough and larvngospasm of that disease 
may in some way condition an abnormal respiratory 
response, as Bndge et al * suggested 

Diagnosis is not difficult from a detailed history. The 
attacks are always preceded by a typical stimulus, and 
, the sequence of events and brief duration are character 
istic Some confusion with epilepsy is. understandable. 


bnt the breath-holding infant who has an epileptic fit 
due to self induced cerebral anoxicmn is no more 
likely to suffer from epilepsy than the adult whose 
fits are induced bv electroconvulsive therapy or convffi- 
nve drugs -Minks the doctor must recognise the identity 
of the fit in severe breath-bolding attacks, there is no 
indication whatsoever for the prescription of anticon¬ 
vulsants nor should the word “ epilepsy he mentioned 
to the parents Electro encephalography is not helpful 
except in the rare case in which both epilepsy and 
breath-holding occur in the same child , , 

The management of the condition may he difficult 
The parents are usually lebeved to know that the attacks 
are not dangerous, nor symptomatic of pave nervous 
disease Neither thev nor the child are helped by givmg 
in to everv demand of tbe clnld nor by Irving; to stoptbe 
attacks by slapping the child or pouring cold water on 
him Reassurance and a svmpathetm regard for the whole 
emotional background will do most good in preventing 
attacks Provided that the child receives security- and 
affection in proper measure the attacks themselves are 
best treated with apparent unconcern Mlien security 
and love are clearly lacking, the whole faonly needs 
guidance As Culpeper' wrote, “There is a disease in 
children from anger or gnef, when the Spirits are much 
stirred and run from the Heart to the Diaphragm fwce- 
ahlv, and hinder or stop the breath Sometimes th^bave 
a shrill voice the Spirits suddenly breaking fortb^ out 
wbeu the passion ceasetb, this Symptom ceasetn 


PRELUDE TO RESEARCH 
Di Wiflnm B Bean 1 offers solutarv advice on how 
to embark on research The first necessity is that there 
should be an idea He has no use foT ‘ the dragnet and 
CTapphng hook approach which hopes to bnng,up ftom 
the murkv waters whatever bodv may be flouting about, 
if there is one " but which too often brings forth onlv a 
monstrous arrav of papers without ancestors or descen¬ 
dants Rather should the aim be to produce, after a piece 
of thoughtful work a paper which adds a sound bnck 
to tbe growing edifice of knowledge 

Ideas cannot be generated at will thev come from 
wide general information and intense and thoughtful 
observation, with meditative rumination often at inacces¬ 
sible levels They tend, moreover, to be fleeting, and 
they should therefore be committed at once, briefly but 
intelligibly, to a notebook, from which, at the first 
opportunity, thev are transferred more elaborately to a 
commonplace book Before starting an investigation 
the worker should demand of himself a clear state¬ 
ment (broad in aspect bnt narrow m detail) of its 
purpose The construction and subsequent stndT of snch 
a statement mar show the idea to he unsound, the 
method unsatisfactory oi the work not worth doing— 
conclusions far better reached now than later All data 
should ultimately be recorded m a bound recording 
book, or at any rate tbe folder, drawer, or cabinet 
number of the original crude data should be recorded 
Bean favours Hale Ham's procedure of making an 
experimental protocol—a dear, bnef, permanent record 
permitting exact duplication in the fature, and containing 
data sufficient for publication Biological material. 
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leagents, and apparatus—especially any departure from 
standard equipment—should be fully described Actual 
procedure is the crux of the experiment, the details of 
which should he set down so piecieelv that it can be 
repeated readily by anyone conversant with the subject 
“A compulsive neurosis, conditioned by actire and 
critical thought, seems to he the occupational prerequisite 
of the investigator ” 
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c«un” One realises, as no mention is unde ot what 
action lie took -when the * smallest deviation from the 
normal " -was detected that his vital point—dietetic 
control—has been missed In 1952 Hamlin outlined the 
progressive stages to eclampsia 

Weight gain of over 8 lb during the 20th to 30th weeks 

Digital oedema appearing at the list to 32nd week 
' The slight, almost imperceptible, rise of diastolic pressure 

between the 34th and 37 th weeks 

A slight rise in systolic pressure about the 37th week 
A swift sudden deterioration through albuminuria (or e\ en 
■ without albuminuria) to set ere pre eclampsia or eolnmpsin ’ 

It would appear Sir that the 3Iimstrv has heard of 
Hambn but has not read him or thev would know that 
a set of weighing-scales and an appropriate diet sheet 
in mandatory terms would abolish eclampsia, as Hamlin 
has 

Since Feb 6 1952,1 have followed Hamlin s methods 
in 110 cases a Terr small senes, and have had 1 case of 
albuminuria This patient had persistent albuminuria 
after I bad performed a surgical induction at the 
* 36th week but was subsequently proved to bare a 
tuberculous abscess discharging via a fistula into the 
bladder 

Hfldcnboronch Kent C GLAISIIER 


ANAESTHESIA IN OBSTETRICS 

Sir—Anaesthesia for the application of forceps, in 
addition to the danger of inhaled vomit diminishes Hie 
mother s expulsive forces and also impairs foetal vitality 
Whv therefore, should these disadvantages he courted 
when analgesia is sufficient * 


Dtvonport, 
PI vjnoctli 


O Li. Lander 


DEADLY SWEETS 

^ Sns,—In vour annotation of June 9, referring to a 

further case of ferrous sulphate poisoning, there is on 
unfortunate contradiction in advice In one place yon 
state “ The problem of accidental poisoning will not 
be solved bv reproaching the manufacturer" But 
further on one reads * 

1 The replacement of all attractiv ell coloured and Savoured 
drugs of potential danger bv something less deceptively 
decorated is long overdue, and is the most effective single 
step we can take towards prev entmg these tragedies ” 

There is hope that this farther case of iron poisoning 
mav stimulate the manufacturers to issue these tablets 
in * Cellophane ’ envelope stnps hut vour statement that 
the manufacturers should not he reproached may reduce 
the likelihood of their cooperation Surelv this further 
tragedy should force us all to redouble our efiorts with 
the manufacturers, as well as to increase the knowledge 
\ of the general public on the subject 

Plymouth HtiCH JOLLV 

I 

Sir,— In your annotation you say The replace¬ 
ment of all attractively coloured and flavoured drugs 
of potential danger by something less deceptivelv 
decorated is long overdue ” Influenced by s imila r 
earlier comments in vour own and contemporary journals, 
r and bva resolution of the Pharmaceutical Societv, mv 
company issued and made widely known to the profession 
a white and virtually tastdess form of tab ferr sulph 
to -U I understand we weie not alone in such action 
The continuing demand, however, is for the coloured 
sugar-coated tablets the white ones are not wanted 
I cannot feel that so manv thousands Of prescnbers are 
. without sound reasons for their preference 

. Evans Medical Supplies Ltd C W RobiNSOX 

" Speke Liverpool Director 


RhPTURE OP THE SPLEEN 
Sib—Y our annotation last week refers to vanous 
diagnostic radiological features In a case recently 
admitted to this hospital, Howell-Jolly bodies appeared 
in the penpheral blood, and before laparotomy I strongly 
suspected a lesion of the spleen 
A woman, aged 57, was admitted for observation following 
a cor accident not at that time hav mg any defame ev idence of 
uijnrj Three davs later she collapsed and complained of 
abdominal pom Examination of the blood showed numerous 
large polychromatic red cells manv of which contained 
How ell-JoHv bodies At lapaxotamv the same day & ruptured 
spleen weighing 500 g, together with blood-clot was removed, 
there liav mg been a hromopentoneum There \v ere subcapsular 
and mtrasplenie lvemorrhages Histological examination 
failed to rev eal anv ev idence of glandular fev er or of am other 
lesion likely to lead to rupture 


Howell-Jollv bodies are known to appear after 
splenectomy and in certain diseases but I had not 
previously been aware that their appearance might 
precede splenectomy m cases of injury In the present 
case a possible explanation is that a form of ‘ auto- 
splenectomv * took place owing to pressure of the rations 
hasmatomata on the splenic vein and interference with 
venous return from the spleen 

I suggest that examination of the blood for Howell- 
Jollv bodies may be useful in cases of mjurv in which 
abdominal and particularly splenic lesions are suspected, 
but in which laparotomv is not immediately desirable 


Llancllv Hospital 
blamorcxiuhin. 


A L Wells 


PARAPLEGIA FOLLOWING SPINAL ANAESTHESIA 

Sir,—I t becomes almost embarrassing when a 
university professor of anesthetics persists determinedly 
m appealing completely simple in this problem of the 
unexplained penis inherent in spinal anesthesia, and 
ignores the issue raised bv the two propositions (1) that 
the onlv known common factor in cases of neurological 
complications ensuing upon spinal anesthesia is the 
intrathecal introduction of an anesthetic substance, and 
(2) that the immersion of ampoules of such substances 
before use m toxic solutions is not such a common 
factor 

It may be taken for granted that in an important 
university department such as Sir Robert 3faemtosh’s 
at Oxford there is an adequate bibliography of Hie very 
numerous instances of neurological disaster ensuing upon 
spinal anesthesia Nothing Iks could be expected of a 
department the head of which has felt himself able 
to publish a monograph upon this technique for the 
instruction of his colleagues 

He must hare at hand the information needed either 
to lend some cogency, if this were possible, to his umbrella 
hypothesis of the cracked ampoule or, alternatively, to 
reveal its large irrelevance 

Can we not persuade him of the expediency, if not of 
initiating some fruitful research upon tins question, at 
least of providing a comprehensive and dispassionate 
review of all the known facts and hypotheses up to 
date * 

Study it is not unreasonable to ask of a university 
department responsible for research, for teaching and for 
setting an example ot practice in its own field, something 
more academic and serious than the collection of three 
out-of date anecdotes about cracked pots 

London VV 1 F 31 E WaLSHE 

Sir, —In the early davs of my * themical sympathec¬ 
tomy,” produced by paravertebral injection of a 10% 
aqueous solution of pbenol I had one case which is of 
interest in connection with this subject 

An obese woman was given a paravertebral injection of 
10 ml of I0° o aqueous pbenol solution ot the level of z.3 
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The Casualty Department 


II SHORTCOMINGS AND DIFFICULTIES * 

T G Lowdex 
BM Oxfd, FRCS 

coxstrLTtcro surgeon, stjnderland group hospitals 

The work of the casualty department has been 
outlined Some of the difficulties facing its medical 
and administrative staff can non* he considered 

Medical Problems 
Lach of Continuity 

Wlieie a junior medical officer, a rota of such, or a rota 
of general practitioners is responsible for the care or dis 
posal of casualty cases, one of the greatest disadvantages 
is lack of continuity of medical care An unsupemsed 
appointment lasting six months or a year, or an atten¬ 
dance at the clinic once or twice a week, gives little oppor¬ 
tunity for the doctor to acquire skill, to explore new 
methods, or to assess late results There have been great 
improvements in the treatment of many types of casualty 
case in recent yeais, and under the present system these 
changes have little chance of affecting many of the 
patients 

Shortage of Staff 

In a health service already seriously understaffed with 
junior medical men the relative unattractiveness of an 
appointment to the casnalty department has resulted in 
a great shortage of casualty officers 

Before the establishment of a nationally controlled 
health service criticism was restrained by an appreciation 
that much of the hospital system was provided by 
voluntary eff 01 1 Since this -establishment there haB been 
no such restraint, and although the increase of complaint 
and attack has done a ceitnin amount of good, it has often 
been unjust and irresponsible Casualty departments are 
particularly liable to suffer from complaints Most of 
these are about delay in attention to minor cases, and 
this is often unavoidable m an ill designed department 
where, during certain parts of the day, the speed of 
arrivals far exceeds the speed with which attention can 
he given The moie serious ones refer to occasions when 
major injuries or urgent medical conditions have to wait 
The usual reason for tins is lack of medical cover, 
sometimes because the establishment does not allow 
of a doctor being constantly m the department, and 
sometimes because, although the establishment is 
adequate, it lias been impossible to find doctors to 
•complete it 

Tear of Legal jiefton 

The increase in litigation against the hospital services, 
and in the amounts awarded m damages, are making all 
doctors careful about exposing themselves to legal action , 
and because casualty departments are particularly liable 
to such actions, appointments to them have become 
even less popular than before Those who accept such 
appointments find that their clinical decisions arc 
increasingly modified by tins situation Consequently 
manv patients are admitted for observation and are 
in\ estigated unnecessarily 

Some ulnnnisliatnc bodies, with this in mind, tend 
to appoint officers of moic seniority ind mm to make 
consultant surgeons ‘ responsible " foi the work or the 
casunltv dep utment What this “ responsibiliti ” entails 

* Second of three articles dealing Willi some of the difficulties 
facing disunity departments of non teaching hospitals 
and outlining a scheme for a more eompn*hcnsi\ c accident 
sen ice 


is at present obscure If a consultant is to Inu am 
practical effect on casualty w oik it u ill take a at it dal 
of his time To make him merely “ responsible 
paper may relieve the anxieties of ndininistratu. 
authorities for a tune, but it will confer little beneBt o, 
the patients, and will do little to reduce IhenmiRmtf 
error in the clinical w ork Nobody can be “ lcwionsiMe 
m the medical sense, when engaged elsewhere 

Clinical Standards 

Clinical results can be vastly improved bv applying h 
the minor suigical problems of tho casualty departmnt 
principles which are generally applied m inpitirt 
surgery Clinical response partly depends on start®, 
treatment as soon after the injury or the onset of tie 
disease as possible Two days’ delay for a septio lnnl 
may mean an extra two weeks' incapacity Holding 1 
weekly consultant dime does little to combat this 

Economy of Staff and Money 

With the establishment of routine consultation an* 
dressing techniques the long queues of repeat attendancr- 
which begin the day's work m most casualty department 
can be reduced, and if some assembly hno system i* 
adopted, m which all ambulant patients pass succe-nelr 
through records, medical, and musing stations, cut ow 
can he dealt with moie quickly Snob a cisualti service 
needs at least one doctor and corresponding nuiuiit 
and clerical assistance Bacteriological and radiologic*! 
services are essential, and so is adequate space dMgnM 
to allow transit through entrances, waiting and txuitment 
rooms, and exits without congestion 

It ib neither an economic proposition nor would it lie 
possible at present to establish such a department in 
every hospital in the country For this to be justified a 
turnover of about 10,000 patients por annum would he 
needed 20,000 patients would require at loart two 
doctors, but considerably loss than twice the other 
facihfcies, and from this point of view a concentration 
of casualty work might appear to be a sunplo win 
tion However, any attempt to merge a number <# 
smollei units into a single large one has inherent 
disadvantages 

1 Some of their functions, especially those of rcccptwn 
and disposal, cannot he dii orcea from the other function' 
of tile individual hospitals 

2 Where a local depaiLmont is absorbed into a 
patients have to travel thither, and because min?! 
them suffer torn trivial complaints, tbej arc less raw 
to go to this extra trouble It is useless trying to enccrarai* 
early attention and at the same tune making it a™ 
foi patients to get it 

Pilot investigations on the economic impact of mm* 
injuries and sepsis mdioate that a working man may 
the Exchequer £6-0 a week when ho is ineapacitau, 
and that his loss of earnings amounts to £3 more 
global Bum cannot at present bo estimated, but mini, 
counted m millions It is possible, by improung 
and nursing cover, to reduce this by a significant ani 
From the point of view of national expenditure, ““‘‘L 
a nation-wide improvement m tho casually - 
would repay the outlay of a large sum It would, 
instance, pay the Ministry of National In'unneo 
Pensions, were they to hand over to the JiiniuO 
Health £1 million a year, earmarked for torn p«TP® 
alone Their own payments in benefits would t0,n ? . ,i 
by more thin this It would pny the b*g ,n ““ 
undertakings to finance nnproa cment in tue c< 
departments of their own areas, and man} oi 
did so generously before the “ appointed dnv 
another occasion for that popular jbetonea! q ,K ' , 
“ We may not bo able to afford it, bat tan we a 
not to have it f ” _ 


3 Wilkes B Bra J indiisfr Veil tthi tt 2*" 
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a ertobra Within a few minutes paraplegia developed with 
sensory loss up to 16 segment Lumbar puncture was earned 
out and a clear fluid ameiimg strongly of phenol was obtained 
Chemical tests confirmed the presence of phenol The para 
plegia wore off in three hours, but the patient had weakness 
of the quadriceps femons on the side of injection which took 
three months to disappear , 


It would seem that the needle must have entered an 
intervertebral foramen and pierced the dura, although 
no cerebrospinal fluid dripped from it and test aspira¬ 
tions were negative The weakness of the quadriceps is 
explained by the high concentration of the phenol 
round the spinal nerve roots emerging at the site of 
injection 

ThiB case has been the only one with neurological 
complications out of several hundred treated personally 
by such injections, and it certainly emphasises the need 
for great care when carrying out paravertebral injections 
of potent fluids In addition, it indicates that a consider 
able amount of phenol can be introduced mtrathecally 
without lasting damage to the spinal cord In the light 
of this evidence it seems most unlikely that an ampoule 
of spinal-an'esthetic fluid immersed m 5% phenol 
solution could absorb, through microscopic oracles, 
enough phenol to cause a permanent paraplegia when 
injected mtrathecally As Sir Francis Walshe indicates 
(June 2), the only common factor m the reported cases 
of paraplegia after spinal an-esthesia is the use of a 
spinal anscsthetic, and it seems dear that the risk of 
such a tragic complication is inherent m the injection, 
no matter how perfect the technique of its administration 

Herbert Haxton 


Manchester 


CAUSE OF HYPOGLYCEMIC SYMPTOMS 


Sib,—I n your interesting annotation of June 9 you 
etite that it is hard to estimate the significance of onr 
finding that sweating still occurs m response to hypo 
glycicmia in patients after thoracolumbar sympathectomy 
It diould be made dear that sweating was only seen in 
the legions such as the face and upper limbs, not affected 
bv tbe sympathectomy No sweating was seen m the 
legions denervated by the operation However, the 
point at issue is whether sweating still occurs when, 
owing to adrenal denervation, adrenaline is not liberated 
The persistence of sweating m these patients is thus 
further evidence that adrenaline plays no part m sweating 
due to liypoglycremia 

The lack of correlation between adrenaline release and 
occurrence of sweating is demonstrated in several other 
observations You mention tbe fact that intravenous 
infusion 8 of adrenaline do not produce sweating It is 
also of interest that the sweating which is a conspicuous 
feature in a patient with a phxochromooytoma may 
persist for several days after removal of the tumour , 1 
and dearly it cannot be due primarily to the excessive 
liberation of adrenaline 

Edinburgh | B FRENCH 

Sheffield ® Kilpatrick 


BUTALITHONE SODIUM IN 
ELECTROCONVULSIVE THERAPY 
Sib,—I t rnav he of interest to mention our preliminary 
experience with butahthone sodium (‘ Transithal,’ 
‘ Ulbreval ’) as a substitute for thiopentone sodium in 
uiaistkesia for electroconvulsive therapy 
We have found that butahthone sodium, in a dose of 
0 26-0 o g given intrav enouslj ov er half a minute, 
dcprct*es respiration less than does thiopentone, so that 
usually inflation is unnecessary The patient speedilj 
returns to a safe state of consciousness, so that a junior 
nurse may be left in charge , and the interval before full 
recovery is ^ ery considerably shorter, so that less time is 


wasted m waiting both by patients and staff m a bun 
outpatient department 

In onr experience, extending over several hundred 
cases, Bide effects, such as hiccup and retching, have been 

no commoner than with thiopentone 

A F M Little 

Plymouth A Arnaud Reid 


APPENDICEGTOMY DURING GYNAECOLOGICAL 
OPERATIONS 


Sir, —British gynecologists have always been some 
what doubtful about the advisability of routine appen 
dicectomy when performing hysterectomy or other 
abdominal gynecological operations Some Bntub 
Burgeons, however, and many Americans 1 include appen 
dicectomy as a routine The late Victor Bonnev olvay» 
advised agamBt routine appendicectomy, and obedionre 
to the pnncipleB of this great master has caused me regret 
on only 3 occasions m whioh acute appendicitis followed 
within one week of hysterectomy, involving the patient 
in a further emergency operation I have seen a similar 
complication twice after vaginal hysterectomy In 1 ol 
these patients a gangrenous appendix with peritonitis was 
removed forty eight hours after operation, and m another 
a chronic pelvic abscess involving the nght fallopian tnbe 
and ovary developed and wib operated upon three month 
after the original procedure 
The great argument against routine appendicectonn 
has been the danger of disseminating infection from tbe 
bowel wound in the cecum into the recently exposed 
cellular planes of the retroperitoneal space It is cor 
tainly true that the pelvic peritoneum recently trauma 
tised by the operation of hysterectomy has not tbe same 
ability to resist mfection as when the pelvis is intact It 
» possible, too, that thB peh ic peritoneum is alrtadv full) 
occupied m dealing with the contamination from the 
vagina inherent m total hysterectomy and that the two 
portals of infection may, m certain mstances, prove 
overwhelming ' 

Although it is interesting to speculate on these possible 
sources of mfection, I felt that, if exact information conld 
be obtained from a representative number of Bntixli 
gynaecological Burgeons, the results might be helpful to 
those who, like myself, wonder 1 what is the best and 
safest procedure A questionnaire was, therefore 
addressed to 31 surgeons, and their replies are summanred 
below 


(1) Do jou remove the appendix as a routine when per 
forming hysterectomy t 

JVo 26, Yea 5 

(2) Hav e you seen any complications os a result of this 
operation, such ns peritonitis, intestinal obstruction Ac 

No 25, Yea 6 (burst abdomen 1, peritonitis 7, intestinal 
obstruction 1, Escherichia coh infection of wound 6) (Of tne 
6 replying ‘ yes," some had seen more than 1 complication 
hence tlio discrepancy in tho figures ) 

(3) Ha\e you encountered any complications from not _ 
rcmo\ ing the appendix ’ 

No 30 , Yes 1 (a case of appendicectomy after my omcctomi 


followed by fatal peritonitis) . 

Of these * noe s," 7 recalled patients in whom nppcnai 

_ _ ■* m m \ __a b _A*lnTnl 


ectomy was necessary withinnfou montbsoftholiystorccfoim 

There is no e\idence to connect the hysterectomy 
with the appendicitis —i e , it did not occur wathin ono mo 
of the operation, as m my coses 

(4) Con you gi\ e mo any references to onv published wor 


on this subject» . . 

Tho replies to this question wore on almost wmcren! irtj , 
apart from the figures published by tho Royal Socrety 
Medicine in 1049 from the Samaritan Hospital, London 


(3) Am other observations » .. 

Or the 20 surgeons who do not routinely remove w 
appendix, 16 mndc the obscr\ ntion that they 


1 Swan II J C JTrif mnf J 1931,1 440 


1 Tanlauehf T, Kilkcnm O S .inter J ObM ('liner i9j0 
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what he would, bay to the piacticc which some hospitals 
'have to adopt, of sending for a techmuau to perform 
-tins work after hours ” 

It is true that I used similar avoids during llic debate 
folloTPiDff Dr Lout it’s address to tlie Medico Legal 
- SocietT last Mar, bnt I should like to ampler that by 
“quoting further from the report m the Medico Legal 
Journal * 


- I asked the lecturer if he agreed that “ cross matching and 
grouping should never bo undertaken by anj doctor unless he 

" had had adequate "training and experience m this highly 
tec hnica l and potentialh dangerous procedure Dr Loutit 
*- re plied that “he would sai that cross matching should be 

- dime bv the most expert man av nilable and if he was m bed 
he was'av ailable ” This would appear to include a competent 

* tec hnician who might well, ns Dr Shilhtoo says (Jan 0> 
hate more expert knowledge and experience than a junior 
house officer of the Inwards inv olved 
1 Dr Lout it also said that “ ho could see that under ccrtnin 
" * circumstances it might he right thnt a house pby sicinn, e\ en 
although technically unskilled, should make the best possible 
*- attempt to do the grouping and cross matching It is a ease 
of balanc ing the hazards, when in the absence of a trims 
„ fusion the patient would die ” 

Dr Discomhe’e hook 1 will ho invaluable to resident 

- doctors confronted with this difficult decision, and I 
hope it will he made freely available to them hy nil 
hospitals where such cases may nnse 


i 


Medical 'Protection Society, 
Ylctorv House 
Leicester Square 
London, fl C! 


Alistair Frexch 
S ecretary 


DISTURBANCES OF CARBOHYDRATE 
METABOLISM CAUSED BY ALCOHOL 


\ Sir,—T he observation hy Dr Hunter, Dr Menvale, 

* and Dr Smith (Deo 31) that “ disturbances of carho 
hydrate metahohsm, shown hy the two dose glucose- 
tolerance and the pyruvate metabolism tests, were found 
in i alcohoho patients ” confirms the results reported 
1 hv K C Murfitt and myself to the Association of Clinical 
r Pathologists m October, 1954 Our results were based 
- on investigation of 47 male and 17 female alcoholics m 
> 1953 (group I) and 42 male and 12 female alcoholics 

in 1954 (group h), all under the care of Dr M M 
Glatt at lYarlrngham Park Hospital In our paper we 
said 


“ The patients of group i of both sexes had had \ it&mm-Bj 
treatment when their blood was examined Of the men, 42 
ware tested and none showed an abnormally low Value 
J Indeed, a number showed abnormally high values—evidence 
of more than adequate medication Of 15 group I women 
< e xamine d, 4 had abnormally low cocarboxvlase Talues In 1 
, case thiamine deficiency was confirmed by an abnormal 
response of the blood pyruvate to glucose administration In 
t spite of an adequate cocarboxylase level, 14 of 46 group I men 

j had high blood pyruvate levels, suggesting that the mild 

' exercise they had taken to reach the laboratory had over- 
taxed their not fully xecoiered cocarboxylase mechanism 
, Similarly, 5 of 16 women of group i had high pyrurate 
values 


“ The patients of group xx had not had vitamin Bj treat- 
meat and were all bled fasting and in bed All had normal 
pyrniates 3 men and 5 women had abnormally low cocor- 
boxjlase values 

, " These results indicate that this type of alcohoho is prone 

, to add thiamine deficiency to his liver dysfunction " 

Our methods of conducting the pyruvate-metabolism 
1 test and of estimating blood-pyruvate were the same as 
l those of Dr Hunter and his co-workers We estimated 
blood cocarboxylase, which is a measure of the 
body's thiamine status, hy the method of Knv and 
Murfitt 7 




Mental Hospitals’ Group Lab o ra tor y 
west Parle Hospital, Epsom, Saner 


W W Hat 


IN THE MENTAL HOSPITAL 

Sir —One imagines that our predecessors m psyclmtiy 
of a hundred years and mote ago would have been 
encouraged and*perhaps amazed to see that some of their 
beneficial ideas even today required emphasis, and 
perhaps re discovery, in the pages of vour journal May 
I .quote, for example, from the case notes of Frederick 
Needham, describing his treatment of one Susan 
Appleyard 

Tins girl was admitted to this hospital m 1853, when she 
was 20 She was described then as restless and laughing 
unmeaning!), and by 1SS8 she had sunk, if is stated, into a 
state of the most complete dementia , wherein she laj coiled 
up, moaning dismally Needham wrote on March 28, 1859 
“Tins case is unchanged She still pulls her dress over her 
head, and lies coded up m comers of the room ” 

On April 12, 1859, Needham wrote " I this morning wont 
into the gallery and made her—opposed a good deal at 
first—allow herself to be washed, her hair to bo brushed, and 
then took her with mo at first by mam force into the gallery 
and garden I walked her about for about half nn hour in the 
garden, had her dressed m now petticoats, a new dress, new 
boots and now stockings, and placed her m a superior gallery 
in a chair, before a table on winch there was dinner, and put 
a knife and fork into her hand, tolling her that I should insist 
upon her doing ever)thing she was told, and should if need 
he make her do so I also said that she had to come amongst 
Indies and into a better gallery, and that therefore slia must 
behave herself as she should ra better society and in better 
apartments She ate her dinner quietly, spoke sensibly 
evincing much more intellectual power than one would have 
supposed her to possess, and thou os soon as the meal was 
concluded die proceeded, and with much dexterity^to wash 
up the plates etc There was no more drawing up of the dress, 
no more lying down, but she conducted herself to the surprise 
of everyone well and correctly Her treatment thus com¬ 
menced, I purpose continuing, and have ordered the atten¬ 
dants to never let her ho down or have her dress up, to give 
her a good bed, to take her each night to the water closet 
before bed time, to take her into the garden and greenhouse 
daily, and to get her to work os much os possible, to call her 
Miss Appleyard and to treat her os if she were quite changed 
Should the treatment in this case succeed it will be one of the 
best instances of humane and kind mend treatment as sue 
cessful in cases even of the mast confirmed and degraded 
dementia, and will indeed endorse the old motto, applicable 
also to insanity, ml desperandum ” 

A year later Needham referred to this patient as “ clean, 
quiet and orderly in her habits, looks well and is cheerful, 
happy and contelted ” 

Needham was an unusual man, and one might take 
many examples from his notes and his reports of practices 
which have been more recently regarded as modern 
for example, the use of water-colours as an adjunct to 
occupational therapy, and the establishment of a patients’ 
discussion club, which met fortnightly in the hospital, 
and which indeed published abstracts of its meetings m 
the hospital periodical called The Tori Star Needham, 
who pomted out that tins printed publication owed its 
origin to the earlier issues of a patients’ journal both 
at Momingside and at Dumfries Asylum, commented 

“ Literary efforts of this kind, which now form so important 
a feature m the moral treatment of the insane, are useful not 
only as a means of employment and mental exertion, leading 
to the evolution of coherent ideas and the interruption or 
repression of morbid trends of thought, hut because they 
furnish subject matter for general conversation and m tins 
way b enefi c ia lly influence a wider circle t han that immediately 
engaged m them ” 

All was gnst to Needham’s mill, from his contemplations 
on the possible use of powdered charcoal as a deodorant 
m the long-stay wards to his more general reflections on 
the hospital and lunacy policy 

There is, however, one short sentence of his, taken 
from his 1871 report, which may perhaps sum up both 
our current conceptions of the " therapeutic com¬ 
munity "ns mental hospital and former ideas of the 


T BCochem J (la the press) 
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PULMONARY EMBOLISM 

Sir, In your leader of Dec 31 there *ire statements 
which are at variance with experience in this hospital 
and which I fear may be misleading 

You state “that most lethal emboli strike with 
dramatio suddenness, bringing vicious chest pain and 
lremoptysis before any diagnosis of limb thrombosis has 
been made ” It is true that many fatal embolisms occur 
without lecogmsed warning, but surely chest pam and 
haemoptysis are not signs of the rapidly fatal embolism 
but rather of the embolism which the patient survives, 
and depend on the development of local congestion and 
plennsy Although many embolisms, as yon say, are 
almost instantaneously fatal, there are others m which 
death is delayed for a few hours and may he averted by 
treatment If anything useful is to be done for these 
patients the diagnosis should be made and treatment 
started at once In my expenance neither pam nor 
hsemoptysis is to be expected in the eaily stages after a 
large embolism The important features of such a ease 
are sudden collapse and signs of obstruction in tlie ngbt 
side of the heait 

Of more importance is youi statement that there u 
statistical evidence for the view that “ as it is the first 
embolism that kills, if the patient survives he has little 
to fear from later ones ” You do not give the source of 
this evidence, but in au investigation which was under¬ 
taken in tins hospital and reported in your journal before 
the introduction'of current methods of treatment, 1 out 
of a total of 157 pulmonary embolisms only 34 were 
fatal in the first attaok Of the 123 sumvors of an 
attack of embolism 10 died of subsequent attacks A 
moitahty-rate of 8% m the survivors of the first embolism 
can hardly be regarded with equanimity 

E S PILCHER 


HEALTH CENTRE OR GROUP PRACTICE ? 

Snt,—The m»m point we wish to make appears to 
have been missed by Dr Stephen Taylor (Deo 31) The 
provision of premises for group practicedis being hindered 
by such persuasive statements on what constitutes the 
needs for “ efficient general practice ” as Dr Stephen 
Taylor has put forward He says that anything less 
costly than the Harlow centres can be got only by making 
“ jeaj sacrifices m efficiency ”—which implies that health- 
centre practice on the Harlow scale is in fact the cheapest 
efficient way of conducting general practice As a group 
of some years’ experience we beg to differ 
Wo omitted to sai in our first letter (Deo 17) that about 
60% of our finanoo was required for new building Tho 
remaining 40% comprised the purchase and the rebuilding 
an d adaptation of on existing house Bad a suitable central 
site been available for new building, our cost per patient at 
risk would have come down further by three or four shillings 

We hat e no intention of criticising the Harlow centres, 
but Dr Taylor's arguments are hable to make general 
piactitioucra and planners believe that nothing less wall 
do, and that much which is inessential has received tlie 
stamp of approval and therefore must be essential 
In our earlier letter we showed that tho widely 
publicised do luxe standards in premises for general 
medical practice can bo stripped down to basic and 
economically achievable proportions—to 13s 3d as 
against £1 per patient at risk We know that just hke 
there are groups of doctors up and down the e&unfay 
Working without sluice or specim en examination rooms, 

1 Pilcher R S lancet. 1039 li, 68 9 


Let the Nuffield Trust cany on its wonderful work 
hut it should not be thought that less costly wavs an 
necessarily less efficient 

C E Munko 
E Y Kuelssberg 
A E Laurence 
„ G- MaoNadghtan 

A H D Large 

Edinburgh Gr In VINE 


MENTAL HEALTH SERVICES 

Sis,—In your note on a New Occupation Centre m 
Leeds for Mentally Handicapped (Deo 31), Dr Z P 
Fernandez, chairman of the Leeds mental health semce< 
subcommittee, is quoted as saying that Leeds spent uion 
m the mental-health field than any other local antitank 
in the country, averaging £103 per 1000 of popujibon 
ns against £7 or £8 m other mens All credit to Leeds 
foi its fine reooid m mental health—but tho statement 
does scant justice to other local health authorities Tbe 
average annual expenditure on mental health service, 
for county boroughs in England and Wales is £44 IS* 
per 1000 population, and the only authorities with as 
expenditure as low as £7 or £8 are a few Wolsli counties 
and one Welsh county borough 
Dr Fernnndez also states that Leeds has the highei 
ascertainment record in the country Leeds has 3S 
known mental defectives per 1000 population, of whom 
3 5 per 1000 are “ ascertained ” cases In Bristol the 
figures are 415 per 1000 and 3 8 per 1000 respectively 
Is mental deficiency really more prevalent in Bristol, or 
have we a higher ascertainment-rate T I wonder 1 

H Temple PramM 

Department of Pablio Health, Chief assistant moOlcal ottecr 

Tower Hill, Bristol, 3 of health 


MYXOMATOSIS 

Sir, —Your annotation of Jan 7 colls for certain 
criticism It suggests that the immediate result of the 
deliberate spread of this plague is an inorcaeo in the 
yield m rabbit-free areas and that tho eventual gains 
could be much more striking But surely these figure, 
ore drawn from the returns last year when tbe weather 
conditions w'ere abnormally favourable, wlulo certain 
farmers may have profited in this way, others, to whom 
the rabbit was their livestock, have lost heavily 

When to tbe balance sheet is added the price of inferior dead 
rabbits imported for food at a v eiy much enhanced price as a 
substitute for the good rabbits wantonly destroy ed bj di 
when our merchants are paying 2 2s per dozen for foreign 
rabbit pelts which they formerly bought for 0», when w* 
realise that tbe rabbit was a plentiful, cheap, and wholesome 
supply of meat for farm workers nnd otbors throughout the 
land, competing with the high prices for other meat, surelv 
we must think, again before w e put an undue assessment on f hr 
\ nlno of myxomatosis 

Recently a scientific farmer, the gist of whoso paper is in 
fa\ our of myxomatosis, 1 has stated that as tho result of it we 
soo forma, where tho rabbits were the Jncstoch and hteldioou 
of tho formers, “now empty warrens, whoso ill fenced ana 
ill watered lands are poorly adopted to sheep and inhospitable 
to cattle—sheep and cattle w)uch many of theso farmers cannot 
afford to buy ”, wlulo y our annotation admits that °nr 
wild rabbit has qualities that will almost certainly onsuro w® 
aurv iv al both my xomatosis and hordes of rabbits may v° 

permanently with us " , 

We then read that ‘ To avoid tins and to increase food 
supplies, tho Minister of Agriculture is pressing on with tw 
designation of rabbit clearance areas m which occupiers of 
land must destroy tho rabbits or, if this is impossible, proven' ^ 
their causing dama ge ” Tho Ministry of Agriculture M* 

1 Birmingham Pott, Dec 17 19*>S 
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remove it if, on inspection, they found it to he diseased, to 
look unhealthy, to be kinked, to be adherent retrocascalU, or 
to contain fiecohths A few commented that appendicectomv 
undoubtedly increased the nsk of postoperative pyrexia and 
infection Mid that it was a complicating factor in tlie 
convalescence after hysterectomy 


As a result, the following suggestions can he made 
(1) That British gvraecologists bv a majority, do not 
advise routine appendicectomv when peifonning hvster- 
ectomv . ., 

12) That this rule should, not be followed unreasonably 
and the appendix if obviously diseased or unhealthy, 
or if containing fiecohths, is probably best removed 
(3) That there is a real danger of local and general 
peritonitis, and that simultaneous appendicectomv and 
hysterectomy should be covered bv a course of post- 
> operative antibiotics 

I acknow ledge the kind coSperation of the members of the 
Gynecological Travellers’ Club and other colleagues who 
kindly answered mv questionnaire 


l 


St Bartholomew « Hospital, 'JoHX HOWKXNS 

London, E C1 

FATS AND DISEASE 


Sir,—D r Sinclair's letter (April 7) mtngues me 
In 1952 and subsequently We reported studies, began 
in 1950, which showed a profound decrease in plasma 
cholesterol and phosphohpids, in patients maintained on 
diets containing large amounts of nnsaturated vegetable 
fats 1 * Amimg the possible reasons for such an effect 
were considered (1) absence of cholesterol, per se, (2) i 
positive effect of some vegetable sterol, (3) a positive 
effect of vegetable phospholipid, (4) a positive effect of 
one or more fattv acids present in tbe vegetable fat 
Over tbe intervening years, by a process of exclusion, 
all except the last have been essentially eliminated 
Studies in which fats of vegetable origin, but of verr 
different iodine number, have been alternated in tbe diet 
' have shown that the decrease in plasma cholesterol and 
p hnepbnlip id levels is directly rdated to the amount of 
nnsaturated fat present m the diet * A very recent stndv, 
m winch 100 g of a synthetic triglyceride, containing 
approximately 2 g of bnoleic acid, has been administered 
daily, 4 farther implements this conclusion 

Dr Sinclair’s observations regarding abnormal deposi 
•hem oi lipids m the skin under conditions of essential- 
fatty-acid deficiency are of considerable interest, as are 
his speculations regarding the vety possible role of 
essential fatty acid and/or pvndoxroe deficiency in tbe 
pathogenesis* of degenerative vascular disease. Hu 
observations regarding increased requirement for essential 
fatty acid in male animals may he particularly pertinent 
m this regard 

The work of Shapiro and Freedman * on the relation 
of essential-fatty acid and methionine deficiencies to 
hypereholestenemia may help to clarify some of the 
1 _ observations of Best et aL e and of Stare et al" on the 
atherogenic effects of deficiency of choline, of methionine 
' and of cystine 

If one accepts as a working hypothesis the concept 
'that transport of fatty acid is the major function of 
cholesterol 4 and recalls that the “normal” fatty acid, 



Fed Pnc 19aS 14 661 
EJnseU L W Circulation 


3 Ktnsell L VV Michaels G D 

Frfakev R VV Michaels G D 
195a 13 492 

4 Kmsell L VV Frlshcy R VV Michaels G D Brown F R 

J dm Nulr (in the press) 

a Shapiro S L Freedman L Amrr J Physiol 1955 181 441 

6 Wterain G F Hertrolt VV S Beet C H Bril mrd J 

7 Mann G V Andros S B McNally A Stare'F J V ern 

Ucd 19aS 98 19a * J J exp 


which is estenfied with' cholesterol, is an unsaturated 
acid,* it would seem not improbable that relative or 
ahsolnte unavailability of essential fatty acids may result 
in ** jamming ” of cholesterol metabolism, with resultant 
increase m production and abnormal deposition of 
cholesterol If this concept be even partly correct, it is 
obvious that experimental efforts designed to evaluate 
the specific metabolic functions of essential fattv acids 
per se, are important Such studies are under way in 
this laboratory 

Dr Keys (Apnl 28) is less than enthusiastic regarding 
the concept of the importance of essential-fattv-acid 
deficiency m the pathogenesis of atheromatosis Dr 
Keys savs “We have observed, tins tie, differential 
effects of different fats upon cholesterogenesis] as well as 
others, including Kmsell in California, Ahrens in Xew 
York and, recently, Bronte Stewart in South Afnca ” 
Dr Kevs until recently felt that fats were fats, and all 
were equally had m regard to cholesterogenesis Since 
he appears to have accepted the weight of evidence for 
the profound differences in “cholesterogenic effects” 
between some animal and vegetable fats, we may expect 
that before too long he will decide that deficiency of 
essential fatty acids plays an important role m the 
pathogenesis of degenerative vascular disease 

Institute lor Metabolic Research 

hSSwoLadkaxceW Ktsseli. 

Sir, —Mar I add mv humble voice to the recent 
flurry of interest engendered bv Dr Sinclau’g letter 
on tbe possible multitudinous roles of essential fattv 
acids in disease J Perhaps this senes of letters should, 
be entitled “ Hard Fats and Hard Artenes ” * Although 
we are living in an age of rapid advances and as rapidly 
crystallising opinions, the healthy controversy let loose 
mav well mark the initial break-through in one aspect 
of the problem of atherosclerosis While I may be 
accused of speaking upon a subject to which 1 am a 
relative newcomer, mv attention m the past three rears 
has been devoted to orienting myself through the slough 
of fats, lipoprotein earners (alpha and beta), S, and 
S-negntive particles, Cohn fractions, phosphohpids, lipid 
phosphonis, free and estenfied fractions of cholesterol 
and their ratios, nentrel fats and tngiycendes, choline 
and methionine effects and the-relative incidences of 
artenal diseases m countries tom bv war and altered by 
peace The purpose of this attempt at orientation was 
to find what approaches might lead to therapy, for our 
formerly hypertensive patients are no longer dying of 
their disease hut of atherosclerosis and its manifestations 
Out of these contemplations came a regression (because 
of confusion) to non-ultncentnfngnl simples and to 
Aschoff's statement ‘ From plasma of low cholesterol 
content no deposition of lipoids will occur even though 
the mechanical conditions are favourable ” * Added to 
this might he “It may matter little bow cholesterol 
and its esters are earned in blood, what is important 
is the blood level and the nature of the ester ” Schon- 
heuner’s old hut careful analyses of aortic plaques showed 
dearly that esters of cholesterol increased, with seventy 
of the lesions 10 , several fattv acids were demonstrated, 
but the principal ones were saturated or monoetkenoicl 
(stearate, palmitate, oleate) The solubilities of cholesterol 
esters- of unsaturated fattv acids are greater than are 
those of saturated acids with chains of equal lengths u 
To mv knowledge. Snapper was the first to suggest 
that deficiency of nnsaturated acids might lead, to 
atherosclerosis, 1 * bv pointing out the low incidence of the 

8 Crter F E Lonsenecker HE J bid Chem 1941 139 727 

9 Aschoff, L Lectures on Patholosv Mew "York 1924 P 131 

10 SchOUheimer R Z phytud Ctiem 1926 160 61 

11 Deuel H J Just The Lipids New York 1951 vol 1 

12 Snapper I Chinese Lessons to 11 estern Medicine Sew York 
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cases discussed abot e Furthermore, spontaneous more 
meats, though sometimes few, were never entirely absent 
Of the children with cerebral palsy 4 bad a history of 
possible birth injury, and as they grew older, abnormal 
postures, stiffness and clumsiness of the limbs, or 1 m olnn- 
tary movements appeared, while there was no muscular 
wastmg, m these cases, too, the tendon reflexes were 
' present throughout and sometimes exaggerated In the 
mentaflv defective children it gradually became apparent 
that their delay in physical development was accompanied 
by a parallel deficit in emotional and intellectual attorn¬ 
ments The diagnosis of mental defect m infancy is neyer 
easy, bat in these children the true state of affairs was 
generally apparent by the end of the first year of life 
In the cases of scurvy, arichnodactyly, and the other 
pmdiit tmfi listed above, it also became dear with the 
passage of time that the moderate degree of muscular 
weakness and hypotonia shown by the patient ivas not 
due to a primary neuromuscular disorder The same will 
usually be true in cases of malnutrition or in endocrine 
or metabohe disorders, usually signs of the primary 
disease, of winch the hypotonia is bat a symptom, will 
1 be evident In glycogen-storage disease, for instance, 
hepatic enlargement will often be found Furthermore, 
m patients with h y p e rm obile joints due to congenital 
laxity of the ligaments there is no impairment of spon¬ 
taneous movements or of muscular development, and 
often the condition affects more than one member of 
the family 

It is thus apparent that, in most cases diagnosed as 
amyotonia congenita, the nature of the underlying disease 
will be revealed as a result of repeated cluuenl observa¬ 
tions, particularly during the first year of life Cases of 
spinal muscular atrophy will deteriorate during this time, 
unlike benign congenital hypotonia, while in brain- 
lnjured or mentally defective children signs of the central 
nervous disorder, or a failure of intellectual devdopment, 
r may come to light It is natural that an anxious parent 
will press for an answer at a first interview, bat it is 
Eurdy far wiser to temporise in any case of doubt than 
to give a gloomy prognosis which may not be justified 
by subsequent events If doubt persists, as it may, after 
two or three interviews, it will often be necessary to admit 
the patient to hospital for observation and for investi¬ 
gations, mdnding electromyography and mnsdo biopsy, 
which, if done with care, will always either confirm or 
refute a diagnosis of spinal muscular atrophy If these 
studies and metabolic investigations are normal, it may 
still he necessary to await the appearance of involuntary 
movements—e g, m cases of cerebral palsy—or signs of 
spontaneous improvement (suggesting a diagnosis of 
■ benign hypotonia) before making a final diagnosis 

The findings in this senes of cases have led to the 
1 ■ condusion that the term “ amyotonia congenita ” should 
be discarded, unless it is used with the dear understan ding 
that it refers to the syndrome of infantile hypotonia and 
> is not taken to designate a specific disease It is surely 
more satisfactory to call all cases of spinal atrophy, 
whether beginning at birth or subsequently, “ mfantde 
spinal muscular atrophy ” or “ Wording Hoffmann 
disease ” “ Amyotonia congenita ” should not be used 
' to denote such cases, because in the minds of many 

- physicians this diagnosis raises the possibility of spon¬ 
taneous improi ement Furthermore, although the cases 
of “ benign congenital hypotonia" referred tom this paper 
correspond most closely to Oppenheim’s original descrip¬ 
tion of amyotonia, it is preferable that these too should 

- be identified by a new descriptive term such as the one 
given, in view of the many varied meanings which have 
Become attached to “ amyotonia ” over the years 
Clearly, all hypotomo babies require meticulous observe- 

'f] ft°u until the nature of the disease responsible for the 
'u* muscular manifestations becomes apparent, only then 
may it be possible to offer an accurate prognosis 

! 

f 

\ 
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Summary 

The results are reported of a follow-up study of 109 
cases which had been diagnosed as amvotoma congenita, 
usually in infancy, 2-26 years before 

In 67 patients the disease giving rue to generalised 
hypotonia and hvpcnnobihty had been progressive, and 
55 of them had died between the ages of 5 weeks and 12 
years The 12 survivors were severely disabled and were 
aged 4-20 yens at the time of follow up In these 67 
cases the disease w as clearly Bprnal muscular atrophy, 
whether the condition was present at Birth or began 
late m the first year of life made little difference to the 
subsequent history of the illness 

Of the remaining 42 patients, 8 had recovered com¬ 
pletely 9 other patients had unproved considerably but 
had remained moderately disabled throughout life, with 
general weakness and decrease in bulk of the skeletal 
musculature, the condition of these patients corre¬ 
sponded to descriptions of “benign congenital myo- 
pathv,” but reasons are given for supposing that thev did 
not have a true muscular dystrophy It is suggested 
that the entire syndrome, embracing the cases which 
recover completely and those in which recovery is incom¬ 
plete, may reasonably be called “benign congenital 
hypotonia ” The two forms of tins syndrome may be the 
different end-results of a similar neuromuscular abnor¬ 
mality present at birth, in some cases the condition may 
he entirely overcome by the processes of postnatal 
development, but m others some muscular disability 
persists Another 5 patients were found to have muscle 
disease, 1 had a picture like that of benign congenital 
hypotonia bnt with myasthenic features, 3 eventually 
showed the characteristic features of progressive muscular 
dystrophy, and 1 was a case of polymyositis (chronic 
myositis fibrosa) 

6 other patients were found on follow-up to have some 
form of “ cerebral palsy," and 8 others were mentally 
defective and showed no sign of neuromuscular disease 
In the remaining 6 cases it was apparent that the muscular 
hypotonia observed m infancy had been due to scurvy 
(2 cases), arachnodactyly, multiple congenital defects, 
congenital dislocation of the hip, and spinal gangho 
neuroma 

The differential diagnosis of the many conditions which 
may give nse to the syndrome of amyotonia congenita 
(the bmp floppy baby) is discussed Many cbmcal 
observations at intervals may be required before the 
underlying disease can be accurately diagnosed In 
difficult cases investigations such as muscle biopsy may 
be helpful The term “ amyotonia congenita ” should he 
discarded, unless it is taken to mean the clinical syndrome 
of infantile hypotonia without any prognostic implica¬ 
tions Spinal atrophy should be called “ infantile cpmoi 
muscular atrophy” or “Werdnig-Hoffrnann disease,” 
whatever the age of onset, and the name " amyotonia 
congenita " should not be used to denote cases of this 
type 

I wish to thank the physicians and surgeons of the Rational 
Hospital and of the Hospital for Sick Children for permission 
to consult their records and to follow up their cases. Dr 
E A Carmichael and Prof A A Moncneff for encouragement 
and aduce, the medical committee of the Rational Hospital 
and tiie research committee of the Hospital for Sick Children 
for their support, Dr B Eiemander and the staff of the 
department of physical medicine m the Hospital for Sick 
Children for making n\ a liable many of the facilities necessarv 
for tins work, Miss M ^Mayfield, the almoner, for assistance 
m tracing some of the cases, and Mrs B Wilson for valuable 
assistance in this surrey 
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\ ertobrn Within a few minutes paraplegia developed with 
sensory loss up to t6 segment Lumbar puncture was carried 
out and a clear fluid smelling strongly of phenol w as obtained 
Chemical tests confirmed the presence of phenol The para 
plegia wore off m three hours, but the patient had weakness 
of the quadriceps femons on the side of injection which took 
three months to disappear « 

It would seem that the needle must have entered an 
intervertebral foramen and pierced the dura, although 
no cerebrospinal fluid dripped from it and test aspira¬ 
tions were negative The weakness of the quadriceps is 
explained bv the high concentration of the phenol 
round the spinal nerve roots emerging at the site of 
injection 

This case has been the only one with neurological 
complications out of several hundred ti ented personally 
by such injections, and it certainly emphasises the need 
for great care when carrying out paravertebral injections 
of potent fluids In addition, it indicates that a consider 
able amount of phenol can be introduced mtrathecally 
without lasting damage to the spinal cord In the hght 
of this ei idence it scemB most unlikely that an ampoule 
of spmal-anicsthetic fluid immersed in fi% phenol 
solution could absorb, through microscopic crooks, 
enough phenol to cause a permanent paraplegia when 
injected mtrathecally As Sir Francis Walshe indicates 
(June 2), the only common factor m the reported cases 
of paiaplegia aftei spmal anassthesia is the use of a 
spinal amcstlietic, and it seems blear that the nsk of 
such a tragic complication is inherent in the injection, 
no matter how perfect the technique of its administration 

limithc«ter Herbert Haxton 

CAUSE OF HYPOGLYCEMIC SYMPTOMS 
Sir,—I n youi interesting annotation of June 9 you 
state that it is haid to estimate the significance of our 
finding that sweating still occurs in response to hypo 
glycrcima in patients after thoracolumbar sympathectomy 
It should be made clear that sweating was only seen m 
the regions, such as the face and upper limbs, not affected 
by the sympathectomy No sweating was seen m the 
regions denervated by the operation However, the 
point at issue is whether sweating still occurs when, 
owing to adrenal denervation, adrenaline is not liberated 
The persistence of sweating m these patients is thus 
further ei idence that adrenaline play s no part in sweating 
due to hi poglycamna 

The lack of correlation between adrenaline release and 
occurrence of sweating is demonstrated in several other 
observations You mention the fact that intravenous 
infusions of adrenaline do not produce sweating It is 
also of interest that the bw eating which is a conspicuous 
feature in a patient with a phasochromocjtoma may 
persist for several dajs after removal of the tumour, 1 
and dearly it cannot be duo primarily to the excessive 
liberation of adrenaline 

tdfnbumfa E ® French 

«hcmcld » Kilpatrick 

BUTALITHONE SODIUM IN 
ELECTROCONVULSIVE THERAPY 
Sir,—I t mav be of interest to mention our preliminary 
experience with butahthone sodium (‘ Transitlinl,’ 

• blbrevnl ’) ax n substitute for thiopentone sodium in 
an csthcsia for dectroconvulsivo therapi 

We linio found that butahthono sodium, m a dose of 
0 25-0 i { gi\ en intrai enously oi cr half a minute, 
depresses respiration lew than docs thiopentone, so that 
usualli inflation is unneoe«arv The patient speedily 
returns to a safe state of consciousness, so that a junior 
nur-e may be left m charge and the inten al before full 
recovery is i cry considcrnbli shorter, so that less time is 
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wasted m waiting both by patients and staff in a 1 »u«t 
outpatient department 

In our experience, extending oier several hundred' 
cases, side effects, such as hiccup and retching, haie been 
no commoner than with thiopentone 

A F M Little 

Plymouth A Arnaud Biid 


APPENDICECTOMY DURING GYNAECOLOGICAL 
OPERATIONS 

Sir,—B ritish gynoxsologists haie always been some 
what doubtful about the advisability of routine nppen 
diceotomy when performing hystereotomv or other 
abdominal gynecological operations Sonic Bntt'h 
surgeons, however, and many Americans > include appen 
diceotomy as a routine The late Victor Bonney alwnw 
advised against routine appendiceotomy, and obedience 
to the principles of tins great master has eausod mo regret 
on only 3 occasions m which acute appendicitis followed 
within one week of hysterectomy, involving the patient 
m a further emergency operation I have scon a similar I 
complication twice after l agmal hysterectomy In 1 of J 
these patients a gangrenous appendix with peritonitis wn« J 
removed forty eight hours after operation, and in another I 
a chrome pelvic abscess involving tho right fallopian tube 
and ovary developed and was operated upon three month* 
after the ongmal procedure 

The great aignment against routine appenditcctoim 
has been the danger of disseminating infection from the 
bowel wound m the crcoum mto the recently exposed 
cellular planes of the retroperitoneal space It is cor 
tninly true that the pelvic peritoneum recenth trauma 
tisod by the operation of hysterectomy has not tho same 
ability to resist infection as w hen the pell is is mtnet It 
is possible, too, that the pelvic peritoneum is alrtadi fnlh 
occupied in dealing with the contamination from the 
ingmn inherent in total hysterectomy and tlmt the two 
portals of infection may, m certain instances, proie v 
overwhelming < 

Although it is interesting to speculate on these possible 
sources of infection, I felt that, ll exact inforinatiou could 
bo obtained fiom a representative number of Bntisli 
gj nmcological surgeons, the results might be helpful to 
those who, like myself, wonder 1 what is tho best and 
Bnfest procedure A questionnaire was, therefore 
addressed to 31 surgeons, and tlieir replies are summonsed 

below 


(IJ Do you removo tlio appendix as a routine when per 
forming hi sternotomy 7 

No 28 , Yea 5 

(2) Hoi e you seen any complications ns a result of tbu 
operation, such ns peritonitis, intestinal obstruction, Ac 

No 23, lea G (burst abdomen 1, poritomtis 7, interna"' 
obstruction 1, Eachenchia colt infection of wound 8) (Onn 
0 replj mg 1 yes,” so mo had soon more tlion 1 complication 
hence tho discrepancy in tho figures ) 

(3) Haie you encountered any complications from not 
rcxnoi ing the appendix 7 

No 30 , Yea 1 (a case of appcndicectomy after my omcctoim 
followed by fatal peritonitis) . 

Of these ‘ noes," 7 recalled patients m whom nppen'W 
ectomy was necessary w itlnn a few months of t ho hi storectomy 
There is no ei idence to connect tho hysterectomy dircc 
with the appendicitis—i o it did not occur w ithin one mon 
of tho operation, as in my cases 

(4) Can you gno mo any references to any published wor 

on this subject 7 ... , 

Tho replies to this question were an almost umicrani inn 
apart from the figures published by tho Royal Society 
Medicine in 1W from tho Samaritan Hospital London 


(3) Ani other obsen ations » 

Or tho 20 surgeons who do not routinely remoie 
appendix, 16 made the obsen ntion that they w 
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IDIOPATHIC HYPERCALCEMIA OF 
INFANTS 

K Khamy 
3113 ISdin , A! It Cl’13 
MMon liiciuntn in diiib m uni 
rs mi UMMusm oi st ammu \\«. 

11 G Mitchill 

31» lidin , 31 HOP 33, DCII 

COXSCJITANT PI DIA1RICIVX, 

ROV AL 1M HIM AH\ AND 31ARM II l n lfOSl ITATj, DUNIU 1 

liuorATiitc livpon lltTniin of infants is of two t\pe« 
(Liglitwood and Si iplelon 1*183 Loro ol nl 1*181) 
benign ni ««,pic,' will. a good piognosm, mul so\oio, 
with a bid prognosis mil nssomtcil with mental iclnidn 
imn, ‘i prciiliu f'ltitil ippenranee, mul osleosdoiosib 
In liotli t> pes i nil mm met ibolisin is doi inged njipniontlv 
e\neth is in Minium D intoxication (Ciecn mid Neill 
1084, Bench un C.utor et ,il 1068) 

Fmu infants with so called benign liypoualcivnnn 
died in Dundee Tlnoo Btudicd at noeiopsv .no leporlcd 
Itcio, nil lnd gioss uoplnot nleinosis and ono had 
met ibt^tie mtorinl calcific, at ion m tlio binin Tlio clinical 
features md pathology wore oompnicd mill thoso of 
other disenscb turning lonnl cnlciflinfion In puticnlar, 
tluough (he Kindness of Di Agnes R Jlacgiegoi, no 
lui\o studied sections fioin tlio two eases of loml 
calcification which slio described m tlio pnpors l)j 
Tlintclioi (1031, 103(i) on hvpcrritnuimosis D 

C »c-reports 

1IRST CAS1" 

Y girl, bom spontaneously on 3Inv li, 1086 (birth woight 
0 lb 2 or ), mado good progress until tho ngo of 0 months, 
when sbo woiglied 17 lb 4 o/ About then slio suddonl} 
bet ama limp and palo for about 16 minutes but rocov ored 
input!} Sho had simdai attncKs at tho ages of 8 and h'/s 
months Sho dovolopod anorexia and constipation, began to 
lose weight, and \omited oeensionidlv At tlio ngo ot 0 months 
«he was admitted to honnitnl on Fob b, 1010 Sho had 
boon fed on National diioci mdh from tho age of 2 wcoKs and 
on admission she wns lctcning 30 o/ of full oionm National 
duod milk and about l 1 /, o/ of * 1'iirev’ dntlv 8ho was 
given half a teaspoonfut of cod liver od compound (100 i u 
or vitamin D) occasionally and a tcospooutul of ‘Jlilk of 
Magneton everj second dav Her parent h and a sister wore 
hentthv . _ ... 

On eichiu-sion she wns alert and ofnonnnl fncml nppenrnuie 
weighed 10 lb 14 07 .was not deliv dinted, and bad no muscular 
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mpotonin No cnrdinc imirmui wns Innrd, nnd on 
olectrouirdiagram was nonnal, her blood impute nw 
120/,0 mm llg llndiopaplo or liei cbevt, abdomen, I 0mr 
bones, nnd skull showed no nbnoimnhtv 'Ihrce evtinintion* 
of tho plusinn onltnun level gave values of 12 7, 12 2 nnd 
14 8 mg pei 100 ml Tile blood urea lovtl wns 4S me wr 
100ml, plasma phosphate level 1 8 mg pei 100 ml, plasma 
ehloMcio love! 0b mcq per litio, plasma Inuirboimto bul 
201 mcq pei hfie, plasma cholesterol level 276 nig tar 
100 ml plasma nlbunim lovel 1 S g per 100 nil plnsinn 
globulin level 1 7 g pei 100 ml, plasma nlknlinepiiosplintnsi 
level lb 7 King Yrmstiong nnitH, hamtoglobm 12 4 g ..or 
100 ml and luicocvte count 20 100 per tmro A intlxur 
speeimen of ui me (pll4) t ontnmed a tiace or protein and a lew 
leiuoejtes and was stenlo on cultnie 


Truitment and Com tr 

Tho bab> was treated with 'Locnsol' (Tmrnod)—n drusl 
nulK low in eat,uun content—and o\vtetuHvcline 210 inj. 
dndv bv mouth , the loutocytes diaappennd from the urinr, 
nnd she gained weight despite nnoioxm anil oeensionnl vouut 
tng On Feb 20 she began to vomit more froquenth and 
passed a loose stool ftom wlmh no pathogenic oignnisma were 
isolated Dcl.j dmtion doveloped and was corrected with 
mtiavonous fluid ()\v totrac jolnio wns added to tlio infusion 
but dospito tins uivgulnr pvroMn developed On Mnrch 7 
tlio plasma calcium level was 11 1 mg pei 100 ml, plnuna 
phosphnto lev cl 1 6 mg pei 100 ml, plasma alkaline phos 
phntnso lovol 12 Iving Almatrong units, blood urea level 
17 mg pci 100 ml, plnsma sodium lovel 13*1 mci] jier litre, 
plasma potassium level 4 2 m oq per litre, and plnsinn 
uldoiide level 80 m oq poi litic Intravenous tlierap) was 
diseontinucd, niul locnsol wns given but was vomited, bineml 
loose stools were passed, but again no pathogenic bacteria 
were molnted At this stage tho ndminiatintion of cortisone 
26 mg biv liouilv, potassium oliloudo, and locnsol In intrn 
gnstue diip unproved lui rondition anil stopped tho vomiting 
ilocimso tho pvrexin eontinuod, chloramphenicol wns siilmti 
luted foi o\j tot ran v< hue On hlnrch 6, however, vomiting 
rceuriod, nnd tho infant again became deliv drntecl An intrn 
venous chip wns United, but hoi condition deteriorated and 
sbo died next dav, at the ngo of 10 months 


Jfteiojmi/ hndinqi 

Tho body was that or a dehydrated intnnt weighing 
34 lb 0 or Tlio hrinn /1 wcio ol average mro (rt 26 P ■ “ 
21 g) hnn, nnd pale The cnpsulo wns licnlth} and tlio 
cortical sin face smooth On section thero were numerous 
Topi of calodiention in tho outer medulla, forming rndinl while 
stronlvM, 1-2 mm long, jinrnllol with tlio line ot tlio tuhiilcs 
No dopnsits worn seen in tlio anient half of the p\»m«w 
or in tho cortex Tho ri/»» sliowocl sclerosis of the cortex near 
tho c ostoehondrnl junctions Skull, lninlmr vertebra', femur, 
skeletal muscles, inrdiovnsculni svnteni (heart 30 g), ni** 
ton, alimentnrv, endecime lymphatic, liamopoiotic svcUia* 
mul control nervous svstein (brain 026 g ) npponncl norm* 1 


Tho nppeninnie of tho kidneys is describul in detail l* 10 * 
Alb the cortex was much thnkeneil bill tlio tWW™ 1 
were loss affected The bonj niehitoi turo wns normal I«j**| 
wns sc veto foeal c aliihi ntion of tho media of a branch ol Uie , 
muldlt etrtbral (irtay within tlio bnsnl gnugbn ,0 , l ‘°, 
logical changes wero found m tho brain and spinnl e*mi 
Hi art a tninuto thrombus on tho posterior wall of the «■< 
atrium was vindcij.oing organisation, no ciilciticntmii w« 
soon Auer slioweci slight cciitrdobulnr ntropliv usopWs 
showed slight tdicmtion iinmechntelj nliovo the 
Three piiriilhi/roid qland* were found, of noimnl mT0 ." , 
nppiurniue Lungs tonguo, snbmanclibulnr snlivarj pc* 
stoinncli mul intcstinen, pituitnrj, th\roul, ami nctn> 
glands pnturons, spleen, tlivmus inusehs, si in mum 
genital organs ureters anil bladder, nrtoriis veru 
and femur appeared normal 


m i onp evsi 

V report or this Imj s illness hns nlrendv Iwen pnlihsla.l 
(Moigan it nl 196b case 2) Ho was admitted cm bpj - 
l«iil, at tho ngo of 8 months 1 kcoui.o of anonxio, cornu 
and constipation , ■ nn 

On ndiiiitiiim his fniinl appearance was normal in 
enrdine murmur was heard lbs plasma calcium k w 
14 S ing tier 100 «nl Wood mi level 80 mg jwr I 


it i iiifl ht io» nn • ..- - - • , j 

plasma bienrlionntc level 23 1 »neq Jier litre mid I''*™", 
clilondo lev ot 07 4 m cel per litre His urine (pH , 6) eonfninc 
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remote it if, on inspection, the\ found it to he diseased, to 
look unhealthy to be kinked, to be adherent retroaecally, or 
' to contain fecobths A few commented that appendicectomv 
undoubtedly increased the risk of postoperative pyrexia and 
infection and that it was a complicating factor in the 
convalescence after hysterectomy 

As a result, tlie following suggestions can be made 

(1) That Butish gvntecologists, by a majority, do not 
advise routine appendicectomv when performing livstei- 
ectomv 

(2) That- this rule should not be followed umensonablv 
and the appendix, if obnouslv diseased or unhonlthv, 

' or if containing frecoliths, is piobably best removed 

(3) That there is a real dingei of local and general 
i peritonitis, and that simultaneous appendicectomv and 

hvsterectomv should be covered by a course of post- 
, operatn e antibiotics 

I acknowledge the kind cooperation of the members of the 
Gynecological Travellers' Club and other colleagues who 
kindly answered mv questionnaire 

St Bartholomews Hospital JOHX HOWKINS 

London ECl 

^ FATS AND DISEASE 


Sir, —Dr Sinclair’s letter (Apnl 7) mtngnes me 
In 1952 and subsequently we reported studies, begun 
in 1950, winch showed a profound decrease in plasma 
cholesterol and phospholipids, m patients mamtiined on 
diets, containing large amounts of unsaturaied vegetable 
fats 15 Among the possible reasons for such an effect 
were considered (1) absence of cholesterol, per se, (2) a 
positive effect of some vegetable sterol, (3) a positive 
effect of vegetable phospholipid , (4) a positive effect of 
one or more fatty acids present m the vegetable fat 
Over the intervening vears, by a process of exclusion, 
all except the last have been essentially eliminated 
Studies m winch fats of vegetable origin, but of very 
different iodine number, have been alternated in the diet 
J have shown that the decrease in plasma cholesterol and 
phospholipid levels is directly related to the amount of 
unsaturated fat present in the diet * A very lecent stndv, 
in which 100 g of a synthetic tnglvcende, containing 
approximately 2 g of hnoleic acid, has been administered 
daily, 4 further implements this conclusion 
Dr Sinclair's observations regarding abnormal deposi 
tion of lipids m the skin under conditions of esBential- 
fatty acid deficiency are of considerable interest, as are 
his speculations regarding the very possible idle of 
essential fatty acid and/or pyndoxine deficiency in the 
pathogenesis of degenerative vascular disease His 
observations regarding increased requirement for essential 
fattv acid in male animals may he particularly pertinent 
in this regard 

The work of Shapiro and Freedman 4 on the relation 
of essential fatty acid and methionine deficiencies to 
. hvpercholestenemia may help to clarify some of the 

1 observations of Best et al • and of Stare et al" on the 

, atherogenic effects of deficiency of choline, of methionine, 
and of cystine 

If one accepts as a working hypothesis the concept 
'that transport of fatty acid is the major function of 
cholesterol 4 and recalls that the “normal" fatty acid. 
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which is estenfied with cholesterol, is an unsaturated 
acid, 1 it would seem not improbable that relative or 
absolute unav ailabihtv of essential fatty acids may resnlt 
in “ jamming ” of cholesterol metabolism, with resultant 
increase m production and abnormal deposition of 
cholesterol H this concept be even partly correct, it is 
obviou8 that experimental efforts designed to evaluate 
the specific metabolic functions of essential fattv acids, 
per se, are important Such studies are under way in 
this labocatorv 

Dr Eevs (Apnl 28) is less than enthusiastic regarding 
the concept of the importance of essential-fattv-acid 
deficiency in the pathogenesis of atheromatosis Dr 
Kevs says “ We have observed tins [1 e, differential 
effects of different fats upon cholesterogenesis] as well as 
others, including Kmsell m California, Ahrens m Xew 
York, and, recently, Bronte Stewart m South Africa ” 
Dr Keys until recently felt that fats were fats and all 
were equally bad in regard to cholesterogenesis Since 
he appenrs to have accepted the weight of evidence for 
the profound differences in “cholesterogemc effects" 
between some animal and vegetable fats, we mav expect 
that before too long he will decide that deficiency of 
essential fatty acids plays an important lole m the 
pathogenesis of degenerative vascular disease 

Institute for Metabolic Research 

H^itafoaUande*Cohfdrnin LaBKAACeW KiXSELL 

Sir, —Mav I add mv humble voice to the recent 
flurry of interest engendered by Dr Sinclan's letter 
on the possible multitudinous roles of essential fattv 
acids in disease ? Perhaps this senes of letters should 
be entitled “ Hard Fats and Hard Artenes ” 1 Although 
we are living in an age of rapid advances and as rapidly 
crystallising opinions the healthy controversy let loose 
mav well mark the initial break-through in one aspect 
of the problem of atherosclerosis While I mav he 
accused of speaking upon a subject to winch I am a 
relative newcomer my attention m the past three vears 
has been devoted to onenting myself through the slough 
of fats, lipoprotein earners (alpha and beta), S, and 
S-negntrre particles, Cohn fractions, phospholipids, hpid 
phosphorus, free and estenfied fractions of cholesterol 
and their ratios, neutral fats and tnglycendes, cliolme 
and methionine effects, and the'relative incidences of 
artenal diseases in countries tom by war and altered bv 
peace The purpose of this attempt at onentation was 
to find what approaches might lead to therapy, for our 
formerly hypertensive patients are no longer dving of 
their disease bnt of atherosclerosis and its manifestations 

Out of these contemplations came a regression (because 
of confusion) to non ultracentnfngal simples and to 
Aschoff's statement “ From plasma of low cholesterol 
content no deposition of lipoids will occur even though 
the mechanical conditions are favourable " * Added to 
this might be “ It mav matter little how cholesterol 
and its esters are earned m blood, what is important 
is the blood level and the nature of the ester ” Schon- 
heimer’s old but careful analyses of aortic plaques showed 
clearly that esters of cholesterol increased with seventy 
of the lesions 10 , several fatty acids were demonstrated, 
bat the principal ones were saturated or monoethenoiiL 
(stearate, palmitate, oleate) The solubilities of cholesterol 
esters* of unsaturated fatty acids are greater than are 
those of saturated acids with chains of equal lengths 11 

To my knowledge. Snapper was the first to suggest 
that deficiency of unsaturated acids might lead to 
atherosclerosis, 15 bv pointing out the low incidence of the 

& Reiser F E Longenecker HE J bid Chem 1941 139 727 

9 Aschoff L Lectures on Pathology Xevr York 1924 p 131 

10 Schonheimer B Z physiol Chem 192G 160 61 

11 Deuel H 3 ]m The Lipids hew Fork 19ol vol 1 

IS Snapper I Chinese Lessons to Mestcm Medicine XeWVork 
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a few pus cells but no protein Radiographs of his skull and 
long bones were normal 

Treatment and Courts 

His condition improv ed on treatment with cortisone and a 
low calcium diet, but on Sec 29,1954, diarrhoea and \ omiting 
developed, his urine contained protein and pus, and culture 
of a mid stream specimen yielded a growth of proteus So 
pathogenic organisms were grown from Ins stools He became 
dehydrated and was given intravenous fluid and infra 
muscular streptomycin 300 mg daily On Dec 31, 1954, 
he had a small hsmatemesis, and his ■plasma calcium lei el 
was 10 1 mg per 100 ml, plasma phosphorus lei el 6 4 mg 
per 100 ml, and blood urea lei el 95 mg per 100 ml By 
next day his condition had improi ed, and further improi e 
ment followed blood transfusion Xn spite of this improi ement, 
however, he continued to lomit a little, and during the night 
of Jan 3, 1955, he became restless, had another small hems 
temesis, and died in coma within an hour (age 1 year) 

Kearopsu finding* 

The body was that of an ill nourished infant weighing 
13 lb The nght leg was slightli cedemntous proximal to 
the site of an intravenous drip (permission to examine the 
leg terns was withheld) The kidney* (rt 26 g , It 31 g) 
were like those of case 1 (see below), but contained e\ en greater 
deposits of calcium m the outer medulla, chiefly in the 
boundary zone TJretert and bladder were normal The heart 
weighed 35 g Many branches of the pulmonary arteries 
within the lungs were almost occluded by old and recent 
thrombus Both lungs were congested and contained small 
foci of early infarction at the bases The ecsophagus contained 
a little blood apparently derived from superficial erosions 
immediately proximal to the cardia The Iitrr (215 g ) had 
a nutmeg appearance Examination of the central nerv ons 
system was not permitted Skeletal and muscular systems 
and endocrine, lymphatic, and hemopoietic systems appeared 
normal 

Histology 

Kidneys see below Lungs showed early broncho 
pneumonia hemorrhage, and small foci of early infarction 
The thrombus qi the pulmonary arteries was undergoing 
organisation, and some was almost superseded by fibrous 
tissue Liter showed set ere fatty change (Esophagus showed 
superficial ulceration and inflammation Two parathyroid 
glands were found, both were normal Arteries, stomach and 
intestines, thyroid pancreas, adrenals, muscles nbs vertebra, 
thymus, and spleen appeared normal 

THIRD CASE 

A girl, horn spontaneously on Dec 2 1954 (birth-weight 
8 lb 9 oz ), progressed satisfactorily until the ace of 6 months, 
when she weighed IS lb 5 oz , but thereafter she became pale 
and listless and began to refuse her feeds Once she appeared 
to mhale some mdk and a slight cough de\ eloped There 
was no \ omiting but anorexia and listlessness persisted, and 
she was admitted at the age of 7 1 '. months on July 23, 1955 
She had been breast fed for a week after birth but thereafter 
git en National dried milk Half a teaspoonful of cod In er oil 
compound (400 I tj of vitamin D) was giv en daily from the 
age of 3 weeks, cereal foods were introduced at the age of 

4 months She was given fluid magnesia or milk of magnesia 

almost evert night Her parents and too brothers were 
healthy 

On admission she was pale, flabby, and of normal facial 
appearance, and smiled readily She weighed only 13 lb 3 oz 
but was not dehydrated Xd cardiac murmur was heard 
Radiographs of her chest and long bones were normal Her' 
plasma calcium level was 16 3 mg per 100 ml blood urea 
level 63 mg per 100 ml, plasma sodium level 160 m eq per 
litre, plasma chloride level 103 m eq per litre, and p lasma 
bicarbonate level 17 m eq per litre, Hb 11 9 g per 100 nil, 
and leucocyte count 20,500 per c mm Her unne was acid 
(pH not recorded) and contained no protein, a catheter 
specimen showed 1-2 lencocv tes per high power field, and 
Escherichia coh was isolated on culture 

Treatment and Course 

Sidphadimidine 0 25 g four hourly was giv en for four days 
the high lev el of plasma calcium then became known, and 
intramuscular streptomycin 150 mg twice dailv was sub¬ 
stituted On this day the baby’s temperature rose to 100 4“F 
and she vomited several tunes By next day (Ang 1, 1955) 
she was dehydrated although die had no diarrhccn, and her 


temperature had nsen to 104 6 “F, she then had a slight 
convulsion Her unne contained only a few leucocytes and 
was stanle on culture Xntrov enous fluid containing oxytetm- 
cvcline was given, and by next morning her temperature bad 
fallen to 99°F and she was less dehydrated Her plasma 
calcium level was now 9 6 mg per 100 ml, blood urea level 
70 mg per 100 ml, plasma sodium lev el 139 m eq per litre, 
plasma potassium lev el 31 m eq per litre, plasma cblonde 
lev el 109 m eq per litre, plasma bicarbonate lev el 18 m eq 
per litre, plasma phosphorus lev el 3 3 mg per 100 ml, plasma 
albumin level 3 3 75 per 100 ml, plasma globulin lev el 2 2 g 
per 100 ml, and plasma alkaline phosphatase level 10 Emg- 
Armstrong units Her Hb was only 11 0 g per 100 ml, 
so a blood transfusion of 85 ml was given Throughout this 
day she improv ed she began to take interest in her surround¬ 
ings and drank some milk, but she still v omited occasionally 
The mtravenous dnp was stopped and oxvtetracycline con¬ 
tinued by mouth She relapsed for no apparent reason during 
the following forty eight hours and died in coma on Aug 5, 
1955, at the age of 8 months 

Xecrop'ii Finding* 

The body was that of a dehydrated female infant weighing 
12 lb 14 oz The kidneys (rt 42 g, It 30 g ) were like those of 
cases l and 2 , the only feature of note was the presence of 
heavy deposits of calcium confined to the outer medulla 
Ureters bladder, and internal genitalia were healthy Both" 
pleural sacs contained a slight excess of serous fluid, and the 
nght lung showed partial collapse posteriorly (Esophagus , 

stomach, and intestines contained a little blood apparently 
denv ed from superficial ulceration of the oesophagus immedi 
atelv proximal to the cardia The cardiovascular system 
(heart 34 g), endocrine, skeletal and muscular sv stems, 
lymphatic and hemopoietic sv stems, and central nervous 
sy stem appeared normal 

Htstologif 

Kidneys see below Lungs diowed slight chrome interstitial 
inflammation possibly result mg from aspiration (Esophagus 
was ulcerated and inflamed at the cardiac end Many nerv e- 
cells in tha basal ganglia and the Purkmje cells of the cerebellum 
showed terminal vschtemia One parathyroid gland was found 
rt was histologically normal Heart and arteries, tongue, 
stomach, intestine, liver, thyroid, pancreas, adrenal glands, 
muscles, skm, internal genital organs, ureter, bladder, rib, 
ilium and v ertetyrae appeared normal 

HISTOLOGY OF KIDNEYS 

Case 1 

-Calcification was not confined to the medulla, bat 
the few deposits in the cortex were extremely small 
Nearly all the medullary calcium was present m a 
granular amorphous form within foci of degeneration 
These foci were of different sizes and shapes Their 
numerical and anatomical distribution at different levels 
of the medulla suggested that they had developed in 
relation to the loops of Heule Thus, most of them were 
situated in the outer half, of the medulla, where about 
seven eighths of the loops of Henle are said, to turn back 
towards the cortex (Maximow and Bloom 194S), they 
were more sparse in the middle of the medulla and there 
occupied the position of the loops of Henle adjacent 
to and encircling the collecting tubules (fig 1 ), and the 
few foci in the apical region of the pyramids were 
surrounded by collecting tubules 

Calcium had been deposited m the foci both m a 
finely granular form and in a coarser form The deposits 
contained abundant alkaline phosphatase and showed 
disintegration of the supporting stroma and basement 
membranes, and necrosis of the epithelium of adjacent 
tubules This latter change involved particularly those 
tubules m the position of loops of Henle and could be 
followed by tbeir complete disappearance (fig 1 , cf 
fig 6) The collecting tubules also showed segmental 
disintegration, although generally these tubules were 
less severely injured, involvement of their basement 
membrane and epithelium was occasionally followed by 
narrowing of the lumen, but most of the collecting 
tubules within these zones of disintegrating tissue were 
distinctly dilated 
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xertobra Within a few minutes paraplegia developed with 
sensory loss up to x6 segment Lumbar puncture was earned 
out and a clear fluid smelling strongly of phenol was obtained 
Chemical tests confirmed the presence of phenol The para 
plegia wore off m three hours, but the patient had weakness 
of the quadneeps femons on the side of injection which took 
three months to disappear 

It would seem that the needle must have entered an 
intervertebral foramen and pierced the dura, although 
no cerebrospinal fluid dripped from it and test aspira 
turns were negative The weakness of the quadneeps is 
explained bv the high concentration of the phenol 
round the spinal nerve-roots emerging at the site of 
injection 

This case has been the only one with neurological 
complications out of several hundred treated personally 
by such injections, and it certainly emphasises the need 
for great care when canning out paravertebral injections 
of potent flnidB In addition, it indicates that a consider¬ 
able amount of phenol con he introduced mtratheoally 
without lasting damage to the spinal cord In the light 
of tins eudence it seemB most unlikely that an ampoule 
of spmal-an*cstlietie fluid immersed in 6% phenol 
solution could absorb, through microscopic cracks, 
enough phenol to cause a permanent paraplegia when 
injected lntratbecally As Sir Francis Walshe indicates 
(June 2), the only common factor in the reported oases 
of paraplegia after spinal anxmthesia is the use of a 
spinal aniesthetic, and it seems dear that the nsk of 
such a tragic complication is inherent m the injection, 
no matter how perfect the technique of its administration 

Manchester Herbert Haxton 

CAUSE OF HYPOGLYCEMIC SYMPTOMS 

Sir, —In vour interesting annotation of June 9 you 
state that it is hard to estimate the significance of our 
finding that sweating still occurs m response to hypo 
glyc'emia in patients after thoracolumbar sympathectomy 
It should be made dear that sweating was only seen in 
the regions such as the face and upper limbs, not affected 
by the sympathectomy No sweating was seen in the 
regions denervated by the opeiation However, the 
point at issue is whether sweating still occurs when, 
owing to adrenal denervation, adrenaline is not liberated 
The persistence of Bweatmg in these patients is thus 
further evidence that adrenaline plays no part in sweating 
due to hvpoglycasnnn 

The lack of correlation between adrenaline release and 
occurrence of sweating is demonstrated in several other 
observations You mention the fact that intravenous 
infusions of adrenaline do not produce sweating It is 
of interest that the sweating which is a conspicuous 
feature in a patient with a phasochromocytoma mav 
persist for sex oral days after removal of the tumour, 1 
and clearly it cannot be dne prunanlv to the excessive 
liberation of adrenaline 

E B Freycii 
R Kilpatrick 


Edinburgh 

**ln.ffleld 


BUTALITHONE SODIUM IN 
ELECTROCONVULSIVE THERAPY 
Sir,— It mav be of interest to mention our preliminary 
experience with butahthono sodium (‘ Trausitlial,’ 
* Ulbrevnl ’) as a substitute for thiopentone sodium in 
in cstlicsia for electroconvulsive therapy 
We have found that butalithonc sodium, in a dose of 
0 25-0 5 g given intrax enously ox er half a minute, 
depresses respiration less than doe« thiopentone, so that 
iKualli inflation is unneccssan The patient speedily 
returns to a safe state of consciousness, so that a junior 
nur>e may bo left in charge , and the interval before full 
tccoa cry is \ en conwdcriblv shorter, so tint lc*s time is 

1 Swan II J C Bril mtd J 1931,1 HO 


wasted in waiting both bv patients and staff m a buw 
outpatient department 

In our experience, extending oxer several hundred 
cases, side effects, Buoh as hiccup and retching, have been 
no commoner than with thiopentone 

A F M Little 

Plymouth A ArnauD Rfid 

APPENDICECTOMY DURING GYNAECOLOGICAL 
OPERATIONS 

Sir,—B ritish gynecologists have always been some 
what doubtful about the advisability of routine nppen 
dicectomy when performing hysterectomy or ntw 
abdominal gyntccologicol operations Some British 
surgeons, however, and many Americans 1 include nppen 
dicectomy as a routine The late Victor Bonner ahum 
advised against routine appendiceotomv, and obedience 
to the principles of th» great master has caused mo regret 
on only 3 occasions m which acute appendicitis followed 
within one week of hysterectomy, involving the patient 
m a further emergency operation I have Been a similar 
complication twice after vaginal hysterectomy In 1 o! 
these patients a gangrenous appendix w ith peritonitis tra- 
removed forty-eight hours after operation, and in another 
a chrome pelvic ahsceBS involving the nglit fallopian tnbe 
and ovary developed and was operated upon three month- 
after the original procedure 
The great argument against routine appenditoetoim 
has been the danger of disseminating infection from the 
bowel wound m the ctceum into the recently exposed 
cellular planes of the retroperitoneal space It is cer 
tainly true that the pehic peritoneum rccenth trauma 
tised by the operation of hysterectomy has not the same 
ability to resist infection as when the pehis is intact It 
is possible, too, that the pelvic peritoneum is already fnlli 
occupied in dealing with the contamination from the 
vagina inherent in total hysterectomy and that the two 
portals of infection may, m certain instances, proxe 
overwhelming 1 

Although it is interesting to speculate on theso po«ible 
sources of infection, I felt that, if exact information could 
bo obtained from a representative numbor of British 
gynecological smgeons, the results might bo helpful to 
those who, like myself, wonder'what is the best anil 
safest procedure A questionnaire was, therefore 
addressed to 31 surgeons, and tlieir replies are summnnwl 
below 

{1} Do jou remote the appendix as a routine when per 
forming hysterectomy J 
No 20 , Yea 5 

(2) Hat e yon seen any complications as a result of tins 
operation, such as peritonitis, intestinal obstruction Ac 

No 23 , Yea G (burst abdomen 1, peritonitis 7 , infettiniil 
obstruction 1, Eachcnchia coh infection of wound 6) (Ortn 
G replying 1 yea," somo hod scon moro than 1 complication 
henoo tho discrepancy in tho figures) 

(3) Hat a you encountered onj complications from not 

remot mg the appondix T , 

A T o 30, Yea 1 (a enso of nppendicectomy after mt omecioim 
followed by fatal peritonitis) , 

Of tlicso ‘ noes," 7 recalled patients in whom appenaic 
ectomt w as necessary tritlun a few months of tho ht stcrmilomj 
There is no otidence to connect tho hxsterectomj dircc 
with the appendicitis—i o it did not occur within one m 
of the operation, as in mv rases 

(4) Can you gite me onj references to any published wor 

on this subject ’ . _,. 

Tho replies to this question were an almost umtersnl i 
apart from tho figures published by tho Royal Soc 
Medicine in 1949 from tho Samaritan Hospital London 

(3) \n\ other obscri ntions ? _„ p 

Of tho 2G surgeons who do not routinrlj remote u 
appendix, 1G mnde the observation that that ^ 

1 Tonff. hi T JCIJLcnnj O * Iwrr J OMri { ’* nrc 10i# 

60 mu 
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FIs I—Renal tissue of case I, showing two granulomatous lesions at 
sites of amorphous deposits encircling damaged collecting tubules 
(arrowed) The histiocytic reaction is accompanied by giant cells, 
and fibrosis has developed at the periphery of each lesion (Hema¬ 
toxylin and eosin X 330 ) 

These foci -were infiltrated by histiooytio cells with 
twisted pyknotio nuclei, a few multmudeated giant 
c dls were also present (fig 1), but these were not all of 
foreign-body type, some apparently being shrivelled 
degenerating tubular epithelium This granulomatous 
inflammation proceeded to fibrosis (fig 1), hence, the 
presence of sen tissue round a dilated or a ruptured 
segment of a collecting tubule (of fig B from case 3) 
probably mdioated a former site of deposition of calcium 
and necrosis 

Some calcium had been deposited as concretions 
Such deposits were rare in the medulla in comparison 
with the amorphous type, but the scanty minute cortical 
deposits were all of this nature and were sunilni to small 
deposits to be described m oases 2 and 3 

Signs of general tubular obstruction were slight— 
a few dilated collecting tubules, occasionally with 
non-calcifled casts The convoluted tubules were swollen 
•rod hydropic, as if filled with glycogen A few glomeruh 
in the outer cortex were undergoing legression mid 
obliteration, but most looked healthy No vascular 
lesions were seen 

Oases 2 and 3 , „ ._, , 

The changes in the kidneys wore virtually identical 
in the two cases There were massive deposits of calcium 
in the outer medulla, especially in the boundary sone 



(figs 2 and 3) There were also a few minute ilepo it< 
throughout both medulla and cortex 
Amorphous deposits of calcium, "like those m case I, 
were present throughout tho medulla, but many of tie 
granulomas w'eie at a more advanced stago, with mure 
fibrosis and much greater dilatation of tho collecting 
tubules—weakened, presumably, by damage to their 
basement membrane and by disintegration of the 
surrounding tissue 

Most of the deposits of calcium in the medulla, howoicr, 
consisted of concretions of various sizes, and tluso 
looked deceptively hko calcified hyalino casts obstructing 
dilated tubules (figs 2 and 3) This impression of an 
intratubular situation was strengthened by the flattened 
cells lining some of the spaces m which the concretion 
lay, bnt examination of an early lesion (fig 7) showed 
that such cells were mesenchymal and not tubular 
epithelium Most of the surviving tubules were dilated 
collecting tubules with flattened but distinctive epi 
thehum Many were distorted, and somo were nlmo-t 
obliterated by deposits of caloium immediately outside 
their stretohed out epithelium, hut others wore wideh 
dilated, despite the proximity of huge concretions, and 
some contained hyaline non calcified casts 
Infl ammation at the sites of these calcified concretions 
was slight, in some of tho small deposits there was a 
mild cellular reaction of histiocytic type, and around tho 
large lesions tubules were compressed and atrophied and 
there was mild fibrosis Some of tho dilated collecting 
tubules contained a few polymorphs, but there was no 
other evidence of pyogemc inflammation 

Tho mode of evolution of the large deposits of calcium 
—m all three cases—can only be inferred by ana ; ; 
with smaller lesions Thus, in one of the smallest granulo 
matons lesions (fig 4) amorphous calcareous matenal 
bad apparently been precipitated not in but between the 
medullary tubules The tubules were damaged anil 
compressed, their basement membrane had disappeared, 
and their epithelial lining, attenuated and necrotic, 
was invagmated by the interstitial calcium now m 
direct contact with its outer surface In another small 
lesion (fig 6) the calcareous matennl was ngaxn inter 
statial, but beie irregular concretions ol varied sizo mu 
density surrounded and compressed the adjacent bin >“ 
of Honle Not all the calcium in such lesions was extn 
tubular, however, for (as this figure shows) calcification 
had trnnsgiessed the basement membiano of one ot 
tubules and involved its opithehal lining cells out n 
the hvalme cast in its lumen , 

A few of the concretions imaginoting tho 
lining of collecting tubules (fig 3) appeared to he botw 
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remote it if, on inspection, they found it to be diseased, to 
look unhealthy, to be kinked, to be adherent retrocsecallj, or 
to contain fiecoliths A few commented that appendicectomv 
undoubtedly increased the nsk of postoperatne pyrexia and 
mfec tmn and that it was a complicating factor in the 
convalescence after hysterectomy 

As a result, the following suggestions can he made 

(1) That Bntish gnuecoiogista, hr a majority, do not 
advise routine appendicectomy when performing hvstei- 
ectomv 

(2) That this rule should not be followed unreasonably 
and the appendix, if obtiouslv diseased or unhealthy, 
or if cont aining fiecoliths, is probably best removed 

(3) That there is a real danger of local and geneial 
peritonitis, and that simultaneous appendicectomv and 
hysterectomy should be covered bv a course of post' 
operatrv e antibiotics 

I acknowledge the land codperation of the members of the 
Gynaecological Travellers’ Club and other colleagues who 
kindly, answered my questionnaire 

St Bartholomew a Hospital 'John HowKJXS 

London, £ Cl - 


FATS AND DISEASE 


Sib,—D r Sinclair’s letter (April 7) intrigues me 
In 1952 and subsequently we reported studies, begun 
m 1950, which showed a profound decrease in plasma 
cholesterol and phospholipids, in patients maintained on 
diets containing large amounts of unsaturated vegetable 
fats i* Among the possible reasons for such an effect 
were considered (1) absence of cholesterol, per Be, (2) a 
positive effect of some vegetable sterol, (3) a positive 
effect of vegetable phospholipid, (4) a positive effect of 
one or more fatty acids present m the vegetable fat 
Over the intervening years, by a process of exclusion, 
all except the last have been essentially eliminated 
Studies in which fats of vegetable origin, but of very 
different iodine number, have been alternated in the diet 
' have shown that the decrease in plasma cholesterol and 
phospholipid levels is directly related to the amount of 
unsaturated fat present m the diet * A very recent study, 
m which 100 g of a synthetic tnglycende, containing 
approximately 2 g of lmoleic acid, has been administered 
daily, 4 further implements this conclusion 
Dr Sinclair’s observations regarding abnormal deposi 
tion of lipids m the dan under conditions of essential- 
fatty-acid deficiency are of considerable interest, as are 
bis speculations regarding the very possible rfile of 
essential fatty acid and/or pyndosme deficiency in fhB 
pathogenesiB of degenerative vascular disease His 
observations regarding increased requirement for essential 
fatty acid m male animals may be particularly pertinent 
in this regard 

The work of Shapiro and Freedman 4 on the relation 
of essential-fatty acid and methionine deficiencies to 
, hyp ercholestei jemia may help to clarify some of the 

; observations of Best et al * and of Stare et al' on the 

[ atherogenic effects of deficiency of choline, of methionine, 
and of cystine 

If one accepts bb a working hypothesis the concept 
'that transport of fatty acid is the major function of 
cholesterol 4 6 7 and recalls that the “ normal” fatty acid. 
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which is estenfied with cholesterol, is an nnsaturated 
acid,* it would seem not improbable that relative or 
absolute unavailability of essential fatty acids may result 
in “ jamming ” of cholesteiol metabohsm, with resultant 
increase in production and abnormal deposition of 
cholesterol If this concept he even partly correct, it is 
obvious that experimental efforts designed to evaluate 
the specific metabolic functions of essential fatty acids, 
per se, are important Such studies are under way in 
this laboratory 

Dr Keys (Apnl 28) is less than enthusiastic regarding 
the concept of the importance of essential-fatty-acid 
deficiency in the pathogenesis of atheromatosis Dr 
Keys says “ We have observed tins [i e , differential 
effects of different fats upon cholesterogenesis] as well as 
others, including Kinsell m California, Ahrens in New 
York, and, recently, Bronte Stewart in South Africa ” 
Dr Keys until recently fdt that fats were fats, and all 
were equally had in regard to cholesterogenesis Since 
he appeare to have accepted the weight of evidence for 
the profound differences m “ cholesterogemc effects ” 
between some animal and vegetable fatB, we may expect 
that before too long he will decide that deficiency of 
essential fatty acids playB an important role in the 
pathogenesis of degenerative vascular disease 


Institute for Metabolic Research 
Highland Alameda County 
Hospital Oakland 0 California 
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Sir, —ilay I add my humble voice to the recent 
flurry of interest engendered by Dr Smclan’s lettei 
on the possible multitudinous roles of essential fatty 
acids in disease ? Perhaps this senes of letters should 
be entitled “ Hard Fats and Hard Artenes ” ' Although 
we are living in an age of rapid advances and as rapidly 
crystallising opinions, the healthy controversy let loose 
may well mark the initial break-through m one aBpect 
of the problem of atherosclerosis While I may be 
accused of speaking upon a subject to which I am a 
relative newcomer, my attention in the past three yean, 
has been devoted to orienting myself through the slough 
of fats, lipoprotein carnets (alpha and beta), $, and 
S negative particles, Cohn fractions, phospholipids, lipid 
phosphorus, free and estenfied fractions of cholesterol 
and their ratios, neutral fats and tnglycendes, chohne 
and methionine effects, and the-relative incidences of 
artenal diseases m countries tom by war and altered bv 
peace The purpose of this attempt at onentation was 
to find what approaches might lead to therapy, for our 
formerly hypertensive patients are no longer dying of 
their disease bat of atherosclerosis and its manifestations 

Out of these contemplations came a regression (because 
of confusion) to non-ultracentnfogal simples and to 
Aschoff's statement “ From plasma of low cholesterol 
content no deposition of lipoids will occur even though 
the mechanical conditions are favourable ” * Added to 
this might be “ It may matter httle how cholesterol 
and its esters are earned m blood, what ib important 
is the blood level and the nature of the ester ” Schon- 
heuner’s old but careful analyses of aortic plaques showed 
clearly that esters of cholesterol increased with seventy 
of the lesions 10 , several fatty acids were demonstrated, 
but the principal ones were saturated or monoethenonL 
(stearate, palmitate, oleate) The solubilities of cholesterol 
esters-of unsaturated fatty acids are greater than are 
those of saturated acids with chains of equal lengths u 

To my knowledge. Snapper was the first to suggest 
that deficiency of unsaturated acids might lead to 
atherosclerosis, 11 bv pointing out the low incidence of the 

S Kelsey F E Longenecker HE J biol Chem 1911 139 787 

9 Aschoff L Lectures on Pathology New York 1994 p 131 

10 SchOnheimcr R Z physiot Chem 1986 160 61 

11 Deuel H J Inn The Lipid* New York 1051 vol 1 

18 Snapper I Chinese Lessons to W estern Medicino New York 
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Fig 4—Renal tnsuu or ease 3, ihowing early end apparently inter, 
tabular lesion Calcifying interstitial tissue is infiltrated with histio¬ 
cytes Tubules (arrowed) are compressed and show defeneration 
of epithelium and destruction or basement membrane Top arrow- 
head lies on hyaline cast. (Hematoxylin and aosm X 335 ) 

the epithelium and the basement membrane These 
concretions also are believed to have originated outside 
but up against the tubules, as in fig 7, lor reticuhn 
stains seem to show that the delicate intervening stroma 
may disappear and the once interstitial colcinm now lies 
within the tubule, although still outside its epithelial 
lining This illustration also shows how tubular tbs 
torhon, comparable with that seen in the big deposits, 
can be produced from without hr quite small interstitial 
concretions dose to the basement membrane 

Cortical deposits of calcium were small and scanty 
As in case 1, they appeared to be primarily interstitial, 
but m a few instances calcification had apparently 
involved some of the adjacent tubular epithelium Signs 
of tubnlai obstruction within the cortex—dilatation of 
tubules and formation of hyaline caste—were less than 
would be expected from such gross medullary lesions, 
but tbe “ bulk ” of the convoluted tnbnles was consider¬ 
ably less than normal—the result, apparently, of atrophy 
or of failure of growth rather than of destruction Most 
of the glomeruli were healthy, hut some in the outer 
cortex were small and covered by prominent cnboidal 
epithelial cells and looked immature, a few of these 
superficial glomeruli also showed partial sclerosis, but 



Fi* *—Renal turui or cue 3, ihowinf repair of fectft ef destruction in 
medulla Cystic apace in tear duui » partially Imad by epithelium 
and contains a farfa cast. Hardly any calcium can ba teen Giant 
calls soma possibly danvad from tabular aplthalom, are present In 
scar tissue (Hematoxylin and euin x 165) 



Fig 5—Renal tissue ef cue 2, showing interstitial calcium concretions 
compressing tubules a, laminated concretions b, lumen ef com¬ 
pressed tubules c calcification of epithelium of cast-containing 
tubule (Hamatoxylin and eoain X 2T3 ) 

there was no evidence of active glomerubtis No vascular 
damage was seen 

Discussion 

The distinction between idiopathic hypercalctemia 
of the simp le type and infantile renal acidosis rests 
mainly on the biochemical findings Thus, the normal 
values of the plasma bicarbonate level in cases 1 and 2 
reasonably exclude renal acidosis On tbe other hand, 
all the biochemical changes in case 3 could he found 
in either syndrome Nevertheless, although the plasma- 
bicarbonate level is low, we accept the combination 
of a high plasma-calcium level, a normal plasma-chlonde 
level, and an acid urine in the absence of dehydration 
as indicating idiopathic hypercalctemia 
The two forms of idiopathic hypercalctemia have been 
differentiated by clinical and radiological criteria since 
the biochemical changes do not provide a clear distinction 
Despite their fatal outcome our cases conformed with the 
simple so called benign, type However, the validity 
of the criteria used is by uo means certain, and grada¬ 
tions between the two forms are now being recognised 
(Bussell et al 1954) The peculiar facial appearance, 
believed by some to he distinctive (Sclilesinger et ol 
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disease m Northern Chinese, thou high diotaiv intakes 
of Imoleate and pai Insularly hnolcnnto, ind tlio high 
iodine number of then scrum-hpiclb (mein lib 6, com¬ 
pared with about 110 foi nlleigu individuals and 84 in om 
laboratories for ntheroscleiotic poisons) lie attempted 
to obtain a lipid chemist from this countij for tlio 
purpose of inensurmg tlio dogieo of unsatuialiou m 
Chinese fat, when his work was interrupted by the Smo 
Japanese war Obviously, more studies on tlio iodine 
numbers of plasma lipids should bo made The fust 
that foui groups of investigates (Alirons el al« in Now 
Yoik, Beveridge ot al 11 in Kingston, Ontauo , Mnlmros 
and AVigand 11 in Lund, and ICinsoll et al 10 in San 
Finncisco) and now a fifth (Bronte Stew nit et al ” m 
South Afuca) nil have c onelusivoly demonstrated marked 
decreases in total plasma eliolostciol by feeding vcgotnblo 
fats w ith high iodine numheis, leads one to the inescapable 
conclusion that synthesis, tianspoit, or katabolism of this 
stoiol is ultimately aficctod by some constituent found ui 
the oil and not m saturated nnunal fats What is tins 
substance ? 

Most of your respondents, ns I did, li ivo implicated 
hnoloic acid Di Sinclan himself suggests lmoleio and 
arachidoiuo acids Tliero aie discrepant c\poiuncut il 
losults inconsistent with this idea 


While the data is not complete, o'(animation of tlio 
unsaturatod fatty acid oontonts ol tlio oils which lower plasma 
cholesterol, ns listed in Dauol's comprolionsivo book, 11 usually 
contain linolciuo acid, as wall as tlio less unsaturatod hnolaato 
Thus, soybean oil (3-11%) and corn od (0 4%) aro thoso 
most commonly used , tha foimor is moro ofTectivo in lowanng 
cholostorol Likouiso, hnsoed (40-03%, tlio cako boing usod 
as a food in Eastoin Europo and tlio USSR), miUot sood 
(0-8%), walnut (3 2%). beechnut (2 0%), mustaid (2 7%), 
wheat, and ryo are other sources of linolonato Alcoliolia 
attract of binin lowers plasma oholcstorol 11 , it may contain 
at least ono unsaturatod fatty aaid of tlio linofonato or 
aracludonata typo On tho other hand, thoio is plonty of 
luioleio aoid in ono vogotablo oil shown to rniso plasma 
cholostorol cottonseed oil (18%, equal to corn oil), ns 
demonstrated by Prof Anool Koys All of the cholostorol 
raising fats listed by him ato deficient in Jmolonato, although 
it is truo that contents may vary according to tlio food 
intake (for animal fat) or tho variety of plant, tho elunato, 
and tlio soil, which may account foi disci open t results Soino 
of tho oils usod by Bronto Stewart contain linolonato, aiaolu 
donate, or longoi chained more highly unsaturatod intty 
acids, with tlio possiblo exception of ground nut oil l>or 
oxamplo, African sunflower soed cd probably contains lino 
lonato. South American probably does not Thoroforo, tho 
common denominator of cholesterol lowering oils in mnn may 
actually bo linolonato oi a fatty aoid of a higher degreo of 
uusaturution, plus hnoloato Linolonato is it precursor of 
huvaonoato and linolcnto of araoludonnto 11 


Bronto Stow art el al obtained results with lmoloinc 
deficient oils quite divergent from thoso obtained by 
others, especially in the case of oltio oil, which usually 
raises plasma cliolcstorol In fairness to tlicir excellent 
and eaicful woik, it is doubtful that a norinooholoblero- 
1 Lime Bantu would lcspond to an acute fat Iond in i 
manner identical with r livpcicholostorolceimo Englishman 
or American For tlio formoi obsiously has a healthy 
tliolcsleiol mot ibolism, while that of tho latter is diseased 
to Bomo degree oi nuothcr, if wo can lichovo tho statistics 
It is piohablo that tho normal a nines of totil plaHiin 
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cholesterol nie lOO-lbO mg poi 100 ini, higher saloes m 
Euiopcnns and Amouenns loprescnting disorder 
This attractive hypothebiR, however, innnot auoimt 
entirely for tlio *ithoroHcloio8is found so cominnnh m 
cislliscd poisons ill over tho world, hut often absent in 
the “ uncisilisoil ” Tlio ptcsenco of extensive aorta 
cnlcifieation in some Egyptian mummies m the Bnfi li 
Museum illesls to its antiquity In Jnpnn, often cited 
os a sclerosis fiee aien, Kimma’s inreful Manly of 10W 
necropsies showed gioss coronary nthoiosclcrosib of soim 
degree in 80-100% of males of 35 yonis or older, nlthoueh 
tho mcnlouco in 3000 lew, caiofully studied iiiscr wisa 
littlo moro than half Hint value in patients 05 nml older 
high grade coionarj disease, however, was present in li- 
than 10% 10 Similar mudonccs weio found in Haw nnn 
orientals, although bovoip degrees worn presoul in nbonl 
half 11 It is doubtful, tlicicfoio, whcthPi wo e in attnbuli 
tho presence oi tho abbPiuo of tho disoaso to one fnclor 
—essential fntty a< id defic loncy—although this factor 
may be u strong influence in the seventy and therefore 
the mortality late thiough ischumo and lueiiiorrhagic 
com])hcatioiis 1 

Not to confuse tho point furtlioi, but mend] to indicate 
other kuown influences of “ civilisation'' which mar be 
acccBsoiy fat tois in abnormal cholcsleial anil fatly and 
motnholisin and m providing an mtiinal lesion in which 
i liolcstorol cstois may deposit, wo should not forget two 
As Dr Sinclair lias well pointed out, vitamin B t or 
pyruloxal phosphate may be inrohed This ubiquitous 
eoon/yino not only nets as eodccai boxylasca and «oirans 
nminnscs but pioinotcs tho eonvoision of linolcnto to 
niaehidoiinlo and linolonato to hoxncnonte in rils," 
llioreh] mcrensing tho uiibntur.it ion of pnrtly unwiturated 
fntty acids Fuilhcnnoio, deficient slates in monkey* 
result in suhiiitiinal lesions rnicroRcopieally identical with 
thoso of oarly alheiuRclorobis 231 * (providing a locus 
whoio lipids aro deposited ?), ind deficient monkojh fed 
cholesterol exhibit much higher bloodies els than dn 
contiols 56 This host labile, light unbtahlo coonnmo is 
low in mail] processed foods* and many dielancs insv 
bo marginnl duiing winter seasons 1 * Dors A parlh 
deficient m in handlo linoleito or oven oleito loss width 
than one with idequate amounts of this vitamin f 
The second influent o is, bliango to s i>, in trace metal- 
Fyndoxnl piobnbly requires a tiaro inolnl for cociirvinc 
uctivity ST , on two decarboxylases Hi it metul is jios-ibh 
rule Cm ran Iiiir shown that chromium ineicnscs hepstn 
Ryiithcsis of cholesterol and fatty acids in lats l)j 150 %. 
vanadium depressing synthesis markedly ! * mid mn 
reducing aortic lipidb by a half in cholesterol fed rabbits ( * 
Furllionnoro, i chelating igont winch is not mctnboliM.il. 
otliy lcnetlininiiie totru ncotnto, reduces plasma cholesterol 
maikedly and inpidly when given mti ivciiously and often 
roduc cs it to “ B mtu lovcls ” whe n giv on oially 18 Hicro 
are variablo hut often lolalivcly largo amoiintb of 
“ abnorin il" trace elements in Ainoncui luiinon tissue* 
from all c itics studied, 31 with fewer in American stillborn 
infants and tinces to none in tlio tissues of “raw* 
African native- (1 JI Tipton, personal communication) 
Bcnal and hcpitic cadmium, a dccmboxylise inhibitor, 
chromium, tin, titanium, nickel, uid lc id are some of 
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1936), may indicate the severe typo of illness, and certainly 
its occurrence lias not been established in simple hyper 
calt'cmia, it eras absent from all our cases Radio¬ 
graphy does not provide an absolute diafanntwm , for 
osteosclerosis, present in all cases of the severe form, has 
been observed, albeit of minor degree, in the simple 
form (Creery and Neill 1954}, it was not detected 
radiologicallv m any of our cases but was found at 
necropsy m case 1 Finally, a cardiac murmur, absent 
in all our cases, has been beards in infants with the 
simple type (Loire et al 1954, Creery and Neill 1964) 
and has been absent m some cases of the severe form 
(Schlesmger et al 1956) 

The renal lesion of simple hypercalcauma is not specific, 
for interstitial and subepithehal calcification has been 
observed in infantile renal acidosis (Bntler et al 1936, 
Doxiidis 1952) and as an. incidental finding at necropsy 
in a anous diseases of infancy (A Id .Macdonald, personal 
communication) Glomerular immaturity and small 
tubular mass have also been noted m chrome renal 
acidosis of infants without renal calcification (Hutchison 
and Macdonald 1951) These features, m pur opinion, 
are not the cause of renal calcification and may simply 
be the consequences of failure to thrive None the less 
the possibility of direct glomerular damage cannot be 
excluded in view of the findings m the severe form of the 
disease, these, according to Schlesmger et al (1956), 
may range from minute foci of calcification throughout 
the cortex and medulla to gross cortical destruction 
Admittedly the severe oases have been characterised 
by prolonged and recurrent urinary infection, but the 
glomerular lesions have apparently not been regarded 
as infective, and Schlesmger et al suggest that hyper- 
colcsemia may itself cause glomerular damage The 
greatest glomerular and cortical tubular destruction 
was found in the three severe cases of longest duration, 
whereas in the fourth case (Dawson et al 1954) glomerular 
changes were as slight as in our cases of simple liyper- 
calcamna, which proved fatal at a coinpaiable age 

Mental retardation has been present m ill infants with 
the severe type of idiopathic hypercalcemia who have 
siuvived to the age of 2 years (Schlesmger et al 1956) 
hut not in infants who have recovcied from the simple 
tvpe The three infants we have described did not 
appear to be mentally retarded, but all died within 
the first year of life Neuronal damage m one of the two 
brains examined at necropsy (case 3) was probably 
caused by terminal anoxia and not directly by the 
hypercalconmo state Nes ertheless the calcification of 
a cerebral arteiy m case 1 shows that there is a risk 
of cercbros ascular damage even in the simple form of 
idiopathic hvpercalt uma 

Ilypervitainmosis D presents sti iking resemblances 
clinical and biochemical, to idiopathic hypercalcasmia, 
Radiologicallv there are insufficient data in the published 
reports of vitamin D intoxication to allow an adequate 
comparison , nevertheless osteosclerosis comparable with 
that seen in lijpcrralca.mia of tho severe type lias been 
recorded (Hess and Lewis 1928, Ross 1952) Tbe tauBO 
of osteosclerosis in the two diseases has not been 
established, but its appearance nnd regression m ldio 
pathic bypercalco-im i seem to be related to episodes of 
unpaired renal function (Hams 1954, Schlesmger et al 


1936) 

The diagnosis of hvpervitammosis D in fatal cases of 
renal calcification, such as tlio e o of Thatcher (1931, 
193b) ha® been criticised bv Wolf (1943), who considered 
tint the do«age of sitaunn ui these cases was too sinoll 
to ciu«c rnetast ltic cdeification except m the presence 
of some underlying disorder—eg, sc\ere renal di^e 
Bv ln» own experiments, liosves cr, 6 olf confirmed that 
ntaimn D in large doses tan cause nephrocilcmo-is in 
‘ lie ilthv ” inf ints llic role of nt unm D in Thatcher a 
cave, cannot now be assessed, but review of the hi«to 


logical changes m the kidney has shown them to be 
essentially the same as m our oases of simple hvpercal 
cornua (A R Macgregor, personal communication), 
m which the daily intake of ntamm D was at lcvt 
2000id at the time of admission to hospital 
The cause of death of our three infants was clcirlr 
not renal failure, despite the involvement of so mwv 
renal tnbules by the deposits of calcium We believe 
that the death of the second infant was precipitated bv 
acute bronchopneumonia and widespread pulmomrr 
thrombosis, and, theoretically, the formation of 
thrombus—conceivably initiated by emboli from vem« 
in the leg—might Lave been favoured by cortisone 
(Cosgnff 1951) as well as by the hvpercnlcasmic state 
No adequate explanation for the deaths of tho first and 
third mf&ntB was fonnd One faotor common to all three 
was persistent vomiting which proved verv difficult to 
control Even so, tho plasma electrolyte levels dul not 
indicate a biochemical disturbance serious enough to 
cause death Unexplained deaths have previously been 
recorded in idiopathic hypCrcalctemia (Hams 1954, 
Dawson et al 1964), and equally mysterious deaths in 
hypemtaminosia D, with renal calcification as tho 
only gross lesion, have been attributed to a direct toxic 
action of the vitamin (Bauer and Frej berg 194b) 
However close tbe resemblance between the two 
conditions—and the factB are Buiely Buggestisc—the 
evidence Implicating vitamm-D intoxication in ldio 
pathic liypercalcremia is at best circumstantial hover 
theless so many factors may enhance tbe toxicity of 
vitamin D (Wolf 1943) that, until the cause of idiopathic 
hypercalcemia is fonnd, the amount given to infants 
should be kept under constant renew 


Summary 

Tbe climoal and pathological features of three fatal 
cases of the simple form of idiopathic Tivpere ilcxmn 
are described and compared with those of the severe 
form and of hvpervitammosis D 

The deaths of these three infants base not been sntw 
factorily explained, but a fatal outcome may pos«iWv 
have been precipitated by persistent vomiting 

Renal calcification was the salient pntbological feature 
in all three Most of the deposits of calcium were in the 
outer medulla, the cortex being only shglitlv affected 
Some of the medullary deposits appeared to be clow 
related to tho loops of Hcnle and contained amoiplions 
calcium, such deposits were associated with foe" 
degeneration of both interstitial tissue and tnbules and 
with gianulomatous inflammation The rest of the 
medullary calcium, and the few small corlicnl deport-, 
consisted of concretions in the interstitial tissue, nm 
these produced tubnlai compression and distortion 
1 he renal lesions are not specific, similar change® has ing 
been found m cases asenbed to bvpcrvitainino«i* u 
and in infantile renal acidosis, as well as in association 
with vanous other diseases of mfnncs . 

Metastatic calcification of a cerebral arters an 
osteosclerosis wore present in one of the cases 
We arc grateful to Prof J L Henderson and Prof V t 
Lendrum for their ads ice nnd criticism, and to IJr A * 
Macgregor and Ur A 31 Macdonald for their generous H I 
and for allowing us to studs their cases Tho hwtolojnou 
section® and photomicrographs were prepared Ijj sir it ’ 
Tnwkes, aijili 
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“ There u no one so old but thinks he con live n rear “’—Cicero 

Safe elective surgery is making an increasing con- 
tnbution to tlie care of tlie aged Advances in anes¬ 
thesia, antibiotics, nutrition, and techniques hive made 
gemto urinary, orthopaadic, and cancer operations safe 
m the elderly The old are benefiting from surgerv as 
■well as the vonng To be freed from a handicnp which 
conditions life, thinking, and relationships is a gift to the 
did and a joy for remaining years Gastno surgery has 
lagged behind other specialties in applying rational 
principles of treatment to the older patient 
Peptic ulceration is no respecter of age or mcome 
group, and, though the usual onset is in the twenties, 
thirties, and forties the relapsing nature of the disease 
means that many old people suffer from it But m our 
experience many septuagenarians and octogenarians 
may show the disease for the first time often in a virulent 
form The old people frequently need surgical relief and 
should not he denied it solely on fullness of years Often 
they are good subjects They are almost all lean and 
have escaped the ravages of atheromatous accidents, 
which may have earned away their fatter and perhaps 
more sanguine brethren in their sixties 
We wish to show that partial gastrectomy, the estab¬ 
lished and rational surgical treatment for chrome peptic 
ulcer, is feasible and safe m patients over tbe age of 70 
In our experience these patients have been among our 
most grateful and gratifying 

It is an accepted tenet m tbe treatment of malignant 
disease that a major operation, soon forgotten, is worth 
while even for a year of comfortable life Why not extend 
the principle to this undermining and debilitating com¬ 
plaint in which the sufferers may have several years of 
high quality life before them 1 As people grow older 
their interests often narrow, and life may even revolve 
around their gastno symptoms To do away with these 
symptoms raises their level of happiness, and their minds 
are free for mqre constructive purposes 
We analyse here our experience m 30 consecutive cases 
of elective partial gastrectomy in patients over 70 and 
endeavour to answer some of the questions this thesis 
inevitably raises 

Investigation 

The history and clinical examination were tbe most 
important investigations Most patients bad fifty 
minutes’ history taking and ten minutes’ physical 
examin ation In this way tbe disability caused by the 
nicer was carefully assessed 

All 30 patients bad banum meals, and 29 had fractional 
test meals The banum meals showed evidence of 
ulceration in 29 cases, and m the 30th a shallow nicer 
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was seen at gastroscopy The test meals were not m any 
way conclusive hut suggested what lesion was likely to be 
present The average top readings for gastno nicer were 
60/25 y/10 HCS, whereas the average top readings for 
duodenal nicer were 75/46 The preoperative weight of 
all these patients average the low figure of 8 st, ranging 
from 5 st 9 lb to 12 st 


INDICATES FOB SURGERY 

Why operate bn these patients 1 They have run their 
allotted span of three score and ten years The fiist and 
greatest indication is persistent symptoms Our opera¬ 
tions were considered with the patients* symptoms in 
view A patient does not mind having a disease if he 
has no symptoms It follows that the greatest surgical 
symptom—pain—was our principal indication If there 
is constant and recurring pam and a history of a dramatic 
episode, such as bleeding oi perfoiatiou, then tbe decision 
is easily made 

The second factor is the insurance and prophylaxis 
that operation confers Mulsow (1941), reviewing peptic 
ulceration m the aged, found that 33% of the deaths 
due to peptic ulceration were m patients aged more 
than 60 Patients do not die from uncomplicated peptic 
ulcer, though it may contribute to other causes of death 
In gastno ulceration the spectre of carcinomatous change 
is always present, bnt the real threat to life comes from 
complications that require emergency surgery We have 
found that Cole’s (1953) statement “ The aged tolerate 
elective surgery well but emergency surgery poorly ” is 
tme The mortality of perforation and haemorrhage in 
the aged is high, whether they are managed medically or 
surgically Hsematemesis has a mortality of 15 9% m 
patients aged more than 70 (Praenkel and Truelove 1955) 
Mortality mounts with lecurrent incidents, and 4 of our 
patients had previous perforations or hemorrhages 
Many patients survive emergency operations only ~to 
succumb to postoperative compbcations They will often 
stand an operation but fail to stand a complication 

The third factor is physiological Old patients do badly 
with prolonged rest m bed, the traditional pillar of medical 
treatment There are many objections to this The 
dangers of mental deterioration, thrombosis, contractures, 
bedsores, anorexia, and constipation are now well 
recognised Ab well as this the repair destruction cycle 
has token place so often that it is too much to expect 
that the mobile mucosa will evei be adequately restored 
Mechanically unsound duodenums and attenuated 
cicatrised lesser curvatures do not improve on rest in bed 
An exception to this is the giant gastno ulcer of late, 
possibly artenosclerotic, origin, which often shrinks 
dramatically on medical treatment and may even be 
quite silent 

Economics is another consideration A third of onr 
patients had no other means of support than the old-age 
pension, and many more had little else These people 
could not afford to sustain indefinitely the long-tned 
gastnc diet with its expensive egg-and milk basis We 
have leamt not to recommend chicken to old-age 
pensioners, they simply do not get it Cooperation for 
long-term medical treatment is not so readily obtained 
m later life when living habits have become fixed and 
more difficult to change 

Most important is the patient's mental outlook The 
answer to such a simple and direct question as " How 
long do you want to hve 1 ” often brings an answer which 
helps in making a decision about surgical treatment 
In the earlier patients we found that the decision to 
operate was imposed on ns, but increasing confidence 
c-fssed on success bos enabled us to be more positive in onr 
recommendations 


RREOFERAirVE CARE 


Vital capacity and htemoglobm were estimated and 
unproved on if possible Supervised breathing exercises • 
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NEUROMUSCULAR DISORDERS 
Infanlilc Spinal Muscular Atrophy 

Of the 67 patients in tins group*20 were male and 38 
female In seven families there was more than 1 case in a 
sibslup, bnt no case in a previous genci ation had occuircd 
within living memory, the genetic pattern was com¬ 
patible nitli the accepted autosomal recessive mechanism 
of inheritance In two sibslups con taming more than 1 
case the disease began at birth oi shortly afterwards in 
each patient 

In 33 (60%) of these cases the dtscaso was present at 
birth or began m the neonatal period In the leraaining 
34 cases it began at some tune between the second month 
and the end of the first yeai of life, except for 1 case in 
whioh weakness appealed to begin early in tho second 
a car The age of onset made little difference to the 
natural history of the illness, which was usually moxomblv 
piogrcssive, the downhill course was peiliaps moio 
rapid in tho cases of early onset Within tho period of 
follow up 55 of these patients had died, mvnnnbly of 
respiratory infection, tho eaihest ago at death was 5 
weeks, tho latest 12 a cais, bnt most patients died holy eon 
tho third month and the end of the fourth year The 12 
suitaring patients weio aged 4,6,6,7,7,9,9,9 11,11,12, 
and 20 years on follow-up All were severely disabled 
with sovere muscular atiopliy, contractures, and skeletal 
deformity, but in many of them tho disease had been 
apparently stationary for soveial yeats 


Although the ago of onset and tho tempo of tho disease 
vaned considerably, tlio clinical picture was remarkably 
uniform In infancy these patients had often been at 
first Bight healthy, woll nourished, and intelligent It 
was only on closci examuiation that the sescre sym 
motneal progressive paralysis of tho tiunk and hmb 
muscles hod become evident Thor had tended to be 
virtually immobile, with tho arms abducted at tho 
shoulder and flexed at tho elbow and lying on cither side 
of the head, and the legs flexed nnd externally lotated 
at tho hips, with tho knees flexed Tins position taken 
up by tho limp and hypotonic baby is chnractcustic 
Spontaneous movements bad been few and small m 
range, and the baby could not lift his bend or turn over 
If lifted tho baby would hang loosely or “ slip through tho 
hands ” The striking hypotonia of tho paialyscd muscles 
could be demonstrated by tho remnikable range of joint 


movement tho fcot could bo placed behind tho head, 
oi tho fingers turned back to touch tho forearm The 
deep tendon reflexes were usually absent or greatly 
depressed Many patients had fasciculation of the 
tongue, and some, at an advanced stage, had paralysis 
of tho pharyngeal muscles, with dysphagia nnd pooling 
of accretions m tho pharynx Intercostal wenkness was 
often piofonnd and rcspnation became purely diaphrag¬ 
matic, with tho lcsult that a sinking recession of the 
lower ribs during inspiration (at tbo diaphragmatic 
attachment) was almost invanahlo Those children who 
sunned beiond tho first Tear soon lost their “pnppy- 
fat " and wnlcspicad muscular atrophy became clearly 
evident Some muscles were tlun and thread liko ami, 
after sc\ oral jean,, virtu alia gayo place to rigid fibrous 
tissue, others retained a few contractile elements under 
aoluntuy control, and some of these fasciculated frcclj 
11 j potonia persisted until the unequal atrophy and 
ine\ liable increase of fibrous tissue caused contractures, 
bringing m their wake scyoro deformities of the spinal 
column, pete is, mid limbs 

The ifloctcd muscles were tested electrically in 23 of 
these ca«cs tnd usualh repealed lo««. of the fnrauu 
response, intousitj duration tunes in 5 ca'-es reseated 
complete or incomplete denen ation of the muscles 
tested Of 10 cases subjected to olcctromjograpln 4 
showed spontaneous fibrillation , the interference pattern 
of maximal yoluntary effort was greatly reduced m all 
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tho eases, but tlio snrvning motor units were either 
normal oi above average in amplitude and duration 
Specimens of muscle were obtained by biopsy in 10 
cases and at necropsy in 6 others In all of these speu 
mens tho characteristic findings of denen ation atrophy 
(grouped uniformly atrophic fibres) were noted In alt 
the necropsy cases the number of anterior horn cells was 
severely reduced 


Benign Congenital Hypotonia 

This term is used ns a descriptive title foi the syndrome 
which wnB observed in a total of 17 eases, all patients 
in this group showed an initially similar clinical picture, 
bnt 8 of thorn recovered completely while 9 showed some 
nnproy cmenfc but remain moderately disabled. Hcmo 
the natural history of these cases somewhat resemble* 
Oppenheim’s original description of amyotonia congenita 
hut tho new title of benign hypotonia is preferred m ales 
of tho unfortunate connotations acquired ha “ nmvo 
tonia ” since it was ongmnlla introduced 

Oases wi th complete recovery —All 8 pationts in thr 
gioup were limp, floppy babies and all liaao recovered 
completely At tho time of follow-up the 3 males wen 
aged 7, 8, and 11 years, and the 5 females 11,12,10,1R, 
and 18 years 

In each case iniyotonra congenita had been diagnosed 
in infancy or enilv childhood beennso of failure to sit 
up, walk, or pass other physical milestones at the normal 
ago, on examination nt the tuno of tho anginal diagnosis 
these babies had all been limp and floppy There had 
been usually striking hypotonia of tho muscles of the 
limbs and trunk, wath pronounced hypormolnlily of 
joints Although the Bovcnty of tho abnormality vaned 
from enso to case, tho over all clinical picture nnd (ho 
natural history of the disoidcr in these cases were again 
rolntiyclj umfoim In rontiast to tho cases of spun! 
mnsculai atiopliy, these babies had not been paralysed 
hut had made spontaneous movoments of tho limbs and 
trunk, even though these movoments scorned com 
parntivoly ineffectual compared watli tboso of a normal 
child Hone of them cxpononccd any significant impair 
ment of rospiratoiy moy ement Each of llieso children 
began to walk between the ages of 20 mouths nnd 5 sear* 
and thereafter mndo slow hut stead-) progress, though tor 
sos oral ycaTS they were clumsj. tended to fall frequentb, 
and could not climb stairs casilj or keep up with other 
children of the same age L\ cnlvtnllj, how o\ or, all of 
them wore normally active and on examination showed 
no neuromuscular abnoimahty or hypennobilitj oi 


joints 

Electrical stimulation of tho muscles in 5 of these 
children gnso normil results, but m 2 tascs electro 
mjographv in infancy had shown excess of polyplrasit 
potentials on y ohhon Specimens of nmsclo obtained «>' 
biopsy in 2 of these cases and stained with hasmalimi 
and cosm showed no abnormality . 

Tho condition which afflicted tlitsc children correspond 
closely to the recorded dcscnptinns of essential hypotonia 
(Sobol 192G, Judge 1954), tho fact that they rceoyerwi 
excludes that form of joint hvperniobility (Tinhorn cm 
1910, Key 1927, Sutro 19(7) yvlnch is unaccompanied m 
delny in development or muscular yycakncss, is oiten 
familial (as is evident in certain fannhps of contortionists/, 
nnd persists throughout life The present cases ire 
reported in detail elsewhere (Walton 1956a) Mv °f ,scr ' 
lions base led mo to belies e that laxity of joint Jigainpn 
was not an important factor in those eases , rather, in 
condition appears to lmc been duo to a anflesp 
congenital muscular livpotoma of undetermined a;iio g' 
irhiMi m ont nnH\ recovered rnmolctclv 


Coses it till incomplete rrroicry —Of the 9 sun i - 
patients m this group 4 were mile and 9 female, ‘•j 11 
the time of follow-up they yyeie aged 6, <>, 7. II. *•» ’ 

17, 30, and 53 yean- Amjoloma eoagrm la bad nccu 
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wore taught to each patient, and careful inquiry 
■was made into the possibility of the piesence of 
a “ cold ” and, if such irere found, operation was 
postponed for at least ten days after the acute 
infection Trial doses of any drugs likely to be 
used, such as pethidine and promethazine, were 
given 

Most of our patients with recent symptoms of 
ulcer activity were given two 01 three weeks’ 
rest in bed dunng these investigations, for we have 
learnt that there is_a world of difference m the 
safety with which one can close the necrotic 
as opposed to the fibrotic duodenum, and the 
extra rest m bed often converts the necrotic to 



AGE AT OPERATION (Yr) 


the fibrotic Wo have also the greatest respect 
for the giant posterior lesser curve gastnc ulcer 
penetrating the pancreas—we prefer to remoi e it 
when healed 

“ KEEP DEATH OIT THE TABLE ” 

Half the cases were operated on under local anesthesia 
Almost half the remainder underwent balanced anses 
the&ia of “ local ” infiltration with hght general antes 
thesia We used an antenoi field and splanchnic block 
with 1 m 2000 amethooaine hydrochloride We have 
given up using adrenaline in the solution because of its 
occasional tendency to initiate auricular fibrillation, we 
have seen no toxic effects as a result of this Premedioa 
tion that is accuiate in timing and dosage is essential foi 
success, and pethidine and promethazine ns adjuvants 
aTe most useful drugs ' 

The U66 of local anaesthesia presupposes an accurate 
established diagnosis and a planned operation Trauma, 
fumbling, and purposeless movements must bo avoided 
More patients are smtable for local anaesthesia than me 
surgeons To have a conscious patient with one in the 
theatre is to be constantly reminded of the fragile natuie 
of the person entrusted to one’s care This is so easily 
forgotten under general nnaisthesia, especially when one 
is confronted with some unusual technical problem 

Paul, of Liverpool, said “ Gentleness comes fiom the 
heart rather than from the hand ” Under local antes 
thesia gentleness is essential, and one quickly learns 
which are the tiaumatising parts of the operation 
Unnecessarily moving heavy retractors upsets the 
patient as much as does ligature of the left gastnc 
pedicle 

For the fiim surface of the average operating table 
was substituted an inflatable ‘ Lilo,’ which is much more 
comfortable for the patient and reduces the possibility of 
phlebothrombosis Comfort is important because nearly 
all these operations took longer than two hours When 
possible the patient was transferred from the operating 
table direct to bed 

From our expenence of emergency surgery for gastro 
intestinal hasmorrhage in the aged we have learnt that, 
m some cases where the tissues look poor, it is well to 
reinforce our two layer catgut anastomosis with a third 
layer of interrupted linen, thus forestalling tho serious 
risk of delayed healing Before we close the abdomen, 
the splenic area is cheeked for tho presence of blood, 
because a few ounces left to pool here may help to start 
an atelectasis at the left base 

ATTERCARL 

‘ In the aged more than half tho postoperative death-* 
are due to bronchopneumonia ” (Carp 1948), and wo are 
constantly mindful of this Intramuscular penicillin 
250,000 mnt* six-hourly is given routinely for fiv e days 

So far as possible no tr\ to have the samo muses 
caring for the patient, and tho position of the hod in 
the wird is not alteied This helps to prevent a con 
fusional state 

Most of the patients did not have an intravenous 
infusion, which tends to immobilise them, where it was 


Survival attar operation 


essential, an effort was made to have a temporary rather 
than a continuous dnp Boctal fluids are absorbed veil 
by the prepared colon, and this was the method most 
often used during the first seventy two hours 
A close watch is kept for phlebothiombosis, and early 
mobilisation is tempered with discretion and mercy, j 
older tissues take longer to repair Diarrhoea is a mo<t 
serious complication in old people, and a “ -aait and see" 
attitude to it may he dangerous 
Our patients left hospital after twenty -one ilny*, and 
many had a further two weeks’ convalescence 


THE PATIENTS AND THEIR LESIONS 
30 patients aged more than 70 had partial gastrectomies 
in four and a half years from February, 1950, to August, 
1954 18 weie women and 12 men I 11 10 the onlr moans 
of support was the old-age pension 

17 had gastric ulceis, 8 had duodenal ulcers, and 5 
had signs of both Of the 17 gastric lesions 12 were in 
women, and of the 8 duodenal lesions G weie in men 
Of the 6 patients with combined lesions 4 were women, > 
2 had their operations for duodenal ulceration, 1 for 
gastnc ulceration, and the lcmanung 2 because of the 
combination 10 of the patients had duodenal ulcen. 
alone or combined with nu element of stenosis 
An interesting suhgioup were 4 patients who had 
hour-glass stomachs Their histones were from fifteen 
to thirty-five years, tho average being almost twenty fir* 

12 of the gastrectomies weie of the Bilhotli 1 pattern, 
and tho remainder were Polyas with a Finstcrer Lake 
valve 

The survival of the patients is charted in the nccom 
panymg figure 

IMMEDIATE COMPLICATIONS 
Death is the most important complication of operation 
There were no deaths immediately or remotelj connected 
with the operations There were 2 sea ere chest infection* 

1 paralytic ileus was overcome by aspiration and intra 
venous fluid We had 1 burst abdomen 


POILOW HP 

All our patients were followed up as outpatients or 
nsited m their homes by one of us 3 now have inusionai 
iicrmas . 

From one to five yean, after operation the average 01 ai 
lucmoglobins was 91%, and only 2 weie below 80% .r* 
13 patients tho weight was unchanged —1 e, within 7 m 
if their preoperative weight 8 gamed w ,9 
iverago gam being 14 lb, with a maximum of m 
3 lost weight, the average being 12 lb and the maximii 
19 lb There were no jejunal ulcon>, actual or pre'iunea, 
it the end of tho period 

Mo«t of the patient* were delighted with tlitir opera 
non, and on the whole we considered that their cap my 
vas 1101 mal ind that they were le«s liable to have P° 
justrectomy sv mptoms than are younger folk 1 c™ I 
;his is because the gastnc remnant is more IK 
Ostensible in older people “ Wonderful, 
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diagnosed -it the age of 10 yeara iA the patient aged 30 
at follow up, and -it the age of 28 in the female patient 
aged 53 at follow-up 

Each of these patients had been a limp hypotonic 
haby, with an initial history strikingly simihu to that of 
the cases, reviewed above, which recovered Although 
they showed this picture of the “ rag-doll” baby, spon¬ 
taneous movements of the limbs were fairly good, and 
the str iking flaccid weakness of infants with spinal 
muscular atrophy was not observed Furthermore, the 
deep tendon reflexes were generally present, though 
depressed All of these children were late in reaching 
their physical milestones and did not walk until aged 
from 18 months to 5 years Even then they were clumsv 
and fell frequently, and all their muscles seemed small 
and weak They all showed some improvement after 
first beginning to walk, but this improvement was 
arrested, and although they were able to cany out most 
everyday activities they remain moderately disabled 
The 2 oldest patients said that their muscles had alwavs 
been “ genernllv weak” but there had been no change 
in their condition for manv years 
On examination at followup a uniform pattern of 
abnormality common to all tbe cases could be discerned 
In all of them tbe skeletal muscles generally were 
abnormally small and slender and considerably weaker 
than normal, the upper facial muscles were involved in 
3 cases, and the stemomastoids were usually particularly 
thin, more so than the posterior cervical muscles In 2 
cases the intercostal muscles seemed to he weak The 
muscular abnormality was otherwise similar in the limbs 
in all the patients, except that in 2 of them the distal 
muscles were more powerful than the proximal There 
was some evidence of persisting muscular hypotonia and 
of hypermobihty of joints in all the cases, although this 
was slight in the 2 oldest patients In 3 of the children, 
however, it was still striking at the ages of 6, 7, and II 
years The tendon-reflexes were usually present, though 
sometimes depressed-, m the patient aged 53 they were 
remarkably brisk In l case there were slight contrac¬ 
tures of tbe tendo Acbillis, but serious deformities were 
uncommon, there was a moderate dorsal kyphoscoliosis 
in 3 patients 

Electrical testing of the muscles revealed no significant 
abnormality m 4 cases, bnt a pattern suggesting myo¬ 
pathy (numerous polyphamc and short duration potentials 
on volition) m 3 cases Despite this finding muscle 
biopsy in 4 cases (including 2 of those with the “ myo- 
pathio” electromyograms) showed no abnormality 

The resemblance of these cases to the benign con¬ 
genital myopathy of Turner (1940,1949} is striking They 
correspond even more closely to Krabbe’s-(1946) descrip¬ 
tion & congenital universal muscular hypoplasia As 
Ford (1952) has pointed out, the only difference between 
the descriptions of Kxabbe and Turner was that ml of 
Turner’s cases muscle biopsy gave findings compatible 
v with a myopathic disorder, whereas in Krabbe’s cose the 
muscle was histologically normal In Turner’s case, 
however, there was a complicating disease (bacterial 
endocarditis) winch could conceivably have been 
responsible, at least in part, for some of the pathological 
changes in the muscles The resemblance of these cases 
to the 8 described above which recovered completely is 
even more close and the only difference seems to be one of 
seventy 

^ These observations suggest that the syndrome of 
“ benign congenital hypotonia ” is due to a congenital 
abnormality or pathological process which gives rise to 
profound muscular hvpotonn, without paralysis, at, or 
soon after, birth In some cases the patient recovers 
completely with the passage of time, while m others 
, j recovery is incomplete and the patient survives with 
small, weak, hypotonic muscles throughout life It seems 
probable that the syndrome which Turner called " benign 


congenital myopathy ” and that entitled by Krabbe 
“ congemtal universal muscular hypoplasia ” should he 
included m this group I do not believe that these 
children are suffering from a true mvopathy or muscular 
dystrophy This argument is developed, and cases are 
reported m detail, elsewhere (Walton 1956a) 

Congenital “ Myopathy ” with Myasthenic Teatures 

This case was in a patient who corresponded in many 
respects to Turner’s description of “ benign congenital 
mvopathy ” hut also showed pathological fntigabilitv, 
a persistent improvement m strength on treatment with 
ephednue, and a temporary response to neostigmine 
(Walton et al 1956) In this patient, too, the histological 
changes found on muscle biopsy were mmimal, and it is 
doubtful whether she could be considered to have a 
mi opathy in the accepted sense of the term 

Adams et al (1953) suggest that some cases of recovery 
from amyotonia congenita may have been examples 
of infantile polynenntis Xo snch case was recognised 
m this senes 

Progressne Muscular Dystrophy 

These 3 patients (all male) had apparently been normal 
at birth, but during tbe first year their limb movements 
had seemed to become weaker and the muscles, flabby 
In 2 of the cases there had been severe muschlar hypo 
toma and some hypermobihty at the joints, this finding, 
combined with the flabbiness, bad led to the diagnosis 
of amyotonia congenita All 3 infants had begun to 
walk late (at about the age of 2 years) and had then been 
clumsy, had waddled, and had fallen frequently Sub¬ 
sequently their walking had deteriorated, and on follow up 
examination late in the first or early in the second decade 
they showed the characteristic features of the Duchenne 
type of muscular dystrophy, which begins in the first 
year of life m a significant proportion of cases, hut 
hypotonia is an uncommon manifestation (Walton and 
Nattrass 1954) 

Polymyositis 

1 female patient had been noted to have weak limp 
muscles soon after birth, bnt without skin changes or 
pyrexia , she had not begun to walk until the age of 2 
years and even then had been clumsy and had fallen 
frequently She had become progressively weaker and 
developed contractures at the knees, elbows, and ankles, 
at the age of 8 years she became enable to walk because 
of increasing weakness and deformity of the limbs 
Huscle biopsy revealed areas of degeneration and necrosis 
of muscle-fibres and inflammatory-cell infiltrates, with a 
striking increase in fibrous tissue—the picture of so called 
chronic myositis fibrosa, which I behove to be simply a 
chronic form of polymyositis (Walton 1956b) 

Bovet (1936) described a case of aonte polymyositis in 
an infant with the clinical picture of amyotonia con 
gemta, but this experience seems to he uncommon 

CEREBRAL DISORDERS 

“ Cerebral Palsy ” 

Of the 6 patients 3 were mole and 3 female, 4 had 
been bom after a difficult assisted labour and had been 
oyanosed at birth Subsequently, all 6 had been slow to 
develop and to pass their physical milestones Amyotonia 
congenita had been diagnosed because of paucity of 
spontaneous movements, or lack of purposive activity, 
combined with general hypotonia of the limbs, there 
had been some hypermobihty at proximal joints in 3 
cases In all the cases, however, the deep tendon- 
reflexes had been present and often active at the tune 
of diagnosis Xo case of this type showed the sym¬ 
metrical immobility and respiratory difficulty seen in 
cases of spinal muscular atrophy. 

On examination at the ages of 5, 8, 9, II, 12, and 17 
years 3 of these children were mentally backward, 
whereas the others were of normal intelligence 2 showed 
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better in mv hfe,” “ New lease of life,” “ Not so well for 
years,” “ Christmas dinner with nil the tnmmings ”— 
these are fair sample comments Our one poor result 
was in a woman whose ulcer did not show on barium meal 
but was discovered on gastroscopy Postoperative gastric 
biopsies show that she has a concomitant gastritis, and 
tbig rather than the ulcer is probably the cause of her 
symptoms 

3 patients have since died Their deaths have been 
unconnected with surgery Cerebral thrombosis claimed 
one, a carcinoma of the splenic flexure with hepatic 
secondaries claimed another at the end of two and a half 
years, and the 3rd died of coronary thrombosis associated 
with chrome mveloid 1601(000110 after twentv one months 

Partial Gastrectomy as Operation of Choice 
Almost two-tliirds of our patients had gastric ulcers 
Here the choice was simple it was either ga«tTectomv 
or nothing 

The most contentions part of this paper is the selection 
of partial gastrectomy as the surgical procedure of choice 
for duodenal ulceration 

Partial gastrectomy is the long established rational 
treatment, whereas gastro enterostomy is largely dis 
credited at present "But gastro enterostomy is often 
recommended for the aged, it is said to he quicker, 
safer, and equally effective Yet speed is not an impor¬ 
tant factor in a gastric operation, and shock is no longer 
a complication of gastrectomy Gastro enterostomy is 
not safe, because it is not equallv effective After 
operation the patient mav get relief of svmptoms but is 
subject to the, same lethal complications of peptic 
ulceration as before He is subject to the same compli¬ 
cation that has led to the abandonment of gastro 
enterostomy in younger people—the hazard of marginal 
ulceration We could trace no evidence that older 
people ore less liable to marginal ulceration The issue 
with which it has been confused is that there is a decrease 
in gastric aciditv coincident with the advance of age, 
especially m men (Yanzant et aL 1832) But peptic 
ulceration m general is as common in the aged as it i« 
in other age groups 

** 10% cases of peptic ulceration occur m persons over nxti 
The age distribution of the general white population of the 
United States is just 10 8% o\er the age of sixtv ” (Mulsow 
1941) 

Our opimon is that, although the gastric acidity is 
decreased, the mucosal resistance is also decreased, and 
the end result is peptic ulceration 
The proof that jejunal ulceration develops after gastro¬ 
enterostomy is from fact and inference 

Kiefer and McKell (1947) found 4 jejunal ulcers following 
gastrojejunostomy m patients aged more than 63 3 of these 
ulcers occurred m patients whose initial svmptoms of peptic 
ulceration began as the age of more than 70 

One of us did a low Polva gastrectomy as an emergency for 
bleeding from a duodenal ulcer in a man aged 71, a 'year 
later he had a further operation for closure of a perforated 
anastomotic ulcer 

Charles Wells (personal communication) writes “Even the 
development of pjlonc stenosis is an indication of continued 
activity The element of fibrosis is by no means an indication 
of di mini shed virulence The incidence of marginal ulceration 
after gastro-enterostomy is no less in old people than it is m 
thejoung” 

Ivor Lewis (personal communication) says that, if the 
duodenum is opened as the first step of the operation m cases 
of Pylonc stenosis, one will nearly alwavs find an actual ulcer 
atul present This prov es the dangers of stomal ulceration, 
which he found € fairly frequently 

Decreased acidity is often caused by the gastritis 
which is secondary to pylonc hold-up ‘ When this is 
'• overcome by gastro enterostomy without attention to its 
precipitating factor, peptic ulceration, the gastritis 
resolves and tjie acidity increases again 


Conclusions 

Given adequate indications and careful preparation, 
surgical treatment for peptic ulceration m old people is 
safe 

Partial gastrect-omv has given promising results in our 
hands 

Summan 

Peptic ulceration, lecurrent or new, is common in. the 
aged, they stand its complications poorly - 

When elective surgerv is indicated, we believe that 
partial gastrectomv is the operation of choice 

30 consecutive elective partial gastrectomies m patients 
aged more than 70 are leviewed There were no deaths 
due to operation All of these patients have been 
followed up 

W o wish to thank Profc*«or Wells and Mr I\ or Lewis for 
their personal communications; 
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Emjeihc cretinism results from a severe lack of 
iodine over several generations and is almost invariably 
associated with goitre The common type of sporadio 
non-endemic cretinism, on the other hand, is not 
associated with goitre, indeed it is usually considered to 
he dne to an embryonic defect m the development of the 
thyroid gland (Dorff 1934), which is often assumed to he 
absent Nevertheless radioactive iodine ( m I) studies of 
cretins who, on clinical ex am i n ation, seem to have no 
thyroid tissue at all have sometimes revealed enough 
i»I in the neck to suggest that some thyroid tissue is 
present (Qmrnby and McCone 1947, Silverman and 
Wilkins 1933), which may be either ectopic or unde 
scended (McGirr and Hutchison 1935), confirming an 
early anatomical observation m cretinism (MacCallum 
and Fabyan 1907) 

The underlying cause of sporadic cretinism remains 
unknown Childs and Gardner (1954), who, seeking 
evidence of a hereditary tendency, investigated the 
families of 90 cretins, found that, though there seemed 
to be such a tendency, a familial prevalence was distinctly 
uncommon Consanguineous matings among the parents 
of the cretins was not stnkmgly commoner than in a 
control senes of noimal children' 


In contrast to this type of sporadic cretinism is what 
has been described as “sporadic cretinism associated 
with goitre ” In this type of case familial prevalence and 
consanguinity of the parents are common (Osier 1897 
“I 1946, Hurxthal 1948, Stanbnrv and Hedge 
1950, Hubble 1953, McGur and Hutchison 1963, WSkms 
1®“fehison and McGur 1954, Sexton and 
Mack 19o4, Stanbuiy et al 1955a, 1955b), but isolated 
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tho signs of flaccid diplegia, and 1 of mild spastic diplegia, 
1 had spastic diplegia with athetosis and cerebellar 
ataxia, and 2 had double athetosis 

Menial Defect 

In 8 cases (5 m males and 3 in females) amyotonia 
congenita had been diagnosed because of failure to paBS 
tho physical milestones at the normal age, combined 
with moderate generalised muscular hypotonia Hyper- 
mobility of joints had not been sinking m these cases, 
and tho deep tendon-reflexes had been present m all, but 
they had been limp flabby babies and had made fewei 
spontaneous movements than does the normal child 
On examination at the ages of 2, 7, 8 , 0,10,12,14, and 
14 years 2 of these children were imbeciles, and moderate 
hypotonia of the musculature persisted, although there 
were no other neurological signs 4 patients w ere feeble 
minded and their skeletal musculature remained some¬ 
what flabby, another was a hyperkinetic baokwnrd child 
-with subaoitac stenosis, and another showed moderate 
mental defect, congenital nystagmus, and seveio myopia, 
but no neuromuscular abnormality 

NUTRITIONAL AND METABOLIC DISORDER 

Scurry 

The 2 children with scurvy were twin sisters who 
show ed severe muscular flabbiness and lack of spontaneous 
movement during the fiist 8 months of hie They 
improved rapidly on treatment with ascorbio acid after 
radiographs had revealed probable scorbutic changes in 
the limb boneB, and the diagnosis had bean confirmed by 
tho blood-ascorbio aoid levels On examination at the 
age of 8 years they were healthy normal children 
No other examples of severe muscular hypotonia due 
to nutritional or metabolic disturbances in infancy were 
noted m this senes, but I have subsequently observed 
manifestations of this type m a case of glycogen storage 
disease—on event previously desenbed uy Clement and 
(Hodman (1050) and by Krmt et nl (1953) 

SKELETAL AND OTOCR CONGENITAL DISORDERS 
Arachnodactyly 

The child with aiaclmodaetyly had bad loose hypotonia 
hypermobde limbs in infanoy, but spontaneous move 
meats bad beou good and vigorous, and sho bad begun 
to walk at tbo normal age, though she had tended to ho 
Uuni 8 y On examination at the ago of 15 she was healthy 
and active, without any neuromuscular abnormality, 
but she bad long spidery fingers and toes, hypermobihty 
of her joints, and t high arched palate Her father wns 
similarly affected 

Multiple Congenital Defects 
The girl with multiple congenital defects had alBO been 
bmp and flabby as a baby and had begun to walk late 
On examination at the ago of 8 3 cars there was no 
evidence of neuromuscular disease, there wns a mid 
dorenl scoliosis, and radiography revealed that t4 wns a 
licmi-v ertebra and tho left 4th nb was absent, she also 
bad dextrocardia Hypotonia in congenital heart 
disease, such as Fallot's tetrad, has been desenbed by 
Dasison and Weiss (I92<1) 

Congenital Dislocation of Hip 

The diagnosis of aimotoma congenita in tho patient 
with a congenital dislocation of lup wns clearly a diag 
noetic error, lack of mobihtv and some hypotonia of (ho 
lowci limbs, particular^ the left, were later found to bo 
due to dislocation of tlio left lup, and tlio patient niide 
good progress once this was treated 

OTHER DISORDER 

Spinal Ganglioneuroma , _ 

Progressive flaccid paralysis of tlic lower limbs in a 
male habv aged 0 months wns later found to be due to a 
spinal ganglioneuroma 


Discussion 

Biandt’s (1950) conclubion—that the sjndromo of 
amyotonia congenita, when token to include all eases of 
genciahsed musculai hjpotomn observed at, or soon 
after, birth, is due to many undcilying disorder* and uol 
to a single disease—is confiimed by tho findings m (lie 
present cases It is o\ ident that many babies presenting 
with this syndrome have spinal muscular atrophy and 
show tho same inevitable deterioration ns ilo tho«o m 
whom tho muscular weakness develops late m tlie hut 
3 ear Although a few suth babies survive for mnnv 
years, and the disease appears to become arrested in 
some, yet without exception the children are left severeiv 
disabled and incapable of useful activity In the infant 
afflicted with this disease muscular hypotonia and 
hj-pennobditj of joints are profound, there nre pro 
gressivo impairment of spontaneous movement of flic 
hmbs and difficulty in respiration owing to intercostal 
weakness , the tongue may bo seen to fasciculate, the 
tendon reflexes are absent, and bulbar parah sis mar 
ensue In an advanced stage tho flaccid immobile bain, 
with shallow yet laboured respiration and *■ rattling" 
of secretions m the phnrjnx, presents a picture <0 
characteristic that it cannot be confused with any other 
disorder 

In an earlier Btago of tho illness, liowovei, diagnosis 
may bo much more difficult because many other con 
ditionB may give a similar picture of muBoular hypotonia 
In benign congenital hypotonia this manifestation mnv 
bo striking and the baby may bo almost as limp and 
floppy as one with spinal musoidnr atroplij On tho other 
hand, these infants me not paralysed, though weak and 
Into in developing thoy generally show n good range of 
spontaneous movements of the hmbB Kcspiratoiy 
difficulty is uncommon, even when piescnt it is net or <0 
severe as m eases of spinal atrophy Fuitbeimore these 
patients show neither fascicvdation of the tongue nor 
bulbar paralysis, and tho tendon reflexes are nsunfij 
retamed, though they may he depressed Clcnrly it i- 
important to distinguish cases of this type from thee 
with spinal musculai atrophy at the earhest possible 
moment, for their outlook is much more favourable 
Negative findings on muscle biopsy mav be of the grcatc-t 
value m this context, in my oxpenonco biopsv mate* 
of Bpmal museular atrophy never fails to show the 
characteristic appearances of denervation atrophy * 
can offer no suggestion as to how to distinguish between 
tho cases of benign congenital hjpotoni 1 which recover 
completely and those which improve but remain 
moderately disabled, except by follow up Btudic* * 
have the impression that it is tho less severeiv affected 
cases which recover completely, but at the moment <‘J ,< 
is no more than an impression Tho nature of the 
neuromuscular abnormality in these cnscs is unsolved 
Coers and Polo (1954) have found that in 1 cn*o» °* 
“ amyotonia congenita” (which maj lino been of tm 
typo) the motor nerve endings, stained mtrftv ifnJIi wit® 
metbylono-blue, were “ immature ” Much work remain* 
to he done before tho significance of tins finding < an be 
appreciated, hut it seems possible that this si nilronm 0 
benign hypotonia maj result from \ an mg degrees 01 
abnormality in dev elopmenl of tlio neuioniu«emar 
ajiparatns It appears tlmt the term “ benign con 
genital myopathy ” (Turner) is a misnomer for « is* 1 ' °j 
this typo if “ injopathv ” is taken to mean, in its umii 
sense, “ museular iljetropliv" . , 

There remain to be considered tlio vnnous lCn ™. 
nutritional and skeletal disorders which in some 01 »> 
present cases gave rise to generalised museular bvpoton 
in infancy It is evident that, although these child 
were limp and flabbv and tended to "slip trough 
hinds,” tlic hypotonia nul joint lnptrmobimy 
never so striking as m the cast-, of spmnl ntropbv * • 
on the whole, were thej to noticeable ns in the bem- 
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cases -without my 
apparent familial pre¬ 
valence have also been 
reported (Oslei 1897, 
Hamilton ct al 1943, 
Stanbury 1951, McGirr 
and Hutchison 1953, 
Wilkins et al 1954, 
Hutchison and McGirr 
1954) 

None of these cases 
of sporadic non endemic 
goitrous cretinism has 
been due to deficiency 
of iodine or to the 
ingestion of goitrogens 
Obviously m all of them 
the hvpothyroid state 
was due, not to n 
simple lack of thyroid 
tissue (as it is in the 
common sporadic non- 
goitrous cretin), but to 
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an mabihty on the part of the thyroid gland to meet 
the body’s requirements, even after considerable enlarge¬ 
ment of the gland, most probably as the result of stimula¬ 
tion by thvrotiophm produced by the pituitary gland 
m response to a hvpothyroid state 

Our understanding of the pathogenesis of goitrous 
cretinism has been greatly furthered by the use of radio¬ 
active iodine ( 1M I) Excessive avidity of the thyroid 
gland for iodine has been a constant feature of these 
cases, but evidence has also accumulated which suggests 
a block in the synthesis of the thyroid hormone Dis 
cropancies between the findings of different workers 
indicate that the block is not alwayB at the same stage 
in every case It seems likely that this block is due to 
enzyme deficiencies at different levels of synthesis in 
different cases 

The high prevalence of goitrous cretinism in the families 
of our patients led ns to postulate that the condition 
may be due to an inborn error of metabolism (Hutchison 
and McGirr 1954) A similar opinion has been expressed 
by Wilkms et al (1954) and Childs (1954) 

We have Bince been able to add considerably to the 
family tree of our largest family group (cases 1-7 and 
13 of Hutchison and McGirr 1954) and to correct some 
of the inaccuracies previously reported to us The fuller 
details of this remarkable family seem worthy of record 

Y-McX Famili Group 

Such details of the family tree os have been discovered 
are shown in the accompanying figure The members 
of this family group aie itinerant tinkers hvmg in 
Kmtvrc, Argvll, and the Isle of Islay, Scotland From 
time to time thev travel m other parts of Scotland, and 
very probablv other members of the family group are 
scattered throughout the conntrv, although wo have not 
found it possible to trace anv with certamta These 
people are alwavs on tho moi e and this fact, combined 
with the distance from Glasgow of their usual haunts, 
explains our d.ihculty in collecting accurate data Even 
now we ln\e reasons (see below) to behove that the family 
tree given here by no means exhausts tho ramifications 
of tho 1 McX genes throughout Scoflmd 

The original male Y c\me from Ireland to Scotland 
about ICO ve.iro ago and settled as a blacksmith at 
Southend Kintvre He married a McX, 

A female Y (ii 3) married another McX, who was her full 
lousm Wo have not boon able to obtain a satisfactory 
pedigree of* the main McX fimdy which is probablv 
flattered widclv tliroimhout the M ** 

Gotland So far as we know, none of the roama-.es in 
generation i of tho Y f imilv w is consanguineous but in 


O Female ®} Cretins ^} Werdnip-HaFFmonn paralysis t 2=2 Consanguineous mornaje 
6 Sex and aje unknown « 

Pedigree of itinerant tinker*, showing appearance of goitrous cretinism and Werdnlg Hoffmann paralysis 


generations n and in the amount of intermarriage has 
been astonishing, and possiblv largely brought about bv 
the increasing demarcation and isolation of these people 
by tho rapidly widening gulf between their modo of 
existence and that of the otliei inhabitants of the 
country 

The family tree (Bee figure) shows that 10 known 
goitrous cretins (nx 13, 21—23, and IV 9 and 10 and 
16-19) have appeared among 31 persons in four lots of 
siblings (m 13-20, in 21-27, rv 9-18and iv lb-24) 

6 females and 4 males—an approximately equal sex 
distribution The results of radioactive iodine studies m 
8 of these have already been published (cases 1-7 an d „ 
of Hutchison and McGirr 1954) The 9th cretin (m 21) 
is the elder sister of ni 22 and m 23 (cases 7 and 6 ot 
Hutchison and McGirr 1954) One of us has examinee 
her clinically m Kmtyre but she bas not yet been pub 
mitted to detailed study The 10th (iv 10) is the younger 
brother of rv 0 (case 5 of Hutchison and McGut l" 5 */ 
and was first seen at tho age of 4 weeks as n goitrous 
infant without signs of hypothyroidism Such signs 
have recently appeared at the age of 2 years The xesuft 
of m I studies on this child suggests tint tho goitrou 
cretinism in this family is due to a deficiency of * 
enzyme dehalogenase (McGirr and Hutchison 1956) 

There have also been 4 cases of Wordmg Hoffmann 
paralysis (IV 1-4) m another lot of siblings 3 patient 
died after hospital investigations m Glasgow an 
Edinburgh had established tho diagnosis beyond reason 
able doubt The 4th case (iv 4) has recently been 
diagnosed None of tho parents of tho cretins or ot run 
patients with Werdmg-Hoffmann paralysis showed on 
evidence of disease We have personally seen 
parents We have not, however, examined «u 
supposedly healthy siblings of the cretins 

Discussion 

It is obvious from the lugli familinl prevalence 
sporadic goitrous cretinism noted by onreelvcsi and ™tn 
in the United Kingdom and in the United Slates _ 
this form of hypotln roidism must be genetically ocrer 
mined In none of the present cases was there anvtnint 
to suggest iodine deficiency or the ingestion of goitrog 
substances Endemic cretinism usually appears 
family of a mother who is goitrous from iodine deficient, 
whereas in the present eases the parents were, 
exception, healths __ nf 

It is therefore most unlikely that the appearance™ 
goitrous cretinism in the Y McX fa mill group is 
direct h to their common environment On u 
hand,'the pedigree (sec figure) satisfies.three oi 
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unsuccessfully used extermination measures for fiftj years 
at very great cost in \aluo of herds of cattle and flocks of 
poultry, to get rid of swine fe\ er, foot and mouth disease, and 
fowl pest, bat it has learnt liftle or nothing of cure of these 
conditions though smallpox, cholera, typhoid, plague, and 
tuberculosis hate largely been eradicated without the aid of 
unprofitable destruction of this type While the spectacle of 
numerous rabbits dying of the disease along e\ery road 
horrified the public the spread of the disease was regarded as 
despicable and talks of pumsliment of the ill doers e\ en 
mentioned, note we learn from the press notices that the 
Goveminent seek the result at last expense 

Since it is admitted by all good farmers that “ rabbits 
axe a sign of had husbandry, bid estate management, and 
bad government," and that there is land whu.li cannot be 
profitably used in any better way than for rabbits, why 
use such, infectious measures, the ultimate effect of which 
cannot be determined t Land will only yield a certain 
quantity of food foT animals, and as long as farmers have 
not the means to use it profitably let us he thankful for 
the rabbit rather than seek a barren wilderness 

Birmingham JAMES X* RraILSFORD 


ABDUCTOR PARALYSIS AT THE SHOULDER 


Sin,—May one offer a short congratulatory note to 
Mr Sharrard and Dr Knowelden on the lianty and 
usefulness of their paper last week It became apparent 
many yean ago that to splint Die shoulder in abduction 
was somewhat of a negation of common sense Paralysed 
or weak muscles need protection against the oyer action 
of opponent muscles and “ over stretching ” 2s either 
of these deletenons factors apply to the shoulder 
abductors merely because the arm is kept in the natural 
position at the side of the trank Therefore, to abduct 
is not required 

I have not splinted the shoulder in abduction for 
simple paralysis fur some fifteen years, and have never 
regretted it TLib paper, by the size of its sample— 
359 cases—and it» method of control, provides the proof 
of my beliefs win h my small senes could not supply 

Manchester ' W Satle Creek 


electron-microscopy OF ATHEROMA 

Sir--T he statement by Dr Keech and Dr Reed 
T*e° 311 that the fibres 1 depicted (Dec 10) are reticulum, 
I think, a little far fetched They claim to see an accentua 
tw ? every third component m the bandmg. But a 
careful scrutiny of figs a and 8 will show that such 
accentuations as are seen do not occur consistently at 
every third component, and can hardly therefore be 
regarded -as tignihcant They make the arbitrary state 
iB*nt that the aortic mtuna consists of, besides elastic 
nssue and amorphous material, fibres 300-900A m width , 
hut if they will look at my figures 5, 7 and 8 they will 
ot n ? mdTO than 100A in width My so-Ialled 
to mention elastic tissue was, of course, because I 

excluded from my preparations all but the 
superficial layers of the mtuna 

work was designed either to confirm or to refate 
. * ss “J r Duguid’B prediction that much of the substance 
“theromatous plaque would show the characters of 
? think I succeeded in confirming it, but I 
arerully reframed in the mam body of my paper from 
S t®™ ®bnn, and I think that Dr Kcvh 

na ur Reed are hold m applying the term rctw ulin 
t would he interesting to know by what reasoning they 
reiai-B the material I obtained from a mass of v< ry di lire 
norons tissue to reticular tissue Incidentally I would 
a 6 ™hnow how Dr van den Hooff (Dec 31) tn uhh to 
identify as collagen, fibreB which do not confoim to the 
^recognised electron-microscopic appearam« of »ollagcn 

1 o* Pathoiosr 

Moral Vlotorm Infirmary , , 

ntmiatle upon Tyne f » h iil/l'M, 


DOMICILIARY CONSULTATION IN 
PSYCHIATRIC PRACTICE 


Sir,—D r Philip Hopkins’s letter (Dec 31) contains 
informative statistics on psychiatric patients in general 
practice Do I understand correctly from the tame that 
none of the five patients diagnosed as schizophrenic were 
admitted to hospital t If so, further information about 
the cluneal features and course of their illnesses, and of 
the action taken to help them, wonld be of interest 


Warneford Hospital, 
. Oxford 


Ian Skottowe 


*** This letter has been shown to Dr Hopkins, whose 
reply follows —En L 

Sir,—U r Skottowe understands correctly that none 
of the five patients shown m the table accompanying 
my letter as diagnosed schizophrenic were admitted to 
hospital at the time of referral They were all referred 
to a psychiatrist, with whom rested the final diagnosis 
and the decision whether or not to admit them to hospital 


Case 1 —A 26 year-old man consulted me on June 25,1951, 
stating “ I waa'with a girl fnend last night and I suddenly- 
had a terrible desire to kill her ’* In addition to this there 
had been feelings of unreal it j oxer the previous few weeks 
I had known mm pre\ iouMj as a rather qniet withdrawn 
man Referral to a psychiatrist resulted in the diagnosis of 
schizoplireniR, but while arrangements were being made for 
his admission to hospital he was arrested on a charge of 
repeated thefts oxer the prexious few months and ultimately 
he went to prison for three months The magistrate was not 
influenced by the pvychiatnc report 

Ca«e 2 —bn Sept 26, 1951, a 30 year old emgle woman 
came to me with a request to be referred to a plostic surgeon 
She stated that her nose had been getting bigger for some 
years and wns now interfering with her appearance so ranch 
that people were talking about her She hod. she said, 
prex iousIj had plostio operations on her nose m Cairo but the 
Burgeon had made a terrible mistake She wns plainly suffering 
from delusions and had been unable to work for some tune 
I suggested that a psychiatrist could perhaps help her, and 
she agreed to go proxided that she did not have to go into 
** an osj lum " The psychiatrist’s diagnosis was schizophrenia 
end he t-uggested that she should be admitted to a hospital 
for nerx ons disorders Neither the psychiatrist nor I have 
eeen her since 

Case 3—A 31-year old single woman came asking to be 
referred back to a clinic she had attended elexenjeora earlier 
At that time there had been delusions mainly associated with 
men in her bedroom at night, a prexious doctor had referred 
her to a gynecologist to reassure her that she was still a 
x lrgin and was not pregnant—but despite the reassurance she 
still insisted she was pregnant Following mdixidual psycho 
therapy she had been able to continue with her work as a 
teacher, but her svmptoms were worse when riie consulted 
me on March 16 1933 1 referred her back to the dime as 


she requested, but before she could resume treatment as 
suggested "be took a job os a teacher abroad. I bax e recently 
been told by tbi« patient s mother that she is still working, but 
lix es '* a x ery secluded life * 

Case 4—OnJuly 13 1953 asmgla man, aged 30, asked for a 
“tome"—but after a lengthy interview he agreed to go to a 
psychiatric clinic I had been seeing him from time to tune 
for the prexious twelxe months for “ supportive ” therapy, as 
he teas clearly a chronic schizophrenic he had been brought 
up in a foundlings’ hospital, had nexer known his parents, 
and hnd no friends At 14 t / 1 years of age, he had been placed 
in the Regular Array as a band boy, after nine years ho took 
his discharge, winto when he had wandered from job to job 
Ho hud bun afraid to mix with people os ho thought they 
talkid and luuglied about him, he always folt inferior and 
had bitomo completely withdrawn I referred him for 
jmyiliiutno assessment, os a result of which it was agreed that 
I nhould continue to soo him for " support a e” therapy 
Up managed fairly well by this won* for some months, fiat 
<v</dually he left London, and 1 saw him no more 

jj*? 5 ® ° n J®* J0J> I, a 27 yi ar-old single man eon 
rutted mi with a number ol symptom- 1 , I had seen him mMA 
time s during Urn j>n viour three y» ars on account of x <** n 
symptoms, mostly iwxiymUd with anxiety He V ' 
his parents, with whom In had never got on wW 1 ' 
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no friends and tended to be withdraw n He minted to paint, 
but althougb talented he could not keep any job for long as 
he was unable to concentrate and could not get on well with 
his employers or those he worked with He had feelings of 
inferiority, lacked self confidence, and was unable to sleep 
I thought he whs worse than usual and referred, him for 
p<iychMtnc assessment He was at first thought to be 
suffering from a severe anxiety neurosis and was put on the 
waiting list for psychotherapy It was some tune before this 
was started, and after about four months m treatment (weekly 
sessions for individual therapy) his therapist concluded that 
the diagnosis was schizopliremn Admission to hospital for 
msului therapy was arranged, and after file months lie was 
discharged considerably improved A month later, howeier, 
I had to have him readmitted by the duly authorised officer 
when he had an acute schizophrenic breakdown in which he 
attacked lus father and broke up the furniture and fittings in 
his parents’ home He was discharged m November, 1055, 
and is "now attending a day hospital, where he ir reported as 
doing fairly well but the report on his behanour for 
December, 1055, states "He is painting well and plans to 
tcTcli art, but ho still wanders aimlessly and is unable to 
concentrate ’’ 

Unlike tlie consultant, the general practitioner cannot 
say to lus patient that he can do nothing for lum , the 
patient has no one else to help lain, and only too often 
it is left to the general practitioner to think- up some way 
in which to help even the most difficult chronic patient— 
with unbeatable psychosis or inoperable cancer 
It is only the schizophrenic in on acute episode or the 
certifiable chrome who is admitted to mental hospital— 
for treatment or custody When the mental hospital 
specialist's enthusiasm has waned, or when the patient 
refuses to stay longer m hospital, he is sent home as 
unbeatable Nevertheless, it is surprising how some of 
these chrome schizophrenic patients can be kept usefully 
employed with occasional interviews foi supportive 
theiapy Watts 1 has described well the types of patient 
-that the general praetifaonei may he called on to look 
after, and he rightly points out that if it is possible to 
keep them at home it is often better for the patient, and 
more economical for the country, to do so This is the 
type of case Wheio often the day hospital, as described by 
Bierer,® oan be of value, for again it is cheaper tb keep the 
patient m a day hospital than as an inpatient m a 
mental hospital 

On the othei hand, if Dr Skottowe has any alternative 
methods he can recommend for tho care of these often 
very difficult and trying patients I will be extremely 
pleased to know them—for there is very little help to bo 
gamed from tho standard textbooks on psychiatry 

London’, NW 3 ?*** HorKIXS 

CONSULTANTS IN DERMATOLOGY 

Sir, _Dr Fianklm's generalisation (Dec 31), based 

apparently on bis experience of one venereal diseases 
oimio , that the care of venereal diseases oluucs may bo 
safely relegated to dermatologists does not in the least 
alter my view, bared on knowledge of tho work of all 
the v p dimes m this country, that, so far as this country 
is concerned, such relegation would be a retrograde stop 
Dr Fr anklin 's remark that “tho work of the td 
olmio can be readily learnt by any eompetuit 

consultant ” reminds me of nn incident m the 1914-18 
war, when I was adviser m v d to the War Office 
Tlio D M s of a certain Command, without reference to 
others, suddenlv posted the pathologist of on 
section of a military general hospital for sen ico overeca, 
Icaiing that section without nnjone capablo o£ domg the 
vd pathology there The result was a moan from the 
commanding officer of the general hwp.tnl. ^di P«d««d 
n^raspb orfr " from tho pus for the c o not hav mg had 
L oi ailnblo to take the patholog.st^jdaco, and 

to “detail a medical officer to proceed to tho 
Million Hospital . Rochester Bow, for a few days to learn tho 

\ Blrnr J Th? Dayn^-rlm ? 4 London 1051 


Wassmnonn test Tho original pathologist, hvTVO dim 
won, was back m lus laboratorv within a week of lus ham 
been sent oversea Tho o c tho general hospital, about ft 
same time, reconed an order from his nuts that in Tub 
all communications with the o o, Militorv Hospital, RocIiMi 
R ow, must be “ sent through this office " 

London, S TV 1 L W HARRISON 

EXPELLING TAPEWORMS WITH MEPACRINE 

Sib, —The rewards from oral treatment of tapeirorn 
infestation with mepaerme have been so constant tba 
courage is using to leave out some of the ritual linnp n. 
on from the old regime with male fom When dnnn; 
out a worm lying m the jejunum, is it not enough t( 
make sure that were is no frecal block to its pv-agel 
And can sodium bicarbonato, exoept possibly in flu 
achlorhydric, do anything to muciiB round tlic womn 
scolex f 

A boy, nged 4, had a diet of flmdB only (with glucose) ord 
‘Milk of Magnesia* Vs 015 morning and evening on Dec *. 
On Dec 28 he swallowed 500 mg of mepaorme at 6 is, 
washing down each tablet with a sip of water At 7 a v h 
took milk of magnesia V, oz , and at 9 a vi ho mas given t 
soap and water enema Bv 0 50 is ho hnd passed tl» 
scolex He did not vomit till 0 40 am, after a drink of milt; 
tea By 2 cm ho could manage chicken and milk 

Till a tastier drug arrives, it u worth while bearing tht 
bitterness of mepaorme, but has not tho time come to 
wonder what the starving and bicarbonate are for t 

Tropical Diseases Unit E Ll Lioyd 

Eastern General Hospital, ^ 

Edinburgh 

SPORADIC CRETINISM WITH GOITRE 
Sir, —Your annotation of Dec 24 prompts ns to com 
ment on two recent publications by Stanbury and Iil 
colleagues, 1 * and to present additional infuiniaton 
about a child of the tinker family previously described 
by us * * 

The evidence suggests that there are at least three 
distinct biochemical defects in thyroid-hormone srutluab 
—not two, as you state / 

Firstly, there may occur nn inability to incorporate inorganic 
iodide into on organic iodine containing compound 11 
Secondly, there may bo on impaired ability to couplo too 
molecules of di lodotyrosmo to } icld thyroxine > In I* 
patient m whom this defect was found, Stnnbury nndjhu 
colleagues did not (os you state) identify mono and di lod® 
tyros me in the peripheral blood, but they did find tn mdo 
thj romne and thj roxine In tho thyroid glnnd, however, 
mono and di iddotyrosuie were present in very largo nmonni* 
but thyroxine was detected only with tho greatest difficult} 
Thirdly, there may be an inability to conw.no tho iodine « 
tho lodotyrosyl groups owing to dcficiencj of the cnxvmj 
dchalogenase, which normally acts within tho thyroid P® Bd 
by do lodmating theeo groups and so prevents their loss fw® 
the gland It was in the scrum of tho patient in whom 
defect was found that Stanbury ct al * identified mono 
di lodotyrosine as well ns thyroxine and tn lodothywiuw 
TIub was the first time that tlic spontaneous occurrence 
di-iodotyrosme in the peripheral blood was conchi-ici*' 
proved It seems Iikelj, as jou snj, tlint the pntunts'turn® 
earlier by Hubble 1 and ourselves * * mnj belong to this tlu*° 
group 

During tho past two weeks wo hav e bicii inv estigatWe 
with radioactive iodine an additional member of # ® 
large tinker family 

Ho was first seen two l cars ago, at the ago of 4 wrek* 
when it was noted Hint be was goitrous but euthyroid 
has now been admitted to hospital because sigiw or m l” - 

1 Stnnbury J B , Ohtln, K , Pitt Hirer* R J elm 1 mtynf 

2 £tn> : ar^ J B KasscDoar A A H,Mt9cr J 11 A,Tvrp"tr* 

3 XlcGIrr'1 P M ' Hntchlwn T n Zpnerf 10^3 1,111* .. 

4 nnt*hl*ou J II MiGlrrEM / *•" 

5 Stanbury J - <, Hedge, A \ Um, 19*0 10, Hd 
0 s|nnbni} J 1! Ibid 1051 JJ HO 

7 Hubble D Lanctt, Hoi t. 1113 
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criteria usually accepted is indicating simple recessive 
inheritance (Roberts 1940) 

(1) The parents of the affected persons ore normal to 
outward appearances 

(2) There is a striking familial prevalence three of the four 

lota of siblings contain more than one affected child The 
ratio of normal to affected persons (21 10) ahows the usual 

excess over the 3 1 ratio wluoh is typical of recessive inhon 
tance because ire hav e adequate information only about sets 
of siblmgs in whom at least one person is affected A number 
of normals in unaffected sibships must be unknown to us 

(3) All the affected persons are the children of con¬ 
sanguineous marriages 

Other characteristic, bjat rarely encounteied, ciitenn of 
autosomal recessive inheritance are as follows 

(4) Affected persons who marry normals will have only 
normal offspring in most instances 

(5) Affected persons who mam affected persons will hav e 
affected offspring only 

These last two criteria have not been satisfied in the 
present pedigree, but in view of the predilection for con¬ 
sanguineous mating it is not inconceivable that the 
thyroid treatment instituted by us may Alter this position 
m time 

Though it may properly he claimed that simple recessive 
inheritance cannot be proved on the strength of a single 
pedigree, the occurrence of familial prevalence and con¬ 
sanguinity in the families of other similar cases which we 
have cited makes it extremely probable that the present 
oases were so determined The appearance within the 
same pedigree of Werdmg-Hoffmann paralysis—a disease 
known to bo inherited os a mendelian recessive (Gates 
1946)—is interesting Here also the first three criteria 
of recessive inheritance mentioned above are fulfilled 
We have alluded to the possibility that the gene 
producing goitrous cretinism m the Y-AIoX family may 
be operating elsewhere m Scotland We have already 
recorded the appearance of 3 siblings with goitrous 
cretinism in another family (Hutchison and McGirr 1964) 
These also were tinkers They were referred to ns by 
Prof J L Henderson, of Dundee Careful inquiry by 
Professoi Henderson foiled to produce any evidence that 
they were related to the Y McX cretins, but (like ns) he 
met some resistance m taking a family history from these 
people We have recently had Hie opportunity of 
applying radio-iodine tests to 2 more cretinous siblings 
with goitre, who were referred to ns by the Renfrewshire 
local authority from a home for deprived children They 
gave results which were identical with those found in our 
earlier cases The parents of these 2 children were also 
itinerant tinkers but could not now be traced In view 
of the unique and self demarcated mode of life of tmkeis, 
who tend to intermarry and to live a life apart from the 
rest of the community, it seems at least probable that 
the various cretinous siblings whom we have studied owe 
their condition to the same recessive gene occurring in 
the homozygous state. 

Summary ' 

The pedigree of a group of itinerant tinkers is presented 

It is noteworthy for the remarkable frequency of 
consanguineous mating 

Within this family group there were 10 cases of goitrous 
cretinism and 4 cases of Wording Hoffmann paralysis 

GoitrouB cretinism and Werdnig Hoffmann paralysis 
are each due to the effect of single bnt quite separate 
autosomal recessive genes 

We wish to thank Dr Catherine A Brown, exeentiv e school 
medical officer, Argjll Count} Council, for her great help in 
tracing the various members of the familj group, and 
Professor Henderson for his efforts to find the connecting link 
between his cretinous tinkers and ours 

References at foot of next column 


VASOPRESSIN TANNATE IN OIL AND THE 
URINE CONCENTRATION TEST 

H E de Wardener 
MBE, MD Lond, JIBCP 

SENIOR LECTURER IN MEDICINE, 

ST THOMAS’S HOSPITAL MEDICAL SCHOOL, LONDON 

The maximal ability of tbe ladnev to concentrate tbe 
urine is generally considered to be a good indication of 
renal function, but to approach this concentration, at 
least twentv-four hours’ deprivation of fluid is necessary 
(Miles et al 1964) Deprivation of fluid, however, is 
seldom strictly controlled and depends on the variable 
amounts of water in the food and on the vigilance of the 
nurses For the patient the test is nearly always unpleas¬ 
ant and occasionollv, if a severe negative fluid-balance 
develops, it may bo hazardous The p&tient’B emotional 
reaction to bemg deprived of fluid may also cause the 
lesults to he quite misleading (Miles and de Wardener 
1953) Furthermore, because of its unpleasantness and 
potential danger, the concentration test is nearly ilwavs 
perfoimed on only one occasion, although its value would 
be much increased if it were repeated This natural 
disinclination to repeat the test is probably its greatest 
disadvantage 

To avoid these disadvantages Miles et al (1954) 
investigated the possibility of substituting an injection of 
vasopressin tannate in oil for a long period of fluid 
deprivation The concentration of the nrrne after 
deprivation of fluid was compared in the same subjects 
with that obtained after the intramuscular injection of 
6 units of vasopressin tannate in oil In 10 subjects 
convalescing from non renal diseases the concentration 
of the urine after deprivation of fluid was usually greater 
than after the injection of vasopressin , the discrepancy 
in 3 of them bemg substantial, m 9 subjects with lenal 
disease there did not appear to he any difference between 
the two methods It was considered from these few 
results that vasopressin tannate was unlikely to be a 
sufficiently reliable substitute for deprivation of fluid 
in testing the kidney’B maximal ability to concentrate the 
urine Since these findings were reported, however, the 
some experiment has been extended to 43 more subjects, 
of whom 17 were normal (Jones and de Wardener 1956) 
and 26 were patients, of whom 18 had renal disease and 
8 were convalescent from non renal disease The collected 
results from all these 62 subjects are given below , they 
confirm that the concentration of urrne after deprivation 
of fluid is greater than after the injection of vasopressin, 
bnt they also show that the difference is such that for 
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treasonable to draw attention to tlie similarity "between 
the experimental finding s m animals and the present 
case It appears desirable to exclude the possibility of 
early pregnancy befoip administering cortisone to women 
of child-bearing *ige' 

We -wish to thank Mi Alan Brews and Prof R J Homson 
for permission to publish, andMr R Q Cox for tlio photograph 
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RUPTURE OF INTRA-ABDOMINAL' 
ANEURYSM SIMULATING RENAL COLIC 
B. C King 
MD Land, MR CP 

SEMOB MEDICAL REGISTRAR 

J 0 Robixsox 
MA, MChir Caiqb, FRCS 

SENIOR SURGICAL REGISTRAR 
ST BARTHOLOMEW’S HOSPITAL LONDON 

The symptoms referable to aneurysm of the abdominal 
aorta were analysed by Osier (1905), who stated that 
tiie pain due to rupture may resemble the pain of renal 
cohc, gall stones, or appendicitis He cited a case (Bryant 
1903) which presented with pam similar to that of renal 
calculus, agonising m seventy and radiating into the left 
gram and. testis Since then the frequency of aneurysm 
of the abdominal aorta has increased (Zech and Merendino 
1964), and the proportion of arteriosclerotic to syphilitic 
aneurysms has been reversed Osier (1906) gave a 
ratio of 1 10 whereas Mamglia and Gregory (1962) 
found the proportion to be 6 2 

This relative and absolute mcrease in the frequency 
of artenosclerotic aneurysms has an important bearing 
on the symptoms Syphilitic aneurysms commonly erode 
the vertebra, whereas arteriosclerotic aneurysms rarely 
do so, as a result pam is an early symptom m the former 
bnt comes on much later and less often in the latter 
Blakemore (1947) has pointed out that arteriosclerotic 
patients may m foot go to the brink of disaster before 
experiencing symptoms, and that the first symptom is 
often pam due to leakage from, or rupture of, the 
aneurysm 

Recent advances in anesthetic and surgical techniques 
have made the treatment of abdominal aneurysms a 
practical proposition, artenosclerotic aneurysms are 
particularly amenable to treatment as they often arise 
distal to the origin of the renal artenes Blakemore 
(1947) produced satisfactory results in 3 patients with 
Artenosclerotio aneurysms employing a process of electro 
thermic coagulation, and K in-m onth et al (1956) have 
successfully substituted a tube of ‘ Orion' cloth for a 
large abdominal aneurysm The fact that a condition 
which may he rapidly fatal can now he successfully 
treated makes early diagnosis imperative 

We report here 2 cases of fatal rupture of orteno 
sclerotic intra -abdominal aneurysms, both of which 
presented with severe abdominal pam indistinguishable 
from that of renal cohc - 

Case-reports 

Case 1 —An engineer, aged 62, had been well until the day 
before admission to hospital While travelling on a tram in 


Germany he suddenly experienced severe pam in the left 
lorn It lasted only a few seconds but was accompanied 
bv a feeling of faintness The journey to England was con¬ 
tinued without further incident, but shortly after leaving 
Liv erpool Street Station next dev the pam recurred with 
such agonising intensity that he lost consciousness He was 
admitted to St Bartholomew's Hospital as an acute abdominal 
emergency There was no relev ant past or family history 
On examination he had recoiered consciousness but 
was still shocked, with pulse rate 68, pulse regular, tempera 
turn 95°F, respirations 30 a minute, and blood pressure 
90/35 mm Bg He was obese. Ins pupils reacted to light 
and accommodation, and the fundi Bhowed narrowed 
arterioles with arterial enous nipping There was tenderness 
m the left loin with guarding Bowel sounds were normal — 

Investigations —Examination of the blood showed Kb 
68 %, white cells 13,700 per c mm (polymorphs 90% lympho 
cytes 8%, monocytes 2%), erythrocyte sedimentation rate 
12 mm in the first hour (Wcstergren) The urrne contained a 
trace of protein bnt no blood, the blood urea let el was 80 mg 
per 100 ml Plain radiography of the abdomen showed no 
gaseous distension, subdiaphragmatic air, or renal calcnh 
Electrocardiography show ed left a entncular hypertrophy with 
patchy' myocardial ischemia 

Course —An hour after admission the patient felt better, 
his blood pressure had risen to 160/80 mm Hg and pulse 
rate to 100 Three quarters of an hour later he had an attack 
resembling typical renal cohc, which consisted of set ere pam 
in the left lorn radiating into the left groin and perns His 
blood-presore fell, but he did not lose consciousness Atropine 
sulphate gr Vise w-a-t give subcutaneously, and the pam 
subsided Three and a half hours later he again collapsed, 
his blood pressure falling to 95/40 mm Hg, but on this occasion 
there was no pam For the next twel\ e hours, throughout the 
night, he remained shocked but pam free Next morning a 
definite pulsatile mass was palpable m his left lorn 

Exploratory laparotomy was performed by Mr JohnHosford, 
who found that a large aneurysm of the abdominal aorta had 
ruptured into the retroperitoneal tissues No treatment was 
possible, and thq patient died thirty one hours after admission 
and sixty one hours after the onset of the first symptom 

Necropsy repealed widespread atherosclerosis effecting 
especially the coronary vessels and the abdominal aorta 
There was marked left \entncular hypertrophy, the kidneys 
appeared normal, and there were no calculi m the urinary 
tract Immediately distal to the origin of the renal artenes 
the abdominal aorta had a large fusiform aneurysmal dilata 
turn with additional sacculation to the nght, the maximal 
circumference being 19 cm The left lateral wall of the 
abdominal aorta 3 cm aboi e the bifurcation had an irregular 
tear 2 5 cm long The rapture communicated with a retro 
peritoneal haanatoma which surrounded the left kidney and 
ureter and extended into the soft tissues of the pelns on the' 
left side Sections of the abdominal aorta showed extensile 
atheromatous lesions 


Case 2 —A cable operator, aged 65, had been a known 
hypertensive for five years with a blood pressure of 
240/140 mm Hg, and two years before admission he had had 
an isolated episode of hsmatuna On the morning of the day 
of admission he developed, follow mg defecation, an aching 
nght sided abdominal pain which radiated into the right 
testis The pain subsided after a few minutes hut recurred 
momentarily with much greater intensity in the afternoon 
This second attack of pam was succeeded bj a desire to 
defecate again, but before he could do this he lost conscious 
ness He was admitted to St Bartholomew’s Hospital as 
an acute abdominal emergency half an hour later "When first 
Been his complaint was of severe pam in the nght testis and 
an aching pam m the nght iliac fossa and grom There was 
no other re lev ant past or family history 


7 —.. ana in severe pan 

with temperature 95°F, poise rate 114, pulse regular, respin 
turns 22 a minute and blood pressure 65/50 mm He EC 
pupils reacted to light and accommodation, and his fxmi 
showed narrowed arterioles with arteriovenous iuppini 
He had diffuse lower abdominal tenderness with guardm 
withe nght side and severe tenderness m the nght gron 
Bowel sounds were present, and the external genitalia rar 
normal The nght testis was not retracted bnt the nidi 
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ohnical purposes, it seems justifiable to substitute vnso 
piessm tannate m oil for a long period of deprivation of 
fluid 

Methods 

Deprivation of fluid was foi tbuty-six Lours from 
f> a 3 t , except lLo 17 lionitliy subjects, who wore deprived 
of fluid for foil} eight liouis from 8pm During this 
tune soups, ice cream, and fruit w ore also withheld 
The mine tested was that passed during the last eight 
horns of the period of depm ition—i o, from noon to 
8 pm 

The effect of injecting vasopressin was observed one 
to two weeks after the fluid-deprivation test Vaso 
picssin fannate 5 units m oil was administered sabcu- 
f incously at 7 A M , and tho unne tested was thnt passed 
between noon and 8ni on the same day During this 
<1 ly nil the subjects tested wore allowed to oat and dunk 
what thej wished, but m addition tho 17 healthy Bubjcots 
weie given 1000 ml of water an horn after the injection of 
ansopicsBin foi lonsons already published (Jones and 
do Wnidener 1050) 

Tho osmolar concentration of the unne was calculated 
fiom the depic«sion of its freezmg-pomt A meromy 
thermometer was used m tho 10 ongmal cases (Miles ot al 
1954) and a thermistoi in the romamdoi (de Wardenor 
tnd del Gioco 1055) Tho standaid deviation of a loading 
with tho thermistoi is ±0 0102°C, corresponding to 
±5 5 milh osinole per litre 

Results 

Tho results are illustrated m tho accompanying figure, 
which shows the osmolonty of the uime after depuration 
of fluid plotted against tho osmolantv after an injection 
of vasopressin tnnnnto in oil in 62 subjects Tbo scale of 
the abscissa is the same as that of tbo ordinate so that 
the hno chawn at 45° to tho abscissa lepresents tbo hno 
dong which the points would ho if the concentration of 
tho unne after deprivation of fluid wore the same as that 
after tho injection of vasopressin It can be seen, how¬ 
ever, that the results have a linear relationship wlnoh bes 
•-lightly abo\e this lino, indicating that the concentration 
of the unne following depnvation of fluid is greater than 
afloi tho injection of vnsoprossm It is also evident that 
this difforouco becomes less ns tbo osmolnnty of tbo mine 
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CONCENTRATION OF URINE AFTER 
VASOPRESSIN (in osmole per litre) 


Otmolunty of urine after 3 HI hour* deprivation of fluid compared 
with ttat followln* Injection of »a.opre»»!n 

ton* diaconal line thowt where point* would llo If deprivation of 
fluid and vuepretiln tannate concentrated urine equally 


approaches that of plasma (about 300 nnlh osmolo per 
htie) 

Discussion 

The concentration of the urine is grontor aftor fluid 
depuration than following an mjcotion of \a«oprc<«m 
tannate m oil, but tins difference onlv amounts, in term- 
of specific gravity, to appioxmntolj 0 002 at a specific 
gravity of 1 022, and becomes less at low or unne con 
conti ations (The correlation botweon specific grivitx 
and osmolanly of tho unne has boon obtained from Hid 
data of Miles et al [1054]) It therefore seems justifiable, 
m testing the kidney's ability to concenti do the unne 
maximally, to substitute an injection of \asopre-m 
tanu ite m oil for a long period of depnvation of fluid 

The repioducibilily of this method is satisfactorr 
When vasopressin was given on throe occasions to enli 
of 9 healthy persons, tho stand ml donation ot an estimate 
of the gi on test concentration of the mine was 82 milli 
osmolo per litre (m anno 33 lmlh osmolo per litre i- 
appioxunn toly oquiv alont to sp gr 0 001) Compilable 
figuies for repeated deprivation of fluid woro available 
in only 3 healthy poisons each of whom w as tested on two 
occasions, so that a proper comparison is impossible, it 
oan only bo stated that tho gieatcst difference found in 
any ono person w T as 46 milli osinole per hire 

In the observations repotted hero the urino had to 
be collected at conti oiled intei v tls so that the comparison 
between the two techniques should not be confused hr 
diurnal changes, but, since tbo effeet of 5 unite of \a«n 
pressui tannate in oil on tbo concentration of tbo urine 
continues for at least twonly four hours, there is no need 
to do this for routine purposes It is only necessity to 
moaBUro tho specific gravity of all samples at urmo passed 
during the twouty torn hours following the injection of 
yasoptessm tannate 

Tho ono serious disadvantage of the use of vasopressin 
tannate m oil is that tbo vasopressin tannaio jb in sih 
pension Whon it has been standing tbo vnM>i»re«ui 
collects as an insignificant biown discoloration U the 
bottom of tho ampoulo, and it is necessary to warm and 
shako the ampoule vigoiou8l> before uso It is a| %l * 
an advantage to ubo a lirgoboro needle to transfer 
tho oil and vasopressin fioin tho amjioulo to tbo 
synngo 

There have been no complications following mo 
administration of vasopicssm tannate in oil oaccpt a 
feeling of torpor in the J7 healthy persons, who were also 
given 1000 ml of waloi This sj mptom did not deidoji 
m patients who drank only what md whon tlioy wished 
Fmaltj, freedom from side effects and tho greater con 
lenience of the lest whon done with vasopressin allow 
tho test to bo repeated fairly frequently (weokh)i t« n,< 
greitly lnucesmg its value 


Summ iry 

Tho coucentiation of tinuo after dopnvntion of fluid 
has been compared with that follow mg an injc<tion 
vasopressin tannate in oil m 17 healthy subjects *jj 
patients convalescent from non renal diseaso, and *■< 
patients with renal disease . 

Tlie concentration of tho nnno after dcpmution 0 
fluid was slightly greater til in iflcr the injection «» 
vasopiO'iMii This difference was least notice dde wlica 
tho specific gravity of flic uuno w is lias ilinn l*®-® 

It is t-uggested that when an csfimalo of tho kidnei 
maximal ahilitv to eoneentrato unne is required m 
clinical purposes, nn injection of % asoprt smii tannate 
oil can bo justifiably substituted for a long jicnou 
fluid deprivation 

iran nraers 
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Iniesttgahons —-The urme contained a trace of protein 
but no blood tlic blood urea level was SO rag per 100 ml, 
‘■erum amylase 6 Wohlgemuth units, and plain rodiograpbj 
of the abdomen rexealed gall stones 

Dtaqiwns —Torsion of the testis wns excluded by the 
normal appearance of the testes Seiero renal colic was 
thought to be the next most likely diagnosis, but acute 
pancreatitis, perforated peptic ulcer, and coronary thrombosis 
were considered in the differential diagnosis It was suggested 
by one of us that “ dilatation of, or leakage from, the abdominal 
aoita or a peripheral (intro abdominal) aitory, such as the 
renal artery, would explain the picture," but this opinion 
was not held sufficiently strongly to lead to laparotomy 

Course —The sex ere pain subsided m thirty minutes, but 
a dull ache in the right loin and groin remained The blood- 
pressure rose to 120/80 mm Hg No new physical signs 
appeared, but ox or the course of the next three day s there w ere 
transitory attacks of pain which radiated from the right Join 
to the grom The pain appeared to be reliox ed by subcutaneous 
otiopino sulphate Despite an adequate fluid intake the 
output of aiaic decreased and the blood urea let el rose to 
180 mg pci 100 ml On the third day the patient again 
collapsed with set ere pain in the right loin and grom, and 
he died an hour later—ninety two hours after the appearance 
of his first symptom 

Xccropry revealed gross left x entnculai hypertrophy 
Tho gall bladder contained gall stones, but the kidneys Mere 
macroscopically normal, and thorn were no calculi in the 
urinary tract Tho aorta showed a little atheroma, mainly 
in tho abdominal region, and there was a saccular aneurysm 
'25 cm in diameter in the lateral wall of the right common 
iliac artery 4 cm from its origin There nos a linear mpture 
1 cm long in the wall of the aneurysm Tho ndx entitia had 
been dissected from the media ox cr an area extending 3 cm 
from the tear, tho gap botneen tho two layers containing 
blood clot In continuity with the tonr there was a largo 
retroperitoneal hicmatoma filling tho right ilino fossa and 
light half of the pelt is and oxtending superiorly ns far as the 
perirenal area Section of the kidneys showed benign hvper 
tensixe disease, and tho aorta showed moderate atheromatous 
changes in tho intima, but the wall of the aneurysm showed 
no evidence of arteriosclerosis or syphilis 


Discussion 


Ariel loselcrolic aneurysms develop almost exclusively 
iftei middle age Of 07 pntientB with such lesions reported 
by Estes (1050) all were aged more than 40, and about 
70% were aged mono than 60 Kupture of or leakage 
fiom such an aneurysm may never occur, tho condition 
• remaining undiscovered until necropsy, alternatively it 
may give nse to sy mptoms which lead to its being diag¬ 
nosed. before it mptuies 

Of Blakomore’s (1047) 20 patients 5 presented with a 
pulsatile abdominal mass 1 with porn resembling that of 
duodenal ulcer, and 1 with symptoms referable to duodenal 
ileus and obstruction ... _ , , 

Only 4 of 15 patients described by Scott (1044) had 
symptoms—in each enso aching pom in the lower abdomen 
and back 


More rarely symptoms may result from pressure on 
other intrn abdominal orgaus, hut very much less fro 
fluently than is the ease with syphilitic abdominal 
aneurysms An aneurysm may rupture silently, leading 
to rapid death, or into the gastio intestinal tract, most 
frequently tho duodenum, producing lranntcmcsis 
md/or znctana . . , . , , 

Rupture is often preceded by a leak, m which case tho 
Xiatient may present with severe pain as an acute 
ibdommal emergency 

Of Blakemoro s (1047) 20 patients 11 presented with sox era 


P *bVTSSported bx 7ccli and Merendmo (IBM) m 
J4 fio\cro pain ciuno on before rupture nncl in • loporotonij 
was undertaken for xvlurt were thought to be oeuto abdominal 
t.mergeneics Tho preopewtixo diagnoses were perforated 
pcptio ulcer (4), urinary retention (1), pancreatitis (1) 

““Of tlrSicnts reported by Hubcnj and Pollack (1340) 2 
.* - -i—--MmttiM and both vrero 
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Of great importance is the time which may ofeuw> 
between tho onset of tho first pam duo to tho initial leak 
and death from rupture In Estes’s (1030) senes were 
6 patients who survived ten horns, five days, four weeks 
four x\ ceks, siv months, and fom years respectively after 
the first leak In 8 of tho cases reported by Zcth and 
Merendmo (1954) small leaks had scaled before the 
aneuiysm ultimately ruptured In the 2 present case* the 
intervals between the first pam and death from rupture 
were sixty-one and mnety-two hours It i* d uring this 
' period that surgical treatment might ho attempted 
It is not clear why tho pain resembled renal colic 
m the present eases It is unlikely that it xnis duo to 
sudden dilatation of a blood vessel, hut tho discretion 
of the lino arteiy in ease 2 might explain tho initial 
severe pam It is possible hut improbable that the 
presence of blood clot surrounding tho ureter on the 
afieoted side in each case caused ureteric spaBm and pain 
It seems more likely that the pam was duo to leaking 
blood dissecting the retroperitoneal fascial planes and 
muscles of the first and second lumbar segments for 
Eellgren (1937) has shown how pam resembling that of 
renal coho may bo produced by injecting saline solution 
into tho mterspmons ligaments and muscles of tho tint 
lumbar segment 

There were two sinking clinical features seen m both 
patients the extreme degree of shock, winch was 
comparable to that seen m association with inyocnTdutl 
infarction, and the relative speed with which the seme 
pam disappeared Tho absence of finn evidence of other 
mtia-ahdommal conditions which could cause the 
symptoms might have led us to eonsidei more seriously 
a vascular cause for the pam, particularly as both 
patients were aged more than 50 and hud widespread 
signs of arteriosclerosis Case 2 had, liow ex or, had .t 
previous episode of h'ematuna and also showed radio 
graphic evidence of gall stones, while tho diagnosis of 
renal cobc was supported in both cases by protemuna 
and a raised blood urea level An interesting clinical point 
in case 2 was the absence of the right ciemasteno reflex, 
probably resulting from pressure of blood clot on the 
right genitofemoral neive 

It would he unwise to generalise on the basis of tlie*e 
2 cases, but the sadden occurrence, m an aitenobclcrotfc 
subjcct, of n i elatively shoitlncd hut severe abdominu 
pam associated xnth severe shock should suggest tho 
possibility of its being duo to a leak from an uitn 
abdominal aneuiysm 

Summary 

Tho fiist symptom of an arteriosclerotic intrn abdominal 
aneuiysm may he severe abdominal pnm of sudden 
onset, resulting from a leak and mimicking that of other 
acute abdominal emergencies 
With the advent of new anustbetic and smgicnl 
techniques treatment of such aneury sms is now practie 
able, and smeo an appreciable time may elapse between 
the onset of the first symptom due to a leak nnd death 
from rupture, early diagnosis is of paramount importance 
An account is gixen of 2 fatal cases of mpturrd intri 
abdominal aneurysm, both of which presented with 
severe pam resembling renal cobc 
Wo nro grateful to Dr E R Cullman nnd Mr Tolm Hodbnj 
for permission to publish, and to Dr R Finloyaon and 
Dr 1* J A Butcher for tho necropsy reports 
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Eisher and MaKusick [1953) found that strains varied 
greatly in sensitivity to penicillin and streptomycin, but most 
were highly resistant, all six strains tested with chloram¬ 
phenicol and all seven with aureomvcm were sensitive 

Gnrrod (1953) describes the results of a thorough inv estiga 
tion of the Eensitiv ltj of four species of Bacteroides (35 strains 
in all) to seven antibiotics He found that all four were 
relativelv resistant to streptomvcin and sensitive to chloram¬ 
phenicol and ovytetracvelme Three of the four species were 
sensitive to penicillin 


ROYAL INFIRMARY, BRISTOL 


Most coses of localised ond generalised pentonihs ate 
caused by organisms from the intestine The organisms 
usually incriminated m surgical textbooks ore Escherichia 
coli and other members of the colifonn group and aerobic 
streptococci Anaerobic streptococci ond clostndio are 
sometimes mentioned, but the anaerobic non sponng 
bacilh of the Bacteroides group ore usuollv ignored 
The pioneer work of identifying these organisms was 
done by Continental bacteriologists 
Loeffler (1884) observed Bacteroides JunduUJormts (Bacillus 
nccrophorus) in calf diphtheria 
Veillou and Zuber (1893) found them in appendicitis, and 
Halle (1S9S) m diseases of the female genital tract 
Vincent (1896) found a fusiform bacillus of the same group 
in ulcerative lesions of the throat 

S imila r organisms were subsequently demonstrated in 
normal months (Tumucliff 1908, Slanetz and Bettger 1933) 
and in the healthy alimentary canal (Eggerth and Gagnon 
1933, Weiss and Rettger 1937) 


Bacteroides ore the predominant organisms in the 
lower intestine, where they greotlv outnumber Etch call 
For some time after the earlv work on Bacteroides 
their role in the causation of human infections was largely 
neglected for several reasons the comparatively Sow 
growth ond the delicacy of Bacteroides compared with 
the other bacteria which often accompany them m pus 
and may overgrow them in cultures, the frequent 
omission of anaerobic methods from routine bacteriology, 
and, perhaps, the failure to ensure an adequate carbon- 
dioxide tension m anaerobic apparatus A deficiency of 
carbon dioxide may inhibit the growth of some strains 
(Lewis et al 1940) 

More recently the importance of Bacteroides infections 
in many parts of the body has come to he more widely 
recognised 

Weinberg et al (1928) found anaerobic gram negative rods, 
accompanied by many other organisms, in acute appendicitis 
Schmitt (1930) also found them numerous m appendicitis 
Hams and Brown (1927) found Bacteroides in 6 patients 
with postpartum infections 

Thompson and Beaver (1932) reported 2 coses of fatal 
bacteremia and noted 10 others in the literature 

Cohen (1032) isolated several species of Bncteroiues from 
16 lung abscesses 

Lemierre (1036) described cases of Bacteroides septicaemia 
in winch the infections spread from lesions of the mouth 
jaw, the endometrium, the appendix, and other sites 
Dixon and. Deutermon (1937) reported 6 postoperative 
abdominal infections 

Beigelman and Rants (1949) reviewed 47 infections m 34 
of which the Bacteroides w ere associated with other organisms 
HcVav and Sprout (1932) observed 35 cases in five years, 
the infections involved the respiratory system, the gastro¬ 
intestinal tract the female genital and urinary tracts, and the 
skin 

dark and Wiersma (1952) and Carter et al (1953) reported 
infections originating in the female genital tract in 47 and 
153 patients respectively 

Alston (1955) reviews this subject and describes 12 cases 
due to Bacteroides nccrophorus 

There have not been many reports of the sensitivity 
of Bacteroides to antibiotics 


Foley (1947) and Beigelman end Rantt (1949) found that 


- - —-— f i s euputvun uu 

McVav and Sprout (1952) tested a few strains with pern- 
adhn, streptomycin, sulphadisxme, and atueomycm and found 
aureomycm to he much the most effectn e 


We report here o study of the bacteriology of mtra- 
abdommal sepsis Our objects were to find how often 
Bacteroides were present compared with other oigomsms, 
and to determine the sensitivity of Bacteroides to anti¬ 
biotics and sulphonomide We regarded oil gram-negative 
nnoerobic non sponng bacilh os Bacteroides, although 
this definition covers o heterogeneous group of oigomsms 


Material and Methods 

Most of the oigomsms were' isolated from pus from 
suppurative lesions in the abdomen, sent to the laboratory 
for routine examination m the year from Sept 30,1954, 
to Sept 29, 1955 There were 34 specimens from eithei 
localised or generalised peritonitis caused by appendicitis, 
18 specimens from pentomtis of other causes, and 4b 
swabs from discharging wounds of the abdominal wall 
These 46 were selected for anaerobic study from 156 
abdommal-wonnd swabs because the clinical features of 
the cases or study of the direct smears indicated the 
probability of anaerobic infection In several of these 
wounds the pus was forming inside the abdomen and 
discharging through a drainage tube or a fistula but m 
a few the infection was m the abdominal wall In addi¬ 
tion, 13 acutely inflamed appendices were obtained from 
the operating-theatre as soon as possible after operation 
and were studied m more detail than was possible with’ 
specimens sent to the laboratory for routine examination 

Smears and cultures were made from pus and from 
the peritoneal surfaces and walls of the appendices, care 
being taken to avoid contamination from their lunuua 
Careful microscopy of grim-stained smears was found to 
be important Bacteroides were often clearly distinguish¬ 
able from coliform bacilh, being more slender and 
shorter or, less often, filamentous or fusiform Aerobic 
cultures were made on MacConLey agar and on 5% horse- 
blood infusion agar plates Anaerobic cultures were made 
on blood-agar and were incubated in an atmosphere of 
hvdrogen containing 5% carbon dioxide in McIntosh and 
Fildes (1916) jars All the cultures were examined after 
one day’s and two days incubation at 37 = C, and many 
of the anaerobic plates were incubated longer Organisms 
which grew only on the anaerobic plates were letesred for 
anaerobiosis by subcultnrmg them on aerobic and 
anaerobic blood-agar One or more subcultures were 
often required "to separate the Bacteroides from the 
anaerobic cocci and other organisms accompanying them 
S trams were preserved for future examination-by freeze- 
drying with an Edwards’ centrifugal freeze dryer*“stis- 
pensions made in horse serum 


Sensitivity of Bacteroides to Antibiotics and Siilphonamxdc 
Sensitivity tests were put up on anaerobic blood-agar 
plates with penicillin, streptomycin, chloramphenicol, 
oxytetracychne, cklortetracvchne tetracycline, erythro¬ 
mycin, bacitracin, neomycin, and polymyxin B For most 
of the tests a disc method was used (Fairbrother and 
Martyn 1951, Fairbrother and Jennings 1955) The sensi¬ 
tivity of a smaller number of strains was measured more 
exactly bv a quantitative method m which doubling dilu¬ 
tions of the drugs were incorporated in the plates the 
lowest concentration which, much reduced the growth 
or&tmms after forty-eight hoars’ mcubafaSn was 
taken asthe lowest inhibiting concentration As a control 

ZfiJS”* Bt ^? h I 1 ? co ' cus ' S 10 ^ anaerobically, was 
included m each batch of strains tested with all the drugs 
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Reviews of Books 


Atlas Illustrating the Topographical Anatomy of the 
> Head, Neck and Trunk 

The late Jokxsov Svmixgtos, mi rates, rss, 
professor of-anatomv, The Queen’s tmj\ ersity, Belfast 
Edinburgh Oliver & Bovd 1036 £5 5* 

This atlas first appealed in 1017, and the plates and 
copvnght were bequeathed to the Anatomical Societr of 
Great Britain ana Ireland by Professor Svnnngton’s 
daughter m 1032 In response to manv requests, the 
conncil of the society has now decided to republish the 
atlas, using the original blocks The plates are life-sized 
half-tone drawings of a senes of cross-sections taken at 
regular intervals through two male adult bodies, one 
serving for the trunk and the other for the head and 
neck The accompanying reconstructions show the levels 
of the sections in relation to the skeletal features The 
plates are printed on thick glossv paper and are stoied 
in a stout and convenient portfolio The reproduction 
is good, and the mam features of each section are 
adequately labelled, the whole atlas forms a justlv 
renowned contribution to cross-sectional anatomy Since 
the pictures are life-size, direct measurements mav he 
made on them from the surface to anv desired structure, 
and experience has already shown their very great value 
to surgeons and radiologists A new generation of 
anatomists will also welcome the reappearance of this 
old friend of their seniors, for there can he no doubt of 
the usefulness of cross-secfnons in making the student 
revise his topographical knowledge 

a 

Nursing Care of the Newlj Born Infant 

W S Craig, m d fsc?, professor of p-ediatacs and 
child health, Umiersitj of Leeds La collaboration with 
II F G Buchanan, m r cj? e , B J Pcgh, mbcp, 
31 Pvttuxxo, id, scar, and 31 J W Tayxob, 
BG^r sc it mti> Edinburgh E & S Livingstone 
1033 Pp 472 33s 

This is an excellent work which e\ err midwife should 
read, and winch every obstetrician should insist is kept m 
lus department 

Not long ago the newborn infant was often looked on as a 
bv product of the art of obstetrics and obstetricians bothered 
very little about this side of their business Ptediatncinns were 
“ new fangled upstarts who were forbidden entry, so that 
the care of the infant fell to the midwife who wielded far more 
power than either her training or knowledge justified Happflv 
that phase is passing, and the midwife now shares with the 
pediatrician the nursing care of the newborn This book will 
he of immense i alue m teaching her the reasons for what she 
does, and moreover it never suggests that die takes anv 
therapeutic action beyond her abdiTj Of equal importance 
is the stress laid on observing those unnutns of behaviour 
whose early recognition may make all the difference between 
death and s u r viva l 

The test is liberally illustrated hat, with few exceptions, the 
colour photographs are noticeable less effectn e than those m 
black and white 

3Iistakes are remarkably rare, but one on p 188 on the use 
of full cream dried milk, mav lead to «ome carbohydrate 
diarrhoea The section on mothercraft is a little less impressive 
than the rest of the book, it is often open to doubt whether 
doctors or nudwn es really know more about this subject than 
mothers themselves 

A successful future is assured for Professdr Craig’s 
hook 

Cardiac Diagnosis 

A Physiologic Approach Robert P Rushmer, wjj , 
associate professor of physiology and biophysics, Um 
i ersity of 'Washington Medical School Philadelphia and 
London W B Saunders 1035 Pp 429 80s 6d 

Ax the start of his clinical work, the student is often 
told to study the manciples of medicine in his text¬ 
book of phvBiologv unfortunately most books on applied 
physiology fail to make close contact with everyday 
medicine, and there is a big gap between the pure physio¬ 
logy book and most textbooks of medicine This gap is 


now filled m cardiology bv Dr Bnshmer’s valuable 
book It will attract all those interested ui under¬ 
standing the principles of cardiology, from student to 
cardiologist 

The book is well written and illustrated, each legend being 
self-explanatorv The selection and arrangement of tho 
material is excellent, and eierythmg is based on general 
principles which would be difficult to find elsewhere m book 
form As Dr Busbmer points out at the beginning of the 
chapter on electrocardiographic interpretation, the approach 
to this subject maj he empirical or theoretical Successful 
empirical interpretation lurch es long experience and lengthy 
description, making it impracticable for most cardiologists 
On the other hand, the theory of electrocardiography is now 
sufficiently accurate to give a good working knowledge of 
the subject, and its principles are clearly described m this 
book 

The logical approach sometimes results m anomalies, such 
as the appearance of thyroid disorders under the heading of 
myocardial isch'emia When hypotheses are man\ and 
conflicting the author has lost a little of his enthusiastic 
simplification, and this is evident m the chapter on heart- 
failure This is not the book in which to look for clinical 
details, but it is a pity to find no mention of the waterhammer 
pulse in the section on patent ductus The systolic murmur 
of mitral incompetence is described as mid systolic, finishing 
before the second sound, which fits neither the facts nor the 
theorj since the pressure difference between auricle and 
tentacle and hence regurgitation and murmur, must be 
great at the tune of closure of the aortic \ alt e 


Multiple Neurofibromatosis 

A Clinical, Pathological and Gcnctical Study Frank W 
Ctowe, w d Wit.t.ta m J Schuix, phjj and James T 
Xeee, hd, ph n Institute of Human Biology, T7nn ersitv 
of Michigan Springfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Publications 1936 Pp 
181 36* 

This is in essence a statistical and genetical study of 
223 coses of neurofibromatosis (the word multiple is 
surely redundant) m Michigan 
Just under 28% of these people were attending hospital for 
conditions unrelated to the disease, while about 18% came 
for cosmetic reasons only 78% bad six or more cafe au lait 
spots, whereas no normal person was seen with this number 
A consistent finding of much diagnostic \alne was the vio¬ 
laceous colour associated with the tiniest neurofibromas, which 
from the first were papular -(demonstrable by oblique hght) 
and tended to be mvagmated Another was the frequency 
with which osseous lemons were noted 

About half the patients bad affected relatives and it was 
calculated that the rate with which the gene or genes respon¬ 
sible for the trait arose through mutation must, be approxi¬ 
mately 1XI0“* per gamete per generation this, it is claimed, 
is the highest jet encountered for a dominantly inherited trait 
No significant mtrafamily similarities m tumour location were 
noted except for the tendency of palmar and plantar neuro¬ 
fibromas to be present m some femmes and not in others The 
cases, however, were hardly numerous enough for investigation 
of the inheritance of acoustic neuromas 
The authors make interesting obsen ations on the pathology 
of neurofibromas and especially the presence m them of mast 
cells They draw attention to the inadequacy of most case 
histones of optic-nerve gliomas and hint that this condition 
mav, more often than we think, exist in association with 
neurofibromatosis Further study may show that the sub¬ 
normal mentality so common in families of patients with 
neurofibromatosis often has a structural basis 


aonuuxs in virus rtesearen 


Pol III Editors Kexsete 31 Smith, pjs s , virus 
re search runt, 3Iolteno Institute, Cambridge, XTiv a 
Lau v*m, department of biophysics, Don ersity of 
Pittsburgh, Pennsvb awa New York Academic Press 
London Aca demi c Books 1955 Pp S3S £3 4 * 

TtaEnsviews “ AdLances tn Virus Ecscarch, winch now 
occupies a very useful place in the reading of those who 
study viruses, are written br people with first-hand 
knowledge of their subject so that many of the articles 
*ea*Iia higher standard of critical analysis Hum is found 
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except polymyxin B, foi which the control organism was 
a laboratory strain of Esch colt Sensitivity to bacitracin, 
neomycin, tetracycline, and cblortetracycline was deter¬ 
mined by the disc method only, and sensitivity to poly¬ 
myxin B by the quantitative method only 

To measure the inhibiting effect of strict anaerobiosis 
on the activity of streptomycin, the sensitivity of the 
Oxford staphylococcus was determined under aerobic 
and anaerobic conditions simultaneously The effect of 
added carbon dioxide on the streptomycin (by lowering 
the pH) was examined by determining simultaneously 
the sensitivity of four cultures of Bacteroides m pure 
hydiogen and in hydrogen-f-5% carbon dioxide For 
this comparison strains were selected which grew as well 
in hydrogen as m the mixture of hydrogen and carbon 
dioxide 

Sensitivity to sulphadiarme was determined by the 
method of Harper and Cawston (1945), usually with 
10 mg of sulphadinzine-per 100 ml During the earlier 
pait of the work tests were done with 50 mg of sulpha- 


TABLE I—FBEQtTPKCV OF ISOLATION OF A ARIOU8 BACTERIA 
FROM ABDOMINAL SOTrURATTVF LESIONS . 


. 

1 

•2J 

if! 

% 

<5* 

c s - 

III 

II! 

Ilf 

III 

1*i 

III 

Total 

No ot specimens 1 

! 13 

34 

18 

46 

ill 

t oliform bacilli 

i« 

35 

8 

21 

66 

Other ncroblo gram negative 
bnillll 

0 

3 

3 

9 

15 

Aerobic, stroptococoi 

7 

12 

4 

17 

40 

Slaith aureus 

0 

0 

2 

8 

10 

Micrococci and Staph albus 

1 

4 

2 

3 

10 

Other aerobes 

1 

0 

0 

4 

5 

Bacteroides 

11 

16 

0 

31 

67 

Vnacrolilc streptococci 

10 

1 to 

5 

18 

43 

Cloqtrldl i | 

2 

1 

1 

2 

i 

2 

7 


'Selected lai anaerobic Incubation (see teat) 


diazme per 100 ml, but several BtiCins gave identical 
lesults when retested with 10 mg of sulphadiazme pei 
100 ml 

Results 

The organisms most commonly identified in the 111 
specimens examined were Bacteroides in 67 specimens, 
coll forms in 00, anaerobic streptococci in 43, and aerobic 
streptococci in 40 (table r) The cultuies of exudates on 
the surfaces of inflamed appendices yielded relatively moi e 
anaerobic streptococci and Bacteroides than did the 
cultures of peritoneal pus This difference piobably 
reflects the greater care with winch cultures from the 
ippendices were studied The cultures were nearly 
liwais mixed, but in manv specimens Bacteroides weie 
tlic predominating oigamsms and often they were 
numerous Pure giowths of i colifonu w ere obtained from 
3 specimens of isiaphylococcus aureus fiom 3, of Staph 
albus from 1, and of Bacteioidcs from 1 specimen only 
Clostridia Mere usually scanty compared with the other 
organisms piesent, thej were noted in moderate or 
large numbei* in only 7 specimens, but probably were 
sometimes overlooked uhen greatly outnumbered by 
other bacteria 

1 he Bacteroides strains usually grew quite ea«dy and 
aftei foity eight hours’ incubation gate colonics 0 5-1 0 
mm m diameter oi sometimes larger The colonies were 
smooth easilt cmuUifnblc, usually grejish and semi- 
translucent, and with a Ion cons ex -urface and an entire 
ed ,r c and produced no obi ions hamolj si* Many closely 
resembled the colonic* of the anaerobic streptococci 
wliuli often accompinicd them Hie growth of many 
Bacteroide* wa* encouraged by cirbon dioxide in tho 
inacmbic atmosphere Eight strains were cultured 


TABLE 11— SEVSrnVm* OF BACTEROIDES TO ANTIBIOTICS AND 
8ULTHADIAZINE TESTED BV THE DISC AND 1IARPTR ClllsIOl 
METHODS RESPECTIVELY 


Antibiotic 

No of 
strains 
tested 

Sensitive 

Sloderatel) 

senslltio 

or 

doubtful 

1 

Re-i taut 

Penicillin 

57 

2 

3 

52 

Streptonu dn 

57 

i 

4 

54 

Chloramphenicol 

57 

54 

3 

n 

OxrtotrncycUno 

57 

54 

3 

U 

Chlortotiaoyclino 1 

23 

32 

1 

0 

Tetraoj ollno 

17 

16 

1 

0 

Erytliromj cm 

51 

30 

17 


Bacitracin 

17 

0 

2 

15 

Neomycin* 

11 

0 

0 

11 

„ bulphadianne 

38 

32 

\ ° 

! 6 


•Each neomycin disc contained 10 hr 


simultaneously on blood agai in hydrogen and m hydro 
gen+5% carbon dioxide All grew well m tho nuxtuie, 
whereas m the hydrogen 3 grew feebly, 3 grew modentdr 
well, and 2 gave colonies as large as those grown in 
hydrogen-f-carbon dioxide 
Bacteroides probably were present even more often 
than appears from our results On several occasions we 
failed to isolate them although we siupccted then 
presence from microscopy of the pus This mny have 
happened when they were present m relatively small 
nnmbcis and were "therefore easily overgrown m mixed 
cultures, or when we were dealing with the more delicate 
and slowly growing varieties, or with straws which nrn 
have been destroyed by overlong exposure to the air 
during examination of tho plates (Hue and Berry 1937) 
Even small numbers of Esch coh are readily detected in 
cultnre, but Bacteroides—even those of compnrativeh 
easy growth—must be fauly numerous if they are to be 
detected m the complicated mixed cultures usinlh 
obtained from abdominal pus 
The results of the sensitivity tests are given in tables 
n and in The two methods agreed well All the 
strains tested were sensitive to the tetracyclines and 
ohloramphemcol Most of them were sensitive to sulpha 
drnzine, and more than half were fully or moderately 
sensitive to erythromycin Most were resistant to pem 
cillm and to streptomycin Their resistance to strepto 

TABLE m—QUANTITATIAL SENSITIVITY TESTS IOWI*T 
INHIBITING CONCENTRATION OF ANTIBIOTICS FOB BACTTT 
OtDES AND CONTROL ORGANISMS GROWING ON ANAEROBIC 
BLOOD AGAR 


Antibiotic 

1 

1 Bacteroide* 

Control 

organipin 

Penicillin 

i 1 strain 0 071 unit per ml 

' 1 , 0 15 , 

, 1 , 06 

. 1 5 6 units 

7 strains 10 0 „ 

3 , 20 0 

Oxford 
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IfEW 1XVBMIONS 


Three articles in the new v oluitio reflect the present interest 
in virus nucleic acids Thoro is a fascinating and shrewd 
survoj In Seymour S Colien of comparative biochemistry 
and i irologv a thorough account of tho chemotherapy of 
viruses, with tho accent on compounds which interfere with 
nucleic acid metabolism, by R E F Matthews and J D 
Smith, and a \eiy mtcrestmg description of bacterial trans 
formations by Harriet Eplirussi lav lor An article bj J AV 
Beard, D G Sharp, and E A Eckert on tumour \ iruses is 
concerned mamlv with the Shopo papilloma and a\ ion 
ci> tbromj eloblnstic leucosis v iruses This is the onlv article 
wlueh deals specificallj with animal \ iruses, and the mows 
it gives will command respect if not unnersal agreement 
K Smith discusses the de\clopmcnt of insect viruses as 
studied bj morphological methods K Maramorosoli describes 
the ev idence which cstablislics conclusivel} the multiplication 
of plant viruses m their insect % cctors, a finding which is full of 
striking implications concerned with the origin and naturo 
of viruses Finally, I* O Kunkol WTites on tho plieno 
monon of cioss protection between strains of Yellows tj pe 
\ iruses 

V 

Das Phascnkontrastverfuhren in der H&matologic 

H G Hansen, db med , obeiarzt, Umvorsitv Children’s 
Clinic, Kiel, and AixxAsrorB Rominger Hambiug 
Stormam Adoring 1055 Pp 1C0 DAT 16 

Tins book shows \erv well the insults obtainable with 
phnsc-contiast microscopj applied to blood and bone- 
in urow studies There are some 250 excellently repio- 
duced photomiciogiaphs, and the langc of illustrations is 
lemaikably complete Technical detail about the photo- 

a lis is given, and it must be pleasant to work with 
well-suited apparatus If anyone wishes to study 
the possibilities, and tho limitations, of this technique, 
lie cannot do better than consult this a olumc 


Practical Htematology (2nd cd London J A A 
Ohm chill 103b Pp 220 20* ) —Tlio second edition of Dr 

J V Dncio’s \ nluablo handbook is half as long again os tho 
first Previous sections haio been expanded and now ones 
added, such as thoso on tho x. c cell and abnormal haanoglo 
bins The book still concentrates on tho quantitativ o tests of 
hoemntologv and omits anj descriptive moipliologj, for wlueh 
other books aro a\ ailablo to the student Tho now edition 
lias been lownttcn to such an extent that it is almost a new 
book Tho section on blood coagulation is cntirelv rc\ lsed and 
now gi\ cs details of tests such as the thromboplastin genera 
tion test and tho assav of antilimmoplulie globulin Tests foi 
platelet antibodies are given, but Dr Dacie finds none of 
them entuclv satisfactoiy llus assessment of tho value of 
new xnathods is a feature wo me glad to sec, and it is clear that 
no method lias been included just because it is now Thoro is 
an adequato section on blood groups The detail about 
recommended methods is notalilj comploto and ensures that 
this edition will be as welcome and as constantlv used as its 
predecessor 

Some of the Answers (Ilfracombo Stockwcll 10A0 
Pp 1G0 10jr Gtf )—In his 2A short chapters of advice Dr 
G C Milner ranges over subjects great ana small—from piles, 
colds and chilblains to religion and economics On all lio has 
definite v lews Much of lus adv ito is such as might bo expected 
from a thoughtful and experienced fnmilv doctor and ho has 
helpful things to snv about worn and anxieti, matrnnonv, 
pregnnncv, childbirth, and the elements of economics On 
some other subjects ho is less liappv Tinct quin ammon , 
saline douching and frequent nose blowing tor tlio tnrlv cold, 
lving prone for epistnxis and scrubbing with boiled nail brush 
and covering with plain clastic adhesive bandage for grams 
will seem doubtful expedients, to manv, and it is hard to 
believe that ‘ there aro manv occasions when a bubv ot six 
montlis is the better lor being slapped hard across the 
buttocks 

Histamine (London J A A Churchill 1050 Pp 472 
50*1—Lost \onr tho Phjsiologienl Societv nnd tho British 
Pharmacological Sociotj joined forces with the Ciba Tounda 
tion to hold a series of meetings on this subject m honour or 
Sir Henrv Dale ow llic proceedings of these symposia have 
now been published under the editorship of Dr G L AA 
AA obtenliohne nnd Ahss Cecilia O Connor 


New Inventions 


AN ELECTRONIC STETHOSCOPE 

AYe hav c designed n stethoscope including a miniature 
bnttory-opeiatca unplifler, contact miciopbone, and 
convention il car-pieces Expcnencc of existing clcctnmir 
stethoscopes showed a number of undcsirtblc features 
they impnit a “ mechanical ” quality to tho sounds lie ml 
m the on -pieces and harshness in the uppoi register, 
there is a background hum, and extianeous noises -ire 
simultaneously picked up nnd amplified, anil tbc 
stethoscopes nie very costly and often cunibcifeomo 
These faults have been successful]} eliminated in oar 
stethoscope 

The lmcioplionc was designed to com cy Bounds niisiag 
from the Borneo with which it is in contact and is 
insensitive to nil outside noises The onlv extraneous 



noises henid are those which lesonnle in the t-liest or 
in that part of the body on which the initiopliono H 
placed 

The amplified being compact (l 3 /i in v S l U 1,1 
l*/« w ) and light (18 oz ), is easily earned suspended from 
the neck, nnd the instiumcnt tan bo used wherever ' v 
stethoscope is used Tlieie nic two outlets so that two 
people can use cai-pieces and hcai identical sounds Om 
of the outlets can also be used foi a tape-iccordwi or » 
loudspcnkci, which is excellent for teaching There 
are two input sockets so that two initiophoncs mov hi 
used simultnnoousl} 

It lias been found possible to nltacb it lo i portable 
elect ioc u diogiapli and so obtain tiacings of heart sound*,, 
which is a most inexpensive method of phonocnidio 
gi ipliv The instrument lias onlv tluce conliols, ot widen 
ono regulates volume md the ollici two restrict tlie 
upper and lower fiequcncv langcs Hie latte I make n 
possible to hcai (lie hontl bounds (wlucli au ofniv low 
iiequcncv) to tho exclusion of bicath sounds nnd otl«r 
noises in the higher ficqucncv i mge Thus oiitsiui 
noises m the w u«l oi those of n pnssmg train no vow 
plctcl} excluded x „ 

Tho clime il applications of this insliumenl ire millers, 
md it is ideal lot to idling Jt on iblcs fret il lieiitfcouiiu 
to be picked up w ith ease, nnd tnunnurs it lated tonrreno 
seleiotic narrowing of tlie gieil vessels arc it i«ui 
miplified 

1 he apparatus is being predated Ijv \u>on» Ltd , 11, 01 
Queen Strict, London, ** AA 1 

Snvvvx Tamoi 
vr t it Oxfd, i n e s 

klnc* collici llnipitnl nml . rwnn-i,niri. 

Pn-tirrulunti^ VtMlIrul cCrnoi. , 
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mvcin -was usunllY much greater tlian that oi the Oxford 
staphylococcus, although streptomycin Was less effective 
against this organism under anaerobic than under 
aerobic conditions (table ni) The use of pure hvdrogen 
m the anaerobic jar made no appreciable difference to 
the streptomycin sensitivity of the strains whose growth 
was not affected bv the omission of carbon dioxide 
All the str ains tested with bacitracin, neomvcin, and 
polymyxin B were resistant to these substances 
P enicillin and streptomycin are often given simultane¬ 
ously in the treatment of peritonitis 'We tried to deter¬ 
mine whether these drugs could enhance one another’s 
action to a degree which would make them clinically 
effective in Bacteroides infections Ten strains of Bac- 
teroides were plated on hlood-agar containing various 
concentrations of penicillin and streptomycin The 
presence of a subinhibitorv concentration of either drug 
did not increase the sensitivity to the other more than 
twofold 

During the investigation organisms apparently similar 
to the intra-abdominal Bacteroides strains were isolated 
from other sites on 41 occasions Twenty-three strains 
were isolated from postpaitum high vaginal swabs 
Other sources included 1 salpingitis, 1 empyema, 1 
Bartholin abscess, and 1 abscess of scrotum Most of 
the vaginal strains appeared to he behaving as com¬ 
mensals 

It is not easv to determine the cluneal effect of on 
antibiotic on Bacteroides strains in patients with mtra- 
abdominol sepsis, because other organisms are usuallv 
present and successive samples of pus are often difficult 
to obtain The following case did provide evidence of the 
effectiveness of oxytetracychne 

A man, aged 56 was operated on for pelvic appendicitis in 
August, 1955 An abscess was found lying agnmst the lateral 
pelvic wall The remains of a partially destroyed appendix 
were removed with considerable difficult! In view of the 
extensive induration and of the possibility of an escaped 
stexcolith having been left behind, it was felt that a residual 
abscess might farm The patient was readmitted to hospital 
m October with a purulent discharge from the wound and 
complaining of severe low bach pain, thought to be probablj 
due to a residual abscess He was treated with penicillin and 
streptomycin and left hospital after five weeks He was 
readmitted on Xov -V, 195a, with severe low bach pom and 
a temperature of 101'F A huge abscess pointing in the right 
lorn just abov e the iliac crest was opened next daj and found 
to be tracking up from the pelvis A drainage tube was 
inserted, through which there was a copious discharge of pus 
each day until antibiotic treatment was started On Xov 34 
and 36 the pus was examined, smears showed mnnv Blender 
gram negatu e bacilli and a v err few streptococci, and cultures 
Yielded a few aerobic micrococci and profuse growths of 
Bacteroides resistant to penicillin and streptomvcm and 
sensitive to oxytetracychne chloramphenicol, and erythro¬ 
mycin The patient was given oxytetracychne 2 g by month 
on Xbv 26 followed by 1 g daily On Xov 28 the discharge 
had diminished, a smear showed very few gram negate e 
bacilli, and culture yielded a ecantv growth of Bacteroides 
The same result was obtained each day until Dec 3, when 
oxytetreev chne 3 g was given, followed by 2 g daily There 
after the Bacteroides disappeared from the smears, and dailj 
cultures were sterile The amount of discharge decreased each 
day and ceased on Dec 7, when the patient left hospital He 
continued to take oxytetracychne until Dec II, and has 
Wept well since 

Discussion 

Mixed infections are the rale m intra-abdominal sepsis, 
and it is difficult to assess the virulence of the different 
organisms Hus difficulty applies as much to Esch eoli 
(which is commonly regarded as a pathogen) as to other 
organisms In the absence of better criteria of virulence 
it mast be assumed that varieties of bactena which are 
commonly numerous are of pathogenic importance On 
this basis the most important bactena are Eseh coli, 
- aerobic and anaerobic streptococci, and Bacteroides The 
Bacteroides are probably the most numerous of all 


The treatment of rntra-abdommol sepsis is, of course 
pnmanlv surgical and antibiotics are bv no means 
always required When they are, they usually must he 
given promptly, and the initial choice of drug must often 
be based on a knowledge of the bactena usually present 
m similar infections 

It would be wrong to dogmatise about the antibiotic 
treatment of n condition whose bactenal causation is as 
complex and vanable as pentomtis Penicillin and strepto¬ 
mvcm are often given simultaneously to control infection 
by gram-positive organisms and by cohform bacilli, and 
manv surgeons believe that they aro beneficial Several 
workers have found the tetTacvchnes to b& effective 
adjuncts to the surgical treatment of peritonitis and some 
(Wright et al 1949, 1951, Wnght and Pngot 1951 Pngot 
and M ivnard 1955) considei tint they aie better than the 
older drugs Cantrell and Stafford (1955) found that 
subphremc and other mtTa-ahdommal abscesses followed 
appendicitis less often since the introduction of broad- 
spectrum antibiotics *0ur sensihvitv tests showed the 
tetTacychnes to he highlv active against Bacteroides, 
they arc also active against most cohform bacilli strepto 
cocci, and dostndia The tetTacvchnes arc therefore 
probably superior to penicillin and. streptomycin, which 
are unlikely to influence abdominal infections in which 
Bacteroides are the mam agents This conclusion is 
strengthened by the published reports of Bacteroides 
infections of various organs cured with tetracyclines 
(Bnntz 1951, Marson and Mevnall 1933) Garrod (1953) 
also snggests that a tetracycline should be used for infec 
tions originating in the lower bowel The tetracyclines, 
like other antibiotics, cannot be used without some risks 
therefore they should not be used in conditions in which 
antibiotics are not clearly needed—eg uncomplicated 
appendicitis 

Those who prefer to use penicillin and streptomycin in 
pentomtis shonld be prepared to substitute a tetracycline 
if these drags prove ineffective In particularly severe 
infections it may be advisable to give streptomycin with 
the tetracycline, to ensure a more rapid bactencidal 
action on cohform bacilli Stem and Elek (1955) found 
that a mixture of streptomycin *md a tetracycline had a. 
bactencidal action on cohform bacilli and suppressed 
resistant variants 

It should be remembered that our sensitivity tests were 
done with strains of intestinal origin Garrod (1955) 
shows that other strains may be different, especially m 
their sensitivity to penicillin' 


Summnrj 

In 111 specimens of pus from the abdomen organisms 
of the Bacteroides group were often present in large 
numbers Other organisms which were often numerous 
were Etch colt, aerobic streptococci and anaerobic 
streptococci 

Most of the Bacteroides strains were resistant to 
p enicillin , streptomycin, bacitracin, neomycin, and poly¬ 
myxin B All were sensitive to tetracyclines ana to 
chloramphenicol Most were sensitive to' sulphonnnude 
and moderately oi fully sensitive to erythromycin 

e wish to thank Mr B V Cooke for permission to publish 
the case-report, and Mr L J Waller for valuable te chnical 
assistance 
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21st-Century Man 

Fob mam j ears the public of the Western, countries 
has been warned about nest century Science, the 
prophets have said, will destioj man He will be 
annihilated by atomio bombs (the products of unregen- 
erate science), or be haded in ant-like societies whose 
rulers (thanks to science) can spy on him by television, 
influence him bv waves or steal his brain and replace 
it with their own—projects all cunouslv familiar to a 
medical listener More respectably, man will simply 
starve through overpopulation caused by our follv 
in extending medical care to our poor relations, or 
become half-witted through failure to propagate an 
intellectual aristocracy While there is time, let him 
turn bach, let lum abandon science and revert to 
common sense, the tribal deities, and the past 

Our generation, certainly, is qualified to recognise 
danger It has seen what can be done bv a Hitler, 
and it stall lives in the knowledge that a handful of 
psychopaths could bring human history to an end 
But in recognising danger we need not lose our sense 
of proportion, and we should know by this time that 
the forces most likely to translate such threats into 
reality are first, paranoid fear, and secondly a con¬ 
viction that the future holds nothing for us Warnings 
we may need, but the prediction of doom through 
science should be seen as mostly nonsense, and its 

S talins as part of a psychoneurotic if not psychotic, 
una The dangers to humanity axe, as always, 
grave, but at no time has man been better placed to 
deal with them The true defence is not to turn bach 
to anything but to turn forward—not less knowledge 
and freedom but more This is a task which medicine 
and science cannot afford to neglect The faster the 
change m our societies, the greater the need to foresee 
and prepare 

In a ‘ speculative projection of 21st-centurv man 
lately published by the California Institute of Tech¬ 
nology, 1 it is impressive to find the writers unanimous 
m repudiating the starvation^ ’ theory of future 
history The world s population is increasing and will 
continue to do so but if the newcomers are not fed 
the reason will not he in the inability of technologv to 
/■feed them According to the California workers irriga¬ 
tion and reclaiming of marginal land, and the control 
' of insect pests w ould m themselves suffice to raise food 
output by nearly half Bevond that he the possibilities 
of new crops the substitution of synthetics and of 
microorganisms for animal foods, and the harvesting 
''f the sea, where nine-tenths of the world’s photo- 
•nthesis takes place ‘what we need said one 

irhcipant ‘ is to breed a sea-going pig Work on 

oh lines is already in progress (some will have seen 
“ mechanical cow built by X W PxBtE and his 
vorkers at Bothamsted), and though the appeal 
food research to governments is less than that of 
tractive undertakings, it goes on, and may go 
er For the California scientists the limiting factor 
•his expansion is the availability of skilled men 

1 See A eir Tori Timra Mir Sr, 1156 


in the initial stages of technological revelation the 
number of man-hours per calone or per kilowatt hour 
may fall, but it is now climbing back to, and even 
bey ond its old^level with the difference that the new 
kind of labour requires aptitudes and training of a ven 
high order m a very large number of people Here the 
problems are medical as well os technical for psycho¬ 
logical stress among scientists research men and 
stalled technicians is already clinically evident, and 
there would be further strains in a society winch had no 
place for the stupid But shortage of skilled cadres— 
important though it may be—is not the limiting 
foot or that we should ourselves put first If the world 
is not fed when technology could feed it, or healed 
when medicine could heal it, the reasons are most 
likely we should say, to he m the form of human 
societies and the prejudices and interests they harbour 
In other words they are political 
It is easy at this point to turn away, remarking that 
“ science has no place in politics But the fact remains 
that the two major political issues of the world today 
are both of them largely issues of science—the first 
being the extension of high living standards to all 
nations, while the second is the tendency for social 
organisation to become a vehicle for national and 
personal aggression If these issues aie to be dealt 
with by scientific causal analysis—instead of bv the 
combination of dogma and vested interest which has 
hitherto been customary—the medical scientist cannot 
opt out of them Whether the approach of social 
psychology is less vitiated by personal and cultural 
prejudice and bias than that of ‘ politics as we 
understand it only time can show admittedly the 
discipline of science does not always succeed m con¬ 
trolling the scientist’s judgments against the pull of his 
prejudices But it is dear that wavs and means 
better than those of the present can and must be 
found 


One part of the political future of man is already 
being influenced by science m a sense opposite to that 
prophesied by the pessimists In the past, societies 
which drew their dynamic from rigid ideologies and 
conformities were not seriously hampered by them in 
imposing themselves on the world and their neigh¬ 
bours In some respects these ‘ armoured cultures * 
were at an advantage they lost then art, theit litera¬ 
ture and their capacity for enjoyment but not their 
competitive efficiency But once scientific technology 
comes to be the chief qualification which enables a 
society to compete this situation is likely to 
In such a world ideologies have immediate and 
evident consequences relativity may be a philo¬ 
sophical concept, but if it is an erroneous one we must 
alter the design of our electronic equipment Thns a 
society may have to choose between * bourgeois ’ 
genetics and no beef, or between * c ommunis tic 
economics and no production Moreover, the continued 
competitive efficiency of a neotechmo culture will 
depend on the attitudes of the men it produces—their 
receptivity, spontaneity, capacity for social action 
and lack of biases-and these will be continuously 


--------- — —v ms must lanancal henchme 

to biuld up a supersonic air force they will still fc 
unable to tram pilots without at the same tune trainin 
and employing psychologists whose studies of hunuu 
behaviour will call the dictators menZl 
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A NEW POSTOPERATIVE DENTAL 
DRESSING 

DEQUADIN CHLORIDE IN GELATIN SPONGE 

* 

Philip Trotter 

BOS Bum,HDD Edm,LDS RCS 

SENIOR LECTURER, 

ring’s college hospital dental school, lord on 

To obtain and encouiage uneventful healing following 
oral surgery, including dental extractions, is the aim of 
every practitioner Owing to the remarkable power of 
recovery of the oral tissues, unpleasant sequels are rare, 
and of these, septic sockets and hemorrhage are the chief 
offenders They are sufficiently inconvenient, neverthe¬ 
less, to call for preventive measures to reduce or eliminate 
their occuiience, and for special treatment should they 
anse Septic sockets embarrass both the patient and the 
operator The pain and debilitation suffered by the 
patient with a dry socket is profound indeed, and 
nobody can appieciate this unless they have had one 
themselves 

Il'einonhage after a dental operation may he (a) 
immediate or primary (at the time of the operation), 
(b) secondary (usually within twenty-four hours), or 
(o) leourrent (several days after the operation) There 
are vanous ways of treating these htemorrhages, and one 
successful method has heeu m the insertion of gelatin- 
sponge preparations incorporating an antibiotic and 
thiomhm Suturing the wound and other methods may 
be combined with this treatment 

Tlioma (1946) believes that three factors are necessary 
for straightforward postoperative healing 

(1) A bactericidal and bacteriostatic agent is needed because 
absolute asepsis is difficult to achio\e and maintain during 
the operation 

(2) A local haimostatic agent is desirable, because secondary 
lucmorrhage, although generally slight, is common during the 
first tvventj four hours and sometimes occurs after the 
li-emostatic effect of tlie local an-cstbesie has subsided 

(3) lo prevent the breakdown of too large a blood clot, 
thus furnishing an excellent medium for bacterial growth, a 
wn\ to eliminate space must be found 

Sutton (1948) states that an agent, or combination of 
agents, used for this puipose should have the following 
properties 

(1) Absorption —For immediate closure of a wound, it is 
essential that an) thing placed m it is completely absorbed 

(2) Bannostasis —To pi event oozing or sbght bleeding, tlie 
material itself must be h-cmoatotic or allow incorporation of a 
suitable haemostatic agent 
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(3) Bacfen astasis —The material should either havebnettro 
statio properties itself or be a suitable vehicle for a vanetv c< 
antibiotics 

(4) Non antigenicity —The material must not mdntt 
sensitivity or carry tlie risk of an anaphylactic reaction 

(6) Clot support —The material must help to maintain tip 
structure of the blood clot and at the same tuno it must an* 
interfere with normal repair 

(6) Non irritability —It must not cause mechanics! or 
chemical irritation 

(7) Slenhsability —The material when used must be sterile 
and ease of sterilisation is important 

(8) Ease of use —It must be simple to handle and mvii 

(9) Availability —The supply must be assured at a reason 
able cost 

Materials Previously Tried 

Several Buch materials have been developed and 
investigated in recent years, including alginates, oxidised 
cellulose, fibnn foam, and gelatin sponge Gelatin 
sponge seems to conform most doBdy to the ideal 
substance In the past, gelatin sponge has been n-cd 
almost entirely m the prevention and control of po t 
operative haemorrhage and for eliminating the “dead 
space ” m large closed oral wounds. It has also been 
used for socket implantation after extractions In the 
closed wounds, the gelatin sponge seemed effective and 
was absoihed without putrefaction In open wounds it 
often became foul and healing was impaired — probibh 
because it acted as a culture medium Unpleasant 
sequel® have also been reported by Jenkins (1940), 
Taylor and Kaplan (I960), and Moore et al (1934) 

Sponge soaked in penicillin reduced the sequels to 
Borne extent, hut viewB differ about how much penicillin 
to UBe (Fleming and Fish 1947, Silverman 1949) and there 
is alwayB the danger of sensitisation and tho production 
of lesistant organisms Othei disadvantages were that 
some bacteria too already penicillin resistant, peniallm 
is inactivated by serum, and the technique is time 
consuming Whether the penicillin remains active in the 
tooth socket for long enough to achieve any worthwhile 
bactenoBtasia is also debatable, the findings of Hollan 
and Tam (1964) suggest that it does not 

It seemed that a more effective bactenostatic w 
bactericidal agent must be found and incorporated ,wt 
Silverman (1949), using the sponge alone, noted that 
there was no variation in incidence of postoperative pam, 
compared with untreated sockets Results m 
extraction dime (local anresthesia) at King's Cnueac 
Hospital agree with this finding 


A New Combination 

After unsatisfactory tnals, using vanous roatena- 
had been earned out m the dental department of 
hospital, a new combination was evolved This consist 
of gelatin sponge impregnated with 0 1% ‘ Dcquaoi 
clilonde ’ 

During the devdopment of laudevium (‘ Laudolissm )■ 
a synthetic muscle relaxant of the true cunnwng type, 
it was observed tbat solutions of the drug had co 
Siderable antibacterial activity Many simpler rrtat 
compounds weic therefore synthesised and tested 
antibacterial properties The compound selected 
clinical trial w as decainethvlene bis (4 ammoqun 
dimum (blonde) (dequadin clilonde) It 1 * formula i- 


NH 2 


hh 2 



Its mtibactcnal properties and pliarm itologv b 
been investigated bv Bibbs et al (1930) Its 
inhibited the growth of all imcrobiil species nwa 
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question, and engineers who, if their machines are to 
leave the ground, trail be unable to accept the dogma 
that 2=3 However much we allow, as we must, 
for the human power of double-think, which affects 
scientists as much as (some would say more than) 
their fellows, the contained growth of analytical and 
purposive study of Nature must give rise to more 
analytical and purposive study of ourselves, of society, 
and of the pretensions of would-be leaders or rulers 
21st-century man will have his own troubles He 
may look back at ours as an age of meqnahty and 
ideology, in which societies still delegated authority 
to essentially aggressive or prohibitive people, as the 1 
age in which itr became possible first to control disease 
and hunger and then (by applying the same methods 
of thought) to control the antisocial, irrational, and 
incoordinate sides of human conduct which obstructed 
the application of knowledge, and possibly as the 
golden age of science in general Since the exponential 
progress of knowledge can hardly go on indefinitely 
without some pause, our grandsons may spend the 21st 
century in drawing breath, and in allowing civilisation 
to catch up with the practical and intellectual pro¬ 
gress made in the time of strife and excitement which 
preoeded it But if they read our literature, they will 
have less respect for the Jeremiahs and the Jonahs who 
foretold judgment than for the Ezras who urged them 
contemporaries to rebudd the Temple 


British B.C G 


The rather tentative official support for B a a 
in this country in the past few years has been fortified 
by a statistically unassailable experiment 1 , and, 
although the vaccine cannot yet be freely used, 
there are signs that control is being relaxed So far 
all the bcg vaccine routinely used in this country 
has been imported But the first report of a British 
bcg, a freeze dried vacome, has now appeared * 
Freeze dried vaccine, if it is as consistent!}' potent 
as the liquid products, has obvious advantages 
It can he kept foi many months at room-temperature 
without serious loss of potency, so that each batoh 
can be fully tested before it is released Instead of 
having to be ordered in advance and UBed without 
a delay^ the freeze dried product can be kept m store 
and is promptly available—an obvious advantage 
to those w ho use it Infiequentl} and in small quantities 
Frecze-dned vaccines have been manufactured and 
tested in manv countries, notably in France, 3 the 
United States, 4 Russia, 5 and Japan 3 7 The extensive 
Japanese experience of its manufacture has recently 
been reviewed by Obayashi m&WHO monograph 8 
The new British vaccine was produced in the Glaxo 
laboratories and after detailed bacteriological and 
animal tests, two batches wcie put to clinical trial 
Lobber and lus colleagues 3 vaccinated 27C newborn 
infants After six w eehs S8% of those vaccinated with 
one batch and 77% of those vaccinated with the other 
gave a positive tuberculin skin reaction But twelve 
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weeks after vaccination the proportions of “coa 
vertors ” had risen to 06% and 02% This dela\ 
in the appearance of the sensitivity produced In 
freeze-dried vaccine was also noted by Ebdu et al 
The vaccination lesions were small and in onh 8 
infants were there palpably enlarged axillary lymph 
nodes None had any detectable general disturbance 
of health The vaccine w as kept at room-temperature 
during the fourteen weeks of the trial There was no 
important change m the vaooine during this penod 
and counts of viable cells w'ere of the same order as 
at the start of the investigation Lobbeb et n) 
beheve that this particular British freeze dried raceme 
would not be suitable for vaccination of contacts, 
for it may he desirable in contacts to induce tuber 
cuhn slun sensitivity as quickly as possible with the 
least risk of failure This is, however, not a senou* 
deficiency, for most of the vacome required m this 
country will probably he needed for routine saccinn 
tion of those not especially exposed to infection 


Hypercalcasnia in Infancy 
Since the benign 1 and severe 2 types of ldiopatlue 
hyperoalosamia in infancy were first described, manv 
cases have been recorded, 3-18 and we have from tune 
to time discussed these developments 1718 The 
cluneal pattern is well defined anorexia, vomiting, 
aonstipation, and failure to thrive, with raised scrum 
calcium and blood-urea levels The outlook in the 


simple group is generally good, although there have 
been occasional deaths, but in the severe type, 
with physical and mental retardation, patch} osteo¬ 
sclerosis, renal failure, and hypertension, recovery is 
often incomplete and death is not rare In a recent 
issue Dr Morgan and his colleagues 18 described 
15 oases seen m Dundee during a penod of two ieon> 
and they gave a detailed account of metabolic studies 
m 2 hypercalcsemic infants Their conclusions confirm 
previous reports of high calcium retention, 81115 50 
and the beneficial effects of low-calcium diet and of 
cortisone,® 21 wluoh, they found, increased the fecal 
calcium Dr Morgan and his associates do not 
favour the use of caloium-chclating agents, such a*> 
disodiuin ethylenediomme-tetracetic acid (bdti) 
because of the gastro-mtestidal lmtation they produce 
Like most of those who have studied this syndrome, 
they feel that the most likely cause is an over action 
of vitamin D Dr Lightwood and his colleagues in 
the psechatnc unit at St Marys Hospital, London, 
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laboratory investigations, mdndmg gram-positive, gram¬ 
negative, and acid-last bactem, and fnngi including 
Candida aTbicant Unlike manv other quaternary 
a mmomnm salts it was not inactivated bv serum 
Gelatin sponge impregnated with dequadm cblonde 
was used In two wrvs. (a) when the dental surgeon 
judged that postoperative sequels u ere likely it wis used 
propliylncticallv and (6) when postoperative lompli- 
cations were present, it wis used as treatment 
It was used prophylacttciHy m over 900 cases m which 
extractions were performed under local anaesthesia In 
manv of these more than one tooth socket was so treated 
Pieces of gelatin sponge were inserted into the wound 
lmmediatelv after extraction, before a covering pack was 
placed over the wound (a normal routine procedure) 
The sponge was hghtly inserted care being taken not to 
consolidate it before putting it in or to pack it tightly 
mto the socket If the sponge was consolidated, the 
resnlts were less satisfactory The wound was sutured 
when necessary m these cases it was easier to place the 
sponge in the wound after inserting the sutures hut before 
tymg them because the sponge tended to be squeezed 
out of the wound during sntunng 
In approximately 97% °f the~cases healing proceeded 
normally, and in many of these haemorrhage or dry 
sockets would, judging from the history and the condi¬ 
tions at operation, have almost certainly ensued without 
the prophylactic use of the dequadm cblonde sponge 
There was' no postoperative haemorrhage In any of the 
prophylactically treated cases Although a iew septic 
sockets developed despite prophylactic treatment, most 
of these involved either lower impacted or turned thud 
molars or sockets where excessive extraction manipu¬ 
lation had previously occurred 
When a dry socket resulted it was treated with the 
dequadm sponge, upon which was deposited a few drop3 
of a sedative such as ‘ Dentalone ’ The panent was told 
to report back if pain and lack of healing persisted In 
almost all of the cases treated a further visit was unneces- 
sarv If they did return the dequadm sponge plus 
dentalone dressing was repeated when there was pain 
present, the dequadm sponge alone was used if the 
pain had subsided 

Manv vaned treatments for dry sockets have been 
tried in this department, bnt tins technique has been the 
most satisfactory so far 

Patients who bad bad difficulties after previous dental 
extractions reported good healing with the prophylactic 
therapy 

H emorrhage from sockets not treated prophylactically 
was treated with dequadm impregnated sponge sutures 
were sometimes used Xo septic socket followed this 
treatment, as has happened previously when ordmarv 
gelatin sponge or oxidised cellulose gauze had been used, 
and no swettmg supervened though this was a common 
event with sockets treated with cellulose gauze 

Conclusion 

Dequadm cblonde, a potent non-toxic, and non- 
lmtant antiseptic appeared to supplement the gelatin- 
sponge therapy bv preventing and counteracting infection 
m the wound, by preventing putrefaction of the sponge, 
and by encouraging healing Compared with the resnlts 
of previous investigations of postoperative complications 
there seemed to be a reduction in the incidence of such 
sequela? when the dequadm chloride sponge was used 
Xo definite conclusion can be drawn because of the 
unknown variables, but our observations suggest that 
it is a valuable treatment The incorporation of dequadm 
cblonde mto gelatin sponge may have a wider application 
m general surgery and medical practice 

AIv thanks are due to Dr R Cocke- director of dental 
studies for permitting this investigation to sir assistants 
Mr P Ba tch am , Air G Hatches Air L. Shinn Air T Farrell, 
and Air IV Johnson, and to the medical and research 


departments of Afessrs Alien & Hanbnrys for their cooperation 
in producing and supplying the experimental deqnadm- 
chlonde sponge 
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The number of pubbsbed reports of cryptococcosis is 
relatively large Collins et al (1951) reviewed 241 cases 
and Cohen and Eaufmann (1952) 220 In each of the 
published cases Cryptocoecus aeoformans was the patho¬ 
genic agent On invading the body this yeast usually 
attacks the bram and meninges, causing subacute or 
chrome, but almost invariably fatal, di-ease. The lungs 
have been suggested as the most likely portal of entry 
but Huscb and Coleman (1929) assumed that, when the 
meninges were affected, the veasfe invaded them via the 
nasopharynx The central nervous system has been 
estimated, to be involved m a tlurd of the cases 01 pul¬ 
monary cryptococcosis by Langeron and Tanbreoseghem 
(1952) and m 42% by Swartz (1949) 

Primary pulmonary cryptococcosis that remains local¬ 
ised to the lungs is rare Linden and Steffen (1954) knew 
ouly 9 cases including 1 of their own Since then single 
cases have been reported from Belgium (Van Goidsen- 
hoven et al 1954), Canada (Eisen ex, al 1955) and 
Hungary (Yitez et al 1955) Only 4 of the cases so far 
published were of the disseminated nodular type 

Cox and Tolhurst (1946) are of the opinion that pnmaiy 
pulmonary cryptococcosis is more common than one 
would expect on the basis of reported incidence These 
workers believe that cryptococcosis often escapes detec¬ 
tion owing to spontaneous recovery aud to lack of 
spread and of signs and symptoms Beck et al (1955) 
agree with this view 

In the case reported here the infecting yeast was 
C luteohis which is closely related to C neoformans 

Case-report 

A girl aged 4 1 , jears was admitted to tins hospital with 
the diagnosis of recent measles present whooping cough, and 
suspected snhnnliarv tuberculosis of the lungs She had begun 
to cough sixteen da vs earlier and had Sad an exnnthem 
suggesting measles eight days before admission. Four days 
bet ore admusaon she had pyrexia (102 2‘F) and was given four 
injections of penicillin for supposed pneumonia Case notes 
which accompanied her from another hospital said that 
auscultation had revealed diffuse crepitations areas of 
bronchial breathing, and roles m the lungs The In er had been 
enlarged, its lower margin being palpable 4 cm below * he right 
costal arch Xo other physical changes had been detected 
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lately described ss the management of a single case 
of hypercalosemia with a virtually calcium-firee milk 
Thecalcmm balance was strongly positive during the 
active stage, it became negative on a low-calcium 
diet, and more strongly so when a low-calcium cereal 
was given in addition Tins change may be due to 
the high content of phytate and morgamo phosphorus 
in the low-calcium cereal the consequent bin ding of 
intestinal calcium would increase the faecal loss 
Cortisone had a quicker initial action, but there 
mav be undesirable side-effects, such as the risk of 
internment infection A diet low in calcium is diffi¬ 
cult to prepare and manage, bat it seems to give 
adequate results without tbe hazards of cortisone 
A point of great interest m the St Mary’s patient 
was tbe disappearance of hypertension and cardiac 
murmur during treatment these are signs usuallv 
found only m children severely affected It seems 
likely that the clear-cut distraction between the simple 
and severe cases 9 is to some extent artificial, smce 
examples of an intermediate type occasionally appear 
Last week Dr Fobfar and his colleagues discussed 
5 cases of infantile liypercalcaemia, and a possible 6th 
They are not satisfied that the syndrome can be fully 
explained on the basis of intolerance to vitamin D 
As pomts against tbe vitamin-D hypothesis, they 
showed that Borne at least of these infants were not 
particularly sensitive to huge doses of calciferol, and 
that calciferol does not increase the urinary output 
of calcium, as would be expected in hypemtamino- 
sis D They also showed that, in 1 child, citrate 
metabolism was more in keeping with rickets than with 
hypercalosemia In 4 out of 5 cases they found an 
increase in plasma-cholesterol levels—a finding prev¬ 
iously reported 8-101810 without comment Their 
conclusion, with statistical support is that there is a 
significant positive correlation between serum-calcium 
and plasma-cholesterol levels, which would not have 
been expected had the cause of tbe condition been 
vitamm-D intoxication Idiopathic hvperoalwemia of 
infancy mav result, they believe, from a disturbance 
of cholesterol metabolism leading to the formation of 
a toxic calcium-raismg substance of sterol type allied 
to vitamin D, which itself may be an aggravating 
factor The cholesterol disturbance may be due to 
infection This is an attractive if rather speculative 
explanation The pomts against vitamin D will 
require confirmation, and future research might include 
an effort to link this disorder of cholesterol metabolism 
with the abnormality of plasma vitamm-A levels 
reported by Ftfe a * He found m 8 cases that the 
fasting and post-absorption levels of vitamin A were 
higher than in controls Even if no direct relation 
were to be found between these two findings, further 
work might reveal other and more fundamental dis¬ 
turbances of fat metabolism It should not be over¬ 
looked that both cholesterol 18 and vitamin-A derange 
ment 25 could be secondary to a renal lesion as has 
been found m the nephrotic syndrome One point 
which is hard to explain on the cholesterol hypothesis 
is why the condition so common m Great Britain and 
Northern Iceland should be virtually unknown in 
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North America, where the diet and infections of 
infancy are little different from those of this country 
Another contribution to this subject appears on an 
earlier page of tins issue, where Dr Rkaxey and 
Dr ‘MrpfirrRTjr. extend the pathological picture m a 
report of three children who died of hyperoalcmmia 
The most striking lesion was renal calcification, mainh 
medullary These obanges are non-specific and have 
been found m hypemtaminosis D, renal acidosis, and 
in other diseases of infancy 
From tiie evidence which has accumulated in recent 
years, we may conclude that infantile hypercalcemia 
is a relatively common condition in Biitarn, that it 
is the cause of much ill health and interference with 
growth, and that it is sometimes responsible foi 
mental defect and even death As Dr Rhaxey and 
Dr Mitchell point out, the evidence implicating 
vitamm-D intoxication m idiopathic hypeicalcmmia' 
is, at the best, circumstantial Much obviously 
remains to be done to define the ultimate causes, and 
in the meantime we should acknowledge that the 
recognition and better understanding of this peculiar 
syndrome have led ub to realise that many babies m 
these islands are now receiving more vitamin D than 
they require 88 If a general reduction in the intake 
of vitamin D to physiological levels (sav, 400 to 800 
international units per dav) were to be followed by a 
decline in tbe incidence of bypercalcaemia throughout 
the country, the case against vitamin D would be the 
stronger Until the problem is solved, babies should 
be given doses of the vitamin within the physiological 
range which we know to be adequate in protecting 
nearly all of them against rickets 

_ Annotations _ 

THE ROYAL NORTHERN HOSPITAL’S CENTENARY 
At the age of 30 Sherard Freeman Statham was a 
promising assistant surgeon at University College Hos 
pitnl when, on May 14, lS5b, he playfully slapped the 
exposed buttocks of a man on the operating table, 
thereby raising i laugh from the class John Erickson, 
the professor of surgery, who was about to operate, 
later reported this boisterous episode to the dean 
of the Acuity He complained, too, that his spirited 
colleague had, on the same day used improper adjectives 
and expletives to a patient who was leluctant to inhale 
the chloroform before “ a very dangerous capital opera¬ 
tion ” Hie conned of University College deplored such 
conduct and after interviewing Statham and hearing 
the views of the medical and lay committees, thev 
directed that he should cease to he assistant surgeon 
The disconsolate surgeon returned to his rooms at 
42, Mortimer Street, and what passed through his 
mind we do not know But he was not one to remain 
idle for long and his restless energies were soon directed, 
it seems, to the mounting needs of the poor of North 
London, for whom medical and surgical care barelv 
existed He thereupon secured the lease of modest 
premises m York Road (now York Wav), Bang’s Cross, 
and, with the support of his dentist brother, and of 
Dr GF Whidbome and Dr C P Croft, he founded the 
Great -Northern Hospital with some 16 beds The doom 
were opened one hundred years ago, on June 30, 1856 
The story of this great hospital’s achievements from 
its bepnnmgs to the present day has been recorded by 
Dr E C O Jewesbury in a fine history prepared 
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There has said to bo an increased amount of urobilinogen m 
her urine, and a blood count had shown red cells 5,11)0,000 
per c mm , Hb S0%, and m Into cells 51,000 pci c mm (poh 
morphs 31% Ivmphocytes 61%) Endiogmphj of the chest 
had revealed in both lungs numerous disseminated soft 
nodular shadows and distension of lnlnr shadows with bundle 
formation suggest mg tuberculosis A Pirquct test and a 
Mantoux test m a dilution of 1 1000 had been negative 
Lumbnr puncture had produced clear cerebrospinal fluid 
(csf) under increased pressure and containing no cells 
Pundv and IValtner tests had bccii negativ c 

On adnusnon to our hospital tlio patient was moderately 
developed and thin, weighing 12 6 kg She had cjnnosed lip's 
and nails On her skin a few pigmented spots wero visible 
like those of measles No nbnormalitv was found on percussion 
of the chest, but on auscultation extensive diffuse metallic 
moist rillcs were heard over tho lungs The pulse iota was 
.120, with the pulse rlij thmic, equal, and easily suppressiblo 
Tho cough was typienl of wlioopmg cough No symptoms or 
signs suggesting involvement of the cential nervous system 
were detectable 

Inicstiqations —-A considerable amount of urobilinogen was 
present in the urine A blood count showed red cells 4,420,000 
por c mm and wluto cells 20,000 per c mm (polymorphs 30%, 
lymphocytes 59%, plasma cells 2%) Tho eiythrocyte sedi 
mentation rate (m) was 16 mm in tho first hour (Wester 
gren) A ilantoux test m a dilution of 1 1000 w as negativ c 

Treatment and Course —Tlio child was given ‘ Thiooraycui ’ 
4 g in four davs and penicillin 8,400,000 units and stropto 
my cm 5 0 g in fourteen days Pyrexia disappeared m four 
day <■, but lator her temporature rose ogam slightly Coughing 
subsided, and sho began to gam weight Sixteen days after 
admission she again had pyrexia (104°F), and pliysical exami 
nation revealed insignificant changes in the lungs Tlio 
L8 b was 75 mm m tho first hour (Westergron) A blood 
count showed red cells 4,360,000 pci c mm and wluto colls 
16,800 per c mm (motnm -iloeytes 4%, polymorphs 08%, 
eosinophils 2%,-monocytes 3%, lymphocytes 23%) Tho unno 
was practically normal Blood culture remained stcnio 
Lumbar puncture produced clear c 8 r under normal pressure 
and containing 10 cells per c mm , protom 0 28 mg per 100 ml, 
and sugar 63 mg per 100 ml A Pandy test showed slight 
opalescence Nothing abnormal was found m tho control 
nervous system Bndiogrnphy of tho chest (fig 1) revealed 
ill defined round opacities of different sires in both lungs, 
decreasing in number lnlifugallv , they had no definite outlines 
end were found mainly in tho upper lobes They wero some 
what fower at tho apices and considerably few or m tho inferior 
lobes and ncai the diaphragm Tho lnlar shadows were of 
normal density and showed no extension Both halves of tlio 
diaphragm had sharp outlines and moved freely Tho heart 
was normal in shape, with a slight bulging of the pulmonary 
are The mediastinum was free Since this rndiogrnpluo 
pattern did not fit tho picture of any known disease, espccinllv 
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submibary pulmonary* tuberculosis, it was suggested that the 
changes might bo due to mycosis To oxcludo tuborriilons 
Mnntoux tests wore mado on Nov 2 and Bee 28, 1054 and 
on Jan 7, 1033 Tho tosults were all nogatne, although the 
ddution used was 1 m 100 Bronolnal swabs obtained on 
laryngoscopy* wero sent to tho mycologicnl laboratoiy of tho 
State Institute for Public Health on Oet 12, Oct 23, and 
Dec 22, 1974 Thov wore taken via a rubbor tubo introduced 
mto a bionc] ms through a laryngoscope 
Mycologtcal Studies —Three samples of bioncliial secretion 
taken m this way grow a yeast on media commonlv used far 
this purposo (Sabouraud agar, malt agar, blood agar, and 
malt extract) and typing was acoordmg to Loddor and 
Kroger Van By (1052) All tlirco samples wero centnfugnl, 
and tho sodimcnt was mixed with china ink and examined 
microscopically, yraiding ono ovoid or elongated, sometimes 
budding and encapsulated, organism to ovory two or three 
fields From each somplo a puro culture of a blnstomyces 
was recovered AH thico cultuios were identical, and tha 
yeast had the following main properties On growth nt 20'C 
for threo days m mnlt extract elongated or oval, sometimes 
budding colls, about 4 (l X 6 p, wero dotcotnblo PfcU<1o 
mycolia and hyplim wero absent A thin film was present on 
tho surface of tho fluid medium Tho cells grown in malt 
extract nt 20°C for thirty days wore cnoloscd in a thick mucous 
cnpsulo Growth in Sabouraud agar at room temperature or at 
37°C foi thirty days pioduccd a highly lucent, yellowish 
brown, definitely mucous colony at lira bottom of tlio test tube 
After thirty days’ growth in Gorodkowa mid Adams ugnr nt 
20°C or nt 37'C nsci wero not dctectnblo by sporo staining 
In corn meal agm no ehlnmidospoics wore formed The 
organs assimilated glucose, gnlnetoso, maltose, and saccharose, 
but not lactoso oi potassium nitrate, and did not ferment 
carbohydrates Tlicso characters identifv *ho 
organism as C luteolua (fig 2) 

Animal Inoculation —10 nnco wero inoculated 
intincorobrnllj with n licuvv suspension of tho 
y east in physiological sahno solution The mico 
had no signs during sixty davs’ observation 
Then nnothor 0 mite wore inoculated in the snmo 
wav and tlieso too wero freo from signs when 
killed sixteen ilnvs Inter Wo failed to grow 
the yeast from the brains of these mico anil 
attempts to detoit it bv direct ixnminntion 
failed Jlistologiinlexnmiimtranyielded negntno 
results Tho mtmiiubral route or inoculation 
had been tliosen in view of tho fuel that Him 
mothod proved to lw tho most ellicient for 
demonstrating tho pathogenicity of the <lo'clv 
related C nrojorman* Lxpcnmentnl ovidinie 
was obtained that C Ititrohii did not alfect tho 
central nervous system of tho mouse binci our 
patient had no nervous m mptoms either, it 
has been suggested that this yiast mav net 
specifically on the lung onlv To elucidate 
this point, experiments on animals nro liemg 
mado m which tho yenst is introduced ihrertlv 
into the lungs by inf rat home u injection anil »' 
aspiration . _ 

Course of Patient’s Illncn —Until Iho fin« 
results of tlio mycologicnl studies modaljjr 

the patient was given an additional lWWW 
units of penicillin, 18 g of streptnmvnn 
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for tbo coutenarv Tho early days were spent in tlio 
densely populated neighbourhood of tbo Now Cattle 
Slnikot and tbo Great Northern Rnilway Station with its 
growing maze of goods yards Within twelvo years tbo 
lively ambry o of a hospital had outgi own its pioimses 
so that tbo no\t stage bad to bo spent m Caledonian 
Road Hero artisans and labourers m need of attontion 
flocked to the yell managed outpatient department, 
ulicie finely dressed people weio icfnsed admission 
Three quuts of cod-brer oil and an ounco of quinino were 
dispensed each day, md a donation of half a ciown 
yas guuanteed to sccuie immediate attention As yo 
sud at tbo tune, it was a modol outpatient depaitmcnt 
In 1888, bowca or, a nowly built and fully grown hospital, 
' tbo pndo of Islington and tbo adjoining districts, fiist 
graced tbo Holloynj Road, and there it Ins lomamcd 
Pool Statlinni, whoso mitial contnbution of il4J0, 
so gonoronsly gnon, nppoais to lmo beon followed of 
necessity by other donations, diod at 32 of phthisis 
Ho was a bachelor and left only £500 Tbo “ Foundoi 
of tbo Great Northern Hospital, London ” is buried 
it Stono, near Aylesbury, in tbo chinch wlioro bo was 
baptised Tbo Bcirlet tuine with epaulettes, and the 
trousers, wlucli bo woio in tlio Schleswig Holstein 
cainpugns, together with bis watcli md medals, aio 
picoerrod as a memento of an oihtwlulo gallant soldier 
who bad eailr mtoicsts in wni suigoiy and umy hygiene 
Porbaps it was mdiflcicnt health wlucli deterred lum 
from going to tbo Cumcan Wni as bo bqd asked to do, 
and peibaps tbo subsequent frustiation accounted for 
thoso mdisoietionb which led to bis dismissal fiom 
Unn crsifcy College Hospital—and to the foundation 
of another chanty 


The Rojal Northern Hospital, it may bo justly said, 
has had a meteoric career From the stmt it attiacled 
fine consultants, zealous administrators, and boaids 
composed of far sighted laymen It lias also been foi 
tun ite in secunng, throughout most of its life, tbo 
„ p itronago and i ontmued intoic&t of tbo Roj al Family 
Successfully it ovcicnme the tbicat of msoh oncy, and 
m doing so it was tbo first to introduce such things as 
pax-bods which at tbo tune (1894} woie opposed on 
pnnciplo b\ tbo general practitioners of Noitli London 
ind by Ihc Lancet and British Medical Journal But 
when, in 1888, a henyy legacy dutj dopmed tbo hospital 
of inueli-wanted money, we spoke sharply m snppoit 
of tlio Rojal Noithem ‘ In other countncs tbo State 
inamtams'tho hospitals In onrs this duty is not only 
tlnown on pmato mdiinluils, but cion their chanty 
is taxed ” 

Quite apait fiom its mentb as a story Di Jewesburj v ’s 
book will gne encouragement to those who behoio 
that the tradition of xoluutary sen ice need not lapse 
because funds for the hospitals aio now prouded 
publicly 

THE BUND IN OUR MIDST 


In tbo next twenty yeais tbo blind in England aic 
likclv to incrcnbo in number from the present 94,000 
or so to 140,000 oi moio, and by 1958-50 schools 
for the blind will Inyo to cater for some 2200 children, 
instead of soino 1400 as m recent years These forecasts, 
amnh supported by figmes, aro cont lined in the latest 
of Prof Arnold Sorsby’s valuiblo periodic reviews 1 
Profc«bor Sorbby finds tbit registrations of blindness 
mereiscd by o\er 7000 between March, 1972, and tbo 
end of 1954 Tins mere i*>c is au ounted for_ mainh 
l»v blindness in those agid 70 or o\er, in 1954, 09% 
of those newly registered as bbml were m tins age group 
An ordmglx lhero has been a steady imreaso m the 
proportionate incidence of hlindncbs dne to senile 


1 Ministry of llenltli llllndm v. In 1-n-lliml 
Arnold sor'iij II M -uitioiu.ri OUlci 
iMnett is tJ tl ssi 
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mac ulai degoner ition There has also boon somo locrca c 
in those aged 1-4 and 6-1 *5 Retroleutil fibroid-wi 
is tbo causo of blindness u more thin half of thoe 
aged loss than 1 and ratboi more than 25% at ages l-l 
(Tho gcoginpluc cbstnbutiou of retrolontil fibroid nn 
is uneron “ It would almost seoin ns if them is a 
central isl ind uica in tbo counlij with i low mcidciue") 

As rognids proyonhon, intaract is tho ono important 
cause wliei e fuller exploit ation of existing me nures should 
help to leduco tho inoidcnco of blindness Among tho 
new registrations in 1951-54, 84% of tlioso with catarut 
bad bad no treatment At registration mnny of theai 
patients are did and frail, but they could probnbly have 
undorgono operation oomfoitably md sifoly somo jem 
onrbei Of ebiucal developments. Professor Sonbr 
wntos 

“ If tlio congenital and lira edit ary affections aro included 
amongst tbo gouoral medical disordras, somo SO per cent or 
more of the bund under 50 presout fnuly w ell dofined problems 
in general medicine TTopo in theso affections lies not in nn 
expansion of tho surgical facilities m n liable, but m the 
creation of climcal units wlucli pan draw on tbo potentialities 
of both ophthalmology and general medicine, oien if tin* 
in\ all cs somo departuio from tho traditions of ophthnbnolojn 
as an essentially surgical spcoinlity ' 


DORMEZ-VOUS ? 

Is Fr&io Jacques restless 7 Aud does Chcseldcn 
stir a bttlo in bis grave 7 Tlio era of lithotomy maj bo 
giung way to an ago in which stones aio di«solicd In 
a method founded on logical chemical precepts Sinia 
wo loviewod 1 this subject Lagoigien - has described 
bis biophysical investigations of urinary calcuh Hi« 
findings fiom tho examination of GOO cnlouh by X m 
difh action confirm tlioso of enboi woikors—nameli, 
stones aio not tbo simple ail urs our ihnical nomenclature 
implies The stones bo studied wore composed of « 
complex nuxtuie of eloven distinct ciyslnlhno substances, 
and in one stono a substanco defying ulontifiratioa was 
obsoned wbowelhto, woddclbte, apitito, and struvite 
woio common, but nnc oeid was lolnliyoly unioiuinon 
Microindiogiajihy showed tho distubntion of flip vanous 
subs!races within a stone a stono might li.no a core 
of ono substanco suiiounded by another, and m a 
limmntod stone made up of diffoiont substances caib 
lamcll i consisted of ono component only—ns though tlio 
chemical, and, therefore motaboho, factor* contributing 
to its grow til changed dniing its existence Such stodu - 
together with an understanding of tlio architecture of 
a stone, as re\ oaled by imcroradiognpbs, pioude tbo 
propoi foundation for lioatmont, smeo exploration of the 
biochemical processes linohed in tho formation of 
stono cannot possibly begin until it is known whit 
stones are 

Even with our knowledge as it stnnds toilm we n-o 
chemical methods in an attempt to pros onl tbo lecurron' o 
of stono formation—by decreasing tho crystalloids in 
tho unno, by preventing with h\ llttronul iso tl« ir 
aggregation or mei easing tlieir solubility by acidification 
or alkahnisation, as tbo casomnvbo or by preicntinir 
tho absorption of phosphorus from tbo nbincnt uy 
Treatment on theso lines is, how oyer, i sesero imposition 
on the patient, who bis either to nilintnin permanently 
an unpalitablo diet or continue to syyallow ii«pl«**‘ , '* n 
aluminium gels Furthermore, each remedy is specific lor 
what is thought to be the substance of the stone, within 
the erode ind erroneous categories of ox il ite, urate, mu 
phosphate And what practising urologist today has 
sufhcicut technical assistance to discoyer thp nature « 
tho core of a patient’s stonef Tho substanco it the corn 
is of pnmirj "etiological importance since it may 
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and 7 6 g of isomazid The pyrexia subsided by lj sis, and the 
patient remained npyrexial for the rest of her stay in hospital 
except for a slight rise of temperature for a foie day s She 
developed mild hepatitis on Oct 9, but reentered from it 
uneventfullv Vitamins and tonics were gnen, and the 
patient teas entirely free from sv mptoms The changes m the 
lungs detected by radiography remained stationary for a long 
tim e and were not influenced by administration of ‘ Para ben’ 

3 g given o\er three dais Later the radiographic appearances 
slowly changed beginning in the less affected inferior lobes and 
spreading gradaollv to the upper lobes* 

Discharge and Follow up —The child was discharged on 
Jan 26, 1955 when she was eompleteU free from symptoms, 
had no complaints whatever, and weighed 15 7 kg She lias 
since been examined at intervals of three to four weeks, and 
her e sr and blood counts are persistently normal Radio 
graphv of her chest on June 23, 1055 showed practically no 
nodular shadows In both hilar areas, around the upper 
pole, there were numerous thick bundles with a few small 
pale nodular shadows, with indefinite outlines, on the right 
side only The lower pole of the hilar areas showed a few soft 
trabecular shadows running towards the diaphragm 

Discussion 

Of the 9 cases of primary pulmonary cryptococcosis 
reviewed by Linden and Steffen (1954) 5 were diffuse 
pulmonary affections (2 the small nodular type) and 4 
tondomas The present case was a toruloma Similar 
pulmonary changes have been described by Tan Goidsen- 
hoven et al (1954) and Eisen et al (1955) The present 
case resemhles'that published by Eisen et al also in that 
the radiographic changes did not fit the pattern of any 
of the diseases that should he considered in the differ¬ 
ential diagnosis This faot pointed to mycosis, and the 
suspicion was home out by cultural examinations in all 
, 3 oases • 

In assessing the radiographic ohanges in our patient's 
lung, residual ohanges dne to preceding measles and 
whooping cough had to be considered too In the 
published cases mentioned and in our case there were, 
however, certain radiographic signs which were somewhat 
typical though not pathognomonic hilar involvement 
was either absent or very slight, disseminated nodular 
lesions were present at the apices and near the diaphragm 
in very small numbers only or not at all, and the single 
nodular slPidows varied in size and shape, and their out¬ 
lines were less definite than those of tuberculous lesions 
This agrees well with the histological findings of Hirsch 
and Coleman (1929) who found, m then patient with 
secondary pulmonary cryptococcosis associated with 
m enin geal involvement, nodular pulmonary lesions whose 
outlines were irregular and less definite than those of the 
lesions of miliary tuberculosis The nodular lesions in 
the present case were present in the upper lobes, which is 
also in accordance with what Busch and Coleman found 

It is the mycological evidence, however, that gives, 
parhculai significance to the present case In all the 
cases published so far the pathogenic agent was G neo- 
Jarmans , hut m the present case the yeast recovered 
from all three specimens of bronchial secretion obtained 
by direct suction was G luteohis 

O leuteolus was first isolated from air by Saito in 1922, 
m Tokyo, by the method of Lodder and Kreger-Van Ry 
This yeast is extremely rare, and this is the first time 
that it has been found in Hungary It is olosely related 
to 0 neoformans, the well-known pathogen causing 
cryptococcosis The two species differ hut slightly in 
morphology, inasmuch as on growth under identical 
conditions the neoformans cells are spherical and the 
luleolus cells ovoid or elongated In view of the close 
relationship between these two species, Lodder and 
Kreger-Van Ry (1952) direct attention to a potential 
pathogenicity of luleolus and emphasise the importance of 
experiments on animals 

Although so far we have not been able to prove experi¬ 
mentally that this yeast can act as a pathogen, we can 
assume that it can do so m man, because in the present 


case no other pathogenic agent was detected by radio¬ 
graphic clinical, or microbiological methods 


Summary 

A case of diffuse pulmonary infiltration, associated 
with 0 luleolus, in a girl aged 4 1 /. years is described 
0 luteohis was recovered on‘three occasions from 
bronchial secretion obtained on laryngoscopy 
We have been unable to find any published report that 
G luleolus is pathogenic to man Its pathogemcitv to 
animals also still awuts final corroboration 

G luteohis is closely related to the well-known pathogen 
C neoformans * 000 ^ 
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We report here the occurrence of a deft palate in a 
baby whose mother received cortisone therapy in early 
pregnancy, and review the experimental evidence that 
cortisone treatment of laboratory animals in early 
pregnancy may lead to congenital deft palate m the 
offspring Case-report 

A woman, aged 30, with four years’ history of idiopathic 
steatorrhcea was treated with a gluten fines diet, oral iron, and 
vitamins, hut her condition remained unsatisfactory, and 
persistent diarrhoea and antenna led to her third admission to 
hospital for trial cortisone tlierapv 

On admission on ^Jov 9, 1954, she was pale and thin, and 
weighed only 6 st 8 lb Chvostek’s sign posrtiv e (Edema of 
legs Abdominal and pdno examination normal Bemo 
globin 71% ( Hald an e ) (10 5 g per 100 ml) Serum calcium 
level 6 5 mg per 100 ml Plasma protein level 5 2 g per 
100ml (albumin29g per 100ml,globulin2 8g per 100id) 
Fat balance 80% absorption over 4 days 

Gynaecological and Obstetrical History —Menarche at the 
age of 13 Korrnal menstrual loss lasting 5 days Cycle 
pred ominan tly 28 days, but periods of amenorrhoea lasting 
2—3 months had occurred, notably after the previous admissions 
to hospital Last menstrual period (Oct 8-12) began 32 days 
before her admission Fust pregnancy at the age of 24, 
threatened abortion in first trimester hut otherwise uneventful, 
terminating'm the spontaneous debt erv of a full term normal 
baby At the age of 26 vaginal bleeding after 10 weeks* 
amenorrhea a, the cause of which was unk no wn, but pregnanev 
could not be excluded 

Family History —Xo known congenital defects on either 
side of family 

Progress —Treatment with oral cortisone 100 mg tds 
and normal diet was begun on Xov 29 Xn view of the 
menstrual history and the negativ e findings mi examinat ion 
no significance was attached to the 8 weeks’ amenorrhoea 
The patient’s general condition improved, and the dose of 
cortisone was reduced (see fig 1) On Jan 3 1955, she was 
discharged home on a maintenance dose of cortisone 12 5 


/ 


from the cortex and thus provide the due to the mituil 
met a bolic disturbance The method of attack advocated 
hv Pnen aind Walker* has much to recommend it 
Apatite (basic calcium phosphate) » the conmonest 
substance m urinary stones, moreover, half those stones 
■which are predominantly calcium oxalate are found 
to have formed around a small nucleus of calcium phos¬ 
phate In its detoxicating function, glucmomc amd is 
excreted as a glucnromde in conjunction with the sub¬ 
stance to he eliminated, hv giving sahcylate the glucuro- 
mde content of the urrne is increased, and glucmomdes 
increase the solubility of calcium phosphate, in pro¬ 
portion to-their concentration Pnen and I\ alker have 
oven both acetylsnhcyho acid and sahcylamiae with 
Mod results to 19 patients subject to recurrent stone, 
•with effective snppression of stone formation m 1«, 
the encrustation of indwelling catheters wns also 

Pr Here, C thea, is \ biochemical approach to treatment 
which commits the patient only to a familiar pill It 
is not inconceivable that solution of stones already 
formed mav eventually he achieved along these lines 
So Dr Whvatt 4 and Joanna Stephens mav yet have 
the last laugh over the hthotomists Their principle 
was correct, though the effective solvent is unlikely to he 
lime water and soap or a concoction of calcined mails, 
the seeds of wild carrot and burdock, lups and haws, 
all burnt to a blackness and mixed with soap and honey 

A FURTHER OUTBREAK 

The return (announced in the Times of June 21) of 
the infection which appeared about the same time last 
vear, and led to the closure of the Royal Free Hospital 
for several months, raises questions which were left 
unanswered by the group of articles which we published 
on Mav 26, dealing with what seems to he the same 
disease* The fun report of last year’s outbreak—which 
f affected-all grades of the Royal Free staff (residential and 

non-residentinl, medical and non medical) hut left the 
patients virtually unscathed—is eagerly awaited for any 
wiit it may throw on setiology and length of incubation 
- period From the available evidence the incubation peno d 
wmt to be not longer than a week, hut we do not yet 
know whether a patient who has a relapse (as manv 
have done) regains mfectivity in the process 

The resemblance to encephalitis lethargion m a mud 
form is too striking to he ignored after an initial period 
characterised by malaise, nausea or vomiting, somno- 
• and slight fever, accompanied m most cases by 

ocular manifestations such as diplopia and nystagmus and 
occasionally by otitic symptoms such as tinnitus, neuro¬ 
logical features appear in a varvrng proportion—some 
transient, others lasting months or even years Emotional 
lability with hysterical symptoms is a conspicuous 
feature of severe cases, making the diagnosis difficult 
■ in the absence of specific diagnostic tests At present 
i electromyography serves to di sti nguish the condition 

* from hysteria on the one hand and paralytic poliomyelitis 
on the other It would he interesting to know whether 
oases diagnosed as poliomyelitis with spasm are not m 
reality examples of it 

The fact that 11 caBes came to light at one fever hospital 
last year during the period when poliomyelitis was 
prevalent suggests that the infection may have been 
widely scattered in the community Other London 
r hospitals are also known to have had cases among their 

( nurses, though none had an outbreak with the same 

“explosive" character as the Royal Free From last 
. year’s experience, and the presumption that many of 
j the staff have acquired immunity, one might expect that 

the present outbieak there will he promptly checked 

* - — - . _ . . . 

3 Pnen E L Walker B S J Amcr mat Ass 1956 160 355 
- 4 !\ orks of H Whvatt Edinburgh 1768 p 337 

a Clark Kenncdv A E Stephen Hales London, 1829 p 12T 


Acquaintance with this disease, however, confirms its 
elusiveness, and probably most of the nurses and many 
of the domestic and dermal staffs have changed m the 
interval In the modem hospital, doctors seem to be the 
most stable section of the population 

TREATMENT OF VOLKMANN’S CONTRACTURE 
The stigma which was so long attached to ^olk- 
mann’s contracture still sticks, though it is now sixteen 
years smce Griffiths * made it dear that the condition is 
in fact due to traumatic arterial spasm and that the 
application of overtight plasters and spbnts ib seldom 
more than a minor contributory cause Rarely does the 
surgeon have the opportunity of exposing the damaged 
artery and attempting to relieve the spasm before mepar- 
- able damage is done to muscles and possibly nerves, 
more often he is faced with the resulting paralysis and 
contracture The attack on this problem has recently 
been intensified and more radical methods of treatment 
have yielded gratifying results 

For manv years treatment was directed solelyTowards 
correcting the flexion deformity of the wnst and digits 
In its simplest form this consisted in applying some form 
of splint to stretch the contracted muscles slowly but 
forciblv Except in the mildei cases, the deformity 
rapidly recurred after the splint was removed Various 
operations, such as the muscle slide operation of Max 
Fane or some form of hone shortening, such as carpal- 
ectomv, were rather more successful But the contrac¬ 
ture and the deformity it produces are merely signs of 
massive lBchremic necrosis of the affected muscles, and 
these methods of treatment could not he expected to 
restore their contractility At best the patient was 
annhlud to take advantage of the tnck action m which 
active dorsiflexion of the wnst naturally produces some 
degree of flexion of the digits 
Recognising tins defect of all previous operations, Jr'iiKes" 
took advantage of tins tnck action and restored a ieally 
useful range of flexion by transplanting one of the active 
extensors of the wnst into the tendons of flexor digitorum 
profnndus, nil the useless contracted tendons having 
previously been divided at a higher level to overcome 
the deformity A great advantage of this transplant is 
that the patient needs no re education, the transplanted 
unit naturally contracts with the remaining dorsiflexors 
of tho wnst, and the summation of the effects of the tnck 
action and the action of the transplant gives a good range 
of flexion of the fingers 

Seddon * has recently described an even more radical 
method in which the aim is to excise the whole of the 
infarct before restoring flexion by transplanting an active 
tendon This enables him to assess the degree of lschremio 
damage to the median nerve, and when spontaneous 
recovery seems unlikely he excises the whole of the 
lgrfucmic portion Continuity is then restored eithei by 
a free graft, using that portion of the median nerve at the 
elbow which originally innervated the long flexor muscles 
of the forearm, or, in cases where both median and 
ulnar nerves have suffered extensive ischaemic damage, 
by an ulnar-to median pedicle graft, as described by 
St Clair Strange 1 

There has undoubtedly been a considerable advance in 
the treatment of this crippling deformity Naturally each 
patient requires careful assessment before operation, Die 
timing of which is also important In the less severe cases 
where the deep forearm muscles hear the brunt of the 
lsrfuenna, the remaining function m the flexor shblimis 
can he transferred to the tendons of flexor profundus after 
division of the profundus at a higher level' 'When afl. the 
flexors are involved but the median nerve is functioning, 
Parkes’s method gives an excellent result so long as the 


~ 1 Griffiths D L Bn/ J Surg 1940 28 339 
3 Pari.es A J Bone Jt Surg 19ol 33B, 359 - 

3 seddon B J Ibid 1956 38B 153 

4 Strange P G Bt C Brti J Surg 1947,34 433 
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OCT NOV DEC JAN FEB 

Fit I—Relation of cortitone treatment to pregnancy 

mg b d, the continuing nmenorrbcca being attributed to 
cortisone therapy 

Follow up —When she attended as an outpatient on Feb 2, 
her uterus was enlarged to a size eqtmalcnt to that of on 
18 week pregnancy Cortisone was discontinued, the total 
dose received being 6 05 g The patient remained in good 
health, with a normal blood pressure throughout the remainder 
of her pregnancy, tho steatorrhcea improv ing both clinically 
and biochemically On July* 30, 2 weeks past tho expected 
date of delivery, she was readmitted for medical mduction 
of labour This was unsuccessful, and since some doubt 
existed about the maturity of tho foetus die was discharged 
On Aug 11 she wns readmitted m labour and delivered 
spontaneously of a fresh stillborn male baby Tho placenta 
was relatively small and weighed S oz—ic , a thirteenth of 
tho weight of the baby 

Tho baby appeared to be full term on macroscopical and 
radiological examination Weight 6 lb 8 oz ho external 
abnormalities The palate (fig 2) had a huge postals eolar 
cleft Ihc lungs were collapsed, and the trachea and mam 
bronchi contained thick meconium stained mucus Sevorol 
small lucmorrhages were present beneath the visceral pleura 
and cpicardium If o further abnormalities w ere found, and the 
appearances suggested that death resulted from intra uteune 
anoxia 

Experimental Evidence 

Congenital malfoimations have recciv cd increasing 
attention dnnng tho past twenty years This has led to 
tho concept that the process of nonnal development is 
influenced by both genetic and environmental factors, 
but, since tho effects of tho lattei mav simulate those of 
the foimer, it is often impossible to distinguish botween 
them Goneial reviews relating to this hav e been 
presented by Gmonwald (1047), Wiukany (1947), Boyd 
and Hamilton (1950), and Giroud (1954) 

Experimental ovidenie of the tciatogemo effect of 
(ortisone wns first reported by Baxter and Fraser (1950) 
losing the house mouse, an annual in which * spontane 
ons ” cleft palate (without hare lip) is rare, they adminis¬ 
tered cortisone to pregnant females and produced deft 
pnlntcx in 44% of tho offspring The pievilence of cleft 



palate in tho offspring of treated mothers v aned between 
4% and 100% in different strains of muo, the result 
depended partly on the genotype of the mother and partly 
on that of the foetus (Fraser and Fainstat 1951, Fraser 
et al 1954) 

Fainstat (1954) treated pregnant rabbits with intra 
muscular cortisone and reported 17 cleft palates lmong 
35 embryos from the 7 tieated does In tho rabbit nho° 
the spontaneous occurrence of cleft palate w ithont haro lip 
is apparently raic _ 

It is apparent from these papers that the outcome of 
pregnancy in the tieated animate is related to the do«ogo 
of cortisone, tlio penod of gestation during which it is 
administered, and the genotypes of tho mother and the 
foetus The lngheBt prevalence of deft palate in the 
offspring was obtained when treatment with cortisone 
wns began a few davB before the tune of noimal closure 
of the palatal processes, thereby suggesting tint it 
interferes with the development of the palate 

Discussion 

Three aspects of this pioblem require careful con 
siderataon (1) wns the deft palate reported hero merely 
a chance finding f, (2) are the conclusions of the expen 
mentB on labomtoiy animals applicable to man f, rnd (3) 
m view of the increasing use of cortasono, why has e con 
genital defects in human babies not bean reported before t 

A study of the Benes of deftB of thojbp and palate 
reported from Denmark by Fogh Anderson (1946) and 
from Britain by Oldfield (1950) and Holdsworth (1154) 
reveals a prevalence v aryrng from 1 (J00 to 1 1000 lire 
lintliB Of these 25-36% are isolated defts of the palate, 
which were noted to be more common in female bnlue* 
in two of the three reported senes In Denmark here 
ditniy fnctois were present in 30-40% of tlio total 
group, but in Jlntish cases they were only present in 11% 
and 18% Fogh Anderson (1946) stated tint isolated 
clefts of the palate sddorn appeared to have a hereditary 
basis These observations are inconclusive in determining 
the ictiology of the deft palnto m the picsent care 

If the results of tho experiments on laboratory animals 
are applicable to man, to get a cleft pnlato it would ho 
necessary to administer an eflectise dose of cortisone 
immediately before tho tame of closure of the palatal 
processes In man these processes appear about the 45th 
day, and dosure is normally complete bv tho 12th week 
In tho present case it appears reasonable to assume that 
fertilisation took place on or about Oet 22, hence 
cortisone therapy began on the 78th day of pregnanos 
and continued throughout the time dnnng whnh the 
palatal processes would normally lme boon fusing 
Though it is accepted that there are objections to a 
comparison of the dosage used in animals with that used 
m man, on the basis of a milligramme of cortisono per 
kilogramme of body w eight, it has boon suggested 
(Greenlull 1952) that an equivalent doso for a human 
being would bo 4-8 g of cortisono Our patient received 
n total of 0 g, of which 4 g w is giscn between the 
presumed 38tli and 52nd days of pregnanes 

There are mans reports of the use of cortisone m 
human pregnancy, but in almost eveir instanto it oris 
administered after tho 8tli sieck and m i dosage eon 
sidcrtbls smaller than that used in the present *■ ,sc 
These doses may not base been laige enough to produce 
congcmtal abnorin ilitics IVells (1953) treated 29 t 
of nausea and vomiting m early pregnanes with cortiren 
Of the 27 women follossed up 24 gase birth to norm 
babies, and tho remaining 3 to babies with concern* _ 
malformations other than cleft palate, noire of wlnci 
were attributed to the treatment 

Conclusion 

Though there is no justifii ation foi attributing 
cleft palate reported here to tho ndmimstr ition 
cortisone to tho mother in early pregiiines, it npP e ' 1 
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extensors of tho wrist liavo full function and fho tendon 
transplant can bo kept well awiy from tlio men of acme 
iscb cmia In tbe woist cases with ncciosis of the mednn 
nerve, Seddou’s more radical methods oiler tbe best hope 
of restoring recovery 

There remains tbe problem of the paialysis of tbo 
intrinsic muscles of tbo band arbieli may result flora 
isclucnu 1 of the ulnar ner\ o Pnrkes is at present w orlnng 
on a method in which tbo inert tendons of flexor subbmis 
aio used to act as check bgaments to mmimiso clawing of 
tbe fingers, and tins may well prm o to be a furiher useful 
contnbution to tbe reconstructs c surgery of established 
Volkni inn’s contracture 


ADRENOCORTICAL FUNCTION IN PHYSIOLOGICAL 
STRESS 


Pathologists has e long known that changes in certain 
oigans are common to a groat many different diseases 
Conspicuous examples are tbo atrophy of the thy mus and 
tbe lost of adrenal bpids m children dying of septic and 
toxic diseases The first to foimulate a definite non¬ 
specific syndrome common to many disoascs was probably 
Widal, 1 who desenbed the “ lucmoclastic crises ” clinrac 
tensed by a postprandial leueopoma m diseases of the 
bvei, be compared it with tbo * shock-liko ” diop m 
circulating leucocytes after injection of foreign piotom 
and with Mimlar phenomena m paroxysmal htemoglobm- 
una and olleigic and infectious disoascs A more detailed 
description of unspecific limnatologicnl changes came 
from flic nork of Ametli 3 and particularly of Schilling, 3 
sho established the biologic U leucocyte curve common 
to many infectious diseiscs Ho distinguished three 
phases (1) flic neutrophil battle phaso with neutrophil 
shift to the left and cooinopeuia, (2) tho monocytic 
phase of resistance, rad (3) the ly mpliocytu eosinophilic 
pliaso of lccoven About the same timo. a senes of im cs 
tigations ouginatcd m tlie ohsei vation that i auous aouto 
fobulo illnesses bad a beneficial effect on entirely unrelated 
pitliologual processes Tuo familiar examples are the 
regression of Hodgkin’s disease and nephrosis dunug 
measles Wciclmdt J studied tbo efleets of pnientoiai 
idiiiinu.tr ltion of proteins and bo lcfoircd to a genci il 
ictivation of tbo protoplisin including Us enzx mes s 
Wagiiei lauregg lcportcd i emissions in goner il pniabsis 
of tlio insane after injections of tuboiudui, and tbu< 
observation led to majann theiapx 
There followed Scljo’s woik 0 7 on tlio alaim lcution, 
tbo gcncril ulaptntion syndrome, and diseases of ad ipta- 
tion resulting from tlie derailment of a physiological 
defence mechanism He clunied that a greit many i cry 
different stresses produced in liboratory ammils mi 
involution of tlio thy mico li mpbitie lppantus anil an 
cnl irgonicnf of tbe adrenil eoitex, uitb au increased 
discharge of coitical lioiinones in addition to liboi ition 
of ndrenahne Since cortical extracts, cortisone, or 
coilicotrophin (\ctii) iho produce atiopliy of tbo 
tbamuR anil lymph itie tissues, and since hvpophyscc 
tomiMil animals *how neither cnlargeiueut of ldrennls 
nor thiinicoJunph itie atropliv wlien exposed to stress, 
these obsoi ration- suggested that the jutuitarv lecenod 
tho pmnarv stimulo*. uni that the adien ilwas the central 
oigan of the general adaptation smdiomo Much tnno 
u is devoted to histological and liisloeheiiucal chinges in 
tho adrenals m un-pet if ic stress and attempts were inado 
to a—e-s the functional state of the nlrenal cortex m such 
conditions Sclvo's ideas stimulated thorough and often 
intical mrcstigntions, particulirh of tho histological and 
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histochomical aspects *->* Much nork has been dorn on 1 
the distribution and identification of cortical bind- 
phosphatases, and deha drogonases But the 1 attempt- to 
identify ketosteroids note sternly' criticised in Bo-cuit 
and Mnndl 14 Depletion of tho adrenal cortex of lipids 
nas made the basis foi conclusions no less dogmatic thin 
the opposite assumption of old pntliologista tlmt ailien-il* 
nitli abundant lipids ueio liyperactiao and those with 
depleted hpids were exhausted Depletion of lipids mar 
ho due to iapid discharge, to exhaustion of cnznnit 
necessary for their synthesis, or even to irropnrahlo degen 
eintion Thoio are liopes that simultaneous estnnatiou of 
hpids and of ensy mes of tho Kicbs cyclo, such as snow 
dehydrogenase, may lead to more conclnsiac rCbiiltb 15 
In cbmcal investigations, too much significance Ire 
been attached to tlio Thom test, on tlio assumption that 
ly mpliopomn and eosmoponia is clear oa ldonco of increased 
cortical function It lias been shown, lioweacr that 
adrenabno produces eosmoponia m ndromlcctoim<c<l 
animals sustained by cortisone 10 Moreover, a slro-sor 
which evokes discharge of adrenaline still mflnenco the 
white cell picture ha’ vasoconstriction and bs direct J 
action on the target organs—two effects at Inch do not ' 
run parallel 17 Similarly, increased urinary output of j 
17-ketostoioiils need not indicate adional hyporfiiiiition, j 
smeo, in tho adult male at least, tlimr main sonree is tho j 
testis Investigations ire therefore wolcwno m which tho 
effects of stress have been carefully compared with those of 
corticoti oplun Such luvestigationB liavo been earned out 
for seaci il years m Boston by a laigo team of worker*, 
including clinicians, endocimologists, pathologists, p*a chi 
ntrisls, and statisticians 10_3n Members of a college bo it 
lacing crow were studied clnnng a four mile nu, 
dunng the mtensii o pioparntion and test trials, and on 
contiol days Tho subjects examined also include*1 
toxsw ains, a crew man iger, students presenting a c bun il 
case for the first tmio, candidates for a nr d degree, and a 
mixed professional group dunng tho Bliowing of a docu 
inentnrv film of piinutn o tubal riles Tho maim V fll- n 
included nn imtiained m.in who took pait m a three hour . 
17-mile nm, 4 patients with Addison's disoa*.o dunng 
oxoiciso, and a pitient with bilateral adrenal corned 
hyperplasia Eosinophil counts and cslmillions of 
17-kotostcroid, 17-bydroxycorticoid, and nropopsincxcn 
tion !1 were earned out Psychological tests included Inc 
Rorschach test and thomatic tc*«ls m which Iho lmagino 
tive response to pictures is evaluated In most case- tho 
physical and psychological stress resulted in i drop m tho 
eosinophil count, and an me icasc in the unnan ca« iction 
of 17 liydioxycorticoids, 17-kotosleioids ind mopcp'in. 
but m sovoril cases there was a discrep mev botwein Iho 
chop m tbo eosinophil count and tbo nso in iinnin 
17 hydroxycorticoids Loss m tho swcit was suspected 
but exc hided Sometimes tho tli op in oo-mopluls w is tho 
only positive test Tlio oxcietion of 17-hy iboxycorlirou' 3 
was increased dunng tho race, but not on priotice divs 
winch mvohed an eqml amount of muscular actniti 
It seems that, m tnmed persons it least, psythologu i 
factors aie moio important in cortic il stimulation thou 
must ular work 
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thvro'<L?m have appeared. The high, poo-ly-sustamed gland 
itp'ske of P M and tLe high pro'em-bound-P* 1 values are 
cmiW to tbc«e which we have pwonsly reported m this 
f-»TTi.l t- group The finings m this child suggest even mote 
stsonslv than in our previous cases that a considerable pro¬ 
per on. o'" the plasma .odme <26 S° 0 ) is di lodotvrosme- 
Chaaa~d examination suggests that C0*S° o of the toume in 
tLe Oise is ai loaotyrosrae Paper chroma * ocraphy of a 
ha'auol extract of the nnne confirms that di-todo'yrosine is 
K» m substantial amounts These findings support 

the tot tia* the members of our tinker family hot e the same 
eazyms'tc delect as thrt described by Sionbury e* aL* m 
their zoos' recent publics! on. 

"VTe agree with yon that sporadic cretinism with 
goitre is genetically determined 4 Studv of the family 
tree of our patients, fuller details of which ore hope 
shortly to publish convinces ns that the pedigree satisfies 
the criteria of the ample recessive inheritance of a single 
gene 

E 31 McGirk 

Giassa-v J H Hutchison. 


ETHYL BISCOUMACETATE AS INHIBITOR OF 
SICKLING 


Sip —last year Griffiths * repotted inhibition of the 
sickling phenomenon, in a patient with the sickle-cell 
trait, after administration of ethyl biscoumacetate 
C Tromaan ’) Since then -we have had the opportunity 
of treating four such patients until ethyl biscoumacetate 
Sickling oi the red blood-cells -was not altered m any wav 
- during or up to three days after cessation of the’ethvl 
b>»conmaeetate therapy TTe feel that it is unlikely that 
, die phenomenon noted by Griffiths was related to 
1 administration of this drug 


ttmlv C»r*ce d the West Indies. 
Jama-ea, B W_I. 


J A. Tctxoch 
K. L Stuart. 


UNFAIR TO SURGERY 

Sip—I hope you will allow us to comment briefly 
upon your annotation on Regional Ileitis (Dec 17) 
h> the course of this you say: “ Resection cannot there¬ 
fore be regarded as a cure ”, and again - It therefore 
seems that surgery has no place m cure.. .” Doubtless 
wuh the dictum so ably enunciated by the Bellman * 
m Bund (** I Lave said it tlrnce : what I tell yon three 
tMn& > 18 true ) you add yet once more: but while 
sngeiy can offer no care .In spite of Dr. Cooke's 
beautifully presented lecture. 10 and realising that two 
cares are of httle significance, we nevertheless fed 
that these ore worth a short mention 

CkSE 1—In 1532, at the age of 20, a medical student 
began to have attacks of epigastric para and vomiting accam- 
by loss of treiAt. Mid «ftTWA iboIwm* This iras the same 
year ra wh'ch Crohn “ and others first described regional 
items Four years lfl'er Hr Harold TOson operated upon rh»« 
vwm g ma n and found that the tezmmal tnree feet or so of 
J 8 involved bv a condition which be thought to 

“* * l T >e 3~2 1 ns hut which was late- correctly identified by 
U" A. H. T Robb-Srmth as regional ileitis. The afiee'ed 
laum acdpart of the ascending colon were resected. Nineteen 
years late- this pa-entis as fit aa a fiddle 

jptsE -—In 1941, at the age of 26 another medical student 
no* ced lass.rode, much loss of weight, and generalised 
abdominal para. Two years later symptoms of sobaente 
mtes-mal obstruction were apparent This patient was by now 
house-surgeon to Mr Wil»on wLo. with the help of his s u rg i cal 
chief ascstant (case I) r e mov e d some two feet of almost 
comp 1 r*e5y obs*-uc ed ileum and a severely diseased csreum. 
Tmreen vears later this patient is as fit as another fiddle. 

Tour annotation dwells in detail on the sreatorrhcea 
3nd electrolytic unbalance which accompanies ilwm, 
hut neither of these patients suffers now from disordered 

8. GnOth* FED Brd 19M If 20 
J 9 Osr-cdL-X. The Hunting of the Snirk. 1F76 Fit the First. 
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bowel function or abnormal stools. Furthermore They 
can claim, like the Oysters ** that ** some of u* ore out of 
breath and all of us are fat.” Both are satisfied that their 
disease is cured and both believe that surgery cured it. 

But ihmt, of course, we were the patients 

London. W1 MICHAEL HjlEHER. 

Bourse End. dOE B. VTT . E T. 

RUPTURED UMBILICAL HERNIA 

Sib,—U ntil I read Dr de Glannlle’e interesting aracie 
(Dec 24} on a case of ruptured umbilual hernia 1 had 
no idea that the condition was so rare So many umbiiival 
helm's in elderly people have little more than skin and 
integrant nt covering them that such a disaster has aiwavs 
seemed to me to be more than a possibility Dr de 
Glanvifle found only five reported cases, to his case 
therefore I would like to add a seventh 

In 1°51 an e’derly Italian, in the course of a bout of coughing, 
felt that “ something Lau gone wrong * wi h ‘he umbihc&l 
hernia which had not so far troubled ium through three 
aecades of its exirence On examining hims-lf be was 
M 4 crashed, but apparently not very alarmed to fird his 
intestines lvmg freelv exposed under his shir. He called a 
taxi and was taken to the lloi-an Hospital. He —as no- 
docked and seemed a little surprised a- the necessity for 
opera'ion. 

After a careful cleansing of the extruded bowel (*rh.ch 
included many fee' of small races'me and lbe sigm> d co’tm) 
I darned the umbilical hernial orifice wuh floss sJk TLe 
reduction of the nemo d colon proved a li.-’e difficult as it 
was g-eatly distended and nppesreu to be the sue o r a chronic 
volvulus." this may well nave been a fac-or in the final 
rapture. The repair was scarcely mote sa'isTacto-y *han the 
condition of the tissues on which it had to be none, bat 
nevertheless the old man made a good recovery 

By an odd coincidence this man was readmrtcd to hospital 
last week with intestinal obstruction u> his recurren* umbib-al 
Lemia. At opera* ton the bowel was 'bund to be gangrenous 

•ndperfora'ed vn* h pernonit is involving the general peril enrol 
cavity as well as an mcaroera-ed sac The p»r'bra*ion in 
the bowel was converted into a colostomy, and tLe genual 
peritoneal cavi-y drained The patient's general condit on 
was poo-, but a second and equally unoa isiac coy repair was 
attempted He has survived opera ion but his ultimate 
recovery ibis time is problematical. 

London \y l GEOErKEr E P.VRKT.B- 

"MUNCHAUSEN’S SYNDROME” 

Sir, —If a tallish man, aged 26, with a nght facial poky, 
a recent right endanrol incision- perhaps with thread 
sutures Still m'position, old Tight postauncnlar scare 
and a “ crew ” hair-cut should seek medical assistance 
there may be a doctor chancing to read this who will be 
glad of the following information 

Such a patient was admitted under my care on Dec. 4 J955, 
complaining of r*ght parietal headache a right facial palsv 
of two weeks’ standing, and right aural discharge He sa-d 
that he had had three mastoid opera*ions on the zigbt ear 
within the past eighteen months. In the ward he was found 
to have a temperature swinging between 99 and 1017, and 
as Le was extremely intolerant to the suggast.an of having 
a lumbar punc*ure, having had 11 previously with much paic 

I persuaded him to have an anas*! et’c *o cany out this essen¬ 
tial investigation The cerebrospinal fluid was found *o contain 

II wmte blood-cells per c.mm and 110 mg of p-otem per 
100 mL In view of this and 'he persistence of the temperature 
and the temporal headache, and m tLe absence of sufficient 
s igns to indicate a bram abscess, I explored the right mssto d 
m the expectation of finding pus m a dead labyrinth, co chlea 
function having been shown to be absent. 

At operation it was found that a mos* thorough radical 
mastoidectomy had been already performed. There was no 
pus m relation to the widely exposed dura mater of pos*er-or 
and middle cranial fossa, nor on lifting the dura towards the 
apex of the petrous bone was any evidence of info"*>an 
discovered. Partial removal of the p-omern'ery of the TOTMVT 
ear revealed only fibrous tissue. The endaural incision was, 
therefore, dosed with thread sutures 
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From a chance remark our suspicions were raised about the 
xohditv of the pyrexia, and inquiries mealed that during the 
past eighteen monthB a patient answering his description had 
been in numerous hospitals (in London, Plymouth, and 
Dublin), and as late os Not 24 ho had had a cranirttomj at a 
hospital in London on account of a suspected lesion of the 
cerebellum or right temporal lobe None had been found 
On Dei, 14, tho day after the mastoid operation described, 
tho patient took his own discharge in hasty preference to 
investigation by a psychiatrist 

I shill he very glnd indeed to help any colleague 
confionted with tins unusual case ' 


Kina’s College Hospital, 
London, S E 5 


S E Mawson 


AN UNWANTED EFFECT OF B C G VACCINATION 

Sir, —I have recently started my second year of 
bcg raccinating in Swansea Like many other local 
health authorities we are vaccinating school children in 
the 13-14-year age group who are Mantoux-negativo 
and have a clear chest radiograph, and whose parents 
have consented 

A slight alteration in administrative arrangements lias 
given an opportunity of repeating the Mantoux test in a 
sample of children who were vaccinated m 1954 The 
reversion-rate seems likely to be very small I have, 
however, seen one or two further examples of an unusual, 
if tuviol, consequence of the vaccination procedure which 
I first observed m 1954 A few children tfho received 
bcg vaccination then have a small, red, persisting 
papule at tho site of tho post-vaccmation Mantoux test 

Tho only ^explanation I can find is the use for a few 
sessions of ppd solution with a phosphate buffer which 
caused considerable local pom on injection This 
particular ppd aroused complaints from other parts of 
the country and was replaced by a solution buffered 
with borax and boria acid, which gives riso to no pain 
Possibly the former ppd solution, as well as causing 
pain, produced the papule 

Tho papule is not a notable blemish on even the fairest 
skin, but I should be interested to read of other vacoi- 
nators who have encountered this phenomenon or of an 
alternative explanation of it 

Artont Essex Cater 

Swansea Deputy modicol officer at health 

CERVICAL VERTIGO 

Sir, —I was pleased to see that cervical joint lesions 
hive been recognised as a cause of vertigo Following a 
Tepoit by Mr Terence Ciwthomo, 1 I pomtod out * that 
16% of his patients gave a history of injury He believed 
that the injury damaged the libynnth, but I was of the 
opinion tbit the head injury jarred the cervical joints, 
and said that there was no doubt at all tint manipulation 
of tbc cervical joints could rebevo vertigo m suitable 
cases 

In each of tbe cases described bj Dr Ryan and Dr 
Copo (Deo 31) there bad been some form of trauma, and 
m each then? was a latent period after injury before tbe 
vertigo developed I suggest that during tins latent 
period adhesions form round tbe apoplijseal joints, and 
tliafc it is stretching of these adhesions with the setting 
up of abnormal afferent impulses there that disturbs tho 
neck reflexes and causes vertigo Accurate analysis of 
tlio intorvertcbral-joint movements m these cases would 
probablv liaxo readied the exact sito of tbc joint lesion 

In my experience manipulation of the neck lias been 
most effective m relieving vertigo, and I have noticed 
that local joint fixations Imo been released bv manipu¬ 
lation I suggest that tho traction which apptired to 
cause xertigo in the cases mentioned would stretch tho 
adhesions but not break them, and thereby inertly 
irritate tbo joint lesion_ 


While a oollai may be helpful in some cases, parties 
larly in the early aouto phase, it is my experience tint 
manipulation accurately applied to tho faulty joint roll 
achieve much quicker lcsults 

London, W1 ALAN STODDARD 

t 

THALASS/EMIA IN A SCOTTISH FAMILY 

Sir, —There aie Scottish families whoso members liars 
served with distinction in the Navy for genenition< 
Thev may be said to have “ thalass&mia ” m that fin 
have the sea m their blood But no educated man would 
suspect that thalas8a.mil is now supposed to mean 
antenna characterised by jaundice, splenomegaly, roticulo 
oytosu, decreased erythrocytic fragility, and a mongoloid 
appearance 1 

Let us drop this illiterate monstrosity before it defilts 
medical literature What is wrong with “Cooley’s 
anosmia ** 1 

London, WI HERBAGE OoiLVIE 


DANGER—CLINICIANS AT WORK 
Sir,—O n leading tho first issue of your esteemed 
journal in this Leap Tear, I am somewhat disturbed br 
the oonclusipns in three of the mam papers 

On p 5, Dr Doll and his colleagues assure us that, in spite 
of the century old custom, dieting with bland foods docs not 
increase tho rate of healing of peptic ulcers 

On p 9, Mr Sharrard and Dr Knowelden discuss tie 
ineffeotn eness of splinting in tho treatment of abductor 
paralysis at tlm shoulder—an accepted treatment for mans 
years In fact, we are told it may ex on be harmful 

Even worse, on p 10 Dr Brodte and his colleagues state 
that the general corner rate of staphylocoooi is doubled s' 
a result of admission to hospital, and tlus hospital infection 
is duo to resistant strums Tins may partly explain that 
dangerous condition—pseudomembranous enterocolitis 

When I was a student I faithfully believed my teachen. 
that we had entered a scientific age and that the days of ' 
cuppmg, bleeding, and purgnig wore over, and Semind 
weis might rest peacefully in Ins giavo as his task was 
done 

I am not suggesting that we abolish clinicians They 
are a necessary evil, bat I would suggest, as a New lev 
resolution, that all who are interested in proi entivo 
medicine (I do not refer exclusively to those in the public 
health soraqp) should do all in their power to make it 
unnecessary for clinicians to practise their tlierapoutii 
arts 


Publlo Health Offices, 
Ilford 


I Gordon 
M edical Officer of Health 


WERTHEIM'S HYSTERECTOMY 
Sib,—I t will soon he fivo years smeo Sir John Ilowkms 
described in your columns lus conception of a synchronous 
combined abdommox aginal hysterectomy, 3 and it i» 
interesting to speculate upon tho comparative unpopu „< 
larity of this procedure today Probably many gynteco 
Iogi«ts have no colleague of adequate oxpenonco who 
would be available to share tho operative responsibility 
at a time convenient to both Possibly a theatre staff 
trained in conventional gynaecological procedures might 
find difficulty in making tho abdominal and vaginal fields 
simultaneously equally accessible It is certain that many 
surgeons whoso operations arc preceded bj radiotherapy 
consider total vaginectomy quite unnecessary 

In tho last few months a modified technique of extended 
x agino abdominal hysterectomy has been elaborated 
With the patient in lithotomy position a circular incision 
is mado as far up tho \ ngina ns seems dcstrablo m each indit i 
dual case, at least half tho canal being returned Tin dissection 
then proceeds as dt scribed In Mr Howkuis until bladder and 
rectum are freed from tho ccrwx and tho pnm mctnum i» 

I I-ncfc* L G Sudennan 11 3 , Iloagitntm J Lanrti 1954 II, 

I HS , 

3 Lancrf 1051, I ST' 


1 Bn’s ntd J IDuS II, P31 
i Ibid p 1013 
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AN OUTBREAK. OF TYPHOID FEVER 
ASSOCIATED WITH CANNED OX-TONGUE 

W B 31 Coupee 
MB Edm DPS 

DISTRICT MEDICAL OFFICER, XOBTH RIDING OF YORKSHIRE 

Kesxeth W Xeweel 
MB STZ, DPS 

EPIDEMIOLOGIST EPIDEMIOLOGIC \i> pesbatch laboratory, 
central public health labobaxohv, loxdox 

Donald J H Payxe 

3LB Bond Dip Bact 

DIRECTOR PUBLIC HEALTH LABORATORY, NORTHALLLPTOS., 
TORES 

Is December, 1054, an outbreak of tvpboid fever, 
m which Die vehicle of mfectioa vu apparently a can 
of ox-tongue occnrred in a market town with a popula¬ 
tion of 4150 in the Xortli Biding of Yorkshire Because 
of the presence of influenza virus B infection in the area 
and because of the treatment of the patients with 
chloramphenicol m the belief that they had influenza 
in the earliest cases tvphoid fever was not diagnosed 
until more than five weeks after the onset of symptoms 


The Cases 

33 persons, 21 females and 12 males aged 14-70, 
were affected 30 had symptoms of typhoid fever, 
2 were symptomless excreters, and 1, who had no 
illness and from whom Salmonella typhi was not isolated 
had agglutinins suggesting recent tvphoid infection 
Of the 30 cluneal cases 10 were confirmed by the isolation 
of the epidemic strain —Salm typh i Yi phage type El— 
16 were confirmed serologically, 2 had a clinical illness 
like typhoid fever but were not investigated m the 
laboratory, and 2 had an illness similar to that of many 
of the other patients and lived m houses where there 
were confirmed cases of typhoid fever, bnt their sero¬ 
logical findings were not typical, and Salm typhi was not 
isolated from their unne or fteces 

23 cases were primary and 4 secondary 3 cases mar 
have hem infected primarily or secondarily 

The presence of tvphoid-H agglutinins in persons with 
no history of inoculation with tab vaccine wns con¬ 
sidered to indicate infection with Salm typhi All those 
' included had typhoid-H titres of 1/1G0 or higher, though 
the first serological exammations were m most instances 
made about tune weeks after the onset of symptoms 
Typhoid-H titrations are not usually considered to be 
of diagnostic value m persons who have been inoculated 
with tab vaccine (Fdiv 1924) because of the possibility 
of anamnestic uses m H titres durmg non-specific fevers 
The tvphoid-0 response, however, is regarded as specific 
though it is impossible to distinguish typhoid from para- 
typhoid-B fever by this titration, because of the somatic 
factor 12 which is common to the two organisms and 
produces agglutinins m hoth diseases For the sake of 
completeness typhoid-H. os well as typhoid 0 titres 
are given m the following details of 5 persons who had 
had t a.b inoculation 


3 BaUents 
1 nattent 


Typhoid H litre 
1 610 

1 320 and 1/160 


. „„ Typhoid O litre 
1 330 

132 0 a nd 1 ‘SO ten days 
between examinations 
1 10 and 1’250 fifteen dars 
between examinations 


1 patient ljo0 and 1/10 

The following is a typical case 

A man aged 28, felt unwell on Dee 17 and went to b 
next day with shivering and headache During the followi 
week he had pvreno, prostration, and insomnia On Dee 
he had severe epistaxas, and a general practitioner was 
The patient a temperature was then 10VF hut he was comfei 
able and had no abdominal pain He was treated with am 


gesica, and bis temperature returned to normal On Dec 27 
his temperature was again raised, he complained of pains in 
his chest, and lie became delirious Chloramphenicol 0 5 g 
six-hourly was gn en from Dec 29 for five davs He then felt 
much better, and his temperature became normal but he 
felt weak and still needed rest m bed on Feb X when bis serum 
gate titres of tvphoid H 1,640, typhoid-0 1 640 He hod 
never had tab vaccine, and eight fiscal and four urine 
specimens taken "bet ween Feb 3 and Feb 15 were negatn e 

4 patients died 2 of them were a man and his wife 
hoth aged mote than 70 who died before the outbreak 
wns recognised and had undergone no laboratory 
investigation The man bad bad abdominal pain dis¬ 
tension, vomiting, and constipation, and died at stool 
thirteen days after the onset of bis illness The woman 
who had a previous hemiplegia, developed headache, 
prostration, and delirium, and died after a severe 
intestinal hemorrhage the dav after her husband A 
woman who nursed the couple and a man who ate food 
prepared in the house hoth developed typhoid fever 
The other 2 fatal cases were confirmed bactenologicafly 
1 was a woman, aged 72 with chrome congestive 
heart-failure, who died two months after the onset of 
the tvphoid fever The other was a man, aged 53, 
who died seven weds after the onset of his illness 
following an operation for intestinal perforation 

Dale of Onset of Symptoms 

Although, typhoid fever was not snspected until the 
fourth week in January, the first patients became ill 
on Dec 17 Between that date and Dec 31 all 23 cases 
considered to have been primary had developed symptoms 
(see table) Infections with influenza virus B which were 


DATES OF OYSET OF THE 23 ETtMAEV CASES 





Date- 

of onset (December 1M) 
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confirmed serologically, were prevalent jnst before and 
during the early part of the typhoid outbreak, and 
nearly afi of the first 23 patients with typhoid fever 
were treated with chloramphenicol for five to ten days 
as cases of severe influenza It was only when some 
relapsed after treatment and a complete laboratory 
investigation was made that typhoid fever was diagnosed 

Affected Households 

The 25 persons thought to have been primarily infected 
—23 with symptoms and 2 without symptoms—came 
from sixteen households 1 of the patients arrived m 
the town on Dec 2, another was there only from Dec 8 
to Dec 16, and a 3rd was there only from Dec 11 to 
Dec 15 It therefore seemed probable that infection 
took place in the first two weeks of December and the 
dates of onset suggested that the patients might all have 
been infected on the same day. 

Fourteen households were snpphed with chlorinated 
water from the town supply, and two from another 
chlorinated source The sixteen households obtained 
milk from five different retailers, and there was no 
pooling or holding of milk among the suppliers There 
were no common supplies of hatchers meat, cakes, 
ice-cream, or bread Groceries were obtained from two 
shops m the market place The only common factor 
found was that in till sixteen households tongue or ham 
had been purchased from the same groceiy shop m the 
first two weeks of December Eight households bought 
tongue only, seven bought tongue and ham, and one 
ham only 

A family who bought tongue and ham on Dec 11 
clearly remembered details of the purchase The wife 
was a part-time employee at the grocery shop concerned, 
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A Running Commentary by Peripatetic Correspondent* 


ESVEA-XOUP 

Man 6 an entions and achiey ements 
During lus long sojourn on the Earth 
Give us glimpses of a spectrum 
At once colourful and man ellous 
Shill and dexterity ate begotten 
Of truth and beauty, 

Out of science he fashions harness for the elements , 

And m the and desert 

He builds a h\ing citj 

That reaches upwards to the stars 

But man's exertions merge into the sublime 

When, on the wings of the morning 

He soars into the spacious canopy~of God 8 unn erse 

Into the ultra-violet zone of intellect— 

Where colours fade 
And things unseen 
Are the things eternal 

» * * 

letter from the JS-ycar-old daughter of a community 
hygienist to her mother, dated June 16, 2056 
Uy dear Mummy, 

I had a lovely day for my birthday I think Teacher must 
hate known it was my birthdai for after lunch (we had acorns 
and medlar cardial) we were taken to the London Museum 
It was wonderful First we were shown o\cr the ancient 
part which we were told was m existence oier a hundred 
years ago and then we were taken round the new People’s 
Palace of Health and Culture You mat hate read that it 
was opened lost month by the Secretory of State for Strato 
spheric Affairs 

What we all liked best were the working models of the 
funny old underground railways It seems that just before 
they gate them up m I9SS m fat our of nuclear propelled 
monorails thev used to liat e white carnages and red cams res 

Vim BMW tlmt woo _I_® 1._fl . » , , 6 


and some people thought that it caused cancer of the lung 
and other people who liked smoking didn't, so the ones who 
didn't mind getting cancer went in the red (for danger) 
carnages and smoked and the ones that didn t want to get 
cancer went m the white ones which were labelled * non- 
cancers” Of course they didnt know in those days that 
the underlying cause of cancer was a deficiencv of guaia 
jelly and that tobacco onlv hastened their end because thev 
were going to die of some form of cancer anvway ten or 
twentv years later Actually the nj monorails just 
m time because all Londoners were found to be suffering from 
Chrome emphvsema, as well as cortical hypoxia, caisson 
disease and claustrophobia for spending so much of their 
time underground. 


The guide was most interesting, for he was ham in 1901 
and was just old enough to remember the Cigarette Age. 
and he had actually smoked them himself He said thev were 
norm and a thoroughly bod habit Daddv will be 
to hear that doctors were the worst offenders, and things 
got so bad m 19,5 that only a quarter of them didn’t get cancel 


,r« --— uu me aeaio ceruncate 

ot “* th «y quarters We saw the famous Xottmghi 
collection of ashtravs which the old man bequeathed to th 
w ™ "as the last man to drink £?rt andalsS th 
*° ** , mad ? a P?« Some of the ashtravs he ha 
to pay ever such a lot of money for at Christie s We ala 
saw some amusing things called petrol lighters Thev cause 
cancer of the antnnnaSd singed evebrouV 

wlwn he was age he would hat e bee 

sumnaed to be taken round by a man aged 149 hut the 
thm about the “ fWXimdfactor ™ h™ 
which jiecple used to grow old Incidentally it was one 

from Hie 0 hil tOt r Oli ? £actor "because it was first isolate 
the chyle of a tortoise He said that in the fifties of las 
oenturv people used to do extraordinary tlunc^iS 
diseases ttaough eating butter anTnu^^"^ *1* 
and canned peas, and drinking milk co ntamin ated tntl 
strontium 90 and tea, and tr ashin g their lam m nwr? r«-? 
gate and also then’undiJTraSts 
£read was dreadful too, and they aluaShS^ 


about it m Parliament and in the medical journals He said 
that for a long tune Americans and Bntons used to die of 
coronary thrombosis and oyervone thought it was dno to 
worry and eating butter and trying to get through traffic 
jams in a hurry (automobiles had to keep on the ground then), 
till someone remembered that the two nations had something 
else in common —they used to eat ego* for breat fast -—just think 
of it, cholesterol' Ko wonder their coronary artenes were 
all choked up Why a child would know better than that 
today 

By the way we saw the National Collection of Alcoholic 
Dnnks including whisky and sherry and gin in their original 
-0th century bottles Apparent!? before the pnssing of the 
Wine Restriction Act of 1990 (wluch followed the Abolition 
of Drinking Spirits Act of 19S7—Teacher says I m jolly good 
at history) yon could buy all sorts of nasty gastric erosiyes 
and y ou didn’t have to produce a certificate of gastronomic 
proficiency and submit the menu to the Ministry of Dietetic:, 
tike wc do now to get a bottle of wine In those days y ou could 
murder wine with bad cooking if y ou wanted to 

I thought there was something else to tell you, Lenina 
and John have been granted their penniesne Licence of Pro 
creation They said thev had no trouble with the Psj chiatnc 
Board but there was a good deal of bother with the geneticist 
w allahs because some ofXemna s genes didn t tie np properly 
with his blood group but anv wav they passed them in the 
end I am so pleased about this because she is so deserving 
of the honour of motherhood 

Remember I shall be home for the weekend after next 
because great-great granny is taking me on a botanical 1nU 
in the Himalayas When you make up the picnic hamper 
don’t forget the unsaturated fats Until Friday week, \ our 
loy mg daughter, 

Helen 

• * * 


uiaMiuAD 


J Useful Brain Biopsy Burr 

Attempts to obtain bran-tissue with a hammer and 
clusel have not proved entirely satisfactory for routine 
investigation in the living subject Great advances m 
the technique came with the introduction of the Jones 


LitOVWtifTTTM 




- ——— —---—p vuuiuu-cuec 

mounted it right angles to the handle, this instrument 
made it possible to extract adequate biopsv samples by 
a simple manoeuvre of rotation 
pressure and brisk traction In 
the hands of Smith frequent resort 
to the state of the plantar responses 
proved an essential feature of the 
procedure and a sharp metal spike 
was therefore added to the handle 
This modification suffers from the 
disadvantage that, m order to apply 
the spike to the sole of the foot, v a. ~ 
the burr must be removed from 
the skull which is a pity 
In this new modification (see 
accompanying figure) of the Smith 
modification of the Jones burr, the i 

spike is rendered detachable bv > 

simply screwing it on and off Thus ' 

the plantar responsesmav be elicited ' 


wirnouc navmg to dislodge the 
entire instrument from the skull 
each tune and it has been used m a 
small number of \ olunteers with 
the miTiimitm of complications 
Smce the spike is used solelv for 
the feet, staihtv is neither necessary no- 
Moreover if damaged or broken it «>„ * - ” - Cg ? a -■»»- 
fraction of the total cost -7 a 

ability, the spike has abo proved* 0 f £ ' 4h,, - ;b ' 

other uses about (he theatre and ?t ojaa-ue 
open tin hds for aniesthetSte «£©£ rf ' aJ ‘ C5: 

Xnth w t *£ ose Operation 
possible Grateful thanks areaLw^L^S* B 
permission to use the theatre * S ' ssar Cs »o 5or 

BcruU, for speml ^ 

one piece of ndy ice The h cssa -i «-r-cwr f~r 

Fuhhcan Bott)e AccessinreSX^^^^ V■» 
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extensors of the wnst hav e full function anil tlio tendon 
transplant t an bo kept troll awav flora the mea of severe 
isobar-nun In (he tt oist cases with necrosis of tbo mednn 
norre, Seddon’s more rnlu.il inetliods offer the best hope 
of restoring recovery 

There remnns the problem of the pirilysis of the 
intrinsic muscles of the hind ninth may result from 
lsclncmn of the ulnar nci \ o Pnrkcs is it present troi long 
on n method in it Inch the inert tendons of flexor subhnns 
aie used to act is cheek ligaments to minimise clawing of 
tho fingers, and this may well prot c to bo i further useful 
contnbution to the lecoustmctit e suigcry of established 
Yolkmann’s i ontricture 

ADRENOCORTICAL FUNCTION IN PHYSIOLOGICAL 
STRESS 

Pathologists hare long known that changes in cert un 
oigins are common to i great many different diseases 
Conspicuous examples no tho atrophy of tho thymus and 
tho loss of adrenal lipids in chihli on dying of septic anil 
toxic diseases Tho first to formulate a definite non 
specific syndrome coinmou to many diseases wob probably 
Widal,* who described tho “ liumocl istic crises ” cliarao 
tensed hr a postprandial leiuopcniii in diseases of tho 
In ci , ho compared it with the “ slioch-liKe ” diop m 
cuoulating leucocytes aftei injection of foicign protem 
and with similar phenomena in paroxysmal liaimoglobm 
urn and nllcigic md infect ions diseases A 111010 detailed 
description of unspecific lucmntological changes came 
from the woik of Amcth - and parlieulirly of Schilling, 3 
who established tho biologic al loucocyte cm vo common 
to lumy infections diseases Ho distinguished throe 
pluses (1) the neutrophil battle phase with neutrophil 
shift to tho left and eoMnopcnia, (2) tlio nionoex tic 
phase of resistance, and (3) tlio lymphocytic eosinophilic 
phase of recov or\ About the same tinio.n senes of im es 
ligations ongui itcil in tho obscrvition that vuions unto 
febnlo illnesses had a beneficial effect on entirely unrelated 
pathologic al processes Two fanuhir examples aie tlio 
rcgicsgion of Hodgkin's di»ense ami neplnosis dnniig 
measles Wcichaidt 4 studied tbo cflects of pm enteral 
adimiustration of protcuiR, and be refeued to a gcncnl 
activation of tho protoplasm including its onzyines 6 
Wagner Jam egg loportcd i omissions in goner il pm-alyais 
of tlio insane after injections of tuberculin, and this 
observation led to majana therapy 

Thoro followed Seine’s woik 6 ' on tbo alarm reiclion, 
tlio general idaptation sv ncliome, and disanscs of adapta¬ 
tion resulting from the derailment of a pliysiologicil 
defence mechanism He cliiiucd that n gicat mauv veiv 
different t>tre«ses produced m liboratory aiurails nn 
involution of tlio tkynuco lvinphatu ippantus anil m 
enl iTgemcut ol tbo adieual cortex, with mi me leased 
clisehirgc of coitu.nl lioimoucs m addition to hbention 
of odreinlme Sineo coiticil extracts cortisone, or 
coitiiotiophin (ACtii) ih.0 pioilnco atropbj of tho 
tin inns and lymphatic tissues, and since livjiojiliysee 
tonmed aiunmls show neither enlargement of adrenals 
nor thvmieo Ivmphalie alropliv when exposed to stress, 
those observations suggested tint tho pituitirv received 
rhopmnarvstimulus md tint the adicnol was the central 
organ of the general adaptation svndioino Much tune 
vv is devoted to histological and lii-docliemical <h inges in 
tlio adrenals in unspecific stie«s and attempts were inado 
to ns>c«s the fiuictional state of the ulren it cortex in such 
conditions Selvo's idea" stumdated tliorough and often 
critical investigations, p irticidarlv of tho histological and 

TwUlrtTI Hull Six* Mtd Hup Pant ISO” 29 XI 

1 Smith, J Qunlitntlsi llliiHilirt Miln-Ur l«!J.-Jfi sol I 

3 S< hilling V Hns Itlutlilld urol sdno Mini die. Vcrwutiuur 
icim 1031 
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histoclioimcnl aspects *-« Much work has been done on 
the distribution and ldontific ition of cortml kiwi* 
phosphatases, and dehvdrogonnscs But tlie l nttempt» hi 
identify ketostoioids wore stonily criticised liy Boycott 
md Mandl 14 Depletion of tho adrenal cortex of hpnk 
was made the basis for conclusions no less dogmatic than 
tho opposite assumption of old pathologists that adren ilc 
with abundant lipids woio hyperaetivo anil those with 
depleted lipids weio exhausted Depletion of lipids miv 
ho duo to rapid discharge, to exhaustion of enzyme 
necessary for their synthesis, or evon to irropnrablo degen 
outran Theio aio hopes that simultaneous estimation of 
lipids and of enzymes of tho Krebs cycle, such as suicidm. 
dehydrogenase, may lead to more conclusive results 11 
In cluucal investigations, too much significance In* 
been attached to tho Thom test, on tlio assumption tint 
lymphopenia and cosmopenn is clear evidence of mere i«rd 
cortical function It lias bcon shown, however that 
adrenaline produces eosinopcnm in adrenalectomi-ed 
nmmnls sustlined by coilisono 10 Moicovor, a strc«or 
wlucb evokes discharge of ndienabno will mtlncnro the 
white cell picture by vasocoustnction nud bv direst 
action on tlio target organs—two oftects which do nut 
run pniallel 17 Similarly, increased miiniy output of 
17-kotosteioids need not indicate adrenal hyporfnnrtion 
since, ui tho adult mnlo at least, their main source is the 
testis Investigations iro therefore wdooino m which the 
effects of sticss li ivo bcon cmofully complied with those of 
corticoti oplun Such inv cstign t ions have been earned out 
for sovcial years in Boston by n largo tenn of woikeis 
including clinicians, ondociinologisis, pathologists jisv chi 
ntrists, and statisLicianB l *“ ao Members of a college bo it 
racing crow wcic studied during a four mile nee, 
during tlio mtcnsiv o picparntion and test trials, ind on 
contiol diys Tho subjects exnimncd also ini hided 
coxswains, i ciow manager, stud outs piosenting a clum d 
case for the first tnno, candidates foi a ru n degree, and i 
mixed professional group during tlio showing of a dot'll 
moutarv film of piinutive tubal iitcs Tho inqnm nlM> 
included m untilined m m who look p irt in a three hour 
17 mile run, 4 patients with Addison’s disease dunng 
exercise, anil a pnliont with bilatoral ailrennl cortical 
hyperplasia Eosinophil counts and cslim itious of 
17-ketostcioid, 17-bydroxycorticoid, and uiopopsincvcn 
tion*i worn c lined out Psychological tests included the 
Rorschach test mid them itio tests m which tlio mi muy* 
tivc response to pictures is evaluated In most c ivcn th® 
physical and psychological sticss resulted m a drop in the 
eosinophil count, and an increase in thouimary excretion 
of I7-liyclioxytorticoids, 17 Kctoslctouts, unit uropopnn, 
but m sever it cases thoio was i disci cp mey between the 
drop m tlio eosinophil count and tlio nso m unn in 
17 Uydioxvcortieoids Loss m tho swcit was suspected 
but oxcluded Sometimes the chop in eosinoplids was the 
only positivo test Tlio cxciofion of 17-hj dioxvdonnmas 
was increased during the race but not on praotiee dnv-- 
which involved an oq.iiil amount of imcuuhir setivitv 
It seems tint, in trlined persons at leasl, jisw Iiolo^ca 
fictors aio moic important in cortical slnnnlation tnnn 
musculai woik _ 
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Letters to the Editor 


RADIATION HAZARDS 

Sir,—T he Medical Research Council report is of great 
interest, and many of its results must he accepted In 
particular it seems that the genetic damage caused by 
experimental nuclear explosions so far 13 much less than 
that caused by diagnostic radiology m economically 
advanced countries This is probably so for the world 
as a whole since the British, figures are fiurly typical for 
some 400 millions of human beings, though m the 
absence of protection from houses the danger fiom fall¬ 
out in the tropics may often exceed that m Britain, 
sometimes by a factor as high as T, the value given on 
p 57 of the repoit 

But the report seems to sufier from two defects, one of 
presentation and one of calculation In its table 1 s 
(p 43) the extra births of phenylketonmics among a 
geneiation of 20 million due to a doubling of the mutation 
rate aTe given as 5 But the total in all subsequent 
generations, supposing the population of England to 
remain steady, would bo 500, and the total for the 
woild on the same assumption, would be about 60 
times this figure, or 30,000 Phenylketonuria accounts 
for about 1% of severe mental defect, but not all mental 
defect is genetically determined If two thirds were 
genetically determined, a doubling of the mutation rate 
for one geneiation would probably lead to the birth of 
about 2 million mental defectives, and also, in my 
opuuon, of a somewhat larger number of physically 
defcctne cluldien and a good main more abortions and 
stillbirths 

The report estimates the increase of radiation to 
human gonads from test explosions as less than 1% 
(p 50) or less than 0 03i per generation, and the doubling 
dose as 30 to SOr (p 45) or 10 to 27 times the natuial 
dose So if tests continue at the pieseut level during one 
geneiation, their total effect would be to produce only 
about 2000 mental defectives or less However this mar 
be, I think that a figure of 5 might proa e unduly reassuring 
to a c lsual reader, even if a figure of 2 million is regarded 
as too alarming 

But 1 believe that these figuies are too low, for the 
following reason 12 Before any atomic bombs had been 
exploded, I calculated the probable mntation-rntes 
corresponding to existing frequencies of congenital 
abnormalities The calculation w as therefore unaffected 
by anv emotions concerning nuclear warfare If a 
recessive gene for a character such as plienjlketonuiin 
has a frequency of 0 5% in gametes (as assumed m tho 
leport) and no phenvlketonuncs breed, this means that, 
apart fiom inbreeding, 0 3% of such genes meet with 
other similar genes per generation, so such a gene has an 
average life ” of 200 generations between its appearance 
by mutation and its elimination by natural selection 
But inbreeding accounts for a good mauv case* Of 
Munro's 3 47 funilies containing phenvlketonuncs three 
p irental pairs were first cousins two were more distant 
relatives and verv hkclv uiothei five or more acre still 
moie distantly related, the two genes which cooperated 
to produce an idiot or imbciilo being due to the same 
ungmnl mutation 

If, m fact 11 or 12 of Mum-os families (sav, 23%) 
were from consanguineous pirent* the nicin ‘life” of 
such a rcces-ice gene 1 * reduced to 100 generations But 
in the middle age- md c irher inbreeding w as far moro 
prevalent thin lodav Mo»t people heed in ullages and 
married neighbours Thu* ret cssivc genes were cbmmatcd 
much more rapullj than today and a higher mutation- 
rate was needed to biluuc this elimination Owing to 


1 irnlflnm T D » Inn hprn HW 9 

2 ItuMnno J H Ibid l^ltf 10 (I« 

3 Mnnro T V Ibid 1**47 14 W 
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the long “ life ” of these genes the present gene frog ma n 
was effectively determined many centuries ago It u, 
difficult to guess at the mteusity of mbreedingm medieval 
England I have nssnmed a figuie well below that found 
for a Jewish community in South Gemiam, but alwivr 
that of nineteenth century European peasantries 0a 
this bnas one can very roughly calculate the mutation 
rate, and it turns out to be abont 2 b time* tli it gn on in 
the report, perbap* more For rarei genes the correction 
is greater Thus I think that tho total number of menial 
defectives produced by a doubling of tho mutation rate 
during one generation would be nearer 8 million than £ 
million, and might well exceed 10 million Since it l* 
stated in the M B C report (p 40) that the principles on 
which mutation rates can be indirectly estimated woe 
laid down by myself m 1932, I think that hit own sub 
sequent woik, which increased the e*timates In a con 
siderable factor, might hare been taken into eonsiden 
tion I am awaio that they were stated m a rafter 
abstract and mathematical form For this reason I have 
given them here m as simple words as I could iduevr 
I may add that when the correction is made, the doublin' 
dose for the gene for phenylketonuria if it i* as sen«itire 
as the average of 7 genes investigated bv Bu«sell 1 2 3 in 
mice, become* abont 36r, which is m accordance with 
the findings of the leport (p 45) The detailed calm 
lations wall bo pubbsbed elsewhere 

I wish to ompliasiso the importance of human mbrccd 
mg for another reason It is proposed to compare the 
frequencies of several abnormalities m diflereut uei, 
m the hope of discovering or disproving a mutagenic 
effect of radioactive substances m the soil In the ca-c of 
rue recessive conditions inbreeding ill somo rural arei- 
may be expected to have a veiy largo effect Since, on 
the whole, inbreeding mar be expected to be lusher in 
the moie radioactw e areas of Bntain (c g, West Cornu ill 
and Abcideen) than m the country ns a whole, nie 
recessive conditions will also bo common Anil tin- 
might well lead to an overestmmtion of the iiiutagcuic 
effect of radioactive minerals For thw reason it i- 
conviction that such a suivev would be a wa*tc of puma 
money, and what is even more serious, of tho skill of the 
men and women who undertake it 

It must also bo remembered that tho human doubling 
doses of radiation may be highei than for mo-t other 
animals, on account of the great length of human 
generations Thus a human geneiation i* abont -lit' 
tunes as long as a mouse generation, and i man lcceni' 
00 times as much radution per generation But the 
number of nuclear divisions per generation which mav 
also provoke mutation, is not much greater in men tlim 
mice Hence radiation mav bo a lditi'clv inojj* 
important niutagemo agent in inon than mice, anil tM 
doubling dose correspondingly lower If so tho calculated 
effects must bo multiplied bj a further factor 

Un,V Lr»ndo^ ,ke ° * J B S HUH CM 

BURNS AND SCALDS 

Sin,—Your leader of Mav 14 anil the letter-limn 
Dr Hall Smith (Mav 20) md Dr Leonard Cololwook 
(Time 2) discuss tho treatment to be earned out m 
the home oi in the surgery—of burns and sc lids \rmcn 
ire sufficiently superficial to justify non hospital treat 
rnont Dr II dl-Sinitli protests that vonr ndvocacv 
of an inti hi*tamine ointment encourage* tl»c clovciop 
ment of sensitisation eczemas Dr Colebrook upnriiU' 
vou for neglecting the advieo of Bull et nl * to u-e topic 
penicillin Dr llall Smith remarks tint anti lii-dimme 
ointment i* fa-«t replacing tho topical uitiluotii* a* ' 
most potent ciusc of iatrogenic dermatitis Dr lo 
brook denies that topical penicillin is likclv to prouuc 

4 nus-tll W L limitation Itiiil 19,4 1 82S . 
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In December, 1964, an outbreak of typhoid fever, 
m which the vehicle of infection was apparently a can 
of ox-tongue, occurred, in a market town with a popula¬ 
tion of 4160 in the North Riding of Yorkshire Because 
of the presence of influenza virus B infection in the area 
and because of the treatment of the patients with 
chloramphenicol m the belief that they had influenza, 
in the earliest cases typhoid fever was not diagnosed 
until more than five weeks after the onset of symptoms 


The Gases 

33 persons, 21 females and 12 males, aged 14-70, 
were affected 30 had symptoms of typhoid fever, 
2 were symptomless excieters, and 1, who had no 
illness and from whom Salmonella typln was not isolated, 
had agglutinins suggesting recent typhoid infection 
Of the 30 clinical cases 10 were confirmed by the isolation 
of the epidemic strain —Saint typln Yi phage type El— 
16 were confirmed serologically, 2 had a clinical illness 
like typhoid fever hut were not investigated m the 
laboratory, and 2 had an illness similar to that of many 
of the other patients and hved m houses where there 
were confirmed cases of typhoid fever, hut their aero 
logical findings were not typical, and Balm typhi was not 
isolated from their urine or feces 

23 oases were primary and 4 secondary 3 cases may 
have been infected primarily or secondarily 

The presence of typhoid-H agglutinins m persons with 
no history of inoculation with tab vaccine was con¬ 
sidered to indicate infection with Balm typhi All those 
' included had typhoid H titres of 1/160 or higher, though 
the first serological examinations were in most instances 
made about nme weeks after the onset of symptoms 
Typhmd-H titrations ore not usually considered to he 
of diagnostic value m persons who have been inoculated 
with tab vaccine (Felix 1024) because of the possibility 
of anamnestic uses m H titres during non specific fevers 
The typhoid-0 response, however, is regarded as specific, 
though it is impossible to distinguish typhoid from para¬ 
typhoid B fever by this titration, because of the somatio 
factor 12 which is common to the two organisms and 
produces agglutinins m both, diseases For the sake of 
completeness typhmd-H as well as typhoid 0 titres 
are given in the following details of 6 persons who had 
had tab inoculation 


3 patients 
I patient 

1 patient 


Tuphold H litre 
11810 

1/320 and l/ico 
1/S0 and l/io 


- „„„ Tmhmi O litre 
1/320 

1/320 and 1180 ten days 
between examinations 
1/10 and l/2o0 fifteen days 
between examinations 


The following is a typical case 


A man, aged 26, felt unwell on Dee 17 and went to bed 
next day with shivering and headache During the following 
week he had pyrexia, prostration, and insomnia On Dec 22 
ho had severe epistaxis, and a general practitioner was called 
The patient’s temperature was then 101T?, bathe was comfort 
able and had no abdominal pain He wns treated with anal 


gesics, and lus temperature returned to normal On Dec 27 
his temperature was again raised, he complained of pains m 
his chest, and he became delirious Chloramphenicol 0 5 g 
six hourly was gn en from Dee 29 for fit e days He then felt 
much better, and lus temperature became normal, but he 
felt weak and still needed rest in bed on Feb 1, when his serum 
gave titres oi typlioul H 1/640, typhoid O 1/640 Hie had 
net er had tab raceme, and eight ftecal and four wmo 
specimens taken between Fob 3 and Feb 16 were negatn e 

4 patients died 2 of them were a man and his wife, 
both aged more than 70, who died before the outbreak 
was recognised and had undergone no laboratory 
investigation The man had had abdominal pain, dis¬ 
tension, vomiting, and constipation, and died at stool 
thirteen days after the onset of his illness The woman, 
who had a previous hemiplegia, developed headache, 
prostration, and delirium, and died after a severe 
intestinal haemorrhage the day after her husband A 
woman who nursed the couple and a man who ate food 
prepared in the house both developed typhoid fever 
The other 2 fatal oases were confirmed baotenologicolly 
1 was n woman, aged 72, with chrome congestive 
heart failure, who died two months after the onset of 
the typhoid fever The other was a man, aged 53, 
who died seven weeks after the onset of his illness 
following an operation for intestinal perforation 
Date of Onset of Symptoms 

Although typhoid fevei was not Buspeoted until the' 
fourth week in January, the first patients became ill 
on Dec 17 Between that date and Deo 31 all 23 caseB 
considered to hav e been primary had developed symptoms 
(see table) Infections with influenza virus B, which were 

DATES OF ONSET OF THE 23 FEIHABL CASES 


Dates ol onset (December IS 54) 



1 

. 17 

18 ] 10 20 

21' 


23 

24 

25 


28 

20 

30} 31 

No of 
cases 

!• 

a | 3 5 

1 • 

[71 

1 

1 

X 

- 

i 

_ 


1 

“I 1 


confirmed serologically, were prevalent just before and 
during the early part of the typhoid outbreak, and 
nearly all of the first 23 patients with typhoid fever 
were treated with chloramphenicol for five to ten days 
as cases of severe influenza It was only when some 
relapsed after treatment and a complete laboratory 
investigation was made that typhoid fever was diagnosed 

Affected Households 


The 25 persons thought to have been primarily infected 
—23 with symptoms and 2 without symptoms—came 
from sixteen households 1 of the patients arrived m 
the town on Dec 2, another was there only from Dec 8 
to Deo 16, and a 3rd was there only from Deo 11 to 
Deo 15 It therefore seemed probable that mfocfaim 
took place in the first two weeks of December, and the 
dates of onset suggested that the patients might all have 
been infected on tike same day 

Fourteen households were supplied with chlorinated 
water from the town supply, and two from ano ther 
chlorinated source The sixteen households obtained 
milk from five different retailers, and there was no 
pooling or holding of milk among the suppliers These 
were no common supplies of butcher’s meat, 
ice cream, or bread Groceries were obtained from two 
shops m the market place The only common factor 
foirnd was that in all sixteen households tongue or bn™ 
had been purchased from the same groceiy shop in the 
first two weeks of December Eight honseholds bought 
toogM^only, seven bought tongue and ham, and one 

A family who bought tongue and ham on Dec 11 
dearly remembered details of the pnrehSe 
was a part-tune employee at the grocery shop concern^! 


i 
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tins sensitisation m more than insignificant numbers 
Her® I t hink most dermatologists and minv practi 
turners -nould differ But is Dr Hall-Smith's ointment 
(hydrocortisone md neomycin) itself above suspicion t 
I find it difficult to accept tint 38% of the burns you 
consider suitable for treatment bv the housewife or the 
geneml pnctihoner will become infected with lroroolvtic 
streptococcus if they ire not treated with penicillin 
cream, iet this is what Dr Colebrook would have us 
infer from his letter I believe he is tn ing to applv 
the results of studying the severe burns he saw at the 
Birmingham Accident Hospital to the more trivial 
ones seen on the practitioner s rounds, and I do not think 
one can safelv do so 

I have now been watching and treating the obviously 
superficial bum for ten years, and I am convinced (with 
Dr Hall Smith) that the nsLs of sensitisation to topical 
antibiotics are verv real, and that they are not out¬ 
weighed by the dangers of streptococcal invasion in 
this tvpe of injury I have used anti histamine ointments 
and not seen anv trouble so far—but I will heed his 
warning I will continue to dean these bums with 
cetnmide (‘Cetavlon ), to drv them, and cover them 
with tulle gras I will not he converted to topical anti¬ 
biotics (having abandoned them) unless I see much 
more streptococcal invasion than I do at present I 
will arrange admission to hospital of the deeper bams, 
as soon as I suspect thev are deep I will continue, 
I am sure, to make occasional mistakes, and to present 
a colleague, or mv own ward, with a streptococcal wound 
—but not in 38% of cases And 1 will still be able to 
look the dermatologist in the eye 
On reflection Dr Colebrook will probably agree that 
the prolongation of the old lady’s disability was less 
likely to he due to early infection than to unrecognised 
full thickness damage, and unrecognised full-thickness 
damage hnngs its own infection with it Neither penicillin 
cream nor anv other application would have done as 
much os a decision to send the case to hospital for early 
skin grafting If penicillin cream is called for every time 
the kettle is upset, it will do more harm than good 

Sunderland T 6 hOIVDEK. 

DETENTION OF THE MENTALLY HANDICAPPED 

Sm,—Medical superintendents of hospitals for the 
mentally handicapped must he somewhat bewildered at 
the moment If they keep patients too long in hospitals 
thev are criticised, and if they license them ont they 
are liable to be accused of subjecting the general public 
to risks from violence 

The question as to the suitability of a patient for release 
to the com muni ty is surely a matter for experienced 
medical superintendents who have had these patients 
under their continual observation 

The high grade mental defectn e is probably quite able to 
perform remunerate e tasks and may appear on the surface 
to be suitable for discharge Yet personal histones may 
re\ eal tendencies to persistent immorality, thieving, mdecencj 
and inability to conform to normal s tandards of living 
Instances of inability to cope and plan (typical of the high- 
flrade defective) are well known, many of them are for 
happier m the institution atmosphere where their occupations 
and social activities are arranged for them Medical super¬ 
intendents required to give evidence m courts of law have 
tteir hmas tied and cannot rev eal confidential ease histones 
which might embarrass relatives, it is unfortunate that dis 
pensers of tl e law are so ready to make c omme nts «mi gn a 
views on superficial examination without specialised knowledge 

the problem It is doubtless true that there have been cases 
of wrongful diagnosis and certification, but I suggest that such 
eases are few and that there is no need for panic measures 

The recent circular of the Board of Control 1 has been 
viewed with concern by local authorities, who have 


alwavs taken an impartial view of recommendations for 
discharge from institutions, since sooner or later they 
may have to provide further cutc and supervision for 
these cases I agree with the view expressed by tbe 
medical superintendent of a large hospital* that eighteen 
months is insufficient tune m which to judge whether a 
patient is stable enough to be at large in the co mmunit y 

Fitness for discharge should he decided on the indivi¬ 
dual merits of each case One step that may help to solve 
the problem is the provision of sheltered day workshops, 
combined with residential hostels giving n certain amount 
of liberty coupled with hrndlv discipline and supervision 

Z P Ferxandez 
Chairman held- Mental Health 
Services Subcommittee 

PAIN IN PEPTIC ULCER 

Sir —Your leading article of June 16 omitted one of 
the principal considerations It is dear that all pain is 
conditional upon the state of the higher levels of the 
brain Further, it has long been established that tbe 
movements and secretions of the stomach are adjusted 
by conditioned reflexes which pass through the cerebral 
cortex, and conditioned responses have been obtained 
from painful stimuli It is thus reasonable to snppose 
that there is a process of interaction between stomach 
and cortex—a supposition supported bv the prominent 
r&le of psychological factors m peptic ulceration Account 
must therefore be taken of those changes which Pavlov 
showed to occur in the functional derangement of 
cortical cells, especially pathological inertia and the 
paradoxical phase 

I venture to suggest that attempts to explain the 
pom of peptic ulcers mechanistically in terms of local 
factors alone do not correspond to the clinical problem 
On the other hand, a study of the local pathology in 
relation to the pathophysiology of conditioned reflexes 
might he more rewarding 

Sheffield C H Foggett 

TUBERCULIN-TESTING OF SCHOOL-CHILDREN 

Sm,—It is five years since MncDougall et al * reported 
the results of tuberculin-testing of school-children as a 
method of detecting sources of tuberculous infection 
Independently a similar scheme was started m Ipswich 
in 1950, and since then 752 children have been referred 
by the school medical service to the chest clinic for 
investigation 688 (91%) children and their families and 
other home contacts have been seen As a result 42 cases 
of tuberculosis, including 8 of active disease, have been 
discovered among the children, and 39 cases, including 
6 of active disease, among the contacts Tins is not a 
great harvest compared with the results of others, but 
it has been a worth-while experience from which we would 
draw the following conclusions 

1 The shorter the interval between the infection and the 
tuberculin testing the greater the likelihood of success At 
a residential school we discovered 4 active cases among 13 
com erters tested at an mterv al of a year 

2 A very thorough search of all home contacts must be 
made At least 3 activ e cases came to ns through other sources - - 
within a short tone of the tuberculin testing of the children 

3 All home contacts must be mterv tewed It is humiliating 
to discover the proportion of infections that can be traced to 
known sources (50-60%) 

4 In an area where bovine infection has been recently 
present the results of testing can be most confusing, bat with 
experience past and present bovme sources can be identified 
and feirly accur&teh dated 

5 The tuberculin jelly test using flour paper, gives a high 
rate of falsa positives (20%) m 5 year old children compared 
with the Heat multiple puncture or Mantoux tuberculin tests 

2 The People, June 10 1956 

3 MacDoncaU I A Mikhail J R TattersalL W H Med Offr. 
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her duty -was to make up orders for delivery Having 
a cold on Dec 10 slio stayed in bed on Doc 11 and 
-arranged for liei mother to come from a neighbouring 
town and look after her from Dee 11 to Doe 15 On 
Dec 11 her husband bought the last */s lb of a can 
of unsifted tonguo and some sliced ham " The wifo ate 
all tho bam but only fasted the tongue, which was oaten 
b\ her husband and mother on Deo 11 and 12 Tin 
husband and mother developed typhoid fever on Dec 17 
and 20 respectively, while she was unaffected 

The housewife who bought only ham bought it on Deo 
11 She ordered */ 4 lb of tongue, wlnoh was sliced with a 
Lnifo, wrapped in grease pi oof papoi, and weighed 
Meanwhile she found that ham was considerably cheaper 
than tonguo nud asked tho giocer to give her */ 4 lb of 
ham instcid Tho ham was out with the same knife 
It was eaten by 3 persons foi lunch on tho day it w ns 
bought 2 of them ate a small amount and wcic 
unaffected, but the 3rd, who ate most of it, developed 
typhoid fever twenty days later In this case there was 
an opportunity for contamination of the ham from tho 
tongue by the use of the knife used for slicing both 
products 

Tongue was bought cvciy Saturday in December by 
nine households three bought it only on Saturday, 
Dec 11, and three bought it in the first tiro weeks w 
December but co'uld not remember the exact date 
Tongue was theicforo a common factor among nil‘the 
patients but one, and this patient ate ham whioh may 
have been contaminated by a knife from the tongue 
The evidence suggested Dec 11 as the date of infection 
In some enteric fevoi outbreaks the occurrence of gastro 
enteritis soon after the tune of infection helps to contain 
tho date of infection, but 111 this outbreak none of tho 
affected persons had had any gastro intestinal illness 
in tho fom weeks preceding their entenc illness 

The 0\.-tongue 

The tonguo sold on Dec 11 came from 0110 0 lb 
can and was bought hi a scoie or so of households, tho 
average quantity purchased being about 1 / t lb ^typhoid 
fevoi developed in fifteen of these households Tito 
high proportion of affected households indicates that 
tho tongue must haro been extensively contaminated 

The grocer was certain that tongue was nover left 
over from one day to anothoi, and tbat time was no 
possibility tbat tongue from a can opened on Deo 10 
had been sold on Dee 11 Tho can sold on Deo 11 was 
opened in tho shop on Dec 11 b> tho giocer nnd was of 
normal appearance taste, and odour It was tho custom 
to slue part of the tonguo on the bicon-slicing machine 
read} foi tho eaihei customers, and tins maj have been 
dono on tins daj The lemaindoi was cut with a knife 
for e icli order Tho kmfo w is also used foi slicing liam 
and sometimes foi cutting up packs of sausages, but 
sausages were usually sold packed, and on man} Salui- 
davs tho kmfo w as not uved for sausages at all 

Inquiries were made m the factories producing the 
ham md tho sansigcs sold on Dec 11, bnt there were 
no findings to suggest that citlici of those foods was 
cout immated 

The Food Handlers In the Shop 

On Saturda}, Dec 11 throe men and ouo woman 
m the shop ina> liav e h nulled the tongue One man had 
been in Trance 111 WH but gwe no lu*dorj of a Ivphoul 
illnc«s Serological nnil bactenologu al tests on him md 
Ins f inula, including sewer cn ih- in the drams of lus 
house, were negitive In the iaso of another in m, who 
had never been out of the conntT} similar tc-tc were 
negative The third man and the worn in, hit daughter, 
had eaten tongue but not hum from the shop for luncheon 
on Dec 11 Serologic il ex nnination and the ex iimnntion 
of this man s urmc md fleets w ere neg itiv e IIis daughter 


however, became ill on Dec 17, went to bod on Dec re 
and next daT had nausea, slight dinn-hosa, thiNt 
insomnia, and rigors She was treated with clilonm’ 
phomcol 0 3 g six hourlv for ton d ns, her temper 1 tore 
bccamo noimnl on Jan 3,1055, nnd sho was coin descent 
on Jan 9 Sho had never had tab vaccine lie 
agglutination titres of hoi sorum on Feb 12 were 
typliourtl 1/C40+, typhoid 0 < 1/10 Nino specimen-, 
of freces and five of urine dul not }ield Balm tophi 
She is considered to have been a victim of the outbreak 

The Gan 

All the evidence therefore suggested that tho can via 
contaminated before being oponed m tho shop It 
was manufactured overseas nnd bad been packed in 
June, 1954, nnd shipped m July It w is of double 
seuu soldcicd construction with cap nnd bridge The 
top collni aucl bottom of tho can vvero double seamed 
on to tho body flanges, wlnoh had been pro dipped m 
solder After double scauung bent had been applied 
to the 8eninB to Bweat the solder nnd to maho n complete 
seal Hus method of construction reduced tlio risks ot 
leakage to a minimum (T E Bnsliford, personal com 
munication) However, small Bell sealing leakages cm 
develop in a small proportion of snch cans, nnd there 
leaks may allow the entry of a drop 01 two of fluid before 
reseating takes place (TownBend and Estv 1030, Bruin 
1953) In tlieso oucumstanccs no change m ly he noted 
m the partial v accum in tho can Lonkago is moat likeh 
to take place when the cans are being tooled in water 
at the end of tho canning process 

The Canning Factory 

The suspected can wob one of 35,000 produced in tlio 
same factory in 1954, and no complaints about other 
cans wero rcooived by tlio pioducois Tho fiotory waa 
situated on tho bank of a deep fast flowing mer Iwo 
supplies of water vieie used in tho fnetoiy Both were 
dnwn from hdlow tlio suifaco of tlio nvei ilownstrc tin 
from tho outlet of tho city sow ago ticitmcnt plant 
One supply was filtered and chlorinated, nnd the other 
w ns untreated The nntieated w at or was used for tooling 
the sealed canB in tho ictorts nt tho end of the canning 
process Treated water wns used for ill olhei operations 
in the factory After cooling, tlio cans weio washed mil 
then incubated nt 92°F foi fifteen dnjs before the} 
wore labelled and shipped 

If tho can was contaminated in the fmtor}, ion 
tamnnlion probably took placo during tlio cooling 
process, in which untreated wntor wns used bandifora 
11954) isolated Saint ti/pfn from a can of cream, but 
two hundred nnd twenty fivo other tans of tho sains 
batch weio negitivo These cans had been loolul wire 
watoi from a contaminated sonreo However, with the 
type of caw wo have described, tlie po«sibriitv of Icikigo 
and tho chances of ex unming a contaminated « ,n 
are slight Only two unopened ems of tonguo of t“® 
same bitch wore investigated The} were ovannul <1 
b} the Food H}gtene Laboratory ind wire found to to 
sterile Tho cans wen sound 

Discussion 

The use of nnlreatod mer w itei for cooling c ins in the 
retorts nt tho canning factoi} suggests, even tUoujm 
the cans were of double ‘.earned construction. Hint in 
most probable souicc of contamination wis in in 
factorv but there eou bo no certain proof of this Snn«i 
ford (10*»4) showed that a similar state of alliuinoieunvi 
with canned ere tui, but it must happen ran!} A con 
tanimated can might p its through tho menu m 
test if it contained onlv non gas prod in mg organ 1 '' 11 ' 
and Salm tophi docs not produce gas 'I he risk t»a 
c in will le ik moment ml} inil 111 that moment v 
absorb an enteric non gas producing pathogen must 
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0 Dio incidence and nnnunl rate of infection »t spocifu 
ago groups nro xnlunblo guides to tlio meukneo of tuberculosis 
in tlio (onunun tj 

In certain districts of Norway annual tuhorcului- 
tostmg of school i lnldren lias been pmctiscil for manj 
Tears AVlicn conxcisions do ocittr which ninv ho at 
intervals of threo or four 3 cars, a diligent search, which 
ruidj fails is made foi the sourc e 

Elgin aid LiAnm 
JIcilluil oflln r of lunllli 

CiiAnus J Stewart 

lp*w It h < licit jilnsli Inn 

PASSION AND CONTROVERSY IN SCIENCE 

Sin,—I was aory interested to rend Professor Polnnyi's 
arttolo (Juno lb) Mar I point out tlio slight orroi m 
the spelling of Prof ,T II vnn’t Hod's nnmo 1 

Westminster Itownltnl, ... _ , __ 

London S W 1 WAITLR VAN T lid 1 

NOVOBIOCIN DERMATITIS 

Sin,—Youi comment of Mir 5 on Dr Poller it's 
objection to lcstnotion of now nntibiotics induces mo to 
suggest i gonoinlisntion Hint mnv son o to wairo nullum 
tnnnn action in this regard Although Di Pellorat and a 
growing htemturo point to the omergonco of lcsistnnt 
staphj lococci, tins is still homg encountorod cluofly in 
hospit il populations (lminan and bacterial), and gonoti 
cists who nio fmnihar \ntli hactonnl mutation nro still 
leluctant to pi edict dangon, to those nndosod by nnti- 
biotiis Stiong mdopoudont opinion ovists m this 
countrj' that our ginvest pioblom is in tlio indiscruninato 
uso of pomcilhn and the “ pniinlloigonisation ” to that 
antibiotic, an incidence tint lins been estimated at as 
high as 10 % 1 

Dio w ido uso of tlio cationic im cm nnt ibiotics (streptomycin 
tho totraoj dines, aud tho cnrbomjoms) did not result in 
comparable sensitisation True, thoso particular strepto 
nijccs domed antibiotics are potent contact dormal sonsi 
twon, but appear to bo wenklj allergenic in tho injcctant or 
mgestant plinso In fact ccitain lnporscnsitiMty states liaco 
lieon treated by tliair administration 1 An explanation or tlui 
contrast beta ton tho cationic mycins and tho amonio ponioillm 
mac bo found in a rulo pieced togotlicr from researches at 
tlio Canadian Red Cross Hospital in tour country,’ on tlio 
lmptcnic Hpccihcitv of snlpliatcd dovtrans and thoso earned 
out in tho United Mates on \nccmo adjuvants 4 This rulo hot 

1 llnmanl It » , I ox HI, M Stall mnl 1 1051 53 2820 

J Ilnrnnnl II 1) V 1 Vliiiiirinn 1DH 36, 2 

1 C.ljnn, 1, J Ilollinrow 1, J, foliiwon O D 1 Path Hart 

I'llt 48 2115 

4 lakimnto IC K l*t milial contniiiiiknthiii 



Puitular dermatitis medicamentota pert hting one month after 750 mg 
of oral novobiocin 


been enunciated ns * mnoronnions enhance nntigcuuitx (of « 
immunising sulistanco), mat mentions dimmish it ” ‘ 
Bolioxing in tho vaiiditx of this rule, I have proscribed tfo> 
rccenth mtiodueed nmomt m\cms for inx own patterns 
Second months ago, houoicr, a housewife who had had a 
hoc ore protracted urtionnnl reaction to penicilhii ten \<yir» 
ago and who has lmd soiornl bouts of recurrent punilcat 
Ivmplmdcintis, Molding m turn to tho tetmej elincs or inrbo 
m\cins to winch she is not scnsitixe wnsgnen tho still expert 
raantnl stroptoniMoin (* Mbaimein') liccnuse her wound 
flora, a catbomvem ox\ totrncjolmo resistant fctnphiloeorrin 
was found mnrkodly sensitivo to it Tho third GOO mg do¬ 
wns follow od lij such an mtonso generalised erjtlirma nnd 
piuntis that it wns discontinued nnd nnothor, supposnih 
dissirailnr, antibiotia (Tfizor pa 03) wns obtained Nntumlh 
enough, sinco this is now known to l>o a noxobioun, (lie 
staph} lococoi pioxcd susceptible m Mtro Two wccls otter 
tho adininistintion of tlio stroptonmem, i v 03 was yicu, 
on tho second dn\ it wns ovidont that tho abscess was reacting 
woll but tho pntiont poorlx A ninciilopnpulnr rush evoked 
o\or tho novt wook, coloring tho scalp, cheeks, and taro 
(mall} bocoming pustular in tho fashion chnmeteristia of u 
dermatitis mcdicnmontosn One month after stopping r\ 03 
nnd two weeks after tlio eruption bognn to subside pto-tuli* 
woio oxidont on tho chest (sen necompnnjmg figure) 


Ailotgio dermatitis has just been rojiortod * is v 
common comphcntion of nox obioom So lins urticana * 
andollioi skin rashes D Theso linx o nnson duntig ob-on n 
tions on small senes and notes of emit ion hate been 
soundod 10 Theso aro peihnps not as }ot com incing ns 
to tho vnlidit}' of tho rulo about anionics * ns applied to 
now antibiotics, but wo should all dishko a repetition of 
tho ponicilhn story 


linureltnu Lone Island 
N \ I'M 


Romm D llARVAitn 


FIRST-AID MANUALS 


Sin,—“ First aid ” must interest many of 3 oui waders 
nnd 3 ot it is suipusuig how sohloni it is mentioned in 
yom columns Tho quick and widespread reaction to dm 
ovchnngo on tho “ thieo quarter prono ” position m head 
injuries 11 has prompted mo to unto this laltor, in the 
liopo that it max perhaps prox oko a simdnr i capons# 

Thoso of us who aio loqtnrod bj law to trim and 
appoint first aid moil in mdustij, or at lonst to siiponM* 
then framing nnd appointment, aro often m tho ombir 
lassiug position of baling to ubc a tovlbook who*# 
tent lung xxo legnrd as out of date nnd ramotuiK* 
dangerous 

Tho tinnsport of iinconscious pntionth on their bail* 
has nlrcndx beon commented on, but tins is enroll w * 4 
undesirablo than tho treitincnt of wounds ldxiscd m th# 
Intent (1051) edition of tho St Andiow’s Ainbulonr# 
Association handbook, which snjs that " tho edge* 
should bo gently sponged with noino antiseptic solution 
such is diluted lysol, catholic lotion (I to 10 ), n weak 
solution of todino (Liq lodi Mrtis B P 1032) or nicthx 
kited s]iint Some of tlio nntiseptic used for clc utnuifr 
tho edges 11113 bo wrung out of 1 dean swab into taa 
wound 111 onloi to complete the cleinsing" 

One feels lint oxen Amlmnso Pant wonhl lima un 1 
ugiccd with this, mnl xot it lias continued to npp® -,r 


hrough sex cut eon editions . 

Tins is jierhapB tho lvorsf of sexeuil passages in 
iiutiuilnr ninnunl which should lmxo been altered wag 
go In tho light of modern work on “ surgical shock 
lid tho imjirox einent 111 the teihniquo of accnim 
urgerx, p.issigts m all the onirent textbooks nee« 
oxiston Fiuthermoro I suggest that the n 11*10 
lioiild be Mipetxiscd l>x people c ompilnit tu a«-c* 

. I minim XI 11 stantnn II I llnnmnl Jl t> I.oMin»n 11 
Inn Alltrou 1056 14, 62 , j > 7 
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infinitesimal, and complete proof of its occurrence is 
alm ost impossible to obtain because only one m some 
thousands of cans is likely to be affected On general 
principles, however, it seems unwise for canners to use 
potentiallv contaminated water for their cooling processes 
In the past twenty years there have been four 
outbreaks of typhoid fevei associated with meat 
In 1938 there were two such outbreaks, each affecting 
seventeen to twenty households (Ministry of Health 
1938) Both were connected with grocery shops selling 
cooked canned meats, and the vehicle was thought 
to have been food, but no particular food w as suspected 
In one shop the staff were negative bactenologically and 
serologically, and in the other a girl who did the cleaning 
had a high content of antibodv in her serum, bnt there 
was no evidence that she was a earner 
In April, 1948, an outbreak due to Salm lyplit Vi 
phage type £1 at Crowtliome, investigated by Moore 
(1949), affected 41 persons The vehicle was thought to 
have been canned corned beef, and no earner, symptom- 
less exereter, or other source of contamination of the 
meat after the can was opened was found 
Peters and Clutterbuck (1942) desenbed a typhoid 
outbreak in Glasgow where 35 persons were affected and 
where meat was suspected of being the vehicle of mfeotion 
No particular meat was common to all the primary cases, 
but the shop sold a high proportion of canned and 
processed meats A month after the suspected date of 
infection the butcher became ill with tvphoid fever 


Summary 

An outbreak of typhoid fever due to Salm typh i Vi 
phage type EL, affecting 33 persons, is desenbed Except 
for 1 woman, who ate ham which seems to have been 
secondarily contaminated, the primary cases were in 
patients who had eaten ox-tongue from one 6 lb can 

The can of tongue was probably contaminated in the 
factoxy, after processing by sewage-polluted nver- 
water used for cooling 

The outbreak was unrecognised for five weeks because of 
a simultaneous outbreak of influenza B and the wide use 
of chloramphenicol 

Wo Irish to thank Dr E S Anderson and the staff of the 
Central Enteno Reference Laboratory and Bureau for Vi 
phage typing, Dr E 6 M Smith, of Bradford, for the 
influenza complement fixation tests, Dr Betty Hobbs of 
the Food Hygiene Laboratory, for the examination of food 
and water, Mr T E Bashford, of the Metal Box Company, 
for the examination of cans, Dr X J Hessian, of Yearslej 
Bridge Hospital, for details of his cases and Dr Kenneth 
Froome, of Scarborough Hospital, for some bacteriological 
results 

__ _ m 

beferexces 


Braun O G (1953) Conner 116 22 24 
Felix A (1924) J Immunol 9 115 

Mmlstrr of Health (1938) Sep med Offr Mintst Blth Long 
Moore W B (1919) J B Samt Inst 70 93 
Peter* R J Clutterbuck D H (1942) Bnt to cd J h 719 
Snndllord B R 0.954) -Von Bull Mimst Blth Lab Serr 13 ls>3 
Townsend C T Estj- 3 R (1939) West Conn Pad 31 S 21 


DETERGENTS 

A committee was appointed three years ago by the 
Munster of Housing and Local Government to exa min e 
and report on the effects of the increasing use of synthetic 
detergents and to make any recommendations that seem 
desirable with particular reference to the functioning of 
the public health services ” Its report 1 contains a 
wealth of technical information which will be useful m 
the management of public waterworks and sewage- 
disposal plants, and it also covers many aspects of the 
problem which ore of topical popular interest 
The use of these household washing powders does not 
seem to have led to anv significant increase in the 
incidence of dermatitis in housewives and laundry - 

1 H M Stationery Office 19aB Pp 60 3s 


workers Even m normal concentrations, however, 
thev are capable of causing dermatitis m the susceptible 
and the nsks are increased if they are not used in a 
sensible way Similailv thev can have a deleterious 
effect on certain types of domestic plumbing If the 
housewife could stnke a balance between sales resistance 
and casually extravagant use of detergents, a lot of 
interests at the other end of the sewer would reel much 
less anxiety 

When crockery is slipped, without nosing, from the 
foaming sink to the labour saving drying-rack, some 
traces of synthetic detergent inevitably remain to be 
swallowed with the next meal Whether this is harmful, 
and if so how the nsk compares with those attached to 
cigarettes, diesel fumes, radioactive fall out, and tho 
bizarre chemicals nowadays sprayed on our crops, 
remains to be discovered The committee says that long¬ 
term study is needed to see whether there are any ill 
effects 

The production of massive foam at sewage-woiks is 
more than an embanassment to the operators and a 
detriment to the purification process, the sewage- 
contaminated foam is liable to be picked np by the wind 
and blown across the countryside, which is not onlv 
unpleasant hut a danger to public health Foaming 
extends into many of our main rivers and adds fresh 
hazards to the life of fish, which are alreudv battling 
(for survival and oxvgen) with sewage and industrial 
wastes When the same river becomes the public water- 
supply to downstream communities, the problem returns 
to the housewife 

A majority of the committee fear that conditions may 
deteriorate and recommend the Government to consider 
whether control powers should be prepared m advance 
Four members, however, contend that the difficulties 
are bemg exaggerated, and hold that m any case the 
public health authorities ought to be clever enough to 
find the remedy Unfortunately the report does not 
disclose whether or not the four optimists happened by 
any chance to be the four representatives of the trade 
interests involved We like to know such things. 

WESTERN EUROPEAN UNION 

As a result of administrative arrangements which 
have just come into force, the member States of Western 
European Union now form a single territory foi health 
control of sea and air traffic, thus extending the scheme 
operated hv the five-power Brussels Treaty Organisation. 

Under the new arrangements, health control regulations 
at airports no longer applv to aircraft coming from anv of the 
se\ en countries of the Union, and the mantime declaration 
of health is no longer required from vessels of member 
countries plying onlj between those ports of the seven 
countries included m the scheme 

An information exchange service has been organised 
so that the health authorities m member countries can keep 
m constant touch and can supply each other with information 
abont all disease covered b) international health regulations, 
or an; epidemiological incident which would be of interest 
to the other countries 


ULUUPATION CENTRES FOR THE MENTALLY 
DEFECTIVE 

“ The nurturing and training of mentally defective 
children m occupation centres is one of the most important 
and useful activities of a local health authority ’ Dr 
B W Elliott, medical officer of health for Bolton, 
expresses this view m his report foi 1956 But, he adds 
Bolton s centre deals onlv with those up to the age of 
sixteen, and there is an overwhelming need for the centre 
to be extended so that all age-groups can be constantly 
graded and trained, to prevent social deterioration 
*i «edlent training which has been given before 

the age of sixteen years is completely nullified if at that 
age thev have to leave us and became once more flotsam 
tossed about on the sea of life ’ , 
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tlie value of the advice offered from the points of view 
of ease of teaching practical application to the recently 
injured, and conformation to the requirements of the 
receiving hospital For this purpose I suggest the 
appointment of a committee composed of industrial 
medical officers and practising surgeons experienced in 
the treatment of accidents 

Xational Coal Board, n c "Win-env 

Scottish Drrcion - c * ” 

Lotiunns Area Edinburgh Area medical officer 

GENDER OF -ITIS 

Sir, —lour peripatetic correspondent wnndered a little 
too far last week The U are particularly strong on Latin 
grammar, and would prefer to speak of “ polvartentis 
nodosa ” 

Folkestone, W T I CaIRD 

MEDICAL EDUCATION 

Sir, —Most essays on “ medical education " excite the 
profession’s interest, and I hope I have sympathv in 
ainng a disappointment that Dr Ellis (June 2 and 0) 
should review so competently m his first article and then 
drift mto platitude with his second He knows well wliat 
ib wrong but has obtained little satisfaction by arguing 
hims elf back to “ essential steps ” 

I suggest that the foundation fault is contained in his 
title The word “ education ’’ is by tradition limited to 
the developing adolescent mind and would ho better 
avoided for any process applied over the age of 21 Thus, 
“farther education ” is re ally “farther information,’’ 
“postgraduate education’’ is “postgraduate revision,*’ 
and medical education is a technical training—no more, 
no less 

I ask readers to imagine what wonld happen if other 
professions adopted our attitude What kmd of a man 
would a lawyer he, if he began his studies at 16 • Or a 
pnest» Sorely, better doctors would he produced by a 
shorter hut very intensive and resident coarse, to he 
given to nunds of proved general ability, and not to he 
commenced before the age of 20 or 21 
Manchester A F 


PHENYLBUTAZONE IN THE TREATMENT OF 
PROLAPSED INTERVERTEBRAL DISC 


V 


*1 

Y 
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Sir, —I have read Dr Steer’s valuable letter (June 16) 
in which he reports favourably on the treatment of 
prolapsed intervertebral discs with oral phenylbutazone 
For the past 2 1 /. years I have treated such cases with 
this drug, and I am now preparing a detailed account 
of my experiences Approximately twenty-five patients 
have been given this drug either orally or by injection 
and the results compared with the previous twenty five 
cases treated by conventional methods 
At first 600 mg of phenylbutazone by month was 
given daily for a week, after which ihe dose was reduced 
to 300jm«*--' , »vly for as long as necessary I found that, 
although init ia lly most of the cases responded satisfac¬ 
torily, some showed a tendency to relapse or took a 
long tune to recover During the post 6 months I have 
been more successful with intramuscular injections of 
600 mg every thud day for 6 weeks All those receiving 
the drug in this wav left hospital within 10 days ana 
continued to receive the injections from the district 
nurse In all the patients the relief from pain was rapid 
and the condition was usually cured by the end of the 
6 week period In one instance an operation which had 
been advised for relief of pain of three years’ duration 
has been avoided 

It can be concluded therefore that this method of 
treatment may be superior to those m present use, but 
lengthy controlled cluneal trials are necessarv to establish 
its true value 


Undid Road Hospital 
Birmingham 


AN/EMIA IN PREGNANCY 


Sir, —In yonr leader of June 2, the possible need to 
supplement dietary iron m pregnant women is considered 
entirely in terms of haemoglobin, as thongh the only 
metabolic role of iron in the bodv was to provide part 
of the htemoglobin molecule Furthermore no differentia¬ 
tion is made between nullipara and multipara Changes 
in the observed values for mean corpuscular hemoglobin 
concentration and hemoglobin mass may result from 
depletion of the iron store of the body, but neither 
is a measure of the size of this store There is no satis¬ 
factory way of measuring this m man at present 
Surely the question of supplementary iron in pregnancy 
should be related to the problems of whether the mother, 
at her first meuses after pregnancy and lactation, has a 
total body-iron content as great as when she conceived 
as a nullipara, and of whether her iron Btores are 
replenished by the time she conceives ogam 
There is little experimental evidence on this aspect 
of iron metabolism, but observations on rats by Widdow- 
son and McCance 1 give a hint that the iron stores of a 
woman might BtiU be depleted at her first post-pregnancy 
menses Such depletion might he prevented by supple¬ 
mentary iron during pregnancy 


Deportment of Chemical Pathology 
\\ estmmstcr "Medical School 
London, S W 1 
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FOOD-POISONING AND DETERGENTS 

Sir, —To combat tbe constantly rising incidence of 
food-poisomng and other infections gastro intestinal 
complaints, tbe newly introduced Food Hygiene Regula¬ 
tions aim at improving tbe cleanliness of food-hondhng 
premises and the personal hygiene of food-handlers 
These requirements will cost the catering trade large 
sums Is there any certainty that they anil reduce the 
incidence of these conditions f 

These diseases have become more prevalent in the past 
ten } ears despite great efforts bj health departments in raising 
standards of personal hvgiene m food-handlers and improve- 
meats in equipment methods, and cleanliness in food 
handling premises It is therefore unlikely that any material 
benefit wul accrue from further efforts in these directions 

If, after all the attention given over the past ten years 
to personal hvgiene and cleanliness m food premises and 
even homes, the incidence of food borne infections is still 
increasing, it suggests to me that we are not attacking the 
problem at all and some other factor or factors most be 
involved In on effort to find other possible contributor! 
factors it is worth considering what other changes have 
occurred m our way of life simultaneously with the increased 
incidence of food poisoning, and one 'stands oat clenrh 
—namely, the introduction of powerful, non bactericidal, 
synthetic detergents as a substitute for soap and their wide¬ 
spread use over the past ten veara in homes and particularly 
m catering establishments 

Is there a connection between the use of detergents and 
the increase m food poisoning ’ Because of the widespread 
use of detergents for cleansing crockery, and the difficulty 
even with special care and attention of removing everv trace 
of these, we must all be ingesting small amounts of detergent 
ever} day from our eating and drinking utensils especially 
when the more usual perfunctory methods of washing up ore 
employed Detergents lower surface tension and can thus 
presumablv affect cell permeability In solution the} are 
excellent solvents and could presumably interfere with the 
normal protectiv e mechanism of the gat lmrng, thus faeili 
tatmg absorption of toxins and even the penetration of the 
mucosa by bacteria 

Is it possible that the distribution among tbe community 
of the food poisoning organisms is unchanged and that before 
the introduction of powerful detergents we obtained relative 
natural immunity by the ingestion of small doses of organisms 
with which our normal protective mechanism could cope 
and also that small doses of ingested food poisoning toxins 
did not penetrate the gut-lnung m sufficient quantity to give 
symptoms i Such a possibility is not referred to bv the 
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The Casualty Department 


III A COMPREHENSIVE ACCIDENT SERVICE* 

T G Low-ben 
BM Os.fd, PROS 

cTjs'stx.'nNG scrcpov, slmilrlaxd grout hospitals 

The previous articles liavo described how tbe reception 
ot emergencies, tbe disposal of accident cases, and the 
treatment of diverse minor conditions is hose onlv common 
feature is that they are ambulant, are gathered mlo one 
department of tho hospital This association has grown 
fortuitously, mainly because tho arrival of all these 
patients is unpremeditated, but partly also because the 
disposal of accidents is onlv now, and only to a limited 
extent, being separated from the disposal of othei 
emergency cases 

Most of the country is so populated that only a fen 
large cities can support a system where all accident cases, 
major and minor, can be dealt with at a centre whose 
penphery has a conveniently short radius Many indus¬ 
trial areas of 160,000-300,000 inhabitants omnot afford 
to preside for themsehes a comprehensive system with 
fracture clinics, general suigical wards, head injury and 
bums units, and a staff to give a 24-hour cover The 
problem cannot he solved by making the largest casualty 
department the centre and closmg down the rest, because 
this would reject very many of the minor injuries The 
question arises, on the other hand, whethei it is necessary 
for every hospital to have a complete casualty depart¬ 
ment, and whether a redistribution of its three mam 
functions could not make foi greater efficiency and 
improved clinical results 

If the mediial and surgical emergencies which are to 
be considered foi admission are assessed by the inpatient 
staff, their reception anil early treatment pass at once 
into the hands of those who will follow their definitive 
treatment In mam hospitals this system is already 
w operation, and the casualty officer's function is often 
confined to infoimmg the n s o or n h o of their anixnl 
In very laige hospitals admissions are bo frequent that it 
is an ad\ antage to have someone whose main duty is to 
recei> e them, but m smaller ones there seems to be no 
valid objection to a system where the inpatient houseman 
is called to see the ease he will very soon have to examine 
auyw iv, and there would be advantages in him carrying 
out examinations m the pnv icy of an admission room 
instead of aftei admission to the ward Putting responsi¬ 
bility foi these cases upon the senior resident staff 
of the receiving hospital, and for accidont cases on the 
accident service, would distribute among a number of 
doctors a medicolegal responsibility which is becoming 
too much for a single junior to bear 

More of the ‘ sorting-house " work c in he avoided, if 
cases ue refoired direct to their special dimes instead 
of through tho casualty department Radiological 
diagnoses should be made in tho X ray department, 
general-practitioner work should be referred to tho 
family doctor (now that ciervone has a doctor), minor 
specialist piocedures m such departments is nr 
and skins should be done m tho dejiartments 
concerned 

If an accident service could he organised in areas with 
a twentj mile radius, most of tho remaining casualty 
work in all tho related hospitals and cbmcs could 
be associated with H undci centralised supervision 
but without bringing eiery patient to the centre 
it«elf _ 

» XI, 0 i, ls t of three articles dealing with some of the difficulties 
facing easunltj departments of non teaching hospitals 
and outlining a «»heme for a more comprehende accident 
von no 


The Outposts 

* A perfect accident service starts at the accident 
itself, and a system of outpoBts, closch associated 
with a central hospital, would avoid calling every minor 
case to the centre Many such outposts in the industrial 
medical service, the medical units of nationalised 
industries, the school medical sen ice, and the oat 
patient departments or casualty rooms of the smaller 
hospitals have an independent existence nbreach If 
the treatment of thousands of cases seen in these unite 
can be integrated with the casualty department m a 
central hospital, a great step forward will have been 
made—and at tho same tune a mechanism will hare been 
created for the more rapid and accurate reference ol 
major accidents to their propei pi ice of treatment 

Those who have acquired extensive experience m thr 
management of acute injuries would he tho first to agree 
that orthopaedic problems play much less jiart in it 
than is generally supposed The treatment of shock 
and of burns, the care of multiple injuries (especially the 
association of head injnues with injuries to other part*), 
problems of infection, plastic surgerv, and special aim 
thetic technique require an accident service that can call 
upon a team rathei than an individual It is important 
that an early decision should be made on whether 
such a team is likely to be wanted The ponphen 
of a casualty service must be capable of making such 
a decision with a lugh degree of reliability All part* 
of it should haao a dear idea of the type of dcfiiuhio 
treatment likely to he given at the centre, so that first 
aid, transport, and what lias been called “second 
aid,” are in line with the treatment tho patient will 
ultimately recene 

In this conception many of the smaller casualty depart 
ments, aftei being xebeved of much of their responn 
lukfaes for the reception of rapationts nnd di*po-il of 
outpatients will tease to he part of tho hospital m whuli 
they pie housed They will become representative* of 
the accident seince, and fulfil a function similar 
to othei accident service outposts in large industrial 
concerns They will treat those cases whith ran 
be dealt with on the spot and refer those which 
require attention at the centio Their equipment can 
then be simplified, and m particular it will not lie 
necessary for them to mamtnm outpatient operating 
theatres On tho other hand, their facilities for administer 
mg first aid and shock therapy, and for organising rapid 
reference of major accident cases must bo considerably 
improved They will be in constant communication 
with the mam casualty department at the accident 
centre They will always have power to admit ca*c- 
to the hospital where they are situated if it is felt that 
further travelling will be dangerous for the patient 

The Centre 

The central casually department can coa er an area of 
a thousand square miles It needs consultant snigeone 
and must be able to prando a day and-night medical 
cover It also needs enough doctors for one to vi*n 
each of tho outposts daily Its establishment mti-t 
include clerical assistance and tho services of an adequate 
bacteriological laboratory It will have complete contra 
of a short stay ward, and X ray facilities dovotcu 
primarily to its own needs It will have first can on tin 
services of an anesthetist It wiD bo situated ro 
same hospital .is the inpatient accommodation l° r 
tho accident son ice, and will w ork as part of that 
Its medical staff will bo in constant touch with in 
emergency bed bureau and tbe other retelling hospn 1 ' 
of the area It will act as in information tentri tor s 
questions on the admission and disposal of urgent cases, 
its doctor* will also bo cooidmatmg ofiiter*, nnu 1 s 
seuor doctor on dutv will be m charge of casualty *ervic - 
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Committee on Detergents, w hose final report appeared 
last neck 

I'lifoiinnately ns n whole time medical officer of 
health 1 hue not tho time to investigate myself these 
suggestion'm the hhontoiy and 1 therefore offer the 
idea to anv research-worker who may he interested 

Dumisiir H L Settle 

SlcdJcil officer of health 


NOT OXFORD 


Sin,—Mnny othei Oxford men will join with mo in 
applauding the mitmtne of the distuiguiBhed band of 
Camlindge medical men who, as reported in your la«t 
issue, realised tho error of then w ays just in time and took 
tlicir degrees in the University of Oxfoid 
As a traditionalist, however, 1 feel I must piotcst 
agam«t certain departures from precedent No notice of 
a congiegntion on June 7 was given, and we woie thus 
depnved of the opportunity of nttendrag and welcoming 
our professional bielliren appiopnatoly No witnesses 
can he found, nor lias any mention of the conferment of 
these degrees appealed in the 0 U Gazette Can it he 
that the silent Roman Emperors outsido the Shcldoman 
were the sole spectators of some secret nocturnal 
ceremony 1 

Most deplorable of all was the use of English in the 
proceedings Can tho banal “ By proxy ” compare with 
the euphonious syllables of “ In absentia ” ? One can 
onlv surmise that the vice chancellor sanctioned this 
departure from traditional practice as a special con¬ 
cession, well knowing thit Cambiidge men would be 
untutored m the liberal aits 
Finally, Sir, what of the future 1 Are the lemmings 
on the move f 


1\ cstminuter Medical School 
London, SMI 


AX DREW SlIERRIXGTOX 


V* We regret that last week (p 1021) graduates of the 
University of Cambridge on whom the degrees of md 
and w b had been conferred wore shown os having gained 
tho dm and bit of tho University of Oxfoid Otherwise 
our announcement was, we hope, correct An amended 
notice will be found on p 1078 —Ed L 


METHVLTESTOSTERONE 

Sir, —Oral metliyltcstosterono has been used m clinical 
practice since its introduction by Foss in 1930,i both for 
its anabolic and for its androgen effects It was not 
until 1947 that Werner* suggested that its use might 
occasionally ho associated with jaundice Otlior reports 
followed 

Tho hepatic lesion found m cases of jaundice following 
mctlivltcstosterone therapy was not associated with tho 
laboratory findings usual with soy oro parenchymal 
d image or biliary obstruction the ceplialin flocculation 
reaction was negative, tho soram alkaline phosphatase 
onh moderately eleiatcd, ind tho Benun-bilirubin 
mci eased Werner thought it improbable that methyl 
testosterone was a markedly liopatotoxic agent, since the 
syndrome was rare, despite the widespread use of this 
hormone Further, m two patients who had recovered, 
renewed administration of this methylated compound 
fuled to reproduce jauiidue 

Since testosterone has not been so implicated, some 
pharmaceutical literature has giyen this as a reason in 
fay onr of sublingual or sublabnl tablets of testosterone 
Though tcsto-tcrono yvlien gi'cn orally is meffectiye, 
owing to dcactnation bv tbo lner, the makers and others 
daun tb it giyen by tlie sublabnl route it is as effect no 
»s parentorallv administered esters __ 


1 o«s (, L hnt mnt «T I'M II 11 
Werner v f tnwr J 1 ltd 1SI, 3 »- 

Kin”II L yy <«■ tmfntmlnffv j ?»'* 11 *•- , 
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Methvltcstostcrone on tlic other hand is ofTcctiye l>oth 
when swallow ed and when lbsorbcd suhlabially, althousk 
it is- slightlj more efficient by tho latter route * it 
would seem, therefore, that motlij ltrstosterone is K 
wasteful, as some of tho hormone from tho sutilabnl 
tablet of testosterone is bound to bo swallowed m the 
salty a, particularly from tho sublingual site The 
metabolism of these two hoimones is indeed different m 
that methyltestosteione (a) liureases creatinuna .mil 
(b) does not increase tho 17 kctosteroids Although not 
directly related to the problem, it is perhaps of incidental 
interest that Lloj d-Tliomas and Sheilock 7 used methyl 
testosterone to relieve tho distressing pruritus of ohstnu 
tive jaundice 

In a fairly extensive use of mcUialtestoxterono, with 
doses ranging from 3 mg daily to 130 mg daih 
over long periods, wo do not happen to lmc come ,uro * 
a case of jnundice Since for practice purposes it would 
be a pity to omit tho ubb of mothvlteBtostorone, wo should 
hke to know whether anv pliy sicinns in this country ha\e 
noted jaundico which they attributed to mcthvltc'to 
steione therapy 

Bristol 6 L Foss i 

London y\ i S Leonard Simp'os 

ELUTION AND MICRO- ESTIMATION OF 5-H IA A 

Sir,—T he new coloninotnc method of Udcnfiiend 
et al * for the quantitatn e estimation of unnan 
5 liydroxvmilole acetio acid (5 n i a a ) is based on tho 
older Gerngross reaction with 1 nitroso 2 n iplithol 
and is simpler but less specific It is, moreover, liable 
to sonous error if “ metabolic ” keto acids are not 
complete]} removed with 2 4 dinitropkenyUiydrnriiiP, 
befoio tbo final extraction Further, in all methods 
involving extraction if tbo extraction time, if quoted 
is not sttictly adhered to, quantitative results yrdl not 
be obtained These inherent weaknesses in tho Uilon 
friend method enn he overcome if tho unno containin'; 
pathological amounts of 5 n i a a is directly applied to 
the paper for chromatographic separation nnd e«tim» 
tion In noi mol urines, however, yy hero tho concentration 
of 6 n i a a is much less (1 to 5 pg per ml ), it is still 
nccessarj to extract tlio 5 iiiaa with other, and 
ey nporato to dryness m y ncuo The quantitatn o cstnna 
tion of 6 u i a .v by means of one dimonsionnl paper 
chromatography depends on a clonr-cut separation of 
the spot, cspecinll} if an elution method is used, anil 
yyhebher tho total colour m tbo spot can be qunntitntiuh 
doteimined by photometric cynluation of tho spot nrei 
and intensity, or bv elution followed by colorimetric 
estimation, and whether Beer’s law holds for the 
colour reaction employed and for tho subsequent elution 

A semi qiifintitntiye method for tho estimation of J «I ' » 
enn also bo used by assessing y isunlly the amounts ofllM* 
contained m the spots ns rcgardR area and intensity of colour 
of tho spotgiy en by the unno nnd spots obtained with stamlnnl 
amounts of r > nj a \ This method could be u«ed in the / 
clinical sidoroom But I am not aware of any dotail method 
whero a micro nnaly tical technique, using paper chromnta 
grnpliy has been fully described in relation to unnnrv 
a it i a a 

Dio method is based on tho simple expedient or cutting 
out tho spot of tho dot eloped chromatogram which (•outruns 
the 5 « i a \ eluting it from tho paper, nnd determining the 
nmotmt af 1 n i a t in tho ofuate It was found that the 
eoloured product formed by staining the chromntognim with 
Ehrlich's reagent could be quantitatively tinted and its 
concentration determined colorimetric ally This was dono by 
applying 7 pi aliquots of a standard solution containing 
J pg per 5 pi 3 n i a A to Whatman no 1 filt« r paper usn« 
an timer automatic ultra mieropipotto (0 005 ml capacity I 
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m ati emerge ncy -with, functions sucli as are defined in tlie 
Birmingha m scheme 4 The centre mil provide a mobile 
team, such as is recommended for attendance at “ major 
disasters ”* The provision of a private telephone net¬ 
work mth all its outposts should receive consideration 

Contact JBetw een Outposts and Centre 

2fo economy in medical man-power would be effected 
if it were proposed to staff each outpost or even sucb 
outposts as are at peripheral hospitals, mth a casualty 
officer The maj ority of minor injuries seen m casualty 
departments can be treated effectively bv an experienced 
nurse, and indeed manv of tbem are so treated at the 
present time A dime held by a doctor once a dav for 
reassessment and supervision will make it nnlikelv that 
anv important complication is missed One doctor can 
thus control five or sis outlying clinics Although 
immediate "medical attention to every trivial complaint 
or injure would not be given, the total medical cover 
would be increased, because more establishments treat 
ing such conditions would be supervised by tbe accident 
service The medical cover, furthermore, would have 
some contmmtv of direction and policy, and, one hopes 
would be capable of making clinical advances 

Cases of acute superficial sepsis would be treated in 
their early stages at the outposts, but seen dailv bv the 
doctor “ on circuit ’’ who would decide when or if opera¬ 
tion is indicated He would be followed around bv an 
ambulance which could pick up operation cases and take 
them to the casualtv centre 

Injuries of a more serious nature such as extensile 
lacerations or obvious fractures would be referred to 
the centre Major injuries would normally be taken there 
direct from the accident but occasional cases would 
have to be “ staged ” at outposts for first aid or even 
held at the peripheral hospital if unfit to travel faither 
On such occasions the accident service should he prepared 
to send a doctor to the outpost, though everv hospital, 
whether equipped to deal with accidents or not, should 
be prepared to hold those few cases which arrive 
unheralded and aie obviouslv unfit to be transferred 

In tins way the obviouslv trivial cases which constitute 
90% of the casualtv department’s work, are filteied 
off The doubtful acquire medical cover promptly, 
and transport is burdened onlv with those who 
need it 

Most important of all everv outpost, whether situated 
at a peripheral hospital a clime, or an industrial concern 
should be in constant touch with the casualty centre 
so that advice is alwavs available and the chances of 
error in disposal are reduced to a minimum Everv 
doctor in the accident service, fiom consultant to junior 
house surgeon, should take turns in going ‘ on circuit, 
so that he is contmuallv reminded of the problems m the 
catchment areas Ko accident service can regard itself as 
complete if it sits m a department and waits for its 
cases to be brought to it 

A working knowledge of the local anthontv’s services 
(police, ambulance, fire brigade) and of other orgarusa 
turns, such as pit resene-teams, first aid societies, and 
Is H S reserve and Civil Defence Corps and an active 
attempt to make them aware of the proper disposal of 
accident cases will do much to send the injured straight 
fiom the incident to their nglit destination There must 
also be a free exchange of nurses between outposts and 
the casualty centre, so that thev are made aware of anv 
advances in treatment The attendance of voluntary 
or local anthontv employees concerned with the admim 
stratum of first-aid should he encouraged Industrial 
medical officers, having the care of a large number of 
workers, should he invited to bring their own first-aid 
posts into the scheme 
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The Staff 

The A*«rses 

An accident service designed on these hues will depend 
verv much on the ahihtv of its nurses, and there is no 
reason why tins should not he so A properly trained 
nurse is as skilled a dresser, and as accurate at skm 
suture, as a doctor, and she commands, or can command, 
as much respect If a nurse can he trusted to bring us 
mto the world, she can be trusted to sew up orn cuts 
In many areas' there is no difficulty in recruiting foi part- 
time duties, though there inav be scarcity in resident 
nurses Such part time nurses would appreciate the 
stimulus of close association with a medical centre, thev 
would be proud to be members of its team, and they 
would welcome the opportumtv to cooperate in the 
improvement of the medical services 

The Doctors 

I believe tbat if one could offer voung doctors member¬ 
ship of an efficientlv organised and clmicallv satisfying 
section of the hospital system, with the prospect of 
teaching and support from more senior colleagues, 
there would be less difficultv in lecruiting tbem for 
casualty posts At present the casualty officer is very 
often left in isolation, and this should he remedied 

General practitioners should be brought mto the 
service, not as stopgaps for a weak part of the hospital 
system but with benefit to themselves and to tbe service 
Manv of the proposed outposts could be supervised by 
tbem, os part-time members of tbe staff, and arrange¬ 
ments could be made for them to attend at the central 
hospital as well, so that thev can keep themselves up to 
date in this type of work 

% 

SUMMARY 


1 The work of casualty departments in non-teaching 
hospitals is reviewed 

2 Many difficulties anse from lack of continmtv 
m medical care, from shortage of medical staff and 
from the several unrelated duties that fall upon the 
casualty department 

These difficulties have onlv partiallv been overcome 
bv enlisting the help of local practitioners bv appoint¬ 
ing senior casualtv officers, and by making consultants 
“ responsible on paper ” for the work of the department 

As a result there are serious shortcomings at present, 
both m the standard of medical care and in administrative 
efficiency 

3 A plea is made for the establishment of compre¬ 
hensive accident services and a scheme for such a service 
is outlined 

It would consist e t sentially of a central casualty 
department—housed m a hospital with facilities to 
treat all major accident cases either as outpatients or 
as inpatients—and of a number of outposts in close 
contact with the centre 

If the responsibility for receiving medical and surgical 
inpatients, for distributing outpatients to special depart¬ 
ments, and for dealing with major accidents, were 
lemoved, the chief reasons for continuous medical cover 
m the smaller casualty departments would cease to 
exist 

Minor accident cases could he treated at the outposts 
bv named nurses under regular but not continuous 
supervision by doctors from the centre 

An efficient system would ensure the prompt transfer 
of all major cases to the cential casualty department 

The requirements of such a centie are disc usse d 
and particular stress is laid on the need for maintaining 
a general surgical rather than a purely orthopaedic 
character _ 


A closely knit accident service would allow its medical 
and nursing members to keep abreast of advances m 
treatment, and it would provide opportunities for 
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The spots were dned after each application, and the chromato- 
grams de\ eloped for three hours by the ascending technique 
u the following sohent system n butanol acetic acid 
water (4 15 t/t) • The chromatograms wore then air 
dned and drawn through a solution of Ehrlich's reagent, 10 
and the blue colour allowed to de\ elop for eighteen hours 
The stained areas were then cut out as rectangles, allowing a 
suitable margin and choosing a size suitable to all concentra¬ 
tions One stained area of similar dimensions w os token from 
a position adjacent to one of the standard spots, and used as a 
<ohent blank Each of the areas was then extracted with 
3 1 ml of 50% acetone in 10% HC1 at 30 a C for twenty four 
hours and kept in the dark The extracted colour appears 
to be quite stable, e\en if exposed to light for sexeral days 
The absoiption curve for the blue colour was established 
an a tTmcarn sp 600 spectrophotometer using 10 mm fused- 
glass cells, and In choosing a wot e length of CIO mu, a 
calibration curve was established which obeyed Beer- 
Lambert’s law over a range of 0-20 |ig 5 EUi with an 
optical density of 0 223 for 20 pg The law was also obeved 
by non chromatographed standard spots over the same range 


Clinical Research Laboratory 
Department of Obstetrics and. Gynaecology, 
University of Edinburgh 
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BREAD 

Sir,—I had hoped to see much correspondence con¬ 
cerning the proposed further redaction of the extnetion- 
rate of wheat 

Present day brown bread is not palatable I have hoard 
complaints about this from many districts, and I myself 
have filled to procure any really good brown bread 
Even those firms which formerly provided delightful 
brown bread now produce a spongy sticky loaf Cm it 
be due to a new method of baking 1 

Has the work of Sanderson Wells and of McCamson 
so soon been forgotten T We of the older generation 
remember the beautiful nutty flavoured breid of onx 
youth During the war I made delicious brown breid with 
yeast and stone-ground wholemeil flour, mide from 
wheat grown on composted ground Several colleagues 
tell me thit they hive reverted to thit practice, which 
produces 1 palatable loaf 

London, VT 1 AGVES SayILL 


Sir, —In the House of Lords debate on bread 11 the 
possible dangers of using chlorine dioxide ns a flour 
improver were discussed, and the case agamst it faded 
However, no mention appears to have been made of 
its possible role m hypersensitive individuals Sheldon 
ind Torke 1 * showed that flour treated with igene or 
chlorine dioxide was undoubtedly •very hinnful to their 
hypersensitive patient Their case resembles m miny 
'respects the syndrome of headache, msomnii, and 
depiession following infections that I described recently 10 
If further work shows that this syndrome is is common as 
I behove it is, and m some wiy is related to the “ improv¬ 
ing” of flour as I think it may he, then the present 
Government policy towards “improvers” should he 
reviewed In the meantime, I shall advise my pitients to 
eat only untreated breid ind flour if they wish to he on 
the safe side If snch an attitude were to become a 
popular health fashion, “ improvers" would soon 
disappear without my Government action 

Hove Sussex GlTT DatnES 


Sir, —In the recent discussions on the composition of 
bread, insufficient attention seems to have been paid to 
certain aspects of the Food and Drugs Act 
Section 1 makes it an offence for any person to abstract 
from food anv substance so as to make it injurious to 
health The Act savs nothing ahout the proportion of 
the population at nsk, or abont re balancing the diet to 
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counteract the effect of processing—it is concerned with 
the right of “ a person,” m the smgnlar, against another 
person Although most of the Act is concerned with the 
local authorities md their duties, this section can he 
used by any purchaser who complies with simple require¬ 
ments on sampling Xo local authontr, Ministry panel, 
or committee stands between the purchaser and the 
conrts He must have the will, the money, and the 
evidence, but need wait upon nothing else The 
purchaser need not he the consumer 

Bornet^ertforashlrc R MAXWELL SAVAGE 


THYROTOXICOSIS 

Sm,—It may help the busy clinician, m the “ office ” 
differential diagnosis of an anxietv state from slight 
thyrotoxicosis, to make the patient breathe deeply 
while the pulse is counted and note whether this produces 
a sinus arrhythmia 

Sinus arrhythmia is mediated through vagal reflexes, 
which are suppressed hv heightened sympathetic tone— 
at least at the level of cardiac innervation—in hyper¬ 
thyroidism Though I have often noticed the appearance 
of sinus arrhythmia m patients as they become euthyroid 
after medical or surgical treatment of thyrotoxicosis, 
I have yet to meet a thvrotoxic patient who exhibits 
sinus arrhythmia I have met many anxious people 
who do 

Unban Ho^lta^ljuo™ Square E MoNTCSCm 


PARTHENOGENESIS IN HUMAN BEINGS 

Sir, —In a recent lecture by Dr Helen Spurwav, 1 
the possibility of parthenogenesis occurring in hnman 
beings was mooted Moreover, some of the entena 
by which such a birth might be recognised were put 
forward This led the Su nday Pictorial to inquire whether 
there were any mothers who genuinely believed that 
they had given birth to a parthenogenetic child It was 
Btated that any such child would be a girl (Spurway 
later pointed out 5 that the possibility of paTtheno- 
genehc male offspring could not be ruled ont, but they 
would be expected to be perhaps a hundred times as 
rare, as parthenogenetic females, and in addition they 
would be defective) 

Xmeteen claimants presented themselves At this 
stage we were approached by the Editor of the paper 
with the request that we subject these claims to scientific 
investigation 

In planning these investigations, two possible mechan¬ 
isms of parthenogenesis were considered 

(1) Budding from somatic cells of mother —In this case 
mother and child would resemble each other as much as 
monozygotic twins because the genotypes would be identical, 
not only for their blood groups, bnt also for all genes including 
those giving rise to the tissue antigens responsible for skin- 
graft compatibility 

(2) Autofertihsation —In this case mother and child 
would not necessonh be alike, as the child might not have 
all the genes possessed by the mother although she could 
not hate anv additional genes A skin graft from the child 
would be expected to take on the mother, bnt one from the 
mother would not necessarily take on the child 

Whichever of these mechanisms would he operative, 
the child could have no antigens which the mother did 
not possess 

Of the nineteen pairs of mothers and daughters who 
presented themselves, eleven pnirs were eliminated at 
the preliminary interview They were under the 
impression that a hymen which remimed intact after 
conception had occurred, was what was meant by a 
“ virgin birth ” 

1 See Lancet 1955 li 167 

3 Spurwav, H Xcte Statesman and Nation, 2>ov 10,1955 p 651 
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further improvements It -would help to solve problems 
-nhich are it present created by a shortage of casualty 
staff, and ensiue the more economical and more efficient 
care of patients both with trivial and -with serious 
injuries 

I should like to thank many casualty officers and nursing 
sisters in my own and other hospitals who lime given tune 
(" Inch could ill he spared) to / show me their deportments, to 
discuss these pi oblems, and to produce most of the information 


Medicine and the Law 


, The Limits of Friendship 

Ox July 5, 1948, the Liverpool Radium Institute, 
formerly a voluntary cancer hospital conducting lesenrch 
as part of its -work, -was vested in the Munster of Health 
under the National Health Service Act, 1940 In Sept¬ 
ember, MIS, people vi ho before the v estuig day had been 
associated with raising funds locally and in the Noith- 
west for the hospital, met to foim a new unincorporated 
association, called the Friends of Liverpool Radium 
Institute Tho ngondi and minutes of the foundation 
meeting stated that the object of the new body would he 
“ to enlist support for lesenrch and scientific and medical 
developments as well os additional comforts and amenities 
for patients ” Appeals were made as before, a senes of 
leaflets weie distributed to the public, and at the date of 
these proceedings the funds of the chanty amounted to 
£110,000, but in 1963 a divergence arose on the com 
mitteo between those who thought that the object of the 
trust should he limited to activities connected with the 
institute itself and those who thought it extended to 
tho wider use of the funds foi cancel research generally or 
at least m tho North nest area To test the matter the 
committee resolved to make a payment of £800 to the 
University of Liveipool for a cancer research fellowship 
The trustees of the fund then asked the Court for a 
ruling, and on Jan 25, 1956, tho Vice Chancellor of the 
County Palatine Court of Lancaster made an order which 
in effect declared that the funds could bo donated to the 
wider ptuposes The institute appealed 

Lord Eyersiied, the Master of the Rolls, said that 
though the foi motion of the new body and the framing 
of its object and rales had been rather informal, the 
words stating the object m the “ foundation documents,’' 
tho agenda and minutes of the inaugural meeting, made it 
clcai that in then contest tho objects Mere limited to 
those directly concerned with the institute The minutes 
showed that tho new body was to he a reconstitution of 
friends of the old hospital uho would do for tho hospital 
what the hospital as a nationalised institution could no 
longer do itself, the ‘comforts and amenities for 
patients ’’ must bo limited to patients of tho institute, 
and tho words ‘ leseorch development ” did not 
mean development throughout the United Kingdom or 
tho world, but woro limited by the title Fnends of tho 
Institute,” which was a cancer hospital “ Research anil 
development ” therefore meant “ cancel research and 
development ” logically including tho m-tituto 

His Lordship did not agree with tho Vice Chancellor 
who had held that leaflets issued to tho public appealing 
for funds showed that the pnmarv purposo of tho 
association ua» to collect money for cancer restirch 
gcneraUj, for anxouc who give attention to tho leaflet-, 
would see that thej were au invitation by this both 
formed m September, 194t>, whose object was that for 
which it had been founded 

The Court dcclued that tho object was ‘‘for tho 
purpose*' of cancer research md medic il and -eicntihc 
developments at, by, or under the direction of tho 
Institute ” llic ippeal should be allowed, and lccord 


rngly tho resolution to devote £800 to the UnnersiU of 
Liveipool for a cancer research fellowship was outride 
the scope of the poweis of tho trustees or tho committee 
His Lordship ovpiessod the hope that this decision would 
end the local dispute, for theso funds were subscribed to 
use and not to hold, but if tho differences continued, the 
Attorney-General for the Duchy would nd doubt arnih 
for a scheme 


Lord Justice Jenkins and Loid Justice IIodjon 
agreed 

Shields c The Umrersltj of Liverpool oml Other- —Court ,f 
-■ywof Lord Lvcrxbod M It Jenkins and Hodson I TJ June M 
l?5g Sir Linn Vngocd Thomas O c , and Joseph Turner OWiltkr 
& Co , Liverpool) Lionel Ldwnrds qo and W Lion UK-i 
(Alsop Stevens &. Co , Liverpool) V\ IHIam Gcddts (Bate on & 
Co), Attorney General tor Hit Dm.hr ot Lancaster (I VBIntr 
IloUand, q o), and Erie Grimth (Garnett, Turin t Linda, and 
L,llsr\ orth lor the Solicitor to tlio Duolir) 

M M Hilc 
Bnrrlstcr at I n« 
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SOME HEART-MURMUR SIMILES 

Geoffrey Bourse 
MD Lond, FRCP 

PinSICIAN, ST DABTHOtOltKW’S HOSPITAL, LONDON 

The quality of some cardiac murmurs is a key to their 
typo and ongm Lewis years ago said that recognition 
of the presystolio murmur of mitral BtenoBis was analogous 
to the instant reahsatiou that the bark heard was (hat of 
one’s own dog This statement implied two thing, the 
difficulty of accurate description, and tho necessity lor 
listening so frequently to typical mitral prcbjetolii 
murmurs that auscultatory diagnosis became automatic 

I have for some time, m teaching, used certain ninilc- 
in. the description of murmurs A belief that such simile- 
hare been helpful is tho stimulus foi theso fow poelico 
clinical remarks 

Diastolic murmurs, m lheumatic heart disease, in ir hi 
caused by aortic regurgitation or by mitral steno«i- 
and when differentiation between theso seoms diflicmt 
the quality of the muimui is often of great diagnodu 
value Tho diastolic aortic murmur, heard best in nio-t 
cases down tho left sternal border and to tho apex, ba¬ 
the high pitched rushing and persistent qmlitv of water 
escaping undei pressure from a hose, ovoi a weir, or from 
a lenky lock gate Tho diastolic murrain of mitral 
stenosis—not the piesystohc—1ms the low pit chi a 
rumbling quality of o wooden wheelbarrow trundled ov«r 
cobble stones Either of theso mnnnnis may l»e loud ana 
easily hemd or distant and elusive, but the weir may’he 
distant too, and the wheelbarrow m tho next garden hut 
one Hie quahtj of the sound is unchanged in both 
type® of sound whether remote or near, bucohi or 
pathological 

A less rural a mule is applicable to the forcible liarb 
bnef, sjstohc murmurs caused by tho powerful ventn 
oular expulsion of blood through a ngid and narrow" 
valve Examples of tlus are found in aortic stcuo'i- 
pulmonary stenosis, and coarctation of tho aorta The 
sound here suggests the deliberate forceful and soon 
blasts of steam given off by the Scottish express M irring 
from rest at King’s Cross Tho sound may bo hcara from 
tho othei end of the station, or from f lrthcr off still, an 
may v irj correspondingly in volume, but the chur-wt 
of both steam bla-t and muimui is veij simil ir y 
tlm> same tvpo of murmur is due to eoartt ition ot tn 
aorta it is naturallj much fainter th in in the other l„ 
conditions 

T ho so tailed “nmhineiy ” murmur heard ,n n> !?' 
cases of patent ductus nrtenosus agam suggests 
Scottish express, hut tins tunc the -omul is tli it beam 
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Tho lilood-groups of tlio remaining eiglit pain wore 
then examined with the following results 


Mrs Alpha 
Daughter 
Mis Beta 
Daughter 
Mrs Onmma 
Daughter 
Mrs Delta 
Daughter 
Mrs Kpsllon 
Daughter 
Mrs Zota 
Daughter 
Mrs rtn 
Daughter 
Mrs Theta 
Daughter 
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O 
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o 

, », CGDpo 

0 

, .. CCDio 

O (i ii CoDIi 

O Rhesus positive to nutl D 

Al 

, „ to anti D 


Further blood-group studies woro carried out on four 
of these pain, and tho lesults me shown in tho 
accompanying table 
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Although tho Betas could not be excluded on tho blood 
group results (since tho A1 antigen is known to tend 
to suppicss Lo b ) tlioy woro novoilUess chminated on tho 
colour of their eyes, the mother having blue eyes, and tho 
daughter having dark brown eyes 3 One pair, Mrs Alpha 
and daughter, w ere selected for spoci il tests as follow s 

(а) Taking ojphenyl thiocarbanwtc —Doth woro “ Listen, ” 
and could tnsto this substance at tho samo threshold value of 
2 G4 mg per litre 

(б) Test for secrctors —Both mothor and daughter did not 
socroto group A substanao m tho salivn, and identical titros 
against A2 colls woro obtained after incubating ticatcd saliva 
from both against a known anti A antiserum 

(c) Direct filter paper scrum electrophoresis —Mothor nnd 
daughter gavo idantical patterns 

Following thcao tests, skm gi of ting between mothei 
and child wis performed ' Tho graft from dauglitci to 
mothor was shed in approximately four wooks, and that 
from mother to daughter remained nppaicntly hcillhy 
foi six weeks before showing signs of dovasculansntion 
It was then complotdy wipod oil by means of damp 
cotton wool 

It will bo of interest to workers in related fields th it, 
despite the comploto identity of blood groups, there 
was still graft incompatibility This raises tlio problem 
of liow far we can now accopt cnrlior assumptions as 
to tho behaviour of grafts in parllionogcnotic pain. 

In tho caso of tho Alphas tho probability of so good an 
ngreoment botwcon mother and daughter, if tho daughter 
had a father, is less than 1 in 100 It was 0114 on tho 
blood groups Tho data on tasto bnngs it below 01 

It is clear that a very much higher dogroo of probability 
must bo attached to a claim made by a mothor who 
could not possibly have any pro knowledge of tlio 
results of these special investigations In certain cases 
this absence of pro knowledge lias been taken by tho 
courts to constitute proof of tho tightness of a claim 

No further tests were undertaken bemuse it was 
considciad that such evidence as might bo foilliroming 
would not materially atleit tho final estimate of 
probability 

llio significance of tlio skm grafting operations is 
obscure llnis, while Spurway would expect jt lnt at 

j u n Hum Gcntlir* 1*M6 1, S8 


least tho graft from the child to mothor would take 
Folloy 4 would apparently not bo satisfied that such a 
result would bo conclusive 

In such a caso as this, rigorous proof is impossible, 
but it remains that all tho evidence obtained from Fora' 
logical and special tests is consistent with whnt would be 
expected m a caso of pai thonogenosis The absence of the 
pro knowledge factor, although not cnpablo of precise 
statistical evaluation, adds grcitly to tho probability 
of such a claim being well founded Thus, this mother* 
claim must not only bo considered sonoimlr, but it 
must also bo ndmittod that wo linvo been unable to 
dispiovo it 

It is dosuable that all who nndortnko investigations 
of this sort should publish tho icsidts, for in tlio long 
run the evidenco eon only bo fully asscssod if nagatiro 
and inconclusive as well as positive results aro available 
for criticism 


My thanks aro duo to Prof J B 8 Haldnno, ms, for 
poimission to quote lus statistical evaluation of tlio sera 
logical data, to Mr David Wynn 1\ llliams for undertaking 
tho skm giaftmg investigation, to Dr Sidnoy Slian, of 
Charing Cross Hospital, for carrying out tho pathological in 
vostigation, to all tlioso for permission to quote tlicir remits 
nnd opinions, nnd to Dr A E Mourant, director of tlio 
Blood Group Boforonco Laboratory of tho Modical Research 
Council, fot samples of tho raro blood group acra I should 
also like to thank. Dr Barnard Camber, of Chnung Cro o 
Hospital olmical research dopartmont, for lus invaluable help 
and oonstant advice during this inv cstigation 
An investigation of this kind was mndo possible only by 
tlio publicity given by a mass circulation journal 
London, V\ 8 8 BaTFOURIAXN 


VITAMIN K 


Sir, —I linvo boon mtorosted m tlio olfcc is of tho two 
commonly usod v itamin K analogues— Tcotomennph 
tliono nnd ‘Synkavit’—for Ibo past ton yeira Tbo 
following notes on my oxpononco m thou uso may br 
relevant to tbo cunont discussion in your columns of 
the dangois of ovoidosngo with theso subslmces, follow 
ing tlio report (May 10) by Dr Bound and Dr Tolfoid 

For a number of yoars, I havo usod tho abovo v itamin k 
analogues oxtcnsiv olv for tlioir apparent antibiotic effect, 1 
resorting only occasionally and in special circumstances to 
tbo uso of tlio popular and hotter known antibiotics I linvo 
consistently found tlio optimum oral doso of eithor to bo 
10 mg daily or, vvlion supported by vitamin E nnd “ vitamin 
F " (‘ Rutin ’), 6 mg only, larger doses than tlicso npponr 
to bav o tho rov orso effect in many cnscs of infection nnd other 
conditions 

In v low of this limited rnngo of dosago nnd also an nppnreni 
conditioned doflcionoy of nicotinic noul often accompanying 
their uso, po«sib!j analogous to that inducod by tbo snlphon 
amidos, I havo como to tho conclusion flint tlio vitamin Jv 
analogues, given oral!), may linvo a bacteriostatic effect 
on intestinal oommcnsals, possibly by interfering coiimeU 
tivoly with tlioir metabolism of natural vitamin K anil thus 
lowonng tho svnthesis of nicotinic ncid ns well ns of bacterial 
toxins Significantly, I havo found tho foods reputedly most 
abundant in natural vitamin X* to lie tho most ponvrlui 
■n countciacting the observed favourable effects of oral 
v itamin K analogues . 

Tor these reasons nnd for fonr of interferonco with tn 
vitamin X metabolism of tho host, I hnvo studiously 
tho parontcrnl uso of tho analogues Moreover, it is possible 
that vitnmin K may bo involved m metabolic processes other 
than that of sy nthesis of prothrombin . 

Ibo caso with which Iivor motnbolism of natural vitamin a 
might well bo disruptod by excessive pnrenternl dosage win 
synthetic analogues is suggested bv tho small do*-e (w »- 
1 0 mg) of monnphtliono (Ihc naphthoquinone nueicn 
moictv of natural vitamin X *} quoted bv J’rofissor u*F 
and his collotigues (funo 10) as ndcqunfo for tho corn's 
of hv poprothrombin’tnua _ 
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a p asseng er sitting in the tram as it coasts downhill 
and with brakes off through the tunnels towards King’s 
Cross 

The lob dub of the heart sounds corresponds to the 
conpled sounds made as the carnage rolls over the joints 
between successive pairs of rails, and tbe roar of the 
tunnel mimics the continuous murmur of the lesion, hut 
the windows are shut and the sound is not too loud The 
Tear seems to he intensified at each sound cycle, as the 
new pair of rails is reached, hat this is an auditory fallacy 
In the heart lesion the systolic accentuation of the con¬ 
tinuous murmur is real and not apparent The rhythm 
and the basic succession of sounds, m many cases of 
patent ductns recalls this picture, but here ogam the 
volume vanes, m some cases being load, m others 
moderate, and m yet others very distant 

Another sound—a ranty—heard when nn aortic valve 
cusp is severely ruptured, perforated, oi perhaps even 
everted, as a result of syphilis or subacute bacterial 
endocarditis, is a diastolic croon This muimur closely 
mimics the coo of a near by and rather hoarse wood- 
pigeon which has been restricted to one rhythmic f a l li ng 
note instead of the usual three or four The murmur may 
he so loud as to be audible by the unassisted ear at a 
distance of several inches from the chest 

A final simile, this tune from the dance hall, is 
applicable to the friction rub of pencarditis 

The drum beat of a dance-band playing a two step is 
a measurable fraction of tune m advance of the shnffle 
of the dancers’ feet upon a well chalked floor The doable 
rub of the pericardial surfaces is similarly appreciably 
delayed behind the beat "of the first and second heart 
sounds' Sometimes the rhythm of the friction instead of 
hems to and-fro is triple, and, to modify the metaphor, 
the dance becomes a waits, not a two step, the third 
sound of the triplet being caused by auricular systole 
Once more it muBt be stressed that the quality and tuning 
oi the Bounds are the important points The volume 
vanes The shuffle of the dance may he quite loud, or if 
the ballroom door be shut mav he heard only by close 
attention 


CONSULTANTS’ CONFERENCE 

A COS.iERia.CE of over 300 consultants and specialists, 
organised by the central and regional consultants and 
specialists committees, was held in London on June 20 
It was the first conference of its land, and it was attended 
by members of the central committee and by repiesenta 
tives appointed by regional committees Mi A II A 
Moore was m the chair After a private session in 
the morning, the conference beard an address by Sir 
Bussell Brad., chairman of the Joint Consultants 
Committee 

THE HOGIORrS ?osmo\ todat 

Sir Bussell spoke of the present paradoxical situation 
in which the demand on hospital beds and outpatient 
departments was as great as ever, despite the striking 
medical progress of recent years winch had enabled us 
to cure or control many diseases There was still more 
work for more doctors But, Sir Bussell went on, the 
doctor could not get on with his job satisfactorily unless 
certain conditions were fulfilled He must be free to do 
his work without interference on matters for which he 
was personally responsible The task of the Cor eminent 
and all lay authorities was to create the conditions m 
which doctors could do their best work—“ so far as 
possible, to give us the tools and leave us to get on with 
the job " Perhaps it was not generally realised. Sir 
. Bussell remarked, that this involved a new pattern 
i of social organisation State services were usually 
hierarchical, and in medicine we had to combine a 


State organisation with individual freedom This was 
not an easy task, but Sir Bussell believed we should 
succeed He thought there wub a need to emphasise 
that the doctor occupied, and must continue to occupy, 
a unique place m the Health Service Medicine today 
was increasingly a matter of team work, but there 
must be a captain, and surely it was obvious that the 
more complex medicine became the' more important it 
was that the responsibility for the pjltient should be m 
the hands of a single person—the consultant in hospital 
and the family doctor outside "We were grateful. 
Sir Bussell said, for the help which a growing army of 
technical experts gave to medicine, but it was the 
doctor in charge of the patient who most always decide 
how their services ucre to be used 

When Parliament set up the National Health Service, 
it made itself responsible for the economic status of 
most doctors, and the present economic situation meant 
not only real hardship for those m the lower salary 
range but for all a deterioration m economic status 
relative to some other occupations, which, if we did 
nothing at all, might well he permanent This had not 
happened as the result of anyone’s design but as the 
bv-pioduct of other people’s actions and unchecked 
economic tendencies We faced here. Sir Bussell declared, 
a challenge to the future of the profession But we must 
not let the difficulties of the times blind ns to what had 
been achieved He believed that historians of the future 
would look back with astonishment at the establishment 
of the National Health Semce between 1946 and 1956— 
a minor social revolution m which they would Bay, he 
hoped, that Britain, with characteristic wisdom, wel¬ 
comed the new wnys while conserving all that was best 
m the old 

HOSPITAL MEDICAL STAFFING 

At the afternoon session. Prof G I STRACHAX, 
chairman of the committee which reported last year 
on hospital medical staffing, told the conference that 
the plain fact was there were too many semor registrars 
Barring gome such scheme as his committee had sug¬ 
gested, there were no alternatives hut other employment 
or, to put it bluntly, unemployment The Joint Con¬ 
sultants Committee js now discussing this subject with 
the Ministry of Health, but, os the central committee’s 
report putB it, “ in view of the complexity of the problem 
eartv agreement is not to be expected " 

Mr G- Waking Robinson, chairman of the iiros’ 
group executive committee, urged that there should be 
an expansion of the consultant establishment which 
shoul4 first absorb existing shwos Most shmos, 
he declared, were now doing consultant walk A 
total of 10,000 consultants would not be too liberal 
an allowance for the population of this country, vet 
at present there were only about 6000 consultants and 
rather less than 3000 sHaios Mr A Stayelet 
Gough emphasised that Professor Strachan’s committee 
had had no intention of worsening the present position 
of the shmo , bnt he called this motion an irresp onsible 
one It was nonsense to suppose that all s h m o s 
were domg consultant work When Mr Waring 
Robinson’s motion was amended to read “ absorb 
existing suitable s h si o b ” it met with the conference’s 
approval 

After discussing other matters dealt with in the 
Strachan report, the conference agreed to the followum 
motions - 


Thatthis meeting is opposed to the introduction of 
any new career grade where the holders of such posts carrv 
out work, which should be earned out by c onsult a nt s^ 
(earned after a recount) 3 consultants 

J?) " 111 the enent of the reforming of the structure 

of hospital medical staffine the uradn 8tr “p«ire 

consultant should be Imbed with ttieMy below 
should be regarded as part of the ^r “* 
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It is surprising that tlie knowledge gained from study 
of the bacteriostatic action of sulpbonainides, p-amino- 
salicylie acid, and other antibiotics has not been appbed, 
long ere fh«, to the question of administration of 
Yitamin-K analogues Incidentally, to swing the axe 
in another direction, thi3 point is also relevant to 
Dr Scblesmger’s allusion last week to over-prophylaxis 
against tickets The substance commonly used for tins 
purpose is vitamin D. (calciferol), a synthetic analogue 
of natural vitamin D, and, in view of the above considera¬ 
tions relating to ntamm-K analogues, equally deserving 
of a more critical examination I described several years 
agp« some of its effects, short of idiopathic hyper- 
catcsenua 


Merioneth 
North. Males 


D Marcus Evans 





PAR APLEGIA FOLLOYfING SPINAL ANESTHESIA 


Sir,—I hope that Sir Francis Walshe’s verbal pyro¬ 
technics do not blrnd your readers to the fact that the 
only opinion I have expressed on spinal analgesia (under 
the* above heading) is that it is dangerous to store 
ampoules of the local amesthetic solutions in antiseptics 


Oxford 


R Macintosh 


Sib,—S ir Robert Macintosh (June 16) replies to my 
letter of June- 9 by questioning the training, skill, and 
experience of the anaesthetists to whom I referred Tor 
bis information I would point out that they were specialist 
or graded anaesthetists RAirc.ms.oriAiic Ashley 
Daisy in the Medical History of the Second World TTar, 
Surgery (p 221) details the training to which they were 
subjected 

Sir Robert’s reference to the unknown unaccounted 
dead of ill-administered general amesthesia is apt. Death, 
however, is recognised os a hazard of general anaesthesia 
Patients about to be anaesthetised are conditioned to the 
possibility that the end-result may he death I doubt, 
however, whether any patient would opt for spinal 
au'esthesia if it was explained to him that the honor of 
paraplegia was a possible fate m store 

I venture to say. Sir, that, in these days of efficient 
xelaxants, there is no place in our armamentarium for 
spinal amesthesia Before many years have passed Dus 
will come to he accepted by all surgeons and anaesthetists 
It is time the leaders of our profession abandoned the 
practice and teaching of this outmoded technique 

London S W\3 I» H L E H M A N 


• Sra,—This problem seems to have two parts 

- \ The first concemB the sequence of events which brings 

* about disaster, and especially the possible idle of phenol 
/ \Te know that phenol when placed intrathecally will 

* generally have a destructive effect upon nerves but 
we also know that it may not always do so (Haxton, 

s' June 23, Steel, June 9) At the moment we can only 

* ^ say that, where phenol is involved, it may be, but is not 

necessarily, the cause 

^ The second concerns the justification for the continued 
: " use of spinal amesthesia 


Dr Lennon proposes the all too easy solution of abandoning 
„ it 'With all respect I disagree with this We cannot be sore 
} that there will never be a combination of circumstances 
, * which will make spinal anaesthesia the method of choice, 
and it would he unwise to restrict the doctors freedom 
-t to choose what will best serve the interests of his patients 
,«* We can no more solve this problem as Dr Lennon suggests 
\ »’ than. we can solve that of inhaled v o nnt m opera tive obstetrics 

Macintosh has^jHunted out, the latter is by no means free 
from nsLs or complications nor is any form of anesthesia 
' thus blessed We should not forget that anesthetic 

regional and general, are essentially secondary, since they 
i 1 spring from the primary hazard that the patient has alreadv 
’ suffered—that of becoming a person requiring operative 

«. treatment Without running the gauntlet of these secondary 


hazards, it may he impossible to ov ercome the pnmarr mis 
adventure It is our duty on some occasions to undertake 
these remote nsks m the hope that the patient may thereby 
benefit 

I submit that spinal au'esthesia is, in some circum¬ 
stances, a whollv justifiable procedure 
Loudon saris & C Steel 


Sir,—-F or some years I have been impressed by the 
possibility of neurological complications following spinal 
an<estbesia, and I now rarely employ the technique 
Nevertheless, m spite of the condemnation .of several 
writers, 2 am convinced that the method will continue 
to be used because, m some circumstances, it can 
rationally be judged tbe safest, even though the occur¬ 
rence of neurological comphcations be admitted If this 
be so, then tbe important matter is to try to make tbe 
procedure as safe os we can To this end no doubt 
research is needed, as has been suggested, but so is 
reasonable tbmkuig 

Sir Francis Waiske (June 23) regards tbe injection of 
‘ an an-esthetic substance” as the salient common 
factor in the tehologv of these comphcations and charges 
,an unnamed fellow medical man with being ‘ completely 
simple” m ignoring this proposition It seems to me 
that the problem is by no means so straightforward, 
and I would like information on the following questions 

1 Can we assert with assurance that ‘ neurological 
comphcations * never follow upon spinal puncture for 
diagnostic purposes, without the injection of anything* It 
seems to be difficult to be sure of this, for such a puncture 
is nsuoDv done in the presence of real or suspected disease 
of the nervous system and the rare occurrence of a complica¬ 
tion could be confused with the developing effects of disease 

2 If, however, we assume, as Mr Haxton (June 23) care 
full} puts it, that “ tbe nsk is inherent m the injection. ” 
then is the deleterious factor (a) some physical effect of the 
injection of fimd, (6) the amesthetic solution, re m e m bering 
that these are chemically various and mar very often be 
injected without damage, or (cj an accidental contaminating 
substance of which an infective agent, a skin, disinfectant, or 
the carbolic shlution provide examples * 

3 Is it likdv that there is a single causative mechanism 
or ere there probably several * In general, the diagnosis of 
the location and extent of the lesion of the nervous system 
does not necessarily determine its nature, much less its cause 


The research, both experimental and hr study of 
clinical experience, needed to solve Dus problem wifi he 
complicated and lengthy Meanwhile we most con¬ 
centrate on the most likely dangers, and wisely to select 
these requires calm thinking and. ordinary courtesy 
toward varying viewpoints 


Dermme&t o* Animheties, 
The Medical School 
Newcastle upon True 1 


E’A Pass. 


EPHEDRINE POISONING 


Sib,—I n the following case of chrome ephednne 
poisoning the patient had taken large doses of this drag 
for a long tune 


On Jan. G this year a 49-year-old man was admitted to a 
surgical ward with a diagnosis of Graves’s disease He had had 
symptoms referred to the nose and throat since the age of 20, 
and of a sthma since the age of 24 He had had pneumonia 
fit e tunes, and hod twice been operated on for adenoids Tn 
1947 he had been tested with rations kmds of pollen and 
gram, and had been vaccinated without effect The patient 
had for some years been taking ephedrme and, m severe 
attacks adrenaline In the past five years his asthma had 
increased in seventy He had spontaneously increased the 
dosage of ephednne until, m the past two veaxs, he had been 
taking I—15 g of the drug daily This dosage had caused 
palpitations, which had become more pronounced Hie had 
become nervous and restless and his hands trembled Hie had 
attacks of hot flushing, especioltv at night, and he sweated 
profusely He had lost S kg in weight despite a large appetite 
He felt as if his eyes were being pressed out of their sockets, 
and had a constant sense of tightness round Ins throat 
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(3) * Tlint in nnj hospital n*stafhng the number of senior 
assistants should bo stnotly limited m order not to exploit 
the grade ' 

(4) * That, in \ low of the disparity in consultant establish¬ 

ments in \ anous hospitals, a minimal standard of consultant 
stalling m relation to tho number of hospital beds should bo 
recommended ’ , 

"MEDICAL ADVISORY MACHINERI 

Dr A Rowland Hill, deputj chairman of the central 
committee, said the committee had consistently pursued 
its policy of seeking to improve tho medical advisory 
machinery at all levels m the service But the position 
was not satisfactory and he feared the domination of 
lay advice, hospitals, it seemed, had an attraction lor 
those with a love of power One proposal aimed at 
improving matters was put before the conference 
tho suggestion that there should he a medical advisory 
committee to each regional hospital board was approved 
The majority of members of this committee should 
be elected by the consultants and s h h o b in the 
region 


JtTLFAGL ALLOWANCES 

After considering the ldequacy of tho prescat a 
mileage allowances, tho ccntial committee decided tL 
there was not a sufficiently sh-omr case for seeking ai 
improvement in tho rates But tho conference di 
agreed and hold that “ m view of the morcased rati 
of depreciation m car values and the need on ground 
of reliability for consultants to maintain mwnaldi 
modem ears, ” the time had come for an increase in th 
mileage allowance 

POWER 01 TUB CONFERENCE 

The conference was asked to say that lesolution 
passed by it and future consultants’ "confoience* shout 
he bmdmg on the Central Consultants and Specuilnt 
Committee Mr T Holmes Sellohs, chairman of th 
committee, snid the ongmnl idea was that tho conferonn 
should ho advisory and not pohoy making, and he tri 
reluctant to see that principle changed at present Th 
conference voted in favour of remaining nn adviser 


CONSULTANT AND OTHER SPECIALIST STAFF IN HOSPITALS 


Tjxe Muustrv of Health and the Department of Health 
for Scotland last year issued figures for consultant' and 
olhei specialist staff in National Health Service hospitals 
up to tho end of June, 1964 1 These Departments have 
now earned the figures forward a farther year 
In table i (not reproduced here) they show the age- 
distnbution of consultants and senior hospital medical 


1 Sco Lancet, 195S, i, 448 


officers in each specialty and tho number of paid se*>ion 
undertaken by those m each specially for each vevr o 
birth 

Table ii shows tho number of consultants m each o 
the specialties year by year from 1949 Tho com 
spondmg figures for s rraro s jire not available 

Table hi shows the number of senior registrars n 
each specialty on June 30, 1966, at tho vanous levels o 
training 


TABLE ir—NUMBER OP CONSDITANTS lb EACH SPECIALTY AT VARIOUS DATES SINCE DEO 31, 1940 
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PARUAVEKT 


When examined m the medical outpntien^dopartment on 
Jan 12, ho nos ncrious and restless, lus hands trembled, 
skin moist, nann, and slum , ei es t>liglitlj protruding, 
pulse rate 100 per minute , blood pressure 180/100 mm Hg 
Tho nglit lobe of the thyroid gland Mas slightly enlaiged 
There Mere clinical signs of emphysema Total serum- 
cholesterol 228 mg per 100 ml Measurement of radtaactne 
lodme (*»I) uptake showed 43 0% uptake in tuenty four 
hours Basal metabolic rate 120% 

After treatment with epliodnno was stopped all signs of 
hyperthyroidism disappeared 

No similar case 1ms, to my knowledge, boon recoidcd 
Tins case may bo of some interest in elucidating the 
tctiology of Graves's disease 

Itlk&hopitalct, Oslo, Xoswaj AWOX E OdEG IARD 


MEDICAL CARE OF THE AGED 


Sin,—It wis of mteiest to learn, fiom your review of 
June 2, that Dr Homburger's book Mas illustrated by 
that celebiated Hibernian aitist Raoul " Duffy " Wo 
can non look foruaid to medical illustrations by Ins 
equally famous Celtic colleague MncTisse f 


UopartmLnt of Hcdicini, 
Stati Uimcrslty of Xcw \ork 


Matos Plotz 


THE HEBERDEN SOCIETY 


Sir, —In youi report (Juno 16} of the recent meeting 
of the Hebcrden Sooiety we are quoted as having said 
that an antibody prepared by immunisation with synovial 
tissue reacted with reticuhn, whereas an antibody to 
tenal glomeruli did not In fact we icported that antibody 
to glomoinh bad been found to react with two groups of 
tissue demonts—basement membranes and material 
present m the media of vessels forming ono gioup, and 
leticulm the second Antibody to synovial tissue, ou 
the other hand, reacted only with the second 


fetoki ytundcTllk. Ho«pital 
.IjlpxbUM, Buds 


D G Scott 
AGS Hat, 


INFANTILE PYLORIC STENOSIS 


Sir, —In your aery interesting editorial of May 19, 
the role of the ethnographic factoi m the sotiology of 
this disease has Leon omitted 
Wallgren 1 cited Eokhaus fiom Turkey, showing that 
hypertrophic pylone stenosis was rare in that country 
Field 2 reported liken iso about Malaya It ib behoved 
that this disease is rare among Negroes 3 In 1963 we 
ma de a survey m Israel * and found that the incidence 
of infant ile pylone stenosis m the Jewish population u as 
much lower than that reported from Sweden 1 or 
England 3 

Further sun eye of the incidence of this disease in the 
whole population of a giien area, performed in different 
pints of the woild and in areas with a population of 
iniToii extraction, could help to clanfy this challenging 
part of the question 


Department of Ficdlatrlre, 
tuluplti o£ Pittsburgh 
Pcnus> Ivauia 


Zu Laron 


MEMORIAL TO SIR JAMES SPENCE 


Sin,—The fnends and colleagues of Professor Sir 
James Spence in the University of Duihim and the 
Tc aclung Hospital of Non castle upon Tyne are anxious 
to comiuemorito his namo and perpetuate his raemoiy 
in wajB Mhicli ho himself Mould bate appreciated 
To this cud it has been decided to appeal foi funds for 
the following purposes 

To auard a medal for outstanding contributions to pecdiatne 
l non ledge —'I ho awar d Mou ld bo made from tuno to timo by 


11 nllgrcn X Jirr T Ihs Child 1911, S3 751 

jJjSs 11 Ni l-ou*TiXtl>ook of IV«l!ntrlc« 

Ii«ron’/ ft ilVto sMTrftnr* Sfoef* jOjj 44 40 
Dail-on V IrrA DU Ihildh l n IC 21 113 


IOiII 


[JUKE 30, 


tlio Biituli Pudintric Association, usualli, but not cxolumth 
to persons Moikmg in tlio United Kingdom or m am l inin' 
of the Oommonncaltli Mho lia\o mode outstanding contnliu 
tions to tlio ad\nncement or clarification of pidintnc know 
ledge Mitlim tlio fields of clinical and social pediatrics, il,mcn] 
science, epidemiology, and famili practice 

To establish an annual prize in pccdiatricx for the tluJinU 
of tins medical school —Tins would consist cf a sum of monn 
and a \ olumo of James Sponco’s collected writings to be 
awarded to tho studont submitting tlio best esmj on am 
pudiatric subject whioh has cNcitcd Jus interest and lot! him 
to personal inquiry during his clinical trainmg 

To prourfo u sculptured portrait Acad to be cad in Iron 
Tins would bo placed m entualh in the non Children’sllo pits] 
which mo trust Mill bo elected within tho precincts of tin 
Rojal Victoria Infirmary 

We feel that these proposals will prolong his influence 
m Mays which will commend themselves to his mw 
fueuds We would add that tho unnersitj is bun; 
mi ited to leuamo tho chair ho hold with such distinction 
“ The James Spento Chou of Child Health ” 

Donations will bo recenod bi Dr A W Sanilerrm, 
House Got ornor and Secretary, tho ltoj nl Victoria Infirnum, 
Newcastle upon Tyne 

Ursula Hijjlei 
Clmlrman of tlio Habits Hospital 
IIniu.0 Commit tic 

C I C BOS VkQUET 
liectoi til Klni, s Collci-i 

R B Greek 
n< mi of Miaiclm 
R Muckle 

riinuman of tlio Board of Gnunnir* 

S D M Court 

Newcastle upon Tj nc Professor of Child Health 


Tho Editor of tlio Medical Directory w rites “ Tho nirumoi 
of tho directory depends on tlio rotum of tho annual schedule, 
which has rccontlv boon posted to members of tho medical 
profession Should tho schedule havo been misloid I mfl 
gladly forward a duplicate upon request Tho full nsmc ana 
year of qualification of the doctor should bo sent for ldrntvficft 
tion " Tho directory is published by Messrs J A. A Churchill, 
Ltd , 104, Gloucester Place, London, W 1 


Parliament 


QUESTION TIME 


Thermonuclear Weapons 

Sir Ro\ Mason asked tlio Secretary of Stoto for J oreign 
Affairs whether, m view of tlio Medical Research Council a report 
on tbo hazards to man of nuclear and allied radiations one 
its findings regarding tho danger of strontium 90, lie wouia 
now seek international agreement with tlio major Don cm 
concerned at least strictlj to control all future atomic ana 
thermonuclear tests . 

Mr A D Dodos Pamjji replied, Tho Government 
are prepared to discuss motliods of regulating and * um "™ 
test explosions which toko account of tlioir jioxifioa aau 
that of other Fowors and will sock oioiy opportunity to jw 
tins policy mto effect Tho Go\ emmont liaio alreaoj P 
forward proposals which will, no doubt, bo considered u> ‘ n 
Disarmament Commission next month 

Mr Ki.NTO.TU Youxcer Would tho Foreign fjccreta 
agreo that tho whito paper and tho corresponding nieaicu 
reports of a similar nature which havo been published in 
United States are of a rather alarming nature, inf 7 , ., 7 ' 
in particular, that scioutists liaio icry httlo idea wnnt 
modical effects are likely to bo ’ I hero is a great toe** 
precise knowledge Does not tliat indicate that some . 
rather more urgent tlinn that contained in tho Vnglo 1 
proposals is now required 7 Mr bi lmvn Lloid Oaom 
form an indn idunl judgment as to there reports i * , 
liaio thought tliat, on tho whole, tho reports were re 


reassuring _ , , 

Fall-out of Radioactiic Particles 

Mr Mason? asked tho Lord Pmj Stal what ro«enrch wa* 
being conducted into tlio po>sibilitics of contrellmS , 
nctne fall out over the United Kingdom—Mr K A i 
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displayed laterally A pack is then inserted, gowns and glm es 
are chang ed, and the patient is placed in the Trendelenburg 
position Is ode dissection and dislocation of ureters is per* 
formed as usual, but dnision of the parametrium is then 
greatly facilitated since the operator can pass a finger from 
tectum to bladder beneath the specimen to he xemoied and 
thus display more clearly the uterine ligaments 

Xo claim to originality is made for this procedure, 
which is the logical result of the solitary operator 
attempting to apply the excellent principles laid down by 
ilr Howkms It has worked well enough in 5 recent cases 
and, somewhat modified, in a similar number of patients 
with carcinoma of the uterine corpus It certainly allows 
a clear decision to be made at the beginning of the opera* 
tion regar ding the amount of vagina to he removed , it 
gives better access for the control of bleeding points deep 
in the pelvis, and it makes excision of the parametnal 
tissue safer and more radical for the less experienced, 
surgeon 

Birmingham \V Gr l fal 8 


CLINICAL PATHOLOGY 

Sir, —One may read with enthusiasm the report, 
printed in your issue of Dec 31, of the presidential address 
by Dr Allott to the Association of Clinical Pathologists 
The vision, balance, and broadmindedness shown in his 
description of the future laboratory service, particularly 
with regard to chemical pathology, would he near perfect 
but for the unfortunate fact that there is not the slightest 
real indication that administrative change is in the 
direction to which Dr Allott points 
He speaks of necessary expansion Before any 
would-be trainee or aspiring registrar m chemical path¬ 
ology binds his future to this specialty he shonld note 
that the trend during the past few yean has been, not 
towards expansion, but towards contraction Since 1948 
there have been fewer than 18 posts, including " turnover 
posts,” in chemical pathology advertised, and of these, 
at least a thud have either been changed subsequent to 
advertisement to non-medical biochemist, or, in a few 
cases, withdrawn altogether and no appointment made 
The would-be aspirant in chemical pathology would 
therefore be well advised to note that, as things stand, 
his chances of a hospital post are small—indeed almost 
negligible Furthermore, human nature being what it is, 
he will seldom be more than Shjio —however good his 
work is admitted to he 

sbjo (chemical pathology) 


ECZEMA VACCINATUM 

S®,—-Dr de Salles Gomes and his colleagues, describing 
m your issue of Dec 17 a case of eczema vaccinatum, 
mention that they have not been able to find any 
published report of such strict localisation os was found 
m this case—-i e, limitation of the lesions to the eczema- 
tons patches My experience and that, I believe, of 
other workers in this country is that such localisation is 
not so much the exception as the rule Of ten cases 
reported by SommernUe, Dick, ana myself 1 the eruption 
was limited to the eczematous areas m eight, while in 
the ninth it affected an area of acne and m the tenth 
&n abrasion 

Bra zilia n workers favour tke lu Bmat ogeno us spread 
ot the vaccinial infection, with entry through the 
respiratory tract, whereas in the article quoted we give 
• ***80118 in support of direct inoculation of the virus 
A point of significance is the frequent appearance of 
en Iarged tender glands at the sites draining the infected 
5*®*' such as is mentioned in the case-report from 
Brazil 11 a hard painful lymph-gland in each crural 
region ” Surely this indicates infection travelling inwards 
and not outwards 


Infectious Diseases Hospital, 


"Wuhan Napier. 


1 Sommerrflle, J, Kapler W, Dick, A Bnl J. Dam 19S1, 


INGUINAL HERNIORRHAPHY 

Sir,—M ay I supplement Mr Doran’s article of 
Dec 24 T 

As an alternative to suturing the conjoined tendon 
to the upper edge of Foupart's ligament, I reflect an 
elliptical flap of the anterior rectus sheath with its 
base on the outer edge of the rectus sheath, and suture 
the free turned-down edge of this to the upper edge of 
Poupart’B ligament with interrupted nylon sutures 
I have used this method on udults for twenty years and 
have been satisfied with it An added refinement, which 
I have not tried, would he to 6uture the conjoined tendon 
to Poupart’s ligament, leaving the ends of the interrupted 
nylon sutures long, reflect n flap of rectus as already 
described, and pass the long suture ends through the 
free edge of the turned-down flap 

Lonstown Cumberland Robert Rutherford 


MODIFIED QUECKENSTEDT TEST 
Sir,—I t has long been recognised that occlnsion of 
the internal jugular vein by manual compression slows 
absorption of cerebrospinal fluid and so causes the 
pressure m the ventricles and spinal canal to rise Such 
manual occlnsion is applied m the Queckenstedt test 
Raising the renons pressure by crying or coughing has 
the same effect 

Compression of the internal jugular vein is commonly 
not done effectively by nurses, and it causes considerable 
discomfort to the conscious patient An efficacious 
alternative is to ask the patient to inspire and then 
forcibly expire against the closed glottis In all cases in 
which I have used this method at lumbar puncture, and 
compared the effect with that of compression of the 
internal jngnlar vein, the rise and fall in cerebrospinal- 
fluid pressure has been identical This method is not 
only more comfortable for the patient, hut does not 
require the cooperation of an assistant 
Kelson Kew Zealand C H B ELTON 


“ BURNS ” IN THE ABSENCE OF FIRE 


Sir,— Last year Sir Harold Whittmgham and his 
colleagues described the injuries m the Comet aircraft 
disasters 1 In the Elba Comet disaster, changes with 
the appearance of burns were found in the skin but there 
was no singeing or burning of the clothes or hair 
Several possible causes were discussed, and it was con¬ 
cluded that the most likely one was fire starting after 
the bodies had fallen into an area of sea covered by a 
kerosene film and that scalding occurred Fryer has 
since declared that the «lnn changes “ were found to he 
due to ” this cause 3 This touch of finality is perhaps 
not justified In the original article it was stated that 
this type of “burning'* was not familiar to forensic 
pathologists It is worth recalling, therefore, the 
Senghenydd coal-mine explosion m South Wales m 1913. 
which was the worst disaster in British mining 

Of 458 men working m the western side of the mine, 

440 were killed and IS were rescued and survived Some 1 
of the survivors showed areas of what appeared to he 
burning, but they came from a part of the mine where , 

there had been no fire In the Elba Comet duaster, j 

14 of the 15 bodies showed skm damage simulating bums, j 
and in 13 the injury was on the "bade or buttocks In ■ 
the coal-mine disaster, of the 18 men rescued, skin lesions j 

resembling burns were found in 9, and the buttocks 
likewise were the commonest sites, 5 were affected on > 
the right side and 3 on the left, and in 1 the buttocks 
escaped In several of the men there were also lesions > 
over bony prominences, such as the ischium The mine 1 
survivors were suffering from carbon-monoxide poisoning, 
and Davies * concluded that it was the mam cause of 


l 

a 
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Armstrong J A , Fryer, D I, Stewart, W K Wbittingham H E 
Zoned 1955.1 1135 

Fryer D I Sec J din Path 1955 S 318, 

Danes I J Bnl mtd J 1911, b 57 
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IVhor J " 0,ved ln t,lese decisions*—-Miss Honxsny Ssrrair 
jnn ’ Thirty projects nt a total estimated cost of £340,000 
skin Komi Summebskiix, In mow of the foot that the 
p U \ister showed sympathy with the Gmllebaud report, tho 
iiicf recommendation of which was to provide capital 
ixponditure for hospitals, can tho hon Lndy say why this 
attitudo is adopted at this stago 1 —Miss Honysm Surra 
Tho Giullebaud Committco repeatedly laid down tho principle 
that, whilst mam items might bo desirable, tliov would hn\e 
to conform to the general economic circumstances of tho 
count n, and that is tho principle wo are following lioro 

Social-security Reciprocity with Sweden 
Replying to a question,Mr J A Boyd Caupfsthi, Minister 
of Pensions and National Insurance, said tlint an agreement 
had been reached with Swodon on rociprooity m social security 
Besides coyenng tho benefits prowded by tho schemes of 
National Insurance, Industrial Injuries Insurance, and 
National Assistance m this country and the corresponding 
benefits in Sw eden, the agreement w ould enablo British families 
to draw Swedish family allowances as soon as they became 
oivdly registered m Swodon Legislation at piosont before 
the House would enablo tbis country to mnko a corresponding 
concession m oar scheme of family allowances An important 
feature of tins agreement w as that British nationals w bo visited 
Sweden would bo able to make full uso of the Swedish health 
sen ices Agreements with other European oountries bad 

enablod British nationals to use the health sen ices of those 
countries if they were working there , but Sweden was the 
first country outside the Commonwealth to offer full rooipro 
city with the United Kingdom by making its health services 
a\ ailablo for all British nationals, including tomists The 
agreement required ratification, and tho date of its operation 
would bo announced later 


Protection of Children 

Rcphing to a question. Major Gwnaw Ltoio GronaE, 
Home Secretary, said that the terms of reference of tho com 
mittco which lio proposed to appoint 1 would enablo it to 
study the problem of prey anting or forestalling the suffering 
of children through negloct m their own homes and to mako 
recommendations for any change m tho law Meanwlulo ho 
was arranging, in consultation with tho Ministers of Health 
and Education, for o' sure ay of the existing arrangements for 
coordination, and as a first stop local authorities would be 
a*kad for up to date particulars of tho arrangemonts operating 
in each area 

Mr G S df Fotitas Is it not nght that wo should take 
account of tho recent findings of tho British Medical Assoc in 
tion and tho magistrates that family welfaro work has been 
hindered by the number of pooplo and organisations con 
corned 7—Major Lloyd Gtonoc Coordination is tho bettor 
way to deal with this Many locnl authorities lima had 
coordinating committees, wluoh ha\o done good work I 
entirely agroo that coordination is most important, and I 
liopa tlint tho work of local authorities will be coordinated 
Reply mg to a further question, Major Llov d Gronrr said 
that, as at present luhisod, he would not feel justified m 
proposing in the case of this offonco tho quito exceptional step 
of raising nbo\o six months tho tcim of imprisonment which 
magistrates had power to impose Prom long oxporionco ho 
know that the pow ers w era sufficient but often w ere not utilised 

Heilth Education and the Effects of Alcohol 
Replj’ing to questions, Sir Di snm. Vospi a, parliamentary 
seeretnry to the Ministry of Educution, said that the Ministry s 
handbook of suggestions on health education dcBignod Tor 
teachers and parents contained a passage on alcohol, and bo 
ltad no doubt that most pupils rocoi\ cd ud\ ice on this matter 
Tho Minister of Education agreed with tho Royal Commission 
that Tendure should be left free to handle it os they though 
boat The handbook was about to bo reissued, and this would 
contnin a new passage n ferring to alco hol 

1 Sco Lancet Feb It 1*50 p SSO 
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Ilnow\ rtuiiii-m li wii Filin Malar rcKl-tmr In chest 
nicillclm Norwich mid 4 w»t Norfolk arms 

tevum \ V sin bona smer i ri »v«t consultant 
MUlhan mul Mount 1 1 rnon Ilo-iillnl* 

\\ V St a X / ines n Rl'tmr In pfaxtli .mnurr, 

n.elonnlnta«tlcsarKers nml hum- unit Md Nonin.li Ilo'pUal 
\\ \iri its I II M n l nmb si i c i part time consultant 
ph-rsnim no'pUal tar Troplinl Jlt-i vn* Lomlou 
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ALFRED HOPE GOSSE 
TD.MA.MD Cnmb,FRCF 

Dr Hope Gosso, consulting physician to St linns 
Hospitil and to the Brompton Hospital, died on-June '1 

TV 18 of a ?° nnd " ns in f»wusual lieiUliuntil 

a fortnight before lio bad lately* lcnuukcd on Ins Rood 
foituno m being granted a bonus of three soars mectlw 
allotted span of thice scoic y e irs and ten 
Alfied Ilopo Gosso iccencd lus ctulr education m 
Sowth Ausli ilia, but lus Intel tinning was it Cutis 
College Cambridge, where lie took his u a in 1007 lie 
spent the clinical years of 
lus medical course at St 
Mniy’s Hospital, wlucli be 
entered as a student in 1008 
qnd fiom which ho qualified 
in 1010 Aftei filling the 

E ost of house-physician lie 
ecnme medical icgisUu in 
1011 Wien wai broke out 
m 1014 be spent a venr or 
two ns registrar to the Sid 
London General Hospital 
(Territorial), but m 1010 ho 
i oluntoercd to go to Meso¬ 
potamia with 40 B G It 
lie was soon appointed 
officer commanding the ofii- 
ceis' hospital nt Beit Na imn, 
where ho inn a ici) efficient 
unit He was Uiuco men¬ 
tioned ill despatches nnd 
was piomotcd bicret-majoi 

On his return home m 1010 he was elected physician 
to outpatients at St Mnrv’s Hospital Ho lind done some 
woik with Sir James Mackenzie, and fiom the start he 
decided to specialise in diseases of the heart and lutip 
Tins was finthoied bv his election to the staffs of the 
Brompton Hospital nnd of the King Edward VII Sana 
tormrn, Midhurst He was elected mcr in 11*23 
Between tho two woild wars Gosse oairied on a larRr 
consulting practice, though he nevei let it lntcircro with 
the faithful disclmi ge of his hospital duties lie was n 
caieful and accurate clinician, and a aery acceptable 
tenchci Lmgo numbers of students used to attend hi* 
clinic nt the Biompton Hospital, where lus char and 
dogmatic teaching was much appiccinted Bui mg the 
Into wai he spent a Inigo pnit of lus time nt bl «»*> * 
Hospital, doing a gical amount of teaching nnd encour 
aging the students by* lus example and ftd\ ice Though 
woiking in tlie Emeigency Medical Scry ice lie rcni'ca 
to take any* icmunei ition In 1D17 be lctired from active 
hospital work, but ho continued in puynto practice till 
three > cars' ago . 

In lus pnmc Gosso was one of the lending cnrdioloj,i*|* 
in this country lit* caie and conscientiousness inspired 
confidence in his judgment, his kindness nnd sviiipstiij 
ga\o tho patients hope His long connection with l,,c 
Medical Sickness Society give Inin nn unmnlleil know 
ledge of the incidence or disease among doctors, and 
few papers he wiote on that subject me of exception" 
ialue . 

In 1033 he was made picsident of the Hannan toum' 
but ho tookon c\ on gienter mtcicst in the Ah dicnl 801111 
of London, of which lie was piesidmt in 1012 nnd tuw 
arlcd as honorary treasuiei foi the last 22 vears V giw* 
inixei, i»o y\ns nn oarsman nnd tennis ptavci in his \ au, :f 
nnd m later life lio enjoyed watching a match at w™ 

01 spending a dny at Goodwood . .... „ 

One of his ft lentil lias wntten “ in a long ha I have 
ncycr mot a more fair-minded, cntncly uptight ,Mnl ' « 
Vnotlier, T C II, speaks of Ills clini puiposr nna 
integrity 

‘ l’ew pin siemns an London can Iinyn hail a gr< nter 
of true triends thnn fie, and his cnmpU to honesty ‘ 
sincerity mndi nil who know him tru«t Inm to the run , 
was always on the look out to help others nnd nlwnvs 18 , 

to do so unobtruMyeh Kindness and hospitnhty * l " I 
of his y cry iinturc nnd there nromnm of hw juniors w 11 
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km much both in practical wavs and for his interest in their 
negate and his common sense advice and guidance Gosse 
hful a direct and dear approach to problems His way of 
brushing aside non-essentials often seemed at first too simple 
and blunt, bnt m the end often prated to be the best He had 
despite bos forthright opinions and firm was of making 
decisions a sensttis e and even diffident nature, and he could 
be easilv hurt and distressed if he thought he had been unfair 
to others or had been treated with discourtesv or dishonesty 
He was incapable of deception himself and hated it in others 
TTi« modests made him a mm who did not like outward show 
and he could never tolerate hypoensv. He was afraid of giving 
others trouble cf any sort, but would go to anv length to do 
things for them As a physician he had a dear idea of what 
he meant to achiev e, and he did not allow too manv doubts 
to weaken his conclusions, so that he was able to give his 
opinion with a clearness and force that was greatlv appreciated 
both by patients and doctors His teaching was direct and his 
han dling of patients set an example of gentleness and humour 
which his students remember with gratitude " 


Notes and News 


THE M3 G 

The Medical Research Council, like a well rooted tree, has 
ramified prodigiously since, in 1920, it was planted m the 
plot occupied since 1913 by the Medical Research Committee 
The luxuriant foliage on most of its branches conceals from 
most eyes the supple wood beneath Those who would like to 
"see more of this ma\ turn to a pamphlet 1 just published, winch 
shows the structure m simple outline 


REMUNERATION OP SENIOR HOSPITAL MEDICAL 
OFFICERS 


Committee B of the Medical Whitley Council has agreed 
that, in accordance with an Industrial Court award, 1 the 
remuneration of semos shall be increased by £75 a year 
as from Apnl 26 this year The new scales are as follows 


Mam stole—£lo«o x £30 to £2021 

Seale for those appointed at age 30 or less —£11 <5 x £50 to £2025 
Seale for those appointed at one 31 —£1525 x £50 to £202o 


In the words of Sir Zachary Cope, to whom, we are 
indebted for much of this memoir, he was “ a most 
faithful absolutely reliable friend, a man. who scarcely 
ever spoke ill of anvone, a man to whom one could trust 
one's last penny and one’s reputation There are many 
who will feel that some virtue has gone out of them, now 
that Gosse has departed.” 

IAN MURRAY BURDON 
M3 Glass,F3CS3 

Mir Ian Burden, visiting surgeon to the Victoria 
Infirmary, Glasgow, died m hospital on June 16 He was 
in his 56th year. 

Hie received his earlv education at the Glasgow High 
School and graduated m medicine at Glasgow University 
in 1923 After house-appointments at the Victoria and 
Western Infirmaries he returned in 1920 to the Victoria 
Infirmary, where he remained, becoming surgeon in 
charge of wards, in 1917 
A colleague writes . 

During his earlier years lan Burdon worked with Mr 
Robert Carslaw, the late Mr Robert Texment, and the late 
Mr Norman Davidson, all accomplished general surgeons, 
and during Ins thirty years* association with the Victoria 
Infirmary he similarly kept his surgical interests wide, though 
the field of biliary surgery claimed his special attention and 
study Before the inauguration of the health service, he did 
a great deal of emergency surgery m the smaller hospitals m 
the West of Scotland such as Dunoon and Rothesay, while m 
addition he was surgeon for a number of years to the Glasgow 
Homoeopathic Hospital 

His surgery was characterised by great facility, for he had 
the artistic temperament and was a superb craftsman. He was 
not so much an innovator as animprov er and refiner of existing 
methods, and his results could hardly be bettered His opinion 
was widely sought throughout Glasgow and the West of Scot¬ 
land He published little, but he turned his artistic talent to 
account in lus Atlas of Anatomy for Nurses published m the 
30s Ho was also one of the first surgeons m Scotland to 
realise the importance of the cine camera m recording operative 
procedures and teaching students Manv of his films 
were demonstrated before the Southern Medical Society, of 
which for a time he was president, and they will be long 
remembered 

He was a modest, kindly man with a quiet, charming 
manner and a great capacity for friendship His death leaves 
a wide gap m the surgical ranks m Glasgow, where he was 
honoured and loved 

Mr Burdon leaves a widow and two children. 


Births* Marriages, and Deaths 


BIRTHS 

-Jkco —On June 21 at Chinns Cross Ho-pital London to Di 
-Margaret Jago wife of Douglas Hewitt a second son—Adrloi 

MARRIAGES 

Hormre— ’Woop.occH— On June US it St Lttke< Chore! 
Unston Northampton Deni* ' Hopkins «» to WiM 
Woolnongh of Woodlees VVeedon Hoad Northampton. 


ST THOMAS'S HOSPITAL THROUGH EIGHT 
CENTURIES 

The history of St Thomas s Hospital, London, is illustrated 
by an internal exhibition of archives in the grand committee 
room of the hospital which continues until 1 rji this 
Saturday The records of the hospital begin m the 13th 
century and they include early maps and deeds, accounts 
minute-books, and photographs On show are autographed 
letters from Queen Elizabeth, Oliver Cromwell, and 
Charles II that from Oliver Cromwell recommends, m 
curious grammar, the appointment of “a man thoroughly 
tried m ye service of ye state, A found able A faithfull in 
his profession,” but despite this testimonial the candidate 
was unsuccessful A salary hook, 1657-77, contains the 
signature of Thomas Holher, who operated on Samuel Pepys. 
The Treasurer a weekly accounts in 1704 include the payment 
of 3s 4d to Mr Feme, one of the surgeons, for taking aff 
a leg, and * Paid the Helper in the Kitchen as vsual 3s 4 d 
There are the orders for cubbs" drawn up on Feb 12, 
1702 (Old Style) The more official title was “ covenanted 
servants,” hut students were first mentioned as “cubbs” 
towards the end of the 17th century (m 1699 the rule was 
made that they were not to keep their hats on in the wards), 
and the regulations of 1702 mark the formal beginning of the 
medical school Intending 1 cubbs ** had to produce a testi¬ 
monial that they had served a surgeon for five years and that 
they were of sober life and conversation One cannot imag ine 
the side whiskered earnest young men receiving their awards 
m a print of an early 19th-century pnze-givmg, being other 
than sober in life and conversation Bnt among the fine 
pewter tankards on display are those of the students’ hull. 

The clerks diary records the first patient to die in the hos¬ 
pital 1 from the effects of chloroform —on Oct 10, 1S49 
A letter from Florence Nightingale m 1S75 expresses strong 
disapproval of a proposal that ward rounds should be made 
in the afternoon In pnde of place, of course, is the letters 
Patent of Edward VI in 1531. but most fma-inntmg are the 
lesser records such as the survey of farms owned by 
Sr Thomas's in 1774, which describes one tenant as “ a Sot' 
The exhibition has been arranged by the Archivist 


NEOHIPPOGRATIC MEDICINE " 

The third International Congress of Neohippocratic 
Medicine was held on May 20-22 at Mantecatuu and Florence, 
under the presidency of Prof C Frugom (Rome) The 
object of this congress, as of the previous ones, was to study 
the combination of modem technical medical advances with 
the perennial Hippocratic principles of consideration of the 
whole man as a person m his internal dynamism and his 
special environment 

The first day was devoted to a review of the constitutional 
factors of predisposition to cardiovascular disease, tubercu 
losis, and cancer 

The second da 5 was devoted to the treatment of disease bv 
methods acting on the “ whole man ’—the old * An g, waters 
and places of Hippocrates Papers were read on the sys- 

aoUon “““f 1 ,raie »> phvS 

procedures, and the psychological organisation af£ealth 

1 Medical Research Council Ctaurimhnn — —-• 

ffitadbr the council 3S OldQn^ StSSt^££dS? SWl' 

2 See Zoned Mav 12 , 1936 p 619 
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Tho third daj xxns denoted to the personality duties, and 
social rdle of tlie phj sicion The congress expressed the wish for 
a more general application of the Hippocratic oath at gradua 
tioh and for the creation of chairs of history and philosophy 
of medicino, with the object of helping tho synthesis of 
medicine and tho humanistic outlook m the practice of the 
physician 

More than four hundred phj sicians attended the congress 
British participants were Sir Horace Exons, who read a 
paper on the constitutional predisposition to cardiox oscular 
disease, and Prof A P Cawadios, x ice president of the 
congiess, who reported on the dex clopments in the science of 
constitutional types—biotypology , 

At the end of the congress a permanent International 
Committee of Hcohippocratio Medicine was instituted Much 
of the success of the congress was due to the energy of the 
president and to the actix lties of the secretaries, Prof J Doloro 
(Lyons) and Prof D Scolabnno (Montecatmi) 


University of Cambridge 

At a congregation on June 7 the following degrees were 
conferred 

il D —*A C Ellthom Rodney FJnlayson, W V Foster 
•I At de D Gregory, H h Lockhart Mununcry, P E Robinson 
C E D lovlor 

MB —AI H Heycock, D L Miller, Helen J Pegg 
• By proxy 


University of London 

Dr K R Hi 11, professor of pathology in the Unix ersity 
College of the AVest Indies, has been appointed to the chair of 
pathology tenable at the Boyal Tree Hospital School of 
Medicine 

Professor Hill graduated use with first-class honours in the 
Unhersltx of London In 1032, nnd qualified antes from XVcst 
minster Hospitnl In 1037 He subsequently graduated xi n In 1943 
and wn (pathology) In 104C Throughout the 19.: ?-45 war Iil 
served In the R AMC os a specialist pathologist with the rank of 
major Ho held a Rockefeller fellowship lr 1017-48 He was 
appointed assistant pathologist to the Royal Victoria Infirmary, 
Newcastle upon Tvne and lecturer In pathology at Kings College 
University of Durham Before going to the wist Indies ho was on 
tlic staff of tho pathology department of Johns Hopkins Hospital 
Baltimore Ho is a membra of tho AV H O Export Consultants 
Panel on Trcpanematoscs His publications Include accounts of 
work on yaws and on liver disease In Jamaican children 


The title of professor of human metabolism has been 
conferred on Dr C E Dent in respect of his post at University 
College Hospital Medical School 


Dr Dent graduated use In 1031 and ran In 1933 in tin. 
University of London He engaged in research xvork in organic 
ohemistry at the Royal College of Scicmc from 1031 to 1034 and 
with Imperial Chemical Industries from 1035 to 1037 In 1030-42 bo 
undertook secret chemical war work and In 1042 ho was consultant 
In chemistry to the AVnr Office He qnallficd xi n from University 
College Hospitnl in 1914, gaining the xntcP to the same year 
Altar qualifying he was house physician to Sir Thomas Lewis, and 
for the next two years ho was n«slstant on tlic medical unit at 
Unlxcrslty College Hospital Medical School In 1946-47 he held 
a Rockefeller travelling fellowship In the U S> A Returning to 
his appointment In London he xvas oketed Foukrton research 
fellow of tho Royal Society, and In 1040 he graduated xp In 
1051 he took up Ids present post of reader In mcdiolni at Unix ersity 
College Hospitnl Medical School Ho was elected I B CP in 1051 
Dr Dent’s many lnxcstlgntlons hnxi been concornod predominantly 
xnth the metabolism of calcium and of amino acids 


t 

Umxcrsity tor Bristol 

At tho final examination for tho degrees of m n chb tho 
following worn successful 

Pauline F Harwell D H Alright (with vicondcla«s honours) 
Miriam M Alderwlck, Babatumlc Oladmo Amnre lUrahith XI F 
Andrew- J n Andrews J C Balky I- P Beck AA J Bonne) 
11 T A Clarke, ltuth t A Coks H * tramp J D Dnvkon 
K M train- Irene r Gibb- P AI Gill G L G lInlc A F Hickson 
A. L Hortou HaehtlM nulbert A T Lloyd. bhtllaM Ah Clement- 
June M AltLeod Tertnct Morkx H AI Alorrl- Amrionwu 
Nxvnnkwo Okoro, K M Party A\ cekakkndlgt I rtdrlck Percm 
C K Protherm AI J Ro»e AA T Stephen - J strong J V 
Itlllng M 1 AA at-on A II 1 AAllllnm- Mnrx B AAilson t H 
\\ ond 


Umxcrsitx of LiAcrpool 

4s a tnbuto to bir Henrx Cohen professor of medicmo in the 
unixeraitx, tho fnmtlx of tho late Sir Alontnguo Burton has 
gixin £30,000 to the appeal for £500,000 wluch tho turn ersity 
lauuthed on Tunc SI 


Ministry of Health Appointment 

Dame Enul Bussell Smith has been appointed dcpntA 
secretary to tho Ministry of Health in succession to Sir 
1 rcdtrich Armir, who is to retiro next Xoxember 


General Medical Council 
Tho next session of tho Medical Disciplinary 
is to begin on Tuesday, July 17 at 10 30 a xt 


Committee 


Institute of Child Health 

Die Alex Simpson Smith lcoture for 1030 will be meant 
the Hospital for Sick Children on Tuesday, July 17, at 6 r r 
bv Dr AViUtam T Mustard, of Toronto, xvhoso subject will b. 
the Surgical Correction of Total Anomalous Pulmonarx A cnom 
Drainage Tickets may be had from tho dean. Institute of 
Child Health, Hospital for Sick Children, Great Onnond 
Street, London, W C 1 


More Mental Nurses 

Mr R H Turton, the Mmistcr of Health, speaking oa 
June 23 to the Association of Hospital Matrons, raid that in tip 
first quarter of this y ear there was an increase of 270 nurc 
m the mental hospitals and 175 in the mental dtlicicnci 
hospitals The most welcome feature of all in his xiew, mill 
the Minister, xvas tho increase m student nurses In mental 
hospitals there were 143 (10%) more male student nurses, and 
109 (5%) more female student nurses In mental deficiency 
hospitals, tho inorenso m male student nut bos was 16 (6%) 
and of female student nurses 30 (8%) Tlicso increases hud 
occurred before tho recent salary settlement 

Royal Society of Tropical Medicine *md Hygiene 

At this society's annual meeting on Juno 21, Prof R II 
Gordon, the president, presented the Monson medal to tk 
widow of the late Bngattor J A Sraton, ins, awarded in 
recognition of his outstanding work on malaria and other 
tropioul diseases whilo serving in tho Indian Medical Scmcc 
Sir Leonard Rogers, m, rccraxed tho Laxeran gold medal 
of the Society de Pathologio Exotiquo for his pioneer work— 
also whilo m the Indian Medical Soixico—on such funds 
mental studies as the treatment of amcobiasis with emetine, 
the treatment of leprosy with clinulmoogra denvatixcs, and 
the epidemiology and contiol of leishmaniasis 

Mental Deficiency Laxvs and Administration 

At a conference to bo held by tho Rational Council for Cml 
Liberties on Saturday, June 30, a report will bo guen on tho 
council’s six years’ work on legal aspects of tho can of mental 
defeetix es Reference xx ill bo mndo to coses of lengthx deten 
tion brought to an end by the council s interx cation, and 
proposals will be put forward “ to deal with tho position ofa 
large number of people whose detentions would appear to bo 
illegal, in consequence of the High Court decision in tho 
Kathleoil Rutty case ” Tho sessions will take place at the 
Beaver Hall, Garlick Hill, London, E C 4 at 2 10 P * «»“ 
6 p xi, and tho oponmg paper (AAlint is Alontnl Deficiency ’) 
xvill bo gi\ on by Dr Bruce Cnrdow 


Diary of the Week 


JULY 1 TO 7 

Monday, 2nd 

Postgraduatt aIldioxl School or Loxdox, Ducnno Rond AA 12 

4 p xi Dr T E Lowe (Mclbonrm) Management of Coibsmitc 

Cardiac rniluit 

Tuesday, 3rd 

Uxrvmsm Coixror Gower Street, AA T C1 

5 15 P xi Dr D A Dt nton (Melbourne) Regulation of 

ion Content in fclietp xrtlli Parotid Fistnbo 

Wednesday, 4th 

Roy al Colli in of fcraoi ONS Lincoln - Inn rielda, AA CS 
5 l oi Mr r & Me-lngcr Sir William Arhuthnot lone— 
A 1 rlhute (Arbiitliuot Lam Uctnrc ) 

PoxTMUM. ITI All 1111 U '-IIIOOL 
J 1 xi Ilr It AA Ilfddt II Xljcologj 

Thursday, 5th 

Rox xi Colli oi or Pm-mix- of Lovnox Pall Atoll rod J" « * 
i xr Dr Ixnn dt Burgh DM) F nj< fcqme Intrinsh xittnx 
ill-ms of tlie Lung (Bertram Loin- Abrahams Itctnn i 
Rill XL COLLrOF OI M.IUIOXSOI 1 XII XXII . 

5 JO I XI Prof AA A Mnvncnrd n «c Rmnt ‘-Itmu 

Dcvelopnnnt in Rndlothernp) 

1 ¥i r 3F IJ (Uuh irJtvColIcBi Ilo-pllnl Medlenl ^jXS l ”lrfnnr) 
Sjtnet AA < 1 ) Dr Naguib Mnhfour (Cairo) krinan 

IxsTmni' 1 oV^Ni l'iiolckii Nntlonnl Hospitnl, Qmtn ‘■quao’ 

jrV 1 Dr 7 D Sfplllsm Dt nlopmcntnl Ahnormnlltir- In 
1’cklnn of tin I orAincn Mnsmin 



mu Supplement to Tin Lanclt] 
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Flntlidtn Manor (\) 1004 
ringers, prlmart cancer ol skin of (John) 
GbS 

I inlay J 3L calcium Inf union test, 820 
Fireguard (Horvov) (C) 583 
First aid—fnr unconscious (Knox) (® 54 > 
nianunls (Watson) (C) 10(>t> 

Hili antibiotics In preservation of 10 OG 
ililur M K svmpntlicctoim JC4 
1 milt r H 11 » i artificial respiration (C) 
712 

ritrgcrald J P B , li) pcrcmesls gravi 
dnruin bGO 

nt/Gcmlil M G aldosteronism, 127 
(e orrcction) 216 

1 itrGcrnJil 1 B —aflhrlnogiuicmla, 412 , 
home confinement (G) SOI 
Tint toot icr Tcct 
I Iim.ll, It ostto nrtliropnthj 200 
1 letcher, V M , observer ennr (C) 80S 
1 lctolici^ 1 It , Infectious roseola (C) SO 

Fletcher R I- , blood transfusion (C) 500 
Tllnt E It (0)112,214 
Flogging «rlmc since abolition of (P) b40 
rionr—composition of, 800, (Bickncll) (C) 
SGI contaminated ? 7o4, 850 fortified 
white (P) 810 M It G memorandum on 
001, nntritivu mini nf (P) blO, 
vitamins in 40, nee also Bread 
Flox(Povntci) (G) >13 
Plover, E B , Psychological Studv of Git) *8 
Ccrcliml Palsied Children, *104 
Fluorine 74a 

roitus—ilclcrmination of blood group of 
(Tuilis, Inlcsloben Knudson and Rils) 
00b diagnosis of six of uuborn (A) 105, 
(James) (G) 202, (Denhurst) 471, missed 
abortion with retention of dend (I,A) 
317, mortality of in dlnbotics (Pedersen 
and Brandstrup) 007, (Salnnann) (C) 003 
Tog Do 

loggltt C II poptio ulcer (C) 1007 
rood—antibiotics in preservation of flail 
1001 clean meat f (LA) 326 , copper 
m, 307 djes in II (P) 1076 man’s 
choice of (Vndkln) 045 sec also Biot, 
lube feeding 

rood poisoning—(LA) 87 (Ldunids) (C) 
101, dct< rgents and (.Settle) (G) 1000, 
dried milk and (A) 240, from meat 
(L V) 12b 
1 not see 1 cct 

Footballer’Hankie (Vcnimnda and La Cam) 
(C) 604 

I orlica, It 510111001 Register (C) 093 
romp,, hallux (Tnokor) (NI) 555 
lord foundation's gift do Mental ncaltli 
ltLSiarch fund ( V) 327 
Forensic medicine—1 ssmtlnb, of Forensio 
Medicine (Poison) (It) 425 
Forliir 7 O In pcnnlciernfa 081 
roirest A P M enniii 309 
Tort inll deni Spnij ' (LA) 815 (Patel) 
(C) 901 

Fort] I Inguinal licrnlorrnpli) (C) 40 
1 oss, G L —breast cancer, ImI , moth] I 
tcstostcionc (O) 1070 
Tostcr I Cjr (0)289 
rotlicrglll L stethoscope (M) lOoO 
Found!Its Iron (LA) 309 
lourmnn J home conflntniint (C) 802 
Fo\ II tropieal nmvmtns 423 
Fractures—toinpiessinn for fractured nook 
of femur 838 fractures of Facial 
sUlilon (Roue and ICilliv) (R) 27, 
internal fixation for Bennett a fractures 
MT of (cnienl splm 838 stress of 
llbula s Pi stress of rilis In pregnanes 
(Sov ugi) 42U V nail fixation for frac 
tuu d luc k of femur 837 
1 ranee nleoliolism in (V) 311 
Irnneillon J Atlas di clilrurgic tin raid 
lenni (It) 11(1 

frtsir 1> hvpoidiosjihntasla o53 
Fmscr 1 D (O) 81.4 

1 rise r J It i Peripheral Vast ulnr 
Disin-i (R) JbS 

I riser R cairiuia infusion test 02i 520, 
<l) 1011 

lreeiunn A G thyrotoxic osib (C) 905 
lnhslchen I fatal hlood group 990 
lrench A—hlooil transfusion (G) 102 
Medicnl Register (L) 003 
In mli 1 II h\ pot I'Lamia (C) 1010 
fronth I 31 pliennlphthahin ill 
Inud "iciiiiiud—(L\) 017 (Coitlliaon) 
(( ) 093 blgmunil I nml Life anil 
Marks (Joins) (It) 014 
1 rlcdlnmh r P pi pile ulcer 5 
Friends of Lin nmol Radium Institute 
(Hill) (ML) 1002 

frost I psnlilntrj nnd suicide (G) 903 
fr> J nnUblotiis. (C) 2M 
f units f fatal blood group 990 
Fiillir L II s si hrodrrmn (t) 507 
functional Otoiogv (Ilillir) (it) 012 
fund for lulicreulous Momen (Townsend) 

J iingii" infection, of bone (A) 318 
lsfi M 31 liypennle-imin, 010 
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Gabrlellc, C Atlas dc clilrurgic thyroid 
lenni (11) 140 

Gnddic, R phcnolphtlinlolu 551 
Gslrelner 1) , oxjgen nnnlvscr (2sl) 71 
G-iisforil 33 , vitamin K (C) 900 
Gnlot toncmio 744 1021 
Galen on Anatomical Procedures (Stugor) 
(R) 071 

GnIIov A H * Viodiii * 990 
Galplnc J r —poliom) cUtls (G) 900 
r* respiration pnmps (C) 753 
Gnmgec, L P (O) 323 
G-imnui globulin see Blood 
Gans, II Intimidation to Hepatic Surgery 
<H> 27 

Gardiner R IT tlij roldietomj 988 
Gnrgiil, s L Ufseasis nf Thvrold Gland 
(It) 483 

Garland L H Diseases of Chest (R) 841 
Gotland Collins, L M orthoim s hrstcrcc 
toms (C) 105 

Gorrod 0 , aldosterone (C) 800, (correc 
tion) 920 

Gastincl, P, 1 lemcnts d’lmmunologie 
gdnCrnic (R) 842 
Gastrcctomv sis Stomach 
Gastrio sec Stomach 
Gastrltib see Stomach 
Gastro Intestinal see Intestines 
Gantier.R Gamma globulinesctmfdcoinc 
des onfants (It) 308 
Goiringcr, L fats (O) 801 
Gcllncr, L , pro^ophremn (C) 53 (C) 313 
General Board of Control foi Scotland b0, 

303 

General Medical Gouncll—and British 
Medical Association (A) 070 (Whiteside 
and DiUon) (0) 687 (Roberts) (Markbj) 
(O) 749 (Colcstln) (C) bOb , oloction to 
GJ55 , bcssion of, 855 90o 
General Medical Sen leas Subcommittee 
(LA) 333 

General practice—integration of, with 
hospital practice in Scotland (LA) 333 
(South) (O) 513 pattern of (Richards) 
023 (Court) <0)754 

Otnoral Pmctfco Reform Association, 1021 
Gcnoral practitioners—appointed as part 
time clinical assistants co hospitals 390 , 
General Practitioners Records (A) 079 
maternity unit of (Sluglctt and M nlkor) 
084 pay of (Rogers and Brain) (C) 277 
Genetics—antenatal IdcnUfloathm of hored 
itnrj disorders (Sacha nnd Dnnon) (C) 
1013, antenatal prevention of hcrcdltar) 
disordors (Edunnls) (C) 579 Counseling 
in Medical Gonatfes (Reed) (It) 893. 
familial hcmlphglo migraine (3Ietmkos) 
(C) 397 , gcnctlcollr algnUlcant radiation 
dose from diagnostic uso nf X ms in 
England and 53 ales (Osborn nml Smith) 
949, Gonotirs In Atomic Age (Auerbach) 
(R) 042 hypertensive lnmlb (55 car) 
S3, poptio ulcer in fnmilv (\ mol) (G) 
091 1 porphyria (33 Iilttnkcr and 53 hlte 
head) 517, sporadic non endemh 
goitrous cretinism (Hutchison and 
3fcGIrr) 1035 
Genius 008 

Genu valgum in children, 838 
Geriatrics, see Aged 
Gcrintrlhts vacanoles for (P) 958 
German Medical Journal 307 
German), alcoholism In (A) 311 
Gcrronl 33 I (O) 331 
Gliosli A K , alllirlnngciuuiila 82 
Gibson A (0)582 
Gibson, It J O (0)302 
Ghlron E naphthalene poisoning 228 
Gllebrist L specialists (G) 41 j 
G illespie, 33 A Uauteroidts 1030 
Gillett 11 hypertrophic gastritis (C) 1012 
Glllliesp) H U —antenatal iron (C) 754 
prolapsed intenirtebra) disc (t) 101,9 
Gllmnur I peptic ulcer (() 037 
Gilson J C respirator) insufficiency, 
872 

( lalsliir, C antenatal inn (C) 1014 
Glnl-tcr, J A human survival (f ) jOD 
Glands—eiidneriiie effects of eliiorpro 
marine on (Sulmnn nnd 33innlk) (C) 
Ibt snllvnr) tumours of ,54 (V) 

917 

Glashow mn«s radiograpbv In (P) 315 
tilnsgoie Vrihral Journal (LA) 5u9 
Glntt 31 —nddhtlon to niothylntcd spirit 
(L) 751 barbiturates If) J13 
Ghes P—Neuroglia (P) 80 Ritalin 
318 

Glut os see Itypng]) cirmln 
Gluten (A) 301, (Dnyms) (f) 322 
GolTi A pnliomveUtls ((.) 313 
Goitre fee Thyroid gland 
Goldsmith II J UuivkenstciU test (C) 
207 

Toliglirr J G duodena! lib er 220 
Galln f aoetarolanilde (G) 04 


Gonadal di agenesis and teeth ulnr tumours 
(rj-Pcntler Stoltc, nnd 3 lss<,hrr») «) 

good 31 G , lervicnl vertigo if) 515 
^Sew"^ " ® tetniloiIotluroncLtlc 

Gordon I preventive meilicini (C) 103 
(rordon 1 (O) 103 
Gosso A H (0)1070 
Gottscgin G vitamin K (C) (010 
Gough I — burns ’ without flu {(•) 109 
radiolngv of henrt diseuse (C) 749 
Gomcvitili A enterntnmc INI) 729 
Grneie 53 M .bneterinlrodentIihli'(I )S«G 
Grafts—Intra uterine implantntlnn n( 

ovm Icb 910 TranspIautntionoiTis uc 
„ (Peer) (R) 787 

Graingei R G radioing) of liinrt ill en i 
(G) 7(9 

Grant, L S , ostconi)clltls (C) 900 
Green R B Sir James opcitcc (() 1074 
Grun Armjtngt 3’ B tulrnl uicludon 
(C) 907 

Grociu R icul arnia niter millntliaap), 

Greenflnehes feeding on Daphne mceertum 
(Pettersson) (C) 754 
Grocnlng 33’ P mamniar) earner 723 
Grenville 3Intlicrs B ihest clinic 70i 
Grlmsliaw A I , drugs fnr outpatients 
(C) 010 

Grmkcr, R R Anxictv anil Stn» (R) 
737 

Grist, N R , ccsemn vateluntinn (C) ji 5 
Gramwoil (LA) 142 

Guanosine in revival of store il Wood 
(Prankerd) 400 

Gudmnndsson, K B, Akurejrl dlisw 
7GG 

Guild of British Dispensing Opticinm 21C 

Gnillehaud report (A) 195, (LA) 2J7, 212 

(P) 250, (P) 095 

Gunning A J , radiology of lunrt di nve, 
004 

Gunther, M mastitis, 115 
Gastersou, 1 R , anicethcsia In ol^tetrics 
(G) 803 

Onttmnnn L , bedsores (C) 510 
Gu) J Baetcroldcs 1030 
Gyiuecolog) —appcndiecotom) daring 

gynaecological operations (llonklns) (G) 
101b Uynccolog) Surhlenl Tceli 
niques (Lowrlc) (It) 488 inennimuiml 
nannlonloslB (A) 193 31nilem trends 
In Obstotries nnd &)iuccolog) (Rowe,) 
(R) 614 Postgraduate Obstetrics and 
Gymecolngv (Browne nnd IlrowlOT 
(It) 788 Progrevs In Clllilca! Olwti trirs 
and Gynniologv (Lewis) (ID 894 
sec also Fnlloplan tulies, Lnlionr 
3fntcrnlty, Menstruation Obstetric 
Ovaries, lbegnnncy, UUtvs 


Habit of Smoking (Koskowskl) 510 
Uiemntcmesls, see niemorrhage 

Ilienmtolng) set Blood 
Ilirmntoinu see ITicmorrhngo 
irirmoglolilu, see Blood . 

Iliomorrbngc—adrenal (Levcnc) (C) 
nflbrinogcnicmlu nssoilnted with PLverc 
uterine follow Ini, nrsnrenn section 
(Kimbcll and Gliosli) 82 continuous 
Intrngastrle milk drip for jipjiOTga'tm 
intestinal (Dawson) 73 (Chandler nnu 
33 ntkinson) (C) 204, (Dawson) (G) W 
extradural hnmntomn of brain (A; »-* 
(Wlinllej) (O) 805, (Boll ami Ctarli) 
(C) 909 from upper part of nllmcntan 
tract (A) 1001. gastric nqalrlng 
gnstrcctomv (33illlnms) J0» •‘■“J. 

t emesis controUxl with ndn linllne aaj* 
Russell's viper venom (Dnmdon) 3W' 
(Huneroft) (33enl.) (C) 448 
(G) 580 inflntabli tnmpnn for K' 
nasal (3fnw M ,n) (M) 480 ubrine 
post iinrlum (LA) 317 see nlnoTmpnn. 
HirmostntB, liintlierm) for prostntectomj 

inoss) (NI) 21,8 ... f0n 

Hnlnwani A hulpliamogloblnurln, Isa _. 
Ilnidnnc J II 8 radiation liuranl’ (GJ 

noil I ry dm tors' pnv (O 313 
Hull I 8 di nth under t linrles II 3” 
Hall ‘■Ir Vrthur mimorinl b rtun .91 
Hnllett tr J 31 teh v Won i-i t* tG) 

Hall 9mit|i 1« burns (G) 309 
Hallux see Iiet 

Hamilton 31 Ps)i-liosomntiei (ID 
Hamilton R R codeine (C) 322 fO 
llnneock D O liomos- xmlllf tn " 
Hond—Hand dn hrankeii (MuiS or) l«i 
01, srralso lingers 
Hond B II ninsti < tom) 45, 

Ilandli) It - mastectomy. 4 >■ 

Ilonlev r heart fnlluri ),< ..j 

IlniLsia If t .Win inkontrnetrerinliri 

In der lianuito!oi.h (ID IW 
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REFERENCES AND ABBREVIATIONS 

Institutions and Corporations vnih the right to the prefix Boyal will he found under that prefix, with the 
exception of Medical Societies, which arc separately indexed under Societies All Universities 
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kbbatt I D, leukaemia after radio 
therapy 782 

Uiddli A sulpha moglobinur la 190 
Abdomen—Bocteroides In lntra abdominal 
acpMs (Gillespie and Gnv) 1019 Blood 
Supply and Ann*omv of Upper Abdom 
Inal Oiram (Michels) (K) ST recurrent 
pain In electro encephalography In 
children v\ith(Aplcy Lloyd nndTurton) 
264 (W allis) (O 306 rupture of lntra 
ahdonunnl aneurysm simulating renal 
colic (King and Itohlnson) 1047. s»ealso 
Peritonitis 

Abel Smith B 1’HS 198 
Abortion—determination of urinary lior 
monea in chrome aborters 911 followed 
Irr acute tubular necrosis of kidnevs 
(Bull Tockes and Lorre) 186, (O’Dnscoll) 
<C1 385 missed, with retention of 
dead fretus (LA) 317 
Abscess of lung treatment of (A) 143 
Accidents—comprehensive service for 
J (Lon den) 1060 Mrs Hazard s House 
■*' (film) 455 prevention of industrial (A) 
703 railway accident at DIdcot 251 
Acctorolamide—(A) 320 , anticonvulsant 
action of (A) 273 (Golla and Hodge) 
(C) 304, in congestive heart failnre 
(Hnnler and Platts) 357 in epilepsy 
(A) 373 (A) 327 

Acctvls amlnophenol (Hamilton)(C) 323 
(Spalton) (C) 339 
Ackec poisoning (LA) 429, 910 
Acne scars abrasion treatment of (A) 145 
Adams A R D Tropical Medicine for 
Xntscs (R) 998 

Adams J C Outline of Orthoptedics 

Addiction to methylated spirit (MnoDougall 
and MhcAnlay) 498 (Gfatt) (Cl 751 
Addison s disease prognosis in (A) 621 
Adenoma—adrenocortical (Chalmers, 

FitzGerald James and Scarborough) 
127 (correction) 210 thyroid genesis 
of (7ondck and Leszynskv) 77 
Adrenal sec Suprarenal glands 
Adrenalectomy see Suprarenal glands 
Adrenaline in luematemcals (Brandon) 360, 
(Bancroft) (Weale) (C) 448 (Brandon) 

Adrenocortical sec Suprarenal glands 
Adrlanl J , Selection of Anesthesia (R) 140 
Advances in Virus Research (Smith and 
LanSer) (R) 1049 

Advertisements for tooth paste (P) 517 
Advisory Committee on Medical Research 
m Scotland, 700 

Aflbrmogememle—associated with severe 
uterine haemorrhage following ciesarean 
section (Klmbcll and Ghosh) 82 m 
obstetrics (FitzGerald and Jackson) 
412 see also HypoBbrinogen-ezma 
Africa—bread m Rhodesia 1021 Land 
and People In Xigena (Buchanan and 
Push) (B) 614 

Agammaglobnlmiemm—plasminogen in 
(Wilder and Parsons) (C) 80S poly¬ 
arthritis in 744 
Aged—Blolog) of Senescence 


(R) 487 chiropody far o84 dis' 
abilities of (A) 01 geriatrics In Leeds 


518 housing of (P) 69T Medical 
Care ot Aged and Chronically Ill 
(Hamburger) (R) 841 old folks at home 
(Selwvn Clarke) 04 (Simson) (C) 207 , 
partial gastrectomy for peptic nicer 
in (Davov and O Domicil) 1033 see 
also Pensions 


Agerholm M poliomyelitis (C) 850 
Af^Icultnral pesticides occupational box 
ards from, 518 7il 810 
Agriculture in World Fconomy 811 
Agriculture (Safety Health and Welfare 
Provi-ions) Bill 44 (P) 116 (P) 1008 
Aidtn B —blood transfusion (C) 101 

lorornn nrterr disease (C) 447 
Air pollution of 43 (Hoffktocdt) (C) 103 
(P) 574 033 

Air block’ in new born (Kmerr) 405 
Airborne Contagion and Air Hygicno 
(Wells) (R) 4S-i 

Airborno training—Anxiot) and Stress 
(Basowitz Perski, Korchln, and Gnnkcr) 
(R) 787 

Akurevrl disease (LA) 780 clinical findings 
six wars after (Signrds«on and Qnd 
mund«son) 766 

* Albjmycm see St reptomvicm 
Alberti P W R M svringe stop 0.1) 
891 

Albomvcm see Strcptonlv icin 
Alcohol—alcohol)vm on Continent^A) 311 , 
carbohydrato metabolism disturbed bv 
(Kav) (C) 103 drank in charge (A) 92 
health education and (P) 1076 
Aldosterone (A) 799, control of excretion 
or (Haller Riondcl and Mach) 811 
(Gorrod Simpson and Tait) (C) 800 
(correction) 030 

Aldosteronism—(Corcoran and Dnstan) 
(C) aO (LA) 141 COnn 8 syndrome with 
severe hypertension (Chalmers Fitz¬ 
Gerald James and Scarborough) 137 
(correction) 310 

Allbraak D , spondylollsthe-is (C) 385 
Allergy—to male sex hormone (Mosonyi) 
(C) 205 see also Hav fever 
Altonnj an E H R W hippie a svndrome 
206 

Ambrose G, hvperemesis gravidarum 
(C) 210 

Ambulance—service 455 nsc of (A) 

C Aminoltevullo acid and porphyria 
(Jarrett Rlmington and Wulougbb}) 

Amiphenaxoie In barbiturate poisoning 
(LA) 293 

Ammotic flmd embolism (LA) 317 
Amrabiasw 215 (A) 273, Resotrcn 
(Pfannemoeller) 934 
Ampbenone 744 
Ampbetomine 315 
Amputation femoral periarterial 
pathcctomy for delayed healing at 
(Clarke ana Fisher) 364 
Am> atoma congenita (W alton) 1033 
Antcmla—in pregnanoj (LA) 843 

(Warrack) (C) lO(') buflv coat in 5oo 
megaloblastic with spontaneous hypo 


tropical (Foy and Kondl) 423 perm 
cions and weight loss (Read and Asher) 
88! pyridoxme responsive 743 thal 
osstcmla (Ogtlvie) (C) 108 
Anaesthesia—deaths under (A) 146 (Daw 
klnB (C) 314, lor caesarean section 
(Ruddcll) (C) 209 for operative 
obstetrics (Coleman and Day) 708 
(AITM^ ^(Axzopardl) _ (Gnsreron) 

(cfoiF. 

(BnUongh) | 

(C) 1015 nitrons oxfde prolonged' 
severe bone marrow depression after 
(Lassen Hcnriksen Nentirch ind 
Kristenscn) 527 Obstetrical Anesthesia 


(Hcrshcnson) (R) 674 Selection ot 
Anesthesia (Adrlam) (R) 140 spinal 
followed bv paraplegia (Pavne and 
Bergentz) 80S, (correction) 866, 
(Macintosh) (C) 807 (Walshe) (C) 850 
(Lcrman) (Steel) (0)915, (Macintosh) 
(C) 961, (Walsho) (Haxton) (C) 1015. 
(Macintosh) (Lernurn) (Steel) (Posh) (C) 
1071 steroids in (LA) 1002 thio 
pentono in obstetric (A) 898, Viadn) * 
in induction ot (Gnllcv and Rooms) 
090 vomiting after (A) 080 
Annsthcsiologv international scholarships 
in 323 

Anasthetics non explosive (A) 321 
Analgesia—analgesics new (A) 492 con 
vulsions following pudendal block li) 
lignocatne (Hnntcr) (C) 158 
Anatomy—Anatomic Tadlographiquc da 
missii facial (Bonchct Dnlae and 
PaUler) (R) 267 Atlas Hlnstrating 
Topographical Anatom) ot Head Keck 
and Trank (Symington) (R) 1049 
Atlas of Roentgen Anatomy of <kull 
(Fttcr) (R) 78b Bacterial Anatomy 
(Spooner and "Rocker) (R) 894 Blood 
Snppl) and Anatom) of Upper 
Abdomlnnl Organs (Michels) (R) 27 
Galen on Anatomical Procedures (Sinner) 
(R) GT4 Radio anatomte ggndrole 
dc li tete (Anhomac and Point) (R) 230 , 
Standard Atlas of Hnnmn Anatomy 
(Wocrdeman) (R) 730 
Anderson 1 M patent ductus arteriosus 
(C) 347 

Androgens in treatment of advanced 
mammary cancer (Fo«e) 651 
Aneurysm mtra abdominal rupture of 
resembling renal colic (King and 
Robinson) 1017 
Ankle footballers (Tcnerondo and La 
Cnvn) (C) b04 

Anoxia—cerebri 1 clinical conseqnences 
of 137 skin lesions due to (Gough) 
(C) 109 
Anthropology see Films 
Antibiotics—chemistry and action of 
(A) 32 In preservation of fish 1009 , 
oral gastro intestinal complications of 
(Blnns) 336, restriction of 1 (LA) 
193 (Frv) (6 283 (A) 311 (A) 327 
(Pcllerat) (C) 638, sensitivity of 
Boctcroides to in mtra abdominal 
sepsis (Gillespie and Guv) 1030 
Antibodies—origin of (LA) 80 see also 
Poliomyelitis 

Anticoagulants m hot climate (Mcrskoy 
and Scholtz) (C) 249 (Tawflc) (C) 

Antigens A and B blood groups on 
human epidermal cells (Coombs Bed¬ 
ford and Ronillard) 461 
Antiplasmin (Kwaan MoFadzean, and 
Cook) 132 

Antfstreptolvsin response in acute rheu 
matic fever in obudren (Holborow and 
Isdalc) 640 

Antonis A —coronorv artery disease (C) 
101 scrum-cliolesterol 521 
Anxiety—Anxiety and Stress (Basowitz 
Perskv Korchin and Gnnkcr) (R) 
787 states rcscrmne m (Hare Scagcr 
and Leiteh) 545 (Tweedy) (C) G82 
Aorta—punctured in attempt to refill 
artificial pneumothorax (ML) 110 
(O Rooney) (C) 167, stenosis of 

results ot valvotomv for (Baker and 
Campbell) 171 

Apiol used as abortifacicnt death from 
(Hermann Lo Roux and Fiddes) 
937 


1 




I 



Supplement to The Lancet] 


INDEX TO VOLUME I, 1050 


Hare E H.rcscrpinc 545 „ Hepplcston,A G, fibrocystic disease ot 

Harmer, M regional ileitis CO 107 pxncrcas (C) 514 

Harries J It intermittent positive Herbert E, Operative Dental Surgery 
pressure respiration 783 (H) 193 

Harris G 11 >>cuml Control ot Pituitarv Heredity see Genetics 
Gland (It) aob Hermann L , apiol <137 

Harris 3 IV S cortisone therapy and Hernia—cervical of lung (A) 327 .iaaui 
oleft palate 1045 T>*vl linmlnprlmnln t Unmnsnni fFnrtVl *Cl 

Harrison 1> IV consultants in dermsto 
logy (C) 100 

Harrison M 5 exophthalmos (C) MIS 
Harrison, K J vitamin Bi deficiently 
727 

H&remg I> renal lesions (C) 581 

Hart B (01*170 ,__ 

Hart V I LI plagiarism T (C) 210 

Hawk* s * 'aio'to Kinesthetic Speech Hirehcnson B 13 'Obstetrical Anesthesia 
Training (It) 7o8 (It) 674 

Haxton H —Inguinal herniorrhaphy (C) Hirvcs. G Tt fireguard (C) 583 
288 paraplegia following spinal nnics Hcrxheimcr H hnv lei er 537 
- thesia (C) 1013 Hc*peridm(LA)143 

Hov ate (A) oB2 Hcv 11 H death of 146 (O) 211 

Hay fever—prevention of (Statbcrs) (C) Birger I One m Six (R) JliS 
322 (correction) 330 treatment of Higgins, G barbiturate poisoning 180 
with h) drocortisone snntt (Hotxhcnner Higgins ITT eoronnn disease, 414 
and McAllen) ->37 Hilditch T P , Chemical Constitution of 

Hoync- A H Practitioner s Handbook Natural Fats (H) 842 

to tonal Services (It) 140 Hill, V G S , Hcbcrdcn Society (C) 1074 

Hazards to Mm ot Xuclenr and Allied Hill K It appointment, 1078 

Badiations (Medical Research Council) Hill M M, limits of friendship (ML) 


nal herniorrhaphy (Robinson) (Fortvf(C) 
40 (Rutherford) (C) 109 (Doran) (C) 248, 
(Haxton) (C) 2hS (Robinson) (C) 314 
(Wilson) (C) 347 (Doran) (C) 380 
Tuptnrod umbilical (Porker) (0) 107 
(Strange) (C) 388 

Heroin (P) 2o0 (A) 321, (Wolfl) o63, 
banned in Italy 644 
Herpes zoster (Thompson) (C) 448 
Hcrrnliclscr G JO) 864 
Htrshcnson B B Obstetrical Anesthesia 
_ 00 674 _ _ _ 


949 . . 1062 

Head—Atlas Illustrating Topographical Hilton G cancer 
Anntomv of nead Neck and Trunk Hiiton O (O) 168 
(Svmincton) (It) 1049 Injunes acute Hlngston C F 
renal fonnre after 554 (correction) 700, cxudativum (Cl 
Radio anatomle gdnOralc dt la tetc Hinshaw H C, I 
(Aubnmac and Porot) (R) 236 . Hm—artlirodesls i 

Headache—vascular (A) 849, see also 
Migraine 

Headlight for surgery (Browne) (XI) 

191 

Health—authorities, ioaal projects of 
(P) 1075 centra at Harold HiU 
Essex, 169 centre or group prac 


of lung 880 


Hingston C F crvthcma multiforme 
cxudativum (Cl 44b 

Hinshaw HO, Diseases ot Chest (R) 841 

Hip—artlirodesls of 838 Longcmtal dls 
location of 837 

Histamine (W olstenholme and O’Connor) 
(R)1050 

Histologv—cellulose acetate films as snb 
stitntc for glass slide* * m (Kornau 
chow) 345, non ccllnlnr (A) 847, 
see also Cells 


tlce 1 (Munra Knenssberg Laurence 1 Hobbs, F B typhoid fever 855 


HacXaughtan Large, and Irvine) (C) Hodge, R S acctazolamlde (O 304 
104 (Leeson) (C) 160 centres Minister Hodges, R J H, trachcotomv tube 
of Health on 347 control ot sen and (M) 36 

air traffic 10a9 education and alcohol Haerr X L , Radiographic Atlas of 
(P) 1076 Health m Industrv, aS3, Skeletal Development of Knee (R) 28 

in Scotland in 1955 800 of London in Hofienbcrg R , eunuchoidism (C) 969 
1954, 43 visiting report of working Hortataedt E G W atmospheno polln 
partv on 908 visitors m Scotland tlon (O) 163 

(P) 9SS see also Industry, Mental Holsts Invalid and similar nursing aids 

(Rlshworth) 903 

Holboran.B J rheumatic fever, 649 
Holbnan A , tricuspid vaivotomy 535 
Holman W I M brand (C) 158 
Holmes J M mneus aspirator (XI) 


Heanlcv K engemsts 744 
Hearing see Ears 

Hearing aids 298 medrasco (LA) 733 ■ llolmnn « J M 

Hea ?t —acetazolamide in congestive heart I Holmes J M 
failure {Hanlcv and Platts) 3a7 I 388 
Cardiac Diagnosis (Rushmcr) (R) 1049 ~ 

cardiac manifestations of poliomyelitis 
(A) 431 . Cardloi oscular Innervation 
(Mitchell) (R) 787 , cardiovascular 


syphilis, prognosis of (A) 846 coronary 
nrfcrv disease (Bronte Stewart, Dales 
Antonis and Brock) (C) 101 (Schmidt) 
(O 249 (Aidin) (C) 447 (LA) 557 
eoronnn disease and thyroid hormones 


Hamburger F Medical Care of Aged and 
Chronically Ill (R) 841 (correction) 
(Plots) (C) 1074 

Homosexuality (Comfort) 147 (Lcaroyd) 
(C) 247, (Howard) (C) 248, JTuthUl) 
(Cj 287, (Banwcns) (G) 207 (Hancock) 
(C) 306 (Cozens Hardy) (0 314 
Honours—396 Birthday (A) 900 007 
New Tear (A) 30 40 


coronan disease and thyroid hormones ^eir x ear (aj ju 4 u 
(LA) SOB eoronnn- disease m clderlv Hopkrn DAB amesthcsia in obstetrics 
coal workers (Thomas Cotes and Hig- (C) 961 
gins) 414 coronary thrombosis treat Hopkins, P psychiatrr (C) 105 
ment of (LA)550 ^eMe hypothermia Horder Memorial Trust (Aslwcn Brain 
to (tzntreiv and Vtehelyi) (C) 20o Bourne Cullman, and Dannadv) (C) 
endocarditis bacterial splenectomy for 55 
(A) 040 , endomvocardial sclerosis and 
periarteritis nodosa (Watt and Lynch) 

658 mitral stenosis and pulmonary 
hypertension (A) 372 murmur similes 
(Bourne) 1062 myocarditis, interstitial 
(A) 328 pain from oesophageal lesions 
(Bourne) b 02 significance of basal 
horizontal lines m chest radiographs 
m disease of (Rossall and Gnnning) 

604 (Gough) (Grainger) (C)749 
(Carmichael and Johan) (CD 7o0 
staphylococcal infections after cardiac 
snrgerv (A) 273 (FicUtng) (C) 3h4 
" stitch gun for sntnnng atrial septal 

defects (Wikozi) (NI) 426 toy Hornpipe position (Hunt Lawrence and 
ftafniosfa acute myocardial (Potts WTitSley) 881 ^awrance ana 

and Williams) 483 tricuspid ralvotomy Hospitals—children In (XenDe) (C) 55 
(Holhnan) a3o valrotomv for aortic (Libraoh) (C5) 208, visits to 215 pW 
stenoaia respite ot^Baker and C ampbell) supervision of building irork reoaired 

’ "? Xew Durations I SSL 1 ™ A=9 e3^££LSS 


Heat salt and water (LA) 270 
Heaven and hell (Huxley) (R) 804 
Heimann p Xew Directions in Psycho 
analysis (R) 841 

Helfet A J flat foot 262 (0)578 
Heller M F Functional Otology (R) 842 
Helm W H infections ot respiratory 
tract 775 

Henderson MR, blood transfusion 

(C) 284 «.~ k~ — •— psiivwwi 

Henriksen E tetanus 527 (C) 068 33S 1 S rSSSj. P S Ctl i e 

Hep arm and fat (LA) 5a7 SSS IsJSSL, 0 !. we 01 

Hepatita^mUver 


evasion of responsibility by (A) 342 
idotorr to hospital (Baker) 278 (RoUIn 
and Wattoni (O 20 S (Baker) (C) 313 
terms of (Pj 280 686 Hospitals 

• •miction to (A)33i, 
medical staffing of 307 noise to 246 
outpatient departments 
mflcoUuid 200 practice m integrated 

Casualty department Staphylococci 


[Aogest 18, 1856 ix 


I nosNTMS—Banstcad Hospital, Surrey 
1 (Baker) 278, Bcllcfleld Sanatorium, 
Lanarkshire 811, Belmont Hospital 
Sutton, Snrrcy (Jones Pomrrn and 
Skellcrn) 343 Fulboum Hospital, 
Cambs 331, Glasgow Roval Infirman, 
304 700 Hospital of St Tohn A 

St Flizabeth London 455 King 
Edward Memorial Hospital Ealing, 
396 King s College Hospital, London 
700 Liverpool Radium Institute (Hill) 
(ML) 1062 London Hospital 252 
Royal Free Hospital London (A) 105; 
Roval Northern Hospital 1856-1956 
(Jcwtsbun ) (A) 1053 Rubcrv Hill and 
Hollrmoor Hospitals Bnminghom DID , 
Runwcll Hospital, Essex 114, St 
Georges Hospital, London 216, St 
George in the East Hospital London, 
390 (P) 058, 't Man s Hospital 

London 323 St Thomas b Hospital, 
London 1077 Shelton Hospital Salop 
■9 , Stol e Mandevillo Hospital Bncks, 
812 West Middlesex Hospital 306, 
Whitchurch Hospital Glam 7a9 

Hospitals Directory for England and 
Wales 105a 072 

Hospitals Year Book 59 __ 

Housing—in tropics JB4 of aged (P) 60; 
slum olcarnncc 007 

Howard, J G radioactive phosphorus, 
366 

Howard S H F. homoscxnahtv (C) 
218 

Howell R G j-irgon (C) 806 
Howells G—chist clmlr, (C) 322, 

specialists (C) 637, streptomycin 

dermatitis 780 

How kins J —oppcndieectomy during 
gnuccolomcol operations (C) 1016, 

Wcrthcim s hvsterectomy (C) 248 
nudson l P dootors’ pav (C) 313 
Hnmldiflcr for me with tracheotomy and 
positive pre-^ure respiration (W alley) 

Hundred Years of Xateing (Cope) (R) 

Hnnt A H hornpipe position 881 
Hunter A R lignotnlne (C) laS 
Hunter, R A mental nursing OS 
Hurdle A. D F phcnobnrbitono poison* 
nig b36 

Hurwitz, L J hvpopnrathvroidism 234 
Hus-ar, A F enteritis (C) 606 
Hntchison J H cretinism (C) 106 103a 
Huxlcv A Heaven end Hell (R) 804 
Hvdrocortlsone—for urethral stricture (A) 
34 , in painful shoulder (W nugli) (C) 48, 
m prevention of thrombophlebitis dne 
to intravenous infusion (Point) 484, 
to severe tetanus (Lewis Dave Joag 
and Patel) (C) 508 snuff for liav fever 
mer and McAUen) 537 
ndolencetic acid m urine 
ndrett) (C) 067, (C) 1070 
5 Hydroxytrvptamtoc, see Serotonin 
Hvpcraldosteromsm see Aldosteronism 
crealctemla idiopathic to intents— 
ney and Mitchell) 1028 (LA) 
1055 clinical and metabolic studies 
of with special reference to ffltiological 
rfilc of vitamm D (Fortor Balf Max 
well and Tomp«ctt) 081 management 
of (Stapleton Macdonald, and Light 
wood) 932 metabolic studies to two 
cases of (Morgan Mitchell Stowers 
and Thomson) 02o vitamm A levels 
u (ryfe) 610 

Hyperemesls gravidarum ___ 

210 epidemiology of (Fitzgerald) 66 
Hy pcrtension—Conn’s svndromo with 
severe (Chalmers FitzGerald James and 
Scarborough) 127 (correction) 216 con 
trol of vascular tone in 504, familial 
(Wear) 83 hvpotcnsive drags 502 
Portal 378 results of snrgieni treat- 
teent of (Mncphercon Owen and Innes) 
8o3 Prognpscn ycd Fssensiell Hvper- 
tensjon (Mathisen) 113 pulmonarv end 
mitral stenosis (A) 372 pnlmounry 
duo to patent ductus arteriosus (LA) 
a 1 -! -! P™ 1 <** rcseiplne m (Platt and 
Scare) 401 (W oohnan) (C) 600 
Hvperthvroidism, see Thyroid gland 
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, Aides J abdomlnnl patn 261 
Applied Medical Bibbogrnpha foi Students 


(PO'tcH) 
Araihis oil 


[actor in, depressing scnsltiriti 


of lice tofieitd gnintnpfgs to tuber 
cubists (Lour and Martin) 401 
1 Arc tie Doctor (Mooda) (11) bG 
Arnn n r Si r\ len* 
irnul G C nephrrsis 400 (G) 510 
Aniott W 31, appointment 417 
Arteries—In paw operation for occlusion 
of (A) 9t carotid thrombosis of in 
Tonne; adults (A) 70 j closed trnumntic 
l< sums of nxiUnn and brachial (Itob 
•ml Stnmltien) *07 (Pearce) (C) 7*2 
cor man nrlira disease (Bronte Stewart 
1 nits Antonis nnd Block) (C) nil 
(Cclmunt) (G) 240 (Aldin) (C) 447 
(Li) 5 >7 ductus arteriosus patent 
(LA) 111 (Anderson and Coles) (C) 347 
smthctic (A) 705 sic also Anen 

n B m Aorta Artinographa Athtroma 
Embolism Periarteritis nodosa 
Art< riogr iphi—In bane tumours (A) 205 
pels ic (A) 047 

Arthritis — pal) arthritis in a gamma 

glnbuhiucmla 744 see also Ostio 

arthritis Ostco nrtliropatb) Rheuma 
toid arthritis 
Arthrodisis of lup 833 
Arthroplnsta (Buxton) (It) 015 
Art psecliopntlinlogiquc (Volnint) (R) 188 
Ascites aaitli lieiiatie i In hosts 378 
Aspirin l cm IKoni (LA) 32 > 

Astliv C r poniliTTia « ) 800 
Athiroma (David) (t) 287, 714, electron 
Inltio-iom of (Leatne) (C) 105, (van 
dm Hnnfl) (C) 247 

Athi roscltrosis (Sinclair) (C) 381, m legs 
(A) 431 

Atlas do rhlrnrgie thyroldienne (FruUolllon 
and Gabricllc) (It) 11U 
Atlas Illustrating Topographical Anatoms 
of Iliad, Neck and 3 ranks (Sjmlngton) 
(It) 1040 

Atlas of Bone Marion Pathology (Israels) 
(It) 268 

Atlas of Regional Dormatologj (Percivol 
nnd Doildsl (R) so 

Atlas of Roentgen Anatomj of Skull 
(f ttor) (R) 738 

Atom bombs and pater supplies (Dans 
combe) (t) 51 
Atnal sicHiart 

Aulinutae R Radio anatomic gmdralc 
di la till (ID 230 

Aucrlmh G Ginctus In Atomic Age 
(R) 342 

Aurcomaun chemistia of (A) 33 
Australia appoitunltlcs in 152 (Johns) 
(C) 206 

Automation (LA) 271 , 

Ajlwin Sir G Uordit Memorial Trust 
(C) 5-> 

Acznpardi, P niucstlicsln in obstetrics 
(C) 80 1 


B 

Babies—ckin (A) >62 epidemic infection 
of n-s-plrntora trait of So lao Infantile 
pa lorn stenosis (LA) 732 Infant 
Nutrition iu Iropus and Subtropics 
(lillllTi) (11) 203 mucus aspirator 

for (Holmes) (NI) 3*18 newborn, 
dosage of vitamin K in (I apon Crosse 
Gaisfnrd Lightuood nnd Miller) (C) 
*106 techie singer) (Gottscgin) (l) 1010 
(1 inns) (O 1072 lieu born Interstitial 
tmphascnui pmumotliornv and ah 
lilmk In (I mem) 4o> Nursing 

Can of Niwla Born Infnnts (CrnigJ 
(1»)10|3 premntun < fict t of \ Itnmln K 
on plasma bilirubin Hails in (Bouud 
nnd TilHr) 720 stnplialorocinl nneu 
mom l In (11 n»j iiolfl and Wood) 
707 HUildcii dentil in > i4 unusual 

complhatmn of intermittent positlie 
pri"im rispiratlon jn (I naacs and 
lliirriis) aho Ilapiruilcnmln 

Protophn nln 

Bnrllmiln 317 

Rack and its Disk Sandmmi# (Lcaaln) 
(U) 812 

Bnctcrlologa— bacterial inatomy (spooncr 
nml ■'locker) 111) sm Unrternldis to 
Intrn abdominal sums IGilh^pI* and 
Gua) in i*i composition of lUltma. 
media its Mlendus and Is (Niiol) 
77 a snriianl of bniterlnl species 
under bicterio'tnsls (inHntine) iso 
s« o(j«i 1 ycb'rirhia omIi Proteus 
/NrutfiiMima* iiwmanea s 0 ] m om lue 
Mapliv Inroe (■ •*trt Ptococi I 


Bade noc b 
<f 1 l«l 
llailt nm li 
Jlaili a J 
linker A 
(i ) >1" 


A W urctirle (ithitinsnUon 

5 curriculum K I 7 i7 
regional Ilelti- ((-) 107 
t fart on in hospital 2iS 


Baker A 11 Clinical Neurnloga (R) 207 
Bakir, C G anlaotnma 171 
Baker R 8 W Munchausen s ajn 
drome" (O) 207 

Bnldre P r tuberculosis (C) SOS 
Bair G L ha-pirenlcicmln 381 
Roliour Lann 3 parthenogenesis (C) 

Bnllnt 11 Filial Contributions to Prob 
(0)881 Methods of Psvclio nualasis 

Bancroft, J G hnmntemcsis (C) 4 IS 
Banks A L Industrialisation 217 
Barblei P, Dements d immunologic 

generate (R) SI J 

Barbiturate—coma uith ha pntherznia 
(bason and Marnnugliton) 3 1 , poison 
mg acute (Broughton, Iliggliis and 

OBrien) ISO, (LA) 233, (Strauss) 
<£} .too much f (Brooke) 100 

(Glntt) (0) UJ see alto Phi no 
bnrbitonc 

Barbnr H compression of spinal cord 
CO J9 

Barnard C C , Classification for Medical 
and Yctennnrj Llbrniies (R) 28 
Barnard E n tranquillisers (C) G3S 
Barnard J , intravenous infusion (C) 

580 

Barnard R D —novobiocin dormntltis 
(C) 1008 , tranquillisers (C) 038 
Barnett A J Peripheral Vascular 
Disease (K) 30S 

Burr M L oatologlcal tests of sex 
(C) 47 

Barrington F J F (0) 301 453 
Bat ton, M E osteomyelitis (C) o73 
Bnsowitr H , Anxiota and Stress (R) 737 
Bates, D v —appointment Ua emphv 
sema (C) 207 

Batten R , protection of ovaries from 
radiation 030 , totamis, 931 
Bnuirens, P —homoscxanhtj (C) 237, 
sepsis 771 

Baa—British (Li) 1051 factor to 
araelus oil depressing scnsltivlta of 
b c a Infected gulncAplgs to tuber 


[Aliitwr e'8, 105b 


Biology—TUologa o' ikw-rts |( hmdakr 
niompson) 75b , Piolaga o( N.i - "“s<aaa. 
(Comfort) (II) 481. e mint Inn (,i*istt) 
b2 sc< al-n illaffi * ' 

I (i Bis (g chlore tlirjniifnn I G drsnx.Y 
» mannitol) dlchloridc (Vllet, 1 eklisrdt 
„,Hnitnl and Dumhovleh)'S'■ tm * 

Bjmk D A K tube ti i illng (Cl «« 
Blniklna, 31 L C polloinailf., u > 
Sou 

Bladder see Urlnai a bladder . 
Blnhiev^r D lmprowil metabolic- bed 

Bleeding »rc ITicntorrhitgc 
Blind see Laos 

Bjnmflcld J M , lie duett lug b70 
Blujnlln s Clilrurglc du corps tliruddo 
/(R)'015 

Blonstehi J L boxing (C) all! 

Blood—clotting of, 71! _ clfeet of vitamin 


K on plasma bilirubin li vels m pre 
mature babies (Bound nnd letter) 720 
fll ^tnolyals Inhibited In cnrtieotrophlu 
(Kuann nnd Mehmlreau) 130 flhrlno 
htlo irtivlta of plasma to cirrhosis of 
Hair Wayoaii, Miradrcun and look) 
132 (li-'nlea) (G) 4ap (Kuann and 
M< I adrean' (G) 3G8 gnlnctosamln 
744 1021, gi'mnm-globulln ilMnbntloa 
nnd uses of 320 Gnmmn*glolnillnes 
et mtili clno dcs enfants (RnntJir) (11) 
368, leucoeyte rfsenr*. (Li) 911, 
Phnseukontrasta 1 1 fain on In de r lIAmats 
logic (Qnnsen nnd Romti ger) (It) I05V, 
plasma prote Ins eleetroidiorest. or 
(Msm l) (C) 708 platelet fne tor respan 
stole for clot rotrnetton (Mn„nl ol nnd 


culnsls (Long and Martin) 404 report 
of JUcdienl Research Council on (LA.' 


_.JiA) 

nm\ anted clfeet 
(Essex Cater) (C) 


Hnrtm and 


300 (Snell) (C) 44J 
of vaccination tilth 
108 

Beat (Si lie I 1 ekhmdt, 

Dumboifrh) 78» 

Beam A R , * Munchausen s syndrome ” 
(C) 160 

Beaumont G E Clinical Appioach to 
Medical Practice (R) 425 
Beavei R icspirntor (G) 449 
Bceelc n C mental nursing (C) 203 
Berk D (O) 321 
Bed—dnneirs of raising foot of (Smith) 
(t) laO improved metabolic (BIntoet) 
(HI) 138 modllled * Oxford labour 
amid (Walle) (NI) 840 rest m to 
tulicreulovis (Tt noil) 821 
Bed crane (Pilor) (NI) 010 
Bedford 1) blond croup antigens on 
opidirmn] tells 401 

Bedsore*, ticatinout of (Guttmnnn) (C) 
610 

Bedautting (Blomflcld and Douglas) 8 i0 

Buonr Oni Titri —Death under Choi lei. 
II (Hall) 344—Relic of Ibthientura 
Isolation hospital tetter) 200 

Bigg N D (O) 317 
Bclelier J R broiiihinl cancer 340 
Belfrnge D aim.-.theta m obstitries 
11) 014 

Bill K extradural hnmntnmn (f ) 303 
Belton l n Quit kenstedt test (() 100 
Bimcgndi-—nsepielfli nutagonlst tobnrbl 
turate (Li) 234 In iiheuolinrbltoni 
pnKonhig (Hurdle nml Lane) 830 
(Pirlnpnnnangam) (C) 000 (rorreetion) 
1022 

Bcnntt A 7 tnliei culo-N 737 
Bcn/ntlilnc jienlillliii (Davis) (D 237 
Birgintr h pamphgln 000 (iomi 
turn) 800 

Beigir JC tarrhiln r pobomaelltls (C) 
443 

Bcttemimt claim for 323 
Uml K tiainolllii (() 114 
Blblingraplia — ipplli d Mt dlcnl Bllillo 
grnplia for Students (Posti ID (R) G] ■ 
Ulbllolhccn iinlhrionn (^nllnnder) (ID 
83s 

Btrliil 1 moniliasis 20 
Birknill 1 flow (C) SGI 
Uigunll J It bromlilnlennter 370 
Blllmlim—37b 1 lTirl of vitamin IC on 

plin-ma blllnihln ItviN of punintiin 
bnbks (Bonnil ami Telfer) 720 
Binder 1 Crmitocnccu* (nlrirfus 1013 
Uinn-s T U nntlblutlcs HR 
Bloeliemlstra and (intrul Niraous ST'UIII 
(Mdlaaain) 111) 27 

Blngraplili ni Mminlr> of le lions of 1 
Itoanl boebla (R) GIG 


Stefnnlul) (C) 240 Piaethal Haunto 
log \ (Dado) (It) 1030 j nrafapm 
in plati lets in disorders of 754 rerun 
choli sterol level and dlctnrt fat (Bronte 
Stiaiart, Antonis Fnlii-, nnd Brock) v 
•21 rerum iholinisti rase levels la 
diabetes inillltus (Thompson and 
Trounce) 0 iG , sit 1 le-eell/lmmogloliln D 
discaso in mulntto (Steaaart anil Maclxer) 
23, sickling and ith}l liiseouiiuicclate 
(rulloeh and btnnrt) (C) 107 stored 
iialsnl of aaitli gunnoslno (Pinnkird) 
463 trliodotlijronietlc nelils eltirt 
on blood cholesterol lead (Irotter) 885, 
see also AflbrInoi,cnicmln iiueinln 
lly poflbrim.gean.mln. Lull icmln Pro 
thrombin 

Blood groups—A nnd B, antloins oa 
human epidirinnl lolls (Coombs Bod- 
foid and Roinllard) 401 Blood Group 
Substances (Knlmt) (R) 31» ticMb \ 
determination of (luihs, irtici-IelKn 
Knudsi 11 nnd Rils) 380 Rh (D) factor 
In enreniilnsis (Cudkouhr) 430 (■-incite) 

(C) 80J, (Citron) (C) 3(i*j, Techniques 
in Blood Gronpmg (Dunsfurd and 
Boaalej ) (R) 27 
Blood pressmt tee Haperlonsion Ilapo 

tension , „ 

Blood huppla nnd Vnntoma of l r ppcr 

ibdoiuuml Organs (illihels) (11) 27 

..... . „ j M, 

.. (G) 102 
(1ft nih r-on) 

CO) 231 128 nccidiut (ioradl and 

Vatcnm) 89«, rtorone rulibei tubing 
for (I Ictolur) (C) 508 
Blood au.selr—tontrol of ansiulni tone 
to liypcitension a04 , Peripheral in; 
eulnr Dl-rnsi (Kninett and inl'irKID 
70S throinlinllr mltro nmlojinthy 
(Samineis) 592, a nsi nlnr dlsen«o 1 or 
diubites adrennlectomy for plnliu') 
illl vascular lieiulailii (i) 91* 
vr also Arteries Vnsodllniotlon Vein* 
Bonnls ol goairnnrs of teiulimk hospital 

Boilj 1 luiils In Nnrgera (ii ilkm*on) (ID 

Bol t of Clialdnn (Pliniri) (R) 192 
Bom s—nrti rloi.nij.lia 111 tumours of IV 
23a it Ins of llniie Mat low I’lillioIrtO 

(Irmt'Is) (It) 20b bone mnrrmi, 
ilipnsston of after prolong* d nitron' 
oxldt aiuestliesin (Lnssm U«nrlk‘ia 
Ncukireb anil Knsli n** n) 


iiiumniimi urgnns laucnrisi i 
Blood transfusion—(Sliillitoi) 
(ildln) (C) 101 (Iremli) 
(Dunsfnrd) (1 Idon) (U) 11.1 (II 


727 . 


bone marrow blopsa In liiln rrulo " 
(Fngstiilt (L) tOf., (Jfnvh) (() 7-- 
bom marrow In nnkjlo-lne rpoiid'HO' 
(Plllcrs nnd Marks) 722 fnn-*u' 
mfietions of (V) MS Radiograph' 
itlns of skilelnl Diailapment of Kn*i 
(INH nnd Hoerr) (ID ' ul ? /in 
bkclitnl Disease (a an i'*r * M >'■' 
730 see al-’> Dl'lointlons lemur, 
Fibula irnrlnns Knot OtionrHinii 
Ostio artlinipatlia O liolaM- O U" 
mnlneln Osteomaelltls Ostismiirols 
Donnln J G neurnnt ill-lw ntlon «n 
choulder (Cl 579 , , 

llooks see Ulhliogmph) Iflbrnrli' 

Ilootli < C a Itnmln Hi dr neli no 

Bn nnquit ( I C fclr lann - 3jienrc (C> 
1071 
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Hi pothennln—(Plntt) fll , lim hit urn to 
tnma nitli (J n<<oii and 3tncnaughton) 
8 J 1 in lit art elLcn^e (arutrtli and 
Ncglnlil) (f> 20 . 

II) psnrrln tlunla see Llcclrn encephala 
frrniihv 

Histeree tomi scr Uterus 

Hi <tori*i (llncalplne and Host) 78 


III Ith regional (Ilnrnur and Bailee) 
Id 107 (Mount) <G) 114 
Ilm-tomi (A) (i78 
Ihostomi Association 518 
lll lngiinrtli. C I W mnio r "$90 
‘immuiiiii iinISuiiu37nTrnTi 
Immttnnlogi—Elements d immunologic 
(.mi rale (Gas tint 1 I ncouellc, and 
Dnrhler) (It) 841 
Impetigo (LA) 118 

lm e.mcs iiuri hating power of (P) 200 
Inilox Catalogue of Library of Srngeon 
General's Office (A) 404 
Indian Community Development Project 
(LA) 401 

Indian Council of Medical Research, 811 
Industey—eoronnry licart disease s in 

cldirli coal workers (riiomna Cotes, 
and Ulgghtb) 414 Henlth in Iudm.tr> 
081 lndiistniil Injuries heneflts 202 
Industrialisation and <ommunlt> tiling 
(Bnnks) 217 , Iron foiindrica (LA) 109 , 
ociupntionnl liarnrds from agricultural 
pistil Ides 018 pilot auric) of health 
in pottery (P) tl,, pniintiou of 
niikkntx In (V) 793 

I n 1 NQ1 im» Mm — Alrnoits 100 210— 
-uut mi mu liuiuttlon of In young 
spacemen 74S—Apt 380—“Ballad of 
Snillhfltld ’ 202—Berwick upon 1 weed, 
1 5h—Birth certificates 1010—Blood 

letting j 05—Btaln hlopsi burr 1004— 
Brldgu and medicine 40 —Carol Mincer 
4 >—Chinese patients 100*)—( hrlstmas 
mik, 4>—Cokl, JOfl—Loin exchange 
281—( ottngo fauna 380—Dm l 

Crockett sindroinc, 012—Bog biscuits 
871—Dings names 240—Ducks, 857— 
Cast Midlands Physicians Association, 
Oil— Lndeniour * 1005—Lngllsh 80J 
—1 xaminntlon paper 1010—I xnmln 
Ingin rims 201—Ganglia Ci r i—Garden 
gntis (.«>—Gardening 012—Girl badly 
burnt, 100—nolo in road 45—Hos 
pltnls ltngby (up final Jib—* I speak 
of bulimic obesity ’ 15b—Inpnn 160— 
Letter u rltten In 2040,1004—Lenkamlc 
lim 201—Mcdlinl Art Society N ixhlld 
tion 140—Veil Ocntlnromrm k 7mlct 
(nude 144—News from school 575, 
floD—Nipples extra 040—Noise In 
hospital 210—Of Research People 
(Bunh) 281—Oli, u lint can nil Jhr 
Jjiincrt s form ? 123—Old road and nou 
road 282—Orthopcedlc pu/rles 080— 
Outpatients 100—Palestine 747— 
Paper hanging 040—Pharmaceutical 
Pocket Bool 141—-Pnllontyilitis vac 

Filiation So7—Postgraduate course 012 
— Prtscribors Notes ISO 141 505 

—Piilmonnn tulicrciilnsls 282—Royal 
Academy b80—Rugby plaicm 9>0— 
lturftl practice 201—sanatorium of 
future 803—bin a assisted henna 748 
—bkln ttoublp, 57 >—'Stethoscope, 801— 
•sj nipobln 7 1 1 —re h phoning, 012— 
Tropkal flsh 200—U and non U In 
meilk Inc 1009 (cornelian) (Cnlnl) 
(() 1000—Unleorn 50 ■—Wallpaper 

blisters 801—West Midlands Phi si 
c Inns Vsme Intlcm 059—W heel chair 

411—Wicked fain Piedlntriin 475— 
Middle ombe Kesianh Lnlt 202— 
Mlrnrd of 0/ 087—Women at lam 
bridge s >7—\en uu pang 747 

Infanta, s er Babies 

Ink lions disease s monthly lists of 00 
200 4111 I,‘IS 009 

Infertility—the rape nth experiments on 
In female 011 see atm sterility 
Inflnmiuntiem-exirtlsone and (L\) 100 
localisation of a ute Inllamnuiton hieell 
ing (Dai 1 tl ) >07 stixptokltiasi in 

(Mllle r) tl ) 42 (llikowskl) (( ) 411 
Intluenai—1 > > 200 2 >0 2SO P),, 1-3 
«t iplivloi orcnl iiif«<lion of lom r rtsplm 
tore trn<t in nilnlts with (I inns unel 
linti'i 771 . , .. , 

lnfu-lim Intraie nous hi droenrtlsnne in 
prenation of thrombophlebitis due to 
(l’olnk) 4 SI 

In-. Imin s,indite rg V pnrnm> trlngrephy 

Iiiinri—itlrenalis tomi anil inetnlmlk res 
lions, to (Wilkinson) I *< I see a Is, 

M ounels . , 

Innes J portal hi pi rt« n ion LI 
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Insnnlti—dliorec and (LA) 341 (lanes) 
(ML) 1000 I ndngincn Phi chosen 
(Kollo) (R) 730 psichntk mot lie rs 
(Douglas) 124 see also rpllepsi 
Insectk ides, agrlcnltuinl oecnpatlonal lia/ 
arils from, 51H 

Inscminntlon, nrUflelal (LA) 341, 011 after 
Intrathecal Injection of neostigmine in 
p-iraplegln (Sutra) 070 
Institute for Meilleal Rcsenreh Kuala 
Lumpur, report of, 455 
Institute of Orlhnpndtes, 444 
Instrument rack far easunlty surgery 
(Ollcrenshnu) (NI) 100 
Tmnlln see DlalietiR 

Intermittent elnuelli nllnn, 1 Dllatnl ’ in 
(Wnldir) 257 

Intcnintinnnl College of Surgeons, 481 
International Kericu of Cytologi (Bourne 
and Dnnlolll) (R) 097 
Intestines—nppondlccctnmi dm ing gynn. 
cologital operations (Hawking) (o) link 
cantor of colon (LA) 014 constipation 
duo to shingles (Thompson) (C) 448 
continuous lntingnstrlr milk elrlp for 
upper gnstro Intestinal liiemnrrliage 
(Dawson) 73 (Chnndlci and M'utklnson) 
(C) 204, (llauson) (C) 314 cystic 
pneumatosis (Rend) (( ) 740 dlar 
rhrna due in phcnnlphthnlolu (rrenth, 
Gaddlc, and Smith) 541 cnteiocnlltls 
pscudomtmbmnons 744 , gnstro lutes 
tlnal complications of oral antibiotics 
(BInns) 110 Intestinal fnetors In 
genesis of tropical anamln (1 oi anil 
Kondl) 423 , jejnnnl hlopsi tula 
(Shiner) (NI) 85 polyposis of colon 
(A) 140, radiography of (A) 110, 
mnnl] intestine Rlmrt, associated ultli 
flbrohls of Hi or (Rnclmni nnd Bmflcld) 
884, (hlkeles) (() 1011 Rpruc non 
tropical 177 ntaphiloeocenl enteritis 
(TTussnr) (() >00 Rtentorrlian test for 
743, sir also Discutery, Ileitis, Poptlo 
ulcer 

In tup Mi nt/i. Hospital —rftcet of 
changes of social environment an 
mentally dcterlnratPil pntlents (May 1 
400—factory In hospital (Baker) 278 
—Rlso and fall of mental nursing 
(Ilnntrr) 08—Work tliorapy (Tones 
Pomrin, anil Skcllcin) 3IJ 

Intracranial bruits (A) 230 
Intiuyi noun Infusions fluids for (Bnrnaril) 
(0 480 (Cooper) (0,002 
Introduction to lit patio Surgery (bans) 
(ID 27 

Iodine, 745, (corroestlon) 800 
Ionograpliy (McDonald) (R) 80 
Ireland are Northern Inland 
Iron—administration of in niitenntnl 
clinics (relgnr nnd Rice) 504, (Gllllicspy) 
(G) 754 , foundries (LA) J04 leicls 
In sentm In Jaundice, 377 loss of in 
genesis of tropica! ana min (1 oi nnd 
Koneli) 421 

Irradiation see Rnillotlii inpy 
In Inc, G In nlth centres (C) 104 
Isdnlc I C rheumntlc fe l er, 040 
Isonlnrlil, prnphi Incth (LA) 141 
Israels M ( G \tlas of Bone Marrou 
Pathnlngv (R) 208 
Itali heroin hnuneel In Gil 
Itching 741 

I/ak G thyroiditis 225 


Jackson Ii ,\ kernln conjunctivitis 
(C) 284 

Jntksnn S II nflhrlnoginiimln 112 
JnckRon W P U e nnui lioldlsm (( ) 000 
Jac abide- G 31 redtmr Weil (f) ll>4 
lamnlin inmitlng hlrkness In (L\) 124 
(Williams) (J ) 477 niii 
Jutncs \ II aldosteronism 127, (cnrrcc 
tlon) 21 b 

Tames, 1) G tuberculin 002 

Jnnu s I hi xlng unlmrn child (() 202 

fames p hanum r Iocs (t ) 410 

Tunies Parkinson 17 >4-1821 (( rile hit y) 

(n) 425 _ 

Tamil son T N (O) 470 
Inrellni 1 > death of 341 (0)142 
(argon (Howell) (() 400 
Inrrctt \ porphyrin 125 
Tnundlci si rum Iron leu Is in 377 
JefTin.nn Mr G memorial to Mr II 
t nines (f) 184 
fejnnum sn Intestines 
Jelllffe D II Infant Nutrition in Tropics 
null s>nlifrnpUs (II) 204 
Itnklli t It millon.tlie phosphr>rus 300 
Jen my W II It in) ICs 
Je ueshurt I e O I nml Nortliem 
Hospital If.0-14,0 (A) 10 J 
leu shun P pnlmoiiari hlhiiM damp 

tNI) 2l> 
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_ In Iron 1 oundriis, report of (I,A) W 9 
Jolly JI—eh nelly sweets (C) 101 

bOMUtl Preioelti (11) 65G 
loncs^I latne, insanity and dliorec (ML) 

Jones I rnebt, Sigmund lreud' Life 
and Work (It) 011 

Jones L Postural Complex (It) 210 
Jones 31 work therapy IIJ 
Jordan L P R for lieillcnl Writing 
(It) 144 

Toules, 11 lung canre r (G) 1CJ 
Journals —Pettish Journal of Annans 
t9b Ilrttish Journal of Jladmlngy 
(A) 074, Jlrihsh Journal of Tuber 
culints and Diseases of Chrrl, 251 
ltriltsh Sihdual Hulltlm 141 Film 
burgh Medical lournal (LA) 6.9 
niasgmr Meilleal Inurual (LA) 449 
Journal of Hone and Mat beeryerv 
(A) 143 , new Central African Journal 
of Jlfrcffemr (A) IT I (Jermun Medical 
fournal, 107 Journal of Analtdiail 
Psyeholmty 113, Journal of J J 
Group of Ilosinlala and (Irant 1/nltml 
Uollcgi. 920 lournal of I'siichosomntic 
llrsiarrh (A) 791 Srotllsh Medical 
Journal 107 , see also LlNCIT 
Julian, D G , radiology of heart di rase 
(G) 750 

Tuicnlle, see Children 


Knlmt 1 A , Blood Group Substances 
(It) 412 

ICnndcr II S poliomyelitis (C) 0b0 
Knrk It 31, renal biopsy (G) 51 
Knmnuclion P A e ellulosc nee late 
fllinR, <45 

Kaufman, L utursthesln In obstetrics 

Kni ,) W 4 W r , nlcoliol nnd cnrlioliy dretrs 

Ke!i/er°D P R, Infectious roseola (G) 
1G5 

Kelli, J D G tumours of pane rear, 
Gb 8 

Kelli, It I*, tetanus 118 
Kent II 31 , homo confinement (f) 801 
Kenyan J It, lnpntciislon 5IJ 
Kcrnto conjunetliIlls see tics 
Keratoplasty (Baton) (It) 7JO 
Kert TDM (O) 211 . . .. 

Kerr, M It , hospital staph) Ineeice us 10 
IviRscl, A W L— espresso wrist 
(G) 288 , sympathectomy, 713 
Kesson, G 31 (d) 103 „ „ 

Kctnmirin—fallacy In Rotheras test 

(Macdonald) (G) 041 
Keys A fatty acids (G) 570 . 

Kidneys—acute renal failure eerier he 1 ™ 
Injuries and operation 454 , (corwetlniii 
700, acute tubular necrosis following 
abortion (Bull Jeiekes nnel WjJI 
180 (O’Drlseoil) (f) 185 artlfleln 

(LA) 742 diuresis nnd elllirelliN t*J 
T20, e leetron mleiosenpy of (A) J) 
t glohullru III nephritis 741 In lm" 
pnthle h> percnlrn min In Infants nthnno. 
nnd Mitchell) 1028 needle MB') « 
(Knrk) (t) 41 liejilirosls 711 
with iirteliilholone (Arne ID 104, (tra™' 
(G) 510 (bteem) (() 002 ISS 

losing liei.hrllls (Ghahncn. I ItxGe ra>a, 
Janus nnd nrhoiotigh) lJi PH" , 
tlon of renal lesions due to lelinay® 
(3'fglitlil Hdrslng mid I/isrlo (Cl 
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Boston F K, intravenous drip needle 
(XI) 788 

Bonchct, M, Anatomle radlogmpluquc 
du massif facial (B) 267 
Bound J P vitamin K 720 
Bonrne, G—cardiac pain, S92 heart 
murmur similes 10b2, Harder Mem 
onal Trust (C) 55 

Bonrne G H International Review of 
Cvtologv (B) 997 
Bourne, H , protophrema (C) 217 
Bowen A. mental hospitals (C) 10? 

Bowen T L , “Munchausen t> evndrome * 
(0 297 

Bowes K Modern Trends m Obstetrics 
and Gvmscologv (B) bll 
Bowie J H Modern Apparatus for 
Sterilisation IB) 236 

Bowie) C C Techniques in Blood 
Gtrophe (B) 27 

Bonne—amateur (Blonstem) (O 516 
risks of (A) 34 

Bradshaw F L cancer of respiratory 
tract (0163 

Bradv C respiration pumps (O 75? 
Brafield A J flbro-is of livci, 884 
Brailsford J F —muse radiography (O 
303 myxomatosis (O 101 
Brain—another familial encephalitis (A) 
374 anoxia of clinical consequences 
of 137 encephalitis lcthargica (LA) 
789 encephalomyelitis simulating polio 
rnieUtl- (Ramsnv and O Sullivan) 761, 
(LA) 789 extradural hamatoma (A) 
621 (WUallev) (O 805 (Bell and Clarke) 
(C) 969 leuco encephalitis acute 

hasnorrhngic (A) 23? , Studies on 
Cerebral Cortex (Pamdn v Cowl) (RV 
140 see a’so Colyulsiou* Electro- 
encephalography Epilepsy, Lcncotomy, 
Meningitis Paralysis 
Brain Sir R —Diseases of Xcrrms 
Svstem (R) 102 Harder Memorial 
Trust (C) so , pav of doctors (C) 277 
Recent Advances m Neurology and 
Psychiatry (R) 616, Roial College of 
Phvsicians (C) 441 

Brandon \\ J M. Iuemntcmesis 360, 
(C) oSO 

Brandstrap E foetal mortality in dia 
betes, OUT 

Bras G .liver disease (C) 204 
Bratt I (O) 259 
Bread—(LA) 895, 

960 (Tbrowcrl 

(Savage) (C) I_ _ 

vitamins in 40 (Moran) (C) 150 

(Holman) (C) lo8 (Evans) (C) 204 
■re also Hour 

Breast—Breo»t Cancer and its Diagnosis 
and Treatment (Lewison) (B) 191 
cancer of female (McEeaxie) (O 51, 
changes In fibrocystic disease of pan 


(Loecer) (O 961, (Sandlson) (Tait) (C) 
1013 Irradiation of pltmtarr gland for 
advanced cancer of (Greenmg) 728 
lvmpbatic drainage of (Turner \\ arwlck) 
(O »la mastitis, acute (Gnntber) 17a 
(Ellis) (C) 2S6 palliative hormone 
therapv of advanced cancer of (Foss) 
651 radical mastectomy (Handley 
Patcv and Hand) 4a7 
Breath holding attacks (A) 100a 
Breidoh, H D, hypoglyctemia (C) 
386 

Briggs E M poliomyelitis 481 
Brighton school for educationally sub 
normal children at 760 
British Commonwealth—Peopling British 
Commonwealth (McClearv) (B) 997 
British Council for 11 elfare of Spastics 
395 (A) 019 

British Fmpire Cancer Campaign 396 
British Guiana malaria control in 909 
British Institute of Radiology 839 
(correction) 972 

British Journal of A timng 396 
British Journal of Radiology (A) 67? 

British Journal of Tuberculosis and Diseases 
of Chest 2ol 

British Medical Association and General 
Medical Council (A) 679 (Whiteside and 
paion) (O 087 (Roberts) (Marhbv) (C) 
_ 749 (Celestial (C) 806 
British Medical Bulletin 454 
British Medical Students Association 
643 

British Peedfatnc Association, 1928-1952 

„ (Cameron) (R) 997 

British Bed Cro--s Society 919 

British Society for Research on Ageing 

British Standards Institution standard for 
spectacle lenses 643 

Brock J F —coronary ortery disease (C) 
101 serum-cholesterol 521 
Brad -J pyelonephritis 973 
Bradle J hospital staphylococcus 19 


Bronchi—cancer of ofleat of radiotherapy 
on survival of patients with (Blgnoll) 
876 histological classif,ctitlon of cancer 
of (Raeburn and Walther) 778 results 
of lobectomy for caneer of (Belcher) 
340 

Bronte Stewart B —coronary artery dls 
case (C) 101 ecrum-oliolesterol 521 
Brook F toothbrush hagtene 439 
Brooke F M barbiturates 150 
Broughton P M G barbiturate poison 
mg l?0 

Brown D E M .protection of avnnesfrom 
radiation 03S 

Brown, G H , Mirak g Boll (R) 86 
Brown J B cestrogcna 704 
Browne D , headlight (XI) 101 
Browne, F J, and Browne J C M 
Postgraduate Obstetrics and G vniecologv 
(R) 758 

Buchanan, K M, Land and People in 
Nigeria (B) 614 

Bucklev A B tuberculosis (C) 347 
Budget (P) al7 
Bugnct’s Ncurothempentio Method (film) 
45a 

Bull, G M abortion ISO 
Bullough 3 aniesthcsia In obstetrics (C) 
961 

Bnrcli G E , Of Research People 283 
Burdon, 1 M (0) 1077 
Burger M Die Hand dcs Krankcn (R) 615 
Burn M Mr Lvwnrd’s Answer (A) 1004 
Bums—and scalds (LA) 751, (C> 750 
(Hull Smith) (C) SOS (Colebrook) 
(Tempc-t) (C) So* (Lowden) (C) 1066 
' bums ” without fire (Gough) (C) 109 
Butalithone sodium In cleetroconvul-ion 
therapy (Little and Reid) (C) 1016 
Burton St J D Arthroplasty (R) 615 


Ooesatenn section—afibrlnogciucmla asso 
dated with severe uterint hicmorrhagc 
following OClmbell and Ghosh) 82 
nmesthc«Ia for (Rnddell) (C) 209 
Calrd F I gender of -itl- (C) 1009 
Calms Sir Hugh memorial to (Jefferson 
Northflcld and Pcnnvbacker) (C) 389 
Calcium infusion test (Aordln and Fraser) 
823 (Finlay Xardln and Fraser) 826 
(Rvle) (C) 1014 
Calculi unnarv (A) 1054 
Calvert, C A (0)451 
Cameron II C British Pndmtrle A«eocm 
tlon, 1928—19a2 (R) 997 
Campbell D J consultants in dermatology 
(C) 160 

Cumpbell M valvotomy 171 
Cancer—odvaneed, treated bv hnplnntn 
ftan of radon Into pltuitnn gland 
(Forrest Peebles, Brown Moms and 
HJingworth) 899 Cancer and Allied 
DLcnseS (Raven) (R) 556 Cancer Cblls 
(Cowdrn) (R) 673, eolome (LA) 944 
consultation clinic*. 520 couperat on in 
treatment «* (A) 822 cytology of (LA) 
489 (Park) 1 01 , death rate from m 
England and Wales In 1955 4SG embolic 
cancer cell (A) 303 mstmction of public 
"}*9ut J^i..? 20 , of Pltmtarr gland 
respiratory tract 
(Brad-haw) (C) 103 Onr in Six (Huger) 

(B) ?6? primary of akin of fingers 
(John) 0b2 pulmonary In New Zealand 
emidenuologv of (Enrtcott) 37 (Joules) 

(C) 163 (Torrance) (Eastcott) (C) 286 
pulmonary In voung people (A) TSo 
pulmonnrv radiotherapy or (Smart and 
Hilton) SS 0 research cluneal (Smithora) 
253 , soil and water (LA) 31 see also 
Breast Bronchi Tobacco qnoLi&c 

Candida albican*—(Bums) 337 see also 
Moniliasis 

Capital punishment sec Death penalty 
Capon 5b B vitamin K (C) 9G6 
Carbohydrate metabolism disturbed by 

Cordelmvcin sec Streptomvfcin 
Cardiac see Heart 
Cardiovascular sec Heart 
GarynU I* T (0)38 
Caribbean see West Indies 

Ca dSS“( I o J r3? E ' radro,OST ot hcart 

Cwpentier P J gonadal dvsevnesis (C) 

3 uterine dysfunction during labour 
ill 444 

■ (JrrMeen (Ha Couchubhair) (C) 754 
Anretcnsen B pulmonary sarcoidosis 26 a 
Outer S'Dlfenanliw (correc 

•Car rascpt • (Brook) 438 

Case records—hcspital, use of In research 

CP) 9»T 

Casualty centres ut Swindon 865 
Casualty department (Lowden) 955 1000 
Gathocin see Streptonivicm 


(.othomvein, see ^trcptonlvtcin 
Couterr * Orvx Calvert • lfi9 
Cecil R L Text Book of Mcdlcue (B) 
139 

Colostra L B GAIC election (C) S06 
Cell-,—International Renew of Cvtologv 
(Bonrne and Dauicllt) (R) 097 , Outline 
of Cvtologv and Pathology of Reticular 
Tissue (Mandrill) (R) 097 ProblOmcs 
de structure!, d ultra structures ct de 
fonctions ccUulairca (Thomas) (R) 614 
see also Cancer, L f ctlL < 

Cellulose acetate films as substitute for 
gla-* slides in histologa (Karmrachow) 
345 

Central African Journal of Medicine (A) 373 
Central Council for District A rasing in 
London 760 

Central Health Services Council 1007 
Central Middlesex Group Hospital Manage 
ment Committee 170 
Central Midwives Board 456 - - 

Central Society for Cbn ca 1 Research 
(Corcoran and Dust an) (C) 50 
Cerebral see Brain » 

Cerebrospinal fluid—In barbiturate poison- 
lug (LA) 293 Queckenstedt test 
> modified (Belton) (C) 109 (Lwersedge) 
(C) 160 

Certificates medical, special times for 
issuingt 292 

Chalke H D child welfare centres 571 
Chalmers T M, aldosteronism 127 
(correction) 21G 

Chamberlain D appointment 347 
Chandler G N gastro intestinal hemor¬ 
rhage (C) 204 

Chaussinand, R L&prc (R) 99S 
Chemistry—Chemical Constitution ot 

Natural Fats (HUditch) (R) 842 

Chemical Plivsiologi and Pathology ot 
Mind IMcHwnn) (K) 3bS 
Chest—clinic work of (Grenville Mathers 
and Sheldon) 797 clinics (Macdonald) 
(C) 305 (Howells) (C) 322 , Diecaees of 
Clic-t (Hlnsbaw and Garland) (R) 841 

E lombact (A) G20 see at*o Bronchi 
<mphviema. Lungs Radiology 
Chester Jones 1 Comparative Physiology 
of Reproduction (R) 268 
ChinrI s disease srr Thrombosis 
Childbirth —see Labour 
Children—ontistreptolrxm response m 
acute rheumatic Icwr In (Holborow and 
Isdalc) 649 artificial respiration In (A) 
36 Boke of Chvldrcn (Pliaire) (R) 192 , 
breath holding attacks in (A) 1005 
divorce and (LAV341 family breakdown 
and (A) a62 flut foot in new wav of 
freer) (C) 

385, (Hrlfet) (C)5,S Gamma globulines 
et medeeme des e nfant* (Gnuticr) (B) 
368 genu valgum in b?9 in hospital 
(Neril&)(C)aa (Libroeh) (C) 208 nsita 
to 215 In remind hen es CP) 574 
juvenile delinquentr prevention of (A) 
34. maladjusted (P{ 1073, mental 
welfare of (A) 84S milk for school 
children 69- (P> SI0 (P) 958 fresh or 


olitics (Valentine) (R) 7«7 Pediatric 
(Spckter)JR) m 2 pohomvchtis 
antibodies In (Fallon) Oo (A) 00 In 
Northern Ireland (Dane Dick Connollv 
4S ? protection ot 
(P) 10i 0 Psychological study of City’s 
Cerebral Palsied Children (Plover) 394 
school for educationally subnormal 
children at Brighton 760, spastic care 
of (A) 019 Teaching Mentally Handi¬ 
capped Child to Speak (Trainor) 456 
tuberculin testing of school-children 
(Leader and Stewart) (C) 1067 under¬ 
standing deprived child (Pinkerton) 275 
welfare centre* for attendance at 
(Chalke) o71 with recumnr abdominal 
pom electro encephalography in (Aplev 
Lloyd and Turton) 2G4 (Wallis) (C) 306 
Chiropody for aged 534 
Clnrurgie du corps tlivrolde (Blondra) (R) 

Chisholm X—psTchlatn (O lo9 tele¬ 
vision sets (Cl ai 

Chloramphenicol—chemistry ot (A) 33 
Inleptospirosi- (Fairborn and Semple) 13 
Chlorpheniramine hydrogen maleate in 
bav fever (Stathetb) (C) 32 2 (correction) 
338 

CUorptomazme—effect of on endocrine 

E lands (Sulman and Minnlk) (C) 161 
> tetanus (Kcllv and Laurence) 118 
treatment rare complication of (Marshall 
ond Lelberman) (C) 162 
Cholesterol see Blood 
Cholines*erase see Blood 
Chondromalacia of patella (A) 793 
Christie D R osteomyelitis (C) 579 
Church I C nutrition in mental hospital 
56a 

Chureher G poliomyelitis 710 
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Cliun !ifU David-on H C , mvasthema 
prnvi- (C) >7S 

Chwnlln 1’ t/bMfunktlon dcrXebcnnl'-rtn 

(B) dliS 

Oliilomicrn (Lk) >57 
( icnrettl MDOke (A) 1004 
Citron K M sarcoidovis (C) 009 
Cinmp for pulmonnn hllura (Jewsbury) 
(M) 531 

Clarke V V R —exophthalmos 403, 
extradural btematomn (C) 900 
Clarke B Kvmpntliectomy, 304 
Clarification for Medical and Veterinary 
Libraries (Barnard) (R) 26 
Clavton C Medical Dlsciplmnrj Com¬ 
mittee (ML) 041 
Clean Air BUI (P) 315 (P) 517 
Cleln L leptospuov s (C) 2S9 
Clinical Approach in Medical Practice 
(Beaumont) (R) 425 _ 

Clinical Xeurologj (Baker) (R) 20 1 

Clotting vr Blood __ 

Clondsley Thompson J L Biology ox 
Deserts, 758 
Coagulation see Blood 
Coal workers see Industry 
Coburn A T Splenln A In Rhcnmatio 
Fever (R) 425 * 

Codeine production of (O llllums) (C) 104 
(unellgrovo) (C) 249 (Hamilton) (C) i 22, 
(W Ilhams) (C) 130, (Spalton) (C) 239 
(Hamilton) (C) 38 J (1 vans) (C) 754 
Coelinc disease (Vigbel) 1) (C ) 249, (Daynos) 

(C) 290, (Dames) (Cl 322 
Colcliicum extract In chronlo myelogenous 

lcukttmin (Aetouflek) (C) 210 
Cole 3 Ritalin • 318 
4 ole W H Operative Technique in 
General Surt.cn (R) 788 
Colcbronh L bums (C) 8a8 .... 

Colcnuin D 3 anastliesia for obstetrics 
708 

Coles H M T , patent ductus arteriosus 
(C)317 - 

College of General Practitioners, 170 307, 
(LA) G7 > 

Colllnson J Ireud (C) 003 
( olon sri Intestines 

Colonial Medical Service mid fbcjs (A) 

Comfort A—Biologi of «enescenro (R) 
487 , hoiuoscxuahti and prostitution 

Committee of Public Accounts, 394 
Committees see \atiou«d Health Service 
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Comparat it e Phi vlologi of Rcprodnc 
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208 

Compston, X , mixosderau 22 
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roMA —Amerienn Federation for Clinical 
Research conference of 713, American 
Society for Chmeal Investigation con 
fcrcnceof 743 Association of American 
Phisiclans, conference of 743, Con 
fcrcnco on Regional Planning 1 and 
Development (LA) 4«U eonsnltnnts and 
specialists conference of 1003 . Fedora 
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ference of 744 . hypotensive drugs, 

83SB B?ood ^nsfns^W 

InuSatlonM Pollom-i clltls Confcrcnic 
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International favmpoalnm on Venereal 
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Cope 9ir / Hundred Years of Xurslng 
(R) 42s> 

Copper In food 307 
Corcoran A C .Central Socle ti for Clinical 
Pe«earcli (C) i0 
Cornea (Thomns) (R) 894 
Coronarv see Heart 
Corpus lutenm see Ovaries 
Corrln, K M , Me dical Treatment of Mental 
Disease (R) 28 

Corticosteroid analogues, 743 
Corticotmpliln—effect of chlorpromnzlnc 
on (Salman and Winnik) (C) 103 
flbnnolvsis Inhibited bv (Kunun and 
Mcrndrcnn) 130 , treatment of subacute 
non suppurative tbvroiditls (Irak and 
Stein) 225 

Cortisone—inflammation and (LA) 309, 
jn hypophnsphatasla (Fraser and Laid 
law) 6ad thcrapv in enrh pregnancy 
relation to cleft palate (Harris and Ross) 
104a, treatment of subacute non 
suppurative thyToIOitls (Irak and Stein) 
225 , versus aspirin (LA) 325 
Cotes, J E —coronarj disease, 414, 
respirator) insufficiency 872 
Coulter J L 8 Medical Historv of Second 
World War Royal Xnvnl Medical 
Seri Ices (R) 841 

Counseling in Mcdioal Genetics (Reed) (R) 
893 

CYmpor IT R 31 typhoid fever, 1057 
Court. S D 31 —general practice (C) 754 , 
Sir James Spence (C) 1074 
Coir dry E V, Cancer Cells (R) 673 
Cox 31 G sepsis, 774 
Coyer, A B soe°is 774 
Corcns Hsrdv, T X homosexuality (0314 
Craig W* S , Aiming Care of Xctvly Bom 
infant (R) 1049 

Crnmond 3V A , uterine disfunction (C) 
204 

Crush helmets (P) 910 
Cmivfnrd, T S , anitstheslB In obstetrics 
(C) 013 

Cretins see Thyroid gland 
Crime—Jui emle delinquency prevention 
of (A) 34 sexual (Mb) 982 since 
abolition of flogging (P) G40 , ti pcs of 
stealing (Rich) 49G are alto Death 
penalty, Prisons 

Cntchlvv 31 James Parkinson 175o-1824 
(R) 4 >o 

Cross, R G .artificial fallopian tube, 777 
Crosso V M vitamin K (C) 900 , 

Crone F 3V Multiple Xenroflbromatosls 
(R)1049 

Cn/ptocoecua tuteoliu associated n 1th diffuse 
infiltration of lungs (Binder Calling and 
T6th)1043 

Csillag, A , Cryptacocrus luteotu* 1013 

Cndkowlcr L sarcoidosis, 480 .__ 

Cullman E Horder Memorial Trust (C) o5 
Cnltiire media, composition of 518 
Curriculum medical 41 437 (Wybnrn) 
(Walker) (C) 577 (Fibs) (I dwords) (C) 
030 043, (W’vbum) (C) 092 (Bndenoch) 
(Cl'oS (Landells) (C) 805 In JInnchester 
University 583 

Cjbcmetics (von Foorster) (R) JB8 
Cylindroma salivary (A) 917 
Cytology see Cell* 


Dade J V Practical Hnmatology (R) 

Dngnall P electrolyte bnloncc chart (C) 
444 
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(Davis) (R) 842 

Dane D M S pohomielltls 431 
Danger clinicians at uork (Gordon) (C) 
108 (Donnie) (t) 100 , „ , 

D-mldll J I International Rn lew of 
C \ tolocrj (P) *?1I 

Dnnnn M hiredltan disorders (Cl 1013 
Dnptarnlc ’ ere Amlphcnnrolc 
Darmndy E M Harder Memorial Trust 
(l)S 5 

Dare D T tetanus (C) 508 
Dm cv T 11 Control ot Disease m Tropics 
IK) 442 

Dover W WT peptic ul< cr 1033 
Dsvlil J R ntlieromn If ) 287 
DiniKon T tin. in office (< ) 441 
Davidson fa dnefors pai (C) 240 
Dnvli T B (O) 53 , . 

Davits F L enneerof pltultnn glnnd 071 
Davie-' I b Modem Pnldlc Health for 
Medical Students (1 ) 107 
Dai les j U M Imported egg albumin 

Dm lev p piitxvslnm ehloratt jiol-omng 

Da in» T A 11 mm lal value- (I 1 100 
It ivls 1 binrntbini i>< iifr illm ft 1 2*L , 
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Dnwkhis 31 deaths durmg an r-the-l 1(0 

Dawson A 3t gnstrn Intestinal hi mar 
rhnge 73 (C)314 
Dan eon R T Uptosplrosb (0330 

Day *» ’ ----- 

Day 


(R) 207 

Dai T D Inflammation (C) 507 
Dnvues G —bread (C) 1071, ca-liae 
disease (C) 200 (C) 222 
Deatli—causes ot under Charles II (Itnll) 
344 (Pavnter) (C) 513 due to penlctllln 
(ML) 330 from aplol Used as nbortl 
fncient (Hermann lit Roux, and Fnldt) 
037 of Mozart 215 sudden inhabits 
5o4 

Death penalti (LA) 301, (P) 810 
DeBaktv 31 L , Sutgerj In W’orld War II 
(R) 787 

Dehydration from tube feeding (W rang and 
Black) (C) 442 
Doluquenci sit Crime 
DLUgnc, see Ro»coln 
Dental seeTieth 
Dentists sec Drugs 

Department of Health for Scotland 323 
(LA) 333 

•Dcqundln chloride, new ptMlopcntlre 
dental dressing (Trotter! 1042 
Derbnm R J cerebral pals) (C)41C 
Dermatitis, see Skin diseases 
Detmatologv, see Skin diseases 
Dc bailee Gomes L F, ccrema i acclontnm 
(C) 447 

Desert and agriculture 758 

Desoxi rlbonutleie add (Platt) 04 (A) Wi 

Detergents 1050 and food poLunlng 

De WaSeTO^H E , mine concentration 
tc^ta 1037 , - 

Do^ hurtst C J nntonntal of scr, 

471 

Dexamphetamine 2|j . 

Diabetes inellltus—odrenalcetpiiiv lot 
vascular disease of Olnhns) SJO con 
valeoeent home for dlnbtticB nt J-ctnir 
Longiiith Xotts 760 DIrbetes(Wnlktr) 
(R) 550, total mortnlit) hi (Pcderrtii 
and Brandstmp) , 007 , (bnlmuinn) JU 
003 In pogli cn inln In (LA) l>J 8 jmltv 
anil (Pjke) 818 (McConnell) Wraton) 
(C) 015 resistance to Insulin durlm. dm 
betioacidosis 744 scrumoliollniettrot 
levels m (Thompson nnd Trounre) 0a6 
Diagnosis—Breast Cancer niid Us Dmgnn b 
and Treatment (Leirhon) fit) 19J 
Cardiac Diagnosis (Rushmj r) (It) 1WJ 
of cancer (LA) 480 histological (I3wU 

7«I . .‘l.fESKLifrf 


nnd W ahlgrcn) 2bj of sex before, mni i 
during life (Simmers) o02 .of m 

toxicosis (rreeman and MnttlnglJ) l » 
90/ (Tudor Hart) (C) 1011 
Diamox see Aceturolamlde 
Diurrlieea, see Intestines 
Distlicrmi hiemostats for prostatectomy 

Dibemuiilm* “(Cnrtcr) (C) 440 

Dhihlorn^hin ftnAHUng tape uomis (era! nn ) 

Dick* G W A , pollomi clitls, 181 

Didcot railwn) accident, 2 >1 

Dicbcl vehicles (P) 01G nelenci dae 

Dlet-—defective vitamin Bi.tUflcJene'„ 
t? (Hatrlsan Booth »"« »,? .Hf 


DiabjWUliIolIfcoplitlmlotc In murint W 
ro«r (Nnjmib nnd Hobson) 111 

®1 J in^i&tmt claudltallon 
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to celebrate unUimrj of JJJ"', Iun 
Medical Offleers of Ileiiltli 
t< rlnn *-oeIeti » niinpnl 10» '? / 
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, limes 700 W istnnn-ti r 11° I' 11 “ 
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MooDougaii, A A addiction to mrtliy- 
lat< d spirit 4 OS 

McEvi dr B % gastrectomy (C) 104 
MrFudzenn, v J ** —fibrinolysis, 136, 
hepatic cirrhosis, 102 (Q DCS 
JteGirr J-, M. cretinism (G) 106, 1035 
MacGregor Robertson, 6 purpura 475 
Mscli K S aldosterone 831 
MiHuriUn, If —Biochemistry and Central 
Non mis Sastem (R) 37, Chemical 
Physiology and Pathology of Mind (R) 
36S 

Macintosh “hr R paraplegia (C) 807, (C) 
061 (C)1073 

Mclntrro J IV R nmcstbcsn In obstet 


McIntyre J IV R nmcstbcsn In obstet 
ncs (C) 863 

Mncfvtr J E , sickle ccll'hromoglobln D 
disease 31 

McKee G K disc lesions 473 
McKenzie A breast canter (C) 51 
Mnchenzii M , tvdemc bleu (C) 305 
Mackenzie W , * Munolianscn s syndrome” 
(G) 207 

Mackintosh J M 33 sears after 800 
McLeod H J, poliomyelitis 481 
McMinemoy W ■ H, smoking (C) 748 
ilucXnughtnn G , health rentres (C) 104 
Macnaughton r X, barbiturate oomn, 
835 

McPherson, A svmpathectomy 713 
Mnepherson, A I S , portal hi pcrtension, 
311 

MoeRne D J anaesthesia In obstetrics 
(C) 013 

Maeprriltb B G Tropical Medicine for 
Nnracs (R) 098 

Mngnlini S I clot n traction (C) 346 
Mjigos L, potassium-chlorate poisoning 
(G) 064 

Malaria—control in British Guiana <100 
control m Indo China, 307 Thames and 
(Smith) 4 43, (MacArtlnu) (Smith) (C) 
515 

Mnhna medical research in 455 
Malins J M odrennlcctomi, 530 
Malle-on, J G (0)310 
Malnutrition in gtncsls of tropical anicmia 
(roc and Kondi) 433 
Malta—all government medical officers 
resign, •>!'> dispute settled, 644 
Mnnunarv , sec Breast 
Man 31st century (LA) 1051 
Hhrafidn, G Somme dc medccine con 
temporalnc (it) 103 
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Mane Curie Memorial Foundation. 107 
Markb) L H G M C diction (C) 740 
Markoan M mental nnrabig (C) 303 
Marks J anka losing spondalltio, 733 
Marmont AM x. r cells (( ) 187 
Mart-ink I) nmcmla in pregnancy (C) 
1060 
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Casework in Marital Problems (It) 102 
Man.li IC tubenulosis (C) 285 (C) 322 
Marshall A II r Ontliueof Catologa and 
Patliologa of Reticular Tissue (R) 
097 

Marshall W K clilorprnmnxlno (C) 
162 

Martin ATP sinsltivlty to tuberculin, 
464 

Mason B P s (p) 756 
Mnetutomi «rr Breast 
Mastitis see Brta-t 
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(R) 2e p-ailintlc mothers (Douclns) 
124 -icmie= eommlt tt e to inquire into 
(P)j 74 (LA) l>7 > M2 services In home 
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tinner- (Mmrlctt and Wnlker) 684 
Mathisen If S I*rognos< n vx d Essenslell 
fly pert cn-J on 113 

Matthew- II L mircaptomcrin, 121 
Mntttngla 1) tlivrotovno-i« (C) 06o 
Mat s G r cnnnclioidism 940 
Mawson n 11— Muiicliauuns svn 
dmrat (C) 107, postnn«nl tampon 
(M) 480 

Maxwell G M. hypcrcnlcimia, 9S1 
May, A P mental hospitals aUO 
Mnj_ J II Infection* of ri-plmtory tract 

Mna'ir, I- , vanishing lungs (C) 388 
Mint—elura I (LA) 120 ox tongue 
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(touper Newell and Pnvucj 1057 
Medlii-tinum ere 1 mphii-imn 
Medical ASsoilntlnn for Pnventlon of 
\\ nr (Glnl-ter) it > 509 
Midlinl nuvllinrlc- rep-tration or (Pi 01 1 
Medical Bill (P) 9 jS , , _ 
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of Forensic Medicine (Poison) (R) 42a 
Practice nf Medicine (Rlchnrdson) (R) 
89 3, preventive (Gordon) (C) 108, 
Sonrmo dc mOdecinc contcmporalnc 
(Lemmrc, Marafidn La Barrc, and 
Wallgren) (R) 193 Text Book of 
Medicine (Cecil and Loib) (R) 130 
Tropical Medicine for Nurses (Adams 
and Maegraltb) (R) 888, see also 
Films 

Medicine cvd the Law —Bequest and 
two claimants (Moses) 379—Gontinucd 
detention m institute questioned 9a4 
—Doatli due to penicillin 339—Death 
of patient with artificial pneumothorax 
110—Doctor’s bag, 282—Eacry Man 
Expects England 381— Found 

neglected ’ (Ellis) 378—Incurable Insan 


Mentally defective on licence, 379 
—Osteopath criticised at inquest 110— 
Patient 30 miles nainy 110—Payment 
for drugs 107—-Procedure of Medical 
Disciplinary Committee (Clayton) 041 
—Right to Lose records, 44—Surgeon 
cleared of assault and negligence 281 

Medicines see Drugs 
Mcgunldo see Bimegnde 
Mellanby Sir Edward tnbntc to 454 
Meningitis—after (A) 335, (Swoctnaml 
(C) 442 , tuborculous, of sudden onset 
(A) 343 

Menstruation unnnia excretion of ccstro 
gens during re establishment of, after 
pregnancy (Brown) 704 
Mental deficiency (LA) 371, and haps 
arrhythmia (V) 561 

Mental disease—Chemical Physiology and 
Pathology of Mind (Mollwam) (R) 
3G8 Medical Treatment of Mental 
Disease (McCarthy and Corrln) 01)28 
Teaching Mentally Handnappid Child 
to Speak (Trolnor) 456, see also 
Inramta 

Mental health—schools and (LA) 310, 
services (Phillips) (C) 104, workers, 
training of (P) bOb 

Mental Health Research Fund, Ford 
Foundation's gift to (A) 137 
atcntal hospitals—(Bowen) (C) 101 (IConig) 
(C) 149 diet In 805 (arms of (P) 
280 G8C function of 485 nutrition 
In (Lcltncr and ( hurrh) aba Scottish, 
nurses m (P) 697 algittng In (LA) 
311, (W oodley) (G) 338 (Salllcld) (() 
443 (Wondka) (C) 513 sicalso ]N THT 
Ml nth. Hosi itVI. 

Mentally difcctivc—certification of (P) 
G40 detention of (Fcrnnndir) (( ) 1066 
occupation centres lor 10a9 ou 
licence (ML) 179 tuberculosis In hos 
pltal for (Loudon V. llllnm-on and 
llohertson) Sa3 

Mental nurses—lianovcrtlmi 298 (V) 113 
191 in Scottish mental hospitals 
(P) 097 numhLrs nf 1078 recruit 
ment nf (P) 697 shortage of, 59 
292 

Mental nursing—nsi and fall of (Hunter) 
98 (Bulk. anil MnrkowtHC > 303 Storj 
of ifcntal Nursing and of Rubiry 
Hill and Hollyranor Hospitals 919 
Mental wilfhru of clilldrin (A) 318 
Mepncriuc—expels tnpiworins (Lloyd) (C) 
106 for petit mat (Dutton) (C) 
752 

ileprobnniate (Barnard and Bnnuird) (C) 
638 

Mercsptonii rin systemic reactions to 
(smallwond and Matthews) 121 
Merrill J I’ Treatment of Rmal I uflnre 
(R) 25C 

Mirsbia C anticoagulants (C) 349 
Mcsiallnc—Hcascn and Hill (Huxley) 
(R) S9t 

Mtstinon ser Pvrldostlgmlnc 
Metabolism—adrenalectomy anil meta 
Isollc nsponsc to Injurs (Wilkinson) 
184 , mitabolli stud In on two Infants 
with lillojmthlc Miicrealinmla (Morgan 
MIUhill blowers, and Tliom-ou) U25 


A G Cardiovascular Iiutcrra 

-87 

H G hypcrcnlcnmln, 925 

Modell IV, Riltif of Symptoms <R) 
015 

Modern Apparatus for Sterilisation (Bowie) 
(R) 230 . . 

Modern Pnbllo Health for Medical Studmt- 
(Davies) (R) 167 

Modern Trends in Obstetrics and Oynwo 

Modirn (I Trem{s (I in 6 Oithoiucdics (Platt) 
(R) 488 

Molr VS, duodenal ulcer 220 

altamiuBu deflcline} 

Moloney G r, peptlr nicer (C) 384 
Monoa Kyrli II L , New Dinetions in 

Mmuilnsis “rallied ald/i pentnmlillne (9(en 
dciup, Blchil, and Kissmiair Nlil-enl 
20 

Moiuk liloiisotliaanol (Brook) 419 
Montnsohl F 1 ha rotoxli osis (() 10 1 1 
Mooda, J P Antic Doctor (ft) 86 
Moore F M Muncliuusin’s se ndrome 
(C) 207 

Moon H D peptic ulcir (G) 5>8 . tu 
Moore L V, Splenln V In RheumaUc 
Fiver (R) 425 • 

Moran T bread (C) ISO 
Morgan H B W (0)757 
Morgan H G hyiH-rcolcicmln 92> 
■Morlionse ( II poliomyelitis (C) 305 
(C) 339 

Morlea R , tracheotomy tube (NI) 86 
Morpholinoctlialnoriiethidlnc (A) 492 
Morris I N fats nml disease (G) bsi 
Morn« § h cancer 199 
Morrison J B plnstcr casts (f ) 512 
Morton H F rbiuiiiatold nrtbrltw 


Morrison J B plustcr casts (f ) 512 
Morton H F rhiuinatold nrtbrltw 

(C) 9b3 , ... 

Morbicli, T KlhicfclUrs sa ndrome (G1 
*>0-’ . 

Mosilea H F Textbook of -urbcrr 

Mnsii/^bcquiot and two clalmonts (Mb) 
370 

Mn-onai L nHcrgv to male rax bonnone 
(( ) 205 

Mot lit rs see Maternity 
Moto Kluistlictlo bpiech Training (loanc 
aud Hawk) (R) 7*8 
Motorists—drank In charge (A) 02 

Mozart s dentil 215 .. 

Mr Lyavnril s Answer (Burn) (5) 1001 

■ a . re__ WV_ (MUhI a 
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Exophthalmos, see Exes 
Eye*—blind in. onr midst (A) 1054 Cornea 
(Thomas) (K) 804 diabetic retinopathy 
Molinsl 532 epidemic kerato oomunc 
A) 196, (Jackson) (C) 284 799 
exophthalmos progressive, treated by 
rcssion (Row botham and 
oplastx (Raton) (R) 


training ot blind 304 


Faber, K , death of 080 (O) 970 
Face—Anatomic rndlographlnno du massif 
facial (Bouchet Dulnc and Puller] (fi) 
267 Fractures of Facial Skeleton (Bone 
and Klttev) (B) 27 

Factorx m hospital (Baker) 278 (Rollin 
and V atkln) (C) 298 (Baker) (G) 313 
Facult> of Anicsthctists 347, 39a 
Faculty of Ophthalmologists 812 
Fucultj of Radiologists 347 ... 

Falrh-ink Sir T , birthday trlbnte to (A) 
343 o20 

rnirbrnther B stapbxlococcl, 716 
Fairborn A C leptospirosis 13 
Tallon B J .poliomyelitis 65 
Fallopian tabes—new operation for con 
stnietion of artificial (Cross and Erokine) 
777, occlusion, ot 911 (Green Armytnge) 
(C) 967, (Shannon) (G) 1011, organic 
cornual 910 plastic operations on 910, 
therapeutic insufflation of 911 
FttmlU—breakdown and children (A) 562 
fnraib help service 7o4 , lcucotomy and 
(A) 899 Social Casework In Marital 
Problems (R) 192 social services and 
CP) 280 sec also Genetics 
Family Planning Association 567 919 
rnrms of hospitals (P) 280 686 
Famm, H t A lruknmla after radio 
thcrapv, 782 

rnrrnr G United States Dispensatory 
(R) 268 

FPBnaclit, M, home confinemmt (C) 804 
Fasnnellc R Elements d’lmmnnnlogio 
g6n£rale (R) 842 

Fat—Chemical Constitution of Natural 
Fats (Hilditch) (B) 842 deficient of 
essential fatty acids (Sinclair) (C) 3B1 
( 1,1 bum) (C> 449 (kndktn) (C) oOfl 
(LA) 557 (Keys) (C) 570 (Moms) (C) 
087 (Leitner) (Vickerv) (C) 689 (Rains) 
(C) 807 (Leitner) (Oj 808 (Gcirmger) 
(C) 861 (Xyrop) (C) 914 (Kinselij 
(bchroeder) (C) 1017, dictarv, and 
scram-cholcsh.rcl level (Bronte Stewart 
Anton s Foies and Brock) 521 obesity 
and fortibti (A) 145 see also Pannlcn 
Ionia 

Fearnloi G K hepatic cirrhosis (C) 4a0 
Fearnlev M E sepsis (C) 861 
Feet—chiropody for aged 584 flat foot 
in ohlldren new wax of treating (Helfet) 
262 (Savlc Crcer) (C) 885 (Helfet) (O) 
578 hallux forceps (Thacker) (XI) 555 , 
hallux valgus (A) 92 hammer toes in 
three generations (Tames) (Q 516 
Postural Complex (Jones) (R) 236 
Felix A death of 146 (0)212 393 
Feminine Touch (film) 395 
Femur—slipping of upper epiph) sis of 888, 
nc also Fracture* Hip 
Fenton M A doctors pay (C) 313 
Ferencxl S Final Contributions to Prob¬ 
lems and Methods of Psrcho analysis (R) 
894 

Ferguson L K Surge rr ot Ambnlotorr 
Patient (R) 674 

Fernandez Z P mentally defective (C) 
1067 

Fertility—and obesity (A) 14a, Studies 
on Fertility 10a5 (R) 368 
Fibrinogen —rapid method ot estimating 
(Stlrlond) 672 see also Aflbnnogen- 
ccmia Hypoflbrmoecmcmia 
Fibrinolysis see Blood 
Fibroma retroperitoneal causing hvpo- 
glyctemia (A) 301 
Fibula stress fractures ot 839 
Ftekhng, B M staphylococcal infection 
after cardiac surgery (G) 384 
FIddcs F S apiol 037 
I Urns—Research Films in Biology Antli 
““ I SlCdIC,I,C 

Fuw*—Bngnet 8 Acurotherapeutio 
Method 45 a Conquest of Dark, 394 , 
Feminine Touch 195 Mrs Hazards 
House 455 Treatment of Pollomt elltis 
with Curare and Stretching, 455 

Final Contributions to Problems and 
Methods of Psj tlio analysis (Foreman 
and Balmt) (R) 894 
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Munchausen s si ndromc 1 rUamon) (O 
107 (Beam) (G) 180 (Baker) (Moore) 
(C) 207, (Hobson) (C) 880, (Mackenzie 
and Bowen) (C) 207 

Kundeslev Sanatorium (33 rane Edwards 



Monks Boll (Brown) (R) 86 
Monro C E health centres (C) 104 
Murley, A H G, liver pregnancy 994 
Mosaics—amyotonia congenita O' niton) | 

deltoid muscle in alidnctor I New Inventions —Articulating entcro 
cis iShnrrard and Knoweldcn)) tome (Gourcntch) 720—Bed crane 

‘irVGlG—Chcans-rni 


Heimann and Moncv Kvrlc) (H) 841 
Newell K W tvpliold fever 10o7 
New Guinea staphylococci earned in 
(Rotmtrcc) 719 


rlc Creer) (C) 105 ntw relevant 
of (A) o61 transfer of muscle attach 
ment In treatment of paralysis (A) 3G 
Tolkmnnn's contracture (A) 10 <5 

Match 3 , spondylolisthesis 74 _ 

Kthema era via (A) 405 (CliurililU 


(Prior) 010—Cheap svnnge stop (Albcrtt) 
S9->—Combined nn«al saw (Budv) 139 
—Diathermy luemostats for proitatcc 
tomv (Ross) 208—Electronic stethoscope 
Tavlor nod Fothennll) 1050—Hallux, 
orceps (Tucker) 5ij—Headlight fori 


andson and Richardson) (C) 578 I general surgerv (Browne) 101—Improved 
Mycolotrv—fungus Infections of bone | metabolic bed (Blarney) 138—Inflatable 


ostnasal tampon (Man-son) 480—I 
or casualtv «urgerr| 
(Ollercnshnw) 180—Jejunal blopsv tube 1 
85—Modified Intravenous-drip 
needle (Boston) 780—Modified Oxford 
labour ward bed (Wylie) 810—Mucus 
aspirator for Infanta (Holmes) 998— 
n nnalvsor (Gnlrdner) 7S6—Plaster 
overooot (-singer) 941—Pnlmonnry 
hilum damp (Jewsbnrv) 235—Sclf- 
yetasning retractor for varicose vein 
surgerv (Rlvlin) 072—‘ Stitch gun " for 
suturing atrial septal defects (Wilson) 
names tee Nomenclature 420—Trncheotomv tube for use In 

Naphthnlone pokoning (Gldron and Lcurer) acute poliomvelitis (Hodges Morlcv, 

228 O Dnocoll and McDonald) 20 

Napier W .eczema vaccinatum (C) 109 

Kasai tee Xose Xowsholme H P (O) 57 

Nassau E Oversea Medical Service (Cl Newton, X, Maternal Emotions (R) 

20o "8 

National Association for Prevention of Newton X P, plaster casts (C) 
Tuberculosis 298 809 

National Blood Transfusion Service, 812 Now Zealand—epidemiology of lung cancer 

Nations! Fund for Palloniyclitis Research, In (Eastcott) 37, (Tonies) (C) 103 


Myocardial sec Heart 
Myocarditis sec Heart 
Myrhang H , vertigo (C) 309 
* Mysurnn (A) 49a 
Myxcedemn see Thvrold gland 
Myxomatosis (A) 22 (Brailsford) (C) 104 
(Vangban) (C) 3s>6 


Naguib M leprosv, 411 
Names see Nomenclature 


298 

National Health Service—(LA) a5S nrchl 
tectnre m 971, budget (P) 1075 


in \JiU3tWbL/ Ill| \ I uuivoy IV// lUil 

(Torrance) (Eastcott) (O 280 National 
Insurance reciprocity with 00, 300 
restriction of u=e of ervthromvcln in 


chairmen of executive council-' (P) I (LA) 193 (A) 311 (A) 327 
574 committee to inquire mto mater I Klblock W M thyroidectomy. 988 
rnfcv services (P) 574 (LA) 07a 812 Nicol. H .Microbes and Us 758 - 

cost of 307 estimates (P) 51, [Nigeria—Laud and People m Nigeria 

(Buchanan and Pugh) (P) 014 
Nikethamide In rheumatoid arthritis 


cost of 307 estimates (P) 514 Nigeria—Land and People in Nigeria 

expenditure of (P) 1008 mntemitA (Buchanan and Push) (P) 614 

services m home (Rn^ell) 681 .present Nikethamide In rheumatoid arthritis 
and future costa of (Abel Smith? 198 (Morton) (C) 903 

aupplcmentnrr estimate 298 WiUlnk Nitrogen mustard compound trial of 
committee for consideration of numbers new (Sellel Eckhnrdt Hartai and 
at doctors, 700 working parties and Dumbovich) 78, 

committee* (P) 810 working party Nitrous-oxide amestheaia prolonged severe 
- on health rtsitmg report of 908 bane marrow depression after (Lassen 

see also Ambulance Doctors GmDe Henriksen Keukircli and Kristcnsen) 

band report Hospitals Nurses Nursing 527 

Prescriptions Nixon, W C W Childbirth (R) 556 

National Institute for Deaf 293 * Xobecutane (A) 430 

National Insurance—pensions for self Noise m hospital, 246 
employed (VI right) (C) 203 , rcclprocttv Nomenclature—approved names for drag* 
with New Zealand 00 390 291 

National Spastics Society (A) 619 812 Xordiu, B E C calcium infusion test 
(Shepherd) (C) 967 823 826 

Neck—Atlas Illustrating Topographical Normal Child and Soma of his Abnor 
Anntomv of Head Neck anu Trunk mall ties (Valentine) (R) 787 


(Svmlngton) (R) 1049 cervical hernia Norris T St M Chian a disease, 282 
of lung (A) 327 see also Spine Vertigo Northern Ireland pohorlrns antibody in 
Needle modified intravenous (Boston) children In (Dane Dick Connollv 
(NX) 780 Briggs and McLeod) 481 

Neel J V Multiple Neurofibromatosis Northfleld D 1) C memorial to Sir H 
(R) 1049 Cairns (O 389 

Negligence—ProfcasionalNegligencefEddy) Xo«e—combined nasal sow (Reldv) (NI) 
(R)l3» 139 St Claw Thomsons Diseases 

Negotiating Committee 329 of No«e and Throat (Negus) (R) 308 

Negus Sir V St Clair Thomson g Dis Not Oxford (Sherrington) (C) 1070 
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Oaklcv VV , ndrennlectomy (C) 637 

Obesltr, see Fat 

OBITUARY 

Barrington F J F 391 453—Beck, 
D 323—Bcgg > D 917—Bratt I, 
289—Burden I M, 1077 
Calvert C A 451—CargiU L V oS 
Davie T B 5S—Digram J F , 1U20— 
Duckworth W L H 306—Dndlev 
Sir S 7<iS 

Eaton,A H M.5S2—FDingcr C 213 
Taber K 970—Feliv A 212 393— 
Flint, L R 112, 214—Foster 3 G, 
289—Fraser J D , S04 
Gamgcc L P , 323—Gerrard, M I 
331—Gibson A 582—Gibson 

H J C 392—Gordon J, 393— 
Gos«o A H , 1070 „ „ 

Hart B 970—HcrmhcBer G 801— 
Hov W H . 211—Hilton O 168 
Jamieson, F S 970—Tardme F E , 
452—Jeremy W H R 1 GS 
Kerr TDM 214—Reason C M 393 
Lencho R 56 1GS—Lri\ in O M 8,58 
Malleson, J G 810—Mawm R P S • 
750—Morgan H B 33 , 757 
Xeljgnn G t, 314—Xewsholme, H P , 

Ocrtel H 213—Olmsted, J M D 
804—OTrfighlcn J F , 391, 463 
Partridge E J 918—Patterson W G 
110—Pemberton H S 167, 214— 
Peshall J C E 91S—Peters T P 
112—Phelps P G 113—Philip 

W P 917—Phllps, A S 641 
Bobson T 4o3 

Snnnders, B 393—Silbiger B 971— 
«mton J A 390—Smart, Sir M 
339—Spraw«on, Sir C 756 
Tehavkovskv 4a3—Turner J M 108 
Watson, ‘hr M. 57—Wfllonghby Lvle 
H 339—W right A F 213— 

33 right F J 392—Wright S 
331—Wvnn, 3) H 1019 

O Brien J R P, barbiturate poisoning, 
ISO 

Observer error (Floy and Paxon) (C) 511 
(Fletcher) (C) 80S 

Obstetrics—acute yellow atroplrv of liver 
In (A) 847 Modem Trends m Obstetrics 
and Gymccologv (Bones) (R) 614 
Obstetrical Anesthesia (Hersbenson) (R) 
674, Postgraduate Obstetrics and 
Gymccologv (Browne and Browne) 
(R) 7S8 Progress in Clinical Obo*etrics 
and Gyna?cologv (Lewis) (HI 894, 
thiopentone cs anawfhetic In (A) 898, 
see also Anesthesia Ca^areon reetion 
Placenta 

Occasiovjx SrnvEV —Ankylosing spondv- 
htls SOI—Eosinophils and spleen 569 
—Gastro Intestinal complications of oral 
antibiotics (Bums) 336 

Occupational therapv—Textbook of 
Occupational Therapv (O Sullivan) ,(R) 

O Connor C , Histamine (R) 1050 

8 Connor J carrageen (C) 754 
degaard A F, ephedrint poisonmg 
(C) 1073 

Odelberg A pulmonary sarcoidosis 205 


eases of Nose and Throat (R) 360 
Neill, D W gastric secretion b64 
Nellgan G E (0)314 
Neomvcln m hepatic cirrhosis 743 


Novobiocin—(Smith) (C) 4a0 dermatitis 
(Barnard) (C) 1068 sre also Strepto 
mviem 

Nucleio .funds—(A) 197 cancer and 


Neostigmine injreted SntratliecnUy in (LA) 489 lnfectivitv of (LA) 490 
poraplegiao to obtam semen for artificial Nurses—Feminme Touch (film) 395 
wssmmetion (Spiro) 870 overtime for CP) 389, pay of 518 

Nephritis see Kuraevs prevention of streptomycin dermatitis 

N ephro sis s ee Kidneys _ m (Howells) 780 shortage of In 

Nervous systcm-Biochenustrv and Cm hospitals (P) 517 student new kind 

tral Nervous Svstem (McBwain) (R) 3 / of course for 394 700 Tropical 

Cgrdioyascujnr Innervation (MitcheU) Medicine for Nurses (Adams and 

(B) <8, Clinical Neuro logy (Ba ker) ( R) JIaegralth) (R) 988 unvaccinated 

r®' (A) 372 , see also Mental nurses 

(Brain) (R) IB 2 Vnlhote Xpnpo -«--a nm 


(Brain) (R) 192 Multiple Amro, Nur-mg—compulsory f 291 Hundred 

t»9 s “N^r^»ot a iU^ 

a w Ad^w S ® loV “ 

Neurology and Psvchiatrv (Brain and Nutnbon—Infant Nutrition In Tropics 


semn 189 

O Driscoll K abortion (O 385 

O Driscoll TV B tracheotomy tube 
(XI) 20 

O Dwver J p lignocainc (C) 53 

(Edema—in fl a mma tory streptokinase and 
streptodomase in (Rvkowskl) (C) 513 
ademe _ bleu (Mncnlpmc and Boss) 

cLc^fih ) 8r Ues) (C) i6s * 

Oerte! H (O) 213 

(Esophagus—aardlac pom from lesions 
of (Bourne) 892 oesophagitis (A) 241 
varices of 377 

(Estrogens—in treatment of advanced 
mammary cancer (Foss) Gal, unnarv 
SSr ctIo 2 of PregnancyJlncS- 
DoS ot menstrn “ 

8 P&^ p ^&s| 3 <R) MT 

Omlvie Sir H—orthodorv and hetero- 

01d°ser A^?d tlmlasaeni *« *0> 108 


teadoehe (A) 849 see also Migraine we also Malnutrition 
Mvasthenia gravis Sympathectomy Nvrnn J r f a ts 
Vagotomy 914 


and disease (C) 



renal telnre'St^ \\\ 
Operative sec Surgery 
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flrnn hill Dniidvnn II C, mi asthenia 
pm vis (C) Vi'S 

Chwalln 11 ti 1 m rfiinktion dcr Nolionnloren 
, (It) ill** 

(In loinlen (LA) -i'>7 
l Igiretli smoke (A) 1001 
Citron K M Rirtoniosls (C) 900 
Clamp far imimonarj liilttm (Jewabnrj) 

(Nl) 2 15 

Clnrko 1* II r —exophthalmos 403, 
extradural luunntoinn (C) 00 1 ) 
tlarki It t-impatlicctomj, 3b I 
Clarification for Medico 1 and Veterinary 
Llbraucs (llarnnril) (It) SS 
Clnvtnn C Medical Disciplmari Com 
lnlttcc (ML) Oil 
Clcnn Air Dill (TP) 315, <P) 517 
Cliln L , lcptosphosls (C ) 389 
Clinical Approach In Medical Practice 
(lleaumont) (R) 43 > 

Clinical Ncurolopj (linker) (It) 307 
Clotting see Blood 

Cloudvlcj Thompson 3 L Blolopj of 
Deserts 758 
Coagulation gee Blood 
Coal workers tee Industry 
Coburn A F Splmlu A in Rheumatic 
Fever (ft) 435 

Codclni production of (\\ llliams) (C) 1G4, 

(Snclhrrovc) (C) 241 (Hamilton) (C) 333, 

(M llliams) (C) HU, (Spilton) (() 330 
(Hamilton) (C) 381 (1 sans) (C) 731 
Coelino disease (Vi pitch I) (C ) 349 (Dnj ncs) 

(C) 20b (Duincs) (C) 132 

O i»a l ^uy i \tlc5^r° 1ORtn0US g^'J 3 V^jCnncer'Cells (R) 071 
Colt T ‘Ritalin'218 Ower A » iSSSki 171 

Tc0,raw “ ta ^P4rf^i^mllt,.«0,314 


bellirnl Sun.cn (R) 78b 
Colcbmok L liuriui (C) 8 >3 
Cohnuin D 3 mupstlusia for obstctiics 
708 


Cou-dn, 33 V , Cancer Cel Is (R) 077 
Cox 31 G, sepsis, 771 
Coj or A B , sepsis, 771 
Corona Hardy, J h , homoscxtialltj (0314 
FrniR '' S , humlnp Care of JTtsvls Bom 
Infant (R) 1010 

Crnmond 11 A , utirluc disfunction (C) 
209 


Coh* II M T , patent ductus arteriosus Crash lulmets (P) 010 
_ (CJ 317 I Cranford J S, amestliesln In obstetrics 

(Cl 913 

Cictlns see Thyroid aland 
Crime—juvenile dellnquenai, prevention 
of ( V) 34 RCTiml (ML) 333, slneo 
abolition of flopping (P) 010 tines of 
stealing (Rich) 100 me also Dentil 


(C) 317 

College of Central Practitioners 170 307, 

(LA) 07 • 

Collinson J I icud (() 003 
Colon mi Intestines 

Colonial Medical Sen ice nud pros (A) 

p J'J j . n| .-_ _ stealing (Illeh) 190 me alto Dentil 

Comfort, V—Blolopj of ‘senescenci (R) pcnnltj Prisons 

187 liomosexunhtj and prostitution, ciltehlci Ar, Tomes Parkinson 1737-1834 

Committee of Public Accounts 301 CiiS, R’g . nrtUtainlfnlloplnn tube, 777 

committees see National III alth Sen ICO n«>, xr w «!.«■. v in niui * 
Cammuniention (RaililllTi) I 
Compnratln Plijsiolopi of Reprodne 


mponlii 

im 
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ungrtss 
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th 
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Confln 

Coiuio 

emen 
lh I 

it ire IjMi 
I t pollc 
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»in 
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nrk ill 

S5Ba 

ME 


11 

up to 

Cnn.it 1 

(C) 

Consul 

pntlo 

It* 
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irnnii in u< mi i 


Dncle J V Praitiral Uamntolopj (R) 
105U 

Dnuuill P clcatrohtc bnlante chart (C) 

Dniry—Labomtorj Control of Daln Plant 
(Davis) (R) 843 

Darn D Mb pnllnmielttls 491 
Daneer tlinlilans at work (Cordon) (C) 
10b (Donnie) R ) 100 
P mil III 7 1 International Union or 
(itologj (P) 997 

Danon M liircdUarj disorders (C) 1013 
Dnptnroh ' ere Amiphenaroli 
Dnrinnilj L 31 Border Memorial Trust 
(C) 5. 

Dni c B T ti tanus (C ) 508 
Dniei r II Control of DIst nst In Tropics 
(R) 912 

Daiiv \\ 3V peptic ulicr, 1033 
Dm ill T R ntheromn (( ) 287 
Davidson 7 tin in ntllci (f ) 4 (I 
Dnvlihnu t> dm top, jini (f) 390 
Davit I R (O) jS 

Dmlcv F L cnneirof pltuitnrj pland 071 
Dm lev I b Modem Pnlille llenltli for 
Medlinl ^tudinlv (It) IG7 
Dmhv J B M Imported epp nllnunLii 

1 it 

Dmli-v P pal A stum chtornti peNaiilng, 

M. 

Iinviiv T \ LI wn Ini i slues (t) 1G0 
Dm Is L In nr it him |n nh lllln (f ) 2'>7 
Dm e. I it I hIh ntorj l mitral of Dniri 
Flint «Pl 842 

Pm is L 1 dmtorv pa; (1)390 
Dan l( U pohninjt litfv (( ) I iC 


[Alpwst 18, 19)0 


(R) 42i 

Class, R G , artlflainlfallopian tube, 777 
Ciosso, V 31, vitamin IC (C) 900 
Crone 1 M , Multiple Nenroflbromatosls 
(R)1010 

Cniplneamu lutcolux nssaelntcd with illftusc 
infiltration of lungs (Binder Calling and 
Toth) 104i 

(Vlllap, A , Crliptncoa us tulealux 1043 
Cuilkowirr L sarcoidosis 480 
Culilnan b Ilordi r Memo! Ini Trust (C) 55 
Culture media composition of 518 
Carrlculum medical 41 117 (\\ j bum) 

(Wnlkir) (O 577 (I Ills) (1 dnnrds) (C) 
030 013 (\\ vbiirn) (C) 002 (Bndenoch) 
(() 7 i3 (Lanilclls) (C) 805 in Manchester 
University 583 

Cybernetics (von I no niter) (R) 208 
Cyllndromn utliinrj (A) 917 
Cytologj lie Ci Us 
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Oplitfinhnnlngs sri 1 tie 

Order of bt John «(Jerusalem 111 290 

O Romm I> nnrli [turn lured (n attempt 

_ to nilllnrtlfl«Ini piieuninthorn\ IU llii 

Orthodoxy nntl heUrodnw (Ogilvh) 11 ■ 

Orthopedic* set siimri 

Osborn s 1) , radiation do->o from X mi* 
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administrative medical officer of a_ regional hospital 
hoard, was elected president of the Northern branch of 
the Society of Medical Officers of Health m 1933 
In. national and international spheres and on central 
advisory committees Patterson s nance was often sought 
On my committee he \ras a tourer of strength he had 
always read the papers and formed bis own new, which 
he put forward dearlv and persuasiveh*, often ending 
with a charming smile and a diffident question as to 
whether he ha a expressed accurately his colleagues’ 
news Tfia contributions none the less could be out¬ 
spoken, and he had no hesitation in joining the unpopular 
side when he thought it the right one To the North- 
East region—which felt itself in some danger of being 
overlooked—it was a great satisfaction that its chief 
hospital officer should enter the lists so strongly^ for a 
reasonable allocation of central hinds, and not without 
success, as was his wont 

Though to some he mov have appeared a somewhat 
lonely figure, and others mar hate thought that his 
intense concentration on the matter in hand left little 
tune at work for casual or “ off record ” conversation, 
Patterson had a " second personality ' reserved for his 
home and family life He was above all a family man, 
and those who were privileged to see him with his wife 
and children m their home saw happiness and a family 
unit at its best He and his wife were friends from child¬ 
hood, and Bhehas five chddien—a married daughter, and 
two older and two younger sons 
He died suddenly when attending a hospital meeting 
in Sunderland Some of his friends had noticed that 
he looked tired during the last fen months, hut there 
had been no diminution in the vigour of his mind, 
nor had-he ceased to throw himself heart and sonl into 
any task whuch confronted bun The personal notes 
winch follow axe token from tributes received from 
associates 

* • • 


Dr Patterson had a strong and independent mind 
and was fearless in deviating from the “ official ” line, 
whether of the Ministry or of his own group, if he thought 
differently His approach was logical and practical, he 
was a shrewd judge of human beings, and he sought 
means that he knew from experience worked He made 
his contributions in debate in a quiet -voice, with a 
upon Ins face and with a roving eve which twinkled as ho 
saw approving glances on the other side of the table 
On the rare occasions on winch I have heard him on the 
platform he held Ins audience by logic, fairness of mind, 
and force of personality 

Since 1948 I have had a number of official " flold 
uavB with him m the territories of his board 

He would prepare a programme of visds and of topics to 
£?**“■ ™ to sites for new hospitals, say for 

West Cumberland at Whitehaven oi for the new town at 
Ireterlee, or to exi«tmg hospitals where extensions were 
w where new b u i lding s desen ed study as at Carlisle 
or Durham or Shotley Bridge However well prepared he 
was, and confident that his proposal was sound, he v alned the 
witansm or opinion of any knowledgeable person, and he 
prndentlv sought by such means as this to gam informally the 
omcia viewpoint so as to avoid delay or foundering 'later 
ottlie schemes Ire waa promoting for Ins board The hospitals 
and totes were always inspected hut there was never enough 
nme tor the discussion of the many subjects of policy and 
practice within the National Health Service on which he 
ottered reflections and sought those of others 
These days with Patterson were always a delight 
interest m aU aspects of his “ charge " was deep and 
uieiy, his judgments on people when not generous were 
just and. restrained, he had an optimistic and forward- 
looking mind, his courtesv was unexceptionable, his 
humour of the Scottish sort, quiet and pawkv We should 
Be t hankf ul for the example of such a mnn 


C T 31 

I had the privilege of seeing Dr. Patterson at dose 
quaiters over a sixteen-day period when we were both 
among the delegates sent Dry the United Kingdom 
Government to a course organised for foncfionnaires of 
the Brussels Treaty (now Western European Union) 
/ governments in France last summer 

We were both members of a group tbat studied the 
organisation of hospital services we visited a number of 


French hospitals and enjoyed much generous French 
liospitahtv I do not think that Dr Patterson was altogether 
in his element under these conditions—I suspect that his 
good Scottish soul would have preferred something a little 
more austere in the eating and drinking for instance, and 
none of us British were at home with the language—but he 
rose above these difficulties splendidly, and I think the whole 
of our group conceiv ed a very real affection, as well as admira¬ 
tion, for him before the course was ov er. I specially admired 
his dogged refusal to allow himself to be swept awnv by the 
rapid pace of the French -expesis to which we listened, and by 
lus frequent interventions, with forefinger uplifted and that 
little smile at the comer of the mouth, to clarify, in Blow, 
simple French with a pronounced Scottish accent, some pomt 
which he felt had not been properly covered, or to explain 
how much better these things were ordered m the Newcastle 
region At the v ery outset of the coarse he made his mark, at 
the session when each of ns was called on to introduce himself— 
in French “ Mon nom est Patterson ” he announced, “ je 
euis Scossais, rnais je travaille depuis vingt nns (or was it 
more *) dans le pays de mes ennemis ” I should like to feel, 
ns I am sure would the rest of the stagimrct, that we could all, 
national ennemt* of the past and international colleagues of 
the present, claim his personal friendship 

A XL W B 

ft 

His appointment was the first act of the Newcastle 
Begionnl Hospital Board, and a most fortunate decision 
it proa ed A Scot educated m Scotland, an administrator 
whose professional life had been lived in the South of 
England, he came as a stranger to the North-East But 
so thorough was his method and so quick his apprehension 
that m a very short time he was so much at home with 
the region and the people in it that it was difficult to 
think of him os belonging anywhere else He was 
admirably fitted, both bv temperament and training, for 
the responsibilities of his office He was never timid 
either m what he did or what he advised On the 
contrary, he was bold and decisive and the event has 
proved his wisdom Human, conscientious, and highly 
intelligent ns be was Patterson addressed himself to his 
dutv with something of a fervour of dedication with the 
result that, under his impulse, a great deal of reorganisa¬ 
tion and expansion, particularly m the consultant services, 
wis verv rapidly achieved for a relatively small expendi¬ 
ture But he was always insistent that only heavy capital 
expenditure could bring real relief and improvement co 
those parts of the hospital service most m need of them, 
and he chafed screlv, as others have done under the 
severe financial restraints winch prevented them 
Happilv, he served long enough to see the fruits of his 
earlv work and the commencement of some at least of the 
larger projects he hid proposed 

Although he bad made the deliberate choice, at an 
eoily stage, of a career in administration rather than in 
cluneal medicine, the choice had clearly not been an. easy 
one As his academic record ana professional distinction 
showed, he had high intellectual gifts, and to visit a 
hospital with him was to know that he had a real com¬ 
passion for the sick But he had chosen i remoter field 
and was resolved to make it beneficent That he suc¬ 
ceeded there could be no doubt The mspimtion of his 
work came from a compassionate heart and his skill m 
execution from an acute and cultivated mmd tempered 
bv long experience One of Ins gifts was i remarkable 
memory stored both with the kind of information for 
which other people have to refei to their files, bat which 
he could mobilise at a moment’s notice 'and with much 
else besides In conversation with him it soon became 
deal tbat, it one time or another he had read widelr m 
general literature and remembered what he had read 
In his professional field there was none better at presenting 
a case with dear and cogent reasoning supported by all 
the relevant fiicts, which he had immediately at com¬ 
mand This is not to sav that he had no prejudices 
he would have been more than human had tbat been so. 
But, once convinced, he discarded them m a disa rmin g 
way Although he knew how to delegate duties without 
loosing grip or authority over the Add of action as a 
whole, he could never for long relax the pressure on 
himself This was the forfeit he paid for enthusiasm. 
To bis abilities experience and knowledge he added 
great charm of manner These qualities of mind and 
heart made him not only a fine administrator, the 
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admirable chief officer that he was, but the well-loved 
friend of those whose fortune it was to work with and 
learn from him and who have now to mourn his untunelv 
death 

E F c 

Cicero in The Offices, referring to public officials, wrote 
“ But ho who lakes on him a public trust, should see that 
he himself bo qualified for the management of it, in con¬ 
sidering which there is a double extreme to bo carefully 
avoided, that ho neither despair through mean timidity, nor 
j et bo o\ er confident through eagerness of desire, and 
lostl}, in whatei er he sets about, let all things be diligently 
and carefully put m order, before ho goes on to the execution 
of it ” 

This reference to characteristics held to be desirable in a 
public official could not be illustrated bv a finer example 
than tbe personality and work of William Patterson 
All things were diligently and carefullv put in order 
before be went on to the execution of ms duty As 
a result, bis work will bve for many vears to 
come 

w s w 


ETHELBERT REST FLINT 
MB Leeds, FBOS 

Mi E R Flint, emeritus professor of surgery in the 
University of Leeds, diea at Leeds on Jan 5, after a 
long illness 

Bom in 1880 at Scarborough, and educated there, 
be received bis medical training m the Leeds School of 
Medicine and qualified m 1905 After holding a house- 
appointment at the Norfolk and Norwich Hospital 
he returned to Leeds in 1007 as house-surgeon at the 
General Infirmarv Ho spent the next four years m 
general practice, an experience 
which he always regarded as 
of the greatest valne In 
1011 he was appointed resi¬ 
dent casualty officer at the 
General Infirmary and in 1912 
resident surgical officer The 
same year he took the r B o 8 
On the outbieok of the 1914-18 
war he was commissioned in 
the BAMC, but m fact 
all lus service was done in 
the Infirmary Owing to the 
absence of the honorary 
surgeons on war service he 
shouldered a tremendous 
burden of work and in two 
years he did 6140 operations 
on civdinns and wounded 
soldiers 11 J 8 recalls that 
“ for weeks on end Flint was 
never out of the hospital (except that ho slept out— 
on the roof of the Infirmarv porch, where he haa a 
protects c awning erected) or out of surgical attire by 
dav All or nearly nil the house-surgeons of the 
war period were undergraduates, and the weight of 
responsibility which ho bore would bare crushed a 
lesser nan To him, it was but a stimulant to increased 
effort ” 

The war over, he presentlv resigned his joint office 
of surgical registrar and tutor to become pm ate assistant 
to Sir Berkeley Movnilian He held this post untd 1020, 
hut meanwhile, m 1922, he was elected an honorary 
assistant surgeon to the Infirmary, ana, in 1033, full 
surgeon Ho was also consulting surgeon to the 
Marguerite Hcpton Orthopiedic Hospital, Thorp Arch, 
to Bntlcv anil District General Hospital, to Malton 
Cottage Hospital, and to the General Hospital, Halifax 
In 1940, after he had joined the consulting staff of the 
General Infirmarv, ho again undertook important 
surgical duties at the Clnvton Hospital and Pindcrfields 
Hospital, Wikcfiold Ho was also a member of tho 
Leeds and West Riding MediTO-Chirureical Society for 
o\cr fortv years, an original fellow of the Association 
of Surgeons of Great Britain and Ireland, a fellow of the 
Roy al bocictv of Medicine, ond a member of the Movniban 
Chinirgical Club 





Flint was thus fully and usefully occupied m the 
clinical field, but he also -.did excellent work on the 
academic side In 1922 he had been appointed clinical 
lecturer in surgery m the University of Leeds and for 
some vears he was an honorary demonstrator in physio¬ 
logy He also from tune to time earned out research 
in other departments, including investigations into the 
retiology of biliary-tract infections and a study of 
liver function in cholecystitis and cholelithiasis He 
investigated the abnormalities of the nght hepatic, 
cystic, and gastro-duadenal aitenes and of the bile 
ducts, and h e pu blished several papers with colleagues 
m the departments of pathology and bactenologi 
He was Airis and Galo lecturer m the Royal College of 
Surgeons in 1923 and agam in 1930, and a Hunterian 
professor m 1033 In 1934 ho was appointed to the 
chair of clinical surgery at Leeds, which he gave up on 
his appointment to the clihir of siugery two years later 
In 1940 he was made ementas professoi 

Outside his professional work Mint was a distinguished 
athlete, and represented his countv and the Noith of 
England at hockey for many years Ah a good golfer lie 
also enjoyed this game He won the Movnihan golf 
cup in 1014 and again in 1019, and continued to plnv 
until he was over 70 

Of his work in the operating-theatre G A writes 
“ He will always he remembered as a general surgeon 
of outstanding brilliance and dexteiity Although most 
actively engaged m abdominal surgery, there was no 
field in which he was not proficient, possessing quite 
remarkable talent and instinct, always calm and 
unruffled, he could make up lus mind quickly and act 
promptly He possessed a tremendous capacity for 
work, as evidenced by his lengthy operating-lists which 
be corned out bo expeditiously and without any apparent 
fuss He was very modest, quiet, and resera cd, but 
when he did engage m discussion he contributed some 
thing valuable and worth listening to As a colleague 
no-one could have been more loyal His services were 
continuously at the disposal of his colleagues and manv 
have cause to be thankful to him.” 

M O also writes of Flint's remarkable dextcritv 
which " seemed to mako him almost independent of an 
assistant, and sometimes of an amcsthctist when ho used 
spinal anmstliearn Duiing the 1914-18 war ho had 

acquited an exceptional surgical experience and astound 
mg technical abilitv, and his great experience, especially 
of abdominal surgery, enabled him to work much faster 
than most people For mstanco he performed a partial 
gastrectomy usually m about 40 minutes He was a 
kindlv man, not given to sajing unnecessary words, and 
was always rather shy of the limelight He was gentle 
and quiet with his patients and helpful to lus assistants 
He will bo remembered throughout Yorkshire for lib 
kindness, his hard work ana great surgical skill ” 

“ As n medical colleague,” wntes, C W V, “ I treasure 
the memory of the quickness and dexterity with wliicli 
he carried out the operation for infant pyloric stenosis— 
a relatively insignificant operation when put against 
the background of major surgery His disposition was 
inclined to be sliv and reserved, but behind this attitude 
he was gentle, kindly, and fucndly and one who was 
never hurried or ruffled under the stress of woik Our 
feelings of sorrow, pitv, and loss are the more poignant 
because the last years of his long and arduous Juo m 
tbe service of othcis were clouded by disabilitv 
which denied him tbe cnjovment of a happy and 
restful retirement which no man could have more 
deserved ” 

In 1018, Professor Flint married Miss Alicia Boy 
Fairer, who survives him with three sons 

JOHN PUNNETT PETERS 
219 Columbia 

Dr Peters, who died on Dec 29 at the ago of 09, had 
been John Slade Dlj professor of medicine at Yale 
Umversitv since 1927 He will bo remembered, ns n 
scientist, for his pioneer work on the application oi 
chemical observations to clinical medicine, as a doctor, 
for lus concern that medical core should be accessible 
to tho whole commumtv , and, ns a citizen, for his 



Supplement to The Lvncet] 


INDEX TO VOLUME I, 1056 


[Auqlst 18, 1956 xv 


Pilfilier.R 's palmon-ur embolism (C) 11>I 
Billers E M K , ankylosing spondylitis 
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DIARY OF THE WEEK 


[Jan 14, 1956 


Queen’s University, Belfast 
At recent examinations the following were successful 

~ 31D —R L Turner (with commendation) 

Ph D —R W M. Strain 

'ATS BCh , BJL O —J S Armstrong J F Caskey 6 R Cocks, 
John Colville John Cooper, J C Cronhelm B S Douglas, J A 
Gilmore J E Glassbcrg H D Sail Lilian M Hamilton, Lorna K 
Hoes, Irene C Hooks Crawford Hall, DAO Johnston, Sarah D 
KDlongh H C S Leltch J H McCauley, L O McKenna, R R 
MoKlbben, Anne T Mathews, J K MUlar, ChrMa.belle R 
Mntthumnnl W M Pillow, K B Sloan, W F Speers A W Wilkie, 
M J Wright 
DSPJ1 —John Tohfll 


University of Cape Town » 

Dr I> H. Wells, reader in physical anthropology m the 
University of Edinburgh has been appointed to the chair 
of anatomy 

Order of St John of Jerusalem 
The Queen has sanctioned the following promotions in, and 
appointments to, this Order 

As Knights —Colonel G G I> Stenlng, r a c s , E M Hnmphery, 

MB 

As Commanders —E Parry mbs fscs, Lieut -Colonel C G F 
Morrlce r n o s, Sir Harry Slnderson, km r auo,Mvo,M&, 
D H Kimnont, M.B , Cecil Heygate Vernon, falosje , B S Steel 
OBE.sscr, A L Dawlans, o B B , r B.C s H W Word, m.b , 
V D McGowan m b , Air Commodore T K Lyle, o b e , r n o s , 
Lady Wakeley, M B 

As Officers —J G Modkereth u b , Hector Monro, probe, 
C M WDlmott, vi R o 8 Harold Fallows M B , R J Manle Horne 
mb,K A BongbtonThomas mb,W O Lyons M B, Major T M 
Wilks, obe td.mbcs.G M S Smith vim , H S Brown 
vs, O J Martin p b o 8, C B Ball use, lbssi, W E 
George m b , I O Thor .~rn M.D, D W Montgomery, p R o s i , 
Lient Colonel George Gregg, obe pbcpi Laura K Manle 
Horne, u B, Clara Stewart, u n 

St George’s Hospital, London 
Postgraduate demonstrations in neurology and psychiatry 
nro being held at the medical school at IS pu on Thursdays 
from Jan 12 to March 15 They are open to doctors 
without fee 


Social Medicine Research Unit 
The Social Medicine Research Unit of the Medical Research 
Council has been transferred to the London Hospital Letters 
should he addressed to the unit at the London Hospital 
Research Laboratories, Ashfield Street, London, E1 
Tel Stepney Green 5257 

Royal Northern Hospital Centenary 

On Juno 26 the Duke of Gloucester is to preside at a dinner 
for post and present members of the consultant and resident 
staff of this hospitol and their wives The dinner will be held 
at the Royal College of Surgeons of England, Lincoln’a Inn 
Fields, London, W C 2 Those who hope to attend should write 
to the hon secretary. Staff Dinner, Royal Northern Hospital, 
Holloway Road, London, N 7, as soon as possible 

British Society for Research on Ageing 
On Friday, Jan 20, at 2 30 pat , a meeting on connective 
tisSuo and its changes with age will bo held at the General 
Infirmary, Leeds Further particulars may be had from 
Mr G H Bourne, d sc , hon secretary of the society, London 
Hospital Medical College, E 1 


Diary of the Week 


JAR. 15 TO 21 

Monday, 16th 

HUNTERIAN SOCIETY 

8 30 Pvr (Mansion House EO) Dr J J Nuboer (Utrecht) 
Lung Resection In the Treatment of Pulmonary Tnbr 
cnlosis 

Tuesday, 17th 

Born College of Phtsicuns, Poll Man East S WI 
6 pm Dr J R EUis Changes In Medical Education (Tip* 
of two Goufcftoalan lectures ) 

University of London 

5 30 pm (King’s College, Strand, WGS) Prof B Folkcm 

(Gothenburg) Quantitative Aspects of Some Mechani cs!. 
Nervous, and Humoral Factors Controlling the Cardio¬ 
vascular System (First of two lectures) 

Hotal Army Medical College Miabank, s R l 

6 PM Prof George Macdonald Recent Developments in 

Malaria Elimination and Control 
St Marts Hospital Medical School, Paddington, R 3 
6PM Dr Leslie Williams Thrombophlebitis 
Institute op Dermatology, Lisle Street, R C 9 

5 SO p m Dr Brian Russell Lupns Erythematosus 
South West London Medical Soctett 

8 30 pm (Bollngbroko Hospital) Sir Charles Dodds, ru 
Modern Endocrinology and the General Practitioner 
UvrvFRsrri of Liverpool 

6 IS p m (MedsoaJ School ) Sir Geoffrey Keynes Myasthenia 

Gravis and the Thymus Gland 
U ni ve rsity of Edinburgh 

5PM (University New Buildings Tcviot Place) Dr H J 
Deuel (University of Southern California) Fat as an 
Essential Component of the Diet (Mjacortbur lecture) 

Wednesday, 18th 

Roval Socdtt of Medicine, 1, Wimpplo Street, R 1 
815 P m General Practice Dr L Dulokc, Dr Stanley Rlvlln 
Ulceration and-Varicoae Veins 
Institute of Disi vses of the Chest Brampton S W 3 

5 PAT Dr J Smart Chronic Bronchitis 
Ins titu t e of Dermatology 

6 30 p m Dr J O Oliver Pathology of Lupns Erythematosa 
Eugenics Society 

5 30 PM (Royal Socletv Burlington House, Piccodlllv, SI > 
Dr Elizabeth Tjlden Dr Mildred Creak, Mr S G 
Singleton Personalitj Characteristics of Parents at 
Promising Children 

HTPNOXKERArV GROUP , 

8PM (1 WimpoleStreet R I) Dr GeorgoXeirboM Recent 
Experiments in the Hypnotic State _ . 

Royal Faculty of Physicians and Surgions 913, St Vincent 
Street Gln%o«, C S 

5 PAX Dr Alexander Brown Hremolytic Amentias 
Thursday, 19th 

Bnmsn iNsirmr of RinioLom, 32, Welbock Street R 1 ,... 
8 pm Dr J B Fawcttt Dr H E Parry A Review of the 
Radiological Changes In the Chests of Children iron 
R heoping-congh and Mcnfcles __ ... 

Royal Collfgi or Sdrofons of Enoland, Lincoln s Inn Flew* 
R'CS .. 

5 l m Mr J H Peacock Rnvnnnd’s Disease Raynainls 
Phenomenon and Aerocynnosh in tho Upper Lfanb 
Royal Collegi op Phvsicians . . 

5 fm Dr Bills Changes In Medical Education (-econo w 
two GouLtomm-a lectnres) „ „„ 

Royal Societi op Tropical viFnicivr and Hroit-vr Vtansoa 
House, 20 Portland Place W1 _ 

7 30 p vr Prof A R* Woodrnff, Dr A P D Adams Treatment 

of Human Amceblnsia 

Rest London SIfdico Chuiubcicvl Socu-tt „ , 

7 45 p m (R liltc Lion Hotel Putney) Dr Roger Bannlitee 
Pli} dologt of Muse nlnr Effort 

UNrrERsm of Livi spool . „ _ 

5 fm Nir James Paten-on Ross The Craft of Saigeiy 
(R lillam VUtchell Banka lecture } 


Runwell Hospital, Essev 

Tho sum or £10 000 has been granted b) tho Peel Trust, 
under tho -cgis of the Mental Health Research Fund, to 
Runwell Hospital for research on the incidence of temporal 
lobo epilepvj in epileptic colonics and mental deficiency 
institutions The work is to be earned out under the direction 
of Dr D W Liddell with tho help of a full tune research 
fellow A new olectro-oncephalograph is being supplied by 

th Dr. U G D Fraser Steele lias been appointed whole time 
consultant psychiatrist to the hospital. Dr J H Margenson 
whole time research ns-istnnt m tlie «caior registrar graclo 
(Peel Trust), and Dr J E Bouldmg whole time clinical 
res»arch fellow __ 


imoklct on the Allocation of IVil-iou undir the National 
Healtli Service superannuation Scheme has been rcvLcd tonceord 
^Ui the NaMonal ncaltti Scntcc (Superannuation) Regulations 
19^5 (H M Stationery Office Pp -5 Is ) 


Frida), 20th 
Royu. Societi ot M> dicinf 


pvi Fpidcmiolnpu and Prcrentirr Mediant Dr A b 

h 11 P vr^jKrflrfow^ MWI 5 B G'nwtcott^Dr Dodd Sutton. 
Prof Charles Rob DIreises of tin MnJnrArtcrhs 
Faculty of Radiologists 4S Lincoln - Inn rlclds R t, - h 
5 r M iladwdiapnosis Dr P H Whltnker l*noUTnnconi<r“ 
In Tin worker* Prof Jethro Gough 
Tin workcn. Lung 
lNSTm.Tr or Drmr itoloti 
5 10 l m Dr - o Gold Lupns Erythematosus 


•nenniiN-vi»v--j 

Pvthology <“ 


Sir Horace 1 vans has bu.ii appointed medical consultant to the 
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C«x» 21, 1956 


“Look around for some subject ou which we are all 
agreed, and start flunking for yourself You mil fin d 
you are on virgin ground ” 

As far as I am concerned, when I have talked about the 
oithodox, I have in fact meant little more thim the 
views I hold myself Let me apply the acid test What 
did I consider orthodox and heterodox twenty five 
years ago * 

I described an operation I had invented myself for the 
treatment of right sided abdominal failure—right hemi¬ 
colectomy, with transplantation of the llpoccecal sphinc¬ 
ter, carrying its nerve and blood-supply, into the turns 
verse colon I was very pleased with this operation then 
The fashionable London surgeon of the day approved 
of it, and did fifty m the next six months I have nevei 
done it again, and I have, like most surgeons, steered 
'entirely clear of the right sided abdominal failures 
Those that are fortunate enough to escape the under 
world of surgery who still make a living out of pexy 
operations, now go to the psrchiatnsts or to Christian 
Science, which is much the same thing Yet m the 
Medical Annual of 1930 I find that one surgeon reports 
one hundred and fifty nephropexies, and many suigeons 
advocate oolopexy My operation was very much better 

In the surgery of peptio ulceration I praised gastro¬ 
jejunostomy and I criticised the Billroth-i operation 
Today I could not agree less Though I stall love doing a 
gastrojejunostomy, I oeased to regard it as a rational 
procedure twenty years ago I doubt if I have done half 
a do t"" since the war On the other hand, I regard the 
Billroth-I gastrectomy as one of the best operations in 
surgery when the duodenum is normal (that is, in gastnc 
uloer), and one of the worst operations in surgery when 
the duodenum is scarred (that is, when done for dnodenal 

Ul< Icntioi8ed the Billroth i twenty five years ago, on the 
blowing grounds 

The pyloric end of the stomach and first part of the 
Oodenum are poor surgical material, thick, finable, and 
they must be mobilised for approximation, and axe 
from their natural line and under tension after suture, 
&,„ ore not readily controlled by clamps When an anasto 
J S between them bleeding is troublesome at the 

time leakage is not uncommon afterwards, and the finished 
operation is seldom n really satisfactory craftsman's job ” 

Those were the criticisms by a young surgeon of a teoh 
mque he had not vet mastered The gastroduodenal 
anastomosis can be dono with complete safety, and is a 
perfect craftsman’s job if tbe material is good A stoma, 
bhe a s phinct er, should be perfectly mobile It should 
be free to move with tbe movements of peristalsis, or 
with tho displacement of its component parts or of its 
neighbour When the resection lias been dono for duo¬ 
denal nicer the stoma is not mobile, for the distal com¬ 
ponent is tethered bv its fusion with the head of the 
pnmrens and by the entry of the common bile duct 
v T 0 ono who takes the long -wow—and I am sorry to 
say that I am now able to do that—the Billroth i opera 
turn is following todav tho path that gastrojejunostomy 
followed m 1920 The operation greet, such excellent 
results when it is done for the proper indications that it 
is being applied wholesale to cases for which it is entire!) 
unsuitable Tho had results arc already accumulating, 
but thea are as vet known onlv to tho few, for no surgeon 
over reports had results, certamlv not lus own "When 
thev arc known sutlinently widely, I fear that tlie 
Bilhoth-i operation nnv be condemned as gastrectomv 
condemned in some quarters today—not because it is 
i had operation, but because it is done badh 

Pause and Progression 

lor in) peroration I must once again quote vxs former 
< lnchcster talk 

•• barge making its waj up tho Thames from London to 
Oxford docs not proceed at n uniform rate At tunes it » 


moving forward, at tunes it remains stationary m a loci 
but while it is m the look, water is flow mg in from tho higher 
streams, till finally a new le\ ol is reached and a fresh ads owe 
u possible Thus, b) alternate pause and progression, it 
fiMlly mounts to the highest lei els So the adiance of k no w 
ledge must be wayward the locks are periods of orthodon. 
the advances, of heterodoxy ” 

I wish that I could ho as ceitam todav of the incwla 
bihty of advance It appears too often that a surgical 
advance is like a wave rather than a nver, a change of 
foim m which there is little taue forward motion TV 
wave rises from the expanse of watdr, it mount*, for a 
bnef period it towers above its surroundings, then it 
last it collapses m a welter of foam We must watch the 
waves of knowledge Wc must try to keep on tlio iw 
and avoid the backwash 


EFFECT OF CHLORPROMAZINE ON 
CONVULSIONS OF EXPERIMENTAL AND 
CLINICAL TETANUS 

R E Kelly 
9ID Load, MB CP 

MUSICIAN TO NEUBOIOGICAL DFPABTMTM, Si THOMAS & 
HOSPITAL, LONDON, AND CONSULTANT NEUROLOGIST, MOUNT 
VERNON HOSPITAT, NORTHW OOD 

D R Laurence 
MD Land ,MBCF 

SENIOR LTCTURER IN APPLIED PHARMACOLOGY AND THERA 
PEUTIOS, UNIVERSITY COLLEGE AND UNIVERSITY COLLEOl 
HOSPITAL MEDICAL SCHOOL, LONDON 

Tbs taeatment of tetanus convulsions is attracting 
muoh attention There are two principal methods 
the use of sedataves and mephenesin, and the use of 
neuromusoular-hlookmg agents with light amcstliesia 
The ability of anaesthetists to keep patients completely 
paralysed yet alive for long periods has been amply 
demonstrated , but treatment by paralysis, quite apart 
from other disadvantages, must be impracticable in any 
country whore tetanus is common and skilled anesthetists 
are fow, and a simpler alternative must be sought 

Tli ere is need for a drug or combination of dregs which 
will abolish the muscle spasm without affecting i espiration 
or abolishing consciousness Mephencsm has sorno of tho 
qualities of such a drug, but it lias serious clinical dn 
advantages moludmg apparent inability to control the 
most severe cases The readiness with which physician* 
have invited anaesthetists to paralyse their patients is « 
sufficient indication that mephenesin is thought to be 
inadequate or dangerous 

With this need in mind, one of ns examined the effect 
of both old and now drugs on experimental tetanus in thi 
hope of finding a substance more effective than mepbi 
nesin So fai the only dregs of any promise are clilor 
promazine and promethazine, which have similar c henueal 
constitutions 

Technique 

Babbit* were given an intramuseul ir injection of 
tetanus toxin into ono hindleg, tho dose being adjusted 
to causo pronounced resting tetanus m the injected leg 
the other being minimally affected or unaffected and m» 
acting as a control Electromyognphic records wen 
taken from both hindlegs of the conscious animal, which 
was supported in a canvas sling Drugs being tested 
were injected intravenously and their effect on tin 
tetanus spasm observed Tins technique i* based on that 
desenbed bv Wnght et al (1032) 

A standard afferent stimulus, consisting in dropping a 
weight on to the metal frame supporting tho rabbit sling, 
was nsed to give a rough measure of the completeness of 
abolition of the tetanus 
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(sag per day) being 76, 180, 220, 200, 155, 225, 285, 275, 330, 
250, 215, 300, 240, 115, 50, 30 The child had a slow but 
une\ entful com alesconce 


We aic not heie concerned with general aspects of 
treatment, but the following features are important 

1 The child was fed by stomach tube from the first He 
never \oimted 

2 A small blood transfusion, giv on to correct niuemin, was 

followed by the transient appearance of bile pigments and 
salts m the urine s 


3 Oxjgenwasgivenbj a nasal tube for cj onosis due to the 
spasms This was thought to do more harm than good by 
prov along spasms and was soon abandoned 

4 An intravenous drip was kept going throughout the 
period of clilorpromazme administration The solutions were 
at first 5% dextrose and then half strength Hartmann’s 
solution (sodium lactato compound injection HP ), of wlucli 
about 500 ml was given each day 

5 Tlio electrolyte balance was carefully controlled (Or E 
Jcpson), and dose attention given to oral hygiene (Hr B TV 
FicUrng) 


6 Considerable intravenous thrombosis occurred and was 
attributed to tlio clilorpromazme solution (53 mg per ml) 
despite the fact that it was dduted tea times before being 
injected into tlio tubing of the drip near the patient 10 mg 
of heparin was added to each bottle of intravenous infusion 

7 Large doses of tetanus antitoxin were giv en at the start 
of the illness 

8 Penicillin was given to prevent respiratory coinpli 
cations 

9 Everj effort was made to deprive the patient of provo 
cativo afferent stimuli 

10 Vcrj sov ere abdominal distension occuiied towards the 
end of the period of chlorpromazme administration The 
distension subsided At the same time an eiythematous rash 
dev eloped on the back and scalp It nev er becamo generalised 
and was attributed to excessive sweating That the drug 
might have plavod n part in these cannot be denied, but it 
seems unlikolv 


Discussion 


Brooks et al (1955) investigating the modo of action 
of tetanus toxin, found that it caused “ a large develop¬ 
ment of polysynaptic reflexes ” and suggested that tins 
might be due to “ the depression of inhibitory synaptic 
action on the mtemeurones ” involved in these reflexes 
Tetanus toxin acted bv suppressing synaptic inhibition 
only, it did not convert inhibition into excitation 
Experimental work lias shown that mephenesin acts 
mainly bv depressing the spinal-cord mtemuncial 
neurones (Beigcr 1947) and the brain-stem reticular 
formation (Henncman et nl 1949) Dasgnpta and 
'Werner (1955) have shown that clilorpromazme almost 
certainly has. similar actions 

In cluneal medicine meplienesm is known to be active 
against tetanus muscle spasm (Belfroge 1947) and against 
spastiLity and paihin«oman tremor (Sclilesingct et al 
1048) 

Clilorpromazme is also effective against spasticity and 
paihinsonian tremoi (Basmapan and Szatmam 1955, 
Jtvdlv and Laurence 1955) and against rabbit tetanus, as 
de*cnbed earlier m this papei 

It was therefore reasonable to suppose that clilor- 
piomizmc wonld be effeotivo against tetanus in man 
Tlio clo-e of meplicnesin effective against local labbit 
tel mus. is 12 mg per kg body-weight, which is com 
parable to that known fo be effective against tetanus in 
man (Davison et al 1919, and rnanj othei reports) 
Pentobarbitone will rehnbh abolish rabbit tetanus 
onlv m doses which cause loss of consciousness (unpub¬ 
lished observations), and tins finding agrees with cluucal 
experience of barbiturates in tetanus 

It therefore appeared likely that chlorpromazme, in 
the do-age which is effective against rabbit tetanus 
ll 0 mg per kg body-weight), might be useful in the 
treatment of human tetanus either alone or in combination 
with other drugs Infu-ed c ircfullj, 1 mg per kg body 
weight is not an e\« e-siv e dose to giv e intravenously to 
man 
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In addition to the central effects of clilorpromazme 
Bum (1954) reported that 3 mg per kg body weight 
had a direct depressant effect on skeletal muscle of cat- 
Such an effect could play a part m producing the result- 
reported here 

While these experiments were being made, IIoug> 
and Andersen (1954) published observations on the effect 
of chlorpromazme and promethazine on local tetanus 
m anassthetised rabbits The results recorded here 
substantially agree with theirs 

The present ease is reported, not because it is thought 
that the outcome of one case can provide conclusive 
evidence of the value of a drug hut because it was a 
txeatment chosen m the light of experimental evidence. 
It is our opinion that, if uncontrolled, this oluld would 
have died , hut no doubt he could also have been treated 
successfully with thiopentone (with the concurrent di» 
advantage of unconsciousness), with neuromusoulnr 
blocking drugs (with the necessity for continuous 
anaesthesia as well as artificial respiration), or with 
mophenesm (which is short-acting and has the di= 
advantage of having to be given in very large volumes of 
fluid by vein to avoid the haemolysis which strong 
solutions cause) Chlorpromazme was used smeo it offered 
a possibility of controlling the convulsions without anr 
of these disadvantages 

Possibly the most effective method will he to use a 
mixture of drugs, but it would be difficult to find two 
people agreed on the composition of the mixture This 
situation 18 due to the absence of information on the 
relative efficacy of individual drugs against tetanus 
convulsions, and without this information the ideal 
combination is unlikely to be found 

To have given other drugs with the ohlorpromazme 
would have prevented any definite conclusion as to 
whether the drug was capable of arresting totaun- 
spasm The knowledge that chlorpromazme is more 
effective against tetanus in rabbits than are other drugs 
such as mephenesm, and the belief that there is no 
significant difference between animal and human tetanus, 
justified the very large doses 

Wo conclude that chlorpromazme is capable of eon 
trolling tetanus in man but offer no opinion on what 
place it may have in routine treatment If the effect 
reported hero is confirmed in other cases this drug iWglit 
then ho tested ui combination with other drugs of known 
notion against tetanus—eg, barbiturates, ineplicnesin 
and promethazine 

When treating severe tetanus boldness may be required 
m pressing drug therapy to the limits of safety lithe 
plnsician is not ready to do tins he is liable to find 
himself at critical moments either changing from one 
drug to another, adding different drugs, or re-oning 
prematurely to neuromuscular blocking agents 

Torbes and Auld (1055) report tho successful u«e ui 
‘constant mtiaacnous infusion ” of thiopentone, sue 
•.ceded, n& the patients improved, by oral painldehjuc or 
another barbiturate They treated fifteen patients, some 
times n-ing a different scdntiae drug as the pnimpai 
agent There were no deaths and it was nea ei nece— in 
although some cases were severe, to proceed to tlio u» 
of neuromuscular blocking agents Thcj timed it taj 
abolition of severe convulsions and opisthotonos, but not 
at complete flaccidity Tins technique, effect lie though 
it proved, must inevitably result in long periods oi 
unconsciousness (rorbes and Auld gne no information 
on this point), and tins may account at least partly tor 
tho high rate of respiratory complications (ten patient- 
required tracheotomy) 

It is by work such as this, m wlucli treatment wo* 
iirtuaJIy confined to tho use of barbiturates, that t“ c 
efficacy of drugs against tetanus comul«ions can bi 
compared, and bj such compan-ons tho reign of chaos . 
over tetanus treitment mar bi ended 
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Fit I—Pyrexia alter mereaptomenn in a woman of 70 with congeitlve failure 

one j ear, swelling of the ankles for one month, and attacks of 
nocturnal dyspnoea for three weeks She had had permoious 
amentia, treated regularly and adequately with ‘ Anohiemm, 1 
for sixteen y ears Two xnontlis before admission her appearance 
and behaviour suggested myxeedema and subsequently she had 
thyroid (gr 2 daily) without obvious effect There was no 
personal or family history of allergy and she had not prev wusly 
had anv organic preparation of mere my 

Site bad severe orthopncea and cyanosis with signs of 
congestive failure including moderate subcutaneous oedema 
Pulse 100, regular Blood pressure 170/110 mm Hg Heart 
size uncertain because of obesity s o a showed left bundle 
branch block Urine normal 

Treatment m hospital initially included bed rest, morphia, 
and digitalis folia (gr 3, reduced later to gr 2, daily) when 
dyspnoea and oedema were unrelieved, mercaptomcrm was 
started (2 ml on alternate days suboutaneously) The 
resultant diuresis, though small, was considered worth while 
and the treatment was continued After the fourth injection 
she became febrile but without symptoms or other physical 
signs About one hour after each of the fifth and sixth injea 
turns she had rigors followed by about twelve hours of fever 
(maximum 102 4°F) (fig 1) Each was accompanied by some 
increase m cyanoais, which was generalised, and by malaise 
and anorexia, the sixth injection causing more subjective 
upset than the fifth None of these three upsets caused concern 
to nurses or doctors, and twenty-four hours after each of them 
rocov cry appealed oomplete At the tune of the third reaction 
the white cell count was 14,800 per c mm (polymorphs 
88 5%, eosinophils 0 5%, lymphocytes 10 5%, monocytes 
0 5%) No malaria parasites were found cm repeated exami 
nations 

At this point it was recognised that tho febrile upsets were 
probably related to tho mercurial drug Other patients in the 
ward who were receiving the some batch of drug did not 
react in this way, and the readily available literature on 
mercaptomorin gave no reference to febrile reactions 

On Dec 4 the seventh doso of 2 ml was given subcutano 
ously This was followed after one hour by rigor, extreme 
malaise, and cjnnosis (temperature 100 0°F, pulse 128, 
regular, small v olume, and at times impalpable, blood- 
pressure 00/60) Enter that day she v omited twice and passed 
six fluid stools 

On Dec S she was afebrile but still drowsy and cynnosod 
with ov idcnce of peripheral circulatory failure (blood pressure 
GO/35) Adrenaline bv injection appeared to increase the 
oyanosis Blood chemistry Na 310, Cl 342, H 21 5 mg per 
100 ml No more than 1-2 oz of urine was passed, moon tin ' 
ontly During tho day she had oral cortisone (150 mg in 
three divided doses) and was kept in an oxygen tent She 
received no other corticoid The drowsiness and signs or 
peripheral circulatory failure lessened during the day , the 
pulse volume improved, and the blood pressure rose to 90/00 
The 24 hour output of urine was 18 oz 

On Dec 6 tho slow improvement was maintained Blood- 
pressure 100,70 Urine output 12 oz tea no change since 
admission ... , ., . 

She continued to improve slowly though blood-pressure 
remained low and on Dec 19 was only 150/86 At no time 
during tho stay in hospital was any preparation of liver, 
vitamin B,., or thyroid given to her 

Case 2_Mr H H, aged 57, was admitted to ho«pitol on 

Oct 17,1053, w ith a nine month history' of dyspnasn on effort 
and more rcconth attacks of poroxy smal dyspnoea His own 
doctor had already given several injections of merealy I without 
untoward effect There was no personal or familv history of 
allergy 


He had an enlarged heart with atherosclerotic 
aortic stenosis and auricular fibrillation Blood 
pressure 150/00 bob showed left ventricular nre 
ponderanco Unno normal 
In hospital he was confined to bed and digitalxed 
On Oct 18 1 ml of ‘ Neptal ’ was given mtmmiiscu 
larly without ill effect On Oct 20 be received 
mereaptomenn (2 ml subcutaneously) and this was 
repealed on alternate days until he had received 10 
ml of the drug m five doses About twenty fonr 
hours after the first injection of mercapfomcria s 
generalised irritating erythematous rash developed 
This was not associated with fever and Ftipidh 
receded under treatment with promethazine (* Plica 
ergon ’) (25 mg b d ) It was thought that tho rash 
probably indicated sensitivity to a barbitumto used 
to sedate him, but to determine tho offending preparation 
particular drugs were discontinued and than reintroduced 
Butobarbitone (‘ Soneryl ’)(gr 3) caused no untoward reaction 
On Nov 11 a test dose of 0 5 ml of mercaptomcrm tra* 
injected subcutaneously Within a few minutes erythema 
developed around the injection Bite About an hour later tho 
patient experienced tightness in tho chest and epigastrium and 
breathing became laboured He rapidly became extremch 
shocked (pul89 45, blood pressure 70/30, heart sounds so 
soft os to be barely audible) He remained in this stata far 
about an hour and then slowly improved so that within six 
hours he was relatively well again His condition was so 
suggestive of on acute coronary attack that two scat were 
token The first, twenty minutes after the onset of the attack, 
showed increased r wave inversion in tho left lateral chest 
leads A further treeing next day was substantially the same 
as that on admission and showed no evidence of myocardial 
infarotion His further stay m hospital was uneventful 
There was no rise of temperature after any of tho injections 
of diuretic 

Case3 —Mr B H M , aged 47, was admitted to hospital on 
Sept 27,1064, with increasing dyspnoea on exertion and angina 
of effort for one year Ankle swelling had been noticed 
more recently There was no personal or family history of 
allergy 

There were signs of congestive failure and tho heart was 
moderately enlarged Pulse irregular dne to auricular fibnlla 
tion Blood pressure 120/60 The lungs showed signs of 
emphysema and congestion 

Measures to relieve heart failure included salt restriction, 
digoxm, and mereaptomenn, which was given subcutoneoash 
in a freshly prepared 
solution Threo mjco 
turns, each of 2 ml, 
wore given in all and 
after each the diuresis 
was satisfactory 
Thirty six hours after 
oach doso the temper¬ 
ature rose (fig 2) and 
the febnle response 
increased with each 
injection Tho firet 
two reactions were 
small and there were 
no other symptoms, 
but the third was 
accompanied by malaise and chills Mereaptomenn was there 
fore discontinued, and during his remaining stay m hospital 
ho was afebrile Serum chemistry and urine were normal 
throughout No other cause for febnle episodes was discov ered 
Case 4 —Mr S V B , aged 47, was admitted to hospital*® 
Dec 7, 10S3, with a three week hisfoiy of angina of "J 0 "' 
dyspnoea on exertion, and increasing ankle strolling There 
was no prev ions history of allergy 
Ho had early congestive failure with distended neck vems 
orthopncea, ankle cedoma, and hepatomegaly The heart 
was moderately enlarged Pulse regular Blood pressure 
105/06 Blood count and urine were normal Chest l-aaiogrnpjj 
showed lungs much stnated, as in bronchitis, with a snuu> 
amount of pleural elevation at the left base 

Treatment included salt restriction and mereaptomenn 
Tho solution was freshly prepared and given subcutaneous*' 
Frvo do«ce were given altogether at intervals of two days, 
tho first was 0 5 ml and tho other four 2 ml each After tlio 
third injection tho temperature rose, and this fever persisted 
for five weeks, the highest rending was 102T On tho any 
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PSYCHOTIC MOTHERS 


Gwex Douglas 
MB St And 


SHOTOB SEOlSlBAB, POBIECAN CLUTIO, LOKDOX 

Yowalats much emphasis is placed on the child's 
need, if he is to develop normally, for close relationship 
mfli an affectionate mother The work of child-guidance 
clinics is directed to this end, and now an effort is being 
made at infant welfare climes to help mothers Bolve 
problems within themselves or their childron, so that 
mother and baby can got on together as well as possible 
from the earliest days of the ohtld’s life Bui some women 
cannot benefit from such help—namely, those with 
postpartum psychosis 

In such cases the acute psychotic episodes end fairly 
rapidly, but the patients tend to relapse, and the illness 
usually lasts for some months The consequent separa¬ 
tion of mother from child in the child’s first year of 
life may impair its ability to form good relationships 
later on 


Zilboorg (1931) and Deutsoh (1947) remark that post¬ 
partum psychosis is not a specific entity, but a breakdown 
into schizophrenic or depiessive or other illness acoordmg 
to the patient’s predisposition Nevertheless all oases 
have one feature m common—hostility to the baby The 
patient’s inability to bear this hostility causes her per 
sonahty to break up and earlier infantile conflicts to be 
brought to life so that Bhe becomes psychotic 

The old fashioned remedy in suoh cases was to separate 
mother and child, and this often proved efficacious The 
child was tended by a nurse or a relative, and the 
mother, relieved of the unbearable hostility, was more 
likely to recover Today suitable mother substitutes are 
rare Moreover, the mother who has been admitted to an 
observation word or a mental hospital for treatment, 
though she usually recovers in hospital, commonly 
relapses when she is agam required to care for her 
baby 

This difficulty has been overcome in a small senes of 
cases by admitting the baby along with its mother 
The husband’s cooperation was sought, and the methods 
and aims of the treatment explained to him While the 
nurses undertook the physical care of the child, the 
mother was encouraged to do as much for the child as she 
felt able, and she was enabled to discuss her sentiments 
about this with a psychotherapist, who tried to gam the 
mother’s confidence 


Under this arrangement psychotherapy proceeded 
surprisingly quickly, probably because after childbirth 
primitive dnves are strong, and thought processes which 
at other times are unconscious are more readily accessible 
Thus the patient would consider and discuss fairly readily 
her past relationships and attitudes to herself and others, 
and would accept interpretations which at another time 
would have been strongly resisted, and moke good use 
of these interpretations to resolve her difficulties Once 
this stage was reached, the patient gradually withdrew 
her interest from the psychotherapeutic sessions and 
transferred it to her baby 

Thus tho mother got to know tho baby at her own 
pace, and had the daily reassurance that, despite all her 
own strange mixed feclufgs towards her infant, it stul 
survived with tho detached physical attention given by 
tbe nurses As her fear of her own negatn o feelings to 
the cluld lessened she gamed more confidence to tumor 
tako its nbvsioal care, but sbo was not detached, for 
sho felt that she could give her baby more than anybody 
ehe She coedd then become, as Dr D W Wiunwotthas 
put it, “ an ordinary dev oted mother 

Of tho following four cases, the first two Jliisfntu the 
tendency to relapse when full core of the baby is under 


Cjav 21 IQjS 


taken before the patient is ready for this, and tbe Iv 
two show how such relapses can bo avoided 


Case-records 


Case 1 was a pretty, intelligent young a onion, married to a 
man much older than liereclf on whom sliq could reh lot 
security Being tho youngest of a largo family she had b\n 
pampered and treated as tho delicate one Sho lrad atoms 
suffered from many minor ailments, including palpitations for 
which no organio cause could bo found After three sens of 
marriage tho patient became pregnant Sho was wollthroudiout 
pregnancy but towards tho end was worried as to whether 
she would be able to care for tlio baby ndequatch 

She was not noticed to be abnormal during tho puerpenum, 
but she felt very inadequate when sho got homo With much 
support from relatives sho managed until tho baby ms 5 
months old, when she become more tense and strained, then 
expressed delusional ideas, believing without reason that a 
film had been made about her and that other people were 
wearing her clothes and impersonating lior bhe became 
withdrawn, and had to be admitted to an observation 
ward 1 


Over tbe next two weoks the patient gradually boenmo more 
in touoh with reality When she was able to talk about her 
illness she admitted having felt depressed and inadequate 
since the birth of her child, she said that this vraq becsite 
her relatives had done too much for her, and sho was over 
confident that she would remain well Sho was perplexed 
"about her state of mind immediately before her admission to 
hospital, and could give no clear account of it She 
insisted on going home and taking full responsibility for 
her baby 

When seen at the outpatient alinia the follow mg week she 
was agam withdrawn. Sho sat staring in front of har, she 
was disorientated in time and spoke off the point, say ing such 
things as “ are you going to bury me, is my bnby dead I ” 
Yet ogam she made a rapid superficial recov cry m the obsena 
turn ward, but in view of tlio previous failure to rasmtnm 
improvement she was persuaded to enter n mental hospital as 
a voluntary patient " 

There she Was given a courso of deep insulin therapy with 
electroconvulsion therapy (kct) m sopor towards tho end 
of the course Schizophrenia with hysterical fentures was 
diagnosed at the mental hospital whom tho prognosis was 
regarded as not v cry fnv Durable Sho left against adv ice after 
three and a half months 

On returning home sho once more tried to look after her 
cluld, this tune succeeding for sovornl weeks until sho became 
us seriously disturbed as before, so that it was necessary tat 
her to be admitted to tho observation ward yet again This 
tune, with the agreement of tlio superintendent of the mental 
hospital in which the patient had recently been, sbo w 
admitted to the neurosis ward of the general hospital with licr 
baby also m hospital, and was treated by- psy eliotlicrapj 
and gradually undertook tho core of her bnby Sbo made 
a good recovery, and was discharged homo after three months 
Sho has remained well and has cared for licr child m tlr 
subsequent two years 


Case 2 was tho youngest of sov era! children Tho mother 
diod when tho patient was 3 veais old, so sho was brought up 
by her father and an older sister She was consideredl a fairly 
normal child but did not mix well with children.of her own ^ 
age When she first became engaged to bo married, and again 
just before her marriage, sho had n “ nervous breakdown 
for which she rccciycd treatment at home, and she recov ereo 
She was strongly attached to lie* father Her husband was an 
immature young man who could lend the patient litfto emo 
tional support They both wanted tbe baby 
While m hospital when the child was 0 day s old, tlio Pinticnt 
suddonly mndo a suicidal attempt Sho trod to throw bench 
out of a window, but was forcibly restrained by a nurse SI 
was deeply depressed, and she was also deluded, believing 
that her husband had dererUd her (whereas lie was vroling 
her regularly), and that sho was to bo «ent to prison for oil 
tlio wrong that she hod done On account of pers'’<™‘ 
suicidal intention, sho hod to go to a mental hospital und 
certificate • 

A course of E C t led to o good rerov on, and she »« *» 
charged homo to look after her baby , but two wechsInU r Mk 
was admitted to an observation ward again Site modi, a rapid 
superficial recov cry On her discharge the baby was put wit" 
foster parents and the patient got a job, where she seem'd quite 
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OBSERVATIONS ON RATS RECEIVING S-AMINOLaiVULIC ACID OR PORPIIOBILINOGEV WITH AND WITIIOLT EXPOSURE to 

ULTRAVIOLET RADIATION* 


Treatment (do«o at drug 


Ultrai Iolet fluorescence j 





30 ms per kg of bodj - 
weight) 

Svinptoms 

Skin (frozen 
sections) 

Intestines 

Skill histology 


UrJnt (24 hours) 


' < AmlnnlrovuHc add and 
ultraviolet Irradiation 

S-Amlnolatnlk- acid with 
out Irradiation 

Porphobilinogen and ultra 

1 iolet irradiation 

Ultraviolet Irradiation only 

Irritability 
lijpernnua 
of skin 

Nil 

.Nil 

Nil 

+ + + 

In «trntnm 
eornemn 

In stratum 
co mo um 

-U 

Tn stratum 
corncum 

? Trace 

1 

Snliepidormnl blisters in 
filtration (fig 1) 

Normal (flg 2) 

Normnl (figs i and 4) am 
selected nun show-s tol 
logon dntnnge and in 
nitration (flg 4) 

Normal (flg >) 

Coproporphyria 1 c ■ g 
■irotoporpln rlu 0 16 pg 
uroporphyrin OSl |ig 
porphobilinogen i Iracc 

C orproporphvrm sis ps, 
protoporphyrin 010 vg 
uroporphyrin 17pc 
porphobilinogen 


poipbyna Tho important observation lias, however, 
been made, in a self-expeiiment by Dr Scott, that its 
ingestion is followed by transitory hypersensitivity to 
sunlight (Berlin et ol 1964a and b, Scott 1966) 

Gramok and Vanden Schneck (1966) injected 8 ammo 
l'evnlic acid 130 mg per kg body weight into a white 
rat intrapentoneally and observed no symptoms of 
distress The rat’s urine next day contained a little 
one porphyrin complex, but the contents of the stomach 



and duodenum, and tho femoral bone marrow fluoiesced 
strongly in ultraviolet rays 

Investigation 

We have compared the effects of subcutaneously 
adminuteied 8 ammol*evulic acid and ^poiphobihnogen 
on albino rats with and without exposure to the radiation 
from a small carbon arc Tho animals were shaved on 


the baok and sides, and 10 minutes after an iqjcotion 
(30 mg per kg body-weight) were exposed, with shared 
but umnjeoted controls for 16 minutes at 12 niche* 
distance Theie was no overheating under these 
conditions s 

The control rat and the rat injected with poiplio 
bihnogen showed neither irritability nor bypoKuma, 
but tiie rat injected with 8 ammolmvuhc acid and 
irradiated Bhowed definite signs of irritability. Buck a» 
scratching, biting, and shaking itself—movements which 
continued for some time after removal to the cflgo- 
and its skin was hypeiromio The rat given the sarno don 
of 8 ammolmvuhc acid but not exposed to ultraviolet 
rays appealed perfectly normal 

All the rats were killed after 24 hours, and portion* 
of their skins were fixed, sectioned, md stained 01 
examined immediately (frozen sections) by ultrawolel 
fluorescence microscopy The thorax and abdomen wen 
also opened m each rat for macroscopic examination 
under ultraviolet lays Tho findings aie listed in tin 
accompanying table, and the histological changes m till 
skm are recorded m figs 1-6 

Discussion 

A considerable amount of porphyrin is formed from 
both '8 ammolmvuhc acid and porphobilinogen, tin 
greater part being eliminated via the bile into the 
intestine (Gramok and Vanden Schncok 1966, Scott 
1965) The comparatively huge quantity of uropoiphTn® 
m tho urine of the rat given poipliobilinogon ino\ hoi* 
been derived non enzymically (Cookson and Bimuigton 
1954) from porphobilinogen, winch was also present 
m tho unno Only tho combined treatment with 
8 ammolajvulic acid and irradiation caused photo 
sensitivity, and fluorescence due to porphyrin was mow 
intense in tins rat than in the ono not exposed to the 
arc-light The difference in fluorescence was greatest w 
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there to no abnormality of sensation Ch\osteks and 
Trousseau s signs were negativ e The temperature was 
99 8T, the heart-rate 100 *per mm, and the blood pressure 
(which had ne\ er been measured before) 130/95 mm Hg She 
had diarrhoea and was incontinent of urine The diarrhoea 
continued m hospital for only four days, during the last two 
of which chloramphenicol was given Kb pathogenic organisms 
were oultured from the stool 


Investigations ' 

In the serum the lev el of potassium was 1 7, of sodium 147, 
of cblonde 104, and of bicarbonate 29 m eq per litre The 
electrocardiogram showed ev idence of potassium deficiency 

Treatment and Progress 

Potassium acetate was given by mouth, about 90 m eq 
being administered in the first sixteen hours Since there was 
no increase m muscle power or in potassium level the rate of 
administration was increased to about 250 m eq per twenty • 
four hours Muscle power then improv ed but was not normal 
until four days later On the sixth day, when the potassium 
level m the serum was 6 5 m eq per litre, the potassium was 
discontinued by this time she was taking food 

On the third day she complained of pins and needles m the 
fingers and toes, and was found to have latent tetany, this 
continued for almost forty eight hours 

The urine contained a trace of protein and was nearly 
neutral (pH 6 7-7 I), the highest specific gravity' after 
eighteen hours’ water deprivation and injection of 6 ml of 
1 Pitressin * was only 1 010 The centrifuged deposit contained 
a few white blood cells, bnt cultures were sterile The blood- 
urea was 82 mg per 100 ml on admission, and 72 mg per 100 

ml two weeks later 
Sev en months later 
it was 40 mg per 100 
ml 

Renal conservation 
of potaasxum was 
defective Dtmhg an 
elev en-day period 
when the lev cl of 
potassium in serum 
varied between 17 
and 2 1 m eq per litre, 
the mean daily output 
05 10 15 ZO 25 of potassium in the 

SALIVARY FL0W(ml per min ) urine was over 70m eq 
FiS I—Salivary sodnim/potaimim ratio* Daring a five-day 
plotted acainst rate of aalivary Bow period in Which the 
Open circles represent preoperative patient was given 
samples black circles postoperative ammonium chloride 
samples (115 m eq per day) the 

urine pH fell to 51, 
and the urinary content of titratable acid minus bicarbonate 
rose from -9 to +23 m eq per day, and of ammonium from 
36 to 119 m eq per day J 

The patient remained well from the fifth day in hospital 
She was discharged after a stay of six weeks After discharge 
she took SO m eq of potassium chloride daily, and said that 
she felt hotter than she had for some years, but the thirst 
continued ... , , , 

When the dehydration and electrolyte depletion had been 
corrected her blood pressure had risen, and it varied between 
160/90 and 230/120 mm Hg During the twelve months 
between discharge and her second admission she continued to 
bo hypertensive, the highest recorded pressure being 220/160 
mm Hg 



Second Admission 

Xn April 1955, the patient was readmitted for further study 
as a possible case of Conn’s syndrome Her blood pressure 
was 2251140 mm Hg with 20 mm of pulsus oltenwms, triple 
rhvthm was heard, and radiography showed eifiargement or 
the heart, the fundi were normal Although the blood 
pressure fell shghtlv during her stny m hospital (fig 5) it 
continued to bo high, and when after a short tune at home 
she was readmitted on June 8 for operation, it was -0o'130 

■"SAr whether the patient had a tumour secret mg salt 
retaining hormone, three mam lines of investigation were 

^Salnant sodium and potassium leids —Conn (1955a) 
sufeested'that a low ratio of sodium to potassium m saliva 
indicated increased aclivitv of salt retaining 
hormone , it wis largely this finding that led him to poMnlnU 


SABLE I—CORTISOL AM) ALBOSTEBOBE. LEVELS IN BLOOD «D 
URIBE 


j 

Pate (1955) 

Specimou ; 

Cortisol In whole 

1 blood or 24 hr 

i "War 

Aldosterone la 
whole Mood or 
24 hr unne (nc 
per 100 ml | 

Jan SO 

Blood i 

! 2? 

<0 x 

May 4 

Blood 

1 42 

<01 

March 8-9 

Urine 1 

j 40 

s 

Mar 4-« 

Urine 1 

! 3j 

11 

May 5-12 

Urine 

21 

28 

June 10 

Sept 25-20 

-* 

Urine > 
1 

Operation 

ST j 

I I 


such increased activity' as the cause of the electrolyte abnorm 
ality in his patient, since it showed that the abnormality of 
excretion was not confined to the kidney In our pat lent *thi> 
ratio was found to be low (fig 1) 

Assay s of aldosterone m the blood and in the unne wen made 
by Mrs 8 A. Simpson and Dr J F Toit at the Middlesex 
Hospital Medical School, who reported as follows “ The blood 
was extracted at neutral pH Cortisol (hy drocortisono) and 
aldosterone were fractionated and estimated os described m 
detail previously (Simpson and Toit 1955) The unne was 
continuously extracted at pH 1 with chloroform for 24 hour* 
at room temperature and the resulting free cortisol and 
aldosterone purified by column chromatography The aldo 
eterona was measured by bio assay at this stage Aldosterone 
diacetate and cortisol monoacetate were also prepared from 
tins fraction and, after purification, estimated by the soda 
fluorescence method (Bush 1952) A detailed description of 
the methods will be submitted for publication elsewhere 
“ The aldosterone and cortisol were analysed in a 200 ml 
srfmple of blood collected at 9 30 a vt on Jan 20, 1955, and 
May 4, a 24 hour specimen of unne on March 8-9 and Max 4-5, 
and in a 7 day bulked collection of unno between Mav 5 and 
12 The resultB, together with those in a postoperative 
specimen of unne taken on Sept 25-26, am shown m table I 
The v alues for aldosterone usmg the bio assay procedure 
showed goad agreement with those found by the pbysico 
chemical method within the limits of experimental error 
“ The m6an value for cortisol in peripheral blood collected 
at 9 30 a v from normal moles determined by tlio method 
used in the present inv estigation has been found fo be 2 7 fig 
per 100 ml whole blood, with a range of 0 5-4 7 fig for eleven 
individual determinations a pooled speoimen from twentv 
v olunteers gav e a v aloe of 2 6 fig per 100 ml Tho mean value 
for aldosterone from the same subjects was 0 08 fig per 100ml 
The mean value of the amount of cortisol m uirno collected 
from six male patients not suffering from any obv ious endocrine 
disease has been found to be 43 fig per 24 hours, with a mugs 
of 23-57, and that of aldosterone in tho samo urine 12 fig J** 
24 bourn 'with a range of 8-16 Thus only tho pooled unne 
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successful stand against his illegal dismissal from a 
government post , 

He graduated from Yale in 1008 and took his ar d at 
Columbia College of Physicians and Surgeons in 1013 
While holding an appointment at the Presbyterian 
TTr« mifaii m New York he served as instructor in clinical 
medicine at the college In 1917, with a research fellow¬ 
ship, he moved to the Bussell Sage Institute of Patho- 
logv In 1921 he went to Yale as an associate professor 
of medicine, and ho was elected to his chair in 1927 
As the senior professor of medicine at Yale he took an 
important part in the movement for development of the 
publio-bealsli services, and he was a consultant to the 
United States Public Health Service on Federal grants 
for medical research Another of his advisory appoint¬ 
ments was that of consultant to the Surgeon-General 
of the United States Army It was against his dismissal 
from this appointment on grounds of disloyalty that he 
successfully appealed in the Supreme Cctart last June 
Of his scientific work one of his English colleagues 
writes 

In his preface to the first, and alas only, volume of the 
second edition of what is known formally as Quantitative 
Clinical Chemistry, but familiarly as Peter « and Fan SlyLe, 
Hr Peters remarked " When the task of writing the book 
was first undertaken, clinical chemistry was adolescent ” The 
book was published in 1931, and ever since has been the 
standard reference in its subject In the progress of clmioal 
chemistry from adolescence to maturity, no one has con¬ 
tributed more than Peters himself, and in the year of his 
death further notable contributions appeared from him and 
from his school He was perhaps specially concerned with 
water and electrolyte metabolism, his book on Body Water 
(1936) is a classic, and he has sufoe reviewed this explosively 
expanding subject in Physiological Reviews and m sncceasiv e 
editions of Duncan’s Diseases of Metabolism Even before 
1920 he and his group had published many important original 
papers on oedema, renal disease, and lipide metabolism His was 
perhaps specially notable for the equal stress which he laid 
on the clinical and chemical work in his unit, his 3 oung men 
were trained both to look after their patients and to carry 
out their own chemical estimations, and neither dutj could 
be scamped or delegated Even when official duties and 
advisory work claimed much of his time, they could not 
submerge his originality 


Mr Percy G Phelps, of the firm of Down Bros and Mayer 
& Phelps, surgical instrument manufacturers, died on Jan 2 
at the age of 80 He retired from the firm in 1952 
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Notes and News 


TEACHING HOSPITAL IN THE WEST INDIES 
The Secretary of State for the Colonies has appointed a 
committee with the following terms of reference 

“ To Inquire into the financial needs and methods of financing of 
the University College of the West Indies Tcnching Hospital to 
make proposals for its essential capital and recurrent requirements 
in relation to the financial resources available and to assess tho 
proportion of tho cost arising from the teaching functions of the 
hospital ” 

The chairman of the comnfittee is Dr K S Aitken, vice- 
chancellor of the University of Birmingham, and the other 
members are Dr E R Boland, dean of Gny’s Hospital 
Medical School, Dr J W P Darkness, medical adviser. 
Development and Welfare Organisation, West Indies, and 
Mr G A Phalp, secretory of the United Birmingham 
Hospitals’ Board 


WELLCOME TRUST 

Grants made lately bj the Wellcome trustees include 
£26,000 to the Medical Research Council towards the cost of 
on investigation of trachoma to be earned out in Jordan and 
London under Sir Stewart Duke Elder The trustees have also 
allocated up to £33,000 for the purchase of three electron 
microscopes for indefinite loon to the Medical Research 
Council (for uso initially in the department of biophysics at 
University College, London), to the physiological laboratory. 
University of Cambridge, and to the department of human 
anatomy, University of Oxford 

PROGNOSIS IN ESSENTIAL HYPERTENSION 

The prognosis when essential hypertension is discovered 
in patients under 46 has been studied by Storm Mathisen 
in the Umv ersity Clinic, Oslo 1 Hypertension (defined as a 
sjstolio blood-pressure of 160 mm Hg or more, and a diastolic 
blood-pressure of 95 mm Hg or more) was found for the 
first tune in 290 patients (111 men and 179 women) who were 
in hospital with other illnesses, the mean age of the men was 
37 and of the women 38 When these patients were recalled 
for examination ten years later (m 1950-61) 46 men (42%) 
and 62women (29%) had died, the great majority from their 
hypertension Their average survival after the discovery of 
their hypertension was five years It was noteworthy, how¬ 
ever, that tho 97 cases in which tho diastolic pressure sometimes 
fell below 95 mm Hg had a mortality of 8 %, which compares 
very favourably with the 43% mortality of those whose 
diastoho pressure was not observed to fall below that level 
For the whole group of 290 patients, the death rate in men 
was more than eleven tunes, and in women more than seven 
times, greater than for the general population, but the 
death rate for patients with a diastolic pressure which some¬ 
times fell below 95 was of the same order as for the general 
population. ' 

Among the causes of death coronary thrombosis was 
uncommon, and though Storm Mathisen admits that thin 
may be explained partly by the patients being young, he 
thinks that there would have been more such deaths if, 
in fact essential hypertension predisposes to coronary 
thrombosis 

JOURNAL OF ANALYTICAL PSYCHOLOGY 

The first issue of this journal,* published on behalf of the 
Society of Analytical Psychology m London, is dedicated to 
Prof C G Jung and farms part of a specially bound v olume 
presented to him by the society on the occasion of his 80th 
birthday A preface by Dr Michael Fordbam, the editor, 
explains that the journal has been launched m aider to afford 
an outlet for work by the growing body of analytical psycho 
logists in this country, and not only to increase the influence 
of analytical psychology The editor is assisted by four dis ¬ 
tin guishe d British analysts and has secured the collaboration 
abroad of several eminent analytical psychologists The 
quality of this first issue augurs well for the journal’s future 
development 
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By Haakon Storm 


2 Published by Tavistock Publications Ltd, 2 Beaumont Street. 
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1 

! Inulfn (ml 
pur min) 

v amino 
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min) 

Filtration 

fraction 

Potassium/ 

Jnwlln 

ratio 

Before operation 
Juno 1 (, 14i4 
May 1C, 1851 

41 i 

to i 

220 

207 

0 20 
0184 

11G 

Alter operation 

July 12.1011 

240 

150 

010 

0 1 


Hg Them w as a gap in tho preoperolivo obseri ations because 
eho spent aamo days at homo During the operation thorn wore 
no largo % anations m blood-pro ssuro, although it roso slightly 
while tho adrenal was being handled Two days later the 
pressure nos 160/00 mm Hg, and it fell further as tune 
passed (fig B) Alone recently higher readings havo been 
obtained, tho pressure at her latest follow up % isii, on 
Oat 20, was 166(110 mm Hg A radiograph of flic oliest 
thirty one days after operation Bhowod a reduction m tlio size 
of the heart and aortic fcnuoLIo tho tinnsvorso diameter of 
tho heart shadow twonty-two days before operation nos 
146 mm , and thirty ono days aftci operation ISO mra ' 

Beal elimination from the hand, at complete roleoso of vnso 
constrictor tono achieved bv warming, wns measured in tlio 
light hand on two soparato occasions boforo operation by a 
modification of tho method desoribed by Stawart (1011) Tho 
determination was repeated m tho samo hand under the same 
conditions after operation Tlio heat elimination was normal 
preoperatnely, and did not fall significantly dospito tho fall 
m blood pressing 

The renal clearances of tnulm and p ammohippurate were 
measured on two oooasions boforo operation and again thirty 
two days aftorwaids (tablo n) Tho first two readings, wluoli 
agroo well, show subnormal function Tho postoperative 
dotorminntionB allow much deterioration, whioli is roflootod 
also m tlio scrum urea level, whioli was 6S mg por 100 ml 
at this time, and wluoli remained at about this level threo 
months after operation The lowering of tho clearances is 
approximated proportional to tho lowering of tlio blood- 
pressure 

Tlio praoporatii o cleatance of potassium exceeded that of 
wulin, although tho concentration of potassium in tho scrum 
was only 1 0 m eq per litre From this finding, and bcoouso 
of tlio continued suppression of hydrogen ion excretion, 
tubular hyporscorotion of potassium was presumed to be 
ocourrmg After oporation tho ratio of tho potassium cloarnnco 
to tho mulin clearance fell to 0 4 and tho urine bocamo acid 
(random pH 6 0) 
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Hr •—L»y* 1 » of tedium and potatilum In serum throu*hout period of 

* »M9tn»nt 


Tlio nalnari/ sodium/potassium ratio roso great h alter 
operation (fig 1) To show that tho difference is not duo to on 
increase in salivary flow (Gnrrod ot al 1056) tho ratios lime 
been plotted against rates of /low 

Tho levels of sodium and potassium in scrum durum tlio 
whole period of treatment arc shown m fig 0 Four ot the 
seven preopera tivo sodium values aro unusually high (14J 
m eq per litre) Tho fourteen values sinco operation were 
botwcon 124 and 130 m eq per litre Tlio preaperatnc 
potassium concentration, initially low, roso rapidly to a high 
Jovol (0 5 moq per litre) on a potassium supplement of 
250 m oq por day On a normal diet without supplement it 
fell to tho pro\ ious lose! aftor thirty five days, and was main 
tamed botn eon 1 0 and S 0 m eq per litre on a supplement of 
( 60 m oq daily After operation tlio Iovol roso to 6 6, and, when 
potassium was added to the diot, to 8 6 moq per litre Al 
this point 5 mg of dooxycortono acotnto was gt\en The 
level has sinco remained between 0 6 and 6 2 m cq por htie 
without supplement 

Tiie setum chloride level was normal throughout, except 
on tho fifteenth postoperative day when it foil to 94 mcq 
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2005 
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TuJj 6 141 3 
July 8, 1056 

15 0 
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1803 
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per htro m Keeping with tho low sodium lovol at that tune 
Tlio scrum las of of total carbon dioxide was usually normal, 
but one v nluo of 32 m mol per Iitro wns obsorvtd, and on 
another occasion tho pH of a samplo of arterial blood was 1 47 
Tlio amount of electrolyte tn the tissues was dolcrniinrd h} 
three methods isotope dilution, analysis of muscle, ana 
measurement of the eloctroly to hnlnnto Tlio total exchange 
able sodium and potassium were dctumined, usually Miaul 
tnncously, by n modification of tho motliod of James ot al 
(lQ r >4) Tlio results (tablo in) are expressed belli nhsolalch 
and ;ti relation, to body weight Increases in body sodium 
were accompanied by decreases in body potassium, and 'in* 
versa Tlio first determination, mnda after tho initial repletion 
with Inigo amounts of potassium, gave values whn.li were 
within normal limits, although, betauso of variations m M* 
total mass of musolo and fat, tlioso limits aro vv ido and dmiu>» 
to dofino Tliercnflor, until oporation, tho content of potassium 
wos low , tho content of sodium on \pnl 7, 1954, wlien tho 
patient hud boon without a potassium supplement for som* 
wooKs, was aboio normal Alter operation tho most 
change wns a fall in tho sodium content of 707 m eq fro m 
Inst preopeialivo figure, tho potassium content l" 1 ' 1 ™ 1 
increased by 433 moq in tho same timo These clinuR'- - ’ m 
consistent viith tho hypothesis that tho turnout w us»vettiiti, 
a snlt retnuimg, potassium losing olfiet . 

Also consistent with this liypotlusis mo the nsuits (ta'»» 1 I 
of nnnJvsis of tho specimen of miisile removed at opcrati™ 
Normal v nlucs (Mohotoff ot al 1072) are given for comparison 

Balance measurements were made during two phases ot « 
patient’s illness fiiwt, from tlio timo of admission u« 
eighteen clays later (during the first si\ dais of this r or ‘. 
largo doses of potassium wen piv < n), and st torn!, ihirmp J 
thirty days immediately nfkr removal of tho tumour In * 
first period tin re was a net gam or potassium of <u» 
during tlio six dnyu for winch it wn* administered , wluit 
supplement was stopped about 200 mcq was lost 
approximate equilibrium wns established Sodium was 
in excess of chloride during the pirns.* nr potassium londinp 
later both sodium and rliloride were n tmmd On the wo J 
tton (lint {Monde did not inter or have tills mtrw lhi »r 
sodium dtemised by 700 mcq while intro.ollulnr put*-a 
increased fix 679 meq ovir the eipliteiji day peiwd laUi 
siutu enured the tells rnpidli. but sodium wiu, di cli<iq,c« 
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into stagnation, to dense machinery for discarding 
theories that have ceased to acdord -with modern news, 
and praotices that hare ceased to have value, in short, 
for ensuring that the heterodox is heard, tested, and, if 
approved admitted to the body of the orthodox 


coksulumi subgeox to out's hospital 

A quarter of a century ago I "was invited to Chichester 
to'read a paper on Orthodoxy and Heterodoxy m Surgery 
This -was the first time that I had been asked to speak to 
a medical society It "was the first time I had attempted 
to an essay type of subject, and m this sense the 

invitation was a decisive event in my career Now I 
come again after twenty-five years to the same city to 
speak to the same society on the same subject My talk 
must therefore fall into two sections first, a re examina¬ 
tion of my previous news on orthodoxy in the light of 
greater experience, and secondly a renew of tho verdict 
of history on the orthodoxies and heterodoxies of those 
far off days 

Virtues of Orthodoxy 

I pomted out then that a fundamental problem in all 
institutions is how to combine security with progress, 
tradition with discovery Security without progress 
means stagnation and decay, progress without security 
leads to anarchy and rum 

Orthodoxy means the holding of right or accepted 
news m matters of public interest The personal affairs 
of an individual are his own concern, but in matters 
affecting the many, a general standard of orthodoxy is 
necessary, indeed inevitable, from which standard any 
departures are judged Orthodoxy is the sifted and 
codified new of the majority When we say that a thing 
is orthodox, we mean that it is the belief of the majority, 
but not necessarily that we agree with it 

Orthodoxy therefore represents the wisdom and 
learning of the past, and it provides the security of that 
wisdom An orthodox novelist, scientist, or doctor can 
be trusted to have as much learning as the last generation 
of his craft That may seem a small commendation, hut 
it is m fact one of fundamental importance, because 
where there is no body of orthodoxy there is no assurance 
to the public that the specialist in any branch of learning 
knoWB anything at all A man may set himself up as 
a surgeon, a preacher, an engineer, or an architect without 
knowing as much of these arts as an African witch¬ 
doctor 

This is the value, m surgery, of orthodoxy, and of the 
machinery of examinations, degrees, and corporations 
that upholds it It ensures that the surgeon does, at any 
rate, know something of his job The public has no 
assurance other than the label provided by the degree— 
a degree granted by a committee of the orthodox for a 
knowledge of orthodox practice—that they ore entrusting 
their lives to someone who is not an ignoramus Without 
such a guarantee the sick man is indeed in a quandary 
One fnend tells him to go to So and so, another to some 
one else, and he has no better reason than their opinion 
to guide him in his choice He has no better reason, for 
jsothmg better exists He has no expert knowledge 
himself to enable him to judge between the claims of rival 
hucksters, and, in the absence of orthodoxy, he would 
not even know where to acquire that knowledge He is 
likely to he swindled by teachers as ignorant as himself 
This is no fanciful picture This was the lot of the sick 
man throughout the world not many years ago It is 
the lot of the sick in many parts of the world today It 
is the lot even in this country of people who, when they 
are sick, spurn orthodoxy because they know better 
Orthodoxy then is the essential basis of civilisation, 
and the real difficulty is to prevent orthodoxy passing 

* Read before the Chichester and Distrust Hospitals ni inn.nl 
Society on Oct IS, 1955 
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Authority and Inquiry 

The more ancient and stable is a civilisation, the more 
securely does orthodoxy become enthroned, because tho 
more certainly does authority pass mto the handB of the 
elderly The elderly, who have experienced life’s troubles 
and sifted life's problems, and arrived m the end at an 
explanation that satisfies them and a modus operandi 
that works, ore usually sure that their conclusions are 
the right ones, and that any new ideas presented to them 
are a revival m different guise of the doubts and question¬ 
ings that disturbed them when they were young The 
teachings of medicine have always tended to be authon 
tative The word of Galen was law for more than a 
thousand years, and any attempt even to question his 
pronouncements was looked on as dangerous ignorance 
The Benaimnoe brought a new spirit of inquiry, hut 
resistance to the new remained Darwin's teachings, 
humbly though they were propounded, were opposed not 
merely by the Church but by most scientists Lister's 
views on the causation of sepsis were scoffed at and his 
treatment was opposed by the majority of surgeons, and 
only at Guy'B were they received immediately and 
enthusiastically Like many revolutionaries. Lister in 
turn became a pillar of the new orthodoxy he had 
created, and an opponent of the aseptic surgery that his 
followers were shaping 

When I spoke in 1930, I was speaking, thonghT^^ 
not know it, m terms of a phase of the worldj^^ 
that was even then passing away I spoke of 
tongue tied by authority, and folly doctor-lX ■£: 
trolling skill,” and of the need to fight for freedonO,, w 
rule of authority received its death blow m tho first wiW/ 
war, and was even then passing away, at any ratej. i?/ 
countries outside the Iron Curtain Now we hi** A * 
reverse outlook In place of 11 look before you " 
have the maxim “ try anything once ” In phtv 
man of learning we worship the revolutionary 
displaced the Apollo Belvedere from our art gallenes/hw 
put in hiB place a wire puzzle dedicated to the Unknown'' 
Political Prisoner 

The spirit of inquiry is admirable if it is really inquiry 
and not uncritical novelty worship It is right that we 
should examine and consider every* new thing that is 
presented to ns, bat not necessarily right that we 
adopt it Most new things turn out in the end to be 
wrong When presented with a new project for accep 
tance, we should first ask “ Is it reasonable t" Then 
“ Is it really new t Has it, or anything like it, been tried 
before t If so, has it faded, and why t Was the fadure 
due to some inherent defect, or to some circumstances 
that can now he remedied ? If it is reasonable hut vet 
untried, can it be tried without risk * If there is a risk 
how can that risk he eliminated or ? a— ’ 

justified m a full scale trial, or should we first trv a 
p^rte^enment * Can the experiment be done on 

tte kves of others is as tempting 
08 emnentataon with the pronertv 

® f (J °^ ers “ to p* politician In each case success 

“'SEEL'ZS: ? aiIn f m r ns a loss to 

else ine worst examples of rash enterprise are ewn 
politics, for the politician must fire off all his rocket* 
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pressure, are presumably due to a fall an perfusion 
pressure, the Tascular resistance of the kidney remaining 
unchanged Tho clearances behave similarly during 
reduction of the blood-pressure by various drugs (Frias 
etal 1953) Thorn eta] (1952) found such changes after 
sustained falls in the blood pressure of hypertensives 
brought about by total adrenalectomy, the reduction 
m glomerular-filtration rate and renal blood-floor was 
greatest in those patients -whose blood-piessures were 
lowered the most 

It is now well known that chrome potassium depletion 
can lead to a characteristic nephropathy, in which 
vacuolation and degeneration of tubular epithelium are 
associated with impaired capacity for urinary concentra¬ 
tion and acidification, and with lowered glomerular- 
filtration rate aud p aminohippurate clearance (Schwartz 
and Reiman 1953, Reiman and Sohwartz 1955) .All 
these features were present in some degree in our patieut, 
although the impairment of acidification was slight (of 
Clarke et al 1955) The results of nephron dissection 
show that the structural changes were almost oonfined 
to the proximal tubule In some of Schwartz and Reiman's 
cases slow recovery followed repair of tho potassium 
deficit 

Summary 

A patient with recurrent paralysis due to excessive 
unnary loss of potassium, and' with hypertension, is 
described 

Alkalosis was slight or (more often) absent Unnary 
concentrating power was lost, hut the capacity for 
unnary acidification was only slightly impaired 
A tumour of the nght adrenal gland was demonstrated 
radiographically, and its removal reversed the electrolyte 
abnormality and lowered the blood-pressure 

Unnary excretion of aldosterone was normal or only 
slightly increased, but fell after operation Blood-aldo¬ 
sterone levels were witlnn normal limits 

Renal biopsy showed vacuolation of the tuhulai 
epithelium almost entirely confined to the proximal 
tubule, with minimal changes in the distal tubule 

Isotope dilution and musde analysis showed that the 
patient’s tissues contained more sodium and less potas¬ 
sium titan normal, operation ultimately reversed these 
changes, but balance data showed that sodium retention 
occuxred for a short time after operation 

Renal clearances of malm and p aminohippurate, 
initially low, were further reduced after operation, 
approximately in proportion to the reduction of blood 
pressure 

Wo ore much indebted to tlioso colleagues named m the 
tevt, and to Dr O Gairod, who hat o been concerned in the 
cstigatiqn or treatment of this patient, and tho hate 
allowed ns to quote tlieir findings Wo also acknowledge 
gratefully tlie help of Dr Paul Founoan and the technical 
assistance of Mr Emljn Morgan One of ns (M G T ) held 
a Cardiff Rojnl Infirmary research fellowship in medicine 
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1 A proteoi me enzyme is present m normal blood 
, in the form of an inactive precursor, plasminogen, which 
is associated with the globulin fraction An mlubitor 
i antiplasmm, is present in excess m tbe albumin fraction 
[ Plasmm activity can be produced by streptokinase, 
! which activates plasmmogen, by chloroform, which 
destroys antiplasmm , and by techniques such a« 
fractionation of tbe plasma which separates the pla-mm 
antiplasmm oomplex (Mncforlnno and Biggs 194S) 

, Plasmm not only produces fibrinolysis but also digetb 
plasma-proteins (including fibrinogen), casern, and gelatin 
Goodpasture (1914) first reported spontaneous fibnno 
lysis m cirrhosis of the In ei the clotted plasma obtained 
from 3 cases liquefied when moubated at 37°C for sixteen 
hours Ho added a 4th case, but m tins the plasma tra» 
obtained nftei death In contrast he found that the blood 
clots of healtby controls remained unlysed foi many dan 
Smoe then spontaneous fibrmolysis lias been found 
m various diseases It has boon observed in patients 
who have undergone surgical operations (Mncfarfim 
1937), and according to Rntnoff (1952) Fantl and Simon 
described its occurrence during olectiio sboik thcrapr 
It has been induced in healthy people by the injection 
of adrenaline nnd by set ore exercise (Biggs et al 1947) 

It has been assumed in tho past that spontaneous or 
induced fibrinolytic activity m tho plasma was due to 
plasmm, bat according to Biggs and Macfnrlme (1953) 
Fantl and Simon showed that the fibrmolysm found 
m the blood of rats subjected to electrical convulsions 
had no offeot on fibimogen Bidwcll aud Macfirlnnc 
(1951) noted similarly, tint the fibrmolycm found m the 
blood of mm after severe exercise had no effect on 
fibnnogen They also showed that this hbunolrtic 
activity was not influenced by tho scrum inhibitor of 
plasmm Biggs and Mncfarlano (1953) considered tint 
either the natuially activated factor wns not pin win* 
or, if it was, its action w is considerable modified 
Uncontrollable hemorrhage from multiple s'**- 
associated with extreme fibrmolj tic actitity of the 
plasma after Bplenoctomv m a patient with cirrho*!-' 
of the liver directed our attention to this problem •>* 
report here our observations on tbe incidcnco ana 
intensity of spontaneous fibnnoljrtu ad it it t of the 
plasma m cirrhosis of tho liter and tho influenco of 
surgical trauma thereon 

Material and Methods 

Observations were made on 30 eousetulite ca*c- of 
i irrhosis of the liter, and on 12 consciutite ca«cs of 
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Results 

Chloipromazme 1 mg per kg body-weight mtn 
venouslv abolished 14 spontaneous 11 tetanus (i e no 
intended afferent stimuli applied) and reflex tetanus for 
77 min (mean of 7 experiments) The minimum time 
was 27 > and the maximum 120 mm During this 

time the animal did not respond with muscle spasm to 
the standard afferent stimulus, which before the drug 
was given produced a pronounced increase in spasm 
(fig 1) If no afferent stimulus was applied the tet anus 
was abolished for periods up to twice as long Larger 
doses of chloipromnzino abolished reflex tetanus for np 
to 4 hours 

The animals weie quiescent after chlorpromazine 1 mg 
per kg body-weight, but normal rabbits given tins 
dose would hop about if encouraged Respiration wa* 
unaffected 

Control injections of saline did not reduce tbe tetanus 

■Pro me thazine also abolished tetanus, but only in high 
dosage (4 mg per kg body-weight) and for a shorter 
tune (less than 1 hour) 

With these results in mind it was felt justifiable to 
attempt to control human tetanus convulsions with 
chlorpromazine alone, for spontaneous respiration and 
retamed consciousness might be of very great advantage, 
whereas unconsciousness, with or without neuromuscular 
block, prolonged for many days and possibly even weeks, 
could not but influence the patient unfavourably 

Case-report 

A boy, aged 2 1 /. j ears, crushed the tip of a finger in a door 
on Aug 25, 1955, and was taken to hospital So tetanus 
antitoxin waa given He was later transferred to the plastic 
runt at Mount Vernon Hospital, where he underwent a repair 
operation on the same dnv 

On Sept 6 his mother noticed that he could not open hi* 
mouth, and on Sept 9 he was readmitted to Mount Vernon 
Hospital with generalised tetanus convulsions He had 

L 

—i|i m asi i n mt i mHHm i n 


v 

/ 



A 




(- 


'r&r 


JUS- 


TScoKps 


FIs l-^littnmyompk, from gastrocnemius region of aach hindleg 
of rabbit after injection of tetanus toxin into left (aetrocnemiui 
A severe resting tetanus on left and minimal tetanus on right, with 
subsequent gross tetanus in both leg,, after application of standard 
afferent stimulus at signal, B, after chlorpromazine I mg per kg 
Intravenously thoro is no rotting tetanus and three standard afferent 
stimuli have no offset. 
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Fig J—Electromyographs from case of tetanus (surface electrodes) 
Tracings from above down represent electrical activity orantenor 
tibia! muscles , electrical activity of calf muscles signal , 
seconds. A, at the signal an oxygen tube was passed up the nose 
resulting in vigorous spasm of both groups of muscles B, after chlor- 
promazine the same manoeuvre produced no response 
The records are not accurately quantitatn e There fs 

considerable electrode artefact in all tracings, as care was 
taken to disturb the patient as little as possible in placing the _ 
electrodes 


continuous trismus and frequent series of opisthotomc spasms, 
although if undisturbed he would sleep fretfully for periods of , 
10 minutes without spasm After about "5 hours observation / 
in this state he was given 15 mg (approximately 1 mg per l 
kg bodv-weight) chlorpromazine intro venouslv, and within/ 
10 minutes had fallen mto a sound deep with his moutV 
relaxed for tbe first tune for 3 days 30 minutes later bis wet 
sheets were changed without pro\ oking a spasm, and onlv one 
severe spasm occurred in the next 3 hours It was decided to 
continue with chlorpromazine alone and to increase the dose 
if necessary An intravenous drip was maintained, and mto 
this, every 2-5 boms, doses of chlorpromazine were given 
according to the seventy of the convulsions 

Tbe aim was to control the convulsions at a level at which 
they did not exhaust the child unduly, rather than to achieve 
complete relaxation (fig 2) That chlorpromazine was effective 
against the convulsions was demonstrated by their regular 
cessation or mitigation 20-30 minutes after a dose and their 
regular recrudescence some time later On three occasions 
the tetanus became completely out of control, and prolonged 
and almost continuous severe spasms occurred for 4-6 hours 
On each occasion it was suspected that the intravenous 
infusion was not flowing freely, the limb having became grosslv 
(edematous, and on each occasion control was tapidlv 
re-established by an injection of chlorpromazine directly mto 
a fresh vein It was noticed that these occasions each followed 
a reduction of dosage during the previous night and that a 
larger dose was required to re establish control than was 
needed to m ain tain control once this was achieved The 
maximum single dose of chlorpramazmo was 40 mg These 

three occasions also coincided with soma extra stimulation_ 

e g, a lawnmnwer working outside the window, or extensive 
mouth toilet Apart from these occasions the degree of 
control varied, but opisthotomc spasms occurred no more 
than three or four tunes m a day and minor spasms lasting 
less than 1 5 sec onds tea to fifteen tames a day These spasms 
usually occurred at nursing times when vigorous afferent 
stimuli were unavoidable, or 2-4 hours after a dose of chlor 
promaane More than half the nursing care, which was applied 
30 minutes after a dose, was earned out without provokwc 
severe spasms 

tn ®® was consciousness lost as a result of admmis 
termg the drug The c h ild was always easily reusable from 
9xeep Respiration was unaff ected Fhenobarbitone'was Given 
to control restlessness as the chlorpromazine xras mthdrovn 
Chlorpromazine was given for 16 days, the total daily dose 
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TAB LF n — INFLUENCE OF SPLENECTOMY ON PTBRIN OLYTXC 
ACTIVITY OP PLASMA IN 6 CASES OP CIRRHOSIS OP X2TE& 

(Operation specimen obtained fifteen minutes after remote! 
of spleen) 


Cn*e i 


i 


Fibrin (ms per 100 tnl) after incubation 
for 'I -21 hr — 


no 


i 

** 

1 

1 « 

1 12 

! -4 

3 ' 

Initial 

280 

I 0 



' 

| Operation 

0* 





4 hours 

189 

24 

! o 


1 

l 24 hours 

251 

i 208 

1 181 

! 1C5 


1 month 

435 

0 


1 

1 j 

| Initial 

ICC 

1 0 




1 Operation 

ICO 

07 

1 

1 


24 Jiouib 

40S 

49S 

401 

i 423 


1 month 

197 

1 0 

1 

1 

a 

Initial 

251 

I 109 

0 

1 


1 Operation 

294 

1 ®t 




2 i hours 

207 

182 

192 1 

1 188 


1 month 

288 

128 

0 , 

| 

21 1 

: Initial 

181 

I 128 

80 

: o 

I 

1 Operation 

24b : 

Of 1 

1 



4 hours. 

1SI 1 

159 , 

112 

0 


24 hours 

259 

U7 | 

1 ♦ 

09 

29 

Initial 

2-2 ; 

! 232 

1 211 

200 


Operation 

1 230 

; 58 

I 42 

0 


4 hows 

| 203 

192 

1 * 

♦ 


24 hours 

4C0 

433 

411 | 

1 411 

30 

Initial 

, 342 

288 

280 

1 259 

t 

Operation , 

8a 

07 



1 

4 hour- ! 

133 

128 

128 ! 

I 128 

1 

1 

1 34 hours 

i 

1 3oJ 

| 521 

| 307 , 

i JfcO 


* Test done on undiluted plasma A firm clot formed on the 
addition of thrombin 

t Fibrinolysis complete in less than three hoars 
t Not done 

G of tlie patients with cirrhosis showing low spon¬ 
taneous fibnnolytio activity (oases 24 and 25-30) were 
eaoh given 1 ml of 1/1000 adrenaline hydrochloride 
subcutaneously The fibnnolytio activity of the plasma 
from specimens of blood obtained ten, twenty, forty, 
sixty, ninety, and a bundled and twenty minutes after 
the injection was estimated In all 6 cases the flbnnoljtic 
activity was intensified, reaching its maximum within 
twenty minutes Hie findings at this time are set out in 
table in In case 20 multiple petechre developed in the 
shm during the test 

Tig 2 contrasts the average findings twenty minutes 
after the injection of adrenaline in these 0 cases with those 
m 6 healthy controls From this figure it udl be seen 
that, oven when the existence of spontaneous fibrinolysis 
is allowed for, the response of the patients with cirrhosis 

TABLE III—‘EFFECT OP 8UBCUTANEOUS 1/1000 ADRENALINE 

HYDROCHLORIDE ON FIBRINOLYTIC acti vity of plasma in 

0 CASES OP CIRRHOSIS OF Liven WITH limited spontaneous 

FIBRINOLYTIC ACTirm 


Cm 

no 


Time 


I j-ibrln (ms per 100 ml niter incubation for 


12 


21 


3* ! 

j 

B l 
A , 

273 

2jG 

i«n . 
o* > 

t 1 

| 

I 1*2 

i 

26 1 

i B 

A i 

307 

295 

203 j 
0* 1 

193 , 

i 171 

**" 

B 

18* 

139 

7 

128 


I A 

131 

■ 04 

0 


28 

( 

* 

2.1 

272 

> 128 

84 

IJ« 

0 

125 

. 

23 

, o , 

272 

2s0 

232 

214 

0 

200 

an 

» 

A 

<42 

272 

2»S 

0* 

2*0 

2j" 


B - Before adrenaline 
i « mi auti 55 after ndn tmluu, 

• FHirinS?™ *»mpbtc in lev# than three bone- 

* m Sot dear 


was significantly greater The duration of this acorn 
of adrenaline was much longer in the patients with 
cirrhosis than m the heolthv controls Pig 3 confn-f. 
the duration of effect m the control showing the bum 
active fibnnolytio response to adrenaline with th it 
of case 20, which is representative of the iinhotn 
group 

Cases 2 and 17 were given daily for five days 10 ing of 
corticotroplun by slow intravenous dnp 'The results 
are set out in table rr It will he seen that in both cases 
there was significant reduction m fibrinolytic achntv 
by the fifth day Six dayB later it had returned to it* 
previous level Case 31 (see table rv) w os first seen on the 
seventh day of treatment with cortuotrophin 120 mg 
intramuscularly daily, when portal-vem thrombosis had 
developed The fibrinolytic activity of the plasma wv> 
negligible, but four weeks later fibnnolvsis ua& complete 
m less than six hours 

Discussion 

No influence on fibrinogen was obsened in the 
plasmas showing spontaneous fibnnolytio activity or 
when this latter was increased by adrenaline or during 
operation One of us (HC£) has made further obserra 
tions which show that the fibrmolysm does not act oo 
prothrombin, gelatin, or casein and is unaffected by the 
serum inhibitor of plas 
mm It must he con 
clnded that the fibnn- 
olysm found in oirrhosis 
of the liver is not plas 
mm It is present m 
the plasma m active 
form and is apparently 
similar to the cadaveric 
fibnnolysm described 
by Mole (1048) 

Batnoff (1949), who 
studied fibrinolysis m 
28 coses of cirrhosis of 
the hver, i eported that 
m 11 of them clotted 
plaBma was lysed 
w ithm twenty-four 
_ hours, and m 15 of 
'the remaining 17 case* 
between twenty four 
and forty-eight hours 
Marrazza et a 1 (1064) 
found that 5 of 23 
cases of cirrhosis of 
the hver showed com 
plete lysis m twenty- 
four hours, 15 m 

forty-eight hours, _ . _ . 

and the remaining 3 in Eorentr two lioiin- Both Batnoff 
(1949) and Marrazza et al (1954) used molcithu 
whole plasma, but, as shown by Maifarlano (193#). 
diluted plasma (u*ed in the pre-ent cases) is more 
acnxitne Therefore no comparison of the intensity of 
nctmtv con be made between these three sene* It 
should Iks noted, however, that our experience is that the 
fibrin formed by the addition of thrombin is more 
resistant to fibrinolysis than is tint forint d bv recalcihc i 
tiou of ut rated plasma , , 

Marrazza et al (1914) concluded tint there was a 
direct relationship between tho intensify of the fibnw* 
Ivtic aetivita and the seventy of tho In er lesion Batnoff 
(1949) followed the clot lysis time in 6 of hu patient- 
as thev improved In 2 of these, climcalh milder c w- 
than the others, tho clot Ivsis time lengthened, out 
in the remaining 4 cluneal improvement was unaccom 
panted bv any change in the clot 1vm» tunc In tut 
present senes no relationship existed betwcm tin 
seventy of tlio disease as adjudged elmicalle, l»v liver- 



Fie 


6 12 

DURATIOH OF IHCUBATI0H(hc) 

2—Mean fibrinolytic activity of 
plasma before and after subcutaneous 
infection of I ml of 1/1000 solution of 
adrenaline hydrochloride In f eases ol 
cirrhosis of liver and In t healthy 
controls hutched, before adrenaline 
stippled. Increase after adrenaline 
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Summary 

Chlorpromazme and promethazine abolish the muscle 
spasm of experimental tetanus m rabbits 

These drugs probably net by depressing spin'll cord 
mtemeurones or brain-stem reticular formation 
Severe tetanus convulsions m a child were controlled 
by means of large doses of ebloipromazine alone 

We thank Mr K L 6 Dawson, of the plastic surgery unit. 
Mount Vernon Hospital, for the opportunity to treat the case 
reported here One of ns (D R L)u grateful to Prof G 
Eavhng Wright for helpful discussions The tetanus toxin 
teas gnen bv the Wellcome Research Laboratories We ore 
grateful to the resident medical and the nursing staff of 
Mount Vernon Hospital, especially Sister K H Joiner, for 
then cooperation 

ADDENDUM 


Since this paper was completed Cole and Robertson 
(1955) have confirmed the effect of chlorpromazme in 
clinical tetanus when combined with phenobarbitone or 
chloral hydrate Z 
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The great value of certain organic compounds of 
mercury m the treatment of oedema, especially that of 
heart-failure, is well established and many preparations 
are now in everyday use The occasional occurrence of 
side effects, some of them serious, is generally recognised 
and m particular their effect in causing or aggravating 
kidney damage Conditions listed in The Extra Phar¬ 
macopoeia (Jlartindale) (1952) as contra-indications to 
mercurial diuretics are acute nephritis and severe renal 
damage 

Toxic Reactions 


"fte have classified the toxic reactions to these drug 
into five main groups 

(1) I nflammat ion ai the site of injection. 

(-) Reactions attributable to the diuresis ~ These ar 
related to distuibonce of electrolyte balance, chiefly chlond 
depl etion and dehydration Ere existing xena 1 impaumen 
predisposes to these upsets. Diuresis may cause concentre 
“trogeiunis waste products and ur emia (Barke 
Other manifestations are weakness, muscle crampi 
and mental changes, with confusion, restlessness, excitement 
c<1 ™^ 3°“ death Acute retention of urine may develop 
(3) Reactions caused by the mercorvm the drug The zoos 
important are renal damage, principally tubular, and gastro 
intestinal lesions The effects are albuminuria, faematuna, th 

E ge of casts, anuria, stomatitis, excessive salivation, am 
urbngic colitis A variety of skm lesions have also beei 
described. 


(4) Cardio-touc effects, which include ventricular fibnllo- 
tion and ventricular asystole Although these are usually 
ascribed to the mercury "ion, animal experiments suggest that 
different organic preparations of mercury produce different 
cardiac upsets (Chapman and Shaffer 1947) Further, these 
effects on the heart hate been obsened most commonly m 
animals gtten large doses Some of the rare sudden deaths 
after intravenous injection of a mercurial in heart-failure m 
humans arc attributed to an effect on the an ocardium (\ ohm 
et al 1945) 

(J) Other sudden deaths after intravenous injection hate 
been regarded as annphvlacloid. reactions Other allergic 
reactions described include fever, erythematous and urticarial 
skm lesions, bronchial spasm, and pulmonaiy oedema 

Acute attacks of gout, toxic psychosis, digitalis poisoning, 
spontaneous tetany, cerebral thrombosis, and the precipitation 
of grand xnal in known epileptics hate been listed among the 
toxic reactions Of these, acute gout has been regarded as 
allergic, the others have been thought to be related to 
electrolyte disturbances or to deht drat ion after a large diuresis 
Marrow depression with neutropenia and agranoloct tosi? 
has been described 

In 1942 Degraff and Nadlcr reported that all deaths 
from mercurial diuretics up to that tune were associated 
with intravenous injection We have now traced 3 deaths 
after administration by other routes 1 followed an 
mtrapcntoneal injection (Molnar 1935), another was 
due to tubular necrosis with renal failure after prolonged 
dosage, mostly intramuscular (Waife and Pratt 1946), 
and in the 3rd case severe allergy developed after ultra 
muscular injection (Wallncr and Herman 1950} 


Mercaptomenn 

The need for a safe and effective mercurial diuretic 
that is easily administered is one which manufacturing 
chemists have endeavoured to satiety In mercaptomenn 
so dram Tkiomenn ’ Sodium) a relatively recently 
introduced organic mercurial, the makers claims of low 
toxicity, satisfactory and often prolonged diuresis 
(Butterman et al 1949, Herrmann et al 1949, Winik and 
Benedict 1949, Stewart et al 1950), and little or no 
locallv irritant effects when given subcutaneously would 
appear well founded if one excepts some of the earlier 
batches of drug 

The studies of Lehman (1947) m experimental animal* 
suggest that mercaptomenn. is very much less toxic than 
certain theophyihnated mercurials as judged by changes in 
the Q R s of the electrocardiogram Herrmann and bis associates 
(1949), who noted the effect on the E C G.S of patients treated 
with mtravenous mercaptomenn reported no significant 
changes in conduction or rhvthm The results of mt-adermal 
testing in humans (Ruskin et al 1950), of subcutaneous and 
intramuscular injections in mice (Lehman et al 1949), and 
prolonged use subcutaneously m routine clmical practice show 
so little evidence of reaction at the injection site that the 
preparation has been bailed as the mercurial diuretic of choice 
for home use bv the patient or his relatives (Bilhnan et al 
1950, Enselberg and Simmons 1950) These claims hate not 
been accepted umvertallv 

Observations on dogs made bv Handler and his colleagues 
(1949) using the intravenous route suggest that, weight for 
weight in terms of mercurial content mercaptomenn is more 
toxic than merallunde ( Mercuhydnn’) Af-er injection 
mercaptomenn appears to dissociate somewhat slowly and 
both the therapeu'ic effect and infrequency of toxic reactions 
are believed to be related to that slow dissociation. Diuresis is 
less bnsk but more prolonged than with o*her mercurial 
diuretics Lehman et al (1949) suggest that if sufficient tune 
for dissociation of the compound is allowed mercaptomenn 
develops toxicity similar to that of other organic merc urials 

Our purpose is to draw attention to reactions which 
occurred m 4 patients who received mercaptomenn by 
subcutaneous injection In 1 the development of h-emor- 
rnagio colitis was ascribed to metafile mercury, while in 3 
the reactions appear to have been allergic " 


vAse-recoras 


V®**,* 1 D ' ¥ ed 70 * Tras adnutte d to hospital on 

Nov I_, 195_, because of increasing exertional dyspncea for 


Y--” JA WI l i _ I’liunsrrNAnY 

ItnlnolT (lOPl) found Dili the riot Ivhik time wan linen 
rtiijH or Iongoi m 1.1 patients with mfedivo hepatitis, 
2 of whom wtno m lmpafu mum, mid in 0 pifienifl <uitli 
obsfiui live jaundice ])) Dm namo lethniquo in 2<| of 
2‘) t iHtt'H of (inhosiH he found Dull, it wan two ilujh oi Jc«w 
'J’ ho relative iiim’tiMly of tlio jiliiBiiw iu mfodivu haunt itm 
haa boon continued by Afniin//it at nl (1954) 

Tho lelnbyo inmiivilj of Dio phiRinn m pnmmv 
«minimum is of itileicsl, ns mo also Dio high levels of 
Jlbrmogen olworv nl Smco (nc li of 1 ho In oi hwor cm i botu, 
it Aooiiih lea^oiuthlo lo suggeM Dm! Dm development of Dm 
oiiKirmmn lmd bsl lo the diwippoaianc o of dbiinolylio 
nitivit) fioiu Dm pliHiiiu Although tho hoi ten ir too 
Hindi In w nmill nitI iihioii, midoiuo is nuiiniulnting 
yvhuh iiiduiilfii Dull spontaneous libunojyHiH ih inhibited 
iii miholiu pfttuills dining uilniciiniml pyioviul ilJnosH 
uud nftei giiKdo hiIohIiikiI bleeding 

Sutnmuiy 

A Mudi nf tho fibimo])tio mtivily in llio plasma of 
20 i uni h of (iirhimiH of tlio li\m by I ho quiui1it.itiv n 
liiluiii|iin ilemubid by Higgs .uid MnoFarinim (105,1) 
ih lepoiteil 

h'llu molt him wan complete m less Duin m\ Iiouih m 
7 eases, belueen hi\ mid twelve Iioiiih in 0, mid between 
twelve mil twenty fom Iiouih m 5 In 11m lamiiiumg (I 
i um>h Iheio w iih n Iohh of 20-117% of the inituil Joi <>Ih Tlio 
twinge induction in libiin content nftor ineubnlion fin 


imn fUMCA TiQN _ _ „ .i. 

Preliminary Communication 

THE INHIBITION OF CLOT LYSIS BY 
CORTICOl ROPIIIN 

In Dio torn ho of obseivtilioiiH on spout menus flbtino 
h lit, .u tivitv of Dmplasm i in t ihIiomh of Dm lnm hvnan 
ol nl 1 Inn ofound 1 hut Dim m fnify t turn'd within tiuntt 
fom Iiouih nflei npleuei lomj mid louiiiiud uliMiit fur 
howii lo twenty one days bifoio nl tuning (« mo 
operative levels They eoneidoi Dint miihaipiiiiI eonical 
imliwly in tho count eiHhoih plmno nun ho KspotiMblo 
foi tho diRn]>]ie.umu o of h)>iiim))tn icimlj nml «m 
piny « pul in Dm development of postoperative perhl 
\om IhioinboMH 

limmimigm ol id* limited .1 cases of chiIiomh of lb 
liver m vvhnli poil.il vein IhiomboHiH developed during 
treitmenl with coiluoliophin Ivvtnnn ol nl oli<-m«l 
one pnliont with i ihIiomh of Dio livei who vins find urn 
on tho Rovonlh day of tientmenl with inlimiiiiM'iilir 
< oi in oliopliin J20 mg daily, when poi Ini v mu f IiiohiIjomi 
had developed Tho iihinmlytio Activity of the plisniv 
was then negligible, but foui weeks infui il vvns mtcio-c 
Kvvann ot id aImi lepoited A nignillennt lediiiluui in 
HponlanoniiH llhrumlylic activity m 2 taws of «irrliosis 
of tho hvor on tho fifth tiny of tulininihlration of corlno 
tiophm 


lvwntj font llOlllfl VVI1H 8.1% 

TIuho hndingH me contrasted Willi Dioho ohlmiiod in 
12 i ihoh of ]»i iiiiiii y iiiiciiminii Aiming m ciuholio Iivoih 
iml m 20 health) coiiIioIh In 11m formal 'ilm aval ago 
lcdmlion in iibiin nflei incidmtion foi twenty fom Iiouih 
vviih 12%, nml in Dm hillei 1 .1% 

No loinlioimlup was observed hot woon Dio Hovonty 
of llm cuilioKiH nml llio intensity of Dm libiinolyHis 

Splmici lomy in (I pul mitt r vwUi (uiIiohm cnuiicd 
immedialo liiloiiMlicntinn of Dm fibiiimlvlio ni (nity — 
uu tufluciun wluoli put-nod oil within fom Iiouih It m m 
Dim pel mil Dm I I lime m nsk oi li luimnli.igo nsxnointnd 
with lUiimoljHiH Within twenty fom Iiouih of opm.v 
turn spontaneous illniimlvlu udivity (cased 

Tho huIh ut.iiieouH inject mil of ndienidino m (I canes of 
ciulmsis led (o mcienned fdiimalylic activity, vvhnli war 
on Die iv emgo of gie.itei intensity nnd of Jongoi diirnliou 
than tluil in healthy oonfiols 

Co^tleolroplini ndiiiinmtiled lo 2 of llio inscs hliovviiig 
not tvo UhiinolyMH led to n mgiiifliunt rislnelion m lho 
llhrnmlv tie ictiv it j oil the Iifili day It ir eoneluiUd tlmt 
hujii areuul until d nelnily ilopi esses the HpoutnmouH 
iibiniolylio ndivif) of Dm phiHinn. nnd inny piny n pnit 
iu ilia development of Diiomhtmm of tlio poitul vein 
absolved post operatively or dining loitiiotioplim therapy 
m t mlioRiH of Dm hvor Tho findings in 1 ease of cirrhosis 
of tho livoi in vvhieh poilalvein thromhoBW developed 
dm mg tho administration of <oi In of lophin nio jopoited 
At Dm time when tlio thininhoBiH ilovduped, librmolytu 
iu tiv itv with absent but a month Inter it w ih intense 
Tho’(dmiiolvHiu had no intluemo on fibrinogen, nnd 
if m i nncluded that it is not plflHiinn but m Hiimlir to 
cidiiverii llhiinolysm desinbeil by Molo (1918) 


Those fnelH loil uh to mvobligate Dm intluinre of 
Rtimiilntion of tbo suprarenal cor lev on Dio lysis of ilots 
pioduood oypoiimonlidly 

Methods 

In eneli of 40 ndidt inldutH thiondioMH of tho innrginnl 
vein of ono oai vviih pioilmeil by a mmoi inoiliAcilion 
of tbo teihiinjim loporlcd by Diorri of iiP A length ■>( 
Dm vein wuh mohited Imlweou two v bulldog (lamps md 
tho moduli tribiiluiOH ouludod by n elniup iipplml 
jmiallol to tho mirguml vom A 2 fi gauge necille vms 
iiiMHled, tlio vom emjitiod of blood, nnd O0C ml of » 
Hollitionof thioiiiliiii 800 unit e pei ml injidod Tlio vim 
vviih dlowod to /ill hv releasing tho ujipn (lump, wlnrli 
w u, then loippliod In all I liorabbits a linn ilot foumil, 
uud nftoi iifleeii minutes tho oliinipH woro lomoveil 
Foi two ilnys befoio pioduition of tho llinnulMMUH nml 
thiougliout Dm pound of observation 20 of Dio r.diliitH 
woro givun nitrnimmciilnr loituntiophin 10 limln ]>er kg 
of hoilv weight ilmly, divuled into .1 iIorpm Tho loiiiiiinmg 
14 rnbintH nerved an eontiolH Tho segimmts of tho vmw 
weio oMiuuned at short inteivnls by ImiiRiJliunmntmn 
mill Dm lengths of iluts moaHiiied At tho ioiielumon 
of tho olmoivlitmus all vvmo Huhjuteil to microHiop) 

Result 

In oneh of tlio rontrol rabbits tlio i hit dmippi and nnd 
fieo flow tliioiigh flip vi iii was mlnblislud m from twelve 
to thirl) iiino hours (nveiago twenty Iiouih) Jlefon it 
duuippcan^ tho clot heciuue piogrewuvelv shorter nnu 
fno iu tho vein, then iflei if rapid!) dwippeariil A 
luojmy Hp«linen of tho vim whh taken forty eight Jiom* 
after the production of Duoinbonis, nnd on liislologirnl 
e\ iiiiinafion tluro wiih no oviilenco of tliioinbiiH In 
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cviiv i ise Dm vein nppeired noinml 

In 25 of Dm 20 nihbitH Ireifcil with eorliiotrojihin th" 
Diioinbi piiHiHfuI until tho ovpiniinnl w is t(rniinnt(d 
by tlio jenioviil of thrombosed sigunnls for lustoloj.au 
evainin ilion, which in 12 ot Diem vwih i nnu il mil on lli" 
sivth di), md iii the rein lining 13 on tin nghthilnv. 
iffcr Dm pmdiiction of lliromlKiws Ju Die eneplinii, 
forty eight Iiouih after pwdiK turn Die dot had slioitun<1 
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of the fifth and last injection a blood} diarrhoea began and 
persisted for four weeks, jrmduollj abating 2To mfectn e cause 
could be found Sigmoidoscopy on tiro occasions reiealed a 
granular bleeding rectal mucosa with a few shallow ulcers 
The urine iris normal throughout He w as not gn en dimer- 
raprol (Bil) or other specific treatment for heavi metal 
poisoning At the tune of his discharge on Jan 25, 1954, he 
was free from all bowel symptoms 

Discussion 

The reactions in these 4 patients were of two types 
in the first 3 they appear to have been allergic, while m 
case 4 the h-emorrlingio colitis is most easily explained by 
excretion of metallic mercury through the wall of the gut 
—a well-recognised seqnel of poisoning with inorganic 
mercury. The discussion which follows deals mainly with 
the allergic reactions 

Most published reports on mereaptomerm and the 
makers’ original claims suggest not only a low mci 
deuce of reactions at the site of injection but nlso'mrtual 
absence of general systemic toxic reactions Herrmann 
et al (1949), however, reported 2 patients who had mild 
systemic reactions-^clnlls, fever, and diarrhoea Gold 
et al (1952) also reported mild systemic reactions (muscle 
pain and fever) The systemic toxic reaction was severe 
in 3 of our patients and mild in 1 (case 3) In cases 1 and 2 
the reactions were characterised by severe prostration 
and circulatory collapse, and m cases 1 and 3 by fever 
We can find no published account of so severe a reaction 
as those observed in cases 1 and 2 though reactions more 
or less similar both in type and seventy have been 
reported with other organic mercunal diuretics given by 
various routes—eg, Snell and Bowntree (1928) (intra¬ 
venous ‘ Merbaphen ’), Gelfand (1949) and Hams (1953) 
(intramuscular mercuhydnn), and Andrews (1931) 
(intravenous * Salyrgan ’) 

In their tune relationship to the giving of the injection 
and in the prominence of evanosis and circulatory col¬ 
lapse, the reactions m our patients are very similar to 
those described following the use of other mercurials 
Certain characteristics of these reactions suggest an aller¬ 
gic mechanism Hams (1953) points out that they rarely 
follow the initial dose of the drug Their seventy 
increases with each successive dose and is unrelated to the 
sue of the dose The arguments in favour of an allergic 
basis are well stated by Gelfand (1949) who, in a patient 
treated with mercuhydnn, also demonstrated slnn sensi¬ 
tivity to serum from another patient treated with 
mercuhydnn It appears that the effect of the first few 
doses is to sensitise the patient and that later doses induce 
an allergic response In most cases and initially this 
response is mild, fever, chills, and cutaneous eruptions 
being common manifestations The early reactions m 
our first 3 patients were of this order When, m such 
cases, the use of the same mercunal is continued, even 
in small doses, violent and dangerous reactions may 
follow (cases 1 and 2) In case 3 if treatment had been 
continued more severe reactions would probably have 
occurred Here it may he mentioned that cases 1 and 2 
were under the care of different members of the staff 
and that their assessments of Hie illness which followed 
the use of the drug were almost identical In each case 
those concerned suspected an acute coronary attack and 
anticipated a fatal result 

In case 1 the reaction after the last injection was 
unusually long and severe Improvement appeared to 
follow cortisone and we should use that drag a gam m 
similar circumstances In seeking safeguards against 
such reactions, the absence of any past history or f amily 
history of allergy in our patients is important Hams 
(1953) states that preliminary skm-testmg is rarely helpful 
in detecting latent allergy 

It is interesting that hypersensitivity to one organic 
,_ t mercunal may not imply hypersensitivity to other mem¬ 

bers of the group (Fox et al 1942) Conversely, lack of 


allergic response to one compound is no guarantee that 
other compounds would be safe (case 2) 

The variations in the organic moiety from preparation 
to preparation could reasonably explain variations in the 
mcidence of allergic reactions Gold et al (1952), who 
endorse the new that some patients have apparently 
aUergio reactions to mercaptomenn, suggest that dissocia¬ 
tion of the organic mercunal into its inorganic and organic 
moieties is necessary for both the therapeutic action and 
toxio effect 

Our 4 cases were oolfeoted within a penod of two years 
from a hospital with about 120 general medical beds and 
this suggests that systemic reactions to mercaptomenn 
may not be rare The drug was given as directed by the 
makers The 4 case* were under treatment when different 
consignments of dmg were m use in the hospital Other 
patients treated with the same batches of mercaptomenn 
were not affected 

It is apparent that mercaptomenn can cause a gen¬ 
eralised systemic reaction Degraff and Xadler (1942), 
referring to all organic mercunal diuretics, asserted 
"that all of the commercially available drugs of this 
group have at some time or another been reported as 
producing alarming symptoms ” Mercaptomenn does 
not appear to be the exception and reactions to that 
drug may be extremely severe The patient's history 
is unlikely to indicate a probable reaction On the other 
hand, unexplained fever, especially if repeated, after 
the injection of an organic mercunal is, in our opinion, 
an indication to stop gning that preparation and to 
nse a different one Attempts to establish the guilt 
of the onginal compound are not without risk to life * 

Summary 

4 patients had systemic toxic reactions to subcutaneous 
rejections of mercaptomenn (‘ Thiomenn ’) The reac¬ 
tions did not appear to differ from those reduced by other 
organic mercunal diuretics given by other routes The 
mechanism of the reactions is discussed 

We are grateful to Dr C G Faisons for permission to 
publish coses 2, 3, and 4, to Mr J G Williamson for the 
diagrams and to Miss J Buckingham for secretarial help 
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. Dlscont lIlue injections if symptoms or hj-persensitmty 
a Pf H! * r ! os fl “shmg of the face, fever,-chills, 
gastrointestinal disturbances, cutaneous eruptions 
pruritus or urticaria Some mdn iduals may be ee£ntra 
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such deaths should he ns* nbed to gross miBinnnngoment 
of uiisthcsia He it ns disappointed that no mention 
hail been made of aii} therapeutic measure Ho won* 
ileied uliether after au nuoxii incident ensuing icrebrnl 
a dem t prolonged nnd increased the damage, nud 
might hypothermia be indicated to mitigate tlie damage 
m tins immediate postano\ic period ? 

Dr B Gr B Lucas thonglit that moie stress should ho 
hud on the dilTeieuco between cerebral anoxia and 
eoicbral ihcbromia In the latter not only was tlio ovjgon 
cut oil but m addition thei o w as depm ation of substrate, 
m these cases the damage was moro severe and iccovery 
less likely lie had louiid it didicult to obtain expen 
mental evidence of cerebral damage duo to anoxia alone, 
but lf-chasmic changes induced by centnfugation were 
easily demonstrable 

Dr F Fonseca (Portugal) asked whether glutamio 
and had been tued in cases of cerebral anoxia, and 
Dr Lucas replied that ho had had no success with it 
hut thought that succinic acid had helped m 2 out of 3 
uses of cATbon-monoxide poisoning m -which ho had 
lucd it 

Di D If P Coie drew attention to hjpeipjrexm ns 
an nnpoi tant cluneal sign He said that he and Dr D £ 
Argent had been treating cciobral anoxia by a doliydra 
turn regimen m aieordanco mill the hypothesis put 
forward by Scldon that some of tho cells wore rei ersibly 
damaged bj the anoxia, and that their surxixal was 
threatened bj ensuing cciebral oedema caused by 
simultaneous anoxia damage to the cerebral capillaries 


Ho had seen beneficial results m eases of eerebial moan 
treated by intravenous 50% sucroso followed bv a 10?' 
dextran drip A lot of the teinble post-anoxia spquck 
might bo avoided if this therapy were used more 
often 

Dr Wooir replied that m lus view renthral mlcun 
had only a a cry small effeet on the xitahty of ncrxi celU 
hut was, neacrthclcss, important as a cause of ccichrtl 
damage owing to its effect on net \e libics and cspcuallv 
myelin Bhoaths 

Professor Meier, replvmg to the discussion, said that 
from the pathogenic point of mow anoxia Was i tom 
lunation of direct action of oxygen want on the ncnc 
ooIIb, capillary stasis resulting in ladi-cmin, and men. ihiI 
permeability resulting in cedema All theso f ictoix nm«t 
bo considered in explaining the localisation of the looms 
lie cited a report bj Lmdonbcrg thil crrchnl 
oadoma might exercise particular pressure on cortaiu 
ai tones at the base of the brain or in tho depth 
of sulci 

Di Bedford did not subscribe to the use of hjpo 
ihernna in these cases , he found it difficult to cn\i-a"f 
cciebral isclurrnia occunmg clinically without cerebriI 
anoxia 

Dr Alt iso\ said that tho term “orgauic nouns 
thenia ” was undcsuahle as it coni eyed the unprcsMon 
of a functional origin He had been unpnesed bv tl» 
clinical similarity between post anoxio nnd Borne pout 
traumatic conditions anil -wondered whether aileinn was 
perhaps a common factor 


New Inventions 


AN IMPROVED METABOLIC BED 

For quantitative analysis in the diagnosis and man ige- 
ment of disease, nccuiatc collection of unno and ficces 
ox ci timed periods is commonly necessary Some foim 
of metabolic bod must be used for infants oi incon¬ 
tinent patients, nnd present ion of pressure sores may 
be difficult if collections are prolonged By means of 
n specially designed foam mattress on a wooden frame, 
collections hnxo been made without difficult} fioni 
children for sox eial eonsecutix e days for detailed metabolic 
studies, pm liculorlv in phenx lhctonurin 

The mntticss (fig 1), mndo of foam-rubber, has a single 
central hole 0-S m in diameter (the sire depending upon 
tho si/c of the pncicnt), and a smaller hole 2 in m front 
of tho main one camcs the glass or plastic urinal required 
foi collection in bojs The mattress is encased in an 
impenno'iblo rubber sheath to which tlio lo/un-rubbei is 
firnilx attached throughout This permits sterilisation 
and also pievents unulling of tho mattress, which is 



one of the pnncipal factors m the dexelopmcnt of sores 
Wnsliablo lubber flanges piotcot the mnei surfaces of 
the two holes, and through the larger hole ficcnl collections 
are mndo without soiling the mattress The entire 
mattress can be scrubbed nnd can be steuliscd 
by autoclaxing, either with formalin or by steam 
sterilisation 

The mattress is placed on a wooden frame (flg 2) 
which has a flim plywood bnso complete except for two 
holes con capon ding to those in tlic mattress itself The 
under-part of the frame is hollow and a flnp permits 
siting of lcceptnclcs beneath the holes in the mattress 
for collection of urine and fmces separately The frame 
and mattress aro made to fit inside a standard child s 
cot The head of the frame can bo raised , this cases 
nursing and provents the child slipping off the inaltn.* 
holes The child rests dlrcctlv on the rubber skin of the 
mattress with draw-sheets above and below llie holes 
and with the buttocks resting oxer the larger hole A 
cruciform binder, with armholes and with buttons down 
the back, secures the child in tho required position anil 
allows considerable fieodom of moxement of the onus 
and legs, only tho pelxis being held above the mnltixss 
hole A second, similar, reslinmcr applied corrcctlx 
—ic, with the buttons at the fionl—prexents the 
child from falling forward, but still allows freedom e* 
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pm n.1 and worked well After some weeks, since the patient 
seemed so settled, the baby was brought home and the 
patient looked after him Almost immediately she began to 
relapse, until she was again so depressed that she had to be 
admitted to an observation ward. Here once more she made a 
rapid EUpedicial recovery 

Hie was t rans ferred to the neurosis ward, and was told 
that she could hate the baby in hospital with her, but this 
she was no use since she felt that she would never 

a gain be a good wife or an adequate mother She wished to 

go out to work so as not to be a burden on her family She was 

all o wed to go out to look for a job, but after a tune she decided 
to trv having the baby m hospital She became more depressed 
for a time, and was bv now very drum and haggard Psycho 
therap y was continued, and gradually the patient did more for 
the child became less depressed, and made a goed recoi erv 
which has enabled her to look after her child for the subsequent 
two years. 

Case 3 had been a quiet child, who mixed poorly and had 
diffi culty in asserting herself She was thought to have been 
spoilt l>y her parents Her husband was perhaps rather 
obsessional, but was veiy reliable and helpful to tte patient 
and was clcarlv fond of her The baby was wanted; the 
labour which was norm'll, was conducted in the patient s 
own home The patient found feeding the baby difficult, and 
despite much support and help she became gradually more 
withdrawn until, when the baby was a month old, die was 
very strange in manner, and told her husband that she had 
pneumonia (although really die was physically fit], that she 
Kit that people were accusing her of neglecting the child, and 
that she was going to be stoned to deatn She was admitted 
to the observation ward, where she became well enougn to be 
transferred after seventeen days to the neurosis ward Her 
hudiand encouraged her to stay, and brought the baby to her 
m hospital She was treated* by psychotherapy, discussing 
her fears about the child, and her difficulty m caring for him, 
besides her past relationships, particularly with her parents 
She made a good recovery She has remained well and has 
cared for her child without interruption for two years 

Case 4 was brought up in a Dr Bamardo s home from the 
age of four years, because her mother, who was pregnant at 
the time of her husbands death could manage to care for 
only the youngest and oldest of her tune children The mother 
visited the patient infrequently, so gradually thev meant less 
to each other After leaving the home the patient did a 
domestic job until her marriage In the puetpermm she 
became depressed, and eo was transferred to the psychiatric 
unit, where die attempted suicide and continued to get more 
depressed She was transferred to a mental hospital under 
certificate 

After two months in the mental hospital during winch she 
had a course of E c T, she was discharged recovered and was 
referred hack to the outpatient department Tins patient 
. staved at home wuh her husband while the baby remained in 
the nursery, where he had been while the patient was in 
hospital The matron of the nursery cooperated with treat- 
men*, allowing the patient to choose how much she did for the 
baby, and encouraging her to come to the nursery as often 
as die wished The patient attended the outpatient depart¬ 
ment for psychotherapy several times a week. At this time 
die discussed her relationship to her husband and child, 
whereas m her more disturbed state she had discussed her 
past relationships The patient gradually assumed charge of 
the baby, until die took him home and was fully responsible 
for him . She has not relapsed 

Six patients have been successfully treated in this way 
and have not relapsed m the two years over which they 
have been followed up This senes, though small 
suggests that m cases of postpartum psychosis the 
patient should be treated in a unit to which her baby is 
also admitted 

Ibis work was done m the p*vchiatnc, maternity, and 
padiatnc departments of the VTest Middlesex Hospital. 

I “Would like to tlinnk Dr F P HaMnpf psvchutnst. 
West Middlesex Hospital for permission to publish this 
P®P er » Miss H, B S chuler for assisting m the follow up 
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In 1954 Goldberg et al showed that porphobilinogen 
has no pharmacological actions which can explain the 
symptoms of acute poxphyna The immedinte precursor 
of porphobilinogen is S-aminol'cmho acid (Dresel and 
Falk 1953, Gibson et al 1954 Gramck 1954, Schmid and 
Shennn 1955) which can take the place of glycine 
and “active’* succinate in the svnthesis of porphyrin and 
h*em (Shennn and Russell 1953, Xeuberger and Scott 
1953) and is excreted in the urine by patients with acute 
porphvna (Gramck and Yanden Schneck 1955) We 
hare therefore investigated some of the pharmacological 
properties of S ammol'evulic acid using two samples of 
Ihe hydrochloride kindly placed at our disposal by Prof 
A Xeuberger, r p s , and Dr J J Scott 
During attacks of acute porpbvna tbe patient may 
have hypertension and tachycardia In the cat, 8 amino- 
IttoIic acid in doses of 100 ,ig per kg bodv-weight 
(in one test 0 5 mg per kg) did not alter bearf-rate or 
blood-pressure There was neither potentiation nor 
inhibition of responses to adrenaline or to noradrenaline 
Other symptoms of an attack of acute porphvna may 
he abdominal pain, constipation and distension of the 
large gut Isolated guineapig ileum gave no response 
to a dose of 100 jg in a 20 ml hath. In this dosage 
8-ammol'evulic acid had no effect on contractions pro¬ 
duced by histamine, by acetylcholine, and by 5-liydroxy- 
tryptamme On isolated rat’s colon tbe same dose bad 
no effect and did not alter tbe responses produced bv 
acetylcholine and by 5 bydroxytryptamme 

The result of this preliminary investigation suggests 
that 8-ammol'evulic acid does not possess any pharmaco 
logical properties that might explain the cardiovascular 
and the abdominal symptoms which are a constant and 
prominent feature of an attack of acute porphvna 
8-Ammol'evuhc acid administered by mouth to man is 
rapidly excreted by tbe kidney (Berlin et al 1954a), 
as is porphobilinogen (Goldberg and Riimng f fwi 195 A), 
and causes no ^ symptoms resembling those of acate 
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Onlj tho neurological section seemt, uneven tlicro is, for 
example, no dtscussion of the common problem of ccn ical 
spondy losis and its effects upon the cord, and tlio article on 
acroparesthesia docs not mention the good results achieved 
bv dtcompression of the median nerv e 
A most v aluable featuro is tlio emphasis on the biochemical 
and physiological aspects of di«case, and the account by 
Professor Loeb of tho metabolic processes m diabetes 
is outstanding 

Studies on the Cerebral Cortex 

S wtzago Buror l Cajal Translated bj Lisbetii SI 
Kraft London Lloyd Luke 1053 Pp 17D 27s 6 d 

During 1001 and 1002 Cnjnl published a senes of 
papers in the Trabajos del Lnboratono de Inicshgactoncs 
Muilogicas de la Umvcrstdad dc Madrid, on the “ limbic 
lobe," which Broca hnd desenbed in 1878 Caynl's 
studies were undertaken to discover tho relationship 
of this part of the brain to olfactory function They 
formed pait of a more extensive papei on the ongins and 
terminations of the olfactorv, optic, and acoustic neia es 
in vertebrates which had already been presented to the 
Koval Academy of Medicine of Slndnd Many will be 
giatcful to Di Kraft for her admirable and .careful 
translation, and to Dr Paul D Maclean who encouraged 
hex ta undertake the work and so make another of 
Cnjal’B classical studies available to the English-speaking 
world for the first time m its oiiginnl form* The publica¬ 
tion is timely in view of the present great interest in the 
control of psychomotor epilepsy The drawings are 
well reproduced 


Selection of Anesthesia 


Sons Adbiaki, m s , director, department of anesthesi¬ 
ology', Charity Hospital, professor of surgerv, school of 
medicine, Tulane University, Louisiana Springfield, Ill 
Charles C Thomas Oxford Blackwell Scientific 
Publications 1035 Pp 327 47s G d 


This book is best considered m relation to tho circum¬ 
stances of anaesthesia in the United States, where most 
anaesthetics ate still administered by nurse-technicians 
Supervision may be bv an an'csthetist, but is often bv 
the surgeon, so th it the selection of diugs and technique 
mav have to be made by someone who has no special 
knowledge or training m tlio specinltv For him and 
for physicians who are asked to advise on the fitness of 
patients for anaesthesia, Dr Adi mm has collected a 
consider able amount of factual knowledge The pharma¬ 
cological effects of drugs used in anaesthesia, and their 
relation to non-suigical conditions and to the operation, 
ora set out so thnt the method best suited to the 
mdiv idual case can be chosen 

Some mav doubt whether this is the best wav of 
selecting an anaesthetic, since practical experience is often 
a better guide to safety than n theoretical knowledge 
of chug action, though a combination of both is obv louslv 
ideal Nevertheless, ns the doctor must in this case 
advise the technician, it is ns well that ho should nave 
some understanding of the problems from tho amcsthctic 
rather than the purolv pharmacological or physiological 
point of v lew This ho can obtain sirnplv nnd accurately 
iiom Dr Aduaw’s book, but he must make some 
allowance for the differences in clinical practice on the 
two sides of the Atlantic 


Textbook of Occupational Therapy 

—- || if/, chief rcftrcncc to Psychological Medicine E K II 
O'Suu-iv vx, SI b , i> r VI , supermdentent _ Ivulnmi'v 
Mtnlal Hospital London II K Lewis 1035 Pp 31 I 

2I» 

This comprehensive book deals with cvciv aspect 
of occupational therapy, with spccul reartnee to 
nsvchmtrv It covers the lnstorr, object’s, organisation, 
and craft analysis., and there is x description or the 
mental diseases likclv to he met with bv the tht rapists, 

Dr O Sullivan recognises thnt cccupntionnl thernpv covers 
much mon. than mon.lv crafts nail he «ccs the importance 
of recreation pure and simple, as well ns work m the utility 
section" He stresses the importance of constant contact with 
tlio doctor who -liould alwav s prescribe nnd huperv is. 


The establishment of 3 trained occupational thcrapa s a 
a hospital of 1000 beds seems very modest, but when th. 
establishment is increased, ns Dr O’Sullivnn sucgc-t«, h, 
attaching nurses nnd special technicians skilled in cerUu- 
hnndjcrafts, patients will have the best of different discipline* 
His re educational scheme is well planned too well plonrcd 
perhaps, since tho comploto regimentation thnt ho dc«crita 
on pp 115-118 might fail to bo therapeutic 
In contrast to most mental hospitals in this countiy, tho 
segregation of tlio sexes m Dr 'O’SuUivan’s hospital nppein 
to bo rigid, nnd apart from entertainments a spccul 
occupational therapist is allocated to each sex 

This book is n v aluable addition to the medical and 
nursing libraries of the mental hospital 

Atlas de chirurgie thy roidienno 

Jacques Eran colon, chirurgiou dcs Hdpitnux do Lven, 
Claude Gabbzelle, Interao dcs HApitnux do Lvon 
Paris Expansion Scientifiquo Frnncaisc 1055 Pp HO 
Er 3000 

Bv means of copious and clear illustrations with an 
explanatory text opposite each, the authors deal folly 
with the surgery of the thvroid Tlier descnbc m detail 
several operation techniques, emphasising the mnnf 
difficulties and suggesting methods of suraiounting than 
Unfortunately the choice of'techniques is tell to (he 
reader, who is given no lead as to which tho authon 
think best 

Different methods of incision are described, but tho wnteis 
apparently prefer tho old fashioned “ U ” incision, since thi» 
is used m all the illustrations of technique 
A chapter is devoted to dislocation of tho thyroid, and 
includes a minute description of its blood supply and oH 
possible mot hods of luemostntic control The normal and 
abnormal anatomy of tho recurrent laryngeal norves and of 
tho parathyroids are fully desenbod 
Another chapter reviews tho many techniques employed Bv 
tho resection of tho thyroid lobes, with and without extents 
isation And tho final chapter describes m minute detail 
different techniques in suturing and drainage 

A wide survey has been mndo into the literature ard 
techniques of thyroid surgery which should prove cxtnmdr 
interesting to surgeons experienced m this spLcinlty 

The Practitioner’s Handbook to the Social Services 
Alfbxd H Havxls, fw i Bristol John A\right 
J955 Pp 124 0s 0 d 

Written bv n practising social welfare officer, thL 
hook gives n good account of the details of the Welfare 
Slate m this country Even those in general practice, 
who nro in dndy contact with social os well os mrdiril 
problems, and who arc most familiar with the nincliinrrr 
of tho Nationil lloilth Scivicc, will be snipusod at tne 
extent of the social organisation hole described The 
practitiouci will find the nnsw ers to problems of social 
administration into which lie had some insight " ut 
lacked full knowledge 

In its fourteen chapters the book includes the workef 
oxcoutivo council", regional hospital bonrd", and local lnvt*j 
authorities, and accounts or Rational Insurance, Ration® 1 
Assistance, Education Housing Legnl Aid, nnd otheraryM 
to tlio community Mr Haynes’s experience luw enswea m 
him to interpret tho mnnv Act" of Parliament and otirr 
official document" in n readable way 
Tho book will bo u«eful to tho visitors to tin-* country 
who require a short but comprehcnsiv o account of our sac i»» 
scrv ices, and to the m n entrant to general practice 


Whitaker’s Aim an Jck 1956 (London Wlntnlcr Pp 
17a Gd )—Thi" year" i«suo mcludis ns failures i«iui<« | ’ i 
to its well known repcrtoiy (1) the Ministry of Labour 
Index of Itctail Prici", "howmg the level for ei»rn ro™ 
from June, 1047, to \upu«t, 1973, and iletaiird figure" » 
the latter month, (2) two tables allowing the dwtrUmtiwj 
of gro«" and net incomis, ( 3 ) n table allow mg p* wn “ f 
expenditure and (4J a compnn"on of tho exp. ndiiure o 
Local \utborilie" nnd thnt of the Central C ov«rWi 
The principal "hip" of the Bovnl Nnvv at last slog" n c0 
back anil tho national and the local Nature nterves an 
described ** 
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tlie epidermis, suggesting in intensification by irradiation 
of the transformation into porphyrin Pimento de 
Hello (1961) found the urinary ooproporphyrm of lead- 
poisoned rabbits to be much increased by exposure of the 
animals to ultraviolet rays, and Gillman et al (1946) 
observed an increased amount of porphyrin in hiopsy 
specimens of human liver from pellagrins after body 
irradiation 

A factor which may play a dominant idle m determin¬ 
ing the distribution of porphyrin after injection of either 
$ a mm obevnlic. acid or porphobilinogen is the relative ease 
■with which these two precursors may enter cells Fowl 
erythrocytes permit the ready entry of 8 ammolcevuho 
acid hut are much less permeable to porphobilinogen 
(Falk ct al 1966) Should these permeability differences 
extend to other cells, one could imagine the rapid entry 
into the epidermis (and tissues generally) of 8 amino 
lievulic acid from the body-fluids and its transformation 
there into uroporphyrin, enhanced perhaps by light, 
the brilliant fluorescence of the exposed epidermis and its 
injury under irradiation would therefore he under¬ 
standable 

More detailed work is obviously necessaiy to sub 
stautiate this hypothetical explanation of the present 
findings, but a further analysis of the problem, together 
with assays of exoreted 8 aminohevulio acid and porpho¬ 
bilinogen by patients with porphyria having cutaneous 



Hi 5—Normal control (Hamitoxylin and oorin x ISO ) 
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and abdominal symptoms respectively, Bhould help us to 
understand the chemical-pathological differences between 
these types At any rate it Beems to be acceptable, from 
the experiments here recorded, that 8 ammoltevnlio 
acid alone cannot be held directly responsible for the 
abdominal ox cardiovascular disturbances seen m the 
typical attack of acute porphyria 

Frozen sections were prepared by Hrs J Hardy and 
photomicrographs by Mr A Bbgh Dr R Moulton assisted 
m the pharmacological preparations, and Miss B Tooth with 
the urine analyses 
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CONN’S SYNDROM^ WITH SEVERE 
HYPERTENSION 
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PROFESSOR OF MEDICINE IN THE UNIVERSITY OF WALES 
From (he Medical Unit, Cardiff Royal Infirmary 

We describe here a patient m whom an excessive loss 
of potassium m the urine w as associated with the presence 
of a benign adrenocortical tumour, and was abolished by 
its removal When this patient first came under our care. 
Conn's (1955&) account of primary aldosteronism had 
not been published, and we were content to attribute Hie 
loss of potassium to a primary renal lesion The patient 
was not acidotio, however, and her urine could be 
acidified , bo her case was comparable to that of Earle 
et al (1961), and contrasted with the more usual “ potas¬ 
sium-losing nephritis ’’ in which failure of hydrogen ion 
excretion accompanies the inability to conserve potassium 

When Conn (1966a) described his patient in whom a 
salt-retaining hormone was secreted m excessive amounts 
by an adrenocortical tumour, and suggested that other 
cases of supposed potassium-losing nephritis had a 
similar cause (Conn 1954), we reinvestigated our patient 
(who had meanwhile been kept well with a supplement 
of potassium) and found a tumour of the right adrenal 
gland This patient differs from the small number already 
recorded (Conn 1966b) m several respeots, among which 
was her severe hypertension The satisfactory fall in 
blood-pressure which followed operation supports Conn’s 
suggestion that other such cases should be sought among 
hypertensives 

Case-report 

A housewife, aged 43, was admitted to hospital in February, 
1964, because of weakness of the limbs and neck and diarrhoea 
For nine days she had had np to bin watery motions daily, 
without mucus or blood At 2 am on the sixth day die was 
awakened by nausea, on trying to get up to \ omit she found 
that she could not move her limbs or raise her head off the 
pillow For about three years die had had attacks, each 
lasting about a week, m winch her arms felt stiff and useless, 
she was unable to perform actions requiring sustained muscular 
contraction, such as boldmg a knife to cut bread Her husband 
noticed that during these attacks her head would loll forward, 
and that when she walked her feet would dap on the floor 
About the time that these attacks began she noticed excessive 
thirst, worse during the attacks, but present also during the 
intervals between them This was accompanied by nocturia, 
at first infrequent hut becoming more severe, bo that she had 
regularly had to pass unne three or four times a night She 
had never noticed any abnormality of the unne, nor had she 
had any symptoms suggesting a urinary infection 2To member 
of her family had had any kind of paralysis 

Examination t 

weakness was patchy and asymmetrical The patient 
could not lift her head off the bed, ahdnot either arm, or extend 
either elbow, flexion of the left elbow, grip of the right 

hand, and flexion of the hips and knees were also weak Other 

movements were strong The tendon reflexes w ere brisk, and 
* P *Londoi? aieSS Dopartment «* Medicine Middlesex Hospital' 
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place primarily within the cells, w Inch maj help to 
evplain the absence of oedema despite considerable 
sodium retention A striking feature m the patient 
described b} Dr Chalmers and his colleagues mas 
the degiee of hypertension, which fell from 220/140 
mm Hg to 160/90 after removal of the tumour It 
remains to be seen hou far the renal disturbances arc 
permanent some are directly attributable to potas¬ 
sium depletion and hence are potentially reversible, 
others may be related to nephrosclerosis 
In the earl} stages of aldosteronism the correct 
diagnosis may be suggested bj a combination of 
hypertension and hypokakemia, which may be 
suspected from the electrocardiogram It is important^ 
to determine what rfilo, if any, aldosterone has in the 
genesis of essential hypertension already it has been 
claimed that the excretion of flie hormone is inci eased 
m this disease 27 A puzzling feature of Conn's syndrome 
is the absence of oedema Professor Maoh and his 
associates have described a woman with recurring 
attacks of oedema and sodium retention who excieted 
increased amounts of aldosterone but did not have 
hypokakemia or polyuria 22 They suggest that the 
clinical picture may be determined by the amount of 
aldosterone secreted, since small doses of deoxycortone 
cause salt and water retention whereas, m dogs, large 
doses induce a polyuria and liypokahcmia 


Contraception 


“ Control by men and women orei the numbers of 
tbeir children is one of the first conditions of then 
own and the community’s welfare, and m our vies 
mechanical and chemical means of contraception lmxe 
to be accepted as part of the modem means, lioweier 
impel feet, bj w Inch it can he exercised ”—Boyal 
Commission on Population s * 


Gontracfptxok non plays an important, Rnd 
many would saj a beneficial, part in our daily bves 
Apart from those who object on religious grounds, 
there are probably few married couples who do not 
at some time employ it But it is not true, as many 
u nma rried people assume, that there exists “ contra¬ 
ceptive information ” which makes it possible to 
avoid or space pregnancies without difficult}, and 
•without prejudice to coital enjojment Contraception 
ba the best available methods, occlusive or spermioidal, 
is a nuisance and often an anxietj It can lie practised 
with fair success, so far ns avoidance of pregnancy 
ib concerned, by educated people with good samtniy 
facilities, using it upon premeditated occasions, 
but for tho ill-equipped or unintelligent it is quite 
inadequate Tins view is-well restated by Dr G I M 
Swyer 29 in the January issue of Family Planning, 
•which celebrates tlio twenty-fifth anniversary of 
the Famil} Planning Association Reviewing the 
work on contraceptives now in progress, Swyer 
sa\s that research on less clumsj and more reliable 
techniques for controlhng fertihtj has had a recent 
impetus from fears about the world’s food-supply, 
and it is reasonable and right to expect contraception 
to contribute to the solution of this problem But 
tho tone of some * nco Maltluwan ’ comment 
merits the rebuke directed bi Jvxifs Parkinson to 
JLviTias, that ‘ if the population exceeded Jbe 
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means of support, the fault lay not in Nature, lmt 
m tho ability of politicians to discover some litem 
defect m the laws respecting tho division and appro 
p nation of property ” A more liberal justification 
for contraceptive research lies in tho part which b 
simple and reliable method could play in extewhns 
human freedom of ohbico and deepening human 
relationships The biologist who gives time to thi> 
problem need have no doubt that he js meeting a 
universal human need and wash 
An ideal contraceptive should, m the words of 
Parses 30 “ be effective over a known period of time, 
simple enough to be generally available and ensih 
usable by any people intelligent enough to know the 
possible consequences of coitus, and whether the\ do 
oi do not wish to conceive Ideally, it should imolre 
only occasional dosage bj mouth It should certamlv 
not depend on local action contemporaneous with 
coitus It should have no other effects than the 
pfevention of conception’—or, of course, prejudice 
subsequent fertility when discontinued In seeling 
biological means of achieving tins, attention has been 
devoted to two groups oi substances (1) anti 
hyalinomdases, which interfere with the pcnotration 
of the ovum by sperms, and (2) two materials winch 
have been regarded as hormone antagonists—nnmch, 
extract of gromwell (lithospermum), which nppeus 
to antagonise the pituitniy gonadotrophins, and 
w-xjlolijdroqumone Tins socond substance was 
identified by Sanyal 31 as the ingrediont of oil of 
peas which reduced the focundity of rats on a pci 
meal diet, and it seems to antagonise vitamin E 
and to inhibit the actions of (estrogen and pro 
gesterone on tho endometrium Synthetic m xilo 
hydroquinone has had fairly oxtensivo field trails m 
India, 82 32 cnpsules being administered to women 
monthly at about the time of ovulation, and it 
certamh ajjpears to reduco fertility But recent 
papers by Sanyal and his co-workers provido a 
striking example of the problems which arise in such 
work With contraceptives, though toxicitt tests 
in animals can and must be undertaken, clinical 
trial on human patients, on a lnrgo scale, is the onh 
final means of estimating efficacy and judging 
untoward effects on health, subsequent fertility 
nnd ani pregnancies which may occur m spite of the 
diug In these respoots iH-xylohydroqumono satisfied 
its investigators—on the basis of some blood, nnne, 
and pulse rate investigations during tho experiment, 
undertaken, it seems, to meet criticism from jbnenci 
that toxicitj had not boon fully excluded, nnd m 
new of tho fact that it had been proviouslj givea to 
over 800 private patients without complamt, Sam At, 
Banerjee, and Sen 32 conclude that " all the«c 
definitely prove that m m lohydroqumono is not 
at all toxic to the human sj stem ” The} now propose 
to investigate its exact modo of action As 
substance concerned is said to be a hormone antagonist 
affecting both oestrogen md progesterone, one mu't 
hope that their confidence is justified, for the teste 
so far reported would prose tho harmlessntss of, 
sa}, benzpyrene In present circumstances women 
m Asia might well be prep trod to accept somo degree 
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sample of tbe present patient (May 5—1—) showed an 
abnormally high aldosterone content os far ns can be 
ascertained with the limited data so far a\ minble. 

The extract from this specimen was also extensive!) 
fractionated bv partition column chromatograph), 
and no biological activity as detected hv the >a h. 
method (Simpson and Tail 1952) was found in an\ 
fraction except those expected to contain aldosterone 
At the levels tested, aldosterone therefore accounted for 
at least 90% of the biological aetivilv m this extract 
The results of the assar of the pooled specimen -were 
not available until after operation, so the information 
obtained from this line of approach at that time was 
that an excc*s of aldos etone was not present m the 
blood at urine It nevertheless seemed necessary to 
try to demonstrate an adrenal tumour anatomically 
Anatomical s’udu —Xo adrenal tumour was palpable 
and plain radiography and intravenous pvelograpbv 
showed no abnormality except poor concentration, of the 
dve, the kidneys were of normal site After presacral 
insufflation with oxygen (Dr Bryan. Williams) plain 
radiographs although they showed the renal and 
splenic outlines c\earl\, failed to Terveal on adrenal 
tumour. but tomograms showed at the apex of the right 
adre nal a superimposed shadow, almost perfectly round and 
about 2 5 cm in diameter (fig 2) 

Operation 

On June 10 the right adrenal was exposed by Hr D B E 
Foster A friable yellow tumour of the size end position 
suggested radiographically was found and removed together 
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Fig ]—Non-tumoroas part of right adrenal gland a, hematoxylin and aum a, Sudan 
IV, e digitonm with palamad light. Composite photograph shearing absence or 
sodanophitlc and birefnngant material from zona glomerulosa, and abundant 
teduiophilic material in zona fasciculate. (XtSJ 

with the whole of the right adrenal gland. Renal and muscle 
biopsies mere also taken , the kidney did nbt look abnormal 
Pathological Be ports 

2Jr H. J Whrteley reported as follows “The adrenal 
tumouf was well encapsulated, the cut surface he mg a uniform 
golden-yellow Microscopically the tumour was a well differ¬ 
entiated cortical adenoma, showing areas of secretory activity 
The rest of the adrenal was small, the cortex being 0 4 mm 
thick (normal 1-15 mm ) The cells of the zona glomerulosa 
were small, and contained scanty sudanopbihc droplets and 
no bixefrmgent material. The zona fasciculate was nurrorr. 
the cells containing abundant large sudanophiho droplets and 
some bnrefringent material. The zona reticularis contained a 
small amount of sudanopbihc material (fig 3) These findings 
suggest that nv the non tumouxous portion of the right adrenal 
(the left was not examined) the zona glomerulosa was secreting, 
and that the zona fasciculate was atrophic and non secreting ' 

Section of the ltdney (Dr A. G Heppleston) showed hyper¬ 
tensive nephrosclerosis with great thickening of the artenes , 
there was no fibrinoid necrosis Some vacuolation of the 
tubular epithelium was seen, m order to discover how this 
v acuolation was distributed in the tubule the biopsv specimen 
was investigated bv the technique of nephron dtseeclion bv 
Dr E M Darmady and Miss F Stranack, who reported as 
follows “ microdissection of a portion of biopsv material 
was earned out by the technique previondv described (Oliver 
1939 Darmady and Sfr a n a ck 1954) On superficial examine 
turn the total number of nephrons appeared to be normal, and 


4—Phase contrast photomicrographs of dissected nephron a portion 
of proximal tubule showing distortion end vacuolation of epithelium 
lx*S) , b, portion of the distal tubule showing that the outline and 
arrangement of the tubule i* normet some increased vacuolation of the 
epithelium is teen (XH) 

inters* itlal fibrosis was slight or absent On tracing the 
nephron the outline of tbe glomerulus was found to he normal 
(Bv this technique accurate assessment of the glomerular 
structure cannot be made ) The proximal tubule, however, 
was abnormal, in that its epithelium was unusually trans¬ 
lucent and the tubule was distorted with areas in which 
the cells were large and vacuolatetfand the epithelium heaped 
up (fig 4a) "When the nephrons were traced lower minimal 
changes of a similar nature were found in 
some of the distal tubules, while others, in 
which the general outline and mucosal 
pattern were normal showed some increased 
vacuolation of the epithelium The collecting 
tubules were normal (fig 4b) The striking 
feature was the localised vacuolation and 
distortion of the proximal tubule, it is 
unusual to find changes in the proximal 
tubule alone without gross lesions lower in the 
nephron Precise localisation of tbe lesion 
may suggest that this is the site of control 
of acid base balance 
PoSopcrcticc Progress 

The operation itself was uneventful By 
the third day after operation moderate 
lumbar oedema had developed but this 
subsided over the next few days The only 
subjective change caused by the operation 
was the abolition of the thirat and polyuria 
The average same volume during eleven days 
m April, 1955, was "340 ml per day, and 
during thirty days after operation 1438 ml 
(The maximum specific gravity, however, was 
still only 1 012 ten weeks after operation ) 

The effect of operation on the blood pressure is shown in 
fig 5, which compares the levels during the admission before 
operation with those durmg convalescence During the 
patient's stay m hospital for investigation her blood pressure 
tended to fall and the pulsus altemnns disappeared, but- the 
blood-pressure two days before operation was 205/130 mm 
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Fig S—Artemi blood pressure (systolic represented by black circles 
and diastolic by open circles) before and after operation Where 
polciis alternant was present, two black circles are raired by broken 
line. — 
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broad-spectrum antibiotics in general, or tlio nsk of blood 
dyscrasia, which is associated with chloramphenicol in 
partaonlar Postural dramage, bronchoscopic aspiration 
of pus, aerosol administration of drugs, and instillation 
of tho appropriate antibiotic directly into the affected 
segment of lung are adjuvants to chemotherapy which 
have been advocated, 4 8 but Shoemaker et al 
consider them unnecessary Surgery, they believe, 
should be confined to resection in cases m which there is 
recmrence after adequate medical treatment, m which 
bronchial drainage is impeded by organic obstruction, or 
in which carcinoma is suspected These views are now 
probably widely accepted, although Waterman et al 8 
have lately contended that the pendulum has swung too 
far away from surgery They think that there is a 
restricted field in which external dramage is preferable 
to resection—in old, feeble patients, for example They 
believe also that many physicians have an exaggerated 
idea of tho decline in incidence of simple lung abscess , 
but whatever the exact fall, there seems little doubt 
that the condition is nowadays much less common in 
hospital practice than it was, probably because of tho 
alacrity with which chemotherapy is given when there is 
evidence of respiratory infection When a lung abscess 
is encountered it is, therefore, all the more important to 
bear in mind the possibility of an underlying bronchial 
carcinoma * 14 or foreign body, and it is probably wise 
to carrr out bronohosoopy in all cases irrespective of the 
initial response to treatment 


v OBSTRUCTION OF THE SUPERIOR VENA CAVA 
The superior vena cava is most often occluded by 
external pressure from malignant tumours or aorbo 
aneurysms, and when such lesions are present it is 
neither reasonable nor possible to fay to relieve the 
obstruction by operation But sometimes the obstruction 
may he the result of a more benign process, such as 
phlebitis, chrome fibrosing media stm-tos, or mediastinal 
tuberculous lymph-glandB Although many patients 
with an obstructed superior vena cava have no symptoms, 
the rise in venous pressure may cause persistent cyanosis, 
swelling and venous engorgement of the head and neck, 
and seveie headaches and dyspnoea For these patients 
operation may bo indicated Replacement of the great 
veins presents problems different from those of arterial 
grafting Tho venous wall is tlunner and more com 
prossible, and the blood flows more slowly and at a 
&w pressure Consequently any dispanty in length or 
diameter results in angulation or ndging of the graft, 
and this may lead to thrombosis, particularly at the 


suture Imc 

Detcrhng and BhonMay 18 hnve replaced the superior 
acna cava in dogs by vanou6 materials Aorbo homo 
grafts, they found, were easy to liandto and suture into 
place, although within a few weeks of insertion the graft 
shrank to an elliptical cress section with internal furrows' 
and corrugations They say tho functional results were 
reasonable oven though the diameter of tho graft was 
eventually reduced bv 40% Venous autografts worked 
very well at first, but all of them were completelv 
occluded by thrombosis within a month Synthetic 
materials were even more disappointing and none of 
those tried, mrludmg 4 Isqlon’ bpongo, Dacron *‘5^? 
fabric, and woxen seamless nylon, functioned ntafae- 
torily In tho patient they treated, who had complete 
ca-val and arxgos obstruction by tuberculous glands, tho 
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thrombosed segment was resected and replaced bv v 
aortio iomograft This has worked well for eighth 
months and the patient’s symptoms have been comiiktck 
relieved This is the 9th case so far reported in wind 
a supenor-vena-caval obstruction has been treated br 
grafting In 0 of these the venous autograft citler 
thrombosed after operation or was described ac i 
“paibal” success After the other 3 operation-, i» 
which aorbe homografts were used, 1 patient died foai 
mouths later, at which time tho graft was patent, and 
1 graft was a failure, the 3rd is the case do-enbrd br 
Detcrhng and Bhonslay They rightly conclude that 
this generally unsatisfactory picture underlines the nttd 
for further investigabon mto large vein replacement 

CUTANEOUS LYMPHATICS 

The part played by lymphatics m vascular disease* of 
the legs continues to interest clinical investigator 
Butcher and Hoover 1 have Btudied tho abnormalities 
of cutaneous lymphatics associated with stasis uleer, 
lymphcedema, and cutaneous autografts Then method 
was essentially that of Hudack and AIcMasters*, skv 
bine dye (m aqueous 4% solubon) was injected tliromrh 
a 30 gauge needle mto the most superficial laver of the 
dermis The spread of the dye locally can be recorded 
photographic - Lly, and massage and movement of the 
foot or leg drives the dye proximolly to the collecting 
lymphatics and glands Butcher and Hoover found tint 
tiie patterns of superficial dermal lymphatics in the 
extremities of normal individuals showed little vanafion 
in length, diameter, or number of channels and that the 
pattern was more difficult to demonstrate in thin skm 
Similar forms of lymphatic spread were seen in the skin 
around uncomplicated vancosqrcms, in the presence of 
outaneous pigmentation the lymphatics were dilated and 
the dye diffused more rapidly through these walls After 
a stasis nicer had developed the lymphabo network in 
the surrounding skm failed to fill, although Kmmonth * 
demonstrated patent lymphatics in tho deep tissue* 
underlying stasis ulcers It is hard to decide whether the 
lymphatics are obliterated immediately before the nktr 
forme or whether the obliteration follows infection and 
sclerosis secondary to tho ulcer 
Superficial lymphatics were also obsened by the die 
method m 22 partial-thickness skin-grafts in tho leg 
The channels m the donor skm persisted in a dilated 
form for three to six months after tho grafting, bnt 
with longer intervals tho calibre of the lymphatics seemed 
to return to normal m the skm which remained pliable end 
normal in texture and colour In contrast, jymplwtie 
channels could not ho identified m tho scaly, weeping* 
and pigmented grafts Atony connections between the 
lymphatics m the satisfoctoiy grafts and tbo«o of the 
skm around became obvious two to four months after 
grafting These findings suggest, according to Butcher 
and Hoover, that the establishment of lymphatic channels „ 
between the donor and host skm is of considerable impor* 
tance and where tins faito successful resurfacing cannot 
take place The corollary’ ip this is that excision of an 
ulcer pnor to grafting must ho wade enough to jnolude 
all tissues in which Ij mphabc s h ivo been obliterated 
Lymphatics could not be demonstrated by Butcher 
and llooi cr m the involved skm of patients buffering 
from lymphcedema pr ceox—in striking contrast to the 
findings of Kininonth and Taylor 4 that a network ox 
abnormally dilated lymphatics could be consi-tcntiv 
outlined after lntradcrinal injection of p itent blue > 
Kmmonth and Taylor exposed the distended clnaH* 1 ' 
and injected X raj contrast media, winch di-playcd tne 

1 Butcher II 1* Jnn Ilnnfir A 1, -Inn is ,5 141, SJJ 

2 ItudmL fc McMo t* r> P I) J exp Med l r t 33 , 57 7al 

3 Klmunnth 1 II C/m *«, 1°,.', II, 13 *»■ 

4 Kinmalith J II Tfl'lor O W Ann Sum 1031 WO >- 
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TABLE IV—RESULTS OT ANALYSIS OF MUSCLE REMOVED A* 
O PERAT ION (ueq fee ho OF FAT FREE SSI muscle) 


_ 

Pota«*lum 

! Sodium 

I Chloride 

Present case 

388 

SIS ! 

! 87 

Normal* 

43o-4Sl 

114-119 

| GG**71 


* Mokotofl et al 10SS 


iclatn ely slowly at first There was ft remarkable coincidence 
between the calculated increase of intracellular sodium plus 
potassium and the clini cal manifestation of tetany (fig 7) 
(cf Fourman 1954) 

During the postoperative period the balance measurements 
show an apparent gam, over thirty days, of 260 mcq of 
sodium, 764 meq of chloride, and 610 meq of potassium 
These figures are surprising m view of the results of isotope 
dilution (table m), which showed a loss of 707 meq of 
sodium The gam of 433 m eq of potassium found by this 
< method agrees well enough with that found by the balance 
method The postoperative isotope determination coincided 
with the end of the balance period, but the preoperative 
determination was made three weeks before operation, so 
exact concordance is not to be expected A more important 
probable cause of the discrepancy is the occurrence of 
unmeasured losses of sodium in sweat during the balance 
measurement, which was made during unusually hot weather , 
These losses may be large enough to account for the different 
„ results obtained by the two techniques Wilson et al (1954) 

” compared the results of balance measurements with those of 
' two isotope measurements In the ease of sodium, m all 
instances where the discrepancies were large the balance 
method showed the greater gam, discrepancies up to 259 m eq 
per week were observed, and were attributed to unmeasured 
ex tr arenal loss of sodium The daily errors added together for 
, the whole period of thirty days make the cumulative balance 

figures untrustworthy, but the balance study provides reliable 
information, about electrolyte gams and losses over short 
periods In particular it shows that there was not a sudden 
' large kiss of sodium after removal of the tumour, during the 
first five days after operation balance showed an appoient gam 
of 221 m eq of sodium While this gain may have been over¬ 
estimated because of extrarenal loss, the existence of sodium 



1 i FIs I—-Calculated increase In cellular lodium pint potassium corre¬ 
lated with appearance of tetany 

retention is corroborated by the appearance of oedema at this 
tune 

Discussion 

Our patient resembles in many respects that of Conn 
(1955a and b) Both presented with potassium depletion, 
due to excessive renal Iobb which was abolished by 
removal of an adrenocortical tumour Both bad hyper¬ 
natremia, thirst, and polyuna, and these also were 
abolished Both, had hypertension, but this was severe 
only m our patient In both the salivary sodium/ 
potassium ratio -was depressed, and thiB ratio increased 
after operation Conn’s hypothesis that the syndrome is 
c caused by excessive secretion of salt-retaining hormone 
, was confirmed in his case by the presence of large amounts 
ij* of this hormone in the unne pnd in the tumour itself 


There are, however, several differences between Conn’s 
patient and oure In the first place it has not been possible 
to demonstrate more than a small increase in the urinary 
excretion of aldosterone In the second place, our 
patient did not lose a large amount of sodium immediately 
after operation, on the contrary she became oedetnatous 
on the third day This difference may be accounted for 
m several ways Conn’s patient received an infusion of 
hydrocortisone during and just after operation, which 
may have promoted a sodium diuresis In our patient 
the potassium supplement was discontinued at the time 
of operation, and we haTe demonstrated that this might 
lead to sodium retention Another possibility is that the 
fall in blood-pressure, much greater m our patient, might 
have reduced her glomerular-filtration rate enough to 
limit her capacity to excrete Bodmm At all events, in 
retaining sodium she was responding normally to an 
operation This response does not seem to depend on 
any inorease m the seoretion of adrenocortical hormone 
(Mason 1955) 

We w ould also like to draw attention to the almost com¬ 
plete absence of alkalosis, m marked contrast to Conn’s 
case Among other cases of proved or presumed primary 
aldosteronism, one had no alkaloBis (Earle et *il 1951), 
while others did (Evans and Milne 1954, Mader and Isen 
1954) Onr patient had tetany only dunng repletion 
with large amounts of potassium, when there was 
evidence of an increase in intracellular cation 

Before the tumour was removed it was uncertain 
whether the blood-pressure would fall subsequently. It 
seemed possible that the hypertension was caused either 
by renal damage or by a hormone secreted by the turnonr 
On the latter hypothesis, the pressor effect jmght have 
been exerted either directly or through the disturbance 
m body content and distribution of electrolyte The 
satisfactory fall in .blood-pressure which, m the event, 
followed operation has not enabled a firm choice to be 
made between these possibilities Kemoval of the tumour 
has lowered the output of aldosterone to a subnormal 
level, and converted a salt plethora at least transiently 
into a salt depletion, with low serum-sodium level and 
a low total exchangeable sodium (34 & meq per kg) 
Such changes might lower the blood-pressure in hyper¬ 
tension due to any cause, including renal damage On 
the other hand the serum-sodium level has since returned 
to normal, while the blood-pressure remains well below 
preoperative levels The observed facts would, however, 
be consistent with the hypothesis that the hypertension 
wsb dne to a hormone secreted by the tumour 

As between the possibilities that the hormone caused 
hypertension direotly, or indirectly through electrolyte 
disturbance, we can only say that the blood-pressure fell, 
not immediately after removal of the tumour, but during 
several days Also, our observations on beat ebmmation 
from the hand did not resemble those reported m pbseo- 
chromocytoma (Hamilton et al 1953), where the hyper¬ 
tension is undoubtedly caused directly by a circulating 
hormone If the hypertension was caused through electro¬ 
lyte disturbance the hormone responsible was probably 
aldosterone itself, since this steroid accounted for 95% of 
the biological activity in themmeralocortiooid assay WTule 
suggesting that aldosterone caused the hypertension by 
producing a salt plethora, we feel obliged to mention 
that there is, as yet, no direct evidence that this hormone 
will produce hypertension in the same manner as deoxy¬ 
cortone acetate and other cortieoids (Gaunt 1955) 


” --—© vw-^uwavu m uioiau Aii iMuua-pressura n nq 

bem the reduction in renal plasma-flow and glomeralar- 
m&atton rate, resulting m nitrogen retention t These 
reductions, being proportional to the fall in hlood- 
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significantly lugli propoition of 3 onng 11 omen with 
secondary amenorrlioea could bo classified as obese 
There is no good leason to behove tliat fertility 
< oinmonly suffers when a woman gains weight after 
«luldbirth In a study of parous obese women, Odell and 
Mcngert 18 recorded an average parity of 4 5 (u-luch they 
thought high) among their patients at the time of 
interview, and Sheldon 8 found no evidcnco of menstrual 
upset (or of infertility) among a group of women com- 
plaining of obesity following pregnancy Cei tamly many 
Women who become very fat after pregnancy have 
unimpaired fertility, but this is not true for all It is 
impossible to progress further without recognising 
different clinical groups of obesity “Simple obesity ” 14 
is> certamlv not always simple, although it may not fall 
into the category of any of the grosser endocrmopatlnes 
Sheldon 8 found two distinct gioups amongst his patients, 
one of which appeared to be the pro diabetic group, 
and there may well be other clinical subgroups If 
hypothalamic disturbance (wluch can be of psychogenic 
origin) causes obesity by promoting excessive appetite, 
then it is reasonable to suppose that a secondary pitiutaiy 
upset may cause gonadal failure in these women Tims, 
it is probable that, with advancing knowledge, more and 
more eases of “ simple obesity ” wfll fall into the category 
of true cndocnnopatlues, and Widdowson'B news on 
reproduction and ovei-nutution may be confirmed 


PLAIN RADIOGRAPHY OF THE INTESTINE 


WrrniN twelve hours of the birth of n normal infant 
.ur has become dispersed through the entire length of 
the gut , 18 and thereafter m health it is never entirely 
ibsent Some gas is nearly always found m the fundus 
of the noimal stomach, m the colon, and in little collee 
turns in the small bowel Because of its low radio¬ 
opacity it forms an excellent natural contrast medium 
In intestinal obstruction, stiaigbt radiographs of the 
abdomen can give valuable information about tbo site 
and sometimes the nature of the obstruction The bowel 
below the lovel of tbo obstruction soon becomes empty 
of gas, while the loops above bcoomo distended with gas 
and fluid In lowei ileal obstrnction, distended loops of 
small bowel form a step ladder pattern across the 
abdomen, and the colon is collapsed and empty of gaB 
'When tlie obstruction lies in the colon, it may he hard to 
distinguish distended colon from distended small bowel, 
but generally the lateral position and deep hanstra of 
tbo colon can be separated from the tlnnnei and more 
frequent folds of the ileum or the still more feathery 
pattern of the jejunum The higher the obstrnction, tbo 
less the radiological signs, especially if vomiting keeps 
the bowel empty 

X ray examination cannot exclude strangulation of 
the gnt, but Fnmann-Dahl 11 has pointed out that m a 
sttangulalcd loop onh sanguineous fluid collects, and the 
loop may bo visible as a rounded tnmour like mass set 
amongst gas filled gut Should the volvulus bo incom¬ 
plete, gas can enter the loop and gn e the “ coffee bean ” 
sign of Bigler The gas shadows sometimes serve to show 
the nature of nu obstruction due to mternal herniation 
distended crescentic loops of bowel in the right hand side 
of the abdomen point to herniation into the lessor «ac 
Gallstone ileus produces the triad of gas in the bmarj 
tree, £ mill-bowel distension nnil tbc funtly cilcifieil 
shadow of a largo stone in the terminal ileum In 
paralvtu. llous both large and small gnt ore dilated, ind 
X ray examination is helpful here 111 excluding obstrui- 
tion of the small bowel so tint ci.n«crvatnc treatment 
can be pursued with greater confidence Ihc prngre-s of 
mtubition and dctoinpri^-ion < in then bo followed on 
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senal films In peritonitis, exudate maj separate tt» 
loops of gut and the propentoneal fat lines dirapwa* 
Localised abscesses—e g , from an appendix—inar K» 
outlined bv gas filled bowel In ascites the gut float*«r 
top of the fluid w ben tbo patient is erect, and tlie dcimtT 
of the lower abdomen is much moieased by large oHimoi, 
TVhon the gut has perforated, it may take some tim e ft 
air to percolate upwaids and become usiblo below too 
diaphragm in films taken with the patient upright, and 
m ill patients a supine lateral film will show gas henna 
In ei and anterior abdominal wall 

Straight radiography of the abdomen is particu/irljr 
valuable m children, in whom the gas shadows are often 
more pronounced In the newborn it may give valuable 
clues to the malrotations and atresias 17 , and the length 
of the stenosis m imporforated anus can be estimated 
Signs of small bowel obstruction in an otherwise normal 
abdomen may pomt to meconium ileus, and tko faint 
intrapontoneal calcifications of meconium pentomtu 
may be detected In an " aoute abdomen ” the caution 
administration of hpiodol to a child (or bannm to as 
adult) is not now regarded with the same disquiet a 
it used to be, and this move will often provide valuable 
additional information 


DEATHS DURING ANESTHESIA 


Titfe report of tlie Ministry of Health for 1954 record - 11 
that the numbei of deaths during anaesthesia m England 
and "Wales Las declined year by year since 1938 In 
1953 there were 502 deaths, 284 of them m men and Si’ 
in women, or about 1 per 1000 of all deaths in the popa 
lxtaon These figures cannot bo accurately related to tbe 
total number of anaesthetics given in tlie samo Tear, for 
lvhicli there are no recorded statistics but m 1951 the 
Ministry mado a pilot survej wluch showed that about 
8 million anaisthetics were administered during that 
year in the hospitals of England 1 hough tbe overall 
figure for deaths is declining, for patients over tbc age 
of 05 there is an upward trend This is perhaps not 
surprising, particularly m viow of tlie faot that mow 
major operations are being tarried out on older people 
It is, moreover, in accordance w illi the findings of Bceebcr 
and Todd , 18 who recently maestigatml the mortality due 
to amsthesia in ten teaching hospitals m tbo Lnited 
States Wisely, no attempt has been made to con ”'\ e 
particular agents or techniques with mortnhtv flnae*®, 
it would not be fair to do so with tho data available) 
but it is interesting to note that tluopentonoalone W* 
mentioned on the death certifk ates in 314 ana-the™ 


deaths in the penod 1949-53 
The Ministry's report gives grounds for sntisfa et«m 
and it reflects how suLceWully nnxsllieti'ts na« 
ada anccd their specialty in the post war years Acv« 
thcless, some may ask whether these figures really « 
tell the truo story Sudden death duo to an.i*stlies«a rlI J? 
gives rise to specific post mortem findings, and, a- jj 1 ■ 
report points out, the only person who renllv know- >» 
cause of an an'esthetic death is the an csthctist who ga 
the nnajsthetic Useful results ire likely onlv from 
well planned ma esf igatian, mu li as that organised ’ 
Association of An rsthetists of Great Brit un nud Ireiaw 
with detailed md firsthand leeonnts of the win 


Prof Annan ITux, nsc, rrs, director of }h* 
Internaltonal Entenc Bcfcrencc Labor itorv in i>'« 
ind long n member of the stiff of the Lister Insii 
lied on Inn 1J at tbe «igi of i»9 

Mr Wilson Het, consulting surgeon to Vantbei* 
Etoval Infirmary, died on Jnn II it tlio age ol ‘ 


17 HniilO N Ibid, p S’io v 
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pnmaiy carcinoma arising in oirrliotio livers, in patients 
admitted to \lie university medical unit. Queen Mary 
Hospital In each, case tlio diagnosis was established by 
aspiration biopsy The healthy controls wore medical 
undergraduates 

Fibrinolytic activity was determined by the quantita¬ 
tive technique described by Biggs and Macfarlano 
(1953) The initial level of fibrin was taken as that 
estimated thirty minutes after the addition of thrombin, 
and the duration of incubation was arbitrarily selected 
as six, twelve, and twenty-four hours To ascortnm 
whether the fibnnolysin also destroyed fibrinogen, 
duplicate sets of tubes were set up containing the same 
quantities of citiated plasma and buffered saline solution, 
but the thrombin was added aftei incubation for si\, 
twelve, and twenty four hours, and thirty minutes later 
the fibrin contents were estimated ''To detormmo whether 
dotting was necessary to activate the fibnnolysin, 
washed fine fibrin webs, formed on roughened gl ms rods, 
were immersed m specimens of undiluted plasma showing 
active fibimolysis These webs were formed by adding 
thrombin to a 1/25 dilution of normal plasma in veronal- 
acetate buffered saline solution of pH 7 4 

Results , 

The fibrinolytic activity of the plasma in the 30 oases 
of cirrhosis is set out in table i From this it will be seen 
that fibrinolysis was complete in 7 cases in less than srv. 
hours, in 9 between six and twehe lioms, and m 5 
between twelve and twenty four hours In the remaining 
9 at the end of twenty four hours a variable but reduced 
quantity of fibrin remained, representing a lots of 24-67% 
of the initial amount (average 41%) The aaorago 
reductions m fibrin content m these 30 cases are set out 
graphically in'fig 1 m which they are contrasted with 
those of 20 healthy controls In the controls tho reduction 
m the fibrin content after incubation foi twenty four 
hours was 0-32% (average 13%) 

-Ho relationship could bo demonstrated between the 
intensity of the fibrinolysis and the seventy of the disease 
assessed clinically eithei by tests of liver function or by 
the appearances on aspiration biopsy Indeed, cases 20 


TABLE X—SPONTANEOUS FIBRINOLYTIC ACTIVITY OP PLASMA IN 
30 CASES OF CIRRHOSIS OF LIVER 




DURATION OF INCUBATION (hr ) 


Fig I—Avenge fibrinolytic activity of plaima In 30 cues of cirrhosis 
of liver, 12 cases of prlmery carcinoma of livor, and 20 healthy controls 

and 27 with limited fibrinolytic activity weie adjudged 
among the most senouBly ill There was no correlation 
with the presence or absenco of ascites or with the plasma 
albumin and plasm i globulin levels All the patients 
lind gross splenomegaly with pancjtopenio hyper- 
splomsm 

The disappearance of asoiteB with treatment exerted 
no influence on tho intensity of the fibrinolysis, nor did 
clinical improi oment m the patients’ condition Repeated 
observations m 10 cases for from one to threo months 
Bhowcd decreased fibrinolytic activity in 3 , the clinical 
condition m 1 had deteriorated, whereas m the remaining 
2 theie was little change 

The incubation, even for twenty four hours, of 
unolottcil plasma from each case did not reduce the 
fibrinogen content Fme fibrin webs, prepared as 
described above, lysed when immersed m specimens of 
undiluted plasma showing active fibrinolysis 

The average reductions ut fibnn content in the 12 
cases of primary carcinoma, each of which arose m a 
cirrhotic liver, ore set out m fig 1 After moubation for 
twenty-four hours tho reduction m fibnn content was 
0-30% (average 12%) The initial levels of fibrin were 
272-722 mg per 100 ml (average 466 mg per 100 ml) 

6 patients with cirrhosis (cases 3, 4, 9, 21, 29, and 30) 
had undergone splenectomy under general anassthesia to 
correct the associated pancytopenia, and fibrinolytic 
activity was determined at intervals during and after 
the operation The results ore set out in table ii Speci¬ 
mens of blood taken fifteen minutes after removal of the 
spleen m eaob case showed on intensification of fibrino¬ 
lytic activity This increase was well maiked except 
m case 29 

In case 3 no blot formed on the addition of thrombin 
to diluted plasma, so the fibrinolytic activity was 
estimated on undiluted plasma, and lysis was complete 
m all the tubes when first inspected after thirty minutes 
In this case whole blood dotted m fifteen minutes but 
was fluid again within thirty seconds 

CaseB 3, 21, 29, and 30 were investigated four hours 
after splenectomy, when the fibrinolytic activity was 
found to have reverted to the preoperative level m each - 
case 

In the 4 patients showing active fibrinolysis preopera- 
tively (cases 3, 4, 9, and 21), -the plasma twenty-four 
hours after splenectomy showed well marked redaction 
m activity Though not recorded here this reduction 
was found to persist for seven to twenty one days 3 
of these patients (eases 3, 4, and 9) were reinvestigated 
a month after operation, when the fibrinolysis was 
found to have returned to its preoperative intensity 
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and biological studies affect their attitude to it, and 
of giving an exemplary study to its patients in Hie 
application of science and logic to an ethical problem 
Most of my comment here will deal with the committee’s 
views on homosexuality—in part because modern 
knowledge has addqd remarkably little to our attitude 
towards prostitution, and because (judging from *the 
past) no Jaw or recommendation is likely to have any 
significant effect npon any but the most obviously 
professional form, but chiefly because it is society's 
attitude towards homosexuality which calls most 
urgently for revision today 


Some such equivalent phrase may soon be required l 
medical articles) The general tendency of tins diefr 
is to Toverse the sense of the scientific evidence, and t 
counter any emotional disinflation of the subject TL* 
a predominantly psyohiatno and scientific commits 
should let itself be reported m suoh language a 


It seems to me that a distinguished committee lias 
worked hard, has tiged to set a moral and social example, 
and haB made a number of linmane and sensible 
suggestions, and simultaneously, by the langnage of some 
passages of its report, has thrown away an oppoitumty 
which will not soon recur It has dissipated any ohanoe 
of serious ethical discussion in a senes of pontifioations 
Doctors, the Departmental Committee may conclude, are 
no different from the rest, though they express their 
prejudices in longer words This is a disappointing 
conclusion, even if it might have been expected it is 
instructive, however, because the striking discrepancy of 
tone between the scientific and the exhortatory passages 
of the report suggests that even on an expert oommittee 
there has been a distribution of function exaotly like that 
in society as a whole The report roads as a dialogue 
between a sensible psychiatrist of conservative opinions, 
and an alter ego of a very different kind The scientific 
have said tlieir say, but the final document gives a strong 
impression that it has been written m its rhetorical pas 
sages by a single person of definite and restrictive opinions 
“At tho present tune doctors observe their patients in 
an cntironment favourable to sexual indulgence, and 
surrounded by irresponsibihtv, selfishness and a preoccupa¬ 
tion with immediate materialistic satisfaction There is also 
no lack of stimulation to sexual appetite Suggestive adv ertise 
meats abound provocatne articles appear in the daily, 
and especially tho Sunday, newspapers " 

That paragraph could not, I think, have been the 
work of a committee, and most of the report's ethical 
comment hears tokens of the same hand There is a 
stiong suggestion throughout that if deviant sexual 
behaviour is wicked, its wickedness depends on the same 
factor which made the Puntans, according to Macaulay, 
object to bear-baiting the hypothetical writer is one 
who would never use the wonl “enjoyment” where 
he could substitute “ indulgence ” 

Tlio psychiatric members of tho committee, who have 
dono their job well, would probably agree that public 
reaction to homosexuality has a close affinity with Iho 
psychology of anti Semitism, and with the pursuit of 
heretics who menace the tribal magic Surli thinking 
is possibly the result of people’s ovorrcaetion against 
t oinponcnfs 111 their own make-up and it could well 
bo argued that the presence of individuals overreacting 
in this wav in the various organs of society, especially 
Parliament and the courts, is more harmful in the long 
run than that of conscious and practising exponent-, 
of tho hated behaviour whoso existence the committee has 
corned notonetv bv stressing Tor homosexuality this 
stream of disturbed opinion has « realcd a characteristic 
terminology, based on tvpicolly adrenergic words such as 
‘unnatural vices” “moral fibre” which i* sapped, 
and “ unmentionable ” practice* which arc indulged in 
Quito the worst feituro of the B M-A.’s evidence is 
that it ha* bodilv taken over thi« dictum Tho conspira 
tornl atmosphere is maintained bj repetition of words 
like “ insidious,” corruption, ’ perverted indul- 
ironoe" (Wo even encounter the expression homo 
sevuds and their sj nipathisors, ’which brings to mma 
the disilaimer in pros* comspondence dtliving that the 
wnter is » Communist or a Communist sv inpatlii*cr 


The committee might, peihaps, properly reply tbit 
whatever they had said they wonld have failed to sah.fr 
all shades of extremist opinion, and that if persons vrh 
are neither psycluataists nor engaged in research « 
human behaviour feel that the report’s recommend 
turns are misguided, they should send their vim to tl* 
Departmental Committee This is fair enough, perhap, 
yet a report whioh is made in the presence of such at 
opportunity as this, and which welcomes with both haad 
the ohance to combine science and ethics, docs rank 
public comment Moreovei it is not the recommendations 
of the B M A special committee which arc disappoint 
mg most of them are, as I have said, humane and 
sensible, and they probably do in fact rejirc ent a 
modal average of medical opinion m this country The 
disappointing feature of the report is far less its matter 
than its manner Its failure is almost wholly one id 
attitude, and much of it lies m tho presentation—ultra 
the verbal presentation—of what the committee ha« 
to say 

As a contribution to healing it incurs three charges 
first, it is couched in language which throws awav the 
fundamental point of difference between tho mediro 
scientific approach to unpopular sexual behaviour and 
that of society, or tho Sunday Press Secondly, it 
discussion of scientific data is skeletal, tho hones bra: 
apparently chosen to avoid dangerouB thoughts, but 
clothed in a great deal of moral adipose tissue -tad 
thirdly, it offers no single comment on cither of the tm> 
aspects of homosexual conduct which medicine is almost 
alone qualified to discuss—the reality of tho moral and 
physical ill effects on individuals and societv which 
might justify prohibiting it, and the psycho'"? 
origins of the attitude which society adopts toward it 
I do not think these are unfair criticisms at least they 
provide at good a peg as any upon which to hang a 
discussion of tho responsibility of medicine for gwing 
insight to public opinion 

Neither is the committee much Inppierm its encounters 
with biology, although tho scientific sections are gratify 
ingly written, from tho standpoint of diction tnt 
attitude, “ in another hand ” It provides no adequate 
review of the literature, and tlio bibliography contain* 
six references, though other work is quoted in the text 
Its biusli with genetic determinism is important, > or 
tho ‘ essential ” homosexual real or imaginary J* 1 
potential]; important intruder in legislation Jh* 1 * 
his popularity with predominantlv homosixn d moin _ 
duals, who share the general comfoit itluih we ilenvi 
from "orgnmc” explanation* of our puuluntic' be 
could verv easily acquire a legd stitu- arronlnjC 
immunity to lumetlf mil continued punishment >" 
others who cannot prov e tlieir at tivilu s to be ‘ C'Sintiai 
rather than merely experiment il 

There is one scientific omission moreover, who 
cannot bo overlooked “Homosexual” 1 k.1iiviout t 
pre-urn iblj tho display, be. tween mdiiidtiil* of 1 
seme mx of in mutation of reprodnefivi ,na *™. 
beli iv lour, which miy or inav not end in whim kino 
sham i opul ltion It occurr under ordinary conditio 
of observation almost uim«v»llv among inimatnn “ n ‘ 
scgrcgvtcd, and not uneomroonlv m ailnit unsegngau 
male® of ino-t if not all mammalian spe< ic» as well n« 
otbir bi-cxual organism® ‘■imilar Ik li iv jour has bt 
inscribed between hum in m ib- in tvriy lulturc */ 
which we hire, record, without anv obviou- psvih®* 1 


_-i 

THE XAXCET] 


ORIGIN VI. ARTICLES 


[JAN SI, 1956 135 



0 20 40 SO BO 100 120 

HUE AFTER INJECTION OF ADRENALINE (min ) 


the hciltliv controls hut also oi significantly longer 
duration It may -well be tint further experience with 
the adre nalin e test will show that the results thereof 
minor the effects of operation and will permit the 
detection of those cases of cirrhosis in which fibrinolysis 
may become of such intensity as to play a part in the 
production of the h-emorrhage referred, to above The 
development of multiple petechias in case 26 after the 
injection of adrenaline supports this view 

The intensification of fibnnolytie activity, which i« 
one of the immediate results of operation, appears to 
pass off m four hour* and it is within this penod that 
there is risk of hemorrhage of the type previously referred 
to Wrtlnn t wen tv four hours the spontancouslv occurring 
fibrmolytic act ml j present preoperativelv is inhibited 
and this inhibition persists for from seven to twenty* 
one days It scem« that the initial shock phase is 
with increased fibrinolytic acnvitv and the 


Fie ]_Duration of affect of subcutaneous Injection of I ml ef 1/1000 

solution of adrenaline hydrochloride in representativs ease of cirrhosis 
of liver and in most intense and prolonged responie observed In 6 
contrail, afar 12 hours incubation 

■fnnnfrmn tests or by the appearances on liver biopsy 
Further evidence that no relationship exists bt.tween over- 
all impairment of hver function and the occurrence of 
fibrinolysis is afforded by the findings in the cases of 
primary carcinoma in a cirrhotic hver, since m all these 
cases hver function was grossly disturbed Ascitic 
fl uid m cirrhosis of the hver is fibrmolytic, hut there was 
no correlation between plasma actmtv and the presence 
of ascites The resolution of ascites with treatment 
produced no influence on fibrinolysis, nor did clinical 
improvement in the patient’s condition 

The production of fibnnolvsis by operation on patients 
with apparently normal livers is variable Macfarlane 
(1937) recorded an incidence of 70% and Imp erati 
(1937) 50% Each of the 6 patients with cirrhosis 
subjected to splenectomv showed intensification of the 
pie existing fibrmolytic activity Further the intensity 
of the fibrinolysis resulting, even allowing for the existence 
of a preoperative level, was significantly-greater than 
any observed by us after various operations, including 
splenectomy, on patients with normal livers In view 
of the variability of the effeot of operation on patients 
with normal livers we do not consider anv such controls 
satisfactory Tins difficnltv does, not arise with the 
response to the subcutaneous injection of adrenaline, 
since Biggs et al (1947) have shown that this mvanahlv 
induces fibrmolytic activity in healthy people The 
response of the patients with cirrhosis to the sub¬ 
cutaneous injection of adrenaline, even when the presence 
of spontaneous fibnnolytie activity is allowed for, was 
not only of significantly greater intensity than that of 

TAHi-E iv —ixfixescb or corticoteothix ox SPONTANEOUS 
nanNoitnc activity of fxasma zx 3 cases of cirrhosis 
or rives 


succeeding countersliock pha«e mth ns 'iboktion The 
view that suprarenal cortical activity inhibits spon¬ 
tancouslv occurring fibnnolvsis is supported bv the 
ohsenations on the 3 patients given corhcotrophm 
In both cases 2 and 17 there was a significant reduction 
in fibnnolytie actmtv on the fifth day of treatment 
with corticotrophm feix days after the comcotrophin 
had been stopped the fibnnolvtic activity had returned 
to the pre treatment lei cl Case 31 was first seen on 
the seventh dav of treatment with corticotrophm 120 mg 
intramn«cnlarly daily, when evidence of portal vein 
thrombosis had dovdoped The fibnnolytie activity of 
tbe plasma tben was negligible but four weeks later it 
was intense Further support is obtained from the 
observations by Kwaan and McFadzean (1956), who have 
shown that the administration of corticotrophm will 
present the lvsis of clots produced experimentally m the 
marginal vein of the ear of the rabbit—a lysis which 
presumably results from release of fibnnolysm Tnielove 
(1952) found that corticotrophm did not prevent tbe 
development of fibnnolvsis after either exercise or 
adrenaline m volunteers, and we have confirmed his 
findings with adrenaline His conclusion, however, that 
adrenocortical activity had no direct relationship to the 
phenomenon of fibrinolysis cannot apply to spontaneous 
fibnnolvsis m cirrhosis of the liver 

Macfarlane and Biggs (1948) considered that the most 
obvious function of fibnnolvsis was the proteolysis of 
pathological fibrin deposits, and Mole (1948) suggested 
that it might he the physiological means whereby fibrin 
deposits are prevented from forming on the vascular 
endothelium in health, especially if its source was, as 
he believed, the endothelium Fortol-vem thrombosis 
remains a hazard of splenectomy in cirrhosis of the hver 
and of the administration of corhcotrophm in this 
disease Eisenmenger et al (1952) reported its occurrence 
m 3 patients so treated In each there is inhibition 
of spontaneous fibrinolysis and this may play a part m the 
development of such thrombosis 


Flbrm (ms per 100 ml) 
alter mcabatian lor 
• -2* hr 
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The adverse effect of intense fibrinolysis on hremostasis 
is manifest, yet it seems that such activity alone may 
not cause haemorrhage For example, in case 3 the clot 
formed spontaneously from whole blood obtained fifteen 
minutes after removal of the spleen Ivsed m thirty 
seconds and the clot formed by the addition of thrombin 
to undiluted citrated plasma lysed m less than thirty 
minutes, yet clinically there was no bleedmg -Again 
m case 26, after the injection of adrenaline multiple 
petechial haemorrhages appeared in the skm vet 
equally intense fibrinolysis was provoked bv adrcnahae 
m other cases without the development of such 
hemorrhages 

The mecha nism of production of spontaneous fihrino- 
lync activity m cirrhosis of the hver remains obscure 

v 10 Pnmaiy hepatic disease 

m which spontaneous fibrinolysis has so far been reported 
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and biological studies affect their attitude to it, rad 
of giving an exemplary study to its patients in the 
application of science and logic to an ethical problem 
Most of my comment here will deal with the committee's 
views on homosexuality—in part because modern 
knowledge has addqd remarkably little to our attitude 
towards prostitution, and because (judging from the 
past) no law or recommendation is likely to have any 
significant effect upon any but the most obviously 
professional form, but chiefly because it is society’s 
itbtude towards homosexuality which calls most 
urgently for revision today 

* * * 

It seems to me that a distinguished committee has 
worked hard, has tried to set a moral and social example, 
and has made a number of humane and sensible 
suggestions, and simultaneously, by the language of some 
passages of its report, has thrown away an opportunity 
which will not soon recur It has dissipated any chanoe 
of senons ethical discussion in a series of pontiflcations 
Doctors, the Departmental Committee may oonclude, are 
no different from the rest, though they express their 
prejudices m longer words This is a disappointing 
conclusion, even if it might hare been expected it is 
instructive, however, because the striking discrepancy of 
tono between the scientific and the exbortatoxy passages 
of the report suggests that even on an expert committee 
there has been a distribution of fimotion exactly like that 
in society as a whole The report reads as a dialogue 
between a sensible psychiatrist of conservative opinions, 
and an alter ego of a very different kind The scientific 
have said their say, hut the final document gives a strong 
impression that it has been written m its rhetorical pas 
sages by a single person of definite and restrictive opinions 

"At tlio present time doctors observe their patients m 
an environment favourable to sexual indulgence, and 
saiToundod bj nresponsibilitv, selfishness and a preoceupa 
tion with immediate materialistic satisfaction There is also 
no lack of stimulation to sexual appetite Suggeatn e advertise¬ 
ments abound provocative articles appear in the daily, 
and especially the Sunday, newspapers * 

That paragraph conld not, I think, have been the 
work of a committee, and most of the report's ethical 
comment bears tokens of the same hand There is a 
strong suggestion throughout that if deviant sexual 
behaviour is wicked, it* wickedness depends on the same 
factor which made the Puntons, according to Macaulay, 
object to bear-baiting tho hypothetical writer is one 
who would never use the word “enjoyment" wheio 
he could substitute “ indulgence " 

Tlio psychiatric members of the committee, who have 
done their job Well, would probably agree that public 
reaction to homosexuality has a close affinity with the 
psychology* of anti Scimtisin and with tho pursuit of 
heretics wlio menace tho tnbal magic Such thinking 
h possiblv llie result of people’s overrcaclion against 
components m tlieir own make-up and it could well 
be argued that the presence of mdiv iduals overreacting 
m this way m the various organs of society, cspeciallv 
Parliament and tho courts, is more harmful in the long 
run than that of conscious and jiractising exponents 
of tho hated behaviour wlio«e existence the committee has 
earned notorictv bv stressing Tor homosexuality this 
stream of disturbed opinion has i re itod a characteristic! 
tcrminologv, based on typically idreneigic word- such as 
'unnatunl \ices’ “moral fibre” which i* sapped, 
rad “unmentionable ’ practices which are indulged in 

Quite tlio wor-t, feituro of the B M_W evidence is 
that it Ins bodilv t ikon ov er tins diction The conspira¬ 
tor! il atmosphere is niamt lined bv repetition of words 
like “ insidious " corruption,’ penerted, ’ ’indul¬ 
gence" (Me Men encounter the expression “liomo 
vexuiN and their sympathiser*,” which bring* to mind 
the disclaimer in press correspondence denying that the 
writer i*- a Communist or a Communist sympathiser 


Some such equivalent phrase may soon be required c 
medteal articles ) The general tendency of tin* dicti 
is to reverse the sense of the scientific evidence, and l 
counter any emotional disinflation of tho subject TL! 
a predominantly psychiatric and scientific c omm rtte 
should let itself bo reported m suoh lang uage i 
frightening 

* * * 

The committee might, perhaps, proporlv reply ttai 
whatever they had said they wonld have faded to satiA 
all shades of extremist opinion, and that if parens vrb 
are neither psychiatrists nor engaged in researrli a 
human behaviotir feel that tlio report’s recommend] 
tions aro misguided, they should send tlieir news to tl» 
Departmental Committee This is fair enough, perhap 
yet a report which is made in the presence of such as 
opportunity as this, and which welcomes with both ham*' 
the chance to combine science and ethics, does write 
public comment Moreover it is not the recoinmenditioy 
of the B M A special committee which aro disappoint 
mg moBt of them are, as I have said, humane end ' 
sensible, and they probably do in fact represent a i 
modal average of medical opinion m this countn The 
disappointing feature of the report is far less its matter 
than its manner Its failure is almost whollr one el 
attitude, and muoh of it lies m the presentation—often 
the verbal presentation—of what the committee h>> 
to say 

As a contribution to healing it incurs three charges 
first, it is couched in language which throwB away the 
fundamental point of difference between the mediro 
scientific approach to unpopular sexual behaviour and 
that of society, or tho Sunday Press Secondly, it 
discussion of scientific data is skeletal, tho bones being 
apparently chosen to avoid dangerous thoughts, hot ! 
clothed in a great deal of moral adipose tissue -bid 
thirdly, it offers no single comment on either of the two 
aspects of homosexual conduct wlucli medicine i« almo«t 
alone qualified to discuss—the reality of the moral and 
physical ill effects on individuals and society which 
might justify prohibiting it, and tho psyeho'ona* 
origins of tho attitude which society adopts toward « 

I do not think theso aro unfair criticisms at least thcr 
provide ah good a peg as any upon which to hang a 
discussion of tho responsibility of medicine for gio»g 
insight to public opinion 

Neither is the committee much happier in its encounter- 
with biology, although tho scientific sections aro gratify 
mgly written, from tlio standpoint of diction a® 
attitudo, ’* in another hand " It provides no adequate 
review of the literature, and tlio bibliography contain' 
six references, though other work is quoted in tho tex 
Its brush with genetic determinism is important, «« 
tho “essential” homosexnil real or imaginary. i» * 
potentiallj important intruder m legislation V* * 
lus popularity with predominantly homosexual mow 
duals, who share the general comfort which we [ 

horn “organic" explanations of our peculwntH-, ® 
could verv easily acquire i Iegil stilii- uconli 
immunity to hnnsclf and continued puniMiniem 
others who CJnnot prose their aifnitw s to he * < "-tnlia 
nther than merely experimental 

There h one scientific mnis«ion, moreover, wliu > 
cannot bo ov crlooked “ Homosexual ” helm jour 
presumably tho display, between mdividiiii- oI 
same -ex of an linitition of reproductive inawe 
behaviour, which inaj or in»j not end in some “in' 
shun copulilion It occur* under ordinary toiidi 
of observation almo-t univcri-ailv among imantun ® 
•■egregated and not uneonimoiilv in adult unwgn■ jP • 
male- of ino<-t if not all mainniali in spi cics, as well J*- 
other bi*exnal organisms ‘•lmilar beliwionr »«* w , 
described between human mile* in even culture / 
which wc have record, without mv obvious psvrlio 
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from 4 1 /- to 3 cm K Mas firD1 * tnt m ae-cfc e, S M 
hours it became loose m the vein andhad farther shortened 
to 1 cm Six hours later no clot was discernible on tr ins- 
lllumination and on histological examination the vein 
appeared normal with no evidence of thrombus In the 
remaining 25 rabbits there was considerable but a inable 
fluctuation in the length of the clot for the first se\ enty- 
two honrs, bnt thereafter it remained stable It length- 
ened (average 15 cm) in S cases it remained the same 
length in 12, end in 5 it shortened (average 1 cm) 
On histological examination a well-formed thrombus was 
found in each vein Stnkmglv m all sections evidence 
of organisation was minimal and at most was restricted 
to a small segment of the clot In the majority the clot 
had retracted from part of the wall of the vein, forming 
a by-pass channel and here the clot surface was covered 
bv endothelium continuous with that of the vessel 

Discussion ' 

As was pointed out by Jaqnes 4 experimental venous 
thrombosis is difficult to produce in healthy animals 
The method here reported, max' have an apphcation m 
this field 

It appears reasonable to suggest that the clots in the 
veins of the control rabbits stimulated the production of 
fibnnolyem with consequent lvsis of tbe dots and that 
corticotrophm inhibited this production This new 
supports the hvpothesis advanced bv Kwaan et al 1 that 


4 Jamies Xi B Jn Flvnn J E Blood dotting and Allied Problems 
Aew TotL, 1951 , p 42 


suprarenal cortical activity was responsible for the post¬ 
operative disappearance of spontaneouslv occurring 
fibnnolysm from the plasma of patients with cinhosis ot 
the liver Ther consider that the disappearance of 
fibnnolvtic activity is a possible factor m the develop 
ment of portal-vein thrombosis in cirrhosis of the liver 
alter splcnectomv or during corticotrophm therapy 
The inhibition of fibnnolvsis mav plav a part m the 
genesis not only of postoperative venous thrombosis hut 
also of atherosclerosis, because Duguid s whose observa¬ 
tions have been confirmed bv Harrison,* Gcirmger * and 
Crawford and Lev ene * holds that the initial phase of 
development of atherosclerosis is the occurrence of mural 
thrombi Persistence of such thrombi leads to thickening 
of the ultima and subsequent fatty change produces tbe 
typical appearance of this lesion The inhibition of 
fibnnolvsis by suprarenal cortical actixatv may be a 
factor in determining the persistence of mural thrombi, 
and the observations reported here have a value in the 
experimental investigation of atherosclerosis 

H C Kwaaj» 

MB Honc-Kong 
Clinical Assistant 
‘ Department ot Medicine 

A J S McFadzeu, 
M.B GIfcg,MJtC.P 
University ot Hone Hone Protestor of Medicine 


5 Dusuid J B J Path Bart 1946 58 207 191S 60. 57. 

6 Harrison C V Ibid 1«IS 60 2S9 

7 Geirlnscr E Jbuf 19X1, 63 201 

8 Crawford, T Lcvcnc C I Ibid 1952 64 523 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Cluneal Consequences of Cerebral Anoxia 

The neurological section met on Jan 5, under the 
presidency of Dr Redyebs Ipovside 

Dr R S Allisox (Belfast) referred to hypoxic reac¬ 
tions occurring in medical practice, the chief causes of 
which were cerebral circulatorv failure, dehvdrvtura, 
barbiturate poisoning, and electrolvtio imbalance He 
described an instance of a patient with chrome duodenal 
nicer who bad been vomiting and taking alkaline powder 
regularly, and whose confused mental state was related 
to a fall in cerebral oxygen saturation He emphasised 
that hvpoxic effects m ill patients were often mistaken 
for hysteria When the seventv of anoxia was unknown 
and the patient was still unconscious when seen, it was 
difficult to forecast tbe prospects of survival; but 
repeated epileptiform fits and sweating were o min ous 
signs, and, if the patient survived, irreversible damage to 
the nervous system might result jn a partial decerebrate 
state 

The principal neurological sequel*e after severe anoxia 
were hemiplegia, parkinsonism, dysphasia, and visual 
agnosia Multiple defects m intellectual function were 
also found m all cases, and constructional apraxia was 
especially common Tins might persist after full con¬ 
sciousness had been regained, and interfere with per¬ 
formance if the patient was allowed to return too soon 
to work 

Dr P D Bedford (Oxford) drew attention to further 
clinical states Transient effects of cerebral anoxia 
included sleep disturbances, nightmares, and somnam¬ 
bulism, and these also occurred in heart-failure, toxiemia 
and pyrexia some other transient disorders were 
nocturnal confusion, periodic breathing, organic cerebral 
reactions, and organic neurasthenia He thought that 
many of these disturbances were produced in old people 
by histotoxic drugs which also depressed the respiratory 


centre and he recommended cautions dosage and 
preferably replacement bv paraldehyde Permanent 
clinical effects included organic neurasthenia, with 
symptoms 6uch as lack of concentration and dementia 
as seen after asphyxial episodes, operations under general 
an'estbesia or in shock from massive hasmorrhage or 
coronary occlusion Localised cerebral damage due to 
focal cerebral infarcts occurred m cor pulmonale Dr 
Bedford wondered whether personal susceptibility or 
idiosyncrasy explained whv many patients, were unaffected 
by a period of anoxia 

Prof A Meter reported on brains he and lus colla¬ 
borators had examined m 6 cases of cerebral anoxia due 
to ether and nitrous oxide Cardiac or respiratory arrest 
had occurred m all cases, varying from 1 to 25 minutes 
The commonest lesions were necrosis of the third layer 
of the cerebral cortex, Purkmje cells, etnate body, and 
globus paUidns The reticular zone of the substantia 
nigra, the corpus subthalamicum, and the dentate 
nucleus were less commonly affected Surpnsinglv 
severe necrosis of the thalamus was observed m 3 cases 
-and it had also been encountered m cases of carbon- 
monoxide poisoning, hvpoglycanma, and death from 
hanging i 

Professor Meyer thought that it should he often 
possible to differentiate between senile and anoxic 
changes Selective vulnerability was a complex problem 
and.depended on several factors which might vary 
between different types of anoxia as well as between 
individual eases i 

Dr A L Woolf was interested to hear Professor i 1 
Mever cite epilepsy as a cause of cerebral anoxia He • 
referred to a child with severe epilepsy twentv-fonr hours ' 
after head injury m whom the convulsions were 
followed by deepening unconsciousness and death in 1 
four days The changes in the brain were similar to j ' 
those described by Professor Meyer in his other cases of * 
anoxia i 

Dr Cecil G&at (Liverpool) expressed disapproval at * 
ether and nitrous oxide being nominated as the cause c 
of death in many of the cases mentioned by the speakers, 1 * 
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TOO MUCH BARBITURATE » 

Eileen M Brooke 
M Sc Lond. 

STATISTICIAN, GENERAL FEGISTEB OFFICE, LONDON 

Deaths in England and Wales due to poisoning by 
barbituric acid and its domatives bare increased con 
siderably in recent years, until in 1934 they numbered 
575 Rom 1930 to 1915 the annual variation m tbe 
number of deaths was small and suicides were not 
greatly in excess of accidental deaths, the yearly average 
being 

Suicides Males 16 Accidental deaths Males 13 
Females 37 Females Is 

From 1946 onwards there lias been a signal increase in all 
four groups, shown m table i and fig 1 

The average numbers of male and female Buicides by 
barbiturates during 1952-54 were respectively 9 0 and 
7 3 times the average for 1939-45, the corresponding 
figures for accidental deaths were 5 7 and 5 0 

During the sixteen years since 1939, the crude suicide- 
rates for both males and females, when all methods of 
committing suicide aie considered, have tended to 
oscillate rather than to show a definite upn ard or down¬ 
ward trond (table n) 

The rates for barbituric acid poisoning, however, after 
remaining fairlr uniform np to 1945, have since shown a 
somewhat rapid upward tiend While male total suicide- 
rates have been consistently in excess of female, tbe 
female rates for barbiturate poisoning have been higher 
than the male fiom 1943 onwards It seems that a 
preference has been shown lately for using barbiturates 
as siucidil agents, lathei than some other lethal means 

On the assumption that different agents would be used 
in the same proportions in subsequent years as in 1945, 
tbe numbers of suicides expected to be due to each agent 
have been calculated for 1947, 1950, and 1953, and these 
" expected ” numbers, compaicd with the actual numbers, 
are shown in table in 

'Whereas the number of suicides due to barbiturates 
might have been expected, on the 1943 basis, to increase 
by 1954 from 20 to 2S for males and from 36 to 40 for 
females, the actual increases were from 20 to 101 and 
from 36 to 230 respectively In 1947 the numbers who 
used other analgesic and soporific drugs exceeded tbe 
expected number, but m I960 and 1954 the actual 
numbers wero considerably leas than anticipated Gas 
poisoning Vlas also used more frequently in the later 
years than expected, whereas the numbers of deaths duo 
to the more violent methods—hanging, drowning, 
shooting, and the use of cutting instruments—wero all 
less It appears, therefore, either that the tendency is 
for the more nctivo and violent methods of suicide to bo 


abandoned in favour of the more passive methods i' 
barbiturate or gas poisoning, or that an actual redneh'* 
hns occurred in the suicide rates from more vioKn 
methods, but has not been accompanied by a deerc: - 
in the rates for barbiturate or gas poisoning Table it 
shows the variation in suicide-rates between l<yt nr* 
1954 according to the means used 
The- medical officer of health for Hampstead, fir 
Geffen, 1 commenting on the suicide rates in Jus ifetro- 
pohtan borough, made some apposite remarks Inre b 
gating the high suicide rate of 1950, he found that, of 
80 suicides during 1950-53, 23 used barbiturates He 
suggests that “ some steps should he taken to prerent 
the ease with which the public can obtain dangenw 
medicines in lethal quantities ” He does not think that 
“the person who has made up hiB mind to commi* 
- suicide will sooner or later do so ” but that “ it is hkch 
that the presence of a fatal drug, or an easy mean* of 
terminating his life, may cause him to take a fatal step 
at a time when tompomnly his mind is unbalanced" 



Di Geffen also alludes to “ fashions in suicides ” wluch 
may bo influenced by publishing at counts of the methods 
used Coal gas is usually readily available, and. white 
barbiturates are not freely sold to the public, jt uiH w 
seen below that they are frequcntlj prescribed under th p 
National Health Service The increase in the suieidi 
rates bv these two methods, when rates in which other 

1 Geffen D n Report «n the Health of the Mctn>P<>ll t ' lB 
Borough of Hampstead, 1D51 
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movement in the sitting position The nituril springiness 
of the sponge-rubber permits considerable movement *md 
prevents local pressure effects , in fact the “ bouncing ” 
effect of the sponge-rubber has given considerable 
enjoyment to the younger patients and encouraged 
movements It has not therefore been found necessary 
to fix the arms, but with more active children the legs 
have to be hghtlv secured to the aides of the frame in the 
manner shown, m order to present them from turning 
o\ er completely on the mattress 


Collections have been made for up to three consecutive 
davs, longer periods are not advised because of the risk 
of pressure-sores around the buttocks due to the lip of 
the larger hole Usually intermittent twentv-four-hour 
collections are made (e g, in the studv of phenvlketonuria) 
once or twice weeklv for balance studies, and shorter 
timed collections can. he made for other diagnostic 
purposes 


It is a pleasure to acknowledge the help end ndwee of 
Mr R L Dunn, research and dev elopment department, Dunlop 
Rubber Company, Ltd., Liverpool, by whose ‘ Dunlopillo ’ 
division the mattresses were made I am also gratefiil to 
Dr F L Eer, medical superintendent. Little Bromwich 
Hospital, for permission to describe the binder, to Sister 
C \V Hums for nursing the patients, and to Dr R F 
Fletcher for the photographs The plastic nnnnl is manu¬ 
factured by the Laboratory Glass Blower Comprny, Valley 
Works, Lane End Road, Sands, High Wycombe, Bucks 
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COMBINED NASAL SAW 

Ose of the difficulties encountered m tho use of the 
conventional tvpe of nasal saw is that the angle of the 
blade in relation to the handle does not always offer 
the correct working position Another difficulty has been 
that the size and shape of the handle m most of the 
eosfang patterns do not alwavs fit with ease to the 
hand 

Messrs Allen & Hanburvs Ltd have made, at my 
suggestion, a combined saw consisting of a special handle 



and form rapidly interchangeable blades The handle u 
• comfortably to,the hand and contain! 

° n * rotating mount which can be locked al 
thl lateral <m8 ' !e over a a«ie range In additior 
ff 18 araanged that the blade c£a be used mar 
in-lm© position with the bandit 

,. ,, set blades comprises two fine nasal sawi 
a ®jL left » a broad saw with a double row 
ofteeth on a straight shaft, and a BagneU-tvpI Jaw 

wWh °, f 41113 combined saw hes m the handle 

»«t anlv comfortable to hold hut also allows the 
™w^ ade adjusted to ensure the 1besrt 

ro^8eOIl, ^ th «*«e 3 Pondm S 

Stoke MtoderfDe Hospital J P* Beidt 

f Ayieatnuy, Buck* rates 


Reviews of Rooks 


Professional Negligence 

J F Eddv., qc London Stevens 1955 Po 146 
13s Cd r 

In* the lectures on which this book is based, Mr Eddy 
first discusses the general principles of the law of 
negligence and then deals separately with the different 
professions The subject is not an easy one, but Mr 
Eddv has a very readable stvle and, with few exceptions, 
he has ai oided difficult legal language 

In the chapter oa doctors, Mr Eddy discusses tho standard 
of care required of medical men , the duty of the doctor to 
warn the patient of danger winch may arise from a part icular 
course of treatment, tlio legal implications of tho confidential 
relationship between 'doctor and patient, and the liabiht\ 
of liospit nls He ascribes tho growth m the number of actions 
against hospital authorities to four causes—the changed status 
of the hospitals, the payment or hospital stalls the legal md 
system, and the decision of tho Court of Appeal m Catsidu v 
Xfimt'ry oj Health (1951) ■, 3 

Jinny pages are denoted to a resume of the more important 
decisions on the liability of hospitals, including mm. even 
more recent than that in the Cassidy cose Tn earlier cases the 
courts began with the doctor or nurse, if it were shown that ho 
or she had befen negligent, then the court would consider 
whether thatpen>on could be regarded as a sen ant for whose 
negligence the hospital was liable In Cassidy's case, tho 
Court of Appeal approached the matter rather differently 
The decision supports the proposition that the hospital itself 
is under a duty of cure to those in its charge, of course, the 
hospital must act through doctors and nurses, but tho hospital 
cannot escape liabdity on that ground This approach hod 
indeed been adumbrated by the Court of Appeal in the 
ease of GoM v Es'tx Count;/ Council—winch is also discussed 
by Mr Eddy—but it was not tho basis of the decision in that 
case 

logically pursued, this new approach might m.h. ,» 
irrelevant to consider the stains of the doctor involved m 
the case, so that the hospital would be liable equally for the 
negligence of consnltimts and men under contracts of service 
pe three members of the Court of Appeal were not required 
to decide that point in tho Cassidy case because all the doctors 
unohed were under contracts of service Lord Justice 
Denning made it plain, however, that ho at least was 
so to decide In anv event, his judgment makes it clear 
that the reason why employers were liable for the 

whJTS* “ I" 01 be S auso could control the way’m 
SoSed™ ° nen ha* not sufficient 

E °~^ t be 3 ause they had employed the 
hBd eh «“ them for the task and had in their 
of ^^aT” BanCt, ° n for Bood conduct, the power 

M^ U Vdi}t 1S v, U ? P u Clfc m the copious extracts quoted bv 
Mr Eddv, but his own summing up of the Cossidv 
decision is somewhat guarded and he does not spSi 

£■» fss&s&z&g’jssz 
E-asra snarTtwasSSS 


a rexi hook or Medicine 

9th ed Editors Russell L Cecil, mj> . son nm. 

fe^r of duuca 1 medicmo emeritus, Cornell Umverlrtv 
«etrYork, Robert F Lqeb m n T v «« 

are over 170 contributors) authors (there 

uniformly ?m»ii and tha IIL p , e standard is almost 

SSS& 

position of pulmonary 016 Prosent 

■ ■^sk^jsbsjss the information 
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TOO MUCH BARBITURATE > 

Eileen M Bbooke 
M 8c Load 

STATISTICIAN, GENERAL PtGISTEB OFFICE, LONDON 

Deaths m England and Wales due to poisoning by 
barbituric acid and its domatires bare increased con¬ 
siderably in recent years, until in 1954 they numbered' 
675 From 1030 to 1045 tbe annual variation in the 
number of deaths was small and suicides were not 
greatly in excess of accidental deaths, the yearly average 
being 

Suicides Mules 10 Accidental deaths Stales 13 
Females 87 Females 10 

From 1040 onwards there has been a signal incienso in all 
four groups, shoe n in table i and fig 1 

The average numbers of mole and female suicides by 
barbiturates during 1952-54 were respectively 0 0 and 
7 3 tames the average for 1039-45, the corresponding 
figures for accidental deaths weie 5 7 and 5 0 

Dunng the sixteen yenis since 1939, the crude suicide 
rates for both males and females, when all methods of 
committing suicide aie considered, have tended to 
oscillate rather than to show a definite upward or down¬ 
ward trend (table n) 

The rates for barbituric acid poisoning, howev er, after 
remaining fnirlj uniform up to 1945, have since shown a 
somewhat rapid upward trend While male total suicide- 
rates have been consistently m excess of female, the 
female rates for barbitmato poisoning have been higher 
than the male fioin 1943 onwards It seems that a 
preference has been shown lately for using barbiturates 
as suicidal agents, lather than somo other lethal means 

On the assumption that different agents would he used 
in the same propoitions m subsequent ycais as in 1945, 
the numbers of suicides expected to be due to each agent 
have been calculated for 1947, 1950, and 1953, and these 
* 1 expected ” numbers, compared with the actual numbers, 
aro shown m table in 

Whereas tlio number of suicides due to barbiturates 
might have been expected, on the 1945 basiB, to increase 
by 1954 from 20 to 28 for moles and from 36 to 46 for 
females, the actual increases were from 20 to 181 and 
from 35 to 230 respectively In 1947 the numbers who 
used othor analgesic and soponfio drugs exceeded the 
expected number, but in 1950 and 1964 the actual 
numbers were considerably less than anticipated Gas 
poisoning was also used more frcquentlv m the later 
xcars than expected, wheicas the numbers of deaths duo 
to the more violent methods—hanging, drowning, 
shooting, and the use of cutting instruments—were all 
less It appears, therefore, either that the tendency is 
for tlio more active and violent methods of suicido to l>o 


abandoned m favour of the moro passuo methodic' 
barbiturate or gas poisoning, or that an actual rodutfi, 
lias occuned in tbo suicide rates from more tioV 
methods, but has not been accompanied by a demv- 
in the rates for barbiturate or gas poisoning lahlc ir 
shows the variation in smcide-ratcs between 1944 ard 
1954 according to the means used 
Thff medical officer of health for Ilampste-id, D. 
Geffen, 1 commenting on tho suicide rates in hu Jletw 
pohtan borough, made some apposito remarks Inrr-ti 
gating the high suicide rite of 1950, he found that, cf 
86 suicides dunng 1950-53, 23 used barbiturates lie 
suggests that “ some steps should he taken to prevent 
the ease with which the public can obtain dnngcroa 
medicines m lethal quantities ” He docs not think that 
“ the person who has made up his mind to commit 
srncido wall sooner or later do so " hut that “ it is hkelv 
that tho presence of a fatal drug, or an easy means of 
terminating his life, may cause him to tako a fatal step 
at a time when tomporanly lus mmd is unbalanced ’ 



Dr Geffen also alludes to “ fashions in suicides ” wfhieb 
may bo influenced by publishing accounts of the methods 
used Coal-gas is usually readily available, and, white 
barbiturates aro not freely sold to tlio public, it will ho 
seen below that they are frequouth prescribed under tli 
National Health Service Tho increaso m the suicide 
rates by these two methods, when rates in which 

1 Geffen J> n Report on the Health of tho Metropo!lt»'> 
Borough of Hampstead 1854 
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' GLAXO INTRODUCE. . . 

The food 
that 

% 

has everything 

t 

In the field of human nutrition the ad\ent of a truly comprehensive food 
'has long been awaited With the introduction of Complan, a new Glaxo 
food, this important need is at last fulfilled 


Coupuu, contains everything the patient needs in the way of essential 
nutrients to sustain life indefinitely It can be administered either by tube, for 
which it is ideally suited, or by cup The food is palatable, throws no strain on 
the digestion, and is extremely well tolerated 

The scope lor such a food is indeed immense—no less m general practice 
than in the hospital Complan’s two primary functions are to supply the total 
dietary needs of bed patients unable or unwilling to tube food normally and to 
provide a valuable high protem-vitamin-mineral supplement. 

With Complan, the physician can plan the patient’s diet in terms of the 
essential factors of nutrition, for he knows precisely what he u giving Prepared 
with as-much case as a cup of cocoa and with no more equipment than a table 
fork, Complan is eminently suitable for hospital and home use alike.- 

CUKICAX. TRIALS 

Complan has been extensively tried m a wide variety of general and 
special units Among these were a neurosurgical unit, a bums and plastic 
unit, a gastric surgery unit, a mental hospital and a geriatric clinic All 
have reported favourably on the value 
of Complan’s therapeutic effect—in 
some cases dramatic—its formula, and 
its wide acceptance and tolerance by 
patients All welcomed Complan’s 
valuable tune saving features 


Complan 


TUDZS1U 

THE COMPREHENSIVE DIET 

GLAXO LABORATORIES LTD GREENTORD MIDDLESEX BYRon 3434 


Nutrients 

Per 100 GM 

Protein 

31 gm 

Fat 

16 gm 

Carbohydrate 

44 gm 

Calcium 

825 mg 

Phosphorus 

780 mg 

Sodium 

400 mg 

Chloride (as Cl) 

740 mg 

Potassium 

1 100 mg 

Iron 

8 mg 

Vitamin A 

1 100 units 

Vitamin Bx 

1-2 mg 

Riboflavine 

1 1 mg 

Nicotinic Acid 

7 7 mg 

Pantothenic Acid 

3 0 mg 

Choline 

740 mg 

Pyndoxine (B,) 

04 mg 

Vitamin Bn 

22ug 

Vitamin C 

100 mg 

Vitamin D 

220 units 

Vitamin E 
(acetate) 

53 mg 

Vitamin K 

1 1 mg 

I Calorific Value 450 jj| 


i-lb cartons and 14 -lb tuu 
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TOO MUCH BARBITURATE > 

Eileen M Bbooke 
31 Sc Lond 

STATISTICIAN.', OEVEKAL FEOISXEB OFFICE, LONDON 

Deaths m England and Wales due to pouonmg by 
barbituric acid and its derivatives Lave increased con¬ 
siderably in recent years, until m 1954 tboy numbered' 
675 From 1939 to 1945 the annual variation in tbe 
number of deaths vis small and suicides were not 
greatly in excess of accidental deaths, tlie yearly average 
being 

Suicides Males 1C Accidental deaths Males IS 
Females S7 Females 10 

From 1946 onwards there lias been a signal mcieaso m all 
four groups, shown in table i and fig 1 

The average numbers of male and female suicides by 
barbiturates dunng 1952-54 were respectively 9 0 and 
7 3 times the average for 1939—45, the corresponding 
figures for accidental deaths u ere 5 7 and 5 0 

During the sixteen ycnis since 1939, the crude suicide 
rates for both males and females, when all methods of 
committing suicide aio considered have tended to 
oscillate rather than to show a definite upw ard or down¬ 
ward trend (table n) 

The rates for barbitimo acid poisoning, howei or, after 
remanung fairlv uniform up to 1945, have since shown a 
somewhat rapid upward tiend While male total suicide- 
rates have been consistently in e\cc«s of female, the 
female rates for barbituiato poisoning have been higher 
than the male fiom 1943 onwards It scorns that a 
preference has been shown lately for using baibiturates 
as suicidal agents, lather than some other lethal means 

On the assumption that different agents would be used 
in the same proportions m subsequent years as in 1945, 
the numbers of suicides expected to be due to each agent 
have been calculated for 1947, 1960, and 1963, and these 
** expected " numbers, compared with the actual numbers, 
ore shown in tabic in 

Bliereas tho number of suicides duo to barbiturates 
might have been expected, on the 1945 basis, to increase 
by 1954 from 20 to 28 for males and from 35 to 46 for 
females, the actual increases were from 20 to 101 and 
from 35 to 230 respectively In 1947 the numbers who 
used other analgesic and soporific drugs exceeded tbe 
expected number, but m 1950 and 1954 tho aotual 
numbers weie considerably less than anticipated Gas 
poisoning was also used more frequently m the later 
vears than expected, whcicas the numbers of deaths due 
to tbe more violent methods—hanging, drowning 
shooting, and tho use of cutting instruments—were all 
less It appears, therefore, either that the tendency is 
for the more active and violent methods of suicido to bo 


abandoned in favour of tlie more passive methods ( 
barbiturate oi gas poisoning, or that an actual redacts 
has occurred m tho suicide rates from more vioK- 
methods, hut has not been accompanied by a demo- 
in tbe rates for barbiturate or gas poisoning Table n 
shows the variation in suicide rates between 1044 u 
1954 according to the means used 
The' medical officer of health for Hampstead D- 
Geffen 1 commenting on the suicide rates m hu Meto 
pohtan borough, made some tpponte remarks Inre-n 
gating the high suicide rate of 1950, he found that, o 
86 Buioides dunng 1950-53, 23 used barbiturates Hi 
suggests that “ some steps should be taken to plena 
the ease with which the pubho can obtain dangerem 
medicines m lethal quantities ” He does not think tbs 
“ the person who has made up his mind to coinim 
suicide wiD sooner or later do so ” hut that “ it is likcb 
that tho presence of a fatal drug, or an easy meins o 
terminating his life, may cause him to tnko a fatal rtq 
at a time when temporarily his mind is unbalanced’ 



add poisonlnse 1939 to 1954 


Dr Geffen also alludes to “ fashions in suicides " which 
may bo influenced by pubbsbmg accounts of the method! 
used Coal gas is usually readily avaihblo, and, wh“ l 
barbiturates arc not freely sold to the public, it will w 
seen below that they are frequently prescribed under tlie 
National Health Service Tho moreaso m the smeme 
rates bv these two methods, when rates m winch other 

1 Gotten IJ n Hi port on tho Ilroltli of the Metropolitan 
Boroneh ol Hninpotiad, 1051 
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of nsk if it freed them from tko burden of child- 
bearing—often itself fatal Blit most medical-workers 
"would hold that where calculated risks are taken they 
should in fact be calculated, and the calculation 
should mclude that of the patients 

Conducted with better facilities, the studies of 
hthospermum extract are rather less alarming, and 
with this preparation the riskB of clinical trial w ould 
not exceed those of any other new and active bio¬ 
logical agent Should it prove td be an anti- 
gonadotrophm inhibiting ovulation, its use (as 
Sutter points out) might have to be periodically 
discontinued to prevent derangement of ovarian 
fac tion , but it is apparently not fully effective m 
this respect Phosphorjlated hespendin (rehibin), 
which inhibits the seminal hyaluromdnsc, offers 
what seems a less hazardous approach, though its 
efficacy by mouth has not been proven Local action 
on the sperms, either before or after they leave the 
male, seems greatly preferable to alteration of the 
female endocrine balance (Some of the methods that 
have been proposed, such as the use of cestrogcns 
to induce tubal spasm which will imprison the ovum, 
seem to offer almost unlimited possibilities of mischief, 
and Zuckermax’s 34 account of the recent Tokyo 
conference mentions a chemical which has already 
produced abnormal foetuses m a clinical trial) Among 
the more fiimilar expedients to which Sivyeh refers, 
improved occlusive tampons suitable for use under 

S ical conditions offer at least a partial protection, 
u ork on these is going on Immunological methods 
of inducing “ hostility ’ to sperms of a given father 
have so far progressed little, and would probably 
fall in the category of “luxury” contraceptives 
- It is the poor man (or woman) under bad conditions 
who most needs and desires an advance in biological 
methods of controlling fertility We should u ork more 
systematically to provide it for him Both m quantity 
and quality, existing research leaves a lot to be 
desired,® 5 and the 11 chsreputabihty ” of contraception 
still anachromstically limits the number of first-rate 
workers 

Attention should be drawn, however, to an aspect 
of this research—or rather of pubhc reaction to it— 
which is seldom mentioned The people of some 
Asian and African countries,- though they want 
contraceptive facilities as a right, have reservations 
which m their position we might share Any sugges¬ 
tion that “the West” uas trying to produce a 
substance with which foodstuffs could be doctored 
and the fertility of Eastern peoples reduced might 
—release a reaction far more powerful than the Indian 
Mutiny preoqntated by the use of pig grease on 
cartridges Such suspicions have been voiced , they 
have all the psychological attributes of an ideal 
rumour, and unguarded remarks about the beneficial 
effects of radiation in lowering the population of the 
world (in countries other than that of the speaker) 
may lend colour to them For such reasons the spirit 
m whioh biologists and doctors approach this problem, 
and their motives m working on it, may be as 
important to their ultimate success as is their technical 
proficiency If, as many behove, we are developing 
m contraception a human right and a human freedom, 
it will do no harm to say so fhirly often 




31 ZneLerman S Nature, Land Jan 11 1956, p "58 
35 Fine X W Lancet, 195S i 51 


Annotations 


TREATMENT OF LUNG ABSCESS 
There arc few diseases m which more spcctncul.u 
therapeutic progress has been made in recent years than 
in simple lung abscess As recently as 1936, Allen and 
Blackman* reported a mortality of 34% Treatment 
at that time consisted essentially in external drainage 
of the nbscc«s, and complications «uch as empyema and 
bram abscess were fiequent The adient of sulphon- 
aimdos had no great influence on prognosis, but the 
technique of surgical drainage improved so much that 
by 1941 Neuhof and his colleagues 9 were able to record 
a mortality of only 4% for acute cases, though the 
mortality for subacute and chronic localised abscesses 
remained ns lugli as 23% Penicillin produced an even 
greater change by reducing the number of cases m which 
surgery was required, and Shoemaker et al 3 non affirm 
that simple lung abscess should he regarded ns a 
* medical ” disease As for aitiologv, they hold the gen¬ 
erally ncccptcd view that although some simple lung 
abscesses are caused by trauma or blood-bome infection, 
or develop from a specific hactcnal pneumonia tho great 
majority result from aspiration of infected material from 
the mouth or upper respiratory passages into tho lungs 
Tho natural defences of the lower respiratory tract against 
intrusion from above are relaxed during sleep and othci 
states of unconsciousness, and jt n significant that in a 
considerable proportion of cases of lung abscess there is a 
previous history of gross dental sepsis, oropharyngeal 
operation, epilepsy, general anesthesia, or a bout of 
drunkenness 3 ~ c Moreover, Brock et al 1 demonstrated 
that material introduced into the trachea gravitated into 
the dependent upper loho when the subject was lying 
ou his side, and into the dependent apex of the loner 
lobe alien he was lying on Ins hack, and as these are 
the commonest sites of abscess formation the inference 
is obvious 

Shoemaker et al 3 analysed the results in 67 simple 
lung abscesses treated between 1950 and 1954 Surgical 
resection a is used m 24—in some of the earlier cases 
because it was thought to be the best treatment and in 
others because carcinoma was suspected Confidence in 
the efficacy of chemotherapy grew with experience 
however, and it was eventually concluded that this was 
the treatment of choice, regardless of the duration of the 
abscess, so that in 1954 resection was performed m 
only 2 cases, in both because of possible malignancy 
Only 1 patient in the senes failed to respond to adequate 
chemotherapy, and here the presence of a bronchohth 
provided an explanation Peni cillin was considered the 
best antibiotic, and it was used in all cases with sulplion- 
amide added, unless for some reason the latter was 
contra-indicated Cavities closed in four to eight weeks, 
and residual radiographic opacities decreased in size over 
a period sometimes as long as six months * 

Gittens and Miholy * * evaluated the efficacy of various 
antibiotics in lung abscess, but they were unable to decide 
that one was more successful than another Nevertheless, 
they too concluded that penicillin is the drug of choice 
because, apart from its small cost, prolonged administra¬ 
tion does not entail certain dangers, such as fungal 
overgrowth in the lungs and disturbance of the intestinal 
bacterial flora which are associated with the newer 


1 Allen C I ,BlacYman J F J thorac Surg 1936 6 150 
* M3 h 90!| H T0Ur0ff A S W A H Ann Sura 1941 
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1955, 96 6S3 
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4 Gittens, S A Mihaly J p Amer J Surg 1955, 89 986 

5 Wat erman D H Domm, S E , Roeers W K. ibid, p 935 
C Strand C Simpson, J A Thora± 1953,8 11 

7 B Sb 91 ^, 1 HodsU «- F Jones, B 0 Chtg’e Hasp Sep 

8 Gittens S A "Mihalr, J p Amcr Bn Tuberc 1954, 69, 9 


150 the havcet] 


SPECIAL ABTICTJCS 


lm 2l, ]«$ 


Speaal Articles 


TOO MUCH BARBITURATE > 

Eileen M Bhookx 
31 Sc Lond 

STATISTICIAN', OEXEBAL JEOISXEB OFFICE, LON D OK 

Deaths in England and Wales due to poisoning by 
barbituric acid and its derivatives have increased con¬ 
siderably in recent years, until in 1064 they nuxnbeicd' 
575 From 1939 to 1045 tbo annual variation in tlie 
number of deaths mg small and suicides were not 
greatly in excess of accidental deaths, the yearly average 
being 

Suicides Mules 16 Accidental deaths Mates 13 
■Females ST fannies 19 

From 1046 onwards there has been a signal incieaso m all 
four groups, shown m table x and fig 1 

The average numbers of male and female suicides by 
barbiturates during 1952-54 were respectively 9 0 and 
7 3 times the average for 1039-45, the corresponding 
figures for accidental deaths were 5 7 and 5 0 

During the sixteen 3 enis since 1930, the crude suicide- 
rates for both males and females, when all methods of 
committing suicide nio considered, have tended to 
osoillate rather than to show a definite upward or down¬ 
ward trend (table nj 

The rates for barbituric acid poisonmg, howei cr, after 
remaining fairlr uniform up to 1045, have since shown a 
somewhat rapid upward trend While male total suicide- 
rates have been consistently in excess of fomolo, tho 
female rates for barbiturate poisonmg have been higher 
than the male from 1043 onwards It seems that a 
preference lias been shown lately for using barbiturates 
•is siucid il agents, rather than some other lethal xnennB 

On the assumption that different agents would be used 
m the same proportions m subsequent years as m 1045, 
the numbers of suicides expected to be due to each agent 
have been calculated for 1047, 1050, and 1053, and these 
“ expected ” numbers, compared with the actual numbers, 
arc shown in table in 

Whereas the number of suicides duo to barbiturates 
might have been expected, on the 1945 basis, to increase 
by 1054 from 20 to 2S for males and from 35 to 40 for 
females, the actual increases were from 20 to 101 and 
from 35 to 230 respechvclv In 1047 the numbera who 
used other analgesic and soporific drugs exceeded the 
expected number, but m 1050 and 1954 tho actual 
numbers were considerably less than anticipated Gas 
poisonmg was also used more frequently m the later 
years than expected, wheieas the numbers of deaths duo 
to the more violent methods—hanging, drowning, 
shooting, and the use of cutting instruments—were nil 
less It appears, therefore, either that tho tendency is 
for tho more active and violent methods of suicide to ho 


abandoned m favour of the more passu p method-, < 
barbiturate or gas poisonmg, or tlmt an aehul wdneti 
has occurred m the suicide rates from more tip! 
methods, hut has not been accompanied by a dmra 
rn the rates tor barbiturate or gas poisoning Table 1 
shows the sanation in suicide-rates between 1044 ■» 
1054 according to the means used 
Tho medical officer of health for Hampstead D 
Goffen 1 commenting on tho suicide rates in his Jfeln 
pobtan borongh, made some apposite remarks Invest 
gating the high suicide rate of 1050, he found that, 1 
80 suicides during 1 050-53, 23 used barbiturates £ 
suggests that “ some steps should bo token to prern 
tho ease with which tho public caa obtain dnneerni 
medicines m lethal quantities ” He docs not tlunl, tin 
11 tho person who has made up lus mind to comm 
suicide will sooner or later do so " hut that “it is like! 
that the presence of a fatal drug, or an eiir meins 1 
terminating his life, may cause him to fake a fatal ste 
at a time when temporarily lus mind is unbalanced 



Ft| l—Number of suicides and accidental deaths from barbhsrl 
acid poisoning 1939 to 1934 


Dr Goffen also allude* to “fashions in suicidi*’ 
may bo influenced by publishing accounts of the method 
used Coal gas is usually readily available, and, ww 
barbiturates are not freely bold to tlio public, it will o 
seen below that they are frequenth prescribed under w 
National Health Service Tho mere iso m the suiiub 
rates bv these two methods, when riles m which mne 

1 Gcffcn D H llcport on the Health of the SletWpoHlsi 
Borough ol Hnini"jtcni], l*ial 
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extension of dilated and incompetent lymphatics up to 
the root of the limh It is possible that all patients -with 
lvmpheedema prsecox have, before the advent of the 
c elluli tis and lymphangitis to which they are so prone, 
a dilated and incompetent lymphatic system The subse¬ 
quent infec tion, mainly by the streptococcus, obliterates 
the lymphatic channels and so prevents their demonstra¬ 
tion'by dye techniques This interpretation could well 
reconcile the different findings An alternative explana¬ 
tion is that both absence and incompetence of lymphatic 
channels cause tissue fluid to accumulate and either 
abnormality may ho associated with the clinical picture 
recognised as lymph oedema pnecox 
It is becoming clear that the skin and deeper lymphatics 
are often mvolved m a variety of vascular diseases So 
far this has not greatly influenced treatment, hut the 
knowledge is interesting m itself and may lead to 
therapeutic advances 


ABRASION TREATMENT OF ACNE SCARS 


'The pimples of acne vulgaris are bad enough as a 
temporary embarrassment, but the Ecamng that can 
follow is a much more senous and permanent disfigure¬ 
ment A great deal of this mav he prevented by per¬ 
sistent treatment under experienced supervision, hut 
many cases of acne are neglected because the complaint 
is almost phvsiological m adolescence and usually clears 
up spontaneously In the past, a number of different 
forms of treatment for acne scars have been suggested, 
each amounting to some means of superficial destruction 
of the skm Fainting with liquid phenol, followed by 
“neutralisation” with alcohol, seemed to carry such a 
disproportionate risk of poisoning that it never became 
popular Abrasion with sterilised carpenters’ sand¬ 
paper 1 * * * 5 began a new vogue which has largely been 
abandoned for fear of foreign-body reactions from 
implanted silica A refinement of the method is to use 
' rotating abrasive discs or emery wheels A form of 
mechanical abrasion was suggested as long ago as 1905, 
when Eromnyer s introduced small rotating burrs and 
cylindrical knives for tins purpose A modern develop¬ 
ment has now become so popular in the "United States 
that complete kits for “ dermabrasion,” as it is called, 
are widely available The special features of the method * 
mclnde the use of an electric motor producing 12,000 
r p m , a range of small wire brushes held with the axis 
sf rotation at ngkt angles to the surface of the skm, and 
refrigeration with ethyl chloride, which serves both as 
focal anaesthesia and skin hardener Sapid evaporation 
°f "the ethvl chloride is maintained by a continuous 
stream of air ‘ Freon 114,’ which is dichlorotetra- 
fluoroethane, has recently been used * instead of ethyl 
chloride,-because it is said to be non toxic, it is non- 
inflammable, and it is not an anaesthetic on inhalation 
, Some reports of the results of this treatment were very 
enthusiastic and were given wide publicity m America 
One report said that the results are so good that 
\rJ? atlent should he refused treatment The Am erican 
.Medical Association’s committee on cosmetics called for 
. a report on the method, and this was prepared by Rattner 
' and Bem s Thev state that a high degree of cosmetic 
repair can he obtained m some cases, but “ the results of 
treatment are usually good rather than dramatic ” and 
taeT are "unpredictable m an individual case The 
commonest complaint—namely, “ dilated pores ”—can¬ 
not be improved, nor can very wide ot deeply pitted 
scars he greatly modified Their own expenence has led 
reem to advise against this treatment m 40-60% of 
those applying fo, it Disastrous results have been rare 
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Small horny inclusions or nnlia form a common hut 
temporary complication Infections have not been 
troublesome, hut m some cases erythema or pigmentation 
has persisted for some months after treatment Some 
6hght scarring has been seen, but this has responded to 
further abrasion and no cases of keloidal scarring have 
been reported This absence of scarring is perhaps the 
most surpnsmg feature of the method One paper® 
insists that it is possible “ to plane down almost to sub¬ 
cutaneous fat and still have uoncicatncial healing ” 
There are only a few places in this country where this 
treatment is being tried, and it is unlikely that it will 
ever become a rontme matter m our dermatological out 
patient departments It seems to be a method of value 
for selected cases of scarring from old acne, ohickenpox, 
or other causes Less enthusiasm is likely for some of its 
suggested uses, such as tho treatment of pigmented lesions 
and keratoses where histological control is desirable 
The treatment may he most sought after by patients for 
whom any tlung short of miraculous restoration would he 
inadequate, and who are perhaps rather obsessional about 
tlieir appearance Indeed, it is m the selection of cases 
that Rattner and Rem urge most caution It lias long 
been n dermatological paradox that those most seriously 
blighted b\ skm di«ea«e seem least concerned with their 
appearance the victims of what arc now old-fashioned 
degrees of lupus vulgans were often less apparently 
perturbed than the young man with relatively insignificant 
scars of acne 


FAT AND FERTILE 


lx a contribution to the proceedings of the_ Third 
International Congress of Nutrition, Widdowson 7 made 
some stimulating comments on reproduction in relation 
to obesity She stated that fat women (whether pre- 
diabctic or not) had large fat babies who grew big, reached 
an carlv puberty, stiff ahead of the held, and m due 
course completed the cvcle by becoming fat mothers 
The additional risk which their obesity conferred in 
pregnancy (largely that of toxasmia) was compensated in 
the puerpenum by the facihtv with which they fed their 
children, for the large women with large breasts pro 
dneed more milk than their slender sisters, even to the 
extent of having lactorrhoea 1 It is safe to say that much 
of this is m opposition to what manv clinicians believe 
Thus, it is widely held that the fat child is likely to he 
sexually immature, or late to mature Spence,* discussing 
obesity accompanied by delav m the onset of puberty, 
noted that nearly all these patients were suffering from 
simple obesity (though a craniopharyngioma had to he 
excluded) Yet there is now much evidence which seems 
to refute the very existence of such an association 
Wolff 10 has published the most recent of several studies 
all of which suggest that the obese girl reaches puberty 
no later and probably earlier than normal The opposite 
impression may have grown from wide acquaintance 
with the rare but more publicised endocrine disorders 
associated with the names of Frohlich and Cushing, and 
also from a knowledge that obesity and bypomenorrhoea 
are commonly associated m young adults At least, such 
evidence as there is (and there is little) goes to show 
that women with simple obesitv may often have 
amenorrhoen which can he relieved by weight reduction 
Swyer 11 described irregular or scautv periods m over¬ 
weight women, m whom restriction of diet restored 
menstrual regularity and improved fertility From a 
different approach, Rogers and Mitchell» found that a 


r uduihiu u 


s 

9 

to 

11 

12 


----- - -- Jinn IIV 1800, 24, 17 

Widdoimm E 31 Jmer J clin hulr 1955, 3 391 
Sbeldoa J H Lancet 1919 U( g69 

"W Practitioner, 1952, 169 260 
WMff O H Quart 1 J ltd 1955 24 109 
G I 31 Bnt J Xutr 1949 3 199 
Rogers J Mitchell G W heir Engl J Med 19a2 247 53 



150 the lancet] 


SPECIAL ARTICLES 


[»A\ 21, I«A 


Special Articles 


TOO MUCH BARBITURATE » 

Eileen M Bhooke 

SI Sc Lend 

STATISTICIAN, GENERAL JEOISTER OFFICE, LONDON 

Deaths in England and Wales dne to poisoning by 
barbituric acid and its derivatives have increased con¬ 
siderably m recent years, until in 1954 tboy numbered' 
675 From 1939 to 1945 the annual variation in the 
number oi deaths was small and suicides were not 
greatly in excess of accidental deaths, the yearly average 
being 

Suicides Males 16 Accidental deaths Males 13 
Females 37 Females 19 

From 1946 onwards there has been a signal increase in all 
four groups, shown m table i and fig 1 

The average numbers of male and female suioides by 
barbiturates during 1952-54 were respectively 9 0 and 
7 3 times the average for 1939-45, the corresponding 
figures for accidental deaths were 5 7 and 5 0 

During the sixteen years since 1939, the crude suicide- 
rates for both males and females, when all methods of 
committing suicide are considered, have tended to 
oscillate rather than to show a definite upward or down¬ 
ward trend (table n) 

Tbe rates for barbituno acid poisoning, however, after 
remaining fairly uniform up to 1945, have since shown a 
somewhat rapid upward trend While male total 6iiioide- 
rateB have been consistently in excess of female, tho 
female rates for barbiturate poisoning have been higher 
than the male from 1943 onwards It seems that a 
preference has been shown lately for using barbiturates 
as 8iucid il agents, lather than some other lethal means 

On the assumption that different agents would be used 
in the same proportions m subsequent years as in 1945, 
tlio numbers of suicides expected to be due to each agent 
have been calculated for 1947, 1950, and 1953, and these 
“ expected ” numbers, compared With the aotnal numbers, 
are shown in table in 

Whereas the number of suicides due to barbiturates 
might have been expected, on tbe 1945 basis, to increase 
by 1954 from 20 to 28 for males and from 35 to 46 for 
females, tbe actual increases were from 20 to 161 and 
from 35 to 230 respectively In 1947 the numbers who 
used other analgesic and soporific drags exceeded tho 
expected number, but in 1960 and 1954 the aotual 
numbers were considerably less than anticipated Gas 
poisoning was also used more frequently in the later 
years than expected, whereas the numbere of deaths due 
to the more violent methods—hanging, drowning, 
shooting, and tho use of cutting instruments—-were all 
lcs« It appears, therefore, either that tho tendency is 
for the more activo and a lolcnt methods of suicide to he 


abandoned m favour of the more passive method;« r 
barbiturate or gas poisoning, or that an actual reduce 
has occurred in tho smcide rates from more viol 
methods, but has not been accompanied by a deena 
m tbe rates for barbiturate or gas poisoning lablc i 
shows the variation m suicide rates between 1944 at 
1954 according to tbe means used 
The medical officer of health for Hampstead, D 
Geffen, 1 commenting on the suicide rates in ha ilctn 
pohtan borough, made some apposite remarks lore t 
gating the lugh suicide rate of 1950, he found that, < 
86 suicides during 1950-53, 23 used barbiturates II 
suggests that “ some steps should be taken to prern 
the ease with which the public can obtain dangnot 
medicines in lethal qnantities ” He docs not think fhs 
“ tbe person who has made up his mind to comm 
suicide will sooner or later do so ” hut that “ it is lihd 
that the presence of a fatal drug, or an easy mean; c 
terminating his life, may cause him to take a fatal etc 
at a time when temporarily his mind is unhahnred 



add poisoning, 1917 to 1954 


Dr Geffen also allndeB to " fashions in suicides ” whicl 
may bo influenced by publishing accounts of tbe method 
used Coal gas is usually readily at ailablo, and, wnil 
barbiturates are not freely sold to the public, it will ® 
seen below that they are frequently prescribed under U* 
National Health Service Ihe increase in tho smews 
rates by these two methods, when rates in which otlie 

I Geffen D B Report on lira Health of the MetropoUW 
Borough ot ltnmpbtcad 1051 
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Points of View 


A MATTER OF SCIENCE AND ETHICS 
fty fl yotinire on the BMA. Committee's Report 
on Homosexnalitj and Prostitution* 

At.ttc Compost 

a A , mb Can*, P1»D Load D CM 

BON BESEAECH ASSIST VST, DEPABTSIEVT OF ZOOLOOT, 
UNIVER SITY COLLEQE, LONDON 

The Departmental Committee now takmg evidence 
on the lawB which affect homosexuality and prostitution 
is a potentially important body In the legal interpreta¬ 
tion of sexualbehaviour the psychological and biological 
sciences have for some years been increasingly persistent 
• interrupters from the floor, and this committee is one 
of the first, in England, to invite them, together with 
their opponents, on to the platform Like most inter¬ 
rupters so treated, some workers who. have much to 
contribute to the subject have fallen silent many of 
them have scientific scruples against presenting as 
evidence what thev know to he only opinion But this 
is a field where the law has long been formed by 
disturbed minorities, and there scruples are not shared by 
the opponents of social science 

The mo«t important testimony which the committee 
requires to consider comes in all probability, not 
specifically from medicine,-or even from psychiatry ns 
it is usually understood hut from comparative human 
biologv on'the one hand, and the social psychology of 
•prohibitive legislation on tbe other But medicine 
has a "number of important comments to make and 
doctors—who should, no doubt, be both human bio 
legists and social psvchologists—have a chance of 
being heard on the occasions when “scientists” 
are being shouted down by common sense, practical 
_ geaplanan&ns appealing to the self evident As there 
wifi he no lack of Yi llberforces m any such debate, it 
is clearly someone’s husmess to accept the unpleasantness 
of being a Hurley 

A number of medical bodies are, m fact, giving their 
news One of these is a special committee set up by the 
council of (he British Medical Association It has just 
made public the evidence which it proposes to submit, 
in the form of a report, accompanied by some well- 
calculated publicity 

There are two reasons which make this document 
worthy of separate discussion The first is political 
A report endorsed by the,B MJL might easily turn out 
to he a microcosm either of the departmental committee’s 
ultimate findings, or of future legislation The considered 
_ news of such professional bodies have great attractions 
' for politicians facing unpopular topics the B MA. 
is a conservatively inclined body with a high lobbying 
, potential, which con he set as the exponent of the practical 
"ami human m contrast to the extremist or “ egg-headed ” 
conclusions of science There is nothing in its title 

* The report was issued on Deo 16, and a long sumxnar} 
appeared in the Supplement of the British Medical 
Journal for Dec 17, 1955 It was prepared as a memo¬ 
randum of evidence for the Departmental Committee, 
by an expert committee (set up by tbe council of the 
British Medical Association) whose members were 
Dr Ronald Gsbson (chairman), Dr T H Blench, 
Dr Denis Cabboll, Dr T C X Gebbens, Prof J 
Glaistep, ib , Mr Ambrose King, rat o s, Dr J A. 
Moon, Dr Dobis Odium, Dr T P Rees, Dr S L 
Simpson, and Dr R D Summbbs with Dr E E 
Clanton as secretary On Xov 4 the council of the 
B M.A agreed that the memor an dum should go forward 
as the report of the committee, for on so controv e rsial 
a subiect it was not to he expected that the profession 
or any large body within it could be m agreement m 
» detail 


or record to akiTm the mod disturbed or anti intellectual 
Member of Parliament, he inaj never have nut a eoual 
anthropologist, hut he has often met a doctor or two 
A Minuter forced to advocate some changes in the law, 
un willing to make many, and faced with an organised 
and paranoid minority campaign against anv at all, 
will look uistinctivolv for a body, quotable in support 
of his intention, to which the word “ responsible ” 
can be applied 

Ono reason for the importance of the report, then, is 
that it could provide an opportunitv for intelligent 
medical opinion to comment on the basis of new know¬ 
ledge, and to encourage the reform of laws which are 
widolv held to ho bad There «, however, another 
Under the influence of modem research and thought, 
the psychology of law and government is undergoing 
changes as radical as is the psvchology of individual 
behaviour science is beginning to assume the duty of 
replacing political ideology with research _Our own 
generation has before it two excellent object lessons 
in the interplay of emotion, fact, reason, and prejudice 
m legislation, and of the relation between law-making 
and personahtv structure one is the attempt to abolish 
the death penalty, and the other the attempt to reform 
the Inw regard mg sex offences In each case there 
are superficially substantial arguments on both <qdcs, 
in each case there is intense emotioml motivation on 
both sides, and m each ease there arc signs of a bimodnl 
distribution of opinion bv personality type, one type 
being commoner among legislators and executive officers, 
the other among social scientists This is a fascinating 
and important study—terrifying to those who think that 
legislatures can he trusted to accept expert advice, or 
that experts can he trusted to govern It is therefore 
intensely interesting to see how medical opinions, official 
and unofficial, scientific and administrative, distribute 
themselves on this Ecale In this respect, the B M_\ *s 
committee is offering itself for study by its sociological 
colleagues 

* * * 

A report of this kmd was hound to he difficult to 
write One source of difficulty is evident if we compare 
the two matters with which it was to deal Prostitution 
is a practice which may offend but its discussion dis¬ 
turbs onlv those who are disturbed by sexuality m 
general Its control, and even its merits, can he,* and 
have been, discussed with a realism bordering on the 
cynical Homosexuality is quite another matter. The 
reaction of our culture to it is so violent, and so dis¬ 
proportionate to any demonstrable importance of tbe 
behaviour concerned, that even if a committee is itself. 
quite unaffected by this reaction (an unlikely event, 
if it is representative) it is hound still to decide how 
much insight it ought to try to give to those it addresses 
It could be argued that smee doctors have no special 
claim to be arbiters of the mores of their culture, rational 
or irrational, such a committee should take the phblic 
attitude as it finds it This view, very properly, the 
committee rejects “ Doctors," it says, “ can influence, 
by instruction and example, the development of the 
moral and social environment of their patients, and 
discourage them from behaviour which mav adversely 
affect their health ’’ They will do so, no doubt, both 
from their own common sense and from any special 
insights they derive from (he discipline of human biology 
In valiantly assuming this duty to an emotionally loaded 
subject, however, the Committee undertakes the responsi- 
burty both of showing what those insights are, and 
of writing intelligently about their application to ethics 
and it has clearly found this no light assumption 
Qis report had the opportunity of doing three things 
—of indicating the weaknesses and inhumanities of the 
prraent law regarding homosexuality, which it does 
with some success, of showing how modem social 
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product Attempts were mule to infee t Rome igg albumen 
irtiiumllj with salmonella organisin'- To i»roducc com¬ 
parable conditions, it mo important to contaminate the 
centre of the crvslals, and to do tins albumen lind to 
bo dissoh ed, infected, ind 10 crystallised Unfortunate!}, 
tlio resultant crvstel form ition was so ditlereut fiom the 
onguinl albumen instate tlrnt tins method ms aban¬ 
doned All experiments woro thereupon < arried out on 
imported ervstate known to be heavilv infected with 
S (Hampton 

Tlio experiments uni rouglilv bo divided mto six 
different stages Pull details are not given hero, but will 
ippcar when tlio full report is published 

Certain of the egg albumen mstals woro pondered bv 
crushing, and comparisons mndo between the eiTccI of 
licat-treatment on this powdeted m itcml 
First Stage 

Initially, experiments were designed to find tlio effect 
of a wide range of temperature and time A total of 
62 samples of both crystalline and powdeiod egg-albumen 
known to be boas ily infected w itli S thompson w as tested 

Results anued considerably, and some samples with¬ 
stood temperatures or 105°F for 10 hours, aud 100°P for 

hours, without tlio salmonella organisms being com¬ 
plete!} killed It was noticed that the relatively low 
tcmpcraluio of 130°F for 3 days produced negative 
bacteriological results At flrst, the significance of this 
vvasnotfullv realised 

Second Stage 

Tests were continued to examine the effect of high 
temperatures of 180®F and 200 # P foi x l t -6 hours 
Imtinllv, the results seemed promising, foi peiiods of 
heat'ticatmcnt of 180°F foi VU~2 hours and of I / t -hour 
at 200 D F gave lcpcated negntn c icsults for both crystals 
and powdered samples 

Tins experiment emphasised that powdered material 
was much more cnsih heat-treated than tlio crystalline 
products Tlio significance of this fliulmg mcicnscd os 
tlio tm estigations proceeded 

Up to this point, nil expeuments had been earned out 
in an experimental oven, but difficulties appeared when 
attempts wore mndo to treat largo quantities A hent- 
proccssmg machine, cnpnble of dealing with 200-300 lb 
of material at a tunc was used Heat was provided by 
hot air, but it was found impossible to maintain m nil 
parts of the chamber an even temperature of 180"F foi 
J~"i hours There were areas at winch the temperature 
never exceeded 110*F, while at the heat inlet a chiming 
of albumen occuirod Quito apnifc from this difficulty, 
it was estimated that this piocess wns too costly 

Third Stave 

The effect of long-continued low tempiloluro wns 
next investigated 

Initial experiments showed that licat tientment at 
lno®!* 1 was uncertain, foi salmonella organisms persisted 
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after 4 dnvs in approximatelv I out of c\en 3 s am ples 
tested Bv raising the tompernturo to 130*F, however 
nil salmonella organisms were killed after four dots 5 
treatment 


Fourth Stage 

The next experiment was designed to test this melhoil 
(nd F foi 1-5 days) m conditions similar to those lrkeh 
to ho experienced conunercinllv Samples of cmlnlhm 
albumen known to be \av hcaviiv infected with 
S thompson w ere w rapped m ' Cellophane ’ packets 
- For each test for overv cellophane packet of egg 
albumen which was heat-treatedi another sample was 
set aside for bnclcnological examination as a control 

Tlio samples to bo tested were placed m the tent re of 
(a) 1-cvvt bag of albumen crystals, (b) 100 lb wooden 
case of albumen ciystnls, (c) 28 lb tin of albumen 
ervstals Tiro results arc given in ilic accompanying 
table 

These results vvcie then checked, using ten samples at 
each temperature with smulni results no organisms 
suiv iv cd after 4 davs nt 130°F with crystalline material, 
or after 2 dnvs at IdOT? with powdoica albumen 

Theso large scale expeuments nnd all subsequent ones 
were carried out in a hot room measuring 11 X 12 x 0 ft 
As it was a con¬ 
vert cd reft iger ation 
room, beat insula¬ 
tion w ns v cry good, 
nnd it was heated 
dming these experi¬ 
ments by three 
radiant clcctnc 
heaters An electric 
fan cnsuicd com¬ 
plete circulation of 
nit The tempera¬ 
ture was tlvcrmo- 
stnticnllv (.on- 
trolled, and a 
Cambridge tem¬ 
perature icooider 
was installed outside (sec figure) 


i Thermostatic Circulating 
control Fan 


0 Thermometer 
For recording 


J 

If 

I 


□- 

Cambridge recorder 

Diagram of the hot room 


Fifth Stage 

This cxpei invent was designed to lest the effect of 
placing 100-lb wooden containers nt various pans of 
tlio hot room It was found that each container had to 
be plnccd at least 2 ft ftoin the flooi, otherwise tlio hot 
ovr circulating dtd not heat the centre sufficient 1} v!\ lien 

rused 2 ft from the flooi, and provided a free air spnio 
Bcpaiatcd different containers, ft tempcinturo ol 1.10 r 
wns icaclicd in the centre of tlio container within fnlioiirs, 
with an air tempcinturo of 110”F {piovidid the fnn 

" TIuuLWitb 100-lb containers, TO hours must be added 
to the time of lho eailier axpeiiunnls , . 

The cost of betting the loom with tin. three electric 
beaters wns rouglilv Is a day 


Sixth Slave 

The Ann I test wns to incisure the effect of licit- 
treatment on solubility , , . 

If wns found Hint with the metalline product4 dnvs 
at 1)0*F was Mitisfiictoi} but after 5 dnvs at UO t, 
Lbnnges reducing (he solubility weio dctnonsfntad 
Ileat-lreatuiint on the powdeuu mntcrinl summl less 
c-flect on Milubihlv 

ni-cu"-io\ 

llion insults suggest that the final solution at tin 
profilem of infected egg ilbuinin will prohibit he inass 
low temper iture he it tn itinent 

r io make freitnunt i tuer. all material should first Ira 
nowdeicd ilic aim of lie it treatment should be to 
‘nsurc that a tempi railin' of 1*10 T is in nut mud in the 
vlbutnen m the eentre of tin loutimer for l- r > davs 
ft i» estun itc*l that ma lwt room d« vi‘ed for tin- ptirpo-i . 
it would be neussarv to lmc m airttmiurittiw o| 
t40'F for 5 l /--l >'<- davR after the album* n is find pi »ri i 
in the room* It* i- most important to m mil un fm 
ire illation of the lieited air, nnd to stand the n'"' »» 
i-i-t 2 ft off tire ground 
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or endocrine correlations The reactions of these various 
. cultures range from complete toleration to intense 
. emotional disturbance, and from admiration to severe 
- punishment for indrndnals so behaving Similar 
behaviour between females, however, only exceptionally 
evokes any intense reaction 

1 At no point does the B3LA report mention this 
comparative background Yet tbe comparative'study 
'of sexual behaviour in man and animals is perhaps the 
■ fundamental contribution of modern biologv to this whole 

- question A summary of mammalian work, or even 
an account of the attitudes of some other human societies, 

' would probably hare been more useful to tbe Depart- 

- mental Committee than a long appendix describing tbe 

- - effects of evangelism on homosexual persons, while the 

lack of any paragraph dealing with phylogeny makes 
" nonsense of a good deal of the discussion of causation 

- neither genetics, endocrine imbalance, nor processes 

- - of parent-identification contribute detectably to tho 
* causation of homosexual play between dogs, stickle¬ 
backs, or rats, so far as the literature indicates—though 

; - they may begin to do so in higher primates, the com- 
_ " plenty of whose sexual behaviour forsliadows our own 
„ One might punish these lower animals, hut there would 
i be little pomt in consulting a veterinary surgeon about 

- their behavionr 

- * * * 


\1 


But the real importance of comparative studies is in 
their effect on our attitude, and I suspect that it is for 
this reason that they have been omitted 
If the authors of the report were tired of cthieal 
judgments on human behaviour drawn from white rats 
and Trobnand islanders, they have most reasonable 
men on their side Comparative and descriptive studies 
in animals or m man have no direct ethical meaning 
The distribution of homosexuality m mammals and in 
. cultures is not veiy different from that of fights to-the- 
death between males as a feature of mating behaviour, 
yet only the German duellists of the 1930s invoked 
phylogeny to prore the natural merit of this kind of 
competition Yerertheless a background of comparative 
studv does and should condition our response, and 
that of the Departmental Committee, to the magical 
P r ®P a ? an ^ a regarding the unnatural, the diabolisbc, 
and the loathsome, which plays such a large part in 
preventing the sensible discussion of sexual deviations, 
mid even of the normal range of sexual behavionr 
However harmful to society homosexual behaviour mav 
be m man, the biologist, surrounded day m and day out 
by the homosexual activities of his healthy laboratory 
animals, finds it hard to mu«ter convincing indignation 
at its unnatmalness ' ” 


woul d, I t hink have been extremely valuable to 
the Departmental Committee's judgment—and, foi 
tbat matter, my own—if this report had included a 
■ * erl °us discussion of evidence that homosexual conduct 
nas, m fact, social or psychiatric ill effects'other than 
timse due to the reaction it evokes in society m societies 
winch encouraged it, did it become a self-propagating 
emotional disability 1 If, as the BM A Committee 
oenem (on evidence of the kmd which has so Iona 
eaevuied the attempt to trace an authentic instance 
, instinct in human psvchologv) there are “ essential ” 
Homosexuals, is it beneficial to their mental health to 
pronibit or discourage their activity 9 Does the same 
apply to persons who displav both homosexual and 
Heterosexual behaviour 1 Jinny would think that 
psychiatrists with a sufficiently wide comparative 
msight ate among the people best qualified to answei 
these questions 

The committee says tbat it proposes to base its advice 
m ethical matters upon the effects of behaviour upon 
Health and welfare it also devotes much time to the 
administrative arrangements for treating homosexuals 


instead of punishing them The evidence its presents 
tends to indicate (1) that m man apart from tbe 
supposedly “ essential ” cases which it postulates, homo¬ 
sexuality is, like heterosexuality, a continuously dis 
tributed variable, and (2) tbat while its association 
with certain forms of psychological upset is evident in 
many of the individuals who come for treatment, there 
are probablv circumstances under which it is no more 
a psychiatric problem than anv of the wade range of 
«exual manifestations which may be displayed bv 
normal ” human beings In regard to homosexual 
play between adolescents, the committee takes this 
view it also lavs stress on the need to assess each case 
upon its merits There i«s, I believe, no xntuo in 
treating people for symptoms which are not pathological 
or m punishing them savagely for crimes whioh are 
of no social importance, and there is a risk that 
the courts will grudgingly accord treatment to subjects 
who engage in homosexual behaviour and aro mentally 
disturbed abont it, while discharging the whole weight 
of frustrated righteousness on those who are not It 
is not so long, after all, Eince adolescent masturbation 
was solemnly quoted as a cause of mental disorder, 
blindness, and pimples 

* * * 

Medicine could help at this pomt, if it were willing 
to risk some legislative nnpopnlantv by pointing out the 
differences between public law and personal ethics 
The B Jf A’s committee lias felt itself unable to recorn 
mend tbat homosexual offences involving neither violence 
scandal, nor seduction should he recognised as outside 
tbe province of the law It may be right m this, but 
I cannot help feeling that its views would have been 
more respected if their presentation and logic had been 
less confused m the ethical passages of the report Perhaps 
the crux of the matter lies in the committee’s own 
summary 

“The apparent increase in homosexual practices and in 
prostitution is attributable to the weakening of tbe sense 
of personal responsibilitj with regard to social and national 
welfare in a significant proportion of tbe population It 
»illogical that homosexual practices receive greater condemns 
turn than promiscuous heterosexual intercourse ” 

One could equally argue that there is a sense m which 
the increase, if real, represents the reverse of such a 
weakening, because the climate m which it occurs has 
sprung largely from the impact of new knowledge on 
society, leading to a rejection of pontifical and magical 
regulations npon conduct, and a search, often veiy 
confused and beset bv rationalisations, for reasons for 
or against particular modes of behaviour The teen¬ 
age boy or the grown man who is no longer disturbed 
bv the memory of a homosexual experiment has not 
unless he is exceptional, read widely in comparative 
social anthropology though he may have read Krnsev, 
or a distortion of Kinsey s findings m the Sunday Press 
His lack of disturbance is, to my mmd, a gam rather 
than a loss to the mental health and morale of the future 

I suspect that the author of the passage dealing with 
salacious posters would even the discrepancy between 
homosexual and heterosexual offences by increased 
punishment of the second Others would incline to do 
«o by presenting to public opinion rational grounds for 
responsible sexual behaviour It is not surprising if 
doctors, like the rest, are confused between these two 
views thev represent two kinds of person, at least as 
- different m their reactions as are homosexual and hetero¬ 
sexual individuals, and probably determined in much the 
same manner, genetic and environmental There may 
even be “essential” punishers and prohibitora But 
we should bring the existence of this confusion of counsel 
to the notice of others explicitly, not implicitly, if our 
professional sincerity and msight are to be respected 
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Relatives luivc to be interviewed the whole time, not 
so much with the idea of imparting information as to 
ascertain the aberration in themselves which precipitated 
the patient's trouble However, I had to sympathise 
with the husband who told me how it all began with his 
daughter’s blinking eves The school nurse said it was a 
cold, the doctor conjunctivitis, and the optician short 
sight They went to a specialist m Harpole Street who 
said it was astigmatism and ordered reading glosses, but 
another specialist m TCimley Street ordered distance 
glasses, while a third specialist at the hospital said that 
no glasses were needed at all “The wife has been 
confused ever since,” be explained 
* * * 


-Vs a devotee of this column, I mav be excused for 
taking a special interest m Berwick-upon-Tweed, which 
might suitablv have chosen “ In England Now ” for its 
motto—at least since the Reform Act of 18S5 Before 
then the citizens must have had great difficultv m 
knowing when they were and when they were not m 
England The town changed hands between England 
and Scotland thirteen times from 1147 to 1482 it then 
became semi-independent, so that it bad to be specially 
mentioned in all Acts of Parliament Berwick was 
included m the declaration of war on Russia before the 
Crimea, but this was forgotten when peace was made 
It will be interesting to see whether Mr Krushchev 
travels the Great North Road when he pays hu promised 
visit to this country 

Berwick is an anomalous place altogether It has its 
being m Northumberland but gives its name to a Scottish 
county Its Roval Border Bridge crosses the Tweed but 
not the border It is Scottish in speech and in appear¬ 
ance Its football team, Berwick Rangers, play in the 
Scottish League There has long been a movement for a 
return to Scotland, but it seems unlikely that this will 
be achieved For one thing, the difficulty of redrafting 
all the statutes suggests that Berwick will continue to 
provide a typical example of British compromise Cynical 
Scots mav take pleasure in pointing out that it is no 
compromise to leave Berwick a few miles on the English 
Side of the Border, but it has its uses The Scotsman who 
is wise enough to take the East Coast road to England 
is offered a gradual introduction to his new environment 
Strengthened by the sight, as he passes through Berwick, 
of Scotsmen everywhere, the peripatetic Scots graduate 
will be helped to withstand the shock, as he journeys 
further South, of meeting an occasional English doctor 
* » • 


At first sight the Mitsukoshi looks like any other chain 
store The lower floors are full of American style goods , 
but when you climb to tbe fifth you find good lacquer, 
damascene, cloisonnd, pottery, and prints I spent an 
interesting hour watching the Japanese shoppers Some of 
the men were dressed in ready-made American-type lounge 
suits, some in the Oriental fashion, and some in a mixture 
of the two—an American overcoat and plug hat surmount¬ 
ing the dignified and well-tailored Japanese garments, 
with slippers or clogs on the feet Japanese women 
wearing kimonos carry their babies in a kind of sbng 
upon their backs The babies are curiously submissive, 
too good to be true, and when thev fall asleep their 
heads loll alarmingly ns though about to fall off, though 
I ncicr actuallv saw this happen 
Japan is still a man-run country Father suides 
ahead of mother who carries not only the baby but most 
of the parcels When father grows tired he sits on some 
convenient scat, but motber remains standing respect¬ 
fully beside him, and in the restaurant he is served 


I speak or bulimic obe«itj, 

Of energy output and calories , 

Of whether or not n disonso pretty 
Closely* related to salaries, 

Greed, and the middle aged spread 

Deserves differential prognosis 

From that of the vast overfed 

Example of gmve neurosis 
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POLIOMYELITIS A B4FFLED LAYMAN 

Sir,—A s a Javmm I have reeently had to dead' 
whether or not to keep my child away from school aftc 
a classmate hid contracted poliomyelitis I learned : 
that paralytic poliomyelitis has a 40% death or disalih 
ment rate, that the death-rate is highest m the younp 
age groups, that the disease is probably transmitted bi 
personal contaot m a narrow stream of the population 
that there aro many unrecognised cases which can pa« 
on the infection, and that the chain of infection ws 
followed through for 31 out of 37 cases m the Isle ol 
Wight epidemic of 1950 I therefoie decided to keep mi 
child at home for at least three weeks, arguing that 
while she might develop the disease as a result of thi 
exposure to infection which she had already experienced 
she would at least not he exposed to possible mfcctnn 
from any further cases (recognised or unrciogm«ed 
winch might develop 

I am, however, very puzzled about the different 
attitudes of the vanouB authorities both in mv district 
and over the country as a whole 

The school doctor here says “keep tho children ami] 
from crowded places (e g, cinema, parties),” but apparent!] 
does not go on to moke a hat seems to me the logical cvtensiai 
by saying tlint they should be kept away from tho ctewi 
m which the v mis is known to bo circulating (i c, school) 

At a nursery school in my district mothers were informs 
when the older sister of one of the little ones had poliomveliti 
and told to keep their children at home if they wished How 
ev er, I was not notified by my daughter's infant school of thi 
case m her dess, and in fact subsequently discovered tha 
there had been a previous cose m tho school two weeks before 
In spite of tlus the headmistress said it is " perfectly absurd' 
to keep the ahildren away from school Yot in some ofhei 
parts of the country, when a case of poliomyelitis occur 
schools ate closed or tho parents told to keep tliou* cluldrei 
at home if they wish 

In my area not only doeaf tho public health deportment 
consider it unnecessary to keep children owny from school 
but a health visitor is reported os having told the motlici 
of a child with poliomyelitis not to tell peoplo wlrnt was thi 
matter I cannot believe that a policy of secrecy is right 
unless there is absolutely no knowledge of how tlio duetts 
is transmitted, and, if my understanding of tho medico 
literature is correct, the position is by no means so black ns that 

In tins district the fathers of both the cases of which wo know 
contmued going to work, but when one of my office colleagues 
contracted the disease the friend with whom lie shored a 
fiat was kept from work for three weeks, while my office 
in London was notified of the case by the local medical 
officer 

Should there not he a oon c istent policy over the whole 
country 1 If medical opinion is too divided for this 
to bo possible, could not tho public bo told tho known 
facts and left to make their own individual decision* 
as to what precautions thev take • 

R II Dvw 


BREAD 

THE WIDDOWSO-MCCANCT IN VISTIOATION 

Sir,—I n your leading article of July 30 1 »st you said 
that nothing in tho Sauderson-Wclls lecture * or in thi 
SViddoweonOrcCanco report» had altered your preference 
for high extraction or National flour ns opposed to 
ranched white flour, and, in support of y our conclusion, 
fou quoted figures suggesting that tho 70% white flour 
used in tho investigation was in fait not a^ 70% flour *• 
ill, but one approximating to an 80% National flour 
fn your issue of Sept 31 pointed ont that this suggestion 
was incorrect, and therefore misleading The detailed 
ividcnce which you then gave in a rejoinder to my letter 
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their behaviour 

* * * 

But the real importance of comparative studies is m 
their effect on our attitude, and I suspect that it is for 
this reason that they have been omitted 

If the authors of the report were bred of ethical 
judgments on human helmionr drawn from white rat* 
and Trohnand islanders, they have most reasonable 
men on their side Comparabve and descnpbve studies 
m *T»TnalR or m man have no direct ethical meaning 
The distribution of homosexuality in mammals and in 
cultures is not very different bom that of fight* to-the 
’ death between males as a feature of mating behaviour 
1 yet only the Gorman duellists of the 1930s invoked 
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studv does and shonld condition our re sponge, auu - * f t 

that* of the Departmental Committee, tothema^al 
propaganda regarding the unnatural, the 
and the loathsome, which plays such a large part in 
preventing the sensible discussion of sexual deviation.*, 
and even of the normal range of sexual behaviour 
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ha* t in fact, social or psychiatric ill effects other than 
tho*e due to the reaction it evokes in society. in so* i* **cs 
which encouraged it, did it become a scl f-propaga 1 mg 
emotional disahihty f If, as the B.M.A- Committee 
heheves (on evidence of the Lind which has m , oig 
bedevilled the attempt to trace an authentic in*tm u 
of instmet in human psychology) there are “r-^ntial *' 
homosexuals, is it beneficial to their mental health to 
prohibit or discourage their acbvity ** Do*s th* hivi- 
apply to persons who display both homo-* rual ard 
heterosexual behaviour ’ Many would think tl at 
psychiatrists with a sufficiently widr comparati,e 
insight are among the people best qualified to aus/^r 
these questions 

The committee says that it propoM*- to base it» ad woe 
m ethical matters upon the effects of behaviour upon 
health and welfare it also devotes mn/h time to fhc 
administrative arrangements for treating homosexuals 
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Sir,—A s tJie B-vitamm section of tho TYiddowsoa- 
McCanco investigations was earned out and reported by 
me, 1 and as my interpretation of tlie analytical nines 
for tie 70%-extraclion. flour differs in some important 
respects from tiat suggested in your leading article of 
July 30, it seems desirable that my own views shoul d 
al«o be made known 

Tour article takes no account of tbo fact tiat tie 
chemical method I used for nicotinic acid gave consider¬ 
ably higher values for tio 70%-extraction flour (though 
not for the flours of higher extraction) than did tie 
microbiological method employed at the Cereals Research 
Station When reporting the results of the im estagations 1 
I gave the microbiological as well as my own values (see 
p 97), but pointed out (p 108} that the German children’s 
nicotinic acid intakes appeared to be adequate whichever 
value was used in the calculations 
.Comparisons of nicotinic acid content should be based 
on results obtained by the same analytical method 
Since the values for laboratory nulled flours 8 to which 
you refer were obtained at the Cereals Research Station, 
it follows that this Station’s value for the experimental 
70% flour should be taken to compare with them When 
this is done there is nothing to suggest that the 70% flour 
used in Germany was considerably rubor than other flours 
of this typo Moreover, a comparison between the Cereals 
Research Station’s valuo of 10 jig per g for the 70% 
flour used m Germany and their value of 16 pg pei g 
for National 80% flour 8 (see table 12) indicates that 
the former was in no way comparable with the latter 
With regard to vitamin B lt the method I used gave 
■values for the flours which were slightly higher than the 
corresponding values obtained at the Cereals Research 
Station by a different method Both were chemical 
methods, hut, smoe metabolic studies on the children 
formed the mam subject of the B vitamin investigations 
in Germany, mine was a procedure applicable to mixed 
diots, urine, and fasces The Cereals Research Station 
method was a method designed specifically for flour and 
was not applicable to other types of biological material 
I concluded, 1 from a comparison of my values with 
data from the general literature (see p 97), that the 
70% extraction flour used in the experimental periods 
was within the normal range with respect to vitamin-Bx 
content, but was at the upper end of tho range When 
the Cereals Research Station value of 1 1 pg per g for 
tho German 70% extraction flour (p 98) is compared 
with their values of 0 7-0 8 pg per g for other flours 
of this type 8 a similar conclusion is reached Smoo the 
Cereals Research Station values were all obtained by 
the samo method of analysis and since their values for 
laboratory-milled 80% extraction flours were 1 8-2 0 pg 
per g , 8 and for National 80%-extraction flour 2 4 pg 
per g ,* it seems clear that the 70% extraction flour used 
in Germany was sightly richer thau average, but was m 
no way comparable with an 80% extraction flour as 
regards ntainin-Bj content 

Tho riboflavuie in the 70% extraction flour used m 
German) was not discussed in your leading article, and 
as an index of tho B-vitanun status of flours is admittedly 
less useful than tho concentrations of vitamin B t and 
mcotmic acid, because the difference in nbofla-v inc content 
between Hours of 70 and 80% extraction is relatively 
small It is of interest however, to noto that there 
wa<» good vgrocincut, on the whole, between my values for 
the experimental flour- obtained by a chemical method 
and the corresponding v alueo obtained inicrobiolugicallv 
at tlie Cereal- Research Station, and that the Ct reals 
Re-tvrdi fet it ion v iliu. of 0 47 pg per g for the 70% 
extrwuon flour w is not only lower than tlie values of 
OS ps per g 8 ind 0 7 pg pir g 8 reported fro m this 

1 finer Rrj> Ser 31 at !**• Owl n , ionrf no -’S; I'M 

S },\oc’irm t ISIS 39 513 

3 lircul LonUou 1° >1 


station foi 80%-extraction flour, but was also lower thi 
tho values of 0 6-0 7 pg per g they obtained for otli 
/ 0%-extraction flours 8 


3Icdlcol Research Connell 
Dcpnrtnientof f xpenmentn] MedhJni, 
Cambridge 

%* There are two issues here 


II I 3! lloiwtx 


(1) Had the 70%-oxtractvon flour used bv McCan 
and Widdowson an unusually high vitamm-B content 
Dr Moian says that its thiamine (vitamin B,1 w 

slightly high hut still within the range for a 70 
flour ’’, but the difference even between his average f 
the two mam consignments (116 pg pei g) and tl 
figures given by the Ministry of Pood (0 7 or 08 pc 
seems to us substantial ' ' 

(2) Did this flow (as we wud) approximate, as logon 
thiamine and nicotinic acid, to “ tho Nation tl flour , 
this country " 9 In the table at the end of his letfr 
Di Moian shows that (accoidmg to his analyses) it d 
not come near the standard laid down for 80%-extractic 
flour bv the Plour Order, but is he prepared to sav tbi 
National floui itself reaches tins high standard 9 In li 

-current repoit (1056, p 19) the Government Clicnu 
gives figures for the thiamine content of non-impotfa 
National flour (straight run) that range from 1 9 to 1 1 pi 
but are always below the 2 4 pg specified bv the Minuti 
of Pood 

In view of the apparent difficulty of cstnn iting tlunmn 
in flour, we doubt whether any more oxohange of viev 
will bo profitable until Dr Moran, Dr Holman, and tl 
Government Chemist liavo made, and published, anal) si 
of the same samples of National flour It would 1 
interesting to know precisely how much thiamine, mcotim 
acid, and nboflavme would now bo found in eampli 
of National flour purchased at random m various pari 
of tho country, and how much agreement bofcww 
different analyses can bo expected — Ed L 


CONVULSIONS FOLLOWING PUDENDAL BLOCK 
BY LIGNOCAINE 

Sir,—I read with interest Sir Dutton’s nrtirlo i 
your issue of Dec 31 

It is a great pity that Goldberg's 1 work on tho toxicit 
of hgnocame is so often quoted out of its context 

Thu worker found that when ho injected this drug int 
mice in 0 5% solution, it was equally toxic with procaw 
though it was moro toxic when stronger solutions were usee 
Goldberg’s xnSO for procaino was 1 02 g per kg, and forlignc 
como 1 07 g per kg It is not, honover, generally mine 
that the giv ing of this doso of onj drug to a 20 g mouse 11 
0 5% solution requires tho administration of just over 4 ml 
of solv ent—which may ho presumed in this enso to havo beci 
water Thu amount of fluid w one fifth of tho animal’s tola 
weight, or four times its entire blood v olume It will therefor 
bo apparent tlmt tho circumstances of tlioso experiments or 
m no way comparable to tho injection of ordinary amount 1 
of local antithetic in man, where the total volume of fl** 
given is rarely more thnn */« of tho total blood volume 
Indeed it would seem possible that at tho high dilutions urec 
in Goldberg’s experiments tbo animals succumbed to ecuti 
water intoxication before significant amounts of bgnoenu* 
or procaino could be absorbed 

There w a second factor vvhuh modifies the toxiciti 
of lignocune 

I found that when tins drug wns injected prior to tliornco 
plastj it had Virtual!) no modifjmg effect on tho vwo 
constrictor action of adrenaline added to its solutions Tro 
mine, Cvclnnc,’ and iven more so ametliomino antneom-'* 
vasoconstriction under comparable circumstance- Becnuf 
the vascularity of the tissues remains relatively unnll»n , ' ! 
when, tliev latter agents nro usm! th» addition of adrenalin' 
to their solutions docs not markedly modify tinir toxi'iv 
for absorption continues at a rate onlv slightly slowed bv JJ 
vasoconstrictor In the <nee of li^nocninc however 111 
adrenaline great!) dilnvs the nb-orption of tho local ai'** 
tliMic drug, wlio-t concentration in tho blood stream 

1 (,nliltw rjr I, Sn-nW tanillUL TiiAr 1917, <0 81'» 
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TiMB TTT — ACTUAL NUMBERS or SUICIDES CO'CTAETD with 
those EXPECTED at THF 1945 LEVEL 


3Inlts Female* 

Suicidal asent - * , 

101a 1017 19i019al 1DI3 1917 1950 1051 


Barbituric acid 

Actual 

SO 

39 

122 

161 

3o 

70 

156 

230 

usd derivatives 

Expected 


24 

20 

25 


41 

3* 

16 

Other aualgc-ic 

Actual 

29 

5S 

54 

Cl 

47 

72 

5* 

*2 

and soporific 
drug* 

Other solid and 

Expected 


35 

115 

120 


a5 

12b 

14b 

Actual 

121 

120 

110 

S2 

99 

113 

S3 

51 

liquid poisons 

Expected 


146 

79 

67 


116 

15 

42 

Gases 

Actual 

744 

03* 105 s 1305 

0*5 

55* 

7621077 


Expected 


80S 

*591057 


803, 

75" 

6*2 

Hanging and 

Actual 

4S3 

5*2 

5G0' 

612 

130 

165 

126 > 

126 

strangulation 

Expected 


561 

623 

6*0 

4 

152 

141 

16* 

Drowning 

Actual 

295 

301 

330 

2*0 

267 

234• 

OOJ 

178 

Expected 


355 

360 

419 


313 

296 

34* 

Firearms 

Actual 

1S4 

241 

195 

i97 

22 

13 

9 

6 


Expected 


222 

237 

261 


26 

24 

29 

CuHinc and 

Actual 


216' 1*S 

160 

41 

44 

40 

27 

piercing 

instrument* 

Fhcpcc*ed 


267 

250 

315 

4* 

45 

53 


lumping from 

Actual 

52 

70 

El 

76 

61 

6* 

51 

51 

heights 

Expected 


63 

67 

74 

72 

6* 

7" 

Others 

Actual 

65 

126 

162 

144 

45 

43' 

47 

35 


Expected 


10G 

113 

125 

53 

50 

59 


Total (actual) 22IS 2G94 2685 317S1132 1660 15SC 1605 

__ 1 


means were used liave decreased, supports Dr Geffen’s 
views Aspirin is another easilv obtainable drag and 
recently suicide-rates for tlus agent bavc increased 
somewhat, though thev are low compared with those for 
the other two methods. this may be because it is not 
generally inown that a sufficiently large quantity of 
aspirin is lethal and also because of the huge number of 
tablets which must he swallowed to ensure u fatal dose 
" p»e actual and expected deaths (suicides and accidents) 
due to barbiturate and aspirin poisoning during 1946-54 
are shown in table v, the expected deaths having been 
calcinated on the assumption that these forms of poison* 
mg account for the Eame proportion of the total deaths 
due to poisoning by solids and liquids as thev did during 
1939-45 (see fig 2) ' 

The sex age suicide-rates from barbiturate poisoning 
1948, jjnd 1954"are shown in table vi 
The increase m rates is apparent in each age-group 
shown hut is more pronounced at ages 45-64 and 65 and 
ovet—i e, from the age of the climacteric onwards It is 
m these age-groups that we should expect to find most 
of those cases of depression and insomnia for which 
barbiturates might be prescribed 


That barbiturates are dispensed on a fairly large scale 
is shown from two analyses which luve been made of 
prescriptions on form E c 10 Dunlop et al a analvsed a 
sample of 11,435 of these forms comprising 17 301 
prescriptions issued during September, 1949, and found 
1G36 or 9 4% were for barbiturates In an analysis made 
by the Ministry of Health * of 106,295 prescriptions on 
form E C 10 issued during October, 1954 S S% were for 
barbiturates or preparations containing barbiturates 
The difference between the percentages mav have been 
influenced be the absence of a predominantly rural area 
from Dunlop s sample, which covered three types only 
—prosperous residential, industrial, and mixed suburban 
—as well as by the dispantv in size of the samples, 
but there hate also been material changes m prescribing 
*inio 1949 and these mav provide a better explanation 
The percentages are believed to be calculated on similar 
bases but it should he recognised that some of the 
preparations containing barbiturates contain onlv email 
amounts The percentage of all prescriptions in which 
barbiturates were the sole or principal therapeutic agent 
in October, 1954, was 6 4, Die balance of 2 4% con¬ 
sisting among other things of ^anticonvulsants, sex 
hormones, and sedatives and hypnotics other than 
barbiturates which would he classed in these groups and 
not as barbiturates 

As the samples were for September and October, 1954, 
the proportion of barbiturates to other drugs as between 
these two months should not be greatly affected by the 
seasonal variations in drugs prescribed The selection of 

TABLE V—BABB ITERATE AND ASPIRIN POISONING 
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Accidental 
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31 

24 

IT 
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20 

17 

ns 

so 

Ts 

133 

5 

7 
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r 

al 

2" 

156 

34 

23 

146 

51 

32 

,159 

14 

3 8 

175 

1*16 

31 

73 

24 

304 

31 

23 

14S 

56 

21 

267 

16 

10 

160 


F 

96 

39 

246 

41 

29 

141 

101 

43 

235 

16 

10 

ICO 

1950 

31 

122 

26 

46* 

47 

OQ 

214 

42 

07 

191 

14 

9 

156 


F 

156 

44 

353 

SO 

41 

1*5 

75 

48 

156 

17 

15 

113 

1952 

31 
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32 

4*1 

61 

30 

203 

74 

26 

264 

24 

13 

1S5 


F 

176 

4S 

367 

79 

41 

193 106 

52 

204 

26 

15 

173 

19a4 

31 161 

2S 

575 

67 

29 

231 

4B 

24 

204 

18 

12 

150 


F 

230 

4* 

469 117 

4S 

244 

64 

S3 

121 

14 

17 

S2 


sabie rr —crude suicide sates pee 'million xrvrsr, 
ACCORDING to THE METHOD USED, 1944-54 
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46 
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i 

54 

49 
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52 

64 

26 

36 

40 

33 

34 
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3 5 

——~ -uu uquillS • 

sraKtion ndEtISm ' 33 29 17 - 3 23 ‘ s s « 6 5 6 
T *”’ n “ D * l** 18 -17 10 13 14 11 12 11 10 S S 

0 i 0 0 0 
1 1 


R^rosandeaplo 12 u 10 9 S 9 I 

Cv ^^Pf w ,^ ai Piere- 15 15 997/82322 
r J®K .Instruments 

4 4 5 4 3 4 2 3 3 2 2 2 


. .-r and unspea 
usd means 


7 S 


> 2 3 3 2 1 


September and October as sampling months may. how¬ 
ever, have resulted in an unduly high proportion of 
barbiturates, and bad February and March, for example, 
been selected, no doubt the proportions would have been 
much less From estimates made bv the Ministry of 
Health, based on samples m different months, the amount 
of barbiturates prescribed annuallv during the last few 
vears may have varied between SO 000 and 100 000 lb, 
but these estimates should be treated with considerable 
reserve owing to the large sampling errors involved and 
the difficulty of knowing how far any particular month's 
prescriptions may be regarded as representative of 
dispensing during the year , 

Not all cases of barbiturate poisoning are fatal, and the 
non-fatal ones may require inpatient hospital treatment, 
or, if less severe and not requiring overnight care, mav he 
dealt with m the outpatients department In hospital 
case* it is u*uallv difficult for the statistician to ask for 
a distinction to be made on a large scale between cases of 

2 Dunlop D M- Henderson T Ii Inch B S Bni ned J 

1952 1 2*2 

3 Mnnstrv of Health Personal communication 
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IBlOffiS TO TUB EDITOR 


drip, Tnd a transient nse in blood-piessure mil assure 
Bun that the correct treatment is being giv en 
Following 2 deaths from postoperative collapse which 
aaa been treated xntli noradrenaline drips and lurch bed- 
blocking, which at necropsy showed acute heart failure 
with pulmonary (Edema, I employed ns a routine in g««h 
cases digitalis, ammophylhne, and even Fowler’s position 
The results were most gratifying and were certainly not 
attended by the hazards of bed-blockmg and hypertensive 


In conclusion, I submit the following observations 
which may gno thought to others who are often called 
on to treat postoperative collapse 


(1) Central failure is a moro common cause of postoperative 
collapse than peripheral failure, m those patients who have 
received infusions during operation This u tlio result of 
a\ erloading and (if the infusion is not blood) of cardiac anoxia 
due to luemodilution This especially applies to the aged nnd 
to those with cardiac disease 

(2) The treatment of central failure m mistake for peripheral 
failure is exceeding!) dangerous but the rev erso is not so 

(3) Hypertensive additives are lethal drugs and, I believe, 
hav a \ ery little place in treating postoperativ o collapse except 
when hypotensive anaesthesia is employed 

(4) A falling blood pressure does not necessarily mdicate 
peripheral failure 

(B) We all appear to be too “ drip conscious,” without 
stopping to realise why we are employing them 


London, S W 1 


C Landon Smitu 


HEALTH CENTRE OR GROUP PRACTICE ? 

Sib,'—I am much interested in the correspondence 
on this subject 1 should like to strongly suppoit 
Dr Stephen Taylor (Dec 31) In 1942 I wrote 1 

‘‘Health Centres A glance at the Diagrams shows that 
hero the Doctor has at his immediate beck and call a trained 
staff Ha is in close touch with hi« colleagues and all the 
Welfare Workers Example Mrs Smith comes to consult 
the Doctor and is ordered home to bed Mrs Smith replies 
* I cannot possibly do that Doctor I liav o my husband nnd 
family to look after ’ The Doctor here is able to reply * that 
is casv take this note over to tho welfare workers’ room 
they will fb. tilings up for yon ’ Whnt a vast improvement 
is here on the decaying post ” 

Is not this truer even today than when it was written 
many Years ago f 

Worthing Harold Lllson 

CONSULTANTS IN DERMATOLOGY 

but—Dr Franklin's letter (Dei 31), in wlueh ho 
-titcs that I am wrong about young trainees qualified to 
practise both dermatology and v euereologv (Dec 17), 
ib interesting, but obv rously lus counter statement refers 
to only one clinic Surely tho fatt that the respective 
groups of dermatologists and venereologists are against 
dual hppomtinents and the endorsement of this opinion 
by the Central Consultants and Spennli*t* Committee, 
prove* an ovenrheliningmajority 

Dr Franklm * further allegation that higher academic 
qualifications, whilst required m dermatology, arc not 
in veucreologv is entirely fallacious In 1948 *oino long- 
Ktabliohcd venereologists, just a* similar practitioner, 
m deunatologj and other bpecial subject*, were accepted 
as consultants bv viTtuo of their standing in tho pro 
fesMnn and amongst tlieir lollcagues although tlier uid 
not hold higher qualifications Nowadays no appiic mt 
for a consultant po«t in an? subject including venereo 
logy would be considered by am appointing committco 
unlcs* he held a higher quilificnlwn md mv exponente 
is an externil uss-or on various regional board coin 
mittces lcivc* me in no doubt as to this statement 
I would further challenge Dr Franklin by st iting th it 
np and down the country the directors of the majority 
of venerc il disease de partments hold higher qualifications 

1 lrr«m IT It State Vlcdlilne or VVJint Ulsh U 'wnta 191J 


t»AX >|, 10% 


of tb * Souctvfor tb 

“r -i* of cnen?l1 I>isea*es, which publishes what j 
now the onfy journal on venereal disease m tho 1 n-h. 
language, and is mainly responsible for postgraduat 
teaching m this eonufiy, I cannot recall ovefhavw 
enjoyed the presence of Dr Franklm or am of hi 
assistants at the socictj’s deliberations 

Sheffield Dolgh* ,T Camisfii 


ACUTE CHYLOUS PERITONITIS 

Sir,—-S ir T\alker (Jan 14) gives an lntenstin: 
description of a non falanal chylous peritonitis )j, 
states that blockage of tho mam lymph duots bv ininr 
filana causes stasis, Ac Surely the block ige is due << 
an mflammatory reaction around adult flhna now mon 
correctly known as waiclierena t 


Department of Tropical vrcdlclm 
Unlrerbitv ot Ldinbunrh 


Tntn'iv J W right 


"MUNCHAUSEN’S S1NDROME” 

Sir,—U rn tilhsh man, aged 20, with a nght fun 
palsy and a “ crew ’’ hair cut, described l»y Mr Maw*oi; 
last week, presented himself at tho casualty department 
of the West London llosjntal on Dec 20 

Ho said that lie had had a right mastoid operation in Dublin 
a week before, but he could no longer afford to pay tho hospital 
bill and had discharged himself two days before and com 
over on the boat tho prev ions night Ho added that lie had a 
headache and that tho facial palsy laid dev eloped sinco h* 
had discharged himself from hospital 

He had a right cndaural incision with tho sutures still in 
position Thera were several palpabla glands on tlio nght 
side of the ncak, but his temperature was 08°F and there vra» 
no neck rigidity He was adv iscd to attend amvr lioqiitvl 
m tho morning A penicillin injection was refused verv 
firmly 

West London Hospital, A R IlPAKV 

W 0 Commit J- Officer 


SOCIAL VALUES ’’ 

Sir,—.V s The Lancet arrives some ftvo wicks iflcr 
publication, I do not know whether you have commented 
on tho projiosed ban on heroin If tho letter in tk 
'Tillies of Nov 30 signed by Sir Russell Brain and othrr 
eminent signatories hns not astonished you a* it In* 
me I would like to comment on m unpoi taut implication 
of this letter Tho signatories esenpo re*pon«ibihtv 
whether or not tho ban on herein is justified, bv mvihl 
that the use of licioui must be decided by social v aim* 
lo me such n view is totally abhorrent The saw< 
argument led to attempts to murder tho insane m tk 
asylums of Nan German}, fortunately frustrated lw 
public opinion led bv the Director of Betliel-Bielefeld 
Many things may bo socially good (and I freely admit 
that tho relief of suffering is) But “ Jov o thv neiirblwnr 
as thv self ” is tho second Commandment—the tir*l i* 

“ love tho Lord thy God with all thy heart ” Medium* ■ 
rehoves pain because it is good to do so jn tlio sight «>i 
a Force greater tliari man setondnrdv man benefit* 
The motivation is paramount Medicine derives il 
ethos from natural Jaw, its v alue i« absolute 

To admit tho social motiv ition of medicine will 
degrade it to a mere service to the 1\ elf ire Stall for 
may be, tho Welfare World) Of lomvi, all stnsibt 
physicians wall agree with pn taut ions to prevent li<n»m 
idditlion, but thev cannot admit the nght of the *-t it 1 
(a son il oigani-ation) to ban thur u*e of it lo rein*' 
pam (a divinclv imposed duty) Nowadays mhji 
consequences are too often given as a reason for nud« a 
research ind action Only i few weeks ago Dr Bronx* 
Stewart and hi* roilf-aguis (Nov 2G) sought to ju'tiH 
their investigation mto the relation of coronary heart 
disease and diet bj saying that coronaiy di*ca«c h« N 
or injures ‘ men our connniinitv can little afford to 1« • ' 
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iht.t nr — ACTCA3. KUMBEHS OP SUICIDES COMPARED VI Til 
inner: EXPECT E D AT THE 1915 1TVEL 


Male* Female* 

Suicidal nsent-»- 


19151917 1950193119131017,1950, IP al 


Inrbitunc odd 

Actual 

20 

39 

122 

161 

35 

-o' 

156. 230 

and derivatives 

Expected 

i 

24 

26 

2S 


411 

39 

46 

itbcr analgesic 

Actual 

20 

AS 

54‘ 

61' 

47 

72! 

89 

62 

and soporific 
drags 

ItherEoildand 

Expected 


35 

115 

126 


55 

12 h 

14S 

Actual 

121 

120 

110 

S2 

99 

113 

S3; 

71 

liquid poisons 

Expected 


146 

79 

Si 

1 

116 

J5 

42 

Safes 

Aetna] 

744 

930105S 1395 

68a 

,858' 

7621077 


Expected 

S96 

959 10a7 

1 
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759 

S92 

longing and 

Actual 
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5S2 

569 

012 
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16-.' 
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12S 
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H2, 
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169 

Drowning 

Actual 1 

29a 
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2341 221. 
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3S0 
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1S4 
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1TD7 

22 

13< 

B 

6 
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261i 
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2*1 

29 
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ma 
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n* 
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44 
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27 

plen-ing 
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I 

2SG 

1 

315' 

1 
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45j 

53 
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Actual 

52 

70 

81 

76 

or 

i 
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51 

“9 
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63 

G7 
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T2i 

68 

Zithers 
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' 8S i 
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means were used Lave decreased, supports Dr Geffen’s 
news Aspirin is another easily obtainable drag and 
recently suicide rates for this agent Lave increased 
somewhat, though they are low compared With those for 
the -other two methods tlu» may be because It is not 
generally known that a sufficiently large quantity of 
aspirin is lethal and also because of the large number of 
tablets which must be swallowed to ensure a fatal dose 
Kie actual and expected deaths (suicides and accidents) 
due to barbiturate and aspirin poisoning during 194G-54 
ate shown in table y, the expected deaths Laving been 
calculated on the assumption thnt these forms of poison- 
mg account for the same proportion of the total deaths 
due to poisoning by solids and liquids as they did during 
1939-45 (see fig 2) ' 

*** a g® smmde-iatcs from barbiturate poisoning 
1948, .and 1954-are shown in table yi 
The increase in Tates is apparent in each age group 
shown hut is more pronounced at ages 45-64 and 65 and 
e > from the age of the climacteric onwards It is 
in these age-groups that we should expect to find most 
of those cases of depression and insomnia for which 
barbiturates might he prescribed 


TABLE XV CRUDE SUICIDE BASES PER - VTTTT nv TTVTv 

AccoBDrse to the method used, 1944-54 
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That barbiturates aw dispensed on a fairly laTge scale 
is shown from two analyses which bare been made of 
prescriptions on form e c 10 Dunlop et al * analysed a 
sample of 11,435 of these forme comprising 17,301 
prescriptions issued during September, 1949, and found 
1C36 ot 0 4% were for barbiturates In an analysis made 
by the Muu«trr of Health 9 of 106,295 prescriptions on 
form E C 10 issued during October, 1954, S 8% were for 
barbiturates or preparations containing barbiturates 
The difference between the percentages may have been 
influenced by the absence of a predominantly rural area 
from Dunlop s sample, which covered three types only 
—prosperous residential industrial, and mixed suburban 
—as well ns by the dispintv in size of the samples, 
hut there have also been material changes m prescribing 
since 1949, and these may provide a better explanation 
The percentages are believed to be calculated on similar 
bases but it should be recognise*!! that some of the 
preparations containing barbiturates contam only small 
amounts The percentage of all prescriptions in winch 
barbiturates were the sole or principal therapeutic agent 
m October, 1954, was 6 4 the balance of 2 4% con¬ 
sisting, among other things of 'anticonvulsants, sex 
hormones, and sedatives and hypnotics other than 
barbiturates, winch would be classed in these groups and 
not as barbiturates 

As the samples were for September and October, 1954, 
the proportion of barbiturates to other drugs as between 
these two months should not be greatly affected by the 
seasonal variations in drugs prescribed The selection of 

TABLE V—BARBITURATE AJCD ASPDUX BOISOXXXG 
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F 

96 

39 

24G 

41 

29 

141 

101 

43 

‘235 

16 

1 10 

100 

1950 

M 

,122 

,28, 

,469 


22 

214 

42 

‘22 

191 

14 

9 

136 
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F 
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September and October as sampling months may, how¬ 
ever, have resulted in an unduly high proportion of 
barbiturates, and had February and March, for example, 
been selected, no doubt the proportions would have been 
much less From estimates made bv the Ministry of 
Health, based on samples m different months, the amount 
of barbiturates prescribed annually during the last few t 
years may have varied between 80 000 and 100,000 lb, 
but these estimates should be treated with considerable 1 
reserve owing to the large sampling errors involved and i 
the difficulty of knowing how far any particular month’s > 
prescriptions may be regarded as representative of ’i 
dispensing during the year , 

Xotall cases of barbiturate poisoning are fatal, and the t 
non fatal ones may require inpatient hospital treatment, ' \ 
or, if less severe and not requiring overnight care, may be 1 < 
dealt with m the outpatients department In hospital i 

cases it is usually difficult for the statistician to ask for 1 1 

a distinction to be made on a large scale between cases of t 

2 Dunlop B M., Henderson T- L Inch H S Bnt metf J ! * 

1952 r 292 

3 Mmistrr of Health Personal communication 
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\nUiof ranging from 10 to 14 mg per daj_, 1 mnle patient 
lind "values around 18 mg per daj Whin chlorpromnzino 
treatment was started in tho females tlio ynlues decreased 
between the first and eighteenth dav to leycla near zero, 
whereas tlio«o in tho malo patient decreased m the first 
ten dnjs of treatment to ley els of 0 0-0 mg per dav Later 
tho lo\cls m all tho patients returned to thoso before treat 
ment, though ehloipromozino medication was continued 
There was a concomitant, but insignificant, decrease of 17 
Indroxycorticoid excretion During tho period of extremal} 
loti 17-hetostcroid excretion, wo sometime 1 ’, but not nlwm *, 
found a gradual inercaso of blood eortieotropbm which 
howoter returned to normal levels when tho 17 kotosteroiris 
m the urine returned to normal 

Somatolrophxe Hormone (STH) 

In patients treated for two montlis.no acromegalic changes 
wero discerned in photographs taken in profile, but tlieir 
weight increased noticeably 

Tn rats treated for otcr two months with chlorpromnzino 
(10 mg per kg body weight), n definite stunting of growth 
and deiolopment was discernible 5 femnlo and 5 male rats 
wero gnen daily injections of ehlorpromnrino 10 mg per kg 
and tlieir growth curie was compared with that of 5 male 
and 5 fcmnlc control rats Whereas no difference m weight 
was noted between the initial weights of 30-00 g, obvious 
impairment of growth beenmo i lsiblo later on Within two 
months tho fcmnlc control animals reached a weight of 125 g , 
while the treated animals readied a maximum weight of 05 g 
Similar results wero obtained in male animals, m which the 
weight of tho controls rose to 200 g, whorens the treated 
animals remained at 125 g Then they wore giycndady 10 no 
growth hormone subcutaneously, whereupon they attained 
tho weight of the control animals within a further two months 

Th i/roirf-«/i titulating Hormone ( TSR) 

2 pntients had their basal metabolic rate (mm) checked 
weekly heforo and during treatment Before treatment tlieir 
mm was +35% and +12% respect nslj Tho weekly 
readings of bob wero as follows 

Case 1 from + 3S«„ to + 20° op +30*. +23% ana + Vi*. 

Cn-c 2 from + 12% to +18% 6%, + 5* op and + IT% 

Tlius, there was a slight tendency of the n uji to decrease 
during tho first one to threo weeks of treatment Tlio 
significance of these results needs further lmcstignlion 

Dtt-cussion 

The nieclnnisni of tlio endocrine disturbances ohrori ed 
has not yet beon clearly defined, suit e it nvroly cs imp m 
ment of tho hypothalamus or tho fonuntio reticuhns 
as well as peripheral effects wlueh may he Immoral, 
xegctntiyc, or toxic 

Tlio temporary inhibition of the hypothalamus may 
be explained as follows 

Tlio hypothalamus through its portal xeins os well as 
through its cholinergic and adrenergic fibres regulates tho 
anterior lobe of the pituitary gland Tin. sue tropins enuro 
production of hormones in tho peripheral glands bj tlic 
“push and pull' prmciplc Thus rsn stands in reciprocal 
relation to cestrone, in to progesterone and testosterone, 
corticotraphm to tho cortical steroids, and t s if to tlivroxme 
and tn lodothvromno These tropins sliould be called 
"balanced tropins" since they are permanentIi kept in 
balance by the peripheral hormones which they produce On 
the other hand, there exist two * unbalanced tropins ’ which 
apparently do not produce secondary hormone*, but instead 
exert a direct hormonal oflict thus prolactin produces milk, 
and stm lias on anabolic cfli 1 1 on bone and muwk grow th 
ft is oUmous that neither milk nor muscle* tan bnlanre tlieir 
re-pec tue tropins 

The theory of the balanced ind uiil» il meed tropin- 
propo-icl h\ us yvoiilcl explain the surpTismgly high 
prey alenec of lactation in female pitient- under 'lijw 
promazine treatment It i- possible tbit a similar effect 
of crow th homoiit tan he rtiogiii*id behind the analiolit 
ifftet regularly found in all patient- under tlilor 
promazine tre it ment—namely, rapid gun m weight 

Our hypothec- of tlio halantccl and the unhal iiieccl 
tropm- explanib al-o the temporary fluctuations m 
hormonal output dc-cnbcd by ii* It i- well known that 
stunting of the hvpotlialiinn- is followed hr impaired 
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-function of tlio pcriplicial hormones If has been *bor- 
m our experiments with elilorpnuimzme that fi" 
imbninneo is ended in tho ease of tho balanced tropt, 
antlun two to threo weeks There is, lioweter. no mf, 
readjustment in tlio case of tho uiib.ahm.ecl tropins 

In addition to tho balnuiing effeit within the hra 
thnlnnuis/pituitnry/iioriplieml gland nxis them ohtiou h 
exist additional peripheral effects which nio dnwtl, 
engendered by ohloijmimarme Tims tho prolon&i 
effect of progesterone on the rabbit uterus eonlil al«o h 
oxiilnmcd as a Immoral effect (aietrlcliohnc ant.igom ml 
tho immediate depression of tho 17 kctoxtoionl excretio¬ 
ns a vegetative effect, and tho stunting of grow th m nt 
as a toxic effect (interference with metabolic emvnt 
systems) 

In summary, tho manifold effects of clihirproiuarux 
can bo largely explained by partial block of the hypo 
thalamus followed by impairment of most of its fnm tion* 
Tlio effects of hormonal inhibition thus produced in mar 
and animals result m temporary increase of production of 
tlio' so called 44 balanced tropins ” i s ii and i n, a« 
well ns cortiootiopliin md T s ii On tho oilier hand 
tlioic is a prolonged inercaso of tho 14 unbalnnred tropin*," 
especially prolactin result mg in production of colostrum 
or gnlaotouhooa In addition to tlicso central effects 
theio owl ponplieral effects which may he humoral, 
vcgctatiy e, oi toxic 

Our thanks nro duo to our collengues, Dr V .Tnnu 
Mr A Ei lotar, and Mr X Ken Hur, for tlieir help 

Department of Applied PliarmaioloRT T G Sui'HX 


Department of P-iihlntrj, 
Hebron Unlvcraltj—ITntlnw-ali 
Wndlcnl School, Jernmlcm Ir-rnil 
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A RARE COMPLICATION Or CHLORPROMAZlNf 
TREATMENT 

Sir,—G iilo and lleinruh 1 hove rejiorfecl tho uinwnl 
coinphcntion of secretion from the m minim gland- 
m tlnee female patients yybo wi ic t iking thloipronnirinr 
Wo yvould liko to report n Minilnr ou'urrcnce in 1 1 irpm 
iged 21 wars 

Tho patient hail long been subject to p-noiwliwd jerki 
choreiform moyements altributid to thrombosis in or about 
the ba*al ganglia following diphtheria nt the nec of 4*/i 
These movemenl* were made worse by anxiety or emotional 
di-turboneo, and disappeared or became less during rJtixnli n t>, 
during sleep, or after tho ingestion of a moderate quantity of 
alcohol Secondary sexual characters wero normalh deyeloped 
for her age ffor sexual history wns unremarkable lit* 
periods were regular eyorj twenty eight dnys, lasted for 
three days, and wero uncomplicated by pain Sho had ynnoolr 
premenstrual tension with somo dvpm-sion 

Sho was admitted to a neurosis unit on Sept 10, l 1 ***, 
and yens treated yrith chlorpromnrmo 25 mg tds HotbrnW* 
began to enlarge, and on Oct 14 began to eccrato sufficiently 
for her to hayo to wear pads to pray ent staining of tho clothes 
Tho quantity of daily secretion yvns unknown but the B*® 
was sxuUn mid contained fot globule* Slio fatted to mroslrowo 
on tho expected date (Oct 30), but menstruat’d nonnallr 
at the next period Gy mccological examination (bowed1 no 
apparent abnormality apart from the suntim, breasts lie 
chlorpromnzino wns -topjicd on hot 2 and -c«nturn cra«sl 
on hoy 10 administration yens re«inncd on hoy -I, 
secretion again occurred on hoy 10 nnd has c«Hd ,n, (™ 
Clilorpromnrme lin» help’d her mmimints and dixturtusi 
emotional ntatt tonsidvrahh nnd tin h’litfirial at non i* 
con-ulercd by the parent to oulw’igh tl c di wh outage oi 
some breast m eredon 

Apart from the three « i-t- iln idy mentioned, no 
othtr t\ ample* of tin- «ffnt of i hlorproniarmc ft* it* 
to lint been riported Tin- i- mhihwIhI -nrjin-ing in 
y lew of the im t xt«n*iye u-o of tin- drug 

K M tilt'll ili 

_ , 1) M Lrininvix 

null' n«ipitot Kim * 

1 C...>h t II IlcFnrhh l- Amcnor-t l'o ,36 I" 
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UBU3 m—ACTUAL NUMBERS OF SUICIDES COMPASFD WITH 

those expected at the 1945 LEVEL 
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means were used liave decreased, supports Dr Geffcn's 
view's Asp inn is another easily obtainable drug, and 
reoently suicide-rates for this agent haxo increased 
somewhat, though they are low compared with those for 
the other two methods this may be because it is not 
generally known that a sufficiently large quantity of 
aspirin is lethal and also because of the huge number of 
tablets which must bo swallowed to ensure a fatal dose 
The actual and expected deaths (suicides and accidents) 
due to barbiturate and aspirin poisoning during 1946-54 
are shown in table v, the expected deaths having been 
calculated on the assumption that these forms of poison¬ 
ing account for the same proportion of the total deaths 
®J®, P olso ning by solids and liquids as ther did during 
1939-45 (see fig 2) * b 

The sex age suicide-rates from barbiturate poisoning 
1954-are shown in table vj 

_ increase in rates is apparent m each age-gronp 
shown hut is more pronounced at ages 45-64 and 65 and 
ov °r— 1 e > from the age of the climacteric onwards It is 
in these age groups that we should expect to find most 
of those cases of depression and insomnia for which 
barbiturates might he prescribed 


That barbiturates are dispensed on a fairly large scale 
is shown from two analyses which have been made of 
prescriptions on fonn x c 10 Dunlop et nl 8 analysed a 
sample of 11,435 of these forms, comprising 17 301 
prescriptions issued during September, 1940, and found 
1036 or 0 4% were for barbiturates In an analysis made 
by the Ministry of Health 3 of 106,295 prescriptions on 
form x c 10 issued during October, 1954, 8 8% were for 
barbiturates or preparations containing barbiturates 
The difference between the percentages max have been 
influenced by the absence of a predominantly rural area 
from Dunlop's sample, which covered three types only 
—prosperous residential industrial, and mixed suburban 
—as well as by the disparity m size of the samples, 
hut there haxc also been material clinngcs m prescribing 
since 1949, and these mar provide a better explanation 
The percentages are believed to be calculated on similar 
bases, hut it should be recognised that some of the 
preparations contaming barbiturates contain only small 
amounts The percentage of all prescriptions m winch 
barbiturates Were the sole or principal therapeutic agent 
m October, 1954, was 6 4, the balance of 2 4% con 
sisting, among other things, of anticonvulsants, sex 
hormones, and sedatives and hypnotics other than . 
barbiturates, which would be classed m these groups and 
not as barbiturates 

As the samples were for September and October, 1954, 
the proportion of barbiturates to other drugs as between 
these two months should not he greatly affected by the 
seasonal variations in drugs prescribed The selection of 

TABUS V—BARBITURATF AND ASPIRIN POISONING 
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TABLE IV—CRUDE SUICIDE RATES PER 'MILLION LIVING, 

accobdutg to the method used, 1944-54 


Snlddal agent 

Hales i Females 

— N 
-*l 
O 

H 

cs 

3 

00 

0 

T+ 

© 

«3 

O 

CO 

1 

11 

— 

0 

ts 

— H 
O 
** 

2 

s 

CJ 

-O -Xf 

89 

O «53i 

1-1 *H 

Poisoning bthi| 

and Bopo 

Poisoning domes¬ 
tics cases 

T 

40 

T" 

16 

T 

SJ 

T 

49 

u 

92 

10 

64 

T 

28 

5 

30 

f 

40 

11 

,33 

IS <14 

1 

t 

34 ,47 

Poisoning other 

solids and liquids 
Hanging and stran 
eolation 

Drowning 

Firearms and cxplo 
sires 

Cutting and pierc 
lne Instruments 
Jumping from high 
Places ^ 

Other and nnspeci 
fled means 

7 

24 

10 

12 

15 

4 

6 

t 

7 

32 

18' 

111 

|!5 

\t 

1 

1 

1 

0 

29 

17 

10 

0 

5 

7 

1 

5 

27 

“ 

9 

4 

8 

5 

(25 

IS 

: 

i; 

1 

1 

* 

SB 

14 

9 

8 

4 

7 

6 

11 

1 

3 

0 

2 

r 

5)3 4 

1 1 

6(0,6 

' 

12 11 10 

Oll't 

3|2!2 

3j3j2 

3 13 12 

1 

\ 1 

3 i" 

5 6 

8 8 

1 

0 | 0 

1 ! 1 

2 2 

T 


September and October as sampling months may, how- B 

ever, have resulted m an undnly high proportion of 'j 

barbiturates, and had February and March, for example, 
been selected, no doubt the proportions would have been \ 
much less From estimates made by the Ministry of y 
Health, based on samples m different months, the amount j 

of barbiturates prescribed annually during the last few a 
years may have varied between 80,000 and 100,000 lb , J a 
but these estimates should be treated with considerable ' li 
reserve owing to the large sampling errors involved and l e 
the difficulty of hnowmg how far any particular month's ' >t 

prescriptions may be regarded as representative of . x 
dispensing during the year t J 

Not all cases of barbiturate poisoning are fatal, and the i >1 
non-fatal ones may require inpatient hospital treatment, v 
or, if less severe and not requiring overnight care, may he o 
dealt with in the outpatients department In hospital 1 n 
oases it is usually difficult for the statistician to ask for i u 

a distinction to be made on a large scale between cases of , oi 

2 Dunlop, D XI Henderson, T It Inch R S Brit mtd J 

1952 f 292 

3 Ministrv oi Health Personal communication 
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\ alucs ranging from 10 to 14 mg per day, 1 mole patient 
nftd \ alues around 18 rag per day When chlorpromazme 
treatment was started, in the females the values decreased 
between the first and eighteenth day to let els near zero,' 
whereas those in the male patient 'decreased m the first 
ten days of treatment to levels of 0 6-6 mg per day Later 
the lex els in all the patients returned to those before treat 
ment, though ohloipromazine medication was continued 
There was a concomitant, but insignificant, decrease of 17- 
hvdroxj corticoid excretion During the period of extremely 
low 17 ketosteroid excretion, we sometimes, but not alwajs, 
found a gradual increase of blood corticotrophin which, 
however, returned to normal lex els when the 17 ketosteroids 
in the urine returned to normal 


Somatotrophie Hormone (STH) 

In patients treated for two months, no acromegalic ohanges 
were discerned m photographs taken in profile, bnt their 
weight increased noticeably 

In rats treated for oxer two months xnth chlorpromazme 
(10 mg per kg body-weight), a definite stunting of growth 
and development was discernible 5 female and 6 male rats 
xrere given daily injections of chlorpromazme 10 mg per kg 
and their growth curve was compared xnth that of 6 male 
and 6 female control rats Whereas no difference in weight 
was noted between the initial weights of 30-90 g, obvious 
impairment of growth became xisible later~on Within two 
months the female control animals reached a weight of 125 g, 
while the treated animals reached a maximum weight of 95 g 
Similar results xrere obtained in male animals, in which the 
weight of the controls rose to 200 g , whereas the treated 
animals remained at 126 g Then they xrere given daily 10 ru 
growth hormone subcutaneously, whereupon they attained 
the weight of the control animals within a further two months 


Ca«e 1 from -*-35% to -*-80% +30%, +28%, and -*• 3a% 
Case 2 from -*- 12% to + 18% + 0%, 5%, and + 17% 


Thus, there xras a slight tendency of the s m.b to decrease 
during the first one to three tracks of treatment The 
significance of these results needs further investigation 


Discuesum 

The mechanism of the endocrine disturbances observed 
has not yet been clearly defined, since it involves impair 
ment of the hypothalamus or the forzuatio reticnlam 
as well as peripheral effects which may be bunion!, 
vegetative, or toxic 

The temporary inhibition of the hypothalamus may 
be explained ts follows 


The hypothalamus through its portal x ems os well aa 
through its cholinergic and adrenergic fibres regulates the 
anterior lobe of the pituitary gland The six tropins causa 
production of hormones m the peripheral glands by the 
" push and pull ” principle Thus r s h stands in reciprocal 
relation to cestrone, is to progesterone and testosterone, 
corticotrophin to the cortical steroids, and iss to thyroxine 
and tn lodothyromne These tropins Should be called 
" balanced tropins ** since they are permanently kept m 
bal anc e by the peripheral hormones which they produce On 
the other hand, there exist two ‘ unbalanced tropins ” which 
apparently do not produce secondary hormones, but instead 
exert a direct hormonal effect, thus prolactin produces milk, 
and sxs has an anabolic effect on bone and muscle growth 
It is obvious that neither milk nor muscles can balance their 
respective tropins 


The theor y of the balanced and unbalanced tropins 
proposed by us would explain the surprisingly high 
prevalence of lactation in female patients under chlor* 
pro ma zine treatment It is possible that a similar effect 
of growth hormone can be recognised behind the anabolic 
effect regularly found in all patients under chlor 
promazine treatment—namely, rapid gam in weight 
Our hypothesis of the balanced and the unbalanced 
tropins explains also the temporary fluctuations m 
hormonal output described by us It is well known that 
stunting of the hypothalamus js followed by impaired 


-function of the penphenl hormones It has been shorn 
in our experiments xnth ckloipromazme that tlr 
imbalance rs ended in the case of the balanced tropm 
within two to three weeks There is, however, no reafo 
readjustment in the case of the unbalanced tropins 

In addition to the balancing effect within the hvpo 
thalamus/pitmtary/penpheral-gland axiB, there obnoalr 
exist additional peripheral effects which are duwth 
engendered by chlorpromazme Thus the prolonged 
effect of progesterone on the nbbit uterus could ato ht 
explained as a humoral effect (acetylcholine antagonism) 
the immediate depression of the 17-Ietosteroid excretion 
as a vegetative effect, and the stnntmg of growth in rtf 
as a toxio effect (interference xnth metabolic ensnst 
systems) 

In summary, the manifold effects of chlorpromxzm» 
can be largely explained by partial block of the hypo 
thalamus followed by impairment of most of its function* 
The effects of hormonal inhibition thus produced in man 
and animals result in temporary increase of production of 
the'so called “balanced tropins” rsa and iB,t< 
well as corticotrophin and rsn On the other hand, 
there is a prolonged increase of the “ unbalanced tropins,” 
especially prolactin resulting m production of colostrum 
or galaotorrhCBa In addition to these central effect*, 
there exist peripheral effects which,may be humoial, 
vegetative, or toxic 


Our thankB are due to our colleagues, Dr A Jans 
Mr A Exiatar, and Mr 17 Boa Hur, for their help 


Thyroid-stimulating Hormone (TSH) 

2 patients had their basal metabolic rate (n M R ) checked 
weekly before and during treatment Before treatment their 
ins xras +36% and + 12% respectively The weekly 
readings of s mji were as follows 


Department of Applied Phnrmneolocr, F Cr StTULU* 
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A RARE COMPLICATION OF CHLORPROli?AZINE 
TREATMENT 

Sm,—Gjjde and Heinrich 1 have reported the unusual 
complication of secretion from the mammary glands 
m three female patients who were taking ohloipromazine 
We would like to report a similar ocounenee in a virgin 
aged 21 years 

The patient had long been subject to generalised jerk* 
choreiform movements, attributed to thrombosis in or about 
the basal ganglia following diphtheria at the age of 4*/, 
These movements xrere made worse by anxiety or emotional 
disturbance, and disappeared or became less dunng relaxation, 
during Bleep, or after the ingestion of a moderate quantity*# 
alcohol Secondary sexual characters xrere normally developed 
for her age Her sexual history xras unremarkable 
periods xrere regular ex ary twenty eight days, lasted 
three days, and were uncomplicated by pain Shu had x enable 
premenstrual tension xnth some depression 

She was admitted to a neurosis unit on Sept 19, 1953, 
and was treated xnth chlorpromazme 25 mg t d s Her breastJ 
began to enlarge, a**d on Oot 14 began to secrete sufficiently 
for her to have to wear pads to jwex ent staining of the clothes 
The quantity of daily secretion xras unknown, bnt the ®ia 
was milkv and contained fat globules She foiled to menstruate 
on the expected date (Oct 30), bnt menstruated normally 
at the next period Gynecological exa m ination ahowedno 
apparent abnormality apart from the secreting breasts the 
ehlorproniassuie was stopped on Rov 2, and secretion ceesea 
on Rov 10 Administration xras resumed on Rov aim 
secretion again occurred on Nox 30 end has contmueo 
Chlorpromazme has helped her movements and disturom 
emotional state eonsiderablx, and the beneficial action 
considered by the patient to outweigh the disadvantage o 
some breast secretion 

Apart from the three cases already mentioned, no 
other examples of this effect of chlorpromazme seem 
to hare been reported This is somewhat surprising m 
new of the very extensive me of tins drug 

W K Marshall 
D M Ledbehmax 


Bcjrler- Hospital Kent 
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* i tst.t* ttt—A PIT AT. XUMBER5 OF SUICIDES COMTAHED 1(1X11 
THO*<E EXP ECTED AT THE 1945 XFVEL 


3Inle« Female* 


Suicidal agent- r -* 

1045191* ,1910 1951 19151047,1050,1054 


Barbituric acid 

Actual 

20 

39 

122 

161 

35 

70 

156 

250 

and. derivatives 

Expected 1 


24 

26, 

23 


41 

39 

40 

Other nnnlgc'ic 

Actual 

29 

58 

54 

Cl 

47 

72 

80 

82 

and sopanfli. 

Expected 1 

1 

35 

115 

126 


55 

126 

148 

drugs 

Other solid and 

Actual 

121 

120 

110 

82 

99 

m‘ 

85 

51 

liquid poisons 

Expected 


146 

79 

87 


116 

3a 

42 

Gases 

Actual 

744 

°3910581391 

683,. 

.Sag 1 

762 1077 


Expected 


890 

°591037 

I 

*03 

759, 

802 

Hinging and 

1 

Actual 

483 

582' 569 

612 

130 

165 

128 

I2S 

strangulation 

Expected 


551 

623 

6o0 

1 

13 “| 

U1 

160 

Drowning 

Actual 

29o 

301, 

330 

290 

267 

234* 

22l! 

175 


Expected 

1 

330 

3S0 

419 


313. 

296' 

348 

Firearms 

Actual 

1841 241 

198 

197 

22 

is' 

a 

6 


Expected 1 


222 

337, 

2bl 


26 

24' 

29 

Cutting and 

Actual 

223 

216* 

108 

160‘ 

41 

44 

f 

27 

piercing 

instruments 

Expected 


267 

2SG 

315 


46 

45' 

* 

55 

Jumping from 

Actual 

52 

70 

84 

76 

61, 

e«; 

51' 

51 

heights 

Expected , 


63 

67 

741 


72 

6* 

70 

Others 

Actual 

ss‘ 

128, 

162 

144 

45 

43> 

47 

35 


Expected 

1 

1 106' 

113 

125 


53 

56 

50 


Total (actual) 2238 2G912885 31781132 16*0'loSG 1895 


means were used have decreased, supports Dr Geffcn's 
■news Aspirin is another easily obtainable drug 1 , and 
recentlv suicide rates for this agent have increased 
somewhat, though they are low compared with those for 
the other two methods this may be because it is not 
generally known that a sufficiently large quantity of 
aspirin is lethal and also because of the large number of 
tablets which must be swallowed to ensure a fatal dose 
The actual and expected deaths (suicides and accidents) 
aaa to barbiturate and aspirin poisoning during 1946-54 
are shown in table v, the expected deaths having been 
calculated on the assumption that these forms of poison- 
mg account for the same proportion of the total deaths 
due to poisoning by solids and liquids as thev did during 
1939-45 (see fig 2) ' 

The sex age smmde-rates from barbiturate poisoning 
1948, ^nd 1954-are shown in table w 
The increase m rates as apparent m each age group 
shown hut is more pronounced at ages 45-64 and 65 and 
e • from the age of the climacteric onwards It is 
™ ~~ ese age groups that we should expect to find most 
of those cases of depression and insomnia for which 
barbiturates might he prescribed 
*■» 


IV-CRUDE SUICIDE RATES PEP - MTT.T.T nv XXVtSG 

accobding to the method used, 1944-54 


I 


Males 


Female** 


Suicidalaerat - ~ 

_,s}s sis ='s s s’s.s 


Pol«onlne anal * 2 1 s 
Basics and sops ! 
rifles 

Poisoning domes I 


tic eases 


- Poisoning othe- 7 
solids and liquids ■ 


' 8 'll '10 > 3 | 5 (10 'll {13 14 

t * * 1 

. , ! i I ' ' ' • 

«_M_54j 49 t52 ’64 28 i3G ,40 33 34 47 

6 j 5 5 ;~4 5 5 3 4 3 2~ 

6 6 5 6 

11 10 8 8 

1 ' 0 0 0 


aaa uquids , ' 

H^mgmidstmn )S 4 32 ,29 27 ,25 29 | 5 ' 8 

Drowning 10 is -17 'i6 73 14 ‘ u ' 12 

^•rraraisandexplo 12 11 10 9,8 9 1 0 

0 I1C8 

•nJj’SJ? 14 1,1610 'is ',15 9 9 ' 7 8 2 3 2 2 1 

.“rtrumenis , 1 , * 

J«jjPlagbaiub«h j 4 4,5 4 3 i 4 2 3,3 2 2 

° fledmeaM >SPeCl ’ 6 7 7)3 7 - 7 1 2 " 2 ' 2 2 1 


That barbiturates arc dispensed on a fairly large scale 
is shown from two analyses which hare been made of 
prescriptions on form £ c 10 Dunlop et al : analysed a 
sample of 11,435 of these form* comprising 17 301 
prescriptions issued during September, 1949, and found 
1036 or 9 4% were for barbiturates In an analysis made 
by the Ministry of Health 3 of 106,295 prescriptions on 
form E c 10 issued during October, 1*154, S 8% Were for 
barbiturates or preparation*! containmg barbiturates 
The difference between the percentages mav have been 
influenced by the absence of a predominantly rural area 
from Dunlop’s sample, which covered three types only 
—prosperous residential, industrial, and mixed suburban 
—as well as bv the disparity in size of the samples, 
but there lm c also been material changes m prescribing 
smcc 1949, and these may provide a better explanation 
The percentages are believed to be calculated on similar 
bases but it should be recognised that some of the 
preparations containing barbiturates contain only small 
amounts The percentage of all prescriptions in which 
barbiturates Were the sole or principal therapeutic agent 
m October, 1954, was 6 4, the balance of 2 4% con¬ 
sisting, among other thmgs, of (anticonvulsants sex 
hormones, and Eedatives and hypnotics other than 
barbiturates, which would he classed m these group* and 
not as barbiturates 

As the samples were for September and October, 1954, 
the proportion of barbiturates to other drags as between 
these two months Ehould not be greatly affected by the 
seasonal variations in drags prescribed The selection of 

TIME V—nUtBITCHATE AID ASPIUUT POISOXE-G 


- 

- 


Barbituric acid 




Aspirin 



Suicide* 

Accidental 

deaths 

* 

Suicides 

Accidental 

deaths 

1 

5 

c 

3 

? 

«- 

o 

e* 

< 

*3 

< 

1 

SC 

= 

s’ 

< 

1 

< 

1 

s 

X 

A'% nf M 

£ 

& 

t* 

E 

K 

&■ « 

•al 

< 

1946 

31 

24 

17 

141 

20 

17 

US 

20 

,15 

’133 

5 

7 1 

71 


F 

a4 

29 

186 

34 

23 

148 

ol 

32 

,139 

14 

'"S 

175 

1948 

31 

74 

24 

304 

34 

23 

148 

56 

21 

267 

16 

10 1 

160 


F 

06 

39 

246 

41 

*29 

141 

101 

43 

235 

16 

. 10 

100 

1950 

31 122 

,26 

460 

47 

oo 

214 

42 

,22 

IOI 

14 

<* ' 

156 


F 

156 ; 

144 

3a5 

80 

ii 

195 

75 

48 

156 

17 

15 

113 

1952 

31 

157 

32 

401 

61 

30 

203 

74 

28 

264 

24 

13 

1S5 


F 

176 

48 

367 

79 

41 

193 106 

32 

204* 

26 

15 

173 

1954 

W 

161 

28 

575 

67 

29 

231 

49 

24' 

204 

IS 

. I* 

150 


F 230 

49 

469 

117 

49 

244 

64 

53 

121 

14 

17 

S2 


September and October as sampling months may, how¬ 
ever, have resulted m an unduly high proportion of 
barbiturates , and bad February and March, for example, 
been selected, no doubt the proportions would have been 
much less From estimates made bv the Ministry of 
Health, based on samples m different months, the amount 
of barbiturates prescribed annually during the last few 
years may have varied between SO 000 and 100,000 lb , 
but these estimates should be treated with considerable 
reserve owing to the large sampling errors mvolved and 
the difficulty of knowing how far any particular month’s 
prescriptions may be regarded as representative of 
dispensing during the year 

Not all cases of barbiturate poisoning are fatal, and the 
non-fatal ones may require inpatient hospital treatment, 
or, if less severe and not requiring overnight care, may he 
dealt with m the outpatients department In hospital 
cases it is usually difficult for the statistician to a*k for 
a distinction to he made on a large scale between cases of 

2 Dunlop D M Henderson T L Inch R. S Sni med J 

1952 T 292 

3 Ministry of Health Personal communication 
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values ranging from 10 to 14 mg per day 0 J male patient 
had values around 18 mg per day When ohlorpromazme 
treatment was started, m the females the values decreased 
between the first and eighteenth day to levels near zero, - 
whereas those in the male patient decreased m the first 
ten days of treatment to levels of 0 ft-8 mg per day Xiater 
the levels in all the patients returned to those before treat 
meat, though ohlorpromazma medication was continued 
There was a concomitant, but insignificant, decrease of 17 
hydroxycorticoid excretion During the period of extremely 
low 17 ketosteroid excretion, we sometimes, but not always, 
found a gradual increase of blood corticotrophm which, 
however, returned to normal levels when the 17 ketosteroids 
in the urine returned to normal 

Samatotrophxc Hormone (g <P H ) 

In patients treated for two months, no acromegalic changes 
were discerned m photographs taken in profile, but their 
weight increased noticeably 

Tn rats treated for over two months with ohlorpromazme 
(10 mg per kg body-weight), a definite stunting of growth 
and dev elopment was discernible 5 female and 5 male rats 
were given daily mjeotiaus of ohlorpromazme 10 mg per kg 
and their growth curve was compered with that of 6 male 
and 5 female control rats Whereas no difference m weight 
was noted between the initial weights of 30-90 g, obvious 
impairment of growth became visible laterTm Within two 
months the female control animals reached a weight of 125 g, 
while the treated animals reached a maximum weight of 95 g 
Similar results were obtained in mole animals, in which the 
weight of the controls rose to 200 g, whereas the treated 
animals remained at 126 g Then they were given daily 10 an 
growth hormone subcutaneously, whereupon they attained 
the weight of the control animals within a further two months 

Thyroid-stimulating Hormone ( TSH) 

2 patients had their basal metabolic rate (hub) checked 
weekly before and during treatment Before treatment their 
bub was + 35% and + 12% respectively The weekly 
readings of bub were as follows 

Canal from +35% to + 20 %, + 30 } 

Case 2 from ‘ ' -' 


£>■*» 21, 1M 


+ 35% to 
+ 12 % to +185 


. 10 %, + 
+ 8 <,+ 1 


23%, and +35% 
5%.sna +17% 


Thus, there was a slight tendency of the b it b to decrease 
during the first one to three weeks of treatment The 
significance of these results needs further investigation 

Dwtmanon 

The mechanism of the endocrine disturbances observed 
lias not yet been clearly defined, since it involves impair 
raent of the hypothalamus or the formatio reticularis 
as well as peripheral effects which may be humor'll, 
vegetative, or toxic 

The temporary inhibition of the hypothalamus may 
be explained as follows 

The hypothalamus through its portal veins as well as 
through its cholinergic and adrenergic fibres regulates the 
anterior lobe of the pituitary gland The six tropms causa 
production of hormones m the peripheral glands by the 
" push and pull ” principle Thus T s B stands in reciprocal 
relation to cestrone, lb to progesterone and testosterone, 
corticotrophm to the cortical steroids, and UH to thyroxine 
and tn lodotbyronme These tropins should be called 
“ balanced tropins ” since they are pe rm a ne ntly kept m 
balance by the peripheral hormones which they produce On 
the other hand, there exist two “ unbalanced tropms ” which 
apparently do not produce secondary hormones, but instead 
exert a direct hormonal effect, thus prolactin produces milk, 
and stk has an anabolic effect on bane and muscle growth 
It is obvious that neither milk nor muscles can balance their 
respective tropins 

The theory of the balanoed and unbalanced tropms 
proposed by us would explain the surprisingly high 
prevalence of lactation in female patients under chlor 
promazine treatment It is possible that a similar effect 
of growth hormone can be recognised behind the anabolic 
effeot regularly found m all patients under chlor 
promazine treatment—namely, rapid gam m weight 

Our hypothesis of the balanced and the unbalanced 
tropins explains also the temporary fluctuations in 
hormonal output described by ns It is well known that 
stunting of the hypothalamus is followed by impaired 


-function of the peripheral hormones It has been shorn 
in our experiments with chlorpronmme that tl> 
imbalance is ended m the case of the balanced tropic 
within two to three weeks There is, however, no mil 
readjustment in the case of the unbalanced tropins 

In addition to the balancing effect within the hypo 
ihakmiu/pituitary/penpheral gland axis, thme obnotah 
exist additional peripheral effects which are dnscfii 
engendered by ohlorpromazme Thus the prolong 
effect of progesterone on the rabbit uterus could also !* 
explained as a humoral effect (acetylcholine antagonism) 
the immediate depression of the 17-ketosteroid excreta 
as a vegetative effect, and the stunting of growth in nf 
as a toxic effect (interference with metabolic ennui 
systems) 

In summary, the manifold effects of chlorpromszw 
can he largely explained by partial block of the hypo 
thalamus followed by impairment of most of its function 
The effeots of hormonal inhibition thus produced in mai 
and animals result m temporary increase of production o 
the'so called “balanced tropms" fsji and ih, i 
well as corticotrophm and ish On the other hand 
there is a prolonged increase of the “ unbalanced tropins,' 
especially prolactin resulting m production of colostrnn 
or galaotorrhcea In addition to these central effect* 
there exist peripheral effeots which,may he humoral 
vegetative, or tone 

Our thanks are due to our colleagues. Dr A Jana 
Ur A Eviatar, and Mr N Ben Bur, for their help 

Department of Applied PbarmecoloKy, F Gl SutMAfc 
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Hebrew University—Hadessah 
Modi cal School, Jerusalem, Israel 
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A RARE COMPLICATION OF CHLORPROMAZJNI 
TREATMENT 

Sir, —Gade and Heinrich 1 have reported the unusual 
complication of secretion from the mammary glmdi 
in three female patients who were taking ohlorpromazme 
We would like to report a similar occurrence m a virgin 
aged 21 years 

The patient had long been subject to generalised jerli 
choreiform movements, attributed to thrombosis in or about 
the basal ganglia following diphtheria at the age of &lt 
These movements were made worse by anxiety or emotional 
disturbance, and disappeared or become less during relaxation, 
during sleep, or after the ingestion of a moderate quantityoj 
alcohol Secondary sexual characters were normally dm. eloped 
for her age Her sexual history was unremarkable Her 
periods were regular every twenty eight days, lasted for 
three days, end were uncomplicated by pam 8he had tunable 
premenstrual tension with some depression 

She was admitted to a neurosis unit on Sept 19, l»so, 
and was treated with ohlorpromazme 25 mg t d s Her teeoam 
began to enlarge, and on Oct 14 began to secrete snffioienuy 
for her to have to wear pads to pre\ ant staining of theclouies 
The quantity of daily secretion was unknown, but theno™ 
was milky and contained fat globules 8he failed to menstruate 
on the expected date (Oct 30), but menstruated normally 
at the next period Gynecological examination showed no 
apparent abnormality apart from the secreting breasts WJ 
ohlorpromazme was stopped on Nov 2, and secretion ccasea 
on Nov 10 Administration was resumed on Nov 24, sa 
secretion again occurred on Nov 30 and has continuea 
Chlorpromazine has helped her movements and disturb™ 
emotional state considerably, and the beneficial notion 
considered by the patient to outweigh the disadvantage “ 
some breast secretion 

Apart from the three cases already mentioned, w» 
other examples of this effect of ohlorpromazme seem 
to have been reported This is somewhat surprising ® 
view of the very extensn o use of this drug 

W K Marshall 

Bexley Hospital Kent _D M LEtBEBM AX^. 

I Qfidc E B , Heinrich, E Aenenortt, 1155,36, 40 
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TABLE in—ACTUAL NUMBERS OP SUICIDES COMPARED WITH 
THOSE EXPECTED AT THE 194) LEVEL 


Mules 


1 comic 


Suicidal agent 


1045)in47|iaN0 1904,1043 1047,105011054 


Barbituric add 

Actual 1 SU 

19 , 

joo' 

161 

35 

70 

150 

230 

and derivatives Expected | > 

24' 

26, 

28 


41 

JU 

40 

Other analgesic 

Actual 29 

58' 

54! 

Cl! 

47' 

72 

81 

12 

and sopanfh. 

Expected 

35 

115 126' 


55 

126 

148 

Other solid and 

Actual i 121, 

120 

110 > 

82, 

DO' 

113 

83 

51 

liquid poisons 

Expected , 

148, 

79 

87! 

i 

116 

15 

42 

Gases 

Actual 744 

939 lOSs'rMi 

0SO..85S 

7621077 


Expected j i 

69G 

1511057, 

1 S 0 J 

759 

8*»-2 

Hanging and 

Actual 483 1 

682* 

500 

612! 

130 

105 

128 

123 

strangulation 

Expected 1 

5811 

C23l CSC 

i 

152 

14J 

100 

Drowning 

Actual 1 295 30lt 330' 

290l 

267 

234 

OOI 

17s 


Expected \ 355 

3S0, 

419 


313 

200 

348 

Firearms 

Actual ! 184. 

241 

ins! 

197 1 


13 

9 

G 


Expected 1 

2 SS 

237 

261 1 


20 

24 

20 

Catting and 

Actual < 222 

218* 

198 

160 

41' 

44 

40 

27 

piercing 

instruments 

Expected | 

267 J 

280 

t 

*16* 

\ 

l 

48 

45 

53 

Jumping from 

Actual . 52 

70 

84 

70' 

01 

OS 

511 51 

heights 

Fxpcctcd j 

63 

67 

74j 


72 

I 68 

79 

Others 

Actual ' 88 

128 

IBS 1 

144* 

45 

43 

1 47 

35 


Expected | 

106 

113 

125< 


53 

50 

51 

Total (actual) 223S2GD4 

2885 317814321610 

jl 5S0jl6G5 


ti means were UBed have decreased, supports Dr Geffen’s 
< view's Asp inn is another easily obtainable drug, and 

j recently suicide rates for this agent have increased 

somewhat, though they are low compared with those for 
the other two methods this may be because It is not 
✓ generally known that a sufficiently large quantity of 
t aspirin is lethal and also because of the large number of 
tablets which must be swallowed to ensure a fatal dose 
Th e actual and expected deaths (suicides and accidents) 
due to barbiturate and aspinn poisoning during 1940-34 
are shown m table v, the expected deaths having been 
calculated on the assumption that these forms of poison- 
nig account for the same proportion of the total deaths 
| due to poisoning by solidB and liquids as fhev did during 
i 1039-45 (see fig 2) / 

The sex age suicide rates from barbiturate poisoning 
for 1942, 1948,4ind 1954-are shown in table VI 
' , ^ Jie ^ nCTease m rates is apparent m each age group 

shown hut is more pronounced at ages 45-04 and 65 and 
ov ®~ 1 e »from the age of the climacteric onwards It is 
in these age groups that we should expect to find most 
of those cases of depression and insomnia for which 
barbiturates might he prescribed 


That barbiturates are dispensed on a fairly large scale 
is shown from two analyses winch Ime been made of 
prescriptions on form E c 10 Dunlop et al s analysed a 
sample of 11,435 of these forms, comprising 17,301 
proscriptions issued during September, 1949, and found 
1030 or 9 4% were for barbiturates In an analysis made 
by tho Ministry of Health 1 of 106,295 prescriptions on 
form e c 10 issued during October, 1054, S 8% were for 
barbiturates or preparations containing barbiturates 
Tho difference between tbc percentages may haye been 
influenced by the absence of a predominantly rural area 
from Dunlop’s sample, winch covered three types only 
—prosperous lcsidential, industrial, and mixed suburban 
—ns well as by the disparity m size of the samples, 
but there lm o also been matennl changes in prescribing 
since 1049, and these may provide a better explanation 
The percentages are believed to be calculated on similar 
bases, but it should be recognised that some of the 
preparations containing barbiturates contam only small 
amounts The percentage of all prescriptions in which 
barbiturates Were the sole or principal therapeutic agent 
m October, 1954, was 0 4, tlie balance of 2 4% con¬ 
sisting, among other things, of 'anticonvulsants, sex 
hormones, and sedatives and hypnotics other than 
barbiturates, which would be classed in these groups and 
not as barbiturates 

As the samples were for September and October, 1954, 
the proportion of barbiturates to other drugs as between 
these Wo months should not be greatly affected by the 
seasonal variations in drugs prescribed The selection of 
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September and October as sampling months may, how¬ 
ever, have resulted in an unduly high proportion of 
barbiturates , and had February and March, for example, 
been selected, no doubt the proportions would have been 
much less From estimates made by the Ministry of 
Health, based on samples m different months, the amount 
of barbiturates prescribed annually during the last few 
years may have varied between 80,000 and 100,000 lb, 
bat these estimates should be treated with considerable 
reserve owing to the large sampling errors involved and 
the difficulty of knowing how far any particular month’s 
prescriptions may be regarded as representative of 
dispensing during the year t 

Not all cases of barbiturate poisoning are fatal, and the 
non fatal ones may require inpatient hospital treatment, 
or, if less severe and not requiring overnight care, may he 
dealt with m the outpatients department In hospital 
cases it is usually difficult for the statistician to ask for 
a distinction to be made on a large scale between cases of 

S Dunlop D M Henderson T L Inch R S Bnt med JT 
19aS f, 292 

S Minister of Health Personal communication 
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appreciable reduction in the 60-70 death rate from 
diseases of the respiratory system other than cancer, while 
during the same peiiod the corresponding death rate from 
lung cancer has increased more than four famna 
complementary death-rates below age 60 show that the 
reduction for diseases of the respuatory system other 
than cancer lias been very substantial, wlule the mnr pus e 
in the corresponding rate for lung cancer, although 
substantial up to 1946, has since remained praotically 
constant > 

A similar division has been made of the death-rates 
for women, but this merely confirms the superiority in 
its resistance to disease of the respiratory system of the 
female compared with that of the male The 60-70 
death-rate from diseases of the respiratory system other 
than cancer has fallen by half over the period, while the 
corresponding death-rate from lung cancer has only 
doubled In 1963 the 60-70 death-rate from lung cancer 
for men was over eight times that for women I am not 
sending the figures for women as I do not wish further to 
enoroaoh on your space 

London, W1 F L Bradshaw 


URETERIC CATHETERISATION 
Sib,—I was very interested in Hr Tresidder’s method, 
desonbed in your issue of Dec 24 Por many years, at 
St Bartholomew’s Hospital, gum elastic ureterxo oath 
ctem have been placed in a cotton container in the form 
of a tube 1 cm m diameter, and sterilised in a formalin 
cabinet When the catheter is boilable, however, Hr 
Tresidder’s innovation of Penrose lubber-tubmg seems 
excellent 

I would like, however, to sound a note of ^warning 
about the plaBbo ureteric catheter The instrument has 
not yet been perfected, and the tip is quite liable to break 
off at the first bole Should this happen in the bladder, 
the fragment can of course be easily removed with 
suitable forceps, but if it breaks off in the pelvis of the 
kidney oi ureter the consequences may well be trouble¬ 
some I have not so far seen this misadventure in the 
upper urinary tract, but suggest that each catheter 
should he carefully examined before it is introduced 
along the oystoscope, and if there is any doubt about its 
leliabihty it Bhould be discarded 
London, W 1 A W BADBKOCH 


PRODUCTION OP CODEINE 


Sib, —The increased world production of morphine 
for therapeutic purposes is, according to the report of 
the U N Permanent Central Opium Board, 1 due to the 
requirements of codeine This accounts for 30-90% 
of the morphine manufactured, which amounted to 
84 tons in 1964 Although this figure is small compared 
with that for llhint opium, it is none the less re m arkable, 
since codeine is a drug of such little therapeutio value 
Codeine is used universally, but lllogically, for the 
relief of pam 


Thus during the last year 200 oz of codeine was dispensed 
in the London Hospital as tab codem eo (800,000 tablets), 
190 oz as mix ture of aspirin, phenaoetm, and codeine, and 
3lVi oz as the linotus This is untidy and extravagant 
therapeutics because the amount of the drug in two codeine 
compound tablets or m half an ounce of the mixture eon 
tributes negligibly to its anelgesio effect, even morphine 
eg i/. given by mouth is less effective than aspirin gr 10 
Presented in this way codeine only oonstipates, and the 
in a drachm of linctus codemta will not even do tins 
Very little was used for the relief of diarrhoea, and for this 
purpose there are suitable alternatives 

It seems reasonable to end the world production of 

codeine Eibiau Williams 

London Hospitals 331 __ 
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BLOOD-TRANSFUSION 


Sib,— I fully support Dr Shilhtoe’s statement (Jan 
that experience shows that in reading difficult 
doubtful ngglutmations the opinion of the 
of a few years* experience is greatly supenor to that ol 
doctor who has only been domg the job for a few month 

At this centre I have been privileged to teach ABO and 
grouping, preparation of compatible blood, end care a 
maintenance of a blood bank to several hundred doctors a 
tec hn ic i a n s in the past few years Each course of instruct! 
lasts 6 days 1 As was pointed out m your leading arin 
(Deo 31), fear of a mismatched transfusion has mode loni 
staff, both medical and teehmeal, unwilling to taLe i 
responsibility of declaring compatibility This fear can or 
be overcome by adequate training and experience, and t 
technicians and junior pathologists I have met are trji 
very hard to get the experience necessary to gne fbe 
confidence in their results 

As Race and Sanger 1 so aptly put it “to echie 
accuracy a long apprenticeship of error seems neoessai 
A friendly but silent atmosphere is essential Given silem 
there is still danger of the mind wandering, this it must s 
be allowed to do, however routine the tests may be 
It is useless to expect reliable _ blood grouping and cm 
patibility tests unless staff are given relief from their ronfi 
work m order to undertake proper training in simple bloc 
group work After a basic course, experience is best aduev 
by repeating the work of a more practised worker Ihoreasu 
experience will reveal personal shortcomings and the limit 
tions of the technique and the materials used, and, posnb 
most important of all, teach when to refer problems / 
advice 

When sufficiently experienced, all staff responsible for tl 
stipply of compatible blood have one main problem—tl 
lack of tune necessary for full safety From the many di 
oussions during the courses held here it is obvious that 
high proportion of the urgent requests for blood sopph 
are due to lack of planning and/or consideration for the path 
logical laboratory Given the time, and the training, both tl 
technicians and the assistant pathologists can supf 
compatible blood 

Meanwhile, if I required a blood-transfusion I would pi 
my faith in the trained and experienced technician for tl 
compatibility test Those who perform only on occasion! 
blood grouping, under pressure for on emergency cas 
cannot hope to possess the technical skill or the abiht 
of interpretation necessary for the selection of compahbl 
blood Indeed the internal organisation of each mu 
should be such that this is never necessary 

Finally it must be stressed that the possession a 
on academic qualification may automatically common 
a certain salary but does not necessarily mdioate abiht. 
to undertake compatibility tests Similarly, unqualifiei 
laboratory workers may well have had the necessaij 
tr aining and experience to make then results safe ani 
acceptable This is a decision which can only be 
by the pathologist m charge of the laboratory in thi 
light of lus knowledge of the individual, and the issrn 
must not be confused by administrative or politics 
red-herrings 


Region&1 Transfusion Centre, 


I Dunsfobd 
S enior Scientific Officer 


Rm,—In your leading article (Deo 31) you mentioi 
the Danish cards for simultaneous ABO and Mb group 
mg * 4 and quote from the article referred to s 6 error 
out of 15,000 groupings on the cards And you con 
tmue “ Unfortunately an error of 4 per 1000 onnuo 
be disregarded when blood grouping is involved 
An error of 6 per 16,000 does not correspond to 4 pe 
1000, but to 4 pe r 10,000 Fnrtheimore, the b error 

1 Dunsford. 7 , Bowler. O O Tcofinicnes In Blood Grouping 

9 Haaf R^B*. Sanger. R Blood Groups In Man Oxford, 1980 
p 163 

3 Eldon K Dan med BuU 1935, 3 S3 

4 Jordal, K Ibid p 40 
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Further experiments ire being earned out to ascertain 
■whether the o*/» dav method has a euihcient safety 
margin It anil be a great advantage to reduce the time 
as far as possible, so that the effect on solubility anil 
be slight 

Because of the dangers of machines becoming infected 
dnnng the process of powdering, it is suggested that it 
should be obbgatory on all exporters m China and 
elsewhere, to powder the product before shipment The 
100-lb cases could then be dealt with br this method 
of heat treatment without any danger The control of 
this heat-treatment could best be supervised by the 
medical officer of health at the port of importation in the 
same way as pasteurised milk is supervised 
The bakery and confectionery trades want Chinese 
crystalline egg-albumen as an ingredient, and it is 
doubtful whether at present we can depend on this 
product being handled ra such a way in China as to ensure 
its freedom from harmful pathogenic organisms There 
fore, as with milk, we must fall hack on some form of 
pasteurisation to ensure that <uch pathogens are not 
consumed by the British public 

SUJDtAKT 

Six months’ experimental work into the heat-treatment 
of imported egg-albumen has suggested a practical 
cheap, and effective method of heat treating hulk supplies 
of egg-albumen crystals at WOT for 6 l /.-6 1 / i davs 
It is recommended that steps ho taken to make it 
obligatory for all imports of egg albumen from China to 
be powdered and heat treated ou arrival in this country 

"We are grateful to Messrs Goldrci Foucard, Arntree; 
Liverpool, for their cooperation and generous supplying 
of material for experiments, and for the experimental 
facilities provided at their factory Our sincere thanks are 
also due to Prof D T Bobinson and Dr E C .Armstrong, 
°rthe Public Health Laboratory Service, Liverpool, for 
performing the extensive bacteriological sampling 

reference 
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Influenza 

On Jan 17 mfluenza-A virus was identified from 2 
f ases .' n ™s Ipswich area X«r claims for sickness 
benefit m the week ended Jan 10 were much above 
vreragie at the Ipswich, Stowmarket Felixstowe, and 
VToodbndKe offices of the Ministry of Pensions and 
>ational Insurance There is a lot of influenza-like illness 
in East Suffolk and virus A mar well be responsible 

Epidemic Respiratory Illness in Children 

As we reported last week, there lias been an outbreak 
ol acute respiratory illness among children in Liverpool 
'U- ann i?i n:ul ?® ,er cases traced up to Jan 16 was about 
1 ?,ough xnanv patients treated at home have 

j been included Last week 61 patients were 
admitted to Liverpool hospitals with a diagnosis of 
“^“cbopneumoma A second child died last week and 
post-mortem specimens have been sent to the M B C 
'ttus Heference Laboratory. It is difficult to know 
whether the peak of the epidemic has passed but there 
are manv indications that it has Health-visitors are 
at present seeking information about the health of 
mmilv contacts 

„^ 1 the past fortnight there was a definite increase m 
the amount of illness generally m Liverpool, and m the 
week ending Jan 10,5700 new claims for sickness benefit 
were received for the Liverpool area It is rare for the 
weekly figure to exceed 5000 Fig ur e s for all deaths m 
the past two weeks are as follows 

1T«1 ending 

_ , . Jon 1/Jan * 

Total deaths 211 mj 

—s. Heaths due to respiratory di-ia-e- 

' "aliases 50 50 

Older 2 Tears 5 7 


In England Now 


A Bunmng Commentary by Peripatetic Correspondents 

The JYcic Gcntlacoman’s Toilet Guide was in the 
sixponnv secondhand tray. Although it mav not 
lia\e the intrinsic -value of the Ebers papyrus, it is 
much more legible and is equally a mirror of the 
medical and cosmetic practice of its age The illustra¬ 
tions and a fleeting inference to Gam son Hair Dye 
suggest the end of the first world war, the text a pre- 
Coward nostalgic effort to recapture the spirit of 
Cavalcade I do not claim to keep abreast of current 
neckline adjectives, but observation without palpation 
would describe the models to he sagging rather than 
plunging The Mesopotamian campaign seems to have 
influenced the nomenclature of toilet preparations 
Fatima Balsam from a clean saucer was just the thing 
for an emancipated generation of free-limbed and graceful 
girls P umm elling jt into the bosom for ten minutes 
every night increased the bust to operatic dimensions 
If joy through strength was overzealous a slap or two 
with Zonda Lotion would secure retraction within the 
limits of the corsage Such on Ahce-in-Wonderland 
touch would he hnndv nowadays to enhance woolly 
sweaters in the davtime and minimise the catastrophic 
insecurity of modem evening dress But -whether 
Madame was coming up or the gown was slipping down 
appeared to be of no great moment when Mlmi Creme 
achieved the lustre of a snowy-breasted pearl, and 
Taj Mahal Emulsion had whipped the acne pimples 
off her back Venus de Milo’s marble must have looked 
adolescent bv comparison 

The pink and white complexion of an Edwardian 
intact world could be restored with a couple of bottles of 
Lait Virginal, made from an old prescription described 
rather cynically os favoured by the beautiful women 
at the court of’Charles II Whatev er disillusionment the 
war had brought, the situation could be retrieved with 
a pot of Maiden’s Blush “ Please send me two dozen ” 
runs one testimonial, but a discreet veil is drawn over 
the cause for her blushes Do maidens blush today 9 
It’s so long since I tried to make one that the section 
on salts for suppressed gout looks more my line It 
conjures up mental pictures of the North West Frontier 
and mv paternal grandfather A bookmarker keeps the 
place for alternate generations, and mv big toe tingles 
expectantly 

Even with para-professional privilege and the odd 
thankoffenng of gin at New Tear I cannot get a dental 
appointment for mv fillings under a couple of months 
In the good old davs of The Gcnfleicoman's Guide a 
highly recommended Tooth Stopping Cement kept the 
family masticating and free from halitosis 1 suppose it 
was pushed m with a liat-pm The chapter on self¬ 
massage looked promising I tried upward traction on 
my wrinkled forehead kneading mv double chin accord¬ 
ing to directions, firmly but not -violently, smoothing out 
the bags below my eves The snag was that without a 
bottle of ShaUmar Enamel the whole dissipated lot 
flopped back like the flews of a bloodhound lam off to 
the bookshop in search of The .Veto Gentleman’s Guide 
• * * 

The somatic physician who goes digging m the psychi¬ 
atrists’ garden is in for a bewildering experience. It is 
like groping one s way m a darkroom with both feet off 
the floor, and as one s eyes become accommodated to 
delicate shades of grey, one surprise follows another 

Ward rounds are particluarlv strange Instead of 
moving from bed to bed inquiring “ How are you,” I 
now pass from chair to chair asking for the name of the 
Prune Minister One patient gave me a cheery “ Good 
morning' ”, bnt when I told the psvcbiatnst,'he said 
’*I know, poor soul, she is very disturbed” Several 
mornings are spent m the production of convulsions and 
coma, and I find it difficult to keep mv thoughts from 
the manv sleepless nights I had doing the opposite 
Apparently the tv is the biggest boon to psychiatrists 
since electricity was invented, all programmes from the 
interludes to “ Puzzle Corner ” are followed with rapt 
attention Punch is heavily subscribed to, and even in 
the doctors’ mess a pile of copies holds pnde of place next 
to The Lancet 



166 XHS LANCET] 


LETTERS TO THE EDITOR 


t The authors often give quotations from the literature 
of the last century, and when they do not condemn them 
they appear to subscribe to them 

Thus, firstly, the emphasis on functional disability and the 
denial that the “vasomotor system is primarily at fault” 
tend , I feel, to obscure the importance of the autonomic 
System This may well be not primarily—or e\ en secondarily 
—deranged But, as research increasingly indicates, it 
certainly acts as a mediated-effector for corticosuhcortical 
integration in all psychogenic symptoms, whether they be 
called hysterical or psychosomatic That is why the dictum 
“ I cannot = I cannot will ” is confusing, since it brings m 
volition 

Secondly, the reported “ striking feature of concreteness of 
expression ” is indeed characteristic, yet not as such, but m 
the sense of some symbolism which invariably underlies such 
disorders The idea of “ dirt,” for instance, m its dual sense, 
is often olearly depicted by psychosomatio skm lesions One 
can hardly agree with the authors that it amounts to thought 
disorder (mostly seen in schizophrenia) unless it had been 
tested with the usual proverb tests, &o To me, it appears 
as part and parcel of the pathogenesis, and I feel that it 
should simply give food for thought on the psychology and 
ontogenetic evolution of language rather than be given a 
sinister significance 

Thirdly, the statement that the patients wish for amputation 
' “ may be regarded as a degree of self mutilation amounting 
to partial stucide ” would seem somewhat nugatory unless 
it is meant to support the view that these patients were 
mentally ill To call such a wish (not the act >) suioide—even 
“ partial ”—is at least inappropriate, for while on the one 
band we know little of the psychology of suicide, on the other 
the concept of dissociation offers a much more likely psycho 
logical explanation 

Fourthly, it is suggested that “ cases of ced&me bleu 
illustrate the early stages of mental illness,” and Z think it is 
with tins view that tbe authors have raised the neurotic 
“inaccessibility to objective evidence and reassurance,” to 
the status of delusions—even though not “ frank " ernes 1 
think that this ia not supported by the foots A psychosis 
may indeed mimic all so aalled “ neurotio " states, but there 
is no particular reason to consider such states as a prelude to 
insanity If we agree, as the authors do, that the psychogenic 
symptoms are vital to psjcluo economy, we cannot mistake 
the patients* desperate loyalty to such symptoms as delusion, 
while we can appreciate that the so colled “ secondary gains " 
and “ motives ” are but the alteia pars of these symptoms 
There are as many psychic economics as there are individuals 
at any given moment, and if they occasionally result in dis¬ 
abilities one cannot readily speak of mental illness 

Finally, I would like to join with the authors m their 
protest against the confusion caused by that misnomer, 

“ hystena ” I used, above, the term “ the hysterias ’’, 
yet, unlike the schizophrenias, the epilepsies, and other 
such “ plural ” sonditaons, these possess nothing that is 
not to be found, radimentanly at least, in the normal, 
they are as protean in their psychopathology as life 
itself 

If we all make a point of using terms like “ psycho¬ 
somatic,” “ immature and unstable personality,” “ con¬ 
version syndromes,” and “ regression states,” there wnl 
be no room for so bad a name as hystena 


The National Hospital fcw Nervous 
Diseases London W 01 


G M Jacobides 


DANGER—CLINICIANS AT WORK 
Sin,—One of the most stimulating aspects of medicine 
is the inability of its piacfataoners to agree on any topic 
wh ats oever It is no emprise to hardened readers of 
The Lancet to see (Jan 7) that the diets so beloved and 
acclaim ed by our distinguished elders are quite useless 
m the treatment of peptic nicer As everybody knows, 
nicer is caused by stress which is a condition found 
in prosperous, civilised communities Uloer is seldom 
seen in Af ghans , who have no worries (and no X-ray 
m achin es), and was unknown to our ancestors, who 
suffered from famine, plague, war, and poverty aw 
never from stress 


A P a S® 8 tocher on we read that the fame honorm 
abduction splint for paralysis of the shoulder mnJ 
should be abandoned Of course it should, and is fi 
repairing hernia by sewing the conjoined tendon to fl 
inguinal ligament (Mr Doran, Deo 24)—it's useless m 
dear fellow and if you’re th i nk ing of that than rt 
operated on a couple of years ago forget it • Heim 
really cured, as you would know if you’d shoved in a fe 
radio opaque markers Talking of radio opaque marker 
Mr Dolan’s lower pair of photographs repays a seem 
glance It will be seen that the outer marker in tl 


• , -- UUU1 At© TOMg) 

number in the inguinal ligament, but has moved tme 
as fax from its fellow in the conjoined tendon as it was i 
beginning How come ? HaB the tendon s udden! 
doubled in length, or has the “ marker,” like any otht 
foreign body in muscle, moved around a bit ? 

Don't let’s stop There must be plenty of other assist 
procedures going on m London What about fractal 
of the collar-bone ? We usually treat them with som 
elegant modification of the “ three handkerchief sling 
Why 1 Is it to relieve pain 1 Try it and see Is rt t 
correct the displacement 1 X-ray it and see Why, then 
Perhaps if I may misquote Pascal, we “ have reason 
that Benson itself knows nothing of ” 

South albums, Herts Y 3 DOWNIE 

X RAYS FROM TELEVISION SETS 

Sib, —I was interested m Dr Chisholm’s query (Jan 7 
regarding the possibility of dangerous X-ray emanation 1 
fiom television tabes 

Recently I and three other members of our ( hospita 
staff earned out experiments on our four television sets 
Small fast dental X-ray films were placed on the glas 
immediately in front of the tubes, on fate sides of th« 
sets, and at other positions up to 2 loot away from thi 
front of the set A small disc of metal was inserted 
between the sensitive side and the tube, the films beut 
kept in position by ‘ gellotape ’ The films were developed 
after periods varying from 1 to 8 weeks, and in no cast 
was there any evidence of the films having been sensitised 
The sets are standard ones with tubes ranging from 
14 to 17 inches 

This test seems a fairly easy one to apply, and as a 
result I personally have ceased to worry about any 
dangerous television X radiation 


Sutherland Dental School, 
Newcastle upon Tvno 


GEM Haileit 


MODIFIED OUEGKENSTEDT TEST 

Sib,—D r Belton’s comments last week cannot be 
allowed to pass unchallenged, for apart from their 
theoretical maccuracy they contain imphoafaona of 
practical danger Hib belief that the rise in oerebro 
spinal fluid (csf) pressure on jugular compression i» 
due to the slowing of absorption is surely shared by 
very few This rise m pressure, which takes place within, 
a few seconds, is m fact due to an increase in the total 
contents of the virtually inelastic meninges whic h en close 
blood and nerve tissues as well as csf Obstruction 
of the venous outflow whilst arterial inflow continue* 
results in a rapid rise of cerebral blood-voliune with 
consequent nse in c s r pressure The possible alteration 
in csf -absorption rate cannot contribute materially 
to this rapid change 

Dr Belton’s practical advice is that jugular compres 
Sion should be abandoned in favour of foroed_exp natal’ 
against the dosed glottis by the patient But fans 
nrahcBuvre is precisely that requaled as a contrast to the 
effects of jugular compression when one wishes to 
demonstrate an obstruction to the normal csf dynamics 
either in the lateral sinuses or in the spinal theca, for 
it increases mtra abdominal tension, compresses tne, 
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honed a confusion of tbouglit to which I was tempted 
:o reply, hut at the time it seemed more appropriate 
:o prepare a report on the matter for the Cohen Com¬ 
mittee, and this was done However, 1 now find that at 
least one other medical journal has apparently accepted 
your objection as correct /As it would he regrettable if 
the scientific implications of the Widdowson-McCance 
investiga tion , unique of its kind, were restricted by any 
in-founded criticism, I feel that a further reply is 
imperative 

Before discussing the actual composition of the flours, 
I should mention that they were not milled under ideal 
circumstances 

At that tune (1947-18) the extraction of National flour was 
85%, and in the ordinary way the clothing of the sifters in the 
mills would ha\e been changed for the nulling of 70% flour 
This was impossible, hut the milling was earned out under 
the supervision of experienced staff of the Cereals Research 
Station, mid in the case of the 70% flour several runs were 
made and the flours analysed before the final flour was 
regarded as satisfactory The difficult;—os mentioned in the 
WiddowsonUcCance report—was to prevent too much 
powdered scutellum and bran from getting into the flour, tins 
possibility was due to the relatively wide mesh of the silks 
covering the several flour sieves 

Three consignments of flour were supplied (1) a 
quantity of 70% for the preliminary penod only (l e , 
before tiie experiment proper began), (2) the first mam 
consignment, and (3) the second main con-ignment 
The two mam consignments were carefully sampled and 
analysed at the Cereals Research Station before dispatch, 
and the results are contained in two letters to Professor 
McCance, then in Germany, dated May 20, 1947 and 
Jan 2, 194S The Agates for the 70% (nnennclied), 
85%, and 100% flours were 


Flonr ! 
extraction | 

t 

1 Vitamin B, 1 
| (pc perg) 1 

Nicotinic ' 
acid (pg i 
perg) 

Iron 

I <K r 

' Protein 
1%) 

Fust consignment 
'■70% t 12 

10 

l 0 90 

10 s 


22 

39 

26 i 

! 2 ’6 

11 s 

100 % 

4S 

1 35a 

11 95 

Second consignment 

70% i X 2 

85 s . ! 3 3 

30 

1 1 
i 18 

1 

100% 

i <a , 

90 

30 

i 

1 


__ When we later analysed for vitamin B } a sample of 
70% flour from the first consignment that was sent to 
ns from Germany the figure obtamed was 11 jg per g 
(report, p 98) The average analysis of the 70%- 
ei.traction flour as determined at the Cereal* Research 
Station may therefore be taken as 


Vitamin B, 
NIcotmIc acid 
Iron 


115 i<e per e 
10 lie Per V 
1 05 me per 100 g 


* vw ***** ire* *vv b 

® W3S on these figures that the degree of enrichment i 
^the other flours used in the inves tig ation was calculate! 
For a 70-72%-extraction flour the Ministry of Food 
-Manual of Nutrition (1915) gives the following figures 


Vitamin B, 
Nicotinic acid 
Iron 


0 " ue per g 
11 VS per a 
11 ms per 100 g 


* * *vw fa 

In February, 1953, tile Ministry adopted the follow in 
revised figures 

Vitamin.B, - OS js me 

Nicotbuc add S jig per s 

Jron 1 So ms per 100 6 


..All the vitamm-B l figures so far mentioned, including 
tiiose adopted by the Ministry of Food, were obtained 
by the method m use at the'Cereals Research Station 
smee the outbreak of the war * He nicotinic acid was 
assayed by the microbiological method also developed 
at the station, and in experiments earned ont in the last 
few months, on a wheat mixture simila r to that used in 


the Widdowson-McCance investigation, two Hours of 
'70% extraction milled m different ways gave nicotinic - 
acid figures of 11 3 and 11 4 pg per g, whilst a 65%- 
extraction flour gave the figure of 10 2 jig 
The conclusion is that the nicotinic acid and iron 
contents of the 70% flonr used m the German investi¬ 
gation were normal for a 70% flour the Bj content is 
slightly high hut still within the range for a 70% flonr 
Thus, in one of the important papers by Dame Hamette 
Chick and her colleagues * showing the effects of flours of 
different extraction-rate on the growth of rats the 70% 
flonr had a B x content of 1 09 pg per g (the valne was 
determined at the Cereals Research Station) Kent 
Jones * also gives 1 1 pg per g as the average figure for a 
white flonr of about 72% extraction 

Your leading article quoted some of the published 
data on the composition of flour without apparently 
appreciating how most of these data were obtamed 
The composition of 80% National flour, for example 
wa« laid down by the Conference on the Post-War Loaf 
This definition winch forms the basis of the Flour Order, 
1953, gave the following minimum figures for the three 
nutrients 

Vitamin B, 2 4 pc per B 

Nicotinic acid 1 C ,ur perg 

Iren 1 65 mg per 100 g 

It i« of course ea»j to mill an 80% extraction flour 
which would have lower levels of these three nutrients, 
hut such a flour would not conform to the prescribed 
standards for National flonr (which in fact is relatively 
difficult to mill) For this reason the 80% flonr quoted 
by you, which was obtamed in a laboratory investigation ~ 
in which no attempt was made to mill the flonr to the 
Post-War Loaf standards, cannot properly he used as a 
standard of comparison 

Furthermore, one cannot compare data obtamed by - 
different methods unless these methods have been shown 
to give reproducible and identical results on the same 
sample of material (flonr) Thus, the figures for B, and 
nicotinic acid quoted by Dr. Holman in the report were 
obtamed by entirely different methods, the first using 
adsorption on Decalso with an internal standard and 
which is held to give higher values than the conventional 
tbioclirbme method for flonr used at St Albans,* whilst 
the nicotinic-acid figures were obtamed by a chemical 
method in contrast to the microbiological method used 
for the figures obtamed ongmallv on the two consignments 
of flour 

The protein figure of a flonr from a given wheat is also 
an index of its extraction-rate It is our experience that 
on the average the difference m protein content between 
a 70% flonr and the whole wheat is about 1%, and 
between 80% and the whole wheat about 0 5% Below, 
therefore, are listed the characteristics of the 70% flour 
used m the Widdowson-McCance investigation, with 
those which would have been expected for an 80% 
National flonr from the same wheat mixture The 
methods of assay are of course the same for both flours 


70 s . flour Corresponding 

(as found J National SO s „ flonr 


Vitamin B, 
Nicotinic add 
Iron 
Protein 


1 15 /g per K 
10 je per g 
1 Oo mg per 100 g 
10 9 s . 


2 4 PS perg 
18 jig perg 

I 6a mg per mo g 

II 5 s . 


From these figures it is certainly difficult to see anv 
justification for yonr statement of June 30 that* the 70% 
flour was comparable to National 80°„ -extraction flour 


Cen.il* Research Station 
St Albans 
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OBITUARY 


JAMBS MEADOWCROFT TURNER 
UB Lond, BROS 

Mi J M Turner, consulting orfliopoadic surgeon to 
Brighton Municipal Hospital and orthopiudic surgeon to 
the Royal Sussex County Hospital, died on Jan 0 at 
the age of 52 

He was bom at Oldham and took bis nnw final 
at Guy’s Hospital, qualifying m 1920 and hdrm C his 
M b with honours and distinction m surgery m the 
following year Aftei holding house-appointments at 
Guy’s he was for a time in general practice in Streathaih, 
but his mteiest m ortbopiedics had already been oruusod 
by lus work under Tiethowan and Lambunudi, and after 
holding a clinical assistantslup m the ortliopredic depart¬ 
ment at Guy’s he became suigical registrar at the Royal 
National Orthopaedic Hospital Ho took the F it o s in 
1928 In the enilv ’SOs he settled in Bnghton and quickly 
established a large consulting practice Dm mg the late 
war he sen ed in Perai i until the R A M C as on ortho¬ 
paedic specialist, holding the tank of major 

R B writes “ By nature Turner was shy and retinng, 
and it was only rarely that he could be persutded to 
contribute to the medical journals As an operating 
surgeon lie was consei vntn e, and 1 e prefen ed to coniine 
lus work to tbe more simple and straightforward cases, 
but when occasion arose he tackled an exacting and 
diillault problem with certainty and skill In obscure 
cases his opinion was invaluable Those who knew turn 
came to depend on his quiet sympathy and surgical skill" 

WILLIAM HAROLD ROWE JEREMY 
M B Comb ,00119 

Mr Jeremy, ophthalmic suigeon to the West of 
-England Eye Infirmaiv, died at his home at Prnhoe, neai 
Exetei, on Dec 27 at the age of 40 He nos the only 
son of the late Harold Rowe Jeremy, ophthalmic surgeon 
to the London Hospital 

William Jeremy studied medicine at Cambridge and 
St Bartholomew's Hospital, and after graduating mb 
he became opbthalmio house-surgeon at Baits and later 
house-surgeon at the Royal Westminster Ophthalmic 
Hospital During the late war he sen ed us an ophthalmic 
specialist with the rank of squadron-leader in the 
R A F V R In 1948 he took the nous In 1948 he 
was appointed assistant surgeon to the West of England 
Eye Infirmary, Exeter, becoming suigeon two jeors 
later He was also ophthalmic suigeon to the North 


OSCAR HILTON 
BA,BM Oxfd 

Di Hilton, who was foi many years m nractuei 
iozthwood, Middlesex, died on Jan 8, at the age of 71 
V* I ? un 4 ee but " as educated m B Londc 
OoUefJT nlf^ h ° 0l a ^ was , an exhibitioner ofMngdak 
College, Oxford, and after taking his b a with fiist-di 

HiSS*? pbjslo 1 I W n lb90 he went to 8t ThmS 
in°ionc^ b,s mrfd ioal studies He qmhh 

m 1902, and held house-appointments at 8t 'fhomw 
and at Gieufc Omiond Street, where he fell under thespe] 
ro.!m 6 J^. fce S w ^’cStill He also held a post atU 
Children s Hospital, Sliadwell, before he settled n 
general practice on the edge of the Clultems at North 
w ood, then a small \ dingo With the j eun, Noi throw 
became a huge urban aien, and his pnctico grew an: 
prospered Ho was one of tho founders of the Noi thwoot 
and 1 inner Hospital His expencnce in general pracho 
led him to publish a monograph ou the commons 
children s diseases, which earned a foreword from & 
Fiodouc Stdl He ratued to Doraet m 1947 

9 uta,de Lls happy family cuclo,” wrntes W K 
Hiltons two greatest loves were children arid bi 
garden Childten could not resist him, nor he them 
This, combined with his exceptional knowledge el 
cluidien’s diseases, and lus broad common sense, mi 
tho basis of his success Like all men of ohnneterk 
could sometimes fad He had a stunt and brusque waron 
the telephoui w Inch occasional!! scared anaj ertn bn 
filends, but thosp who km w him loved and forgaie tbs 
leij paidonuble fault He will be remembered aim* 
with ofrecLion and gi ititude ” 

D M B, w ho took ov Or his practice, describes Hilton 
as “ a man of great humanity rad charm and endowed 
with unusuaf cluneal judgment White intolerant of 
fools and of those who thought therasdics much mon 
ill than they really were, to those m trouble or severe 
illness be gu\e all Ins skill and kindness and wise conoid- 
His mommy was piodigious, and up to the list then 
were fiw dc-ails in the family histones of bis Northwood 
patients which he could not read] I used to send him 
bulk tins evei v three oi four months, in winch be seemed, 
to delight, and the leLtw-s he wiote m answci were fell 
of wisdoni and 1 umour” 

Di ILd ton leaves a w idow, three sons, and a daughter 


Devon Infirmary, Barnstaple, and to tbe West of 
England Institution far the Blind in Exeter 
M D B writes “ Jeremy was always a most con¬ 
scientious and competent oculist, and soon acquired a 
flourishing pnvate practice He was at lus best in his 
outpatient work and in the operating-theatre Refi ac¬ 
tions he endured but never enjoyed, relishing them even 
less than most ophthalmic surgeons Particulai ly in his 
earlier years at Exetei he was keen to tiy new operations, 
but m tbe end be os often os not fell back on old and 
well-tried methods His patients liked him, and he was 
essentially friendly and kind-hearted if he hud a fault 
it was that he was too kind and found it difficult if ever 
he had to bleak bad news to a patient 

“ He was a perfect colleague, and my affection for 
him grew with tho years Absolutely loyal, of a genial 
temper, and with a happy Sense of humour, he would 
have been an asset to the staff of any hospital It is 
hard to believe that there will be no more of those 
plonannt. breaks on Monday mornings when we three 
Burgeon" forgathered for coffee, not really for the sake 
of the coffee but for the plensure of being together and 
of talking about anything or nothing—about a diincfuJt 
cage (and none of us was ashamed to admit before the 
others that we didn’t know tho answer), about our 
patients (William alwavs seemed to have the most 
extrooidraory ones), about infiimary problems and 
difficulties, or possibly a little scandal, if only we could 
lioni* of any Oi there were the occasional eveninp m 
Sou themha y when he came for a drink, with the inevitable 
attach* ease, and, like Heraclitus, we ‘ fared the sun with 
filing and sent him down the sky untrt drener could 
be kept waiting not a moment longer and William was 

^Sr^Jeremy leaves a widow and thiee young children 


Professor LERICHE 
Mr David Patey writes 

May I add a note to your excellent obituary notice on 
Fiofessor Bon* Lenolie to mention Vie great influence e# 
Loriche of Hoisted, an influence probably secondoiy only ™ 
that of Claude Bernard Lcnche never seemed to tire of 
acknowledging tin* indebtedness as illustrated for example b\ 
tho famous obituary notice lie wiote on Hillsted’s death, i“ 
numei ous references m Ins book La philosophic da la chinirf*> 
and lus oration at the Hoisted cuitomry celebration* «■ 
Baltimore m 11)52 At lus first \ isil to Baltimore os a joung 
man, Loriche was captivated not only by Hoisted’* oontnbu 
tion to surgical technique in his doctnno of gentlon®* 
m the handling of tissues, but also by lus surgical pbiie 
sophy m regarding suigery ns a branch of experiments 
biulug} 'jT 

On Lcnahc’s oratory and writing, the charm of which « 
acknowledge, I once took the opportunity of uskuig 
wluoh I ranch wi iter had most influenced bun I haiorded toe 
guess that it was Flaubert, who was noted for the oxtrom 
care with which he polished and repolishod every word ow» 
sentence, but Leriahe told me that tins was not so In is® 
he found Flaubert rather tedious and lie stud that the writer 
who had had the greatest influence on him bad been Anew 

Perhaps you will have spaoo for a final eharacteristio btd 
story When I was introduced to Loriche at Baltimore m 
1052 it was mentioned that we had met at tho lnteniation* 
Soaioty of Surgeons meeting in Pans in 1051, of which Leriew 
was president I diffidently added that ho would not ron11 ® . 
me ns I had been just a * simplo soldat ” while ho was 
• gonriral ’’ Straight away Lmclie replied “ II vnut inie 
fltro simple soldat et jouno, que general etvi eux And at 


bo proceeded to put mo 
charm 


at caw. with grooiouanc*! 
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cscr allowed to reach a dangerous level Bclntivclv much 
Hger quantities of it can therefore be tolerated It is probably 
nr tlus reason that all the accidents which lin\o been 
eportedafter the u«o of lignocaine hose occurred in 
wtients in whom no adrenaline lias been used Mr Dutton’s 
lose is no exception m this respect 

It would therefore seetn that the best results with 
ignocime will ho obtained by those who accept 300 mg 
is'a maximum safe do»o, and who use the solutions 
i ontammg adrenaline These conditions in fact impose 
little limitation on the nse of the drug, which is effective 
for long periods m 0 25% solutibu Further, though 
Carnegie and Hewer * found that the best vasoconstriction 
was obtained with 1 250,000 adrenaline it i» still possible, 
m the scalp at least, to obtain pronounced vasoconstnct ion 
with as httle as I 1 000,000 There should therefore 
never ho any necessity to exceed the maximum sife 
total dose of adrenaline which is 0 5 mg 
I trust that these facts will help to dispel inueli of the 
confusion which lia» arisen coniernmg lisnocnine, and 
in future make safer the use of this most valuable agent 
Department al Sennsniscn 

^iSSSSST A R UtNM 


DOMICILIARY CONSULTATION IN PS1CHIATRIC 
PRACTICE 


Sns,—Dr Denis Leigh (Dec 17) expresses the opinion 
that the “ family dootor is well advised to steer clear of 
psychotherapy other than simple supportive measures ” 
no doubt for the reason that “ tho present generation of 
practitioners is almost untrained in psychiatry " Yet 
in dismissing the figure for outpatient referrals from 
genera ^practitioners he observes, perhaps rather muvolv, 
that " it seems that the general practitioner himself deals 
with most of his psychiatric patients ’* 

Clearly Dr Leigh regards psychiatry as a' field for the 
expert only Tlus follows inevitably from a non of 
mental illness, held by many well known psychiatrists, 
according to which the symptoms are random physical 
expressions of tho disorder, interesting to assess in relation 
to other bodilv events but without moaning in them¬ 
selves 

There is, however, another new of tho psycluntno 
patient, according to which he is a " living,” changing 
person , rea cting to other people who are reacting to him, 
whose symptoms are an essential part of his whole being 
and a means of commiuucatmg his " shut out ” feelings 
and emotions to others, including his doctor This now 
is frightening to those whose need is to keep everything 
scientific —i e, m their control—and fear recognising 
their own emotional responses to the patient But it 
provide some sort of approach to an understanding 
tti how the general practitioner manages to help his 
psychiatneallv ill patients 

All my clinical experience has confirmed that people do react 
to one another, that the patient with a symptom is no excep 
~ I"®*™ neither is his doctor It might bo platitudinous to 
meat this were it not for the existence of on influential bodj 
of psvchiatnc opinion whose need seems to be to denj the 
existence of these emotional relations, or, admitting to their 
existence, to deny that they hat e anj significant rtlo in the 
c S2? 01 ctran » of the illness 

The mechanistic Mew, which regards the symptom as a 
manifestation of the patient s * neuroticism, ’- precludes 
acceptance of the Mew that tho symptom is a means of 
communication, and that its aery existence depends on the 
msponse which it secures from tho “ other person ” A patient 
mov hate asthma, by means of which symptom the ‘ other 
person is made aware of his distress and emotionally com 
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polled to act to rclieio it The symptom can be the patient's 
waj of saj mg to the other person * I am m a desperate state 
and onh jour loMng concern can save me, but, xnnko no 
mistake about it, tlic situation is dendlj and if jou do not 
recognise that and treat it as such then I shall die * If a child 
is d\ ing of hunger although there is sulk beside him the spon¬ 
taneous reaction is to feed tho child before scolding him or o\ cn 
treating him In nr mow, if ho foils to appreciate the 
emotional significance of the s\mptom, which I consider the 
mechnnistic mow makes ineMtnble, the ps\chiatrist mnj he 
putting his patient in grn\e peril 

rortunateh most people not expert m psv chiatrv including 
general practitioners, do react quito spontaneously to their 
patients* demands for help and gi\c it to them m ono wnv 
or another True, not c\ crj doctor has tho “ feel ” for helping 
psycliiniio patients fulh de\ eloped, but a great man} do 

Here then, is a possible explanation of Dr Lcmh'- 
puzzling referral figures When one remembers that 
mmor psychiatry represents a third of all general practice 
it is encouraging to realise that the rank and file of our 
profession can and do help their patients—even their 
neurotic ones I wish to nsreento niv self with the 
view's expressed in the excellent letters by Dr Bahrn 
and Dr Hopkins (Dee 31), that general practitioners can 
and should bo helped to develop their innate capacities 
for psychotherapy, for they alone have the number*, 
suflh tent to cope with the needs 

London, xaa 3 2C CnisnoLV 

DANGERS OF RAISING TOOT Or BED 

Snt,—Raising the foot of the bed is undoubtedly of 
valuo m true peripheral circulatory failure (from ]i enior- 
rlinge or vasomotor collapse) or m profound antenna 
where cerebral anoxia is causing distress Under these 
circumstances, bed blocking aims at increasing venous 
return and hence cardiac output from a healthy heart 
and/or increasing cerebral blood flow Before tlie nse of 
infusions and controlled respiration, bed-blocking as 
a measure of resuscitation in postoperative collapse was 
both safe and effective I\ ith the advent of both these 
adjuncts to surgery, however, I submit that hcd-hlockmg 
in a patient who has received an intravenous mfnsion 
with or without controlled respiration is a dnngerous if 
not on occasions a lethal procedure 

The difficulty of estimating blooil-loss during an 
operation tends to make replacement therapy err on 
tho side of excess Furthermore, controlled respiration 
changes a normal negative thoracic pressure to a positive 
one, causing a greater or lesser degree of venous pooling 
in the great subthoricio venous tree During an opera 
tion, these two factors mnv well act m opposition, thus 
maintaining a relatively normal physiology When, 
however, voluntary breathing becomes established and 
the patient returns to tho ward, tho change to a normal 
thoracic pressure will release the venous pool, and mav, 
in a heart whose reserves are limited by disease or old age 
cause incipient nglit sided heart-failure In a care of 
this nature, bed blocking mav tip the balance into severe 
acute cardiac failure, which may be unrecognised 
and fatal 

Tho first indication of central failure will he a falling 
blood-pressnre and a rising poise We have all been 
taught that this state of affairs in a postoperative patient 
represents peripheral failure, for which hcd-blockmg is 
part of the treatment It may of course he peripheral 
failure, but if it is treated as such when it is in fact 
central failure, it will almost certainly he fatal 
Tho practical aspect of all this is fairly obvious It 
is not easy to distinguish central fiom peiiphcnl failure 
m the semiconscious or unconscious patient More often 
than not, a dnp trolley is readv bv the time the house 
oiugeou arrives, and treatment aimed at combating 
peripheral failure is rigorously pursued without a complete 
appraisal of the situation The rather more imaginative 
houseman may well use hypertensive additives in the 
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Royal Faculty of Physicians and Surgeons of Glasgow 
a J£ a of ‘J 10 fooultv on Jan 0, with p ro f Stanley 

Ssa u, ° ° h “’ r °"°" vs •” 

All Muhammad Nnslm Almnlj, William Drotllo, W D UoKrtn 

College of General Practitioners 
Buttcrumrth Oold Medal —Tho mibjoot for tills yom'a essay 
is tho Caro of tho Eldoi ly in Genornl Practice Essays should 
Do oont, not later than Sopt 17, to tlio chairman of tho awards 
opmmittoo of the collogo, 14, Blaofc Friars Lane, London, 
h< O 4, from whom furthei particulars may bo lipd 

Central Middlesex Group H M C 
Dr Potor Fnodlandoi has boon awarded n pure of £50 from 
tlio rosoatah fund of this gioup tor lus thesis on tho physio 
logical response of tho stomach to fat in duodenal ulcor 
ThowoikofDr J S Craw fold on abetotnonl niucsthcsia was 
commondod 

Microclrculatory Conference 
Tho thomo of tho thud Microcireulaloiy Conforenco, which 
is to bo hold on April 3, at Milwaukee, Wisconsin, mil bo 
regulation of blood flow Fuithor information may bo had 
from tho chairman, Mr Gooigo P Fulton, Ml n , department 
of biology, Boston University, 075, Commonwealth A\ onuo, 

Boston 16, Massaolnisotts 

Child and Family Psychiatry 
Tho dopnrtmont of oluld psychiatry of tho Ipswich Group 
Hospitals is holding a refresher camwo on this subjoot from 
April 0 to 13 Further infoi motion may ho had from 11, 

Fore Street, Ipswich 

Oliver Prise 

Tho 1055 award of this pnro (£60) jms been made to Dr 
W d’A Mayoock for lus oontubutions to tlio development of 
blood transfusion 
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Liverpool University Medical Students Society 

Tho annual dinner for past and present members of this 
sooioty is to bo hold at tho Adolphi Hotel, Liverpool, on 
Feb 8, when tho guest of honour will bo Sir Clomont Prtto 
Thomas Tickets (26*) may bo hod from tho modioal dinner 
soorolnry, Modioal School, University, Liverpool, 3 

EU Lilly Medical Research Fellowship 

Applications nro invited boforo April 30 from doctors 
registered in South Afnoa for this fellowship for medical 
research in tho United States Tlio value of tho followslnp is 
$260 a month for twolvo months, mth return travelling 
expenses Furthei particulars can bo bad from Dr H A 
Shapiro, P O Box 1010, Johannesburg 

Society of Chemical Industiy 

On Wednesday, Jan 26, at 6 30 r K, tho third mooting in 
tho nones on Nutritional Requirements and Food Fortification 
will bo hold at Burlington Houso, Piccadilly, London, W 1 
Tho speakers will bo Mias E M Widdowson, I) SO, and 
MimD L Hollingsworth, and the subject will bo Calcium nnd 
Iron 

Salon dcs MAdedns 

An art exhibition for dootors, dentists, pbnrmnoisls, and 
votorinaiy Burgeons will bo hold from Match 4 to 26 at tho 
Musto d’Art Modorno, Paris British dootors aro invited to 
sond dolnils of namo, address, qualifleatwns, nnd titles of 
exhibits to Dr Malof, 07, Avonuo Piorro Laronsso, Malaltoff 
(Soino), Franco, without dolny Exhibits should bear tho 
same information nnd should bo sent to Messrs Dai us Turner, 
Ltd, 47, Graham Torrnoo, London, S W1, and not rtirool 
to Paris 


Tuesday, 24th 

Soon Tj m Mi pram 1 , Wlmpolo Street, W1 
8PM Mfdicmr Prof Andrew Wilson, Dr Bldnoy Lm.1 

I^Tmitliiont l ' m *’ nr 11 M MuBon Advu 

Maid s mwi itai, Mi diovi, Srniooi, Paddington W9 
5PM imd On* ( j” PM Ann) «5.o Tliu Dmmntlo in OMel 

Instituti OP Dfumatoukd, Lisle Street London, V, Cl 
i 30 PM Dl It 11 Mitaro iliiUous Dlncnres 

Wednesday, 25th 
Doiai Sooisn oi Mi niciM 

1 PM Ladji urinology Prof Mohlllo Arnott, Dr A C Croc 
Mr U Dorioinn, Prof 8 U Taj tor Total Adrennliito 
toi mpurtenston 

iKRTITUTr 01 Dun VSIA oi rm dm or, Bromptnn, 8 At 3 
6 *' M m i? r ,* ,'ooob MniiRgcmoDt of tlio lateieuli 
Patient aftei loai lot, Hospital 
INSTITUTE 01 1)1 lUUATOI 00 \ 

fi JO l» m Dr Hour) llnbor Clofls, VosiilCH, and Bullm 
Bun cm I’BicirotoarojT faaui n 
8 10 pm (1 wtmnolc btriet AA’ 1 ) Medical Section ft 
_ T Ktviwon Itadsor Tlio Ollier Man’s Point or Tien 

Buimim ham Mi men, iNHTinnj ifil, ot Ciiorlm Street I 
mlnglinm I 

8 l >r. Dr CL 0 Dams hxperianco nnd Rollootlon 
Nomsuuw Mi moo liiiiummoAi, boum, at, St Jomf 
fetroet, Nottingham 

8 30 r m Plot It L Tonbridge Dlsonlors of tlio Bllton Tin 
Manoukstpu Mi uioal Soon n 

4 10 l M Pathology Dr Lota Sh nt Some Anpocts ot CUnl 

Pathology (Presidential nddri kb ) 

Xtoi Af. Iaocuti or PinsioiiNS Ann SunaiosB, 919, St Vlnw 
Street, Glasgow . 0 l 

6 1 m Prof D i Coppell Tlio Kldiuo In If) portmslon 
Thursday, 26th 

Hoi a, ret u oi oi Swim osn m Bnomuij Lincoln's Inn FW 
AV02 

G l M Mr D B MUstaln Cantina An eat and RmuscItnUi 
(lluntorlnn lcaturo ) 

Unumisita oi Londov .. , 

5 1M M (Univomit) Colkiro lloepltol Midleal Sohool, Unbend 

Strait. WC1) Prot Gordon Kins (Hons Kon* 
Adi nnead Kxtra ut< r/no Pnmanoy 

nom, BooivTi o» Ml niuim . „ ., 

8 1 M Urology Mr U S Poolo Wilson, Mr A AV Bndinon 
Urathml Injuries 

Umm iuutj oi St Ammiiws „ ,. ... , . 

Cl M ll)noon’»Collif.1, Dundoo ) Dr U J Donol (Lob AngiW 
Him nn hiwoutlal Goinponont of tho Dlit 

Friday, 27tli 
HoaaIiSocuti ot Ml maim 

6 v M 

ur ucotro ABonroinuio Aipii, »«. ^ 

8 15 PM OMrtnai and Oynnrdtogu Mlfw Oortrudn Deurmq 
Mr HOI Arlliun,Mr 1) 11 hrasor PlniaofMjanin 
toin> In tlio Irentment or Pilnmrj Infirtlllty , . 

IMSTJTDT! Ot LAID AOOLOO) AM) OTOIOO), 310, Ora) « IllD 1IW» 

wot 

A 101 it Mr S J Blrdsoll Oluonli Otllto Media 
Mpiugai 8neuii ten Tin bTum oi Vimiiiaj Dun 

T is ’l ^T W, J , )r 8 A*’Gflmliio 1 PimninslH of Onrdloinroular SrphW' 


BhlUc! 


PudiaMai Dr Kenneth Grow. Mr J B Btol 
Dr Oenneo Ahonroiublo Asphtxla In tho Nowbora 


Appointments 


naUHVOTD, Jaw », m n Ldln , l» i it dojnit) M o n and prlnolpn 
sohool M o , Piihl Ham . , , , , „ am«h! 

Maasov AV O 0, M n A herd appointed factor) doctor, an ™ 1 

Aboidoi u 


The Iloapital tor Sick Children, Gnat Ormond Street, London 
Limmbt,,MAID D MBjjoml miioi part timeM o, iieiw" 

RiuKlcnl nfcMi* 
o««t nicdlra 


A nowripnpor roi 

hydro 1, 4 oxaslno _ 

medical ad visors of the firm (lliwra 


iport on tho nso of S phanvl 3 mothll tylxn 
hydrooMorlde na a sllmmlnir miwh that tilio 
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mint of dormiitolog) 

Ml Pits N A A MU Molb 
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I K CM IBIOK 

Mil OP, new 
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Directory of Oonrotoeenl gomes —King BdWMdfr Jiawt tal 
hate pabUihod tho l»fiO edition of tliojr dlrcotorj of 
Grottt cr London Copleg mftj bo Imd from tho 2 nnd, 10, Ola Jin it, 
1C O 2 (7s Od pert teiw ) 


Births, Marriages, and Deaths 

~™ BIRTHS 

Ki mam —On Jan 10, In London, tlio wife of Dr A It KibaH - 

HhEBasa 

Sqnufl, Dablin—ft won, ilUhnrd Mno 


THE LAI* get] 


LETTERS TO Toil EDITOR 


l 


[JAV 21, I960 161 


me, these authora quickly recovered themselves, hut 
ie remark ought never to have keen made Inquiries 
ito the cause of disease are good just because it is good 
> save the individual human being from suffering 
hat is a sufheient and full justification 


Department of Social Medicine 
and Public Health, 
Dmrersitr of Malaya 


T A XjLOTd Davies 


ECLAMPSIA 

Sir, —I rrould like to answer Dr Salrmnnn (Jan 7) 
y referring him to an account, just published, hv 
•rofe«sor Larabillon, concerning his experience with 
oxieima and eclampsia m the Belgian Congo 1 
While visiting the IT S A Professor Lambillon was struck 
rv tho high frequency (10%) of eo\era tox-emia among the 
oloured women e\ eiywliero m tho southern States Theso 
rere getting the some antenatal care os their wluto sisters 
a the Earth, among whom eclampsia is a erv rare but latent 
ire eclampsia (according to Professor Lambillon) is still \ crj 
ommon although their diet is high m protein 
In tho Belgian Congo until twenty jears ago eclampsia 
ms unknown among natn es, but nowaday s tho frequence 
if this disease is rising m towns, where people from the 
oral districts are getting-plenty of European food, to which 
heir constitution must adapt itself Even now there is a 
listnct, with a population of two million, where not a single 
ase of toxamun has aier occurred, here, according to 
radition, pregnant women drink only water, their diet is 
egnrded by Professor Lambillon as inadequate, yet it 
eema to suit expectant mothers better than tho adequate 
European diet 

The ratio of boys to girls born m the Belgian Congo 
a the same as elsewhere in the world 

Amsterdam B ScnouRMALS 


POOD-POISONING 

Sib,—T our editorial last week will bo widely welcomed 
jy most medical officers of health, and, representing 
the medical practitioner’s viewpomt, must, command 
attention 

I am a little disappointed that you did not stress two 
factors which contribute to the over-largo figure of 
s9% of all incidents reported as “ cause unknown " 

As a medical officer of health of a borough many of 
whose residents spend their working day in tte city and 
part ake there of midday meals in hotels, caffe, and 
restaurants, I find many incidents which cannot bo 
investigated This must he the experience of other 
medical officers m the Home Counties and outside other 
great towns 

Another factor is that, in this antibiotic age, many 
patients have recovered before notifications are forwarded 
to tho local medical officer Sometimes the notifications 
are sent in with the monthly accounts Investigations 
stage are, of course, quite useless, and the medical 
officer must feel unhappy at the loss of so much oppor¬ 
tunity of adding to his local knowledge of the essential 
causes of iood-poisomng 

I do not think that legislation has run ahead of pubho 
opinion I -wag recently approached by the secretary 
or a local women's citizens association to take action 
wrai regard to the sale, on open fish counters, of certain 
food which would not be cooked, and in .many other 
instances public opinion is rebelling against careless 
practice So one can incriminate cigarette ash, though 
cigarette ends m bread are rather revolting, but surely 
wt ns nrst get the hygiene right and then tackle the bigger 
question of tho unknown “ virus ” 

- I quite agree with on-the spot investigation by the 
medical officer of health, provided he has the assistance 
of a team with local knowledge, and a “ free ” hand to 


Pubho Health Department 
Town Hall Beckenham, 
_Kent 


L E L Edwards 


HORMONAL.EFFECTS OF CHLORPROMAZINE 
Sir,—T reatment of 200 psychiatric cases with chlor- 
promnzine (‘ Largactil ’) has shown us that this drug 
produces fir reaching endocrine changes, commonly 
including galnctorrhasa, 1 whioh are apparently due to 
transient partial impairment of the hypothalamus We 
describe here tho effect of clilorpromazme on secretion 
of antenor-pituitiry tropins m man and animals 

Method 

Chlorpromazmc was administered to the patients thrice 
dftdv m doses ranging fiom 25 to 100 mg, together with 
ntnmuis of tho B complex 

Clilorpromazme was administered subcutaneously to 
35 rats at a dosage lei cl of 10 mg per kg body-weight, 
and to 20 Tablnts at a dosage level of 1 mg per kg 

R CSultS 

Follicle stimulating Hormone IF S H) and Lutnnmng Hormone 
ILH) 

Ono patient, a 10 jear old girl with a long standing psychic 
disorder, probablj schizophrenic, lind increased gonadotropin 
i nlucs bofore treatment was started The<;o i nines increased, 
together with those for csstrone, at the fifteenth to twenty, 
fifth daj of treatment (see accompanying table) Another 


ciunarv excretion of hormones, before and ddre*c 

TREATMENT WITH CHLORPROMAZINE, IN A 16 YEAR OLD GIRL 


Daj o( treatment 

1 

FSH L n 

(ns per litre) (Rtr per litre) 

1 (Estrone 
!(iu per litre) 

Before 

200 

100 

10 

lst-14th 

• 200 ' 

100 1 

! 10 

lStli-2ath 

1000 

500 

50 

20th-30th 

200 

100 

10 


patient, a male who was a borderline? case of schizophrenia, 
before treatment excreted f,sh 100 rat units (r u ) per 
litre of unne and no is On the eleventh da> of treatment 
the \ alues wont np to F s h 200 Rtf per litre and L H 100 RV. 
per litre This increased hormone production was maintained 
for another fourteen days 

In 15 mature femolo rats vaginal smears were examined 
daily In 10 there were typical and regular patterns of the 
sexual cycle, averaging one dnj oestrus followed by four daj 
ancBstrus After this ejele was clearly established, sub 
cutaneous injections of clilorpromazme were started From 
that da> onwards the pattern of the cycle changed to fiv e daj 
oestrus followed by five day oncestrus This periodicity pre- 
v ailed ev en in animals which had shown an irregular pattern 
of cycle before treatment was started When injections were 
discontinued after 8 weeks, the former pattern of cycle 
gradually returned in all the rats Intrapentoncnl injections 
of ohlorpromozme produced permanent an oestrus 

Prolactin 

25 female patients were doily examined for production of 
colostrum or milk Before chloipromazme treatment no oolos 
tram could bo obtained from their nipples Within two weeks 
after treatment was begun, 17 showed colostrum on pressure 
or even pronounced galaotorrhoea The remainder produced 
colostrum for a short period, lasting three to seven days, 
0 had only unilateral secretion of colostrum 

10 immature female rabbits, after being pruned with 
(estrogen, received subcutaneous progesterone 0 5 mg daily, 
together with clilorpromazme 10 mg per kg body weight 
Aftertime intervals varying from 17 to 31 days they were killed 
and the generativ e phase of the uterus was determined micro¬ 
scopically Whereas m control animals the second phase dis 
appeared spontaneously after seventeen days of continued 
progesterone injections, the second phase was maintained in 
rabbits which had chloipromazme added to the progesterone 
So far we have been able to keep up the second phase for 
thirty-four days, which may indicate endogenous production 
of prolactin The mechanism of this effect is being studied 

Corticotrophin 

4 patients were checked doily for urinary 17 ketosteroid 
output in the unne Before treatment 3 female patients had 

1 MlnnR. B Z Tonnenbaum, D Pr mfd 1955,53,1093 


1 LamblUnn 3 Ciba Sump 1956 3,138 


172 the lancet] 


ORIGINAL ARTICLES 


blood-pressure accurately in patients with aortic-valve 
disease, and the pulse-pressure, which averaged 27 mm Hg 
(109/82), is apparently not always a reliable measure of 
the degree of aortic stenosis The second heart sound 
was normal in 5, diminished in 9, and not heard in 2 
cases on auscultation m the aortic area, though probably 
it could have been found by phonocardiography we do 
not think it is a helpful sign m the diagnosis or in the 
assessment of the seventy of aortio stenosis 

The heart was little if at all enlarged, the cordio- 
thoracic ratio averaging 616% and being between 
47% and 66% in all but cases 7, 9, and 11 Largo hearts 
were uncommon, mainly because there were no patients 
with much aortic incompetence , but this did not ex c lu d* 
concentric hypertrophy of the left ventncle, which was 
found in the patients who died Some*prommence of the 
left ventncle was seen on radioscopy, even in the smaller 
hearts, and there was some prominence of the first pait 
of the aorta in most of the cases With congenital lesions 
Calcification of the aortio valves was seen in nil the 
patients except the 2 children 

The electrocardiogram always showed severe left- 
ventncular strain and deep t wave inversion m leads I, 
V6, and Y6, and often m leads II and V4 as well, except 
m case 7 m which theie was light bundle branch block 

• It Was the symptoms that decided us to advise surgery 
m these 16 patients 11 had syncopal attacks and 6 had 
them very frequently, 13 had anginal pam and thus 
Was often the mam reason for their incapacity All had 
dyspnoea and several had cardiac asthma, showing that 
the left ventncle was fading, and 2 developed oongestive 
failure after the decision to operate but before their 
admission to hospital The time between the onset of 
significant symptoms and operation was not very long, 
and m those cases where there was delay it was generally 
n rapid increase of symptoms that led us to advise 
operation 

Results of Operation 

Ah these patients were operated on by Sir Russell 
Block, to whom we should like to express our thanks 
Before discussing the results, the first patient will be 
descnbed Although he died two years after operation, 
the amount he oould do during these two years showed 
that he had denved much benefit 

Case 1 —When he was 27 he fainted and was told he had 
a heart murmur Hie had no symptoms except a tendency to 
faint, and he earned on a busy general practice When he 
was 69 he became increasingly dyspnoeic, with burning mid 
sternal pam on even slight exertion, soon followed by loss of 
consciousness unless he stopped at once Aortic stenosis 
was diagnosed - 

His work was proving impossible, so, after two years, 
aortic vslvotomy was performed He resumed his practice 
without any more attacks of loss of consciousness, but six 
Inter, on a fishing holiday m Scotland, he had some 
cardiao asthma He continued his practice for another year, 

• but there were increasing episodes of cardiac asthma and 
finally congests e failure, and he died tw o years after operation 

At necropsy there was much concentric hypertrophy of the 
left tentacle The aortio valve was bicuspid with severe 
calcification, and the opposed, rigid cusps ueie almost closed 
The other valtes were normal, and there was only slight 
atheroma of the coronary arteries 
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106/71 
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9a/65 
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00/52 

09/58 

53/42 

51/37 


s* 


Blood pressure alter 
vnlvotomj (mm fig) 


48 

104 

102 

120 

123 

70 

110 

142 

94 

128 

82 

87 

40 

132 

94 


70 

00 

Little 

Ichangel 

60 

100 

132 

40 

55 

20 

59 

12 

31 

52 

15 

14 


So 

55 


130/1 
130/12 
Little 
change 
104/8 
205 ! 
222 ; 
100 , 
139/12 
110/16 
155/7 
105/15 
125/So 
114/22 
87/14 
72/9 
145/17 


a 

§ 


60/1 

70/52 

Little 

change 

44/34 

103/68 

92/08 

00/43 

84/52 

90/04 

90/08 

93/71 

95/37 

02/39 

72/38 

58/32 

85/57 


120/t 

115/E 

Died 


GOOD RESULTS 

Good results were achieved m 5 of the 10 patient*-- 
a boy with congenital stenosis (case 11), and 4 adults 
All have been followed for a year or more 

The systolic and diastoho pressures on each side of the 
aortic valve before and after operation are recorded in 
Fleming (personal communication) has pointed 

a_«« _ at. _ _Mrafnlm ivroniont 


* Died one or two vests later 7 Died some months later 

to about half of what it was before and m 2 cases (9 and 
11) it was almost abolished Only 1 of these (case 9) 
developed significant aortio reguigitation In 2 tie 
electrooardiogi am was improved, and in 1 the heart 
became smaller 1 patient (case 8), however, has died 
from her cardiao condition, and another (case 7) from 
carcinoma of the bionchus 

Case 7 —At the age of 38 this man became breathless 
and within a year he had gross congestne failure After 
months in hospital this was eventually controlled with 
thiouracil, digitalis, and mersalj 1 , but he eosilj slipped but 
into congestive failure At 46 he had a large heart, right 
bundle branch block, severe aortio stenosis without rncom 
petence, hut no mitral stenosis 

At aortio valvotomy, the pressure gradient was reduced 
from 70 to 40 mm Hg He returned to work, whioh he had not 
been able to do for years A year after operation his condition 
was excellent and his heart was smaller with a cardxothcmcK 
rotio of 68% compared with 66% before operation He then 
developed fresh symptoms and a lump appeared on bin ched 
wall On biopsy this proved to be an undifferentiated 
carcinoma, and necropsy confirmed the cause of death as 
carcinoma of the bronchus 

Case 8 —A woman, aged 40, had had few symptoms until 
two years previously, although she knew she had a rhenmntir 
heart She had then become dyspnoeio and had anginal pun 
on exertion , she had lost consciousness a dozen times and 
would have done so more often if she had not been careful to 
stop at the first hint of pam Finally she could walk no more 
than 200 yards There was on aortic diastoho murmur 
and slight mitral stenosis as well as aortic stenosis Her 
attacks of unconsciousness showed the urgent need for aortic 
valvotomy, but her aortic incompetence and lug 11 P 0 "* j 
pressure (120/70 mm Hg) were against it 

At operation the aortio v alve was found to be fibrocalcnreous 
but oould be split readily, the pressure gradient across itvnu 
reduced from to 55 mm Hg, the mitral valve, wnrea 
was slightly narrowed (1 0 X 1 25 cm), was divided a 
year later she was leading a normal life, she was able to 
walk 2 miles and never felt faint, although she did all_ 
household tasks, such as shaking rugs and polishing, tns 
gav e her attacks before There was no increase in the aortic 
incompetence or m the size of the heart The t wav cs were 
bipliasic instead of deeplv inverted in leads V4, T 5, ana, 
and upright instead of biphasio m V3 She remained well 
another six months but then died suddenly While walking 
with her husband she had sev ere sternal pain, and she ws 
only able to utter a few w ords before she became unconsciou' 
and died within five minutes 


+aj)lg XI r iHimiii* ipuievuiu ———• — * , , .« 

out however, that the fill m the mean systoho gradient Case 9 _ A womB n, aged 48, lied been incapacitated wnn 
after valvotomy is generally much less than the fall in angmo for eight years and had had syncopal attacks ana 
aner e carehae asthma for two years After aortic valvotomj tnc 


^i/those^sM^h^od results the pressure gradient 
iras greatly reduced after operation—in 3 cases it fell 


pressure gradient across the aortic \al\o was reduced froijir 
142 to 20 mm Hg Sho lias less dyspnoea and angina, ano 





SHE LANCET] 


LfeTTERS TO THE EDITOR 


[jajt 21, 1956 163 


THE EPIDEMIOLOGY OF LONG CANCER IN 
NEW ZEALAND 

Sir,—T he title of this article (Jan 7) caused pleasur- 
jle anticipation, for it is essential that information 
inting to the astrology of carcinoma of the bronchus 
mil be av ailab le from all possible sources Hon ever, 
[ensure ebbed awnv alien reading revealed that Dr 
astcott has failed to note the scientific evidcnco from 
iany parts of the "world that there is a causal relationship 
etween the number of cigarettes smoked and the 
icidence of this disease 

The mere setting ont of the yearly consumption of 
ibacco, without relating this to the methods of smoking, 
eglects the most important change m our habit during 
lie past fifty yeare It is probable that wo m this country 
h 1 tiro -world in the number of cigarettes smoked per 
ead of population until 1925 Certainly wo were far 
head of the United States until then Between 1910 and 
925 there was an increase of 100% in cigarette con 
uxnption m this country The deaths from carcinoma 
if the bronchus that clinicians have seen m the past five 
"ears occurred mainly m men who commenced smoking 
a the 1914—18 war Smoking habits are acqmred before 
he age of 30 and seldom change m an individual 
fter this This factor merited investigation m New 
Zealand , 

We are faced with a very serious epidemic of lung 
aucer here, as the accompanying figure shows This 

contrasts the 



deaths With 
those from 
cancer mother 
common sites 
I know of no 
scientifiophbh 
cations which 
have ahoivn 
any change of 
urbanisation 
sufficient to 
explain this 
alarming n*e 
It is explicable 
on the vast 
increase of 
cigarette con¬ 
sumption, and 
herein lies 
hope of deal¬ 
ing with the 
epidemic 
Aitides pur¬ 
porting to he 
scientific but 
which fail to 
analyse this as- 

,_ , „ pect do a great 

aissemce to those who have shed light on thin problem 
by patient research The peak of the epidemic is not m 
signs, but its height can surely he diminis hed if we will 
act on the ascertained facts and ensure that the pubbo 
k informed constantly of the risks of cigarette smoking 
iiie Government is not prepared to do this yet, hut surely, 
onr, we can expect informed medical writing not to 
neglect it 


Central Middlesex Hospital 
London XW10 


Horace Joules 


ATMOSPHERIC POLLUTION 
Sis,—Youi article of Jan 7 on the Investigation of 
Atmospheric Pollution makes one ask whether industrial 
'■moke and the smoke from domestic coal fires is really 
all there is to the heavy pollution and contamination of 
ithe air we breathe Has the tune not come for directing 


our attention also to other common sources of air pollu¬ 
tion t Outdoors it ib the ever-increasmg admixture 
of exhaust fumes from motor vehicles, particularly from 
Diesel oil driven vans and buses which deserves close 
study and efficient action Is it really beyond the wit 
of engineers and chemists to devise decontammntors, 
fitted to the exhaust pipes, which would absorb or render 
harmless the hydrocarbons and the carbon monoxide 
and possibly other poisonous constituents 'of these 
dangerous gases 1 In the meantime it might not be a 
had idea if motorists waiting m traffic queues were 
compelled to switch off their engines which throw ont 
unmeasured quantities of highly toxic exhaust fumes 

Turning now to air contamination indoors, may I 
make a^plea for air sampling and for research into the 
tobacco smoke pollution of the air we are compelled 
to inhale m buses, m picture and concert halls, m pubs, 
and'wherever else people meetf It could perhaps ho 
argued that Bmoke abatement (not unlike chanty) 
should begin at home Whatever good is being done by 
tho creation of smokeless zones and by wider appkcation 
of technological knowledge to tho reduction of coal 
smoke from factones and from borne fires, much of it, 
I feel, is undone by the perpetual and stall increasing 
air contamination with tobacco smoke 

Apart from its lmtatmg effect on the mucous mem¬ 
branes and on the air passages of both smokers and 
passive non smokers and its provocation of coughing, 
wluch naturally increases the bacterial content of the 
atmosphere in closed rooms, the burning of cigarettes 
and pipes takes np a considerable amount of oxygen 
from the air we are left to breathe Air-samphng and 
analysis of tho 0 3 ,C0 a , and CO content of the atmosphere 
m smoky rooms and public vehicles would, I believe, 
reveal a state of affairs that might shock the guardians 
of onr public health 

Stanhope, co Parham E G if Hoffstaedt 


MALIGNANT DISEASE OF THE RESPIRATORY 
SYSTEM 

Sir,—I n a statistical survey of this subject 1 I com¬ 
pared the death-rates below age 70 from (a) all diseases 
of the respiratory system except cancer, and (5) cancer 
of the respiratory system, and suggested that possibly 
the considerable increase m the death rate from lung 
cancer m the period under review had resulted partly 
from better treatment of other lung diseases as mani¬ 
fested by the substantial reduction m the death rate 
therefrom during the same period 

It has been suggested that a split-up of these death- 
rates at the age of 50 could he of interest since it requires 


DEATHS PER 100,000 MALE POPULATION OP ENGLAND AND 
WALES FROM DISEASES OF RESPIRATORY SYSTEM 

i i ; ‘ 

Diseases 1932 ) 1938 1848 1949 1950 j 1951' 1953 1 1953 


All except cancer 1 , 

Aires 50—70 419 7 ,360 S 412 3 <470 2 '403 1 >530 2 

Ages below 50 171 9,127 5 1 82 4 76 0 57 0 ; 54 2 

Sneer 
Ages ofr-70 
Ages 1 


oO—70 48 8 < 77 8.154 2,162 51178 7 

below 50 3 3' 60 10 4 10 3i 10 4 

• 1 ' i 1 


1193 4 
10 5 


|377 3 
40 8 


203 7 
10 4 


|404 4 
30 8 

|SIS 2] 
10 3] 


some 20-30 years of cigarette smoking to produce lung 
cancer, and thus if there 1 * any statistical correlation, 
between the two it will he apparent only m death-rates 
after the age of 50 

The death-rates for males np to age 50 and from 
50 to 70 are set out m the accompanying table The 
results are quite remarkable and appear to establish a 
definite correlation between lung cancer and the tobacco 
habit This conclusion is of course supported by the 
fact that during the period reviewed there has been no 

1 Bradshaw, F L Lancet, 1955, i 861 
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incompetence The following data suggest that the 
greater the relief of the stenosis the greater is the nsk 
of producing moompetenoe 

In the 5 good results, the pressure gradient was reduced to 
40, 65, and 59 mm Hg in the 3 oases where aortic mcom 
petence was not produced or increased, and to 20 and 
12 mm Hg in the 2 where it was produced (oases 9 and 11) 
though in case 11 (where there was congenital stenosis without 
calcification) it was only slight In the patientB who were 
unproved the pressure gradient was reduced only to on 
average of 75 ™tn Hg, bnt even in those cams aortio mcom 
petence was produced in 2 and it was thought to be one 
reason why the patients were not much better Of the 6 who 
died, 3 died at once, in the other 3 the pressure gradient 
was reduced to between 14 and 31 mm Hg, but all developed 
free aortio incompetence, and this was probably the mam 
cause of their deaths 

This risk is increased when the valve is calcified, 
ob it wsb in nil our adult patients Except for young 
children with congenital or rheumatic disease, it seems 
unlikely that many patients will reach a stage of severe 
obstruction without calcification developing We have 
seen it as early as 18 and 24 years of age This difficulty 
will he hard to overcome, and MoHillan (1955) 
finds that it is difficult to produce a satisfactory 
opening even m a necropsy specimen, which must be 
easiertban in a Irving heart at operation 

Our results, however, show that it is possible to get 
good results even with a calcified valve, and greater 
experience m surgical technique or m the selection of 
patients may overcome this obstacle 

Pot example, a patient seen recently had moderate 
incompetence, so that much doubt was felt about aortio 
valvofcomy, but, in view of the good result m cwe 8 an dhia 
increasing disability, the operation would probably have been 
advised if we had not had the results Of left atrial puncture 
The left atrial mean pressure was high (22 mm) Analysis 
of the records according to the criteria of Gorlin et a l (195 5) 
aagessted that the aortic stenosiB and incompetence were or 
equal importance, and that the aortic valve area had a 
minimal size of 0 83 sq ran (Gorlin and Gorlin 1051) We 
thought, therefore, that any increase m size was likely to do 
more harm from additional incompetence than good from 
relief of the stenosis, and valvotmpy was not advised We 
aromdabted to Dr P B Fleming for these figures and 
calculations 

Another reason why some of the results aie ais 
appointing is that the patients were choswi for operotaon 
at a late stage of their disease 9 of our IB patients had 
left ventricular failure and 3 of these had progressed to 
nght Bided failure as well, and all had e.eetrooaxdm 
graphic signs of severe left ventaouku strain Many 
hod reached an ace when independent coronary disease 
i no^bS hut to think that generally the signs were 
due not to this, but to changes m the muBoleBecontkwy 
to the aortic stenoais-ohanges that may beoome 
irreversible if the operation is delayed too long 
^Ch the poo? outlook without surgery inade the 
deomm to operate easier in most of these «ses, rt is 

S3 ^ a 

JtaSnKM -» y” £? JSSj*2.12 

considered sooner ine pny in urognosis 

clearly to the dia = ore ^ no tefe “ ^“full 
because they are compatible^n ™ ^ 

be a dear warning, but» m»y gradient across 

STaSJf 1 ZwTm dZult and not without danger. 


so that it has not been possible to accumulate evidence 
to correlate with clinical and electrocardiographic 
findings, as m pulmonary stenosis 

The pattern of left ventricular strain in the electro 
cardiogram seems likely to he the most helpful sign, 
hut more exact knowledge of its prognostic significance 
is needed This pattern does not prove that the change* 
are irreversible, because after pulmonary valrotomr 
it oan often he reversed The fact that patients stand 
aortio stenosis well for so long may mean, however, 
that by the time symptoms appear important loft 
ventricular strum has been present so long that the 
changes in the muscle are often irreversible This would 
suggest that the first sign of left ventricular strain 
xs an indication for surgical treatment, hut wo think 
this for from certain, because in some patients it is already 
present or has been seen to develop gradually during 
several years while the patient is free from symptoms 

This strain pattern is, however, seen more often in 
those who already have symptoms ThuB of the 40 
patients reported by Campbell and Kauntse (1953), 
24 showed this pattern 17 of these had symptoms of 
moderate seventy but there were few symptoms in 7,4 
of whom were children aged between 4 and 9, whore the 
absence of symptoms is less decisive In contrast to 
this, among the 16 patients with no strum pattern, 
9 had only glight symptoms, aud 7 had none 

The most hopeful oases seem to be the young patients 
with congenital aortio stenosis where the valve is not 
calcified, hut many of these do well without operation, 
it should, therefore, be advised only when they are 
losing ground Of 2 such patients in this senes, 1 died 
with free aortic incompetence, but 2 boys, aged 9 ana 
13 (cases 9 and 11, Campbell and Kauntne 1953), have 
since had operations with good results 

The first had not changed much ohnically during five yean, 
but t wave inversion in lead V8 hod developed m the electro 
cardiogram In this case the pressure gradient across too 
aortio valve was reduced from 72 to 24 mm Hg 

The second bo$r was hardly disabled in 1960 but hnd tost 
ground in 1952, he was much the same in 1965 except 1® 
left ventricular strain (T w»\ e inversion in v*-vcj 
Operation was therefore advised and the systolio puwo» 
gradient was reduced from 144 to 13 mm Hg without 
producing fiortio moompetfince 

Patients with aortio stenosiB who have symptoms or 
a left ventricular strain pattern must be watched closely 
They should ho considered for surgeiy at the earw - 
sign of deterioration Some patients do wen for a ions 
tiren after the electrocardiogram has shown signs o 


left ventnoulax strain, but those signs in a growing 


child 


(Marquis and Logan 1955), or their progression »*» 
older patient when symptoms are getting worse, prooaoij 
indicate the best time for surgery The 
success will be better if the valve is not calcified , 
oven then the nsk of producing incompetence cann 

be ruled out (case 16) ... * 

It is important to emphasise to patients that aiugeiy 
oan improve their prognosis and enable Ifiem to ie 
fuller Me, but that complete restoration of normalvalve 
function and normal activity is unlikely Sm* ooipptete 
restoration is what they naturally hope for, and, unless 
they are warned, they will expect it 

Summary and Conclusions 
In isolated aortio stenosis, valvotomy is less succcssM 
than it is m mitral or pulmonary stenosis 

We report the results of aortic valvotomy m iepaticnte 

6 died and m only 5 were good results achieved Even 
among these 5, 1 died within eighteen mouths 

The mam danger of the operation m the productaon £ 
aortic incompetence The r^ 801 ^ for tius 
adults with advanced disease the aortic value is caiciuo 

and deformed 
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THE EPIDEMIOLOGY OF LUNG CANCER IN 
NEW ZEALAND 


But,—The title of this aiticlc (Jan 7) caused pleasur- 
ihle inticipition, for it is essential that information 
• minting to the "etiology of carcinoma of the bronchus 
shall be "nailable from nil possible sources llowoi or, 
pleasure ebbed awav when rending revealed that Dr 
Castcott has fnilcd to note the scientific ei idenco from 
many pnrts of the world that there is a causal relationship 
between the number of cigarettes smoked and the 
incidence of this disease 

The mere setting out of the yearly consumption of 
tobacco, without relating this to the methods of smoking, 
neglects the most important change m our liabit during 
the past fifty years It is probable that we in this country 
led the world m the number of cigarettes smoked per 
head of population until 1925 Certainly wo were far 
ahead of the United States until then Between 1910 and 
1925 there was an increase of 100% in cigarette con¬ 
sumption m this country The deaths from carcinoma 
of the bronchus that clinicians have seen m the past five 
years occurred mainly in men who commenced smoking 
in the 1914-18 war Smoking habits are acquired before 
the age of 30 and seldom change in an individual 
after this This factor merited investigation m New 
Zealand 


We are faced with a very serious epidemic of lung 
cancer here, as the accompanying figure shows This 

contrasts the 
deaths with 
those from 
cancer m other 
common sites 
I know of no 
scientific pubh 
cations which 
have shown 
any change of 
urbanisation 
sufficient to 
explain this 
alarming rise 
It is explicable 
on the vast 
increase of 
cigarette con¬ 
sumption, and 
herein lies 
hope of deal¬ 
ing with the 
opid emic 
Articles pur¬ 
porting to be 
scientific but 
which fail to 
analyse this as¬ 
pect do a great 
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oisseince to those who have shed light on this problem 
research The peak of the epidemic is not in 
sight, bnt its height can sorely be d iminish ed if we will 
act on the ascertained facts and ensure that the publio 
is informed constantly of the risks of cigarette gmokmg 
ine Government is not prepared to do this yet, but surely, 
bir, we can expect informed medical writing not to 
neglect it 


Central Middlesex Hospital 
London X W 10 


Horace Joules 


ATMOSPHERIC POLLUTION 
Sin,—Your article of Jon 7 on the Investigation of 
Atmospheric Pollution makes one ask whether industrial 
hruoke and the smoke from domestao cold fires is really 
^afi there is to the heavy pollution and contamination of 
'the air we breathe Has the time not come for directing 


out attention also to other common sources of air pollu¬ 
tion 1 Outdoois it is tho e\ or-mcreasing admixture 
of exhaust fumes from motor vehicles, particularly from 
Diesel oil driven vans and buses which deserves close 
study and efficient action Is it really beyond the wit 
of engineers and chemists to devise decontammators, 
fitted to the exhaust pipes, winch would absorb or render 
harmless tho hydrocarbons and 'the carbon monoxide 
and possibly other poisonous constituents of these 
dangerouB gases f In the meantime it might not he a 
bad idea if motorists waiting m traffic queues were 
compelled to switch off their engines which throw out 
unmeasured quantities of highly toxic exhaust fumes 

Turning now to air contamination indoors, may I 
make a^plea for air-samphng and for research into the 
tobacco smoko pollution of the air we are compelled 
to inhale m buses, in picture and concert halls, in pubs, 
and'wherever else people meetf It could perhaps be 
argued that smoke abatement (not unlike chanty) 
should begin at home Whatever good is being done by 
the creation of smokeless zones and by wider application 
of technological knowledge to the reduction of coal 
smoke from factories and from home fires, much of it, 
I feel, is undone by the perpetual and still increasing 
air contamination with tobacco smoko 

Apart from its lmtatmg effect on the mucous mem¬ 
branes and on the air-passages of both smokers and 
passive non smokers and its provocation of coughing, 
winch naturally increases the bacterial content of the 
atmosphere in closed rooms, the burning of cigarettes 
and pipes takes up a considerable amount of oxygen 
from the air we are left to breathe Air-sampling and 
analysis of tho O s ,CO a , and CO content of the atmosphere 
in Bmoky rooms and public vehicles would, I believe, 
reveal a state of affairs that might shock the guardians 
of our public health 

Stanhope, 00 Durham E G W HOFFSTAEDT 

MALIGNANT DISEASE OF THE RESPIRATORY 
SYSTEM 

Sir, —In a statistical survey of this subject 1 I com¬ 
pared the death-rates below age 70 from (a) all diseases 
of Idle respiratory system except cancer, and (6) cancer 
of the respiratory system, and suggested that possibly 
the considerable increase m the death-rate from lung 
cancer m the period under review had resulted partly 
from better treatment of other lung diseases as mani¬ 
fested by the substantial rednction in the death-rate 
therefrom during the same period 

It has been suggested that a spht-up of these death- 
rates at the age of 50 could be of interest since it requires 


DEATHS PER 100,000 MALE POPULATION 1 OF EX GLAND AND 
WALES FROM DISEASES OF BESTTRATOBY SYSTEM 


Diseases 

1932 1938 

1948 

1949 

, 1950 

11951 

1953 

11953 

ATI except cancer 
Aces 50—70 

' 1 

.419 7 360 9 412 31470 2 403 1 1 

530 2 

1 ] 

|S77 3 

lt04 4 

Ages below 50 

171 9jl27 5 

82 4 

i 76 0 

| ] 

57 0 

54 2 

40 8 

30 8 

Cancer 

Ages SO— 70 

1 48 8 77 8 Il54 3 

|162 o 1 
1 10 3 

'178 7 

193 4 

'203 7 

[213 2] 

Ages below 50 

> 3 3 1 56! 

* i > 

10 4 

, 104 

10 5 

| 10 4 

| 10 3] 


some 20-30 years of cigarette smoking to produce lung 
cancer, and thus if there n> any statistical correlation 
between the two it will be apparent only m death-rates 
after the age of 50 

The death rates for males up to age 50 and from 
50 to 70 are set out in the accompanying table The 
results are quite remarkable and appear to establish a 
definite correlation between lung cancer and the tobacco 
batnt This conclusion is of course supported by the 
fact that during the period reviewed there has been no 

1 Bradshaw F L Lancet, 1958, 1, 861 
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swallow jius, the course of breast-feeding was not altered 
by superficial mastitis 

,Tlie infecting organism in every instance wamm^ 
was Staphylococcus pyogenes The m vivo sensitivity of 
the staphylococcus to antibiotics did not necessarily tally 
with its m-vitro sensitivity Although the resistance of 
superficial mastitis to penicillin therapy may have been 
due to the fact that the mother derived her staphylococci 
from the resistant strains commonly inhabiting hospitals, 
penicillin 1,000,000 units daily seemed to be less effective 
than would be expected on that score alone 

There was a firm association with concurrent infection 
Of the 24 cases of superficial mastitis, eithei alone or 
preceding intramammary mastitis, in 14 infection winch 
was, or may be presnmed to have been, staphylococcal, 
was present either in the mother or in her baby or her 
husband, and in the 26th case an mtramainmaiy abscess 
bad been incised Thus 60% may be said to have had 
concomitant staphylococcal infection (table i) Manual 
expression of colostrum after delivery appeared to have 
increased the incidence of this land of mastitis, although 
it was not much practised in the wards 13 of the patients 
had used it ,, 

Treatment 

Prevention evidently consists in avoiding infection of 
the skin of the areola, which is very vulnerable to trauma 
and chemical irritants Antiseptic applications have been 
avoided 60 far as possible, but, since the strong assooia- 
~tion with concurrent infection has been recognised, 
mothers who have pustules or whoso babies have 
paronychia staphylococcal conjunctivitis are recom¬ 
mended to use a bactericidal soap when washing their 
trunk The use of penicillin cream on the nipple or a 
spot seems quite unjustifiable Likely causes of pustules 
on the breast are also avoided where possible rubber 
linings to brassieres are discouraged, and adhesive 
plaster is not used m dressing an abscess for fear of 
causing another Treatment usually consisted in giving 
an antibiotic and opening the abscess 

Since several of these patients bad already been treated 
elsewhere, the numbers allocated early enough to different 
forms of treatment are too small to show their relative 
meats Table n gives the numbers receiving each 
treatment and shows how many resolved and how long 
the unresolved took to reach the stage of incision or 
.spontaneous discharge Of the 12 absoessea treated 
initiall y with penicillin only 1 resolved The 11 others 
seemed to take longer than usual to ripen foi incision , 
and, since incision was m the end inescapable, the 
penicillin was of doubtful service The initial use of 
either aureomycm or chloramphenicol apparently cured 
the mastitis in 3 of 6 cases 

Our present practice is that, if the lesion is still scarcely 
larger than a lentil when first seen, aureomycm 260 mg 


XABU3 I—CONCURRENT INFECTION ASSOCIATED WITH SUPER 
riCIAU MASTITIS 


Type of mastitis 

Super 

floial 

only 

Intro 
! mammon 

I only 

Sapor 

fleial 

succeeded 
bv intro 
mammarv 

Intro 
mammary 
succeeded, 
by super 
fleial 

Number oi cases 

20 

104 

1 * 

1 

Site of associated 





infection 





Baby 

Skin 

S 

4 

1 1 


Conjunctiva 

3 

5 



Abscess 

0 




Mother 

SJJn 

5 

? 1 

1 


Conjuncthitis 

0 




VUJval abscess 

0 




Urine (staph ) 

0 

J y 



Father 





Barber s itch 

l 1 




Total no of cases with 
infection. 

12 (80S) 1 

i 

lo 

9 

1 
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TABLE ZZ—RESULTS OP ANTIBIOTIc'trEATMENT OF 8OTEBHCU] 
MAST1TI8 


Antibiotic 

No of, 
oases i 

t 

No 

resolved 

without 

opening- 

i 

Dsmtloi 

of 

mastitis 

befon 

opening 

(dsn) 

None 

Penicillin alone 

Aureomycln i B a ally 1 

Chloramphenicol 1 g daily 

Penicillin followed by aurdomycin 
Unknown 

s 

8 

4 

8 

4 

8 

0 

1 

2 

I 

0 

2-0 

e-si 

1- 4 

2 r 

2- 9 

Total 

25 4 



six-hourly is given The effectiveness of this treatment 
is visible within forty eight hours Where it isineffechra 
or where the induration is already as large as a pea, 
antibiotics arc considered less necessary, unless the 
infeotion appears to be exceptionally virulent, since 
evacuation of pus is sure to be necessary ultimately and 
has to be undertaken as Boon as it is physically possible 
A stab incision .under brief general anaesthesia and 
preservation of the cavity walls by refraining from using 
sinus forceps to open the cavity will, if undertaken early 
enough, enable the mother to continue breast-feeding, 
unless the incision is very close to the nipple The 
maunon is best made at the margin of the areola It n 
of oourse absolutely essential for the breast to be emptied 
as often and as well ai it had been before If emptying 
is impracticable, suppression of lactation must be started 
in good time to avoid unnecessary suffering and to 
prevent superimposed rotramammaiy mastitis 

INTEAJTA&nrAHY MASTITIS 

Intramammaiy mastitis is characterised by pain m the 
breast, a lump in the glandular tissue, a flush of the skm 
over the affected area, pyrexia, and reduction of secretion 
from the affeoted breast The most constant and. 
important of these symptoms and signs is the lump 
Although a lump may be present in a lac fating breast 
without amounting to mastitis, the other symptoms and. 
signB have not been seen where there was no palpable 
lamp in any case in this senes or m the many other cases 
seen In the present 108 patients the criterion of mastitis 
was therefore taken to be the presence of at least one 
other symptom or sign besides the lamp All 109 patients 
had pom, and 71 had pyrexia On this bams of diagnosis 
no difference could be drawn, m the early stages of 
intramammaiy mastitis, between the condition of the 
mother with intense engorgement and pyrexia which 
resolved entirely on emptying the breast and the case 
where resolution by emptying was not obtained and an 
abscess resulted 

This preliminary stage, when intramammaiy mastitis, 
is manifest yet resolvable, presents features which Me 
hard to reconcile with the usual view of intramammaiy 
mastitis The assumption was often made in the past 
that the condition of the breast and the pyrexia were due 
m the first place to bacterial invasion, hut Romanis ano- 
Mitoluner (1962) comment that engorgement of the 
breast may be regarded as the first stage in mtn 
mammary mastitis , 

In the present senes 77 patients (71%) rocoverea 
completely without detectable residual induration, an®- 
a further 10 did not require incision (fig J) Since most 
of the patients were given antibiotics, the defeat of the 
bacteria may have caused healing and restoration of the 
normal tissues of the breast, but antibiotics were not 
essential for this, because 4 patients bad thirteen pyreu u 
attacks with retention which resolved entirely “ n 
emptying the breasts at homo without other tieatmcnt- , 
Recovery like this was often seen before the advent oi ; 
antibiotics, ns Isbister (1962) has remarked 



ms lancet] 


LETTERS TO THE EDITOR 


[JAN 21 , 1030 165 


iccurrcd duimg a ponod of two yens, tlio material 
lonsistuig , m fact, of 30,000 caid groupings Of the 
3 errors, 2 occurred because tlio cards at tbit tune wore 
not protected against moisturo, ind accordingly the 
reagents on some cards hid been completely spoiled 
ilurin g a damp summer month Since then every card 
lias been packed in a moisture proof envelope with 
control paper endowed for an easy check on the effective¬ 
ness of the protection Tlio othei errors wore duo to 
grave disregard of the directions for use 

Finally I should like to point out that tho groupings 
in this material were carried out.by a rather large number 
of doctors and technicians in various hospitals Thus, 
the results should nbt bo directly complied with those 
p ublished for other new methods, which usually relate 
to the worker's owp laboratory only 

Copenhagen KMJD El&ON 

WERTHEIM’S HYSTERECTOMY 

Sir, —I read with lnteiest Sir SI ilia’s account last 
Week of his modlified procedure based on the llowkins 
combined abdomino vaginal hysterectomy, as I have 
been using an exaotly similar method for the last tlnco 
yeaTs During that time I have tieated in this way about 
fifteen cases of carcinoma of the cervix, though not, as 
yet, any of carcinoma, of the body of tho uterus 

Mr SMS’s statements as to the inorcased facility of 
isolation and division of the parametrium can be fully 
substantiated, while the use of a pack at the conclusion 
of the vaginal part of tho operation, by raising the 
contents of the pelvis higher up into the abdomen, makes 
the abdominal part of the operation quioker and easier 
The reduced time spent in the Trendelenburg position is 
of value both to the patient and to the anusthctist While 
the numbers are too small to be of statistical significance, 
the impression is that the incidence of ureteno fistula is 
diminished, though ]ust why this should be so is not 
. apparent 

The obief disadvantage of the method is the necessity 
of being certain that the growth is operable, and it Las 
been thonght advisable, on one or two occasions, to open 
the abdomen before proceeding to the vaginal part of tlio 
operation 

Basil Itasca Hospital _ _ 

Romford Essex E Garland Collins 


“ INFECTIOUS ROSEOLA. ” 

Sm,—Dr Fletcher describes in his lettei (Jan 7) a 
small epidemic of “ infections roseola ” in Palestine The 
disease ho describes is well know n to thoBe with tropical 
experience as dengue fever, spread by aedes species In 
the former Netherlands East Indies the more popular 
name was lyfdaagsche or van der Scheersche Koorts (five day 
.fever or van der Soheer’s disease) 

"““bation period la generally 6-8 dayB with extremes 
dtt ^ 8 Aoute OJ wet, with muscle pains, pyrexia up to 
ius iv, pain on turning the eyes, slight conjunctivitis, and 
uutial exanthema and enanthema, is common /The exan¬ 
thema may differ from case to case, but usually one can see 
against the background of large livid maoulss after 3-6 days 
small, dense, vivid red, spots or papulae beginning on the 
eliM^ waistline, hands, feet, and arms, the face is generally 
spared Occasionally petechias are seen in the spots After 
defervescence the exanthema disappears, often with fine 
desqnamatum General lymphadenopathy is common , the 
spleen is not enlarged The tongue is coated , anorexia, 
nausea, and v omiting are common On lumbar puncture the 
cerebrospinal fluid is under high pressure, and contains an 
excess of albumin, glucose, and white blood cells A distyiyit 
leucopema is valuable corroborative evidence In the well 
known Greek epidemic the mortality rate was 0 08%, but 
usually dengue fe\ er is a benign, though temporarily mcapoci 
tating, disorder It has nothing to do with roseola infantum 
(Zahorsky) The virus of dengue, discovered by Ashbum 
—^and Craig, may be transferred to man and animals by injection 


of tlio patient’s blood in. the first dajs of fever The virus 
has not been cultivated from humor blood, but by 
repeated passage in infeoted mice it can be grown Tbero are 
several strains of dengue virus Tlio infection does not 
confor immunit} 

Hilvcrsum, Holland D P E Keizer 


“ OEDEMB BLEU ” 

Sin,—Dr I Macalpme and Sir James Paterson Eosb 
in tlicir paper last week describe a syndrome better 
known to a past than to tho present generation of neuro 
logists They define it aB “ a not uncommon form of 
‘ hysterical ’ affection of joints simulating medical or 
surgical disease ” 

Tho neurologist will find it hard to know what this 
moans, and will ask why tho joints have been chosen by 
tho authors as tho primary and essential seat of the 
condition they have dcsonbed anew lie will ask also, 
what is tho moaning of an hysterical affection of a joint, 
for the disturbance in hysteria is primarily one of activity 
and not one of stiucture, while tho joint is a passive 
mechanism under the oontiol of muscles Surely, in the 
sciontafio sense there cannot bo an hysterical affection of 
a joint, though tlicio might ho of tho muscular control of 
a limb’s movement at a joint 

Now hysterical paralyses of hand or foot (and this 
impheB paralyses of muscles of forearm or of leg, as wdl 
as of muscles m hand or foot) arc not usually or typically 
accompanied by tho striking condition named blue 
oedema, as fiist desuibed by nineteenth century wnters 
and now again brought to notice by tho present authors 
Blue oBdemn is a sequel only to immobility of hand or of 
foot dno to sustained muscular spasm and the fixation it 
produces, the spasm being psychologically determined In 
other wordB, it is a sequel to what tho oldei wnters called 
contracture (not distinguishing between active muscular 
spasm and fibrous changes in muscle leading to its 
shortening and loss of contractility) 

Volume 128 of the Now Sydenham Society’s publica 
Isons, which includes some of Charcot’B clinical leotures 
on nervous diseases, contains the descnption of many such 
oases, which Charcot explicitly differentiated from organic 
paralysiB and fraudulently produced Btates Charcot also 
pointed out that the fixating spasm may disappear undei 
chloroform anccstliesm, yet ultimately secondary tissue 
changes do occur so that even under ana»thesia a full 
range of passive mobility may not be possible 

In short, ” blue oedema ” is a sj ndrome in which the 
primary and the sole psychogenic faotoi is muscular 
spasm leading to fixation of joints Secondary tissue 
reactions, which are not psychologically determined, are 
CBdema, cyanosis, and changes in joints and peripheral 
circulation 

To label tho eutuo syndrome as the expression of an 
hysterical affection of joints is wholly -to misunderstand 
its origin and complex nature 

I say no more of the authors' inadequate references to 
the writings of Charcot and Babmski than that Charcot 
did not include hemiplegia and fraud under the heading of 
grande liysterte In the Sydenham volume which I have 
cited, he explicitly differentiates muscular spasm, or 
*' contracture,” from organic hemiplegia and fraudu¬ 
lently produced states To suggest that Charcot did not 
know the differences between these disparate states is not 
possible for any serious student of lus writings 

London wi F M B TTalshe 

Sir, —One feels indebted to Dr Macalpme and Sir 
James Paterson Boss for their artiole, winch was not 
only interesting but also very stimulating for further 
consideration of the ” hysterias ” However, there are, 
I think, several points that are open to debate 
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NUMBER OF DAYS BETWEEN 
FIRST SYMPTOM AND FIRST C0N5ULTATJ0N 

Fig 2—Importance of early treatment of intramammarr mastitis 
above fine complete resolution, below lint, residual lump or sear 
from incision 

else to have liad a recurring cause— eg, tempera¬ 
mental babies—since between them they hid forty-four 
attacks 

, Probably many women have transitory attacks— 
complete with pain, lump, and pyrexia—repeatedly 
during lactation Where the mother thmkB little of the 
signs in her breast, the condition can easily be mistaken 
for influenza Mastitis should always be suspected when 
influenza is diagnosed m a woman who is, or who has 
been recently, lactatmg 

Analysis of the moidence of mastitis shows that there 
was a preponderance of pnmxpanty and of girl babies, 
which fact suggests that these factors may have con¬ 
tributed to the failure of emptying Pnmipane, whose 
breasts offer greater difficulty in suckling (Gunther 
1956a), were in the ratio of 76 to 31 multipart, whereas 
the intake of the hospital was 1651 pnmipane to 1054 
multipane ( « 4 67, p<0 06) Dean (1951) lias shown 

that, in the first days of life, girls take less milk than 
hoys do There were more girls than hoys among the 
children of those who developed mastitis in the first ten 
days 20 girls to 10 hoys ( x* =* 3 99, P<° ° 6 ) But in 
the children of all the mothers who got mastitis there 
were only slightly more girls (55 girls to 50 boys from 
among 1247 girls and 1308 hoys bom) In 
an eoilier investigation the mothers of 
small babies were found to be particularly 
at risk, but m this senes that was not so, 
perhaps because the lisk was known 

- Treatment 

The most important part of treatment, § 
as Walsh (1949) pointed out, is to begin t; 10 

early (fig 2) If infection comes, the >o 

organism will bo Staph pyogenes, and £ 8 
antibiotic therapy, not sulphonamides, j§ 
should ho given for pievention Smce b 6 
the mastitis is due in the first place to ^ 
failure of emptying, emptying must he 
maintained during treatment and while 
trstrogens take effect, if suppression 
is decided on The urgency of treat 
ment depends not only on the throat of 
infection but also on lie finding that the 
lump is likely to empty its oontents m 
the first day or two of the disease, hut 
that if it has not done so by the third day 
it ib unlikely to do so at ill 


[JA_\ 28, 19a! 

Since m the piesent cases and m minv other* 
ill effects followed bieast feeding m the first diy* t] 
obvious way of dealing with the secretion of’mi 
in the first two days was taken where tho mo ther z 
willing to ooutmue In a few oases the pam of feeding n 
too groat, and, smce tins was woist when tho dram 
reflex was strongly induced, tho liumnlnctor miih. 
machine, winch evokes a weaker reflex, was found to ml 
draw new secretion less painfully than the baby cool 
and by virtue of its being able to act for fifteen to tiren 
minutes on a breast without causing trauma it won 
sometimes withdraw the pent up seciotaon where tho bal 
would lose interest m five minutes and fail in the job 

It was found that, where the lump was not diminishi 
by the third day, an abscess was likely to be formed, n 
then resolution would usually take place only if lactati 
was suppressed It seemed bettei to suppress lnctatii 
as soon as quick resolution became improbable In tl 
way slow but complete resolution, a cold abscess, or 
Worst a small abscess is likely to be the outcome In tl 
senes 3 patients had had penicillin for some days Mo 
they came to us with a deteriorating mastitis, but who 
lactation had not been suppressed, md only in them d 
we see the extensive destruction of breast tissue, tl 
copious pus, and the ugly saarnng which is the tenor 
mastitis The deletenous effects on mastitis of suoLhn 
once infection has Bet in, may he partly due to tl 
spread of infection by the pumping actum of the draugl 
reflex within the breast (Gunther 1955b) 

The end-result may also be poorer if secretion is allowi 
to persist until tho time of moision, because fresh are 
of retention are then hard to avoid on the day aft 
incision Fig 3 shows the relation of tho final outcom 
in cases where lactation was suppressed and anbbiob 
wore used, to the times when suppression and antabioti 
weie started The interrupted lino m the figure encnoli 
the entries relating to patients where emptying was all 
done It will he seen that neither suppression of lactataoi 
even if it precedes mastitis, nor antibiotic therapy got 
early m 38 effective hb both procedures together wii 
emptying of the breaBt 

The object of moision is of course to dram the ahsoc 
with the least residual scarring not only of the skin b* 
also of the mammary tissue With the proviso tint to 
secretion of milk should already have been largely su| 
pressed, and that drainage is judged to ho ultimate! 
necessary, the sooner the incision is undertaken the bettei 
Much unnecessary destruction of tho breiBt can rcsiu 
from waiting to he confident of fluctuation, and, whor 
there is doubt about the presence of pus, the lump shoal* 
be explored with a needle under general aniestliesia am 
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n rlnm HmnntA number of eaww which resolved 




THE LANCET] 


TETTERS TO THE EDITOR 


[JAV SI, 1956 165 


iccurred during a penod of two years, tlie material 
consisting, in fact, of 30 000 card groupings Of tlie 
i errors 2 occurred because tlie cards Tt tint tune were 
lot protected against moisture, and accordingly tlie 
reagents on some cards bad been completely spoiled 
luring a damp summer month Since then even card 
has been packed in a moisture proof enyclope with 
control paper endowed for an easy check on the effective¬ 
ness of the protection The other errors were due to 
grave disregard of the directions for use 
Finally I should like to point out that the groupings 
in this material were carried out by a rather large number 
of doctors and technicians m various hospitals Thus, 
the results should not be directly compared with those 
published for other new methods, which usually relate 
to the worker’s own laboratory only 

Copenhagen Ksci) Eldon 

WERTHEIM’S HYSTERECTOMY 
Sib,—I read with interest Mr Mills's account last 
week of bis modified procedure based on tbe Howkrns 
combmed abdommo-vagmal hysterectomy, as I have 
been using an exactly similar method for the last three 
years During that time I have treated in this way about 
fifteen cases of carcinoma of the cervix, though not, as 
yet, auv of carcinoma of the body of the uterus 
Mr Mills s statements as to the increased facility of 
isolation and division of the parametrium can he fully 
substantiated, while tbe use of a pack at the conclusion 
of the vaginal part of the operation by raising the 
contents of the pelvis higher up into the abdomen, makes 
tbe abdominal part of tbe operation quicker and easier 
The reduced time spent m the Trendelenburg position is 
of value both to the patient and to tbe nnxstlietist While 
the numbers are too small to he of statistical significance, 
the impression is that the incidence of ureteric fistula is 
diminished, though just why this should be so is not 
apparent 

The chief disadvantage of the method is the necessity 
el being cert am that the growth is operable and it Las 
rfcea thought advisable, on one or two occasions, to open 
the abdomen before proceeding to the vaginal part of the 
operation . 

Pith Green Hospital 

Romford Essex. E Garland Collins 


“ INFECTIONS ROSEOLA ” 

® r Fletcher describes in his letter (Jan 7) a 
smaff epidemic of “ infectious roseola ” in Palestine The 
disease he describes is well known to those with tropical 
experience as dengue fever, spread by aedes species In 
tne former Netherlands East Indies -tbe more popular 
name was lyfdaagsche orian der Scheersehe looris (five day 
fever or van der S cheer's disease) 

™ cnbat, " n Penod is general!} 5-S davs with extremes 
davs Acute onset, with muscle pains, pyrexia up to 
P™ , on turning the eyes, slight conjunctivitis, and 
exanthema and enanthema, is common The exan- 
differ from case to case, but usually one can see 
” background of large livid macute rater 3-6 days 
. . ’ nense, vivid red, spots or papule beginning on the 

_™\ WB Jf < bn e , hands, feet, and arms, the face is generally 
Occa sion a ll y peteebue are seen, m the spots After 
en escence the exanthema disappears, often with fine 
qpamation. General lvmphadenopathy is common, the 
ium, 1 18 j° fc en * ar E e d The tongue is coated, anorexia, 
nau sea, a nd vomiting are common. On lumbar puncture the 
cenebrogpm al flu id is under high pr e ss u re, »nrf contains an 
excess of albumin, glucose, and white blood-cells A distjqpt 
eucopema is valuable corroborate e evidence In the well 
Kntyt T? 1 epidemic the mortality-rate was 0 03% , hut 

! ls ” aU 5’ dengue fever is a benign, though temporarily incapaci¬ 
ous, disorder It has nothing to do with roseola infantum 
The virus of dengue, discovered by Ashburn 
-» and Craig, may be transferred to man and by injection 


of the patient s blood in the first days of fever The virus 
has not been cultivated from humor blood, but by 
repeated passage in infected mice if can be grown There ore 
several strains of dengue virus The infection does not 
confer immunity 

Hilnnsum Holland DPR IvElZEP 


“ OEDtME BLEU” 


Snt —Dr. I Macalpme and Sir James Paterson Ross 
in tlicir paper last week describe a syndrome better 
known to a past than to the present generation of nenro- 
logists Thev define it as * a not uncommon form of 
'hysterical affection of joints simulating medical or 
surgital disease ’ 

The neurologist will find it hard to know what this 
means, and will ask whv the jomts have been chosen by 
tbe authors as the primary and essential seat of the 
condition thev have described anew He will ask also 
what is the meaning of an hysterical affection of a joint, 
for the disturbance m bvstena is primarily one of activity 
and not one of structure, while tbe joint; is a passive 
mechanism under tbe control of muscles Surely, m tbe 
scientific sense there cannot be an hysterical affection oi 
a joint, though there nught be of tbe muscular control of 
a limb’s movement at a joint 

Now hysterical paralyses of band or foot (and this 
imphes paralyses of muscles of forearm or of leg as well 
as of muscles in hand or foot) are not usually or typically 
accompanied by the striking condition named blue 
oedema, ns first described by nineteenth-century writers 
and now again brought to notice by the present authors 
Blue oedema is a sequel only to immobility of hand or of 
foot due to sustained muscular spasm and the fixation it 
produces, the spasm being psychologically determined In 
other words, it is a sequel to what the older writer*, called 
contracture (not distinguishing between active muscular 
spasm and fibrous changes m muscle leading to its 
shortening and loss of contractility) 

Volume 128 of tbe New Sydenham Society’s publica¬ 
tions, which includes some of Charcot’s clinical lectures 
on nervous diseases, contains tbe description of many such 
cases, which Charcot explicitly differentiated from organic 
paralysis and fraudulently produced states Charcot also 
pointed out that the fixating spasm may disappear under 
chloroform an-esthesia, yet ultimately* secondary tissue 
changes do occur so that even under an-esthesia a full 
range of passive mobility may not he possible 

In short, * blue oedema ” is a syndrome in which the 
primary and the sole psychogenic factor is muscular 
spasm leading to fixation of jomts Secondary tissue 
reactions which are not psychologically deter min ed, are 
oedema, cyanosis, and changes in jomts and peripheral 
circulation 


To label the entire syndrome as the expression of an 
hysterical affection of jomts is wholly to misun ders tand 
its ongm and complex nature 


I sav no more of the authors’ inadequate references to 
the writings of Charcot and Babmski than that Charco t 
did not mclnde hemiplegia and fraud under the heading of 
grande hystene In the Sydenham volume which I have 
cited he explicitly differentiates muscular spasm, or 
•* contracture,” from organic hemiplegia and fraudu¬ 
lently produced states To suggest that Charcot did not 

L-tv/Wt- tha diffAMnnni, ~ --« __ A1_ i w 


nuvn iuc i 


= uuiciou.® uclw een rnese disparate states is not 
possible for any serious student of his writings 


London W1 


F M R TTalshe 


James £ 

only interesting but also very stimulating for farther 
consideration of the “hysterias” Howevtr theraT^ 
I think, several points that are open to debate. * 
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suppression stilbcestrol 5 mg thnce daily for three 
days, I nice daily for three days, once daily for three days, 
*ind then 1 mg fhnce daily for two days, twice daily for 
two days, and once daily for two days 

* Summary 

129 cases of acnte mastitis were studied 
_ Superficial mastitis Was found to he associated with 
other forms of staphylococcal infection and, except for 
the very early stages, to resist antibiotic treatment 
Seasons are put forward for ascribing the lump, pain, 
flush, and pyrexia of intramammary mastitis to retention 
of milk and not in the first place to infection At first, 
pyrexia does not signify pus, pyemia, or poor prognosis 
The outcome depends mostly oik the time of starting 
treatment, which should consist of antibiotic protection, 
emptying of the breast, and local heat 
Prevention is thought to consist in ensuring adequate 
emptying of the breasts, which can he assisted by ante¬ 
natal care and by suggested methods of manag in g 
lactation until weaning is complete 
The pyrexia of early mtramammary mastitis is probably 
due to pyrogens not of bacterial origin 
Sites hoMsng stagnant colostrum or millr are com¬ 
monly infected by Staph pyogenes 

My thanks go to Mr J\. D Martin, my surgical colleague m 
this work, and to Prof TV C W Nixon and the staff of the 
obstetric hospital. University College Hospital 
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ACUTE BARBITURATE POISONING 

PIG Broughton G Higgins 

BScLond.FBJC BSo Oxfd 

J R P O’Brien 
MA, BBC Oxfd 

From the Department of Ghmcal Biochemistry, 
Sadchffe Infirmary, Oxford 

Acute barbiturate poisoning has become a serious 
problem m many countries Several workers have com¬ 
mented on the increasing incidence of such poisoning, and 
the relatively large number of fatalities (Nillson 1951, 
Moore et al 1952) The number of cases admitted to this 
hospital has increased from 3 in 1945 to 41 m 1954 0®@ 
Buch patients are admitted to hospital their chances 04 
survival are greatly increased, and early diagnosis is 
probably the most important factor m reducing the 
number of deaths Biochemical analyses can be of great 
value in confirming the diagnosis rapidly, assessing the 
severity of the poisoning, and following its course 
In the past, methods for the estimation and identifica¬ 
tion of barbiturates m biological material have been slow, 
tediouB, and insensitive, and the rdle of the laboxatmy 


TABLE I — CLASSIFICATION OF BABBXTCBATES 


i 

Barbiturate 

Proprietary 

names 

_ \ 

Substituents 
on &5 
position 

^ Duration 1 
phnnnnno 

1 peal actio 
> (Mnrtm4s 
• 19i2) 

Pbenobarbitoue 

* Luminal * 

1 Ethyl 

! Long 

Barbitone 

* Veronal • 
Medinal* 

ffla* 

ethyl 

1 Lone 

Butoborbltone 

Sonervl * 

Ethyl 

Intermcdi 

Amvlobarbitone 

‘Amytal* • 

n butt] 

Etbrl 

Intermrdu 

Cyclobarbitone 

' Phanodorm ’ 

iso amyl 

Ethyl 

Short 

Quinalbarbitone 

Seconal’ • 

( cjrclohexenvl 

Short 

Pentobarbitone 

* Nembutal * 

- 

l 1 methylbutvl 

1 Eton 

1 methylbutyl 

Short t 

: 


* ‘Tulnal is a mixture of amrtol and seconal and Its actios 
“short" 


visually limited to co nfirmin g the diagnosis by qualitati 
tests on unne and gastric contents The introduction 
ultraviolet spectrop>iot : metno methods (Walker et 1 
1948, Goldbaum 1952) has enabled barbiturates Jo 1 
''rapidly and specifically estimated in any material, bi 
since the toxicity of barbiturates differs oonadeiaU 
quantitative analysis is of limited value unless the dn 
can be identified (Wnght 1954) A spectrophotomeb 
method, by which barbiturates may be estimated as 
partially identified within an hour (Broughton 1956), at 
enables results to he available in tune to aid in t 
treatment of patients 

We record here the results of analyses of specimens fro 
36 patients, of whom 1 died, who were admitted to tt 
hospital between March, 1952, and August, 1955, at 
from 10 persons found dead, after the ingestion 1 
commonly prescribed barbiturates 


Materials and Methods 


Most of the living patients in this series were voce 
scions on admission to hospital, and, with many, In 
chemical analysis was necessary to establish the dis; 
nosis Samples of blood, unne, and gastric contents we 
analysed during recovery Necropsy specimens of blow 
unne, cerebrospinal fluid (csr), liver, kidner, a« 
intestinal contents, taken from patiento found deal 
were also examined 

Blood-barbiturate levels were determined in 6 caa 
(nos 4, 5, 13, 14, 17) by the method of Waller et« 
(1948), and in the remainder by a modification (Brough™ 
1956) of Goldbaurn’s (1952) method The barbiturat* 
ingested are listed m ta ble 1 These were identified n®* 
the patient’s history, by measurement of the amount 1 
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1956), or by the methods described by Turfitt (1W 
Barbiturates may he prescribed as either the acid or to 
sodium salt, and all levels reported here are of the ao ' 
form of- the particular 55' disubstituted birbitnrai 
named 

The degrees of consciousness of these patients 01 
defined as follows 


Ussunconscious does not respond to painful stimuli, sut 
strong supra orbital pressure 

S =semiconscious responds to painful stimuli, moving 
aaning, but unable to talk _ 

D= drowsy answers simple questions, but falls asieep 
disturbed 


Consciousness was said to hare returned mbs* 1 
patient regamed the ability to answer simple questions 


Results 

LIVING PATIENTS 

The highest blood-barbiturate levels found m patient 
after them admission to hospital, together with the o 
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inwiTwr veins, and so increases the pressure m the 
spinal theca, irrespective of what may be happening 
at a higher level One can only presume that cord 
compression does not occur m Dr Belton’s practice 
smee he has always found the effects of jugular com¬ 
pression to be identical with those produced by straining 
In that case he could well afford to dispense altogether 
with the Quechenstedt manoeuvre, but in the interests 
of good practical neurology he would be better advised 
to cany out the full orthodox routine of recording the 
comparative effects of right, left, and bilateral jugular 
compression, together with thoBO of coughing and 
straining 


- Department of Neurology, 
^ University of Manchester 


L A Liyersedge 


DEATH OF PATIENT WITH ARTIFICIAL 
PNEUMOTHORAX 

'* Dr Patrick O’Rooxex writes “In last neck’s issue 
r von mention (p 110) the death of a patient with artificial 
r pneumothorax Readers aro referred to a report in the 
, Southind Standard As I carrv out most of tho refills in the 
■ Southend area, I would be aery much obliged if you would 
allow me to explain that this death did not take place m tho 
1 Southend area ” 


Medicine and the Law 


Payment for Drugs 

" The Worcestershire Executive Council has taken action 
m the case of a doctor who, it was alleged, failed to 

‘ collect the shillin g prescription charge from patients to 

- whom he dispensed drugs 1 The case is of special interest 
because it raises questions as to the responsibilities of 

- practitioners in regard to the collection of these 
charges 


The doctor told the council’s investigating committee that 
--- the d ings in question were free samples which he had received 
ftmn drag houses, and he did not feel justified m charging for 
• them He did not consider that the stocking of his dispensary 
’ with bee samples was a satisfactory method, but “ it sat ed 
r 8 'ot of time and thej are sometimes easier to git o ” 

He had, he said, a small stock of ordinary mediomes, but 
having^dispensed these for patients, he was often presented 
with the difficulty of changing a £1 note Sometimes the 
patients offered to bring the charge on the next visit In 
such circumstances he found it difficult eter to collect the 
chaijp He had paid over all the charges he had received 
*• «atmg committee reported that it did not 

otqect to the use of free samples but deprecated their use as 
«« counc, l decided that the doctor had 
ciA ^ to collect the charges It was agreed that 

, i-Li, 7 accurate estimate of the amount 

vol\ed should be withheld from fim remuneration 

The press report does not disclose the circumstances in 
which the doctor dispensed these drugs, but there are 
three possibilities 

1 7 ra\ been dispensed (under paragraph 

, °7 ™° Terms of Sen ice) for immediate application 

' mttraoKfmMy < wa° r ^ 088 * )e ® >re a ““PP^F cou ld be obtained 

’ < * octor *? a y have been acting as a “dispensing 

..Ij tfi. m “aaptdance with arrangements made by the 
Patents living m a rural area or who hav e 
other difficulties m obtaining drugs 

The drugs may base been supplied by the doctor apart 
from any obligation under head (a) or (6) 

^^J^es °* the patient and the practitioner with 
; to the shilling prescription charge vary accord- 

l “ ™ drug ia supphed under either head (a) or (6), 

the patient is liable to pay to the doctor the shilling 
, prescription charge (KHS [General Medical and 
Pharmaceutical] Regulations, 1954, reg 30 [1]) The 
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doctor is under no obligation to supply the drug except 
upon snch payment (reg 30 [2]), alternatively, he may 
dispense the drug and, if he has difficulty in recovering 
the charge at a later date, he may Bue for it as a cavil 
debt (reg 34) In these circumstances, the patient’s 
liability would appear a purely civil one to the practi¬ 
tioner , the patient is not under any direct obligation, 
civil or criminal, to the State 

The question then arises ns to whether the practitioner 
is under a duty to enforce his right to tho shilling Here 
the position vanes / 

As to head (a) m respect of his duty under paragraph 
7 (9) (a) of the Terms of Service, every practitioner 
receives a payment of 2s 6 d per annum for every 100 
patients on his list, tho automatic receipt of that 
payment imposes a clear obligation on the practitioner to 
demand and account foT the shilling charge 

As to head (6) tho practitioner may claim payment 
for drugs supplied either on a flat-rate basis for each 
patient (with additional payments for especially expensive 
items) or on tho basis of the Drug Tanff for every item 
supplied If the practitioner claims payment on either 
basis, then clearlv he ought to recover the shilling charge, 
bnt if he does not claim, there appears to be no obligation 
npon him to recover the charge and no good reason why 
tho executive council should expect him to do so This 
view of the matter appears to ho confirmed by the 
statement m the official Handbook for General Medical 
Practitioners (para 74) thnt the Minister has determined 
that the payment of a dispensing doctor for the supply 
of drugs and appliances is subject to the condition that 
the charges he collected and paid over 

In the case of head (c) the patient appears to be under 
no liability to pay the shilling charge, so there can be no 
question of the practitioner being obliged to collect it 


Obituary 


HUGH SPEAR PEMBERTON 
MB Lpool,FBOP 

Dr H S Pemberton, senior physician to the David 
Lewis Northern Hospital, Liverpool, died at his home at 
Heston, Wirral, on Jan 15 at the age of 65 
He qualified m 1013 with first-class honours in medicine 
at Liverpool University; and joined the staff of the 
David Lewis Northern Hospital a rear later as clinical 
pathologist During the 1914—18 war he served with 
the R A M C After demobilisation in 1919 he was 
appointed junior physician to the Dai id Lewis Northern 
Hospital He took the mcp in 1921 and was appointed 
a full phvsician in 1924 He also joined the staffs of the 
Liverpool Hospital for Women and of the Liverpool 
Radium Institute He was lecturer in clinical medicine 
at Lit erpool University The whole of his acti\ e climca 
life was thus associated with Merseyside, but his greatest 
devotion was given to the David Lewis Northern Hos¬ 
pital He was especially interested in dietetics, and his 
diabetic clinic, founded in 1922, was the largest in the 
district and kept outstanding records He followed 
closely the work of the dietitians and the diet kitehgn, 
and he took the leading part in producing the Daiid 
Le ims Northern Hospital Diet Book, first published m 
1935 He was the first director of the hospital’s bio¬ 
chemical laboratory He was elected f r c p m 1941. 
He retired from the hospital staff last year 

A colleague writes “ Pemberton was an outstanding 
teacher and there waa always great competition among 
the undergraduates to be appointed to him as cluneal 
cte* 8 , The meetings of all the members of the medical 
staff of the hospital over which he presided every week 
provided a very great stimulus to his colleagues and were 
a constant source of lively discussion His publications 
were chiefly concerned with diabetes and diseases of the 
peripheral vascular svstem, but he brought onsmudand 
stimulating mticism to papers by his junior colleagues on 
a wide variety of subjects ” J coueagues on 

Dr Pemberton leaves a widow and a daught er 
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tamed br^mtMvenousmfiiaioaofrioradrennlmB Bemeen 
( Megimide ’Jm doses of 60 mg intravenously was gn®, 
a total of I g, without apparent effeot Tube feedrn 
intermittent positive pressure, and noradrenaline infonc 
were continued until the patient died, 96 hours after mw™. 
Necropsy showed that death was due to pulmonary odes 
and pneumonia - 

Barbiturate estimations of this patient are given in table t 
patients found dead 

Barbiturate levels of specimens taken from the 1 
patients found dead are shown in table v In oulr 
cases (68 and 69J were the blood barbiturate lew' 

T A BL E m—BLOOD-BARBITURATE LEVELS AT JBETUB5 Of 
CONSCIOUSNESS 


0 30 60 90 120 150 160 210 240 270 

HOURS AFTER 005E 

Fig 2—Fall in blood loyal* of 3 cun of barbitona poisoning The figure* 
■n parentheses indicate the case number, and the arrows the time at 
which consciousness was regained 

Case-records 

A Typical Cam (no 20) 

A man , aged 27, was found unconscious, having taken an 
overdose of butobarbitone the previous evening His progress 
in hospital is illustrated in fig 4 Hie was given, a stomach 
washout on admission, bat this yielded a negligible amount 
of barbiturate Ho passed no urine m the first 40 hours, but 
after intravenous therapy, including noradrenaline, be 
excreted 0 6 g butobarbitone in 15 hours At the end of the 
2nd day he showed no sign of returning consciousness, and 
since his chest condition was causing anxiety he was given 
picrotoxin This produced no change in the rate of fall of 
the blood-butobarbitone level He recovered consciousness 
90 hours after the dose, when the blood-level was 2 5 mg 
butobarbitone per 100 ml 

An Exceptional Case (no 16) 

A woman, aged 67, was found uncdhscious, having taken 
not less than 22 g barbitone 12 hours previously Respiration 
failed on the journey to hospital, and was re started by man u a l 
artificial respiration On a dmission to hospital all reflexes 
were absent, and the blood pressure was 90/50 mm Hg She 
was giv on nikethamide (' Coramme ’) and oxygen, and gastric 
lavage was performed Later respiration again failed, and, 
after tracheotomy, was maintained by an intermittent 
positive pressure apparatus The blood pressure was mam 
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Fig 3—Fall in btood-lovals of 4 case* or amylobaibi 
ton* poisoning Tha figure* in parentheses mdi- 
cat* the cm*® number* and the arrow* th® tlm® at 
which consciousness was regained 


significantly higher than those of surviving patients wh« 
had taken the same drug (table n) The csf levels wen 
lower than those of blood, and, in general, only email 
amounts of barbiturate were found in urine, liver, wo 
kidney Stomach ind intestinal contents usually 
tamed large amounts of barbiturate, contrasting strong” 
with the amount recovered by stomach washout from 

the surviving patients 

Discussion 
The reaotion of barhi 
turntes with cobattou* 
salts (KoppanjJ *1 *' 
1034) is widely used ns 
a qualitative test m 
cases of suspected P°* 

oniog, but it is relative” 
insensitive and may um 
be specific (Riley et si 
19 40) The test ” 
usually applied to unue 
or gastno content* 
These specimens nny 
be unreliable guides to 
the presence of barto 
turate in the body ana 
to the seventy of the 
poisoning and, further 
more, are not alwny* 
available from uncon¬ 
scious patients 
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Fig 4—Progress of a typical easa of barbiturate 
poinding (case 20, butobarbitone) 
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Notts and News 


HAROLD HILL HEALTH CENTRE 
Between 1048 and 1054 a community of thirty thousand 
ieople was created at Harold Hill m E«sex as part of the 
iispersal plan for the population of Greater London This 
lew population brought with it n need for medical care, and 
i report by the professional committee of the Harold Hill 
Health Centre describes steps taken to meet it 
In the early stages new practices were declared by the 
nee cut ne council and special doctors' houses with attached 
surgeries were built, but during carl} 1054 a health centre 
tros completed This centre was originnllv mtended to 
accommodate four practitioners, cither singlv or in partner¬ 
ship, os well os the personal health scr\ ices and dcr tal sen ices 
pro\ ided by the local authority with certain dimes run by 
the North East Metropolitan Regional Hospital Board 
After preliminary discussion with all tho doctors who had 
core of patients on the estate, nine doctors (two in partner 
ship) accepted invitations to lease the general practitioner 
accommodation, and a rota si stem was devised whereby 
each had the use of a *uite—wailing room, consulting room, 
and examination room— for five sessions a week These 
practitioners share the services of A trained nurse and of tho 
secretarial staff of the centre, and the report notes that, 
despite acknowledged differences of temperament between 
the doctors, coSpcrution has been perfect and no disagree¬ 
ments of importance lrav e arisen during the first year s work 
The doctors attending the centre retain their own surgery 
premises, but ore provided with filing cabinets for the medical 
records of those patients who attend regulnrlv at the centre 
Attendances at the centre have hitherto been smaller than 
those at the doctors* own surgeries but greater familiarity 
with tho centre may reverse this. The centre will certainly 
play an increasing part in health education in the locality, 
for it is designed for a waiting room and on adjacent clinic room 
to be thrown together os a lecture hall Patients attending 
the centre will see their own doctor working aide hy side with 
clinic medical officers, while contact between the doctors and 
nursing staff is encouraged by a Bhared staff room This 
.direct contact must surely improve the standard of health 
care in the community and it should encourage direct case 
work bv the practitioner/health-v laitor team In this respect 
it is an advantage that more practices than the four originally 
mtended are brought into close touch with the local health 
authority 

A' SURGICAL CAUTERY 

^ 3 ® Richardson, of the London Hospital, informs 
us that he has had good results -with a variety of cautery 
originally mode to the specifications of Mr IV Calvert, 
st r c o c, and now manufactured in this country, with 
blades of various Shapes and weights He has used it to cut 
stomach and small and large intestine, and finds that with 
practice the heat can be adjusted to cut down to the blood¬ 
vessels, which can then be dealt with indiv idually It operates 
on. approximate!! 12 volts (a. c or s c ) hy means of a minia¬ 
ture element situated at the end of the shaft As the heating 
element is totally enclosed there is no risk of fire or accidental 

bu rning 

tones h made hr Orvx Electrical Lahore 

Bl aatabbted by Ant ex, 3 Tower HU1 

University of Manchester 

On March 23, at 5 r ai, Lady I lolet Bonham Carter, d bj , 
7J J 1 '* ™ LlovrJ Roberts lecture Her subject will be 
OF Human Greatness 

University of Glasgow 

On Jan 14 the following degrees were conferred. 

j ^ a S- A C Kennedy (with lush commendation) 
ItrUh ^ Shepherd (with commendation) D 31 Kissen 

bonnnre). A. J M. Campbell * James Carswell 
atn , ° ® eot t (with commendation) 

S Gillespie Ann B McXansbt 

CoUU rSS.i ~5* n Airhe W D Balfour T J Coady, BUG 
is w ^.Charles Diamond Emmannel_ Dpc Doosey 3 P Dots 
“ “ ~ idvingEbn 

i McIntosh, 
Margaret Montsomerv, 
T , wr*—„ unmz uirauiis Battle a J Beters, 
&dd J°c el w2m C h " ROSS J H Sm,th J H Stewart R M 
* In absentia 


University of Bristol 

The dissertation of Dr Suzanne Clarke for the degree of 
vt x> has been approv cd 

Royal College of Surgeons of England 

A meeting of the council held on Jan 12, with Sir Harry 
Platt, the president m tho chair Tho fellowship was granted 
to Yatudevroo Govindrao Diwanker and the membership to 
J D Atwell Diplomas were also awarded jointly with the 
Royal College of Physicians, to the following 

I) LO —T A F Baulonx Philip Cole E I P Eborie Knmolokar 
nuntnmnn Gadrc I<wr Hn*nn Jafri Dnnd Lvcn C L T McCUn- 
tock Achrutnnnnda Stalin Patricia Tellt'son T J Thwnlte 
O C V\ MW nlll- Percv W inston 

D Path —E G Gordon C K Rifleman J G Honlt H C 
Jcnnmp- H W Maelntvrc S 0 Waller H J Woodllff 

DP V —R M Bowman B F O-uldell Daphne C Collin- 
P J Lrowhv T F Grant W O Hcffcman J M Hughe* F D 
Kel-ev W M M Lvon B F MncCvrthv Austin McOiwliv Join 
McConnell Balblr ‘■ingh Vlanncha Mnnnrct F Morgan Jngnt 
bnndhu Mukerjcc Dojunand Nnidoo, H 31 Park n S Pawl! 
J D Pnllitt A B Sairirnwccrn Tl«-e Appuliamllacc Chvndrapala 
Siriwtmlenn J M 4 C Stewart J D Sullivan P G Wool! 

D 7 31 d 11 —Abul Khiicr Muhnmmnd Nawib All J M 
Bolton W F Clifford n S vioorc Kcren«p Rustomli rntcl A M 
Itobcrt-an Mohammnd Shaft Mansoor Monlabnkhsli Soomro 
Somrmiv Tong-oplt _ 

V V It D —Ajit Kumar Bliattnchnryvn J H G Brodnbb 
T W Cowie Sumnnt Gaul l-liankcr Daltnrv Bunal Kumar Dev 
It F 4 bon Kathleen A Flhott K T Evans L A GiUnndcr* 
John II-im!il 1 A B Ham-on U G Hiron* P J Hurlcv 
Jnmi.- Kalnkennn- I on \onp Klioo H E Knowle-s RFC 
McDowell B D McKee F A F Vaekcn7tc W F, Magnus J P 
Jlurriv r N Newham W J Pvvnc S W Sholthcnr I N Sidhva 
Sibils fcteln H 1 J Van Hccrdcn L R Whittaker M J Wright 

D 1—D 1! Alttree Fr-vncc* J Baker John Barker Bhagnan D 
Bclani M H Berk P H Bcvr- G J Blslei Cetil Bishop C G 
Blakelev D t Borg I M Brown Margaret E Burns C M 
Campbell Marr D Campbell Antonio Cnncllas Maurice Chait 
Paritn-h Cliandhnri D I Chisholm G t Cliorley A J CiUicrs 
Gordon Clarke Marv J Clifford W H Loiliniif, P A Coldrey 
Patrick Coleman Barbara P loppen Fluatxtli P Crocroft T J 
Crowlev Onida M S d Abreu S II Dnllne T D W Davies E J 
Dclancv M J Diamond J C Diek Marv A El«dale Elbe Eting 
K H Eve Nancv L Ferguson I-abe 1M. Foralcr Di m«e I Foulkc*, 
nenrv Frank Katharine M It Franklin A S Gardiner Jean O 
Gerrartl R u-turn \ usuf Gool J L Hadlev, M H Heyns J M 
Hiddlcston K B Itollowni Agnes G Howie Rnth R Irvine, 
Mcrwn Jeffries Christina M Jone- J D Kellv J H Kerr Louis 
Khan Pamela D Kllncr It S Lnmbte Lnnrtnte Langdon Herring 
Veronica R E Lethbridge MendelLev.lt 1 A Leva H B Lewi* 
D T Lovell D I Lnnn T M McAnenv Itlioda G McCaU John 
JtnoDi rmott I R McDonald Sluriev M JleLean D A H 
McN auglit W M Martin W D Meldrum J F Merncll Mnrgnerite 
Midglcv Peter Milne., T N Monro A L Nntlinn Joan 31 Newton 
Anne Nnnan, J O O Mnhone Pamela M Onlish Sidney Owltz 
Olive J Paine G R C Palmer Freda31 i Parker OdilcM E P 
Plnntcvin Venugopal Ramacbandra K W Robinson R A 
Rolli«on G 31 Ross Gwyn Rowlands Isabel B A Shivos, Louis 
Shubitz Bijov Knmnr Sil J L Simeoek Itadlrn Sitoram, P C 
Smart S b Smith Vivian StanbiU W G Staples C J Stephens 
Helen L 8 Tenncnt Jack Walker, R S Walsli RAJ Williams 
F R H Wrigley 3 L Wnlfsobn W G Wurth M B Torston 

Medical Research Council 

The coimcil mvite applications for the following fellow¬ 
ships for 1916—57 

Rockefeller TrarOlmg Fellowships —These fellowships ore intended 
for graduates resident in this countn who have had some training 
in research work in clmical medicine or surgery or in some other 
branch of medical science and who arc likclv to profit hy a period 
af work at a centre in the United States or elsewhere abroad before 
taking up positions for higher teaching or rescan h in the United 
Kingdom Fellowship* tenable In the United States win normnllv 
carry a maintenance allowance at the rate of *2700 per annum 
for a single fellow and *3900 per annum for a married fellow 
Provision will also be made for travelling and other approved 

“ST Anitu and Lederlc Travelling Fellowships —-These fellowships 
tenable In the United States arc offered on terms and conditions 
similar to those attaching to the Rockefeller fellowships 

Dorothy Temple Cross Fellowships in Tuberculosis —These tallow 
ships offer special opportunities for study or research to British 
doctors who intend * to devote themselves to the advancement 
br teaching or research of curative or preventive treatment of 
tubercnlosis The Fellowships will as a rule be awarded to cand! 
dates who wish to moke their studies or tannines elsewhere than 
In the United Kingdom They provide for the payment of a mai n 
tenance allowance at the rate of £650 per annum for a single tallow 
and £900 per annum for a married fellow An allowance will he 
made for travelling and other approved expenses 

Alexander Pigvtt Wemher Fellowships in Ophthalmology and 
Otology —These fellowships ore mtended for doctors who arc likely 
to profit bv a period of work in ophthalmology or otology at a centre 
abroad before ta kin g up positions for higher teaching and research 
m three branches of medical science The awards will normally be 
tenable tor one year The fellowship* provide for tho payment of - 
e maintenance allowance at the rate of £650 per amrorn for a single 
tallow or £900 per annum for a married fellow An oUowonce will 
be made for travelling and other approved expenses 

Forme of application may be had from' the secretary of the 
council, 38, Old Queen Street, London, SW1, with whom 
applications'must be lodged by March 15 (March 31 for the 
Pigott Wemher fellowships) 


184 *HE ZiUTOET] 


ORIGIN AX ABHOLE8 


use 


Determinations of barbiturate m tissues reported by 
other workers (Andrew and Neubauer J947, Goldbaum 
1948, Copeman 1954, Wnglit 1954) and in this paper are 
poor indications of the seventy of the poisoning It is,, 
noteworthy, however, that the stomach and intestines 
of fatal oases often contain large amounts of barbiturate, 
and that this may indicate a rapidly rising blood-level 
at the time of death 


[ux 28, 

adrenalectomy and the metabol 

' RESPONSE TO INJURY 

- A W Wnxmsox 

MB.ChM Edm,FECSE 
hraROB mcniREB nr burgebx nr tbb xnnrEBsm or 


__ Summary 

The value of the determination of blood-barbiturate 
levels in oases of acute poisoning has been shown Quali¬ 
tative tests for barbiturate m unne and gastric contents 
may be misleading 

"The levels of barbiturate in blood and other materials 
have been determined in 36 oases of acute poisoning 
Patients returned to consciousness with blood-levels of 
5-9 mg per 100 ml of long acting, 1 7-4 2 mg per 1 00 
ml of intermediate, and 1-2 mg per 100 ml of short- 
acting barbiturates' Useful predictions of the time of 
return to consciousness can often be made 

Piorotoxm therapy appeared to result in an earlier 
return to consciousness in some patients 

The difference in blood-levels of patients on medicinal 
doses of barbiturates, and of those with acute poisoning, 
is discussed 

Analyses of necropsy material from 10 persons found 
dead after ingestion of barbiturates are reported, and_ 
fatal blood-levels are discussed 

We thank Dr A M Cooke, Dr F Q Hobson, Dr P C 
Ma l lam , and Prof L J Witts for permission to study their 
patients and for access to case notes 
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“ People have known for a long tune that*foo£ some- 
tunes goes bad, and that children sometimes go wrong, 
hut, whereas they found ont long ago that the way to keep 
the food sweet is to keep it in a cool place, they still entertain 
the most varied and often unsuccessful ideas about how to 
keep the children straight Bacteriology can now explain 
fair ly exactly what happens when food goes bad, while 
psychology oan tell us only a little abont some of the things 
which can happen to make children go wrong, but that little 
is of immense value, because it is much harder to guess or 
find out what to do about the children than what to do about 
the food, and psychology has in fact disclosed errors m the 
earn of children far more gross than anyone was makin g m the 
care of food But this knowledge is much harder to apply 
Engineers can make us a machine which will dispense coolness 
mthe larder but no one will ever make us a machine which 
will dispense love and security w the home Tve haw to do 
that for ourselves ”—Sir Geostbey Vickers, v o , Listener, 
Jon 12, 1966, p 44 


The normal complex metabolic response to lnjurr 
modified by removal of the adrenal glnnflu, ^ \ 
administration of cortisone enables the totally 
tomised or bypopbyseotonused patient to leact to'injn 
with a metabolic response ..which in some icspu 
resembles that of a healthy person with intact adrem 
and hypophysis 

In a patient main tamed on a constant daily dose 
cortisone 200 mg after removal of the second adits 
gland Robson et al (1965) found increased mrnfl 
excretion of nitrogen and potassium and decimal 
urinary excretion of sodium, as m postoperative patiea 
with intaot adrenal glands (WilkmBon et al 1949, 1931 
and concluded that this response was not due to mcrea<i 
secretion by the adrenal cortex 
Mason (1956) found that patients undergoing tot 
hypophyseotomy or adxenaleotomy and maintained ml 
a constant daily dose of 80 mg of either corticotmpb 
or cortisone also exhibited a similar metabolic respon 
to that found m postoperative patients with mta 
adrenals He concluded that the postoperative metabol 
ohanges do not depend solely on adrenal cortical actmt 
Neither of these reports includes a study of anotbi 
operation preceding that of total adrenalectomy in tl 
same patient Therefore I report here, in a patient ml 
recurrent carcinoma, the metabolic response foHamo 
bilateral ovariotomy and removal of one adrenal glan 
and, later, the removal of the remaining adrenal glam 

Methods 


Urine was collected m six hour specimens, nnnar 
sodium and potassium levels were measured with a flan 
photometer, and nitrogen by the micro Iqeldahl mothoc 
No attempt was made to maintain a constant intake o 
sodium or of potassium, the free consumption by th 
patient of food and drink was recorded, and the sodium 
potassium, and nitrogen contents were then calculate* 
from the tables of McCanoe and Widdowson (194®) 
Pieces were not analysed The data for sodium 
potassium, and nitrogen are shown in the accompany®! 
figure according to the method of Reifenstein et al 
(1945) Intake is plotted down from the base line an« 
output ib then plotted up from the intake line Tin 
area above the base line represents excess of output ova 
intake (negative balance), a dear area bdow the ba*e 
line indicates an excess of intake over output (po-itiv* 
balance) 

Case-report , 


In 1940 a married woman, aged 58, developed a left ro»® 
mary carcinoma, which was treated by radical mastectomy 
Her cheat wall «nd axilla were subsequently 
X rays in February, 1947, and again w July, 1947, axlff 
nodule had appeared u the operation site She remained 
until 1962, when she notioed m the operation site a” 0 *, 
swelling, which in June, 1958, was treated by further re 
therapy and with testosterone In March, 1954, the sura 
the treated area became ulcerated and infected 

On admission on Sept 0, 1954, her general condition! _ 
good, and the ulcer on tier chest wall was 3 inches mthamei 
and involved the ribs and intercostal muscles There 
no bony or glandular metastases , , n 

Operations —Laparotomy, bilateral ovariotomy, wid 
adrenalectomy were done on Sept 10, 1854, and S 
adrenalectomy on Sept 29, 1954 _ _ , M ,„ fl0D 

Postoperative course —During and after the first opera 
there was much fluctuation in Mood pressure, but aRer 
second operation the blood pressure was much less distwBea 
Noradrenaline was administered by slow intravenous infusion 
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YALYOTOMY FOR AORTIC STENOSIS 

G 6 Baker 
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Maurice Campbell 
03X, ALA, DAI Oxfd, F.R C F. 

PHT5JCIA2T TO GUV’S HOSPITAL 

Frtm the Cardiac Department Gup a Hoyital and the JtwVirfe 
of Cardiology, London 

The successful treatment of mitral and pulmonary 
stenosis mentablv raised the qnestion of valvotomv 
for aortic stenosis Though the object is the same— 
to relieve the heart muscle from the strain of working 
against an obstruction—it presents a more difficult 
problem to both smgeon and phyaenn 
' In all three condition;, minor degrees of stenosis, 
though they give dear diagnostic signs, are well tolerated, 
and functional impairment of the heart and circulation 
15 long m arriving, and mar never appear In mitral 
' stenosis, the effect on the pulmonary circulation gives 
some warning and often a liberal span of time before a 
: mtinal degree of stenosis threatens the patients life 
In uncomplicated pulmonary stenosis and in aortic 
stenosis, failure of the right and left ventricle respeefavriv 
may be the first sign of danger and bv then the optimum 
" time for surgery ha3 past In pulmonary «tenosis the 
■- electrocardiogram generally helps to decide the best time 
for operation (Campbell and Brock 1955), and the 
pressure gradient across the valve ran he measured by 
1 cardiac catheterisation 

In aortic stenosis, the pressure gradient across the 
., aortic valve is more difficult to obtain We do not yet 
..know the stage at which symptoms justify the nsk of 
.operation, nor the significance that should be attached 
to left Tentacular strains as demonstrated by the electro- 
;■ cardiogram Further the valve itself is likely to he 
calcified, and this makes operation difficult and increases 
t, the nsk of valvular incompetence after operation 
Incompetence is not only more likely hut also more 
senons with aortic valve thaw with. the pnlmonarv 
valve, because it is subjected to higher pressure Nor 
can one welcome the approach through the wall of the 
left ventncle, which at present seems necessary 

Oar purpose m reporting the results of aortic valvotomv 
:J m the first 16 of our patients who were operated on up to 
T December, 1954, is to try to solve some of these problems 
f and to emphasise the difficulty the surgeon faces in 
- treating advanced aortic stenosis Though good results 


Ponton of Patients Before Operation 

We are hero discussing patients with predominant 
aortic stenosis and not those with mitral stenosis as well 
In most patients who have had operations for both 
conditions, the mitral stenosis has been predominant 
the gradient across the aortic valve (measured at opera¬ 
tion) has been less than in the present group with iso¬ 
lated aortic lesions, and the improvement after double 
valvotomv has been mainly due to relief of the mitral 
lesion Our predommantlv aortic cases presented quite 
a different problem 

As will be seen .from table I, 12 of our 16 patients 
showed a similar cluneal picture though the following 
4 differ m some feature* 

In cage $ there was more incompetence, with a blood- 
pressure of 120 70 mm Hg For this reason, great hesitation 
Vas felt about operation, though it was strongly indicated 
bv the patients frequent anginal and syncopal attacks 
and was, m feet, successful for a time 

Case 7 had a verv large heart and gross conges.ive failure 
Coses 11 and 15 were children with congenital aortic 
stenosis Operation was advised because of their increasing 
disa bility and anginal pain 

Most of our patients were men between 40 and 50 
ve-ire old, and the average age was 46 The onset of 
Wmptoms wa* less Ann five vevrs before operation m all 
bnt 4 cases On the other hand the cardiac murmur had 
nearlv alwavs been noted much earlier, at an average 
ase of 22 None of the patients, except case S, had any 
evidence of rhenmatic fever or of other valvular disease 
We need not discuss here whether the stenosis was 
congenital with secondary atherosclerosis and calcifica 
tion, or whether these had developed on a wive that 
was normal m either case thev can be distinguished 
from the obvious rheumatic condition where there is 
nearlv alwavs mitral stenosis and aortic incompetence 
All* the patients were in normal xhvthm All had. a 
high grade of stenosis with little or no incompetence 
Those with more incompetence were excluded because 
this indicates that the valve is less completely stenoseu 
and that regurgitation would probably “ “* 

valve Were opened more widely S of the 16 b» 4 
a soft aortic diastolic murmur, hut except in case S 
the degree of incompetence was insignificant All had. 
classical signs of aortic stenosis, with a rough svstolio 
murmur and thrill in the aortic area, a strong apical 
thrust, and a pulse that was slow-nsing and generally 
small It is, however, sometimes difficult to take the 
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cortical extraot and did not occur in rats maintained with 
1% saline solution only 

Campbell et al (1953), who also used tbe urinary 
excretion of nitrogen as an index of the metabolic 
response to injury in rats, found that a similar increase 
hi urinary nitrogen followed both fracture of a femur and 
implantation of cortisone acetate 25 mg, and that. a 
further and similar increase follon ed both the implanta¬ 
tion of cortisone acetate 50 mg and the combination of 
fracture of a femur with the implantation of cortisone 
acetate 25 mg In the present patient the seoond 
surgical trauma was less severe than tbe first, hut it was 
expected that this would be amply compensated~by the 
large dosage of cortisone , it is very surprising that aftei 
the seoond operation the nitrogen and potassium in the 
urine were respectively only half and a quarter as much 
as after the first operation 

Since this patient was very ill with recurrent malignant 
disease, an important factor in reducing the urinary 
excretion of nitrogen after the second operation may 
have been the previous loss of nitrogen due to tissue 
katabolism after the first operation _ In addition, the 
daily intake of dietary protein was low for at least three 
weeks before the second operation, and it is well recog¬ 
nised that many of these patients are in negative nitrogen 
balance and depleted of protein, 4 of the 5 pat&nts 
reported by Mason (1955) were in negative nitrogen 
balance before operation Tbe reduced potassium loss 
after the second operation can he related in part to the 
smaller tissue katabolism indicated by the reduced 
urinary nitrogen loss 

Comparing the metabolic effects of bilateral splanch- 
moeotomy Moore et al (1965) found a smaller urinary 
nitrogen loss with increased sodium conservation aftei 
the second opeiation than after the first, their patient, 
however, did not suffer a large loss of sodium after the 
first operation I made a srnulai observation aftei tbe 
resuture of a disrupted laparotomy wound Moore eft al 
suggested that tbe difference in response after the second 
operation might be a continuing effect of the first 
operation, and they discounted any likelihood that it 
might be due to adrenal “ exhaustion ” or insufficiency 
In the present patient the apparently abnormal response 
to tbe second operation may be the normal result of a 
second operation after a short interval and thus evidenoe 
of the success of cortisone as a substitute for the whole 
adrenal 


After the second operation water loading by the intra¬ 
venous infusion of 6% glucose solution was followed by 
diuresis Gaunt et al (1949) found that there was on 
incr ease d ieabsoiption of water by tbe renal tubules 
after adrenalectomy and a diminished diuretic response 
to a water load Musky ot al (1954) showed, however, 
that the increased antidraretio activity of .the plasma 
in adrenalectomised rats, main tamed on 1% sodium- 
oh lo n&e solution, was abolished by the administration of 
cortisone The antadiuretic effect of adrenalectomy seems 
to hove been similarly diminished m the present patient 
by the administration of large doses of oortisone Later, 
after the second operation, when the dose of cortisone 
was reduced there was a tendency to retain water, and 
it s eems more likely that this was due to increased anti- 
diuretic activity than to sodium conservation, since, 
because of the low daily intake of sodium, only a little 
sodium was retained in the body 
Llaurado (1954) concluded that a “ sodium retaining 
and “ potassium exacting ” factor is excreted m the 
nnne imm ediately after opeiation, concomitantly with a 
large loss of potassium and inversion of the urinary 
sodium potassium ratio Although he did not isolate 
aldos terone from urine after operation he suggests that 
aldosterone is the electrolyte controlling substance, and 
that an increased production of aldosterone is part of the 
normal endocrinological response to injury Evidence 


from only one patient must bo viewed with the create' 
caution, yet the intense conservation of sodium after 
adrenalectomy with large mamtemnee doses of corteoae 
suggests that either large doses of cortisone mav havi 
powerful sodium retaining activity or aldosterone mar h 
produced elsewhere than in the adrenals Further com 
panson between the twq stages of bilateral ovanotomr 
and bilateral adrenalectomy, with vaned dnaim , «f 
cortisone after the removal of the second adrenal, and 
with similar doses of cortisone after both ope ration ', a 
dearly desirable and is being undertaken 


Summary 

The metabolic responses of a woman with recurrent 
carcinoma of the breast to bilateral ovariotomy and 
removal of one adrenal and to the removal of the remain 
mg adrenal, although basically similar, showed large 
differences m degree 

The urinary nitrogen and potassium were respectively 
only h a lf and a quarter as great after the second is after 
the first operation, but sodium conservation was more 
complete and prolonged after the second operation 

After a dr enaleotomy cortisone restores the ability to 
respond by diureBis to a laige water load 

These results radicate a need fox-eautaon m the ate 
pretatnon of metaboho studies after adrenalectomy 

I am indebted to Bister Dugtud and her staff for tta 
collection, of the urine and measurement of food end fluid 
intakes, and to Miss Edna Simpson and Mr Gordon Shstrsa 
for their assistance in the analysis of the urines 
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Abortion procured by intra uterine douching with 
soapy water is one of the common causes of acute tubulit 
necrosis of the kidney The factors bringing this ibo n ' 
may be severe shock, infection (particularly with Olo> 
indutm welchn), and the circulation and renal excretion 
of heme pigments formed by haemolysis The following 
13 cases of abortion anuna were seen at tbe Hammer 
smith Hospital between 1947 and 1952, when wo were 
studying anuna (Bull et al 1949, 1960) 

7 of tho patients admitted that intra uterine douching had ^ 
been corned out either by themselves or by other persons l 
had had a therapeutic abortion in a nursing homo ay 
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she has been free from cardiac asthma and syncopal attacks 
for eighteen months, but she non has a significant degreo 
of aortic incompetence 

Case 10 —This man, aged 38, liad led an act no life and 
played tennis until two jears previouslj, when, after running 
200 yards for n bus, he collapsed and became unconscious 
He began having angina on hurry mg and unless he stopped he 
soon lost consciousness during the next year tho attacks 
of angina became more se\ ore and frequent 
At aortic valvotomy, the vnl\e was split freely, and tho 
pressure gradient was reduced from 04 to 50 mm Hg A 
year later he was able to do as much as before lus collapse 
three a ears previously, he had no anginal pain or any 
suspicion of loss of consciousness Be still showed inversion 
of the r wav e m leads V5 and V6, as before operation 

Case 11 —A boy, aged 6, with congenital aortic stenosis, 
had always been short of breath, but from the ago of 4, 
when ho could walk a mile easily, ho bocamo worse and 
developed anginal pain which was severe if he ran for 20 
yards His heart was getting larger tho oardiotlioracic 
ratio in 1050 was 52%, but in 1953 it was 50% 

At aortic valvotomy, the valve was felt to split widely with 
the expanding dilator and the pressure gradient fell from 
128 to 12 nun Hg A year Inter he was able to run about 
with other bovs There was less left v ent ricular preponderance 
and the x wave inversion had disappeared from lends I, II, 
and V4 and was much less in lends V5 and V0 There was now 
a soft aortic diastolic murmur, his blood pressure was 
110/65, and his heart was no smaller 

PATIENTS WHO WERE IMPROVED 
5 patients g*uned some relief from the operation, but 
less than those classed as good results Case 1 his been 
described Case 6 hid led x verv aotivo life including 
whaling in the Antarctic, but for two yens he had been 
disabled by anginal pain He was somewhat better for 
the year after operation, but be died suddenly after 
severe anginal pam and a sharp fall of blood pressure 
Case 2 still has angina and dyspncea on exertion, bat be 
baa bad no syncope since operation three years ago and 
* able to work winch was not passible before 

Hone of the 3 patients showed any great change in the 
pressure gradient across their aortic valves after operation 
Cases 13 and 16, on the other hand had moderate 
reductions m their systolic gradients the first has not 
improved as muoh as was hoped, probably because 
aortic incompetence has developed, while tho second, 
though he is relieved of symptoms and is back at work, 
has an aneurysm of his left ventricle 

• PATIENTS WHO HAVE DIED 

3 patients died at or soon after operation, and 3 
some weeks or months later without much improvement 
The first 3 (cases 3, 4, and 5) were all men, aged 40-50, 
with the usual picture that has been described In case 4 
ree pressure gradient was reduced from 102 to 00 mm Hg 
hut m the other 2 there was little change Cases 3 and 
4 have been reported by Campbell and Kauntze (1053) as 
their cases 32 and 37 in the former the valve was 
bicuspid but in the latter it was tricuspid, and m both 
there was heavy calcification , there was no evidence of 
rheumatic disease of the other valves Case 5 had gross 
calcification of his aortic valve 
The other 3 developed free aortic incompetence and 
this seemed the main reason for their deaths All 3 
showed a good drop in the pressure gradient across the 
aortic valve at operation (table n) 

Case 12 died four months after operation with left 
ventricular failure, there was a fracture across the calcified 
part of the aortic valv e and the fibrous element vt as split, 
the mitral ring was dilated but there was no rheumatic 
disease 

Case 14 developed free aortic incompetence and died four 
months after operation with right and left ventricular failure 
At necropsy the right posterior aortic cusp was found to be 
split obliquely , the mitral valve was healthy 
~ y > Case 15 —This girl with congenital aortic stenosis had a 
large heart (cardiothoracic ratio 55%) and a slight incom 


potence when she was 7 y cars old Throe years later she became 
more breathless and had anginal pam on walking uphill or 
into tho wind, and two moro alarming attacks led to all her 
aetivity at school being stopped At aortic valvotomv, the 
pressure gradient across the valve was almost abolished, bat 
severe aortic incompetence and cardiao asthma developed 
and she died suddenly two weeks later 

DISCUSSION 

Some of tbo problems of valvotomy for aortic stenosis 
were fiist discussed by Smithy and Parker (1947) and bv 
Brock (1950) Bailey et al (1952) emphasised tbe danger 
of regurgitation after incision of tbe vah e and Larzelere 
and Bailey (1953) thought that good results were more 
likely in rheumatic than m congenital and athero 
sclerotic stenosis Later Bailey et al (1954) lcpoited 
valvotomv in 62 patients, of whom 27 had aortic v nlvc 
disease only In this group the operative mortality 
was 22%, and though many of the sun n ors were said to 
be better, it is not easy to know bow nincb they were 
improved or bow advanced tbe condition was before 
operation 

Muller et al (1954), reporting tbe result* m 16 cases of 
pure aortic stenosis (13 with calcification), thought that 
only half the patients were improved there were 2 
deaths Logan and Turner (1954) held that surgical 
treatment should be advised before symptoms became 
severe their 9 rheumatic cases were somewhat similar 
to onre lint 4 bad coexisting mitral stenosis only 1 
of these patientB died and the others were said to be 
improved 

Marquis and Logan (1975) reported tho results of 
operation m 6 patients with congenital aortic valvular 
stenosis Hone died and most of them were improved, 
bnt 4 developed aortic incompetence In retrospect. 
Marquis and Logan fhonght it would have been wiser to 
postpone surgery m 3 of the 6 cases, but tbe immediate 
prognosis m tbe other 3 was bad enough to justify tbe 
risk of even severe aortic incompetence They concluded 
that progressive left ventricular strain or increasing 
heart size in growing children were indications for 
valvotomv 

Many of these papers report a mortality rate that ib 
not unduly high but they emphasise the risk of producing 
aortic incompetence In our experience, neither of these 
risks is serums with combined mitral and aortic stenosis 
but both are serious in older patients with pure aortic 
disease—whether they have trivial incompetence or 
not—probably because of calcification If one decides 
that this risk cannot justifiably bo taken until a late 
stage, the surgeon u given a difficult problem and one 
must expect a high mortality 

The decision is hard to moke, because most patients 
do well for so many years that any great risk does not 
seem justified Wien deterioration starts, the time 
before death is often short, and the patient is gravely 
ill For example, 3 of our patients died (1 suddenly and 
2 with heart failure) after a decision to operate had been 
reached 

Tbe poor prognosis and short duration oflife after the onset 
of severe symptoms are well recognised (Kumpe and Bean 
1948, Lewes 1951, Bergeron et al 1954, Mitchell et al 1954) 
Matthews et el (1955) estimate the period between the 
onset of sev ere symptoms and death at onlj one or two years 
compared with flv e to ten j ears in mitral stenosis 

Our results after valvotomy for pure aortic stenosis 
are much less satisfactory than those for mitral stenosis 
and for pulmonary stenosis The 5 good results show 
that success can be achieved and emphasise the import 
anoe of tho mechanical obstruction, but tbe 6 deaths 
(3 at the time of operation and 3 later) show the 
difficulties, even among those patients who were 
unproved, 3 died within two years 

One difficulty is that the deformity of the valve by 
calcification makes it hard to avoid producing aortic 
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cortical extract and did not occur in rats maintained with 
1% saline solution only 

Campbell et al (1953), wlio also used tie urinary 
excretion of nitrogen as an index of tlie metabolic 
lespouse to injury m rats, found that a similar increase 
in unnnry nitrogen followed both fiacture of a femur and 
implantation of cortisone acetate 26 mg, and tha t a 
further and similar increase followed both the implanta¬ 
tion of cortisone acetate 60 mg and the combination of 
fracture of a femur with the implantation of cortisone 
acetate 26 mg In the present patient the second 
surgical trauma was less severe than the first, hut it was 
expected that this would he amply compensated'by the 
large dosage of cortisone, it is very surprising that after 
the second'operation the nitrogen and potassium m the 
unne were respectively only half and a quarter as muoli 
as after the first operation 

Since this patient was very ill with recurrent malignant 
disease, an important factor in reducing the urinary 
excretion of nitrogen after the second operation may 
have been the previous loss of nitrogen due to tissue 
kataholism after the first operation In addition, the 
daily intake of dietaiy protein was low for at least three 
weeks before the second operation, and it is well recog¬ 
nised that many of these patients are in negative nitrogen 
balance and depleted of protean, 4 of the 5 patients 
reported by Mason (1966) were in negative nitrogen 
balance before operation The reduced potassium loss 
after tbe second operation can be related m part to the 
smaller tissue katabolism indicated by the reduced 
urinary nitrogen loss 

Comparing the metabolic effects of bilateral splanch- 
- mceotomy Moore et al (1965) found a smaller urinary 
nitrogen loss with increased sodium conservation after 
ilie second opeiataon than after the first, their patient, 
however, did not suffer a large loss of sodium after the 
first opeiataon I made a similar observation after the 
resuture of a disrupted laparotomy wound Moore et al 
suggested that the difference in response after the second 
operation might be a continuing effect of the first 
operation, and they discounted any likelihood that it 
might he due to adrenal " exhaustion ” oi insufficiency 
In the present patient the apparently abnormal lesponse 
to the second operation may be the normal result of a 
second operation after a short interval and thus evidence 
of the success of cortisone as a substitute for the whole 
adrenal 

After the second operation water loading by the intra¬ 
venous infusion of 6% glucose solution was followed hy 
diuresis Gaunt et al (1949) found that there was au 
increased reahsorption of water hy the renal tubules 
after adrenalectomy and a diminished diuretic response 
to a water load Musky et al (1964) showed, however, 
that the increased antadiuretic activity of,the plasma 
m adrenalectomised rats, maintained on 1% sodium 
chloride solution, was abolished by the administration of 
cortisone The antidiuretic effect of adremleotomy seems 
to have been similarly diminished m the present patient 
by the administration of large doses of cortisone Later, 
after the second operation, when the dose of cortisone 
was reduced there was a tendenoy to retain water, and 
it seems more likely that this was due to increased anti- 
dinretic activity than to sodium conservation, since, 
because of the low daily intake of sodium, only a little 
sodium was retamed in the body 

Uaurado (1964) concluded that a “ sodinm-reteimng ’ 
and «po tassium excreting" factor is excreted m the 
imm ediatel y after operation, concomitantly with a 
laree loss of potassium and inversion of the unnaiy 
sodium potassium ratio Although he did not isolate 
aldosterone from unnc after operation he suggests that 
aldosterone is the electrolyte controlling substance, and 
that an increased production of aldosterone is part of the 
noriml endocrinological response to injury Evidence 


from only one patient must be viewed with the greats 
caution, yet the intense conservation of sodium aftn 
adrenalectomy with large maintenance doses of corteor? 
sug gests that either large doses of cortisone mat hire 
powerful sodium retaining activity or aldosterone may U 
produced elsewhere than m the adrenals Further con 
panson between the two stages of bilateral ovanotomr 
and bilateral adrenalectomy, with vaned rfnaip) of 
cortisone after the removal of the second adrenal, mi 
with similar doses of cortisone after both op erations, i 
clearly desirable and is being undertaken ' 

Summary 

The metaboho responses of a woman with recurrent 
carcinoma of the breast to bilateral ovariotomy and 
removal of one adrenal and to the removal of the reman 
mg adrenal, although basically similar, showed Imp 
differences in degree 

The unnaiy nitrogen and potassium were respectively 
only half and a quarter as great after the second as after 
the first operation, but sodium conservation was mere 
complete and prolonged after the seoond operation 

After adrenalectomy cortisone restores the ability to 
respond by diuresis to a large water load 

These results indicate a need for. caution in the inter 
pretation of metaboho studies after adrenalectomy 

I am indebted to 8ister Dugtnd and her staff for flie 
collection of the urine and measurement of food and find 
intakes, and to Miss Edna Simpson and Mr Gordon Shetmn 
for their assistance m the analysis of tbe urines 
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Abortion procured by mtra uterine douching with 
oapy water is one of the common causes of acute tubular 
.ecrosifl of the kidney The factors bringing this about 
nay be severe shook, mfeotion (partaoufiuiy with w» 
idtum welchn), and the circulation and renal excretion 
f heme pigments formed by hemolysis The foDotnng 
3 cases of abortion anuria were Been at the Hammer 
truth Hospital between 1947 and 1962, when we were 
tudying anuria (Bull et al 1949, 1960) 

7 of the patients admitted that ultra utenno douching hod ^ 
sea earned out either by themselves or by other person* 1 
atient had had a therapeutic abortion m a nursing home a} 
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In children with congenital aortic stenosis, valvotom 
should he considered when they have anginal pain or 
syncope on exertion, when left ventricular strain is 
increasing, or when the heart is enlarging 
In adults with isolated aortic stenosis, increasingly 
severe symptoms are indications for vnlvotomv before 
there is heart failure or irreversible fibrosis of the heart 
muscle The chance of success is greater if the valve 
is not calcified, but this is unusual 
We are greatly indebted to Six Russell Brock, without 
whose help tins paper would not lia\ e been possible IVe should 
like to thank Dr R J Shephard, Dr P R Fleming, and 
Dr L Brotmacher for the measurements of tentacular and 
aortic pressures during operations 
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ACUTE MASTITIS 
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Two kinds of acute mastitis associated with pregnancy 
and lactation are well recognised, the superficial and the 
mtramammary (Waller 1938, Romanis and Mitchmer 
ISoi,), but their essential differences are often not 
appreciated 

Superficial mastitis is here viewed as either a staphylo- 
Ct i? u ™^ ec * lon °f the skin or a Montgomery tubercle 
which .penetrates into the breast Intramammaiy 
mashtis, even when declared by an accompanying rigor, 
is believed to henon-infective at first, although Btaphylo- 
coccal infection may soon supervene Both kinds of 
mastitis are common, painful, and largely preventable 
Incidence 

The incidence of mastitis has been as high as 8 91% 
m the mothers giving birth in an area where the condition 
was notifiable (Fulton 1945), 7 0% m mothers delivered m 
hospital among a representative sample of Britain 
(Douglas 1950), and 2 6% in Newcastle upon Tyne 
(Spence etal 1954) 

■SShology 

mam views are held about their cause Waller 
(1938) emphasised the importance of sore nipple, and 
Macpherson (1943), Walsh (1949), and Czermac (1952) 
drew attention to the prune importance of stagnation 
and retention of milk The figures published by Blaikley 
at al (1953), though small, confirm the belief that the 
incidence can be reduced by antenatal and puerperal 
care 

Present Investigation 

t The courses of the two diseases and the conditions 
\ associated with them m 129 cases seen in the two years 
from September, 1951, to September, 1953, were analysed 


uid contrasted All the cases were in women delivered 
by the staff of University College Hospital and include 
ail those which we treated, or of which we heard, m 
pregnancy or during or after lactation 

The term mastitis is used here to describe not only 
frank cases but also the very least conditions which, for 
reasons given below, are held to be recipient mastitis 
There ucro 25 cases of superficial mastitis and 109 of 
lntramammary, 5 patients had both typos at some time 
'In the two vears there were 2701 deliveries under the 
care of the hospital Although the patients seen were not 
necessarily delivered in this penod, the rates of incidence 
may be taken as 4 2% for intramammary mastitis and 
1 0% for superficial mastitis, and the incidence of mtra* 
mammary abscess was 11% In six months in 1955 the 
rates were superficial mastitis 1 0% and intramammaiy 
mastitis 0 9%, and there have been I intramammaiy 
abscess m pregnancy and 1 in lactation in 717 ca«es 
(2 1 %) 

SUPERFICIAL MASTITIS 

Superficial mastitis could be seen to have begnn, in all 
the patients coming early for treatment, either as an 
infected. Montgomery tubercle or else as a spot ou the 
areola or on the skin close to it As it progressed, a 
lump formed which was found to consist of pus, however 
early it was incised 

The early course of the mastitis was slow, and those 
patients who came later for treatment could seldom 
say definitely when the inflammation had begun This 
slow earlv pace suggests that the causes should be 
sought m the preceding days rather than* in the days of 
onset No patient m this senes was seen to have super¬ 
ficial mastitis in the first ten days after delivery, bnt the 
frequency with which it arose in the next ten days after 
leaving hospital suggested that the cause lay in the 
earlier penod 

Those patients who came when the mastitis was 
established complained either of pain or of a lump Only 
1 had pyrexia in the course of the illness, and her tempera¬ 
ture only rose as she developed a superimposed mtra- 
mammary mastitis (fig 1) Except in 4 patients whose 
lesion was seen before the indurated lump was as laTge 
as a pea, improvement did not last if the pus was not 
discharged either spontaneously or through an incision 
Unopened abscesses tended to track behind the nipple, 
and pus escaped ont of the nipple of 1 patient Apart 
from this case, where mechanical difficulty prevented 
suckling and there was the risk that the baby might 
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Pyrexia in intramammery mastitis doas not mean pus, pyamia. 
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DURATION or OLIGURIA AND DAV OF ONSET OF DIURESIS 


Caso 

no 

Oliguria * 
(days) 

Diuresis f 
(day) 

'Blood urea 

Outcome 

Highest 

level 

(mg pai 
100 ml) 

Da) of 
Illness 
/ 

i 

t 

7 

514 

14 

Recovered 

2 

12 

14 

400 

12 

Died 

3 


15 

209 

- 10 

llcen crcd 

4 

13 

18 

482 

IS 


s 

10 


o20 

10 

Died’ 

<r 

20 

24 

508 

32 

Recovered 

7 

13 

15 

364 

14 


8 

1 

9 

<90 

8 

Died" 

9 

1 


072 ' 

30 


10 

*) 

12 

340 

14 

Recovered 

11 

11 

15 

384 

18 


12 

10 

12 

r 


* 

131 

15 


500 

17 

Died" 


•Urinary output of loos than 300 ml por day 
t Urinary output of 1 lltio or more por day 


out by the insertion into the cervix of a commercial prepara¬ 
tion containing medicated soap Severe abdominal pam and 
shock developed, and subsequently oliguria and signs of pel via 

Sfolaborstory data were obtoined^Xhe pelvic peritonitis was 
controlled by large doses of antibiotics, and she made a good 
recovery During convalescence mild right sided uveitis 
developed which responded to cortisone 

Case 13 —A woman, aged 26, gave herself an intra-uterine 
douehe of soapy water on Dec 3, 1948 This was^Tollowed by 
vaginal bleeding, vomiting, and olignna She was admitted 
to hospital on Dec 12, and her uterus was evacuated the next 
day 

Treatment and progress —Initially she wna treated by large 
( amounts of intravenous fluids and by lumbar splanchnic 
* blocks She then showed signs of fluid overloading and urtemia, 
and intragastne drip feeding was begun on Dee 14 We saw 
her on Dee 16 when diuresis was starting, the urinary output 
on. Deo 18 was 600 ml Pulmonary oadema supervened, and 
she died on Dee 19 

Necropsy showed aoute tubular neurosis 

Discussion 

Early Treatment 

The patient should be admitted to boBpital as soon as 
possible -and emergency treatment of shook instituted 
We Baw no patient at the onset of her illness , there were 
delay s varying from a few hours to os much os 14 days 
before admission to hospital, and there were further delays 
before the patients were seen by us 4 patients had blood- 
tra nsfusio ns on admission for shook, but none had signs 
of a hremolytic transfusion reaotaon Only 1 patient, who 
did not have a transfusion, had “ bloody ’’ urrne ot the 
onse t of renal failure Seveial patients were thought to 
be jaundiced on admission but no supporting laboratory 
evidence is available In some patients (for example, 



ease 7) shook was severe and prolonged, but in othm 
(cases I and 0) renal failure developed insidiously, aid 
there were delays of several days before their admission 
to hospital 

Inftekon 

Infection of the genital tract, peritonitis, and eeph 
cmmia are considerable hazards and may require careful 
treatment, particularly with antibiotics 2 patients had 
severe infections , these possibly influenced the develop 
ment of renal failure 

Case 5 had septiommia due to 01 loelolut wluoh is 
controlled by penicillin and sulphathiazole When sees 
by ub on the 10th day of her illness she showed signs of 
gross overloading with fluid, she was in coma and died 
before dialysis could be performed 

Case 8 died from a flare up of peritonitis after she lud 
hod a diuresis and a fall in her blood-urea level from 
- 396 mg to 80 mg per 100 ml High blood-levels of anti 
biotaos are readily obtained during anuria, because of 
laok of renal exoretion A fall m blood antibiotic level, 
due to diuresis, may have been responsible for death in 
this case 

♦ 

Olignna and Anuria 

/ All patients had anuna oi severe olignna for penods 
varying from 9 to 20 days and maximal blood-urea lovefe 
varying from 290 mg to 072 mg per 100 ml (see acorn 
panying table) 

In 6 coses there was 1 necropsy confirmation of aents 
'tubular necrosis, and m the 8 surviving patients the 
elunoal course of the illness and the pattern of ran! 
dysfunction were typical (Bull et al 1960) The aooom 
panying figure shows the fall in the blood urea level after 
the start of diuresis in a 16 year old girl (case 7) who 
recovered Some of the other cases have beea desenbed 
previously (Bull et al 1949, 1960) 

Until 1949 the emphasis in treatment in our unit wav 
on the removal of waste products from the blood and the 
correction of electrolyte balance by dialysis with an 
artificial kidney Cases 2 and 3 had successful dialyses, 
but oase 2 died of pyaemia probably caused by staphylo 
ooooi introduced during dialysis, these organisms were 
resistant to the antibiotics then available ^ 

Renal Failure ’ 

Criminal abortion is a common cause oi acute renal 
failure according to most workers Hamburger (1954), 
reviewing 100 cases of aoute tubular nephropathy, noted 
that 39 were postabortive Elsewhere abortion scorns to 
hove accounted for a smaller proportion of oases of acute 
renal failure (Swann and Memll 1963, Brun 1964), hut 
in our experience abortion is as important a cause oi 
renal failure as concealed accidental hmmoirhage oi 
pregnanoy, postoperative or traumatic shock, mis 
matched blood transfusion, or poisoning by mercury, 
&o . . 

The lesion is probably caused by renal iswMMnia 
brought about by blood Iobb or the severe pam fouowmg 
uterine douobmg In addition, the soap solution probably 
causes mtravasoular hmmolysis at the placental site, w® 
resulting heme pigments circulate ana form casts m th® 
kidney Moreover phenol or another nephrotoxic age®* 
may be incorporated in the douche and make the tubular 
necrosis worse Quinine used as an abortafacient, an® 
infection with OI loelehit, both cause intravascular 
hmmolysis and shock and possibly renal failure 
subsequently, but both these causes ore rare^in our 
experience , , 

Renal failure should be recognised early by tne aauy 
volume, specific gravity, md composition of urmo, an® 
the blood chemistry If rational treatment is appue® 
(Bull 1966), renal failure should rarely cause death V 
2 patients died from water and electrolyte imbalance r 
Case 13 was grossly overloaded with fluid early in tne 
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If the first cause of intramammary mastitis is infection, 
what is the lump made of 1 In tlieso cases removal of the 
secretion rather than the usual defences against bacteria 
brought cure In all the cases under observation the 
secretion obtained by emptying the affected breast, oven 
when the l ump disappeared m the process, was milk, 
not pus No baby was made ill by continuing to feed 
from the breast, and this was allowed for the first two days 
of i11m»» and afterwards, if improvement was steady 
There is no doubt that the lump consists of Bccretion 
and its containing breast tissue and is so much a part of 
the mammary gland that it is best palpated by the 
finger tips rather than the .surgical flat of the hand 
Altlm ngii no patient in this senes was operated on in 
what was literally the first flush of mastitis, cases have 
been seen in which a free incision through the lump has 
revealed apparently normal tissue 
The records of these cases of mastitis provide two other 
pieces of information which are obstacles to accepting 
infection as the cause The concurrent apparently 
staphylococcal infection rate of 18%—4 patients with 
preceding superficial mastitis and 15 others (table i)— 
is little greater than the average for mother and child in 
the- wards, whereas the rate among the patients with 
superficial mastitis was 60% Then there is the remark* 
able fact that, although in every instance where the 
mastitis led to an abscess and this was incised the 
organism was Staph pyogenes, there was not one pytcmio 
abscess, even though at the outset of the mastitis the 
patient's temperature had risen sharply to 104°F with a 
ngor Either a second organism, never seen, causes the 
mastitis and, earned round the body, also causes a 
transient septicaemia, or else the cause of the pyrexia is 
non infective Attempts to find an organism have faded 
on the five occasions when blood was taken for culture 
as the temperature rose The hypothesis of the independ¬ 
ence of the pyrexia and infection ib supported by the 
fact that prognosis is unaffected by pyrexia (fig 1} 

The subjective account given by patients during the 
pyrexia of mastitis is conspicuously like that of one 
suffering from an incompatible transfusion or from an 
intravenous dose of pyrogen Typically the mother 
considers herself to be well or may already have noticed 
a slight headache or a tenderness in her breast and 
than, after emptying her breast by feeding or by artificial 
means, she suddenly collapses with pyrexia and a ngor 
in the present senes this happened in 5 patients, all of 
whom recovered entirely without abscess formation 
A subjective account was that the patient 11 ached all 
°'’ er > down her legs and up her neck, and she felt as if 
sae had been sleeping on boards ” This reminds one of 
tm days before the rhesus factor and pyrogens were 
known, when reactions to transfusions were common and 


I suggest that, m intramammary mastitis, the sequence 
°* events is as follows retention of milk in a lobule of the 
gland either from failure to empty or from excess 
secretion, mcreased viscosity, or blockage of the duct, 
high pressure within the captive secretion, attempt at 
<■ contraction of the myo epithelial cells when the draught 
reflex comes into action, and leakage or even rupture 
of the alveoli or'duct, with extravasation of the pent up 
secretion Since the breast is very vascular, the secretion 
may enter the blood-stream and have a pyrogenic effect 
comparable to that of cow’b milk m humans As Walsh 
(1949) has suggested, bacterial infection of extravasated 
milk and the surrounding tissue may then readily ensue 
and may also arise m merely pent up secretion There is 
, some experimental backing for this hypothesis, for fiel^e 
l et al (1934) found that, m rats and mice, if the milk 
ducts were ligated and suckling maintained, milk was 


every bottle of blood or of saline solution causing pyrexi 
was searched, usually in vain, for infection The concej 

flf nftftfbvifl oniimiw .—1 _X_ 2 j_ a _~ “ 


extravasated into the gland In man the ngor or milder 
pyrexia usually comes on while the breasts are full or 
immediately after a feed and not in the two or three 
hours while the breasts are relatively empty These are 
the times most likely to have been preceded by a draught 
reflex with its transient high intra alveolar pressure 

Intravenous injection of a patient’s own milk was not 
tned, because of the obvious difficulties not only of 
distress but of preparing an aseptic unaltered sample 
of milk- Jlilk 0 I ml given intramuscularly caused no 
pyrexia To produce pyrexia where there is retention of 
milk previous sensitisation is apparently unnecessary, 
since such reactions were observed, and cured by empty¬ 
ing only, in 8 prnnipam in Die first week after delivery 
On the other hand, frank mastitis with a painful lump 
and a flush was seen in 7 cases without any detectable 
rise in temperature 

One argument in favour of a bacterial ongm of mastitis 
is its common association with sore nipple This is not 
convincing, for soreness usually develops when the breast 
is not taken properly, owing to its poor Bliape or to f aultv 
posture of either the mother or the babv, these same 
factors, as Cruicksliank (1942) has pointed out, also cause 
faulty emptying In addition, soreness may make 
adequate emptying difficult, and trauma caused by 
emptying may be followed by mastitis Furthermore, 
mastitis is seen where there has been no lesion of the 
nipple (Mncpbcrson 1943), in pregnanoy (2 cases in the 
present senes), and where tbe baby bas not been put 
to tbo breast at all It can arise most unhappily in the 
breast of a woman given inadequate cestiogens to 
suppress lactation after a stillbirth 

.Reasons have been given for rejecting the hypothesis 
of bacterial invasion as the first cause of intramammarv 
mastitis The histones of tbe patients support the 
hypothesis of retention In common with Isbister*s 
(1952) cases, factors or events conducive to faulty 
emptying were unduly common among the 109 women 
in whom this form of mastitis developed There were 
130 attacks after delivery The 30 which developed 
during the ten-day lying-in period (and therefore under 
observation) were all associated with one or more of the 
following conditions excess secretion with engorgement 
and mnch manual expression, sore nipples in breasts 
with poor protractibty, an ill or small baby, physical 
obstruction to removal of milk (eg, an adenoma and a 
scar), fear of giving the breast (in patients with healed 
pulmonary tuberculosis or with oIobo relations who 
had had breast abscesses), and puerperal psychosis 
(2 cases) 

Similar causes were found where mastitis arose later 
in lactation 8 attacks followed resting sore nipples, 

4 arose from physical obstruction, 5 from acute anxiety 
in the mother, and in 17 patients mastitis developed on 
twenty two occasions after interruptions due to family 
emergencies or cutting down the number or duration of 
feeds or giving supplementary feeds without regard to ■> 
the breast secretion Host of these interruptions were 
made on medical advice One patient provided an 
example of a condition which has been seen outside this 
series when the area of retention yielded its milk^to the 
* Hnmalactor,’ small pearly objects were seen which _ 
proved x to he agglutinates of colostrum bodies ma v' 
have caused obstruction Their ongm is unknown, hut 
m vitro colostrum bodies agglutinate on cooling 

Failure to keep the breasts emptied during weaning 
preceded fourteen attacks of mastitu 4 patients did not 
attempt to empty the breast at all after starting a course 
of (estrogens, 5 were given inadequate doses of oStrogens 
and 6 just ceased to put the baby to the breast and’ 
sought no help, for fear of having to continue facing 
This reckoning-of precipitating causes leaves 29 
witii no dear cause, included in their number are some 
patientB who seem either to have a predisposition oi 

d2 
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DURATION OF, OLIGURIA AND DAY OR ONSET OF DIURESIS 


Case 

no 

O 

If 

• 

] 

Diuresis t 
(dnv) 

Blood urea 

! 

Outcome 

Highest 
level 
(mu per 
100 ml) 

Dor ot 
illness 

f 

i 

T 

7 

514 

14 

Recovered 

2 

12 

14 

400 

12 

Dlod 

3 


15 

290 

- 19 

Recovered 

4 

13 

IS 

482 

18 


5 

10 


520 

10 

Died 

6“ 

20 

24 

a08 

82 

Recovered 

7 

13 

15 

364 

14 


9 

i 

0 

596 

8 

Died’ 

9 

? 


072 ' 

20 


10 

o 

12 

340 

14 

Recovered 

11 

ii 

15 

384 

18 


12 

10 

12 

7 


• 

131 

13 


500 

17 

Died' 


•Urinary output of lees than 300 ml per day 
t Urinary output of I litre or moro per day 


Discussion 

Early Treatment 

The patient should be admitted to hospital as soon as 
possible-and emergency treatment of shook instituted 
We saw no patient at the onset of hear illness, there were 
delays varying from a few hours to as much as 14 days 
before admission to hospital, and there were further delays 
before the patients were seen by us 4 patients had blood- 
transfusions on admission for shook, but none had signB 
of a hremolytic transfusion reaction Only 1 patient, who 
did not have a transfusion, had “ bloody " urine at the 
onset of renal failure Seveial patients were thought to 
be jaundiced on admission but no supporting laboratory 
evidence is available In some patients (for example. 



oase 7) shook was severe and prolonged, but m othw 
(oases 1 and 6) renal failure developed insidiously, ami 
there were delays of several days befoie their admnswt 
to hospital 


out by the insertion into the cervix of a commercial prepara¬ 
tion containing medicated soap Set ere abdominal pam and 
shook developed; and subsequently oliguria and signs of peltno 
peritonitis The intragastric drip feeding regime was instituted 
No laboratory data were obtained The peine peritonitis was 
controlled by large doses of antibiotics, and she made a good 
Tecot ery During convalescence mild right sided uveitis 
developed which responded to cortisone 


Infection 

Infection of the genital tract, peritonitis, and oph 
cornua are considerable hazards and may require caiefcl 
treatment, particularly with antibiotics 2 patients hi 
severe infections, these possibly influenced the develop- 
ment of renal failure 

Case 6 had septacmmia due to 01 icclchit which m> 
controlled by penicillin and sulphatluazole When secs 
by ub on the 10th day of her illness she showed suns of 
gross overloading with fluid, die was in coma au4 died 
before dialysis could be performed 

Case 8 died from a flare-up of peritonitis after she had 
had a diuresis and a fall in her blood urea level from 
396 mg to 80 mg per 100 ml High blood-levels of anti 
biotacs are readily obtained during anuna, because of 
lack of renal exoretion A fall in blood antibiotio level 
due to diuresis, may have been responsible for death m 
this ease 


Case 13 —A woman, aged 26, gave herself an mtra-ntenne 
douche of soapy water on Dec 3, 1948 This was^ollowed by 
vaginal bleeding, ■* omiting, and oliguria She was admitted 
to hospital on Dec 12, and her uterus was evacuated the next 
day 

Treatment and progress —Initially she was treated by large 
, amounts of intravenous fluids and by lumbar splanchnic 
’ blocks She then showed signs of fluid ot erloadiog and unarms, 
and intragastric drip feeding was begun on Deo 14 We saw 
her on Deo 16 when diuresis was starting, the urinary output 
on. Dec 18 was 500 ml Pulmonary oedema supervened, and 
die died on Deo 19 

Necropsy showed acute tabular necrosis 


Oliguria and Anuria 

1 All patients had anuna or severe oliguria for pencils 
varying from 9 to 20 days and maximal blood urea levels 
varying from 299 mg to 672 mg per 100 ml (sec iccom 
p&nying table) 

In 6 cases there was necropsy confirmation of scute 
tubular necrosis, and in the 8 surviving patients the 
clinical oonrse of the illness and the pattern of rani 
dysfunction were typical (Bull et al 1950) The accom 
panying figure shows the fall in the blood urea level after 
tbe start of diuresiB m a 16-yeor-oId girl (oase 7) who 
recovered Some of the other cases have been described 
previously (Bull et al 1949, 1960) 

Until 1949 the emphasis in treatment m our unit wa« 
on the removal of waste products from the blood and the 
correction of electrolyte balance by dialysis with nn 
artificial kidney Cases 2 and 3 had successful dialyses, 
but oase 2 died of pysamia probably caused by staphylo 
cocci introduced during dialysis, these organisms were 
resistant to the antibiotics then available 


Benal Failure 

Criminal abortion is a common cause of acute renal 
failure according to most workers Hamburger (196*). x 
reviewing 100 oases of acute tubular nephropathy, noted 
that 39 Were postabortive Elsewhere abortion seoms to 
have accounted for a smaller proportion of cases of acute 
renal failure (Swann and Merrill 1953, Brun 1954), «** 
in our experience abortion is os important a cause c- 
renal failure as concealed accidental b’vmoribng* 01 
pregnancy, postoperative or traumatic shoot, mis 
matolied blood transfusion, or poisoning by merenty. 
&o 

The lesion is probably caused by renal ischemia 
brought about by blood-loss or the severe pan* foUowiag 
uterine douching In addition, the soap solution probiDi 
causes intravascular haemolysis at Ihe placental site, ta 
resulting heme pigments oireulate and form casts in the 
kidney Moreover phenol or another nephrotoxio agen 
may be incorporated in the douche and mahe.the tubular 
necrosis worse Quinine used as an abortifaoient, ana 
infection with Ol welchn, both cause intravascular 
and shook and possibly renal failure 
but both these causes axe rare in our 


hmmolysis 
subsequently, 

eX JRenal failure should be recognised early by the daily 
volume, specifie gravity, and composition of unno, anu 
tbe blood chemistry If rational treatment is appueo 
(Bull 1955), renal failure should rarely cause death 
2 patients died from water and electrolyte imbalance 
Case 13 was grossly overloaded with fluid early in tu 



THE LANCE*) 


ORIGINAL ARTICLES 


[jan 28, 1950 179 


mm in —results of antibiotic treatment of ixtra- 

MAMMVRV MASTITIS 


Antibiotic 

No 

resolved 

! 

No Incised 

Organism 
i resistnnt 

Organism 

sensitive 

Un¬ 

known 

Penicillin 

61 

i 7 

2 

4 

Other 

IS 


1 


Penicillin and other 

7 

r , 



None 

18 




Unknown 

3 

1 


4 

Total 

101 

i» 

7 { 15 


incised if pus is found Like Saner (1950) we lm o been 
impressed by the benefits of a small radial shin incision, 
-winch rarely needs to be as long as 1 inch If the breast 
is stall.secreting milk, emptying should have been mam- 
tamed and done not more than an hour before operation 
By tins means the outline of the Jump is delineated, and 
the surgeon can he certain of the extent of the abscess and 
avoid opening up loculi Aspiration without incision, 
where tried, has had to be followed by incision, and local 
penicillin injections have produced lasting indurated 
lumps in the breast without cunng 

A method introduced by Miss Aileen Dickms of 
dressing abscess wounds was adopted in which nbbon 
gauze, newly dipped m sterile penicillin cream base, is 
led into the cavitv and left untouched for forty-eight 
horns The discharge of pus, provided the gauze con¬ 
stitutes a wick and not a pack, is very satisfactory, 
and the dressing causes the mmimum of pain to the 
patient All patients needing incision were admitted to 
hospital 

The antibiotic of first choice for preventing infection 
has remained penicillin (table m) In contradistinction 
to superficial abscesses, lntramammary mastitis appears 
still to he protected from infection by aqueous penicillin 
10 mega unit daily or 0 5 mega unit twice daily from 
mfection Once penicillin is deemed necessary, the 
dosage should ho maintained for at least four days 
'When infection has probably taken place already, 
aureomycin is used 

Course of Infection 

T3m infecting organism in all abscesses which were 
incised was Staph pyogenes and, except for secondary 
infection after incision, it was the only organism found 
m all the cases I have seen in fifteen years This conforms 
with the experience of Macphereon (1943), Walsh (1949), 
(1950), and Isbister (1952) Duncan and Walker 
(1942) and Cunhffe (1949) luue shown that Staph 
pyogenes is also found in the noses and throats of babies 
twty soon after lnrth, and discussion has often arisen 
about the source of mfection-—does the breast give it 
to the baby, or the baby to the breast ? 

Staphylococci, even virulent pathogens, appear to be 
protean, and from the infected person’s point of view 
tae size of the infecting dose of organisms appears 
important In terms of the organism the heavy dose 
derives from where the organism can multiply If it is 
«ed staphylococci abound wherever there is 

r+i! ** rea8 ^or colostrum—in the pent up secretion 
of the breast, in the neonate's nasopharynx, and on the 
finger-tips and m the eyes, where colostrum and milk 
may easily get, and even m witch’s milk—it seems 
reasonable to postulate that breast secretion is a vehicle 
of a growth promoting system (either a combination of 
factors’or, like bifidus factor, a single substance) which 
affects Staph pyogenes The remarkable tact is that 
^here breast secretion is pent up, even without the aid 
of a skm lesion or trauma, lfi regions remote from airborne 
organisms, even at the periphery of the gland in preg¬ 
nancy, staphylococci establish themselves and may cause 
an ahscesB If indeed stale secretion contains an almost 


specific means of promoting the growth of staphylococci, 
the sepsis rate of neonatal skm may he expected to nse 
where the expression of colostrum is not followed by 
adequate washing of the hands The determining factor 
of clinical infection would then he the provision for the 
organisms’ multiplication, which is less common, rather 
than the arrival of the organism, which is almost mes 
capable The inhibitory qualities against bacteria winch 
fresh colostrum possesses do not rule out the possibility 
that fresh or filtered secretion contains growth promoting 
substances Auclair (1954) has suggested that bovine 
colostrum may contain specific giowtli promoting sub¬ 
stances for Streptococcus agaladui 


Prophylaxis 

Prevention of mtramainmary mastitis consists in the 
.avoidance of retained secretion In point of time ante 
natal treatment for poor protTactihly of the nipple comes 
first This enables the baby to take the breast vigorously 
and effectively from within a few hours of birth Ante¬ 
natal expression of colostrum puts control of excess 
secretion into the mother’s hands during lactation After 
delivery engorgement should be avoided, for it is often 
at this stage that an uncmpticd lobule becomes 
unemptnble 

Since this im estigation ended, a routine has been 
introduced which almost completely avoids engorgement 
Each woman, excopt those aged more than 35 and those 
who have been shocked or who have been delivered by 
cesarean section, receives two tablets of stilbcestrol 
0 25 mg witlun two hours of delivery and one tablet 
twenty-four hours later Bv tins method and the _ 
occasional use of the humalactor, handling of the breasts 
before the fifth day by cither the mother or the nurse 
has been largely eliminated These methods are defeated 
if care is not taken to see that the baby takes the breast 
properly, and this duty of the midwife is increased where 
pain from episiotomy or following obstetno interference 
immobilises the mother 

The proper protnctilitv of the nipple and the proper 
position of the baby at the breast are also safeguards 
against sore nipple and its sequela: Demand feeding in 
the early days and night feeding from the breast also 
help, and anyone who sees the distension of the mother’s 
breasts in the pueipenum after eight hours at night in 
which the baby has not been breast fed must wish that 
hospital routine, where demand feeding may have draw¬ 
backs, should provide for the mother to feed her baby at 
3 or 4 i it and then sleep until 7 am 

Milk retention and mastitis during lactation would 
often be avoided if those advising on infant feeding would 
recognise that the rate of secretion usually remains 
approximately constant day m day out Any event 
which reduces the amount of milk withdrawn—-the 
dropping of a feed, or the giving of supplementary feeds— 
may be followed by mastitis, unless the mother has the 
knowledge and skill to avoid retention The tame of 
weaning was shown m this senes to he one of vulner¬ 
ability There appear to be three requirements 
adequate oestrogens, judgment m keeping the breasts 
empty while the cestrogenB take effect, and the need to 
accept the mother’s intention to discontinue feeding 
Are there those who almost view mastitis as a p unishm ent 
on the mother ? . 


(Estrogens given to suppress established lactation do 
,not take muoh effect in the first twenty-four hours 
Although there is much individual variation, the mother 
should breast-feed her baby as usual on the dav of 
starting treatment, about three times on the next dav 
and twice on the next If the course of oestrogens is 
not tapered or is short, lactation may return at the time 
of oestrogen-withdrawal bleeding Since our practice 
over four years has been to give the following course, 
no patients have had mastitis with this method of 
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p rove d normal except for slight inorease m t oscular ami 
lymphatic markings Proto, the fourth day onward* tb 
patient s temperature declined gradually to normal Ie\el m 
the tenth day After a month his urine contained no costs* 
urobilinogen, and there was no evidence of sulnkemoelribE 
or of or} haemoglobin , blood urea level 38 mg per 100ml 
cephalin cholesterol flocculation test negative tbraui 
turbidity 4 units, Hb 80%, red cells 4,218,000 per omm. 

8800 per o mm (eosinophils 25%, ncntropH* 
“*%, lymphocytes 20%, monocytes 0%, basophils 1%) 


The -accidents winch, sometimes happen during the 
treatment of bilhnrsiasis with antimomal compounds, 
especially stibophen (‘ Fouadin,’' Repodral,’ * Fantonn ’), 
cause much concern to thoso engaged daily m treating 
the infected population The sudden collapse, winch u 
nearly always fatal in a few hours, has often been asciibed 
to sudden hcirt-failure We, however, suspected that 
theie must be another factor to explain the sudden 
onset and the symptoms of shock 
During the past few years we hare investigated 
blood-antimony levels without being able to correlate 
them with the sodden death, the patients who died 
had normal amounts of antimony in their organs 
Recently the case reported here was associated with 
hcemoglobmuna and snljihminoglobinuna Subsequently 
we found two more cases of lnemoglobmiina developing 
dmrng treatment with stibophen 


Case-report 

A man, aged 32, and weighing 8 st 2 1 /- lb , with painful 
micturition and terminal htematuria, bad bad a course of 
intravenous tartar emetio five years ago and a course of 
intramuscular stibophen a year before admission for onti- 
bilbarzial treatment 

On examination be had nothing abnormal in bis heart, 
chest, or abdomen Bis Hb was 65% (Soldi) before treat 
meat Ova of Schistosoma haanatdbium were present in his 
ufine , 

Treatment and Collapse —He was given 3 75 sd of a 6% 
solution of stibophen intramuscularly daily for eight dajs 
On tlie eighth day, at 10 30 a ar (half an hour after the last 
injection) he collapsed, with pulse rate 120 and blood pressure 
130,00 nun. Hg, and soon passed into coma with pulse almost 
imperceptible He was deeply cryanosed and had blotchy 
reddish areas all over his body His heart was dilated, and a 
weak systolic murmur was heard over the apex Coarse 
crepitations in both bases, with signs of consolidation, were 
detected Liver and spleen were palpable Oxygen inhalation 
was administered After an hour the patient regained con¬ 
sciousness and his pulse became palpable Although lus 
general condition improved, be had convulsions occasionally 
At 2 F,u lie was somewhat irritable and wished to urinate but 
could not do so Catheterisation, produced 160 ml of port- 
wine coloured urine, which contained few red blood cells 
said numerous granular casts Spectroscopy of the urine 
revealed sulphsemoglobm and oxyhemoglobin The patient’s 
pulse rate was 110 and his temperature 101 8°F At3 p v he 
was quiet but felt chilly He was therefore placed in on 
electric cradle intermittently He passed unaided 250 ml of 
port-wine coloured urine, whose condition was unchanged 
Next morning he passed 400 ml of urine, still port-wine 
coloured but of a lighter tint Daring the day the wme 
became gradually dearer, approaching the normal-amber 
colour but still containing a brownish sediment of granular 
costs and traces of sulphmmoglobm and oxyhemoglobin 
Laboratory Findings—Mb 40%, red cells 2,820,000 per 
omm , white cells 21,400 per o mm (neutrophils 03%, 
lymphocytes 7%), cephalin cholesterol flocculation test 
positive , thymol turbidity 10 units, blood-urea level 80mg 
per 100 ml , blood bilirubin level 0 9 mg per 100 ml No 
' malar ia parasites were found in the blood 

Progress— On the fourth day the urine stdl contained 
albumin and numerous granular casts, it was of low specific 
sravity (1 008) and Btenle on culture- The toterus index was 8 
Site, and the blood-bilirubm lei el 0 5 mg per «» ml On the 
da, the urme contained granular coots but no sulphanno 
Nglobin, and the blood contained no malaria parasites end gave 
a ne gati ve Wassermann. reaction, and the fragility of the red 
cells was within normal limits Radiographically the lungs 


Discussion 

Although this condition is rare, it is necessary to dras 
attention to it It is noteworthy tint the patient die 
not complain of any side effects until he received tin 
eighth injection The clinical picfuio was of seven 
shook with acute intravascular humolysis, m addition i 
patch of pneumonic consolidation was present—a 
condition which is known to develop occasionally dunnj 
antibilhnmal treatment and has been ascribed to da 
integration of the warms The urme was dhnractenstn 
of acute hsemoglohinuna, and on spectroscopy proved hi 
contain sulphsemoglobm and oxyhaemoglobin 

The patient sard that lor a long time before tht 
injections he had not taken any medicine which could 
cause this acute sulphacmoglobmuna The only explain 
tion for this haemolysis is the possible action of the 
sulphomo group in the stibophen on a susceptible peron 
There was also no relation to any of the known luomo 
globmunas, as shown by the laboratory findings TV« 
have also found that stibophen stored for a long time u 
apt to undergo molecular dissociation and become tone 


&ew Inventions 


AN INSTRUMENT RACK FOR CASUALTY 
SURGERY 

To accelerate the preparations for casualtv sutimnfi 
and other minor surgical opemtiona, a lack has been 
designed which will bold the few instruments commonly 
needed (flgB 1 and 2) If kept filled m the casualty 
department it can be placed bodily m the steriliser when 
required for use, and con be lifted out by the handle, 
this is fixed at the point of balance and is made to fit the 
end of Cheatle’s forceps 

Construction is of one piece of 22 swro palais® 
stainless-steel sheet, with a handle of */• in 
steel wire, bent and riveted in position Slots are cut 
to hold the instruments, those at each side of tonrea. 
hav e spring retainers (part of the single steel sheet) to 
hold scalpels firmly so that the blades cannot come mw 
contact with other instruments m steidisation (a too 
common cause of blunting) . 

One end of the rack has slots to hold 2 scalpels,Jj 
needle-holder, and 2 pairs of dissecting or toot aea 
forceps, while the other has four slots to hold Spence* 
Wells's or Lane’s forceps or scissors, as required 
over-all dimens ions of the rack are 10 m by */* ® 
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(where known) and their state of consciousness, ire shown 
in table n For each barbitnrate the blood-level appeared 
to be related to the degree of consciousness of the patient 
Analyses were made at different times after the dose, 
and it is therefore difficult to detect any absolute correla¬ 
tion between dose and blood-level However, long acting 
barbiturates produced higher blood-levels than similar 
doses of the short-acting ones For example, cases 1 and 
34hadtaken comparable amounts of phenobarbitonc and 
pentobarbitone, yet their blood-levels at similar times 
after the dose were 10 2 and 6 1 mg per 100 ml respec¬ 
tively 

The fall m blood-levels in 4 patients who had ingested 
different barbiturates is illustrated m fig 1 Blood-levels 
of the long acting drags were higher, and the rates of 
fall slower, than those of the short acting one* 

Thus in case 17 the blood level was 18 5 mg borbitone per 
100 ml 10 hours alter the dose, and 1 9 mg per 100 ml 10 
days later when the patient had recovered 


Mirim rnTTTTTo T 


phenoibarbitooe, and the blood Ie\el continued to rise for about 
12 hours 7 days after taking the drug the patient was awake, 
bat the blood still'contained 4 0 mg phenobarbitone ner 
100 mL 

Patients who had taken short acting barbiturates usually 
recovered more rapidly ’ for example, in case 34 onlv 
0 7 mg pentobarbitone per 100 ml blood remained 
3*/, days after the dose 

The rates of fall of blood-levels in patients who had 
taken the same barbiturate were similar but showed some 
individual variations, depending on the dose and the 
treatment given Besults for 3 patients who had ingested 
barbitone are given in fig 2, the rates of fall are similar, 
although the peak blood-levels (18 5, 15 1, and 8 0 m* 
per 100 ml) differed considerably 2 of these patients 
(cases 17 and 18) remained unconscious for 6 days Fig 3 

TABLE H—HIGHEST BLOOD BVRBITCKATF LEVELS JBCXD rv 
LIVING PATIEVXS 


Barbiturate 

, no 


Phenol) arbltone 


«. Barbitone 


Butobarb itone 


*«■ Blood* 

Dose 1 5 r State of barbi 
(c ) » | conscious -1 t urate 

i nose 1 nw? t(nur per 

} , 1 100 ml) 

45 ■ 13 U f 10 *» 

li i * B , Q a 


29< 13 


io > n 


li | 8! 


67 i 
69 * 
, 67 
1 *8 , 


Amj-lobarbltone } 

! 25 

i ?« 


0 30 60 SO 120 ISO IB0 210 240 270 

HOURS AFTER DOSE 

n 8 In blood level* of different barbiturates. The C|um in 

parentheses indicate the cate number, and the arrow* the time at 
which contciouinen waa regained 

shows similar remits, obtained from 4 patient a after 
ingestion of amylobarbitone, m whom the peak blood- 
levels were 9 4, 7 3, 61, and 4 4 mg per 100 ml ; these 
patients all regained consciousness within 2 1 /. davs 
The blood-barbiturate levels of 23 patients at tlicir 
return to consciousness are given in table III The mean 
levels are 7 mg (±2 mg) per 100 ml for the long-actme, 
3 mg. (±1 mg) per 100 ml for the intermediate, and 
1-2 mg per 100 ml for the short-acting barbiturates 
These conclusions are also illustrated bv % l and 
table n 

Effect oj Picrotoxm 

_ Treatment of these patients \aned considerably 
Picrotoxm was the analeptic most commonlv used, but 

po«onmg (nos 2 and 3) the hlood-lcvels.andtSS 
an? h’, 7 T Jar ,’ ca8 ° 2 Tras unconscious for 82 hours 
bIood «■"* 7 3 mg per 100 ml when U 

Teamed consciousness, hut case 3 was treated ™th 

VaS S n o C0n8cl0,ls for only 36 boms, and his 

££££” 818 “* P» >«> ■»> rta. *'n£S 

Gastrtc Contents 

SpgSgSp* 

given more than 12 hours after Trt18 

s.’sr— 


T nhml M ^ 

Cyclobarbltone i S3 
Pentobarbitone 31 


84 

I 63 t 


V—uamnL-dous 


83 ! 15 
3 


*emlcon.«cIous D^drotrsr A_ amae 


the highest barbiturate level fnnmq S ^. n °. n 16 — 866 below), 
per 100 ml 71 hcmre afta thTdiTl? 42 barbitone 
oases of phenobarlntone noisomn^+1 ^ c f se , iS ) In most 
■less than 10 mg per lOO^ml i, level m unne was 
nrme levds and the d=of ^ “° correlatlo n between 
detected. e ° ree of unconsciousness could he 
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Many English books still advise that the breasts should 
be palpated with the flat of the hand, though this advice 
stems from a wrong translation of Velpeau’s French 

* The book can be read as a whole, and not 311 st as an 
encyclopedia It may not give the reader a very owgma .1 
point of view, but it achieves its object of mrnmuiwmg 
the main facts and the important questions about breast 
cancer, as-an experienced surgeon sees them 


The Boke of Chyldren 

Thomas Fkaxbe Edited by Prof A V Neai*, fboj, 
and H B E Waixis, mu Edinburgh E & S 
Livingstone 1955 Pp 76 7s 6 d 

Published in 1545, this was the first book on paedia¬ 
trics ever written by an Englishman and one of the 
earliest medical books to he published in the English 
language At that time the world was beginning to 
emerge from the darkness of the Middle Ages printing 
had been invented a hundred years before, ana 
Vesslius’s Fabnca had just appeared, but books written 
by Avicenna and Galen were still in everyday use 
Pliaire was bom about 1610 probably m Norwioh He 
'Went'to Oxford to study medicine and to Lincoln's Tnn to 
, study law He started to practise medicine about 1540 
and took his m b and doctorate at Oxford twenty years later 
He was also a solicitor and Member of Parliament He lived 
in Hilgerran in Pembrokeshire and died there in 1560 

This is an exact copy of the first edition With the original 
spelling 

. “ The gut called of the latines rectum lntestinum, falleth 
-out at the foundament, and cannot be gotten m agayne 
without peine and labour ” “ Of amal pockes &. measilles 
The best and most sure helpe in this case is not to meddle 
with anye kynde of medicines, but to let nature work her 
operacion ” Phaire says that the cause of ulceration of the 
head is from sides of bacon or salt beef falling from the books 
m the ceiling (Then, as now, acaidents at work and in the 
home ware important) The author's credo is “ Here to doo 
them good that haue most nede, that is to saye children ** 


The editors and publishers have earned our thanks 
by reprinting this book of quamtness and charm 


Somme de mtdedne contemporaine 

Vol m La thirapeutique Editors Prof AnnB& 
Lematbe, Prof Gregorio MaraS6n Prof Jean La 
Babke, Prof Arvtd Wallgben Nice Les Editions 
MAdicalcs 1955 Pp 390 

This is the third volume of the Contemporary Medicine 
senes, prepared under the direction of the late Bene 
Lenche, which will be completed by a fourth volume on 
Medicine m Modem Life In a foreword, Prof Andrd 
Lemaire puts the case for more mternational “ pooling ” 
of methods of treatment, but he condemns those periods 
of “ in flation ” which he thinks all active treatments 
pass through , 

The early chapters on general snbjeots include a short but 
interesting history of therapeutics by Prof Jean La Barra 
The rest of the book is divided according to the different 
systems of the body or different forms of treatment, ranging 
from phytotherapy to -stomatology Curiously enough there 
is little mention of radiotherapy or radioaotive isotopes 
There is no index except for a list of authors with a short 
“ bio bibliography ” of each and a list of names quoted m 
the text 


harmonies If both partners are willing, each has bis or hr 
own caseworker, and the situation revealed is discustri h 

■frflQ naamwsmlMMv, ..J _ -_ t _._. -“wwaiu UY 


A 

Tavistock 


Social Casework in Marital Problems 

The Development of a Psycho dynamic Approach 
Study by a Group of Oaseu-orlers Londi 
Publications 1955 Pp 109 IBs 
This is an account by six caseworkers of the origins, 
development, and working of the Family Discussion 
Btueau, which is a child of the Family Welfare Organisa¬ 
tion Society and the Tavistock Clinic 

The Bureau is rather like the Marriage Guidance Council 
—but with a difference Its caseworkers are not counsellors 
or advisers but have had some training in the school of 
analytic psycbologj, and have analytically trained psychia 
treats immediately available for consultation They endeavour 
to work out with marriage partners in difficulties the nature, 
psychological content, and origins of their emotional dis- 


caseworkere and a psychiatrist in conference Th 
expectation is that many interviews will be needed m a mtt 
case, though occasionally much good springs from a few a 
even a single interview when the troubled partner has bees 
able to clear bis own mind by talking to a receptive but 
unmvoived listener, who neither adjudicates nor takes sides 
(m8es, both short and long, are used to illustrate the v ariosi 
problems, their working out, and the measure of succre 
achieved Some attempt is made to assess statistical]} the 
results of five years!, development and work 


The material is presented with modesty and candour 
and makes interesting and instructive reading 


Operative Dental Surgery - - 

7th ed J B Farfeit, me c s , r d s b c s , consulting 
dental surgeon, Guy’s Hospital, W E Herbert, 
uses, pds bcs, professor of dental Burgery m the 
University of London at the hospital London Edvard 
Arnold 1965 Pp 524 45s 

Based on lectures delivered at Gay’s Hospital by 
Mr Parfltt, this book first appeared just ov er thirty thus 
ago Its scope, which was to give a concise account of 
the technical procedures oDdental surgerv with enough 
theoretical background 'to explain the underlying prm 
ciples, has 'remained unaltered, and there is po other 
English hook which covers precisely the same range 
of subjects 

The chapters on filling materials and cavity preparation 
are good, but that on the uses of gutta pereba seems redundant 
in the present day, and a fuller aocount of the auto polymens 
mg aorylio resins would be welcome Crown and bndgewotL 
are dealt with adequately for all but the specialist An 
excellent disousnon of the pulpless tooth and “ iboal sepsis " 
will mterest both doctors and dentists called upon to decide 
whether or net dead teeth should be retamed The mtiology 
of dental caries is oversimplified and there is no account of 
some of the more recent work on this controversial and 
perplexing subject 

. The chapter on local anaesthesia is somewhat disappointing, 
considerable space is devoted-, to obtundents, much an 
recognised to be of limited value, and the detailed account 
of the preparation of procaine solutions in the surgery could 
well give place to further information about lignocaine Mon 
spaca, too, could hove been given to discussing the advantage* 
and disadvantages of the now almost ubiquitous a< cartridge 
syringe, especially since it is m regular use by the students 
at the authors’ own hospital Mercurochrome is advocated 
as an oral antiseptio, but the general opinion is that aqueous 
solutions are useless, and solutions in alcohol or m acetone 
are no more nor less effective than the solvents alone 
Most of the many illustrations really help to clarify point* 
in the text, and the radiographs are reasonably well repw 
dneed, with the exception of that showing the normal 
mouth 


Another edition of this valuable book will undoubtedly 
be called for fiurly soon, and the opportunity couW 
perhaps be taken to remove those parts of the text 
arc becoming of less immediate mterest to students ana 
dental surgeons today 


Diseases of the Nervous System (5th ed London 
Oxford University Frees 1956 Pp 996 66 ») —“*! 

students’ chagrin, successive editions of textbooks tend to g» 
bigger, but, despite the addition of muoh fresh materia, 
the new edition of Sir Bussell Bram’s book is a few pages 
shorter than its predecessors There is new material o 
cervical spondylosis* the Coxsaokie viruses* inclusion Doaj 
encephalitis, acute hsemorrhagio leacocncephahtis, torn 
plasmosis, polymyositis, and neuropathy and myop® j 
associated with carcinoma, and Sir Bussell has added 
section on consciousness and unconsciousness to the cnap 
on the psychological aspeats of neurology The treatmen _ 


in chemotherapy, and recent developments in the treauami 
of poliomyelitis and lead poisoning are discussed Compw 
hensivoness and olanty have made Sir Bussell s book a nrra 
favourite alike with students, with practitioners, and wun 
neurologists 
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TABLE IV—BARBITURATE ESTIMATION'S IN’ BARBITOXE 
FOISONTXG (CASE 16) 


Hr after 
do-c 

Blood- 
barbitone 
(me per 
100 ml) 


Uruu 


Volume 
(ml ) 

• Barbitone 
content (mg 
per 100 ml) 

Barbitom. 

excretion 

(mg) 

13 

411 




16* 

45 a 




n 

49 5 




27 


700 

73 

MU 

35 

53 0 

no 

1 137 

151 

43 


. u <> 

10S 

151 

52 


1 590 

GG 

362 

60 

45 6 

3R0 

74 

20t> 

67 


to 

74 

259 

li 


240 

90 

216 

S3 

35 0 

360 

9o 

2 ** 

«1 


■>cn 

96 

ST 

QQ 


270 

120 

34b 

107 

27 9 

2*0 

117 

J39 

1(19 

Died 







Total 

a lap 


Ultraviolet spectrophotometnc analysis of blood is a 
rapid and reliable test for the presence of barbiturate, 
but the significance of a blood estimation depends on the 
type of barbiturate ingested The long-acting barbitur¬ 
ates ore mostly excreted m the unno unchanged (Lous 
1951a), and this is reflected in the relatively slow Tate of 
fall of blood-levels The short acting barbiturates are 
metabolised more rapidly and undergo not only oxidation 
of their alkyl side chains, but also fission of the pyrimidine 
nng(Maynert 1952a, b, and o) This is reflected m the more 
fall of blood-barbiturate levels Those metabolites 
mth an intact py r i midin e ring give positive results with 
cobalt salts and with most ultraviolet spectrophoto 
metric tests (Mavnert 1952c) 

When the barbiturate has been identified, or at least 
classified, the blood-level is a good mdex of the seventy 
of the poisoning, and may he used to distinguish between 
medicinal and toxic doses 


Lons (1954b) reported that patients gnen phenobarbitone 
? “ ose3 ~ ®P *0® mg per day had blood levels of up to 
P« UWml Other workers (Fisher etab 1948, Goldbauxn 
1952, Loos 1954a) have reported blood- 
barbiturate levels of 0 4-4 mg per 100 ml after medicinal 
aoseSi the long actmg drags producing higher blood-levels 
than the short-acting ones 


In acute barbiturate poisoning blood-levels are usually 
ranch higher than those found after medicinal doses 
( Fjsher et al 1948, Goldhanm 1948, 
HeMorfetal 1949, Edison 1951, Kyle et al 1953, Wnght 
?o-» t? 111 ? 1953 » ^ jOT1s 1954o, Sunshine and HacLett 
iuo4, )) right 1955) have reported blood-levels after acute 
pa®}rang, but smce different analytical methods were 
and reenlta were often expressed as the unnamed 
barbiturate or as the pcid or sodium salt, such figures 
may not he comparable From the results given m the 
■ present paper it 13 concluded that blood-levels of 9 mg 


per 100 ml of long acting, 6 mg per 100 ml of inter¬ 
mediate, and 4 mg per 100 ml of short actmg barbitui- 
ates indicate severe poisoning These figures, and those 
at which patients return to consciousness, accord with 
those of other workers, and are of practical value in that 
it is now possible to assess the prognosis of an unconscious 
patient, to have some objective measure of the depth of 
unconsciousness and to observe the effect of treatment 
on the blood-level With the data given in this paper 
useful predictions of the time of return of consciousness 
can often he made, hut it must he remembered that 
patients mav show individual variations or develop 
tolerance to the drug after prolonged dosage 
Blood barbiturate levels previously reported by other 
workers in fatal cases varv widelv (table vi) In some 
instances this may ho duo to the presence of other drugs 
Tisher (1949) suggested that alcohol mav evert a syner¬ 
gistic effect and from our results (cases 55 and 59) it is 
possible that salicylate and paraldehyde have a similar 
action When assessing fatal blood barbiturate levels It 

T\BU n—-RETORTED BLOOD BARBITURATE LEVELS 


Blood-barbiturate (mg per 100 ml) 


Barbiturate 

round Died in 
dead hospital 

Recovered (highest figure*) 

Phenobarbitone 

S 

9-40 

21 (Lons 1954c) 

Barbitone 

Bntobarbitone 

Ifnvlnharbltnnn 

1-7 

3-17 

10—o3 

1-2 5 

20 6 (Fisher et al 1918) 

7 7 (this investigation) 

S 6 (Sunshine and HacLett 1954) 

5 0 (this investigation) 

4 5 (this investigation) 

j 0 (Sunshine and HacLett 19al) 

6 1 (this investigation) 

Tuinal 

Crelobnrbttono 

Qumalborbitone 

Pentobarbitone 

12 

2-7 

1-53 

4 i 


is essential to distinguish between patients found dead, 
and those who died later in hospital, when complications, 
such as pneumonia or uremia, may have developed 
Published reports suggest that the majority of patients 
who had ingested fatal doses of the long-acting barbitur¬ 
ates died in hospital, whereas those who had taken short- 
acting ones were more often found dead It will he 
observed from table vi that blood-barbiturate levels of 
some patients who recovered were higher than those of 
patients who died For example, our case 16 remained 
alive for 4 days with a blood-level higher than that 
previously recorded for any living patient It ib therefore 
apparent that the fatal blood-level of a given barbiturate 
cannot he stated, hut we may conclude that the f ollowxng 
blood-levels are compatible with death from barbiturate 
poisoning 

Long acting barbiturates more than 10 mg per 100 ml 
Intermediate-acting barbiturates nuns than 7 mg per 100 
ml Short-acting barbiturates mare than 3 mg per 100 ml 

We agree, however, with Fisher (1949) that the finding 
of these blood-levels does not constitute pnma facie 
evidence of death from barbiturate poisoning 


TABLE V—BARBITURATE LE VELS Et NECRpPSV MATERIAL 


Case Age i 
nn (yr ) i 


Ingested 


Blood c sjt Untie Kidner Liver 


Stomach Intestinal 
contents i content*. , 


Notes 


mg per 100 ml 


51 

52 

53 
at 
55 


50 

57 

58 

59 


mg per 100 g 


Total (g) 


®4 * Phenobarbitone 
1 Bntobarbitone 
“5 Aravloharbitone 
H ) Amylobarbitcne 
so Amrlobarbitone — salicrlate 


1 6 S 
7 S 
>2 5 


—1 


43 

4S 

51 

39 

00 


Tuinal 4 9 t 2 S 

Qninalbarbifone 

Pentobarbitone 9 0 

i Pentobarbitone 24 1 

1 S g pentobarbitone—340ml 0 9 

paraldehyde 


1 33 
03 



Found dead 
Found dead 
Found dead 
- Found dead 

Stomach washout 1 hr before 
death Sahcrlate present m 
urine post mortem 
Tound dead 
Found dead 
Died 4 hr after dose 
Found dead 

Found dead Blood-paraldc- 
liyde 30 mg per 100 nd 


o^>temed ^ detected by the reaction with cobalt salts 
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an aerosol solution for excessive bronchopulmonary secretions 

T iO lower surface tension and liquefy I asphyxia and bronchiolitis* it has proved life- 
mucominilent secretions. ‘Alevaire’ contains I savinv - 


JL mucopurulent secretions, ‘Alevaire’ contains 
a new detergent in alkaline solution for use 
alone or as a vehicle for aerosol therapy with 
antibiotics and brondiodilators It is non-toxic 
and non-imtant 

This preparation is indicated in a variety of 
diseases and conditions of the lungs accompanied 
by thickened or excessive bronchopulmonary 
secretions and m some cases of neonatal 


asphyxia and bronchiolitis* it has proved life¬ 
saving 

application must be through a nebuhser 
which will deliver a fine, dry mist when 
attached to a suitable air compressor or oxygen 
supply tank, as particle size is of considerable 
importance 

Details of ‘Alevaire’ and its application are 
available on request, 'm a leaflet which also 
illustrates suitable apparatus 


, *Lancet, 1954, r, 1011 

Manufactured in England by 

PRODUCTS LTD NEVILLE HOUSE KINGSTON-ON-THAMES SURREY 
Aaoaated export company WINTHROP PRODUCTS LIMITED 
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A CONTRIBUTION TO SURGICAL HISTORY 

London hospital catgut is a product of British scientific research 
and British labour It fulfils and exceeds all standards laid down by B P 
It is manufactured under licence from the Ministry of Health 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 
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Sizes 210, 0 and I are recommended for general surgery, became finer gauges mean less scar tissue 
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' from, nineteen, to ecventj hours after the second operation 
' -fhe administration of cortisone ■was started three dnjs before 
the second operation (the dosago is Bliown in the figure) 
The right adrenal gland ■weighed 4 5 g and the left 3 5 g , 
on histological examination hath appeared normal, and 
malignant tissue was not found in either gland At first the 

- patient made satisfactory progress, the mammorv ulcer 
* began, to diminish, and within three weeks of the second 

operation she was getting ont of bed 

Terminal course —‘Pressure necrosis in both buttocks and 
necrosis of the skm of the left calf ov or the internal saphenous 
•vein subsequently led to sloughing of the Bkm and infection 
The nicer on the chest wall began to increase in size and 
depth, and the patient died of bacterial toxtemia sis: weeks 
' after the second operation 

Necropsy findings —The carcinoma was confined to tlio 
chest wall, and the histological appearanco of this tumour 
. still closely resembled that of the original specimen—an 
anaplastic adenocarcinoma with much necrosis 

- Intake of Food and Fluid 

The patient was encouraged to consume as much food and 

- fluid as she could but was not given n 
constant intake of either food or minerals, 
the intakes of protein and calorics were ' 
deficient throughout the period of study, 
the daily nitrogen intake seldom exceeding 
4 g The intake of potassium was con 

: sistently larger than that of sodium, but 

- - both were less than the normal minimum 

The intravenous administration of fluid 
. was limited after the first operation to a 
short infusion of 5% glucose solution as 
long as there was anxiety about maintain 
lag the blood pressure After the second 
operation an infusion of 5% glucose solu- 

- tion was maintained for ninety hours to 
allow of the administration of noradren 
aline and was supplemented by 900 ml of 
0 9% saline solution 
Findings tn Untie 

Y ofume —During the first ten days after 
the first operation the water intake was 
equal to the volume of urine, but in the 
second ten days exceeded the \ olumo of 
unne by 2 0 litres, after the second 
operation the water intake exceeded the 
volume of unne bv 6 litres m the first ten 
days and bj 9 2 litres in the second ten 
days During the first two days after 
the second operation the water intake waa 
fi 4 litres hut the v olume of unne only 
760 ml Ov er the next five days the 
water intake was 4 96 litres and the 
volume of unne 6 41 litres Thus, after a 
delay of forty eight hours, there waa a 
targe maintained diuresis while the daily 
dosage of cortisone was 300 mg or more 

Specific grantg —After the first opera¬ 
tion the specific gravity of the unne 
remained steadily above 1 018 for three 
f days and thereafter fell below this in only 
~wa few sot-hour periods—a response which 
was similar to, hut, leas severe than, 
that which is usual after operations such 
as partial gastrectomy (my unpublished 
observations) After the second operation 
the specific gravity of the unne fell below 
‘ r_r_ j® the third day and remained 
oetow this level for six days and than rose 
and remained at or above 1 016 from the 
, 1° ttlB sixteenth day, when it again 

1 fell below 1012 

Composition —The changes in composi 
t YJ? of the unne (see figure) indicate that, 
although the metabolic responses to the 
two operations were m some respects 
similar, there were also striking differ 
ences The total loss of nitrogen was only 
about half as great after the second 
operation, and of potassium only a quarter 
*i ^ os great, as after the first operation The 
' targ e ne gative balance of sodium during 
the first ten days after the first operation 


gave place to a smaU positive balance over the same period 
after the second operation Sodium conservation after the 
first operation was within the range to be expected after 
such an operation, but the later unnary loss of Bodium was 
unexpectedly large After the second operation the sodium 
conservation was almost complete for thirteen days The 
potassium sodium ratio of the unne was inverted after both 
operations, but, whereas it reached a peak of only 1 6 on 
tbo second day'and was inverted for six dajs after the firet 
operation, so complete was sodium conservation after the 
second operation that there was a peak, of 50 on the fifth 
day and the ratio was inv erted for thirteen days 

Discussion 

After total adrenaloctomy in animals a normal response 
to injury appears to depend, on the administration of a 
sufhcient quantity of adrenal cortical hormone Ingle 
et al (1047) showed that, in ndrennlectomised rats, 
after fracture of a tibia the increased urinary excretion 
of nitrogen, indicating increased katabohsm of tissue 
protein dopended on the administration of adrenal 
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derivatives was then undeitaken®-* Non-sulphon- 
amido thiodinzolcs linvo no hvpoglj oroinio action, hut 
sevoral compounds of tlio p nmmo-bonzono-siilphon- 
amido-tlnodinzole gioup lowor tlio blood-sugar m 
animals The toitanry butyl and lsobutyl dorivativos 
are tlio most aotivo, then, in dooicasuig ordoi of 
activity, follow the butjl, amjl, lsoamyl, pxopyl, and 
isopropyl denvativos Tho ethyl and methyl deriva¬ 
tives are inactive m this lcspoob Eooontly anothei 
sulphonamide compound, sulphomh 1-w-butyluron, has 
been found to have a sinulai offoot on tho blood-sugar 
lovol 0 7 This compound has been more fully investi¬ 
gated m man After a doso of 2 g a maximum ooncen- 
tiataon of free sulphonamido of about 7 6 mg per 
100 ml of blood is readied m threo houis, and tlioio is a 
considerable fall m tho blood-sugar level, wluoli roturns 
to normal m about six hours Tlio hypoglycremm 
can be oorreotod by giving gluooso With this back¬ 
ground information, it was a natuial step to nsoortam 
tho v offcot of this substance m diabetic pationts 
In ono climoal trial 8 sulphnndyl-»-butvlmon was 
given to 82 pationts with diabetes mellitus of varying 
duration and seventy The sulphonnnudo was given 
after a 'preliminary poiiod of obsoivation, usually 
2 6 g on tho first day, 15 g on tlio socond, and 
tluueafter 1 g daily The brat results wore scan in 
elderly diabotias In ono group of 28 pationts, aged 
49 to 77, who had loooived inadequate oi no pievious 
treatment, all but 3 lospondod well to tlio ding without 
the addition of msuhn Tlio glyaosuria, by wludi about 
100 g of sugar had boon lost daily, disappeared within 
a fow days and at tho same timo tho lilood-sngai foil 
flora fasting values of above 300 mg to loss than 
160 mg por 100 ml and ramnmod below 200-mg 
tluoughout tho day Tho ronal threshold for gluooso 
did not ohango Treatment with sulphonnnudo was 
substituted m a socond group of 38 patients, aged 
41 to 77, who had boon previously stabilised on msuhn 
In 28 it was posable to oontinuo treatment without 
any msuhn Tho most favoiunblo jiosults woro Been 
in those with dmbotos of loaont onset tho response 
was less satisfactory if previous treatment with msuhn 
had'boen givon for more than a year oi two Fui thor 
observations m tho older patients show that tlio diug 
aots giadually and has a long-lasting ofFoot It is 
suggested that oithor mtormittont massivo therapy 
or long-oontmnod treatment with small iiiaintonanoo 
doses should bo given Thero is no ovidonco of 
tlio dovolopmont of toleranoo Fow or observations 

have boon i© ported m younger diabetics,® 8 and tho 
results liftvo not boon so successful, oven wlioro higher 
doses woio given In most'of tlio youngor pationts 
tlio drag had little offoot on blood-sugar lovols, hut 
in a fow it enabled tho doso of insulin to ho reduced 
In tho picsonoo of acidosis thoro was ft poor losponso, 
and tho substance is clonriy unsuitable for uso m 
omorgoncics Apart from ooonsional skin i ashes fow 
undesirable side-offeots liavo boon loported As tho 
sulphonamido in its acotjlntcd Ibim is relatively 
solublo m an acid pH rango, thoro is littlo dnngor 

of orystalluria , , ' 

Tho way m wluoh these compounds work arouses 
much mtorcst LotmATrfcm s 8 3 8 ongmally suggosted 
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that the p-oolh, of tho islets of Langciliatu an 
stimulated to secioto msuhn—a view oompatiblo with 
the oomploto lacls of aotion after total panoroatectomi 
More recently, ovidonco has boon produced that the 
pnmary notion ib on tho a-colls, which nro thought 
to ho tho sito of production of tho hyparcljcnmuf 
polypoptida known as glneagon 0 Histological studies 
m tho dog, rat, and labbit have shown that tlio a celt 
are damaged oi destiojed nftor administration of 
those sulphonnnudos 10 , and m ono dinbotic patient 
who had rocoivod this tioatmont and who diod in 
uwmnio coma, no a-colls woio found m tho panorew 
oxammed immodiatoly nfitor death 8 Glucagon is 
considered by somo to play a pari m tlio nonnal 
■regulation of tho blood sugar lovol and to act msonu 
icspoots ns an antagonist of insulin In allovan 
diabetes fJio {3-odls nro damaged but the hyper 
glyommia oan bo controlled by administration of oither 
p ammo bcnrono-sulphonnimdo-thiodmzolo or sulpk 
anilyl-M-butyluroa, 5 7 which destroys tho aaolh and 
picsumnbly thus restores tho equilibrium Lomu 
niiBGS and Ins colleagues 11 now suggest that the 
Bulpkonamido not only damages tho a cells but also 
stimulates tho foimation of now p oolls But Can 
ot al , 18 investigating tho notion of a olosolv allied 
oomponnd, snlphaiiilnmido oyolbpiopyltlnazolo, found 
that m normal lnbbits it consistently oausod hypo 
glj’cmmia, although m nllovan-dmhetio rabbits li 
pioducod a oonspionous nso m blood-sugar With 
tho otlior compounds, a transient liyporglj oroinia ton 
sometimes boon notod hefino tho fall in blood sugar 
In human dmbotos it Iidb boon suggosted that insulin 
sensitivity or resistanoo may bo assoomtod with the 
notmty of tho a-oolls, but tins has not jot boon 
fully established 

So far tho ovidonco is insufficient for any dofinito 
conclusion about tho plminmeologioal aotion of those 
compounds They olenrly opon up a now appronoh 
to tho study of onibohydrato inotnbolism nnd dmbotos 
molhtuB Tlio pichmmarv reports suggest that the} 
may bo useful m tlio oral tioatmont of eldcrh 
diabotios but not of young or acidotio pationts 
Fuitlior caiofully planned oluuonl trials may dotonnmc 
tho place of thoBO Bulphonaimdo compounds in the 
management of dmbotos, and wo hope that tho tnals 
will bo oomplotod hoforo those powerful substnnun 
booomo widely available 


Precocious Immunity 


In tho oln^sionl senso immnmty to an mfootion or *■ 
tovm depends upon tho piesonco of oiroulnting onti 
bodies Thoro aro, however, ciroiunstnnoes m which 
some piotootion is coufbncd when tho piownoo oi 
antibodies can bo ovoluded Intoifoionto plionomena 
of this kind aio soon m certain viius diseases Of 
course, in tho ease of somo viuiscs tho presonoo oi 
onoulatmg antibodies onn, bo dotoeted nnd passim 
immunity onn bo trnnsfoncd by sorum fiom con 
valosoont pationts, hut in other mi us ebsmwes tho 
immunity appears to bo duo to cvolusion offoots, and 
aftoi nn initial ncuto mfootion a pormnnent «ymbsosi6 
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the insertion of v a»P P»s*e mlo tb* cervix ; «aa saoJ-? 
pst-ent, a named nu-ss. had 

5*ems The o*her 4 pat eats refused so diwdeae de ads ©. -e- 
abortions 

Case-reports 

Case 1 —A "woman, need 35, gavel esself a vogmal do-'be 
m the4thmonth o r p-eenvney,«aawbe« admsron »o 
Haana- sEmh Horn tal on Oc* la 1M< 1ogmal b "vom? 

vcmitmn and obcona developed hat she had r" ired.'M 
at ent'in mad mfimssan, -when the p-oducU o r coucepMon 
v-ere pissed spontaneously She haa passed "i verr -mau 
ouanVy of dark unne for seve-il davs after the ense of 
vaginal K*edmc 

On ad - Jsnon she was pale and drowsy find ra vom-.-ng 
She was rfrtndv in the early d-ure-.ic pha=e of acute tnoolar 
necrosis, passing laige qnon* t>es of dJu.e nnae 

T'ta net * end p-om •*—Sbe was g ven on oral Hors* d.ot 
and her water and sal* balances were maintained She mnae 
a sa*rs r ac"ory recovery and wan m good health 2 vearn 
late-, although die had diminished renal function and mud 
hvpeienfion. 

Case 2 —A wido—, a twmeo. nurse aged. 11 passed an 
instr ument into her uterus on Match 25, ISIS, and aborted 
that day Sb« was admit.ed to 1 capital next day because of 
anuna and jaundice She was given penicillin on account of 
fever, and intravenous feeding She was transferred to 
Hamme-smith Hospi'al on April 1 

On cdmvton she was pale but no* jaundiced, she had 
facial oedema and epistass and she was vomi me She had 
a rais'd, venous pressure nnd a collapsing pulse There wc«e 
basal crepita'ions m both lungs. 

Trta^r'ri and p -w- c r*—-The patient was given a p-otcin- 
fiee diet, water and salt balance, and blood-transfusion- She 
was treated twice by diahaj with on artificial kidney, but she 
d.ed from pyemia on April 9 

Xrcropfj showed acme tubular necrosis of both proximal 
and dts*ol tubules wrh eosinophil casts m the distal tubules 
Acme endometritis and multiple pulmonary abscesses were 
also present 

Case 3—-A woman aged 27. aba-tedon April 12,1945, when. 
22 weeks pregnant, d»-oils of the nbo-tion were not disclosed 
She had been anuric from the tune of the obofioa, and had 
been edmit'en to ho?pi ol, vhe-e she was tremed with forced 
fluids po'ossram curve, and intravenous sodium sulphate 
On Ap-il 16 she was given a high sputa] onaesthe'ic, and the 
next day her ngh* hiunev was decapsnlated. On Ap-d IS 
she was transferred to HanunersmVh Hospital. 

On adt tt'icn she was pale and drowsy, and had a high 
venous pressure m her neck and oedemi of he- legs She was 
treated with an oral Burst die*, wa*er and sal* balance, and 
diafvsis (artificial kidney) on the Sth and 13tn days of illness 
She made a good recovery 

Case 4 —A woman aged 24. gave herself Bn Ultra rderrue 
douche of soapv water an Aug 2S, 194S, with the nmned.ate 
onset, of shock, vomi* mg and abdominal pain. She was 
admitted to hospital that day and delivered of an immature 
fetus She was green intravenous fluids and penuaHm. and on 
- Awe 30 high sumal anesthesia was induced 

She was transferred to Hammersmith Hospital on Aug 31 
and an mtragaetnc dnp-feeding regime (Bull et aL 1019) was 
mst mted She was severely 31 in the early diuretic phase, but 

die eventually made a good recovery 

Case 5 —-A woman, aged 20, had a criminal nbor*ion on 
Oct 20 1948, and was subsequently- admitted to hosphal 
with uterine sepsis, peritonitis, and nnuna. She had blood- 
transfusion. muaienous fluids, and gastne suct-on. Hranne 
fits developed on Oct 26, and she was transferred to Hammer¬ 
smith Hospital three days later. 

On admienon she was comatose, acidone, grossly cedems- 
tous. and monbund She died that day before dialing could 
be performed. 

A'eerapr/ showed acme tubular necrosis of the kidneys 

Case 6 —A woman, aged 27. gave heuelf a douche of soauv 
water on. hov A 181S VTithm 24 hours she abor*ed n*Jt 
became oliguricland began ■comnmg but she was no* admitted 

to hospital until Dec 1, when she was given a'Wood-transflawa 

for an e mia and kept in salt and water balance She was 


t-aasr»ted to Ha=s=a»r*=-»t' Eos? three «r* ^'7 "“-hen 
'be iat^ste—e dm f'^Ls^ sve-m** was '-ac.cd, *va« 
coatmuwT fo- 19 days A1 r-nsh s* - "en-* R\«oy HI on 
adsusr on. s* e made a gwl te'ew. - 

fa«f 7 —4. gwl area If gim fcerwlf m ntn ©“•»* 
douche of sonnv w—or oa Xov S** 194 ? S'-.-* v»c rarai**cd 

to lioroital thv div, nnl be* u e-m- w-v< e\ 'c-vtod and 
peutciUm givxn Blood .'nr.-'us-or fo- o*sa?*n.t w s*aned 
a fie* oral ilsiv of auum o—d s' e wa« i i oil v a fo-ced 
n a’OV and me-cjnal diure *e« wi ’ ou* c~*\ SI * w * 1-1118 
ferred *o Hammer? aitli Ho=pitnl or Dtc t -vnc-i m— 12 - v nc 
dnp feeding was ***ir*ed; *h « w eon .nt-ed fo- 1“ days 
She made a a is*nc cry rccoicrv 

Case S —A girl aged 17 hod m m>-a u*i-in*' doael** of 
.-> 3 n r r\*e- and was udrsuted to howtil t' *> follevn lg oav 
wt h' pelvic peritonitis md anuna There was =p-m* i-cou- 
t*». Vi-y o f " e fcc’ti.- and the pheenta was removed dixnSnllv 
B’ood t-ms r u» on was given, and the intruri? nc drit> *c- dmg 
regus* s acted S K e Lrd a «pon*nn*ous diu*v<i« with fall of 
blood men i*vel *0 SO mg pc- 100 ul and cv idcnce of rccovc-y 
of tubular fuac oa W on the 12 th dav ot ho- ittne» «) o 
showed rgoa of gen**rili<ea pen'omtis, and she died on the 
15‘.h day 

Xtsroptp showed aca'e tubular necrosis of the kidney? - 

Case 9 —A aa—ed woman, agea 37, pregnant for tbo ."'h 
tune, rave beisel* an m'*a u*enne douche with soapy water 
and * Dettol 1 on June IS 1950 This was followed bv*v aginal 
bleeding bnckac*'e, fccadnc'e, and vomit mg Sho -vns 
admitted to hasp -a* on June 27 as a fas* of ircomp'c e sepfc 
abortion On Julv 3 she underwon- ailva'ion ard eurefaoe, 
and b'ood transfus on was ~v«m fo- anaemia (Hb 4 5%) 
On July 7 she became drowsy ana b“j 33 hav jpg enJcp'ic f is - 
she had tossed acme only about once aady fjr *i*» p-e o^s 
fewdav? Herb’oodFiessurewas 176 112ram.Hhacidb’oca- 
urea 515 mg per If*' rah Dang *he ncx* fA days ah* 
iwctuved in*iag3s-r-c Ur-p-'ccd-ug *n:h ssrar. fa* anu* w*i- 
onlr, no aDo-ranne -nasmaus fxr elx jt’yelose =1 the sata*- 
although her tLaresir —ss r.sCr m-reainn. She t=r' **o a 
second phnse of okguna ard 5 sjl 3- b*oracj* ®~=n sh*»-v —«v 
ano*fce- rise in *fce b'acu m*-a and £ iu h.n-> 5 - 

p-essure dee to Bstn O-r'-t -ra Sh* wt -rtns^rr-d to 
Hamme-smi*n Hosp -ai ca IZ 
On esati'd ,? 


—a* px.- xni haf dry. *<lt- 

ana a dry *ongu». Pt 2 s^ p, 2 a' » r ran- - ~ \ >i*y\ 7 * 

Sf> 65 na. Eg , jUgvlar ^ w 

Chios eke sign; szzzr s-try- p_i- It. yj, j f.-C 

musevlar —eaxn"a5 cad w sZ —- hi ny£- t 

rational Tfc* aossa «sw3= sm*d*y —v» iJh r . J- "i* r i.r ~* 
fell (o mrxsxl (Key wirra «ht wa.* 25 --=. n-Ar-m-i > 
cUcnd- aad adt-s L-s-i c. - 3 

dep'e'.on tad b-^a ompyvd. Her t' •>* rc*->p _•** >j 5 ^ -*,j n^. 
and fcorVsod-trrea *© r a? * * 

After 

deve' oj>*a . 
finally ecasa. 



Case 10 
lS5f bn- 
adm.*teo 

the ferns_l 

Bkxrf^teaasftsir-i 
tbetxaecfsh«*2 
Hospital m toe late 
drap-feasig elens 
rea u-e r, : 

Case 11_ j 

a roe-JiTd dm _ _ 

b^saos* of 


*^n>r_Er ons^jt. 
s- aged iS, SLiti am *0 ■-) ij mj J-Vj. 
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derivatives was then undertaken °~ s Non-avJphon- 
amide thiodiazoles hare no hypoglyoaemic action, hut 
several compounds of the p-ammo-benzene-sulphon- 
amido-thiodiazole group lower the blood-Bugar m 
animals The tertiary butyl and isobutyl denvatires 
are the most active, then, in decreasing order of 
activity, follow the butyl, amyl, isoamyl, propyl, and 
isopropyl denvatires The ethyl and methyl deriva¬ 
tives are inactive in this respect Recently another 
sulphonamide compound, sulphamlyl-n-butylurea, has 
been found to have a similar effect on the blood-sugar 
level 8 7 This compound has been more fully mvesti- 
gated in man After a dose of 2 g a maximum concen¬ 
tration of free, sulphonamide of about 7 5 mg per 
100 ml ofbloodisreaohed m three hours, and there is a 
considerable fall in the blood-sugar level, which returns 
to normal in about sue hours The hypoglycremia 
can be corrected by giving, glucose With this back¬ 
ground information, it was a natural step to ascertain 
the effect of this substanoe in diabetic patients 
In one clinical trial 8 sulpbamlyl-n-butylurea was 
given to 82 patients with diabetes melhtus of varying 
duration and seventy The sulphonamide was given 
after a '-preliminary period of observation, usually 
2 5 g on the first day> 1 5 g on the second, and 
thereafter 1 g dtuly The best results were seen in 
elderly diabetics In one group of 28 patients, aged 
49 to 77, who bad received inadequate or no previous 
treatment, all but 3 responded well to the drug without 
' the addition of insulin The glyoosuna, by whioh about 
100 g of sugar had been lost daily, disappeared within 
a few days and at the same time the blood-sugar fell 
from fasting values of above 300 mg to less than 
160 mg per 100 ml and remained below 200 mg 
throughout the day The renal threshold for gluoose 
did not change Treatment with sulphonamide was 
substituted m a second group of 38 patients, aged 
41 to 77, who had been previously stabilised on msuhn 
In 28 it was possible to continue treatment without 
any insulin The most favourable Jesuits were Been 
in those with diabetes of recent onset the response 
was less satisfactory if previous treatment with msuhn 
had'been given for more than a year of two Further 
observations in the older patients show that the drug 
acts gradually and has a long-lasting effect It is 
suggested that either intermittent massive therapy 
or long-continued treatment with small maintenance 
doses should be given There is no evidence of 
the development of tolerance Fewer observations 
have been reported in younger diabetics,® 8 and the 
results have not been so successful, even where higher 
doses were given la most' of the younger patients 
the drug had little effect on blood-sugar levels, but 
in a few it enabled the dose of insulin to be reduced 
In the presence of acidosis, there was a poor response, 
and the substance is clearly unsuitable for use in 
emergencies Apart from occasional skin rashes few 
undesirable side-effects have been reported As the 
sulphonamide in its acetylated form is relatively 
soluble in an acid pH range, there is bttle danger 
of crystalluna ' 

The way in whioh these compounds work arouses 
much interest Lopbatdsbes 3 3 5 originally suggested 


that the g-dells of the islets of L ang m-hn^ 
stimulated to secrete msuhn—a view compatible villi 


More recently, evidence has been produced that 
- primary action is on the a-cells, which are thot 
to be the site of production of the hypeighcamic 
polypeptide known as gluoagon 9 Histological studies 
in the dog, rat, and rabbit have shown that the a celh 
are damaged or destroyed after administration of 
these sulphonamides 10 , and in one diabetic patient 
who had received this treatment and who died m 
uraemic coma, no «-oells were found m the paneteb 
examined immediately after death 8 Glucagon j> 
considered by some to play a part m the nnrm»l 
(regulation of the blood-sugar level and to act m some 
respects os an antagonist of insulin In alloxan 
diabetes $he (3 cells are damaged but the hyper 
glycsemia oan be controlled by administration of either 
p-amino-benzene-sulphonnmido-thiodiazole or sulpb 
am]y2-«-bntylurea, s 7 which destroys the oc-ceUs end 
presumably thus restores the equilibrium Lotoa 
tuskes and his colleagues 11 now suggest that the 
sulphonamide not only damages the a-cells but al-o 
stimulates the formation of new (3 cells But Chen 
et al , u investigating the action of a closely allied 
compound, sulphamlamido oyclopropylthiazole, found 
that an normal rabbits it consistently caused hypo 
glyofflima, although m alloxan-diabetic rabbits it 
produced a conspicuous rise m blood-sugar With 
the other compounds, a transient hyperglyotemia has 
sometimes been noted before the fall m blood sugar 
In human diabetes it has been suggested that insulin 
sensitivity or resistance may be associated with the 
activity of the a-oells, but this has not yet been 
fully established 

So far the evidence is insufficient for any definite 
conclusion about the pharmacological notion of these 
compounds They clearly open up a new approach 


melhtuB The preliminary reports suggest that the} 
may be useful m -the oral treatment of elderh 
diabetics but not of young or acidotio patients 
Further carefully planned clinical trials may determine 
the place of these sulphonamide compounds in the 
management of diabetes, and we hope that tie trials 
will be completed before these powerful substances 
become widely available 


Precocious Immunity 

In’ the classical sense immuni ty to an infeotion or . 
toxin depends upon the presence of circulating anti 
bodies There are, however, circumstances in which 
some protection is conferred when the presence ol 
antibodies can be excluded Interference phenomena 
of this kind are seen in certain virus diseases O* 
course, m the case of some viruses the presence ol 
circulating antibodies oan. be detected and passive 
immun ity can be transferred by serum from con 
valesoent patients, but in other virus diseases the 
immunity appears to be due to exclusion effects, an 
after an initial acute infection a permanent symbiosis 
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{be insertion of a soap paste into tho cervix, and another 
patient, a trained nurse, hod passed an instrument into her 
uterus The other 4 patients refused to disclose details of their 
abortions 

Case-reports 

Case 1 —A -woman, aged 88, gat o licrself a v sgmal douche 
in the 4th month of pregnancy, 14 days before admission to 
Hammersmith Hospital on Dot 15, 1947 Vaginal bleeding, 
vomiting, and oliguria developed, but sho had no medical 
attention until admission, when tho products of conception 
were passed spontaneously She had passed a very small 
quantity of dark urine for several days after tho onset of 
vaginal bleeding 

On admission she was pale and drowsy and was vomiting 
Sho was ahead) m the early diuretic phaso of acuto tubular 
necrosis, passing large quantities of diluto urine 

Treatment and progress —She was given an oral Burst diet 
and her water and salt balances vero maintained Sho mndo 
a satisfactory recovery mid was in good health 2 years 
later, although she had diminished renal function and mild 
hypertension 


Case 2 —-A widow, a trained nurse aged 27, passed An 
instrument into her uterus on Hunch 25, 1948, and aborted 
that day She was admitted to hospital next day because of 
anuria and jaundice She was given penicillin on account of 
fever,'and intravenous feeding She was transferred to 
Hammersmith Hospital on April 1 

On admission she was pale but not jaundiced, she had 
fecial oedema and eputoxis and she was vomiting She had 
a raised venous pressure and a collapsing pulse There were 
basal crepitations m both lungs 

Treatment and progress —The patient was given a protein- 
free diet, water and salt balance, and blood transfusion 8he 
was treated twice by dialysis with on artificial kidney, but she 
died from pyxemia on Apnl 9 > 

Necropsy showed acute tubular necrosis of both proximal 
and distal tubules with eosinophil oasts m the distal tubules 
Acute endometritis and multiple pulmonary abscesses were 
also present 

Caso3 —-A woman, aged 27, aborted on Apnl 12,1948, when 
22 weeks pregnant, details of the abortion ware not disclosed 
She had been anurio from the time of the abortion, and bod 
been admitted to hospital, where sho was treated with forced 
muds, potassium citrate, and intravenous sodium sulphate 
On April 16 she was given a high spinal anesthetic, and the 
next day her right kidney was decanaulated On April 18 
she was transferred to Hammersmith Hospital 

0» admission she was pale and drowsy, and had a higfi 
venous pressure m her neck and oedema of her legs She was 
' treated with an oral Borst diet, water and salt balance, and 
wajysis (artificial kidney) on the 8th and 13th days of illness 
She made a good recovery 

Case 4 —A woman, aged 24, gave herself on intea uterine 
douche of soapy water cm Ang 28, 1948, with the immediate 
onset of shock, vomiting, and abdominal pam She was 
admitted to hospital that day and delivered of an immature 
fee tag 8hfl was given intravenous fluids and penicillin, and on 
Aug 30 high spinal anaesthesia was induced 

She was transferred to Hammersmith Hospital on Aug 81 
and an mtragastnc dnp feeding regime (Bull et al 1949) was 
instituted She was sev erely ill m the early diuretic phase, hut 
ehe eventually made a good recovery 

Case 5 —A woman, aged 20, had a criminal abortion on 
Oot 20, 1948, and was subsequently admitted to hospital 
with uterme sepsis, peritonitis, and sauna She bad blood, 
transfusion, intravenous fluids, and gastno suction Urtemio 
fits developed on Oct 26, and-she was transferred to Hammer¬ 
smith Hospital three days later 

On admission she was comatose, acidotic, grossly oedema 
tons, and moribund She died that day before duuysis could 
be performed. 

Necropsy showed acute tabular necrosis of the kidneys 

Case 6 —A woman, aged 27, gave herself a douche of soapy 
water on Nov 23, 1948 Within 24 hours she aborted and 
•K. became oliguno and began -vomiting, but she was not admitted 
' to hospital until Deo 1, when she was given a blood transfusion 
for antenna and kept in salt and water balance She was 


transferred to Hammersmith Hospital three days later, when, 
the mtragastnc dnp feeding regime was started, this was 
continued for 19 days Although sho was severely ill on 
admission, she made a good, recovery 

\ 

Case 7 —A girl, aged 18, gave herself an rntra uterine 
douche of soapy water on 2fov 30, 1948 She was admitted 
to hospital that day, and her uterus was evacuated and 
penicillin given Blood-transfusion, for an-emia was started 
after several days of ununa, and she was treated with forced 
fluids and mercurial diuretics without effect She was trails 
ferred to Hammersmith Hospital on Bee 9, when intragastno 
drip feeding was started, this was continued for 13 days 
She made a satisfactory recoi ery 

Case 8 —A girl, aged 17, had an intro utenne douche of 
soapy water, and was admitted to hospital the follow ing dav 
with pelvia peritonitis and anuria There was spontaneous 
dcliv ery of the fcBtus, and tho placenta was removed digitally 
Blood transfusion was given, and the mtragastnc drip feeding 
regime started She had a spontaneous diuresis with fall of 
blood urea love] to 80 mg per 100 ml and evidence of recovery 
of tabular function, but on the 12th day of her illness she 
showod signs of generalised peritonitis, and she died on the 
15th day 

Necropsy showed acute tubular necrosis of the kidneys - 

Case 9 —A married woman, aged 37, pregnant for tho 5th 
tune, gave herself an intra utenne douche with soapy water 
and ‘ Dettol ’ on Juno 18, 1950 This was followed fay vaginal 
bleeding, backache, headache, and vomiting Sho was 
admitted to hospital cm June 27 os a case of incomplete soptio 
abortion On Julv 3 alio underwent dilatation and curettage, 
and blood-transfusion was given for amemia (Hb 48%) 
On July 7 die became drowsy and began having epileptic fits, 
sho had passed urine only about once daily for the previous 
few days Her blood pressure was 176/112 mm Hg and blood- 
urea 615 mg per 100 ml During the next few days she 
received intragastno dnp feeding with sugar, fat, and watm „ 
only, no ollowanco was made for electrolyte loss in the urine 
although her diuresis was steadily increasing She entered a 
second phase of oliguria and finally became anuric , there was 
another rise in the blood urea level, and a fall in blood- 
pressure duo to sodium depletion She was transferred to 
Hammersmith Hospital on July 15 

On examination she was pale and had dry, inelastic skin 
and a dry tongue Pulse rate 120 per mm , blood pressure 
80/83 mm Hg, jugular venous pressure not raised , positive 
Chvostek's sign, right septus parotitis She had general 
muscular weakness and was slow m thought and action but 
rational The plasma specific gravity was high (1 035), but it 
fell to normal (1 027) when she was given intravenous sodium 
chloride and sodium lactate with gluco- e When the sodium 
depletion bad been corrected, her blood pressure began to rise 
and her blood urea to fall, and she began to pass more unne 
After this temporary improvement potassium depletion 
developed an July 20, with tremor, muscular weakness and 
finally coma, serum potassium level fell from S 1 to 2 8m eq 
per litre, and the characteristic electrocardiographic changes 
were present Despite intravenous potassium therapy she died 
on July 21 

Necropsy showed aoute tubular necrosis 


Case 10 —A woman, aged 32, had an abortion on-Aug 18, 
I960, but she did not disclose the method used She was 
admitted to hospital that day and spontaneous delivery of 
the feetus followed with manual removal of the placenta 
Blood-tra ns f us ion was given for shock She was oliguno from 
the tune of the abortion. She was transferred to Hammersmith 
Hospital m tho late diuretic phase, and the mtispnrf^ 
dnp-feeding regime was instituted She made a uood- 
recovery * 


Caae 11 —A woman, aged 21, aborted on Oct 20,1951, by 
a method not disclosed She was admitted to hospital but 
because of anuna was transferred to Hammers mith Hos pit al 
next day Intragastno dnp feeding was started, but owing- to 
oontanued vomitmg this was changed to intravenous mfulon 
of 20% glucose solution by 'Polythene’ tubing into tho 
superior vena oava She made a good recovery 

Gate 12 —A woman of unknown age'was first seen in a 
nursing home where a therapeutic abortion had been 
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sac itself are not very helpful But .the foetal mucosas, 
especially apparently that of the vagina, provide sufficient 
suitable cells 

There hare lately been claims for endocrinological 
methods of antenatal sexmg, but none of them seems 
to have provided an acceptable degree of accuraoy 
Examination of the ammotio fluid seems to be the answer, 
and, if the first findings are confirmed, it remains only 
to decide what scientific use the method has It could 
be a great satisfier of curiosity, and a social convenience, 
but it is very seldom strictly necessary to the health of 
either mother or child to know the baby’s sex in advance 
Indeed, it is easy to picture disastrous results, especially 
when the examination shows that the child is of an 
unwanted sex The discovery is of great interest, but its 
thoughtless use could be very harmful The same could 
be said of pregnancy tests, which hare sometimes been 
abused, but no-one would deny the value of these tests, 
or of the number of new* and unexpected observations 
in 1 elated fields to which they have led 

Twins are a complication which is not discussed by 
Dr James or by Serr et al * Perhaps the chances of 
confusion are not great, but the occasional oocnrrence 
(not so rare apparently as is generally supposed 10 ) of 
dissimilar twins m one ammoiac cavity is a possible 
trap The frequency of multiple pregnancies in most 
animals of economic importance will probably reduce the 
interest of the method to veterinarians 

Farther interesting news of nuclear sexmg by non- 
histological methods is the confirmation from two 
sources 111 * of Davidson and Smith's 1 * method of sexmg 
blood-films by examination of the polymoiphs 


one famdy by follicular keratosis, xerodermia, ermW 
teeth, and sebaceous cysts Any explanation of tL 
phenomenon must be speculative It seems nnKLv 
that the resemblance within families and different 
between families are due to gene modifiers, since tW 
would not be constant within families Research (« 
lower organisms has shown that much the p],^ 
typic character may be due to a number of mntatua. 
of distinct genes which are nevertheless linked It h, 
been suggested that the genes concerned bring about* 
chain reaction and that mutation of any of these m*r 
result m the same mam biochemical dysfunction Set 
the side effects of these mutations may well differ aid 
so add different features to the mam condition In other 
instances mntations having apparently the same nan 
effect may take place on distinct chromosomes and 
under such circumstances the side effects might he 
expected to be even more variable 


EPIDEMIC KERATO-CONJUNCTIVITIS 


POLYPOSIS OF THE COLON WITH ADDITIONAL 


FEATURES 

Multiple polyposis of the colon has long been known 
to be due to a dominant mutant gene with nearly 100% 
penetrance It has heen clearly distinguished from Peutz’s 
syndrome, in which other parts of the gastro-mtestonal 
tract (stomach and small intestine) aTe involved Dukes 1 * 
has lately given a good account of English families with 
multiple polyposis , 

A distinct and true breeding variation of the condition, 
also probably due to a dominant gene, was described 
in 1954 by Oldfield, 18 m which the polyposis of the colon 
was associated with multiple Bebaoeous cysts But, 
though only one small family was involved, it is possible, 
but unlikely, that two separate dominant genes, one for 
the polyps and one for the cysts, were present and that 
their association m the same individuals was fortuitous 
Another variant was recorded in the United States by 
Gardner 18 m which in addition to multiple polyposis there 
were widely distributed epidermoid cysts, fibromas, 
and osteomas Here a single dominant gene was clearly 
responsible Precisely the same condition has now been 
found m another family 11 It is certain, therefore, that 
here the association is not fortuitous and that a single 
pleiotropio gene mutation is responsible or, less probable, 
two or more closely linked gene mntations 

Thus, one condition appears in some families by itself, 
and apparently the same condition, with further features 
constantly added, crops up m other families This 
situation has a number of parallels for example, 
pachyonychia congenita in some families is accompanied 
by follicular keratosis and xerodermia, in some families 
by teeth erupted at birth, but no skm changes, and in 


The suggestion that epidemic kerato conjunctivitis 
was a virus infection was first made by Wright, 1 * who, in 
his study of an outbreak in Madras, was able to demon 
strate what he called inclusions m corneal epithelial 
scrapings, and this material could be used to hander 
the disease from man to man Attempts to isolate aor 
infective agent in culture or by transmission experiments 
in animals were nnsuccessful 
In 1941 on epidemic of great economic importance 
broke out m the shipyard workers of the west coast of 
the United States and gradnally spread through mon 
of the country Working with the scrapings from one of 
these patients, Sanders * claimed to have isolated < 
virus by mtracerebial passage in mice This Tiros corfld 
produce the disease in a human volunteer and was 
neutralised by convalescent serum from patients with 
the disease After two or three years the major epidenno 
wave died down and only sporadio outbreaks were 
reported, from these the Sanders virus was rarely 
isolated It is interesting to note that in many of these 
sporadic outbreaks the common connection between tho» 
infected was a visit to an ophthalmologist for some other 1 
condition, and on oooasion it seemed that an instrument 
may have been the means of transfer—for example, ul 
patients infected may have had tonography performed 
During 1951 and 1962 work on the Sandeis virus* 
made it clear that it was a variant of the St Loon 
encephalitis virus, and it was also shown that sera from 
the local epidemics then occurring no longer neutrabred 
the virus 8 In contrast to the experiences in the United 
States, claims to have isolated a virus similar to the 
Sanders virus have been made m Turkey 1 and Japan 
In both cases the virus caused an enoephahtns m mice, 
and Sezer was able to adapt his virus to produce lesions^ 
on the ohono allantoio membrane of the cluck embryo ' 
Despite the isolation of virus by Sanders and others, 
there was considerable doubt about the importance or 
these agents in the disease Recently the condition has 
been reinvestigated by two groups of workers—Fowl® 
and her colleagues in Canada and Jawetz 10 and ® 
associates m California Both these groups have succeeded 
in isolating viruses of the ipc group from their patients 
In Canada the virus appeared to be an atypical form or 
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course of illness Despite the institution of mtragastnc 
~ drip-feeding on the 11th day of her illness and the onset 
' of Jmwgji on the 16th dav, she died from pulmonary 
oedema In case 9, renal failure iris recognised too late 
for effective treatment to he applied 

Summary 

13 patients had acute renal failure after abortion, 
procured m most cases by intra-uterine douching with 
soapy water 

In all patients the cluneal features and laboratory 
* data, and in the 5 fatal cases the necropsy findings, were 
those of acute tubular necrosis 
Of the 5 deaths 3 were due to infection and 2 to water 
and electrolvte imbalance Some of these deaths conld 
. possibly have been avoided by rational treatment m the 
early stages 
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MEDIASTINAL SURGICAL EMPHYSEMA 

DDE TO PERFORATED DUODENAL ULCER 

P D O Donoghce 

3LB X2 FJRCS 

EAZE SENIOR SURGICAL EEGIST8AF, ST PAULS HOSPITAL, 
LONDON 

The unusual case described here presented an interest¬ 
ing problem m diagnosis 

Case-report 

A man aged 7-, was admitted to hospital seven hours 
alter the sudden onset of se\ere upper abdominal pain Six 


boung-previously he had noticed in the region of the right 
Moulder pain which rapidly became severe and persisted 
~~ had not vomitaL. He had lone had digestive troubles” 
without pain or dysphagia 

• ?"* rewminaiion the patient was dvspnceie, immobile, and 
Ui loo king, with cyanosed ex t remities There was a diffuse 
surgical emphysema wwJmg fiom the upper half of the 
chest-wall over the clavicles and suprasternal notch into the 
sect as far as the angles of the mandible The pulse was 
regular and of good volume, blood-pressure 200/100 m™ 
* Respiration was rapid and shallow-, and the upper 
1 abdomen was rigid, intensely distended, and grosslv tvm- 
panitic 


Badtoaraphy —Anteroposterior and lateral radiographs of 
the chest and upper abdomen showed wide separation of In er 
from diaphragm, and mediastinal emphysema extending into 
the tissues of the neck (see figure) 

Operation and Progress —Through a Rvle’s tube a large 
quantity of air was aspirated from the stomach At laparo¬ 
tomy there was severe distension of the peritoneal cavity, 
which contained a large quantity of free gastnc content 
>On the anterior surface of the first part of the duodenum was 
a small perforation about the size of a pm-heod Para- 
oesophageal herniation of the peritoneum, with intact wall 
was present The perforation was closed and the peritoneal 
cavity cleared bv suction The wound was closed without 
drainage Postoperative!;- the bowel sounds returned on the 
second day, the emphysema had appreciable diminished by 
the third dav, and fina lly disappeared on the twelfth day 
During convalescence there was no suggestion of a post¬ 
operative chest 1 or of mediastmitis AYhen the patient was 
seen at follow up six months later his general condition was 
good, and he was symptom-free 

Discussion 

Sudden spontaneous epigastric pain with abdominal 
ngiditv, respirator? distress, and subcutaneous emphy¬ 
sema of the neck m an elderly patient is reasonably 
regarded as pathognomonic of spontaneous rupture of 
the oesophagus Yet this is uncommon, especially where 
there has been no previous evidence of an oesophageal 
lesion In the present case there was little reason to 
assume the presence of a predisposing oesophageal lesion 
such as injure, nor was there sudden overdistension by 
the ingestion of an over-bulky bolus or volume of fluid 
A trivial and unsuspected injury, however, may some¬ 
times cause a breach m the mneosa producing a * dis¬ 
secting ” lesion (Kanson and Milnes Walker 1953) The 
patient was not shocked Clinically the likeliest diagnosis 
was spontaneous rupture of a healthy oesophagus— 
a disorder diagnosed preoperatively and successfully 
treated on only a score or so of occasions (most recently 
in three cases reported by Borne (1955)) 

The cluneal findings therefore indicated spontaneous 
oesophageal rupture, but this was not 
supported fay the histoiy There were 
however adequate grounds for diagnosing 
perforated peptic ulcer. and this diag¬ 
nosis was later substantiated by the 
radiographic findings 

The association of perforated duodenal 
nicer with mediastinal surgical emphysema 
must be very rare Mediastinal emphy¬ 
sema is a recognised complication of 
artificial pneumoperitoneum, but the 
mechanism is not clear 
In the present case air may have escaped 
into the mediastinum through a small 
breach in the thin peritoneum of the 
hiatus pouch , but this was not evident 
on cursorv palpation At all events the 
radiographs demonstrate continuity of the 
abdominal and thoracic an. The impoitam 
factor m this case was the extreme tension 
within the peritoneal cavity and stomach 
Gastnc contents must have been forced 
mto the lower mediastinum but this gave rise to no 
untoward reactions di ring convalescence 

There is a good case for routine radiographic examina¬ 
tion of the chest and upper abdomen m cases of clinically 
* obvious ” perforated peptic nicer 

X thank Mr X E Stidolph, senior surgeon, Whittington 
Hospital, under whose care this patient was admitted, for the 
opportunity of tzea'mg and re p or ti ng the case 
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PRESENT AND FUTURE COSTS OF THE 
HEALTH SERVICE 

The Economic Evidence to the GuiUebaud 
Committee 


Brian Abel-Sjuth 
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OP THE IONDOn'scHOOX- OP ECONOMICS AMD POLMlOAl 
SCIENCE 

It is hard to reoaptuie nearly three years latei the 
mood of public opinion at the time the GuiUebaud 
Committee was appointed There were many who 
believed that the National Health Service, adventurously 
launched m 1948, would founder on the problem of 
finance The big supplementary estimates required for the 
service in the early years came as a shook to public 
opinion There was a widespread impression that the 
service was “ out of control ” Some ascribed the sharp 
increase in cost that was behoved to have occurred 
to thA boundless potentialities of medical scienoe Others 
were under the impression that the demands of the aged 
were very much greater than those of younger people 
and feared the consequences' of an agemg population 
on the bill for medical care Propelled by these and other 
forces, the cost was expeoted to soar relentlessly upward 
These apprehensions, which were expressed in Parlia¬ 
ment and outside, received support from the writings 
of Dr Ffrangcon Roberts His hook on The Oost of 
Health was widely read and widely quoted Much of it 
was based on the experience of one teadhmg hospital 
It was in this atmosphere that the GuiUebaud Com¬ 
mittee was appointed “to review the present and 
prospective cost of the National Health Service, to 
suggest means, whether by modifications m organisa¬ 
tion or otherwise, of ensuring the most effective control 
and efficient use of such Exchequer funds as may be 
made available, to advise how, m view of the burdens 
on the Exchequer, a rising charge upon it can be avoided, 
while providing for the maintenance of an adequate 
service, and to make recommendations ’’ 

Soon after the committee was set up, Mr GuiUebaud 
asked the National Institute of Economic and Social 
Research to sponsor the preparation of a memorandum 
presenting an economic analysis of the costs of the 
National Health Service This memorandum, which 
was published this week m a revised form, 1 is summonsed 
below Inevitably, conclusions are stated here without 
all the reservations to which they are snbjeot And 
Tunny questions discussed m the book are omitted 
The cost of the National Health Semoe that emerges 
from the Government accounts is ambiguous Costs of 
many different kinds are added indiscriminately together 
in these accounts, the purpose of which is to ensure 
accountability to Parliament rather than to provide a 
useful record for economio purposes For example, the 
accumulation of cash and the purchase of liernnga by 
hospital authorities dearly need separate treatment 
And, for certain purposes, higher remuneration awarded 
to one yeaT for services performed in earlier years should 
be allocated to the year when the work was done, rather 
than to the year when payment was made 

The figures which follow are danved from a laborious 
rearrangement of the official records of expenditure 
(published and unpublished) by the central Govern¬ 
ment, hospital authorities, executive committees,-and 
local authorities Our mam concern is with the cost of 
the National Health Service m terms of current productive 


to rely oncstunates wluoh we made in conjunction mft 
the Ministry of Health The many quaMcationTto 
much our figures are subject are set out m the bool 


Current Cost 

The current cost of the National Health Serna 
fallmg on publio authorities whs £371% m.n.^ B 
1B48-60 In the subsequent years it rose by ronchlr 
£15 million each year, reaching £4307, million in 
This rise of £59 million was the result of a larger incwa t 
(£77 million) in gross costs, offset by a saving of £ifc 
million by new or increased charges to tmn-twim m 

The proportion of total national lesourees (the gro* 
national product) paid for by public authorities M 
from 37*% in 1940-50 to 3>/*% in 1063-54 Had the 
proportion of resources devoted to the service m 105351 
been the same as in 1949-BO the net cost would have 
been £67 million higher 

During the period under review theie was a consider 
able general rise in prices We have tried to estimate 
the effect of puce increases on the cost of the Sana, 
recalculating expenditures at constant (1048-49) pricer 
The current net oost of the service expressed in “real" 
terms m this WUy l was only £11 million greater in 1953-61 
than in 1049-50 Thus, the net diversion of imnucts 
to the National Health Service since 1049-50 lias been 
of relatively msigmfioant proportions There was a 
rise of nearly 2% m population dunng the period under 
review Allowing for this and for changes in the age 
structure of the population, the oost per head at constant 
prices was almost the same m 1953-54 as in 1940-50 
Trends of expenditure have been very different a 
different parts of the service Between 1040-60 and 
1053-64 net current expenditure on the hospital services 
rose by £71 million, and that on local authority semen 
by £11 million, while expenditure on exeoutave council 
services fell by £24 million The movement of total 
health service expenditure thus represented the combiner! 
result of these divergent trends, a fact which needs to 
be taken into account in considering future trends 
A major port of the rise m hospital expenditure 
attributable to ruing pnees (£417* million of the £71 
million increase from 1949-50 to 1953-54), but the rue 
in the net volume of goods and services purchased 
(£297- million at 1048-40 pnees) was also substantial* 
The increase m labour services as a whole accounts fur 
three quarters of the increase in resources used m tl>e 
hospital semoe at constant pnees The categories of 
staff which increased most were nurses and domestic 
staff The transfer of consultants from whole time to 
part tune service and the expansion of the domuakaij 
specialist semoe contributed to the higher cost of 
labour services The major part of the increase m goods 
purchased by the hospital semoe was “ medical goods 
(drugs, dressings, equipment, appliances, &o) “Non¬ 
medical ” purchases increased by only £4 million (7%) 
Tlus increase of 7% was about the same as the increase 
in average daily occupied beds over the same penod 
Against this inorease in cost have to be set the quantata 
tive foots that the hospitals did more work for a larger 
national population, more confinements took place m 
hospital, more services were rendered to general pracn- 
tioners, more provision was made for road and industrial 
accidents, more people were trained and" more research 
was undertaken All these are quantitative radices of 
activity, what oannot be assessed is the changing work 
of the hospital as an agent of humanity 
The different executive council sei vices show different 
trends in expenditure "While the pharmaceutical service 
and the general medical service each raoreasod botweon 
1940-50 and 1063-54 by £6 million, expenditure on the 
dental service fell by £24 million, and that on 


resources to public authorities as a group, distinguishing —- - - , 

current from capital costa so far as the recorcfc permit Mfcnlmin service by £13 million The nse in the cost 
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Fix 2. 


Tn use, it Ins been found expedient to keep a threaded 
curved triangular needle fixed in the needle-holder 


X am indebted to Mr B £ W. Fisher, of Gillette Industries 
Ltd , for technical assistance 

Ge rald Oixerensbayt 


Gillette Industries Ltd 
Islevrorfb Middx 


MJt , B M. Oxfd 


7 An idjustment for different tvpes of work bv a 
friction joint allowing the onlv movement necessarv 
—that of up and down m the sagittal plane (Most 
headlights have absurdly complicated and varied mount¬ 
ings ) This can eisilv be adjusted by a non-stenle 
assistant 

6 A bulb with in opaque-mirror backing over the 
front two-thirds of the lens This increases the light 
sent backwards into the mirror and in addition stops 
glare getting into assistants eyes 

9 A shield round the lower part of the mirror to prevent 
glare into the surgeon’s eves It is possiblv the lack of 
these last two devices which has caused the non-perforated 
reflector type of light to be little used 

10 A battery, cheap and of large capacity, specially 
adapted to the bulb, it is worn on a belt round the 
waist with an ordmarv commercial switch on the flex 
so that it can be put mto action through the gown 
The hght can, of course, he run off the main bv those 
who do not object to being tethered bv a flex 


The light is mode by Messrs Down Bros of 3 2, Xew 
Cavendish Street, London, W 1. to whom I am indebted for 
help in working out many details 


Hospital for Sick Children 
Great Ormond Street, 
London WC1 


Dexis Browse 
rates 


A HEADLIGHT FOR GENERAL SURGERY 

It is necessary in many operations to tee deep mto 
narrow spaces At a certain degree of depth and 
narrowness tins ean onlv be done by means of a hght 
which originates in front of the surgeon’s eyes and 
comrades fairlv closely with lus line of sight This of 
coarse means a headlight and after many attempts 1 
have designed one which satisfies me Its points are 

1 Brilliance sufficient to compete with the intensity 
of ordmarv mam operating-lights, so that there is no need, 
to darken the theatre 

2 An area of illumination intense m the centre, 
gradually fading out towards the edges This corres¬ 
ponds to the visual consciousness of the surgeon, and is 
far bettei than the clear-cut levellv illuminated field I 
at first tried for Any slight irregularities in the field 
of light will be found quite urmoticeable when working 

3 An approximately parallel beam, which remains 
without significant change m area or intensity on varia¬ 
tions m working distance This can be attained onlv 
by a reflector svstem 

4 A beam which comrades with the Ime of sight 
' closelv enough for all ordmarv surgical work The slight 

increase m optical efficiency gamed by looking through 
a hol e m the mirror does not compensate for the loss of 
peripheral vision 

5 A frame to hold the bulb which allows focusing 
accurately and firm fixation when thm is arranged 

6 An attachment to the head which is easitv adjusted 
and which does not depend on that tight grip across the 
forehead which causes headache. The slight weight of 
the hght is taken bv an. overhead band looselv held at 
either end by a circular one 


Reviews of Books 



Breast Cancer and its Diagnosis and Treatment 

Edward F Lewisox, ram F_& cm , assistant professor of 
surgery, Johns Hopkins University School of Medicine 
Baltimore Williams & Wilkins London Badlicie, 
Tindall, &. Cox. 1933 Fp 47S 114s 

Is a foreword. Dr Grantley Taylor admirably sums 
up the importance of cancer of the breast to the whole 
problem of malignant disease As he points out, our ideas 
of mabgnant disease “ deme largely from observations 
of breast cancel ’’, and “ breast cancer was the proto¬ 
type for the development and perfection of the concept 
of the radical operation for cancer ” The experimental 
study of heredity m cancer has been chiefly earned out 
on cancer of the breast in mice Again, cancel of the 
breast is one of the few forms of cancer which has so 
far responded to “ therapeutic modifications of the 
hormonal environment ” It is no wonder therefore 
that many people feel that, if the exceedingly tough 
shell of the cancer problem is broken at the clinical 
level, it is likely to be through cancer of the breast 
This hook assembles the known facts, with the emphasis 
on the tradition of surgery of the Johns Hopkins, and 
particularly of Hoisted Thus, the first chapter gives 
an interesting account of the history of breast cancer 
the culmination of which is the development of the 
operation of radical mastectomy by Hoisted And the 
greater part of the book represents the traditional surgical 
point of view, given bv a surgeon who obviously has 
extensive knowledge and experience and has given much 
thought to the practical problems involved 

Dr Lewison has taken the lion’s share of the work, but he 
has been helped by eight distinguished colleagues The one 
British contributor, Mr R S Handley, has written an 
excellent chapter on the surgical anatomy of the breast, 
m which he cleterlv Aannges to give a dynamic twist to the 
subject and to discuss the principles of breast surgery This 
is the onlv port of the book in which the question whether 
the pectoralis major should be sacrificed in radical mastectouy 
is discussed elsewhere this procedure, the main technical 
contribution of Hoisted to breast-cancer s u rgery , is unquestion- 
rngly accepted The book makes no reference to the classical 
article ly Gray cm the lymphatics of the breast, which under¬ 
mines the traditional pathological arguments m favour of 
routine removal of the pectoralis major 
There is a v er y detailed account of ” classical" radical 
mastectomy, but m the chapter on hormonal treatment 
only a bare mention (without any technical operative details) 
of adrenalectomy, and no discussion of the possible wavs of 
destroying the pituitary influence Diagnostic manoeuvres 
ore felly described, and the importance of biopsy is properly 
stressed The autbor rightly notes that palpation of the 
breast should be earned out .with the pulps of the fingers 
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In the case of oapital expenditure, the central Govem- 
mont has proved a much sternei niastei than local 
authorities and those who directed the loluntarv hos 
pitals The population changes estimated for the next 
twenty-fire years give no cause for concern 


Public Health 


POLIOMYELITIS VACCINATION 
At a press conference on Jan 19, Mi 3? H Tuvton, 
the Mmis tei of Health, announced that a British variant 
of the Salt vaccine would be ready foi local health 
authontiea to use dining Mny and June of this yeaT 
Only a limited amount of vioome would be available, 
and it would be given free under the national Health 
Service Mr Turton hoped tint between 300,000 and 
500,000 children would be vaccinated by the end of 
June Only children bom in the years 1947-54 could 
be considered for vacemation it present, the scheme 
was entirely voluntary, and written permission for 
r nocnlation from parents oi gundmns was obhgatoiy 
Ho vaccinations would he given between the cud of 
June and Novembei (the poliomyelitis “ danger period ”), 
and those children who could not be vaccinated before 
the end of June would receive pnonty when more 
vaooine had been prepared later m the year Each child 
would have two intramuscular injections of 1 ml of the 
vaccine with an interval of not less than three weeks 
between the injections For the time being, only local 
health authorities would be given supplies of the vaccine, 
but, when more became available, general practitioners 
would be given the opportunity of participating m the 
scheme 

Mr Turton said that the British vaccine, which will 
be the only type used, had been subjected to the most 
stringent safely tests and was preferable to any mode 
m other countries Asked whether parents might hesitate 
to have their children vaoomated because of the cases 
of poliomyelitis during early trials m the United States, 
he pointed out that, because of improved safety measures, 
at least 20 million children in the United States and ovei 
1 milli on m Canada had since boon vaoomated without 
a single mishap, and he was confident that this know¬ 
ledge would remove any doubts as to the vaccine's safety 
Prof S F Bedson, fbs, chairman of the Safety 
Committee of the Medical Beseareh Council, said that 
the British vaccine was prepared from three strains of 
virus, hut the highly virulent typo i (Mahoney) strain 
of the Salk vaccine had been replaced by one of lessei 
virulence, it was planned eventually to replace types n 
and in with milder strains 

Vaccine is being manufactured in the Glaxo and 
Burroughs 'Wellcome laboratories Both laboratories 
have substituted a less virulent strain for the type i 
used by Salk, and we understand that the Wellcome 
vac cin e will contain attenuated strains of type n and 
m virus, as used by Sabm 
A Ministry of Health circular to county councils and 
county-borough councils says that the councils should 
explain the proposals to all parents (oi guardians) of 
clnldien of eligible ago in their area and ask them to 
express their willingness in writing to have then cluldion 
vaccinated The circular goes on to say that "the 
fl cV i fto n of children to receive the vacemation from among 
those whose parents seek it will he made according to a 
centrally determined plan designed to maintain an even 
spread throughout the eligible age groups which will bo 
based on the month of butli When the national picture 
can be studied local health authonties anil be inf mined 
which months m each age group have been selected and 
the childr en whose birthdays ore m those months should 
be vaoomated as and when the vaccine is received by 
the local health authority " 


Influenza in Suffolk 

As are bnoflyReported last week, there has been m t 
influenza-like illness in recent weeks in Suffolk, u* 
mfluenzn-A amis has been identified from 2 cases c 
Ipswich A doctor m practice in the area hos lm<n, 
sent us the following account of his experiences ottb< 
epidemic 

“ It began in mid December just as we were m the nuddt 
of an epidemic of measles The illness affected all ages id 
often invoked "several members of the household Xh 
maubation period was from 2 to 3 days The epidemic icarM 
its height in the first week of January and lias now praoticalfr 
disappeared 

“ The onset was acute with headache, generalised para 
m the back and limbs, pyrexia, tachycardia, and, withm 
24 hours, a cough In younger patients the cough appeared 
to be a manifestation of a tracheitis, in tlie older people tin 
disease often progressed to acute bronchitis and in the teiyoM 
bronchopneumonia was fairly common My partners fell 
that for the bronchopneumonia aureomyoin (eblortetmqdiK) 
or * Achromycin ’ (tetracycline) was the most helpful, bat lew 
4 cases in which the response was inadequate and pemalln 
was successful la the absence of antibiotic treatment fir 
pyrexia lasted for 2 to 3 dayB, and by the 4th day mfel 
patients were much bettei, but the cough often persisted 
for a week or 10 dajs and longer in those who bid 
bronchitis 

“ About ISO cases were seen among about 10,600 patient* 
Only 1 death was attributable to influenza—in a man oi 
S9 who died within 48 hours of bronchopneumonia la 
conjunction with the Public Health Laboratory Semcc 
we are trying to isolate the virus from gurglings and to find 
antibodies in blood taken from the 10th to 21st day aftei 
tlie beginning of the illness 

“ On tlie whole we do not regmd this as a big epidemic, 
and we were rather surprised to learn that the siokne**- 
rate was so high compared with the rest of the coontij 
The epidemic is now tailing off and today (Jon 10) only 
3 new coses were seen ” 


Before Our Tune 


A RELIC OF AN 18TH-CENTURY 
ISOLATION HOSPITAL 

Francis W Steer 
its A 

counts' archivist, east and west Sussex 

In 1718, on her xetnin from Constantinoplo, 
Mary TVbrtley Montagu began to advocate the practice 
of nioonlataon against smallpox Seven condemned 
criminals wore used as gtuneapigs m 1721, the success 
of the experiment led to two members of the joym 
family being inoculated m the following year But w 
idea of mooulation was to begin with ** snspeotea. 
unnatural and even impious ” 1 Bishops and clew 
preadied against it, though smallpox hid been 
for 1 out of every 14 deaths in London in 1723 t™ 
the jourmls of St Bartholomew’s Hospital* we lea™ 
that in 1752 “it was resolved that patients lakon m 
with small-pox he immediately removed mto other wo 
to be kept separate for that purpose ” , the wards na 
Job and Lazarus were optly selected for these isolation 
blocks ' ^ 

Smallpox was common and devastating in the c° nn “' 
as well ns in towns, and it was a heavy burden on 
poor rate because an outbreak meant expensive nu, “ 
charges After the early experiments withinocdaoo* 
the disease slackened, particularly m the country metrics. 
but bills among the papers of the overseers of thej poo. 

1 Trevelyan, G M Enffllsb Social History London, l»« 

» Moore *N History of St Bartholomews Hospital London. 

1918 vol 2, P JT0 
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TUK MARK tKA'Ot 

AVAILABILITY 

‘ILOTiCIN’ is rapidly bactericidal to Gram- . notwm Tablets icon®, 
jposihvc organisms, including stapbvlococci, strep- and 250 ms. A> erase do«e 
tococd and pneumococci Oralh administered, it j Gm dafls 
gives adequate 2 -lioar blood levels, is perfectly safe, JJg 1 £JJJjj® 
well tolerated and free from unpleasant side effects dose 1 teaspoonful perstone 

bod\ weight even 6 hours 

ELI LILLY & COMPANY LIMITED 


BASINGSTOKE 


HANTS 


In view of these analytical and 
general evidences, tins brandy 
may be described as particularly 
suitable for TWgriirinnl purposes’ 

Set taner’tjmff sa, 1899 , £. 31 $ 


The evidence both of analysis 
and taste indicates that the high 
standard of punty and quality 
has been maintained and that 
die brandy is eminently suitable 
for medicinal purposes’ 

Sc*Laacrt,May 7» 193 =.*-9» 
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Hy visit may be the only live contact these remote 
folk have with the outside world within a week donna: 
the cold winter months I have learnt that a doctor’s 
job may toe vaned On a night call I may find a patient 
with coronary thrombosis and give morphia But the 
house is cold and lonelv for the old folk who have no 
° n * i ®de help, and the kindling of a biasing fire m the 
hearth brings the patient almost as much comfort as 
the injection At another house an old lady is panting 
with asthmatic bronchitis I count out the antispasmodic 
tablets for her into a saucer, but far more important 
I supervise the removal of her bed from a bedroom up 
rickety stairs to the sitting-room on the ground floor 
It would he worth calculating the digitalis equivalent 
of this simple manoeuvre to the over-burdened heart 
Yet another woman with involutional melancholia site 
there immobile day after day I can do little for her 
She has had expert treatment But one thing she will 
let me do—cut her nails 

* * * 

ops and Mps alike can hardly wait for the latest 
number of Proseribers’ Notes with its detailed account of 
the recent brilliant investigation by Prof T Cobbleigh 
and his colleagues 1 at the Widdicombe Research Unit 
These workers injected watery solutions of different 
antibiotics into a senes of patients, and (owing to the 
near-sightedness of Professor Cobbleigh) also into a grey 
mare The mare hastily went A won, hut all the 
patients recovered As water was the only ingredient 
common to all the injections, the logical inference is that 
the water was the curative agent 
After the injection, the patients were asked, “ How 
do you feel ? ’* 

26 % (Group A) replied, * Better " 

26 % (Group B) replied, “ Worse " 

_ 25 % (Grow?! O) replied, • Don’t know * 1 

25% (Group D) replied, "x-xxx youxxl” 

He—i e, group D—was thereupon withdrawn from the 
senes and sent for a Freudian analysis 

When the survivors were confronted with further 
injections, even a glimpse of the solution m the syringe 
produced dramatic improvement Par example, group JB 
said that he had originally replied “ Worse ” only because 
the needle was getting a l it blunt when it was his torn, 
and group C acquired such an improvement of insight 
into the extent of his xecovery that he reached the front 
door of the unit before recapture 

' The final percentage figures, confirmed by UtoVAC, 
random sampling, and extrapolation of skew-curve devia¬ 
tion—due to the hubbies m Professor Cobbleigh’a syringe— 
prove that antibiotics ore unnecessary 

This discovery is as timely as it is revolutionary, for, 
as Professor Cobbleigh emphasised, there is a number of 
antibiotic addicts in these islands Indeed a suspected 
fourth one was reported yesterday, but it was found that 
he was only collecting the little bottles for his children 
to play with In contrast, there are no cases known of 
addiction to injections of water 

* * * 

batjah or 

Twa batchers sat in Snuthfield fair, 

Bnmmaree, O Bummeree > 

And there they made their moan so bait. 

By the bonnie church of Bartholomew 

There cam a buyer bold and brave, 
latent, it seems, on ways to save 

“ Now sell me meat of goodly brand. 

And place it safely m my hand ” 

O robber false, thy haste now stay, 

Thou canst not carry it away 

11 Of trusty porters there's five score. 

Ignore them and they'll raise a roar ” 

He's ta’en the meat m his right hand. 

And flouted all the porter band 
Foul fa’ the hand that takas the meat. 

Bummeree, O Bummeree 1 

An d leaves the porters sair to greet. 

By the bonnie church of Bartholomew_ 
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DOMICILIARY CONSULTATION IN 
PSYCHIATRIC PRACTICE 

Sta,—I am glad that Dr Hopkins now makes it du 
(Jan 14) that admission to hospital was- advised n 1 
of the 5 schizophrenic patients m his senes, though tks 
was achieved in only 1 e 

His very full reply to my inquiry emphasises tn 
matters of considerable importance first, the need 
for agreed cluneal ontena that should he fulfilled a 
order to establish a diagnosis of schizophrenia, nd 
secondly the need for helping people with disabled 
personalities (whether due to partially remitted sahizo 
pbrema, inveterate neurosis, or anomalous deviation d 
the personality) who are incapable of benefiting hr 
further active treatment, and are not ill enough to require 
prolonged hospital care hut not well enough to stand 
on their own feet m the community In such cases the 
accent is often on social rather than strictly medical 
methods The day hospital that Dr Hopkins mentions 
is one practical step, certainly in large towns Another 
possibility is boardmg out which for many yean was 
successful m Scotland and on the Continent but ha« 
never found much favour m England and Wales, perbap* 
because the propaganda which might have led to its 
effective adoption was m some ways imperfect when it 
was last propounded an the early 1930s 

There is now a third possibility It is surprising how 
seldom one sees reference, m this context, to the powers 
of local authorities under Fart m of the National Health 
Service Aot A fair analogy would be to compare the 
kind of crippled personalities that we are diBOUBsmg with 
ambulant tuberculous patients who can no longer benefit 
by inpatient treatment Progressive local authonties 
make no hones about their duties m respect of stub 
patients, bnt few of them seem to have taken very 
active steps about the community care of mentally 
disabled persons other than ascertained mental defectives 
It is not easy to suggest exactly what local authorities 
might do, -but at least it would be a beginning if one 
or two pilot surveys were made, in representative area*, 
in order to ascertain the numbers of such persons, the 
extent of their disabilities, their social circumstances, 
and the prospects of employing them gainfully w™® 
sup erv i sion, possibly as registered disabled 
Such surveys might justify the experimental estami&a 
roent of one or two small hostels specifically for the use ol 
patients within this group whose domestic circumstances 
were suoh that they could not suitably remain in tkeff 
own homes, though they need not occupy beds in n ^ 
hospitals Snob an experiment would be rather shnere»» 
oriented from the “ therapeutic community ” type 
of venture, for it would aim to deal with those w«®, 
from the start, have little or no chance of conip 1 ® 1 
rehabilitation _ _ , 

Dr C A H Watts’s 1 survey, to which Dr Hopkins 
refers, is valuable and realistic in showing h© 17 
problem affects general practitioners as things a*e 
present But thefe is more in this problem than olimca 
attention to individual patients, and I feel sure tn® 
general praotitionexs and psychiatrists together wo 
welcome a more widely informative survey, “ n( *.’Jj 
practicable, more comprehensive help, than any momaw" 
can provide 

Warneford Hospital, t., SkOTTOWE 

Oxford , 

SEXING FOETUSES BY EXAMINATION OF 
AMNIOTIC FLUID 

Sib,—N ow that the se-ong of nuclei lias come into 
the field of exfoliative cytology,® 8 its applications ca 
be extended further The sediment of anuaotie »u w 

1 Watts, C A H Lancet 1054 ll 85 

2 Mooro Ii E Barr M If /W H oT 

S Carpeutlcr P J Stolto DAM, Vlsschcn, G P 


Ibid, V * 74 
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Restriction of Antibiotics 5 

Among antibiotics, erythromycin has tlie paiticulnr 
nent that it will often work when otlieis have 
ailed and from time to time wo have urged 
rar readers not to blunt this therapeutic weapon bv 
isrng it for lesser purposes, but to keep it sheathed 
unless nothing else mil save tlio patient’s bfe The 
advantages of doing this are plain, but so also are the. 
Jiffioulties, and the New Zealand government have 
decided that on this subject advice to doctors must 
now be reinforced by restrictions Because a number 
Df children have died from infections by organisms 
no longer vulnerable to *iny antibiotic, they have 
decreed that, from Feb 1, New Zealand doctors shall 
be able to get erythromycin only through hospitals 
and only for the treatment of diseases which do not 
respond to other remedies This announcement 
by the minister of health, Mr J B Hanan, mil 
arouse interest in many other countries, for, like 
the ban on heroin, the action now being taken may 
be regarded as an interference, by a government, 
mth the doctor’s freedom to treat his patients in 
whatever way he chooses 

Looking at it bactenologically and epidemiologicnlly, 
there seems everything to be said m favour of the 
New Zealand decision When penicillin was first 
made available to civilian hospitals m 1944, in 
desperately small quantities, its use as a life-savei 
was one of the spectacular advances of our tune 
Those who had the hard task of allotting the scarce 
supplies will remember the many painful decisions 
they had to make, and the early days of penicillin 
were often darkened by the need to refuse, but 
they wore also lightened by the remarkable efficacy 
m. the drug when it was used m the right way in the 
nght cases In those days of scarcity a few skilled 
hands achieved excellent results, and there were no 
mysterious and fatal forms of enteritis and no other 
complications due to sensitised patientB and resistant 
organisms Now that antibiotics ore plentiful, cannot 
the benefits of the lean years be restored, without 
their sufferings, by restricting the use of these sub 
stances, by common consent t On purely scientific 
grounds, it is hard to see why such restriction should 
not have the desired effect, if it is wisely and firmly 
Applied, for, when an antibiotio is used less widely, 
the number of bacteria resistant to it diminishes 
swiftly If the New Zealand plan is to do what is 
intended, the hospitals, of course, will have to be 
oven more sparing than the general practitioners 
m their own use of erythrdmyom, for it is hospitals, 
not sickrooms in the home, that are the great sources 
of antibiotic-resistant organisms We hope, therefore, 
that Mir Han an 1ms told the hospitals to go very 
carefully in their own use of erythromj cm Provided 
this vital pomt is covered, there are very good reasons 
for keeping one or more antibiotics m reserve for 
use in the last resort 

But how exactly should the restriction be secured * 
Some doctors are notably careful m their prescription 


of antibiotics, and it may be that the proportion 
who take thought about tins has increased as more 
and more accounts have been published of the dangers 
of abusing these agents But it is still unfortunately 
true that the habit of giving antibiotics unwisely 
and even casually is the cause of much avoidable 
disability to patients and it would be over- 
optimistic to suppose that the mere publication of 
advice is enough to ensure that a drug such as 
orythromvein is used only when life is in imminent 
danger It would no doubt be easy to arrange for a 
suitably qualified group of doctors to meet from 
time to time to survey the antibiotics in use and to 
recommend that one or other should be “ rested ” 
long enough to restore its full powci, but difficulty 
might w elf arise as soon as a move was made to give 
such recommendations the force of law It is possible 
that the kind of restriction now applied m New 
Zealand would be found acceptable here because its 
pattern resembles that already adopted tor the dis¬ 
tribution of important drugs while they are still scarce, 
and because it does not m fact embody anything 
like a complete ban On the other hand, recent 
happenings have made it seem likely that a regulation 
on the Now Zealand pattern would be resented m 
this country Thus, paradoxically, it looks as though 
a course of action which most doctors would acknow¬ 
ledge to be sound scientifically, and necessary for the 
good of patients, may be neither voluntarily adopted 
nor tolerated if imposed It is evident that, as a 
profession, wo must try to discover means of bringing 
to bear upon the interests of all patients, whether 
known to us by name or not, the kind of wise judg¬ 
ment and resolute action which a good dootor pndes 
himself on giving the patient directly in Ins charge 
The New Zealand decision should make us think 
again about the way m which antibiotics aie being 
used m our own country, and we should also consider 
from whom, if not from a Government, doctors 
would accept direction on such subjects 

Sulphonamides and Hypoglycemia - 

During a cluneal trial of the ohemotherapeutir 
action of p-amino benzene-sulphonamido-isopropyl- 
thiodiazole, Janbon and his associates 1 noted that 
this substance produces a fall m the blood sugar level 
which may be so profound as to lead to hypoglycemic 
coma Tins cluneal observation was confirmed by 
experimental studies in rabbits and dogs 3 Oral or 
subcutaneous administration to dogs results m hypo¬ 
glycemia, the blood-sugar falling to as low as 40 mg 
per 100 ml within five hours With continued 
administration, olironio hypoglycemia develops nnrl 
may cause irreversible neurological ohanges similar to 
those observed after prolonged insulin hypoglycemia 
The decrease in blood-sugar ib pioportional to the 
concentration of this sulphonamide in the blood, and 
experimentally, hypogl) oemia is obtained with -*i 
lower doses if the sulphonamide is injected &» 

' into an artery supplying tlio neck of ■th-'pz.?'v- 
After total removal of the pancreas tlsir \vpo 
glycemio action, but it perw?t> i' ii-V a till, 
of the gland is left A hind; rc timid'v 

1 WiT * *" ’ 
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complement of mines of both sexes and a waitmg- 


None of ns likes empirical treatments We are not 
enamoured of electroplexy, insulin, or neurosuiTery 
Nevertheless, when employed with disonmmatum an 
every orthodox mental hospital, these methods produce 
remissions or recoveries They are not used for adminis¬ 
trative purposes or as methods of leatramt The ever 
increasing number of open wards, better atmosphere, 
and vastly increased freedom extant in such hospitals 
should be apparent to the meanest intelligence or most 
careless observer 

Finally, no nurse of ours polishes floors Nurses of 
both sexes, if asked by Dr Huntei, will inform him in no 
uncertain teims that the last tiro decades have brought 
them increased dignity, stature, and standing rather 
than the reverse 

We realise that we still have far to travel m the field 
of psychiatry, and we feel that its mteiests would best 
be subserved by balanced judgments and fewer sweeping 
assertions on the part of those piactitioners in this sphere 
not immediately connected with mental hospitals 

Dr Hunter would be well advised to pny a round of 
visits to representative mental hospitals wherein we me 
convinced be will find nursing personnel with erudition 
and digmtv equal to his own 

H C Beccee 

PhTBltaon superintendent 

Mourns Mabkowe 
Deputy Physician superintendent 


We believe that a complete regard for all the points an 
m our paper can do much to stimulate awareness 0 £d 
diagnostic problem and to facilitate its earlier eni-i fa 
From out further experience we Bee no reason to modw 
our original conclusion that early gastric aspiration 
materially m the management of haunatemesis 

Department of Mcdlchie, ® ^ CuAtMn 

University of Deeds G W UTKIN SON 


BREAD 


Id Hospital, 
S W17 


Sin,—Professor HcCance and Dr Widdomon roc 
eluded their artiole on Old Thoughts and Now tioikra 
Breads White and Brown 1 by saying “ It is of emu 
always quite possible that kttle attention will be paid to 
these experiments of ouis " I have just re read ties 
original report, 3 winch contains the conclusion I lint rime 
to that the experiment* were vitiated bv the fact tint re 
consideration had been given to the possibility that the 
children suffered from hypothyroidism, and that iodine 
was the limiting factor in their inability to grow Os 
seeing these uudergiown children it is astonishing that 
any olnncum could have overlooked tins, apart from 
the fact that Duisbnrg is, I believe, m a goitrous am 
The effects of the secretion of the thyroid on prates 
fat, carbohydrate, and calcium metabolism, on nem 
_ muscle function, on reproductive activity, and on re'i 
tance to infection &ie well known * 

The following data from these experiments support 
this contention 


VENO-OCCLUSIVE DISEASE OF THE LIVER 


Sue,—Tour annotation on this condition 1 does not 
refer to our first article " m which the histology and 
pathogenesis—slightly misrepresented in your annotation 
—-were fully described 


Pathology Department, 
University College of the West Indies 
Mona 8t Andrew, Jamaica 


Gr BBAB 


INTRAGASTRIC MILK DRIP IN TREATMENT OF 
UPPER GASTRO-INTESTINAL HAEMORRHAGE 


Sir, —Dr Dawson, in lus article on the continuous 
mtragastnc milk dnp m the treatment of uppei gastro 
intestinal luomoxrhage (Jan 14), makes critical reference 
'to our observations 3 on the value of the indwelling 
tube in the management of hmmatemesis Our continued 
experience of the method, which now extends to 225 
patients, has, if anything, increased our confidence in 
the procedure 

The recognition of further gastno haemorrhage formed 
only a small part of the original study of 105 patients, 
of equal value, and disregarded by Dr Dawson, has been 
the mfoimation provided as to the site of ulcer by the 
association of clear aspiration specimens with cluneal 
evidence of continued bleeding, indicating a source of 
hemorrhage beyond the pyloruB These factors, in 
conjunction with the -gastric secietoTy patterns observed 
during and after the acute stages of gastroduodenal htemor- 
xhage, led to the correct recognition of the pathological 
cause of the bleeding m a significant proportion of the 
patients studied We suggest that the complete applies 
turn of the method might have improved the- results 
obtained, oui mortality of 4 8 % in 225 uuBelsoted 
patients so investigated comparing faiourably -With 
Dr Dawson’s senes (8 m 100 patients) 

We would agree with Dr Dawson that the reappear¬ 
ance or continuance of blood-stauung of the gastno 
contents does not necessarily herald a further massive 
hcemonliage, but its presence gives no grounds for 
complacency, and, with other entena, will lead to the 
earlier recognition and treatment of this complication 


At the start of the studies 5 children at Duisburg and 3 si 
Vohwinfeel had thyroid enlargement, at the end 61 at Dob 
buig (66%) and 27 afcVohwmkel (50%) bad enlarged thyroid! 
The protein range at Duisburg was 61-73 g, at Vohwnkd 
A Sl-58 g, and in both groups the weight increase in the am 
tune was the same, so that it can be seen that the lover 
Vohwintel supply of protein was adequate for growth, the 
excess protein at Duisburg merely going to supply energy »» 
accounting for the increased hypothyroidism in that group 
This is the reason why the addition of milk was mefiectne 
awing to tlfe exhaustion of the available iodine aiuMhe 
comment ** cannot be nmproied by a milk supplement n 
meaningless 

The delay in epiphyseal ossification is typical of wpo 
thyroidism, quite a different radiological pioture to that oj 
rickets The continued presence of skin infection supports 
contention, as does the complete absence of puberty m aw 
of 14 Amongst British boys puberty may start at 10 or l» 
years Iodine was giien, and this in itself should h»\e w? 
gested the nature of the defioienay The pooling «a*uj» f 
due to the unbalanced n itasnmsupplement added to the i<l,o 
extraction flour and causing a conditioned vitamin B i dear* 
ency It is said that the children were so ravenous Jhst 
cleared every scrap of food and yet gar e scraps of food tow* 
monkeys in the zoo This does not appear to bate seea 
allowed for in the tables One wonders what else the cWWW 
did? „ 

It can be seen therefore that there aio no grounds for 
Professor MoCanoe’s conclusions, as the question 09 * 
iodine being tbs limiting factor m failure of growth wu« 
not considered, and tko internal evidence in the cypwi 
ments strongly suggests that it was _ 

“ Man cannot live by bread alone ” It has never w® 
claimed that man can subsist on wbolcmeal bread aton* 
bat with other foods it enhances tbeir combined nutn 
tional value It is astonishing that the claim should 
made that the experimental diets were nutntionan 
adequate, when the subjects of the studies iro shown a 
the end to have enlarged thyroids, shm sepsis, deiav 
puberty, bad teeth, and delayed epiphytal ossificat^ 
—and at an age well below that in which they win 
called upon to sustain' ail the vicissitudes of hfe 

E P Eixns 


Winnipeg, Manitoba 
Canada 


1 Lancet iaSo, n 1281 
> Arch Path ILab Vcd ) 1951 57 386 
Chandler G X , IVatkin*on G Lancet, 1951 H 1170 
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Restriction of Antibiotics ? 

Amosg antibiotics ervtluoray'cin has the particular 
ment that it 1011 often work -when others have 
failed and {com time to tune we have urged 
our readeis not to blunt this therapeutic weapon by 
«j»ing it for lesser purposes but to keep it sheathed 
unless nothing else mil save the patient s life The 
advantages of domg this ate plain, but so also are the- 
difficulties, and the New Zealand government have 
decided that on this subject advice to doctors must 
now be reinforced by restrictions Because a number 
of children have died from infections by organisms 
no longer vulnerable to any antibiotic, they have 
decreed that, from Feb 1, New Zealand doctors shall 
be able to get erythromycin only through hospitals 
and only for the treatment of diseases which do not 
respond to other remedies Ibis announcement 
by the minister of health, Mr J E mil 

arouse interest in many other countries, for, like 
the ban on heroin, the action now being taken may 
be regarded as an interference, by a government, 
with the doctors freedom to treat lus patients in 
whatever way he chooses 

Looking at it bactenologically and epidemiologically, 
there seems everything to be said in favour of the 
New Zealand decision When penicillin was first 
made available to civilian hospitals in 1944, in 
desperately small quantities its use os a life-savei 
was one of the spectacular advances of our time 
Those who had the hard task of allotting the scarce 
supplies mil remember the many painful decisions 
thev had to make, and the early days of penicillin 
were often darkened bv the need to refuse but 
they were also lightened by the remarkable efficacy 
of the drug when it was used m the nght wav m the 
nght cases In those days of scarcity a few skilled 
hands achieved excellent results and there were no 
mvstenous and fatal forms of enteritis and no other 
complications due to sensitised patients and resistant 
organisms Now that antibiotics are plentiful, cannot 
the benefits of the lean years be restored, mthont 
their sufferings, by restricting the use of these sub- 
. stances, by common consent 1 On purely scientific 
grounds it is hard to see whv such restriction should 
not have the desired effect, if it is wisely and firmly 
applied, for, when an antibiotic is used less widely, 
the number of bacteria resistant to it diminishes 
swdtly If the New Zealand plan is to do what is 
intended, the hospitals, of course, will have to be 
. even more sparing than the general practitioners 
m their own use of erythrdmycm for it is hospitals 
not sickrooms m the home, that are the great sources 
of antibiotic-resistant organisms We hope, therefore 
that Ifr Haxax has told the hospitals to go very 
carefully in their own nse of erythromvcin Provided 
this vital pomt is covered, there are verv good reasons 
for keeping one or more antibiotics in reserve for 
use m the last resort 

i Bat how exactly should the restriction he secured 1 

Some doctors are notably careful in their prescription 


of antibiotics, and it may he that the proportion 
who take thought about this has increased as more 
and more accounts have been published of the dangers 
of abusing these agents But it is still unfortunately 
true that the habit of giving antibiotics unwisely 
and even casually is the cause of much avoidable 
disability to patients and it would be over- 
optimistic to suppose that the mere pubbcation of 
advice is enough to ensure that a drug such as 
ervthromvcm is used only when life is m imminent 
danger It would no doubt be easy* to arrange for a 
suitably qualified group of doctors to meet from 
time to time to survev tbe antibiotics in use and to 
recommend tint one or other should be ‘ rested ’ 
long enough to restore its full power, but difficulty 
might well arise as soon as a move was made to give 
such recommendations the force of law It is possible 
that tbe kind of restriction now applied m New 
Zealand would be found acceptable here because its 
pattern resembles that alreadv adopted for the dis¬ 
tribution of important drugs while they are still scarce, 
and because it does not in fact embody anything 
like a complete ban On the other hand, recent 
happenings have made it seem likely that a regulation 
on the New Zealand pattern would he resented m 
this countrv Thus, paradoxically it looks as though 
a course of action which most doctors would acknow¬ 
ledge to he sound scientifically, and necessary for the 
good of patients mny be neither voluntarily adapted 
not tolerated if imposed It is evident that, as a 
profession, wc must try to discover means of bringing 
to bear upon the interests of all pitients whether 
known to us by name or not the kind of wise judg¬ 
ment and resolute action which a good doctor pndes 
himself on giving the patient directly in his charge 
The New Zealand decision should make us think 
again about the way in which antibiotics are being 
used m our own countn, and we should also consider 
from whom, if not from a Government, doctors 
w ould accept direction on such subjects 

Sulphonamides and Hypoglycemia . 

DukESG a cbm cal trial of the chemotherapeutic 
action of p-amrno benzene-sulphonamido-isopropyl- 
thiodiazole, Jasbox and his associates 1 noted that 
this substance prodaces a fall in the blood-sugar level 
which may be so profound as to lead to hypoglycemic 
coma This clinical observation was confirmed by 
experimental studies in rabbits and dogs 3 Oral or 
subcutaneous administration to dogs results in hypo¬ 
glycemia, the blood-sngar falling to as low as 40*mg. 
par 100 ml within five hours With continued 
administration, chrome hypoglycremia develops 
mar cause irreversible neurological change s similar to 
those observed after prolonged insulin hypoglvcfemia 
The decrease m blood-sugar is proportional to the 
concentration of this sulphonamide in the blood, and 
experimentally, hypoglvcsemia. Is obtained with much 
lower doses if the sulphonamide is injected directly 
' a ^«rv supplying the neck of the pancreai 

After total removal of the pancreas there is no hypo- 
glvcsemio action, hut it persists if as little as a fifth 
of the gland is left A study of several thiodiazole 

1 ^19^ Vead A J D XonlpcaFcr 

S Loubati&rej A- CJl So? Btol Pans 1914,13S 706 
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area of the mamma, ( 2 ) the female sex hormones Tm g i.t 
'“** on local antigenic properties by passing through, a 
similar denaturing process due to the radiation injury, 
or (3) m the mammary region, denatured cholesterol 
derivatives (the breakdown products of healing tissue 
cells, rich in cholesterol, and exposed to the heavy injury 
of irradiation with 6000r) might act as antigens and 
pr oduc e multivalent antibodies directed against a senes 
of structurally related steroid hormones 
"Whatever,the explanation, it seems that the primarily 
fixed antibodies, or those becoming sessile under the 
influence of the X-nxadiatiou, manifested themselves by 
a pronounced allergic reaction Since general sensitivity 
to, testosterone propionate (though in lesser degree) was 
demonstrated, and theArthus like local necrosis suggested 
either an immediate or a delayed hypersensitivity,* 
antigenicity of the endogenous steroid hormones seems 
the most probable explanation 


[mv 28 , 


IT Medical cimic 
Univ ersity of Budapest 
TUrSzentUi%i utca 46 


L Mosonti 


OPPORTUNITIES IN AUSTRALIA 

Sir,—I read with interest your correspondent’s article 
last week I had a practice for several years in a small 
country town, such as is mentioned by your corre¬ 
spondent I should go further and Bay that to earn this 
figure of £Jl 8000 per annum was exceptional rad that 
£A5000, with one-third expenses, was much more 
general I do agree that most Australians welcome 
English graduates They also have a very high standard 
of all-round general practice, particularly surgery 

I should finally like to add that it is a well-worth¬ 
while adventure for anyone without family restrictions 
and that, as stated, three years would see lum well 
established 

Manchester K X JOHNS 

INTERMITTENT CLAUDICATION AND 
SYMPATHECTOMY 

Sir, —I have read with great interest the paper by 
Mr Mayor (Oct 16) in which he states that m the patients 
he has reviewed by questionnaire sympathectomy has 
had little or no alienating effect on intermittent claudi¬ 
cation due to atherosclerotic occlusion of large arteries 
Although he has cited the observations of previous 
workers who have mam tamed that benefit has been 
obtained in half or more of the patients treated, he has 
not mentioned any results similar to his own I should 
therefore like to draw attention to my own observations * 
which support Mr Mavor as to the ineffectiveness of 
sympathectomy m claudication It is of interest to 
consider the reasons for the differences between the 
reported observations 

1 There is the patient’s tendency to try to please the 
surgeon On looking over my records, I bare observed that 

von the day when the surgeon noted that the patient was 
much better and could, walk further, according to m y no tes 
his walking distance was unaltered I am rather surprised _ 
that Mr Mai or’a results were not more “ favourable m 
view of his second question " Can yon now walk farther 
without leg pain ? ” I tried to frame the question in a more 
neutral manne r 11 Is the distance you can walk since 
operation mare, the same, less I ” _ _ . . 

2 After operation the patient can often walk further 
because he walks more slowly One patient was pleased 

- .because he could walk much further, but added But of 
course I do not walk as fast ” When asked what would 
happen if he walked at the same pace, he replied Oh. 
then I could only walk the same distance os before, but I 
ha\ a now learned that it is better to tralk slowly 

3 As Mr Mai or has indicated, the relief of other isohamic 
features may be- taken into account by the patient whe ts. 

New York, 


, . , . ’• althoKl 
the latter mar l 


assessing the effect on the claudication In claudication, ft 
muscle pain is often associated with paresthesia of the U 
also occurring with exercise After syi 
the former symptom <may he unaffeci 
alleviated 

4 Hie symptom of claudication may be alienated hri 
placebo effect, even when assessed by a semi object no t*s 
suoh as notmg the number of circuits a patient can walk e 
a standard rate oi er standard steps 4 

These comments are not offered as wrfwm of JIi 
Mayor’s findings, which are entirely in line with mv oui 
hnt merely to mention my supportive evidence and t 
pnt forward an explanation of the differences betvree 
the findings of Mr Mavor and myself on the one ban 
and those of most previous observers on the other 


Baker Medical Research Institute, 
Alfred Host— 
Melbourne, An 


A J Barnett 


WOUND CLOSURE WITH PLASTIC TAPES 

Sir,—F or two years I have been investigating tb 
closure of wounds with plastic tape The kind I now a. 
is mnok like the ‘ Cellophane ’ tape that can be bongt 
at ray stationers, bnt it is made of polyester pla-b 
which stretches slightly in all directions and thus ailon 
a little movement of the dosed wound (figs a and b) 

The tape is coated cm one side with a special adhesr 
which u non time, and no skin reactions have been report* 
from its use in over 1000 cases The adhesne is so compound* 
that it loosens on the sixth or seventh day after the tape < 
applied , bnt the period of adherence can he varied b 
changing the proportion of certain ingredients The tape i 
perforated at regular intervals by a pattern of small hole 
allowing drainage of wound secretions 

* To dose a wound the edges are thoroughly dried an 
strips of tape are applied to the more mobile side of fit 
wound (fig o) 

The tape will 
not stack when 
placed lightly 
on the skin 
surface, and 
consequently 
it oan be 
moved to 
exactly the 
right place 
before pres¬ 
sure is applied 
to make it 
firmly adher¬ 
ent After the 
strips of tape 
have been 
attached to 
one side, they 
are used to 
pull the wound 
edges into 
exact apposi¬ 
tion and then _ 

attached to the other side (fig d) An ordinary gaw« 
dressing is then applied and left undisturbed for 
days The tape will usually come away from the etui 
when the dressing is removed Barely, healing may a 
so slow that another application of plastic tape i» 
needed 
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that: 

useful m treating —-- _ 

m treating sueh lacerations additional advantages were 

observed 

The average healing time was shortened by a day or more 
The scar was less noticeable _ 


4 Newman, H O, Barnett, A- J Ibd, lB5o, * IBS 
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B established between virus and host—in other -words, 
*" a latent infection Although the body remains 
' - infect ed there are no symptoms, and future reinfec- 
" tion with the virus, -which would normally cause active 
' disease, produces no effect. This state of affaire can 
' be studied readily m the bacterial viruses. when a 
bacterial culture is attached by a specifically active 
virus, some of the bacterial cells are lysed but others 
survive and are symhiotically infected with the virus 

- the daughter cells inheriting the infection when the 
pa rent cells divide These symhiotically infected 

: bacteria or lysogenic strains are immune to further 
attack by thesame land of virus although thev remain 
.. susceptible to other viruses Some animal viruses 
have a less specific effect by which infection with one 
Vmd of virus protects against attack by another kmd 
This protection may be due to saturation of vulnerable 

- sites in the body by the first virus so that there is 
no suitable accommodation for the second intruder 
Another suggestion is that sometimes the second 

- virus mar be excluded by starvation, because the 
-first has monopolised all the available metabohe 
activities of the host 

It is becoming clear that immunity not attributable 

- to classical antibodies can also arise in bacterial 
diseases Some protection against toxins can be 

Z conferred on animals by giving them large doses of 
toxoid It may be that specific receptors m the 
Z animal body are occupied by the innocuous toxoid so 
_ that the toxm is unable to get at these particular 
sites and hence cannot produce toxic effects Unlike 
' the more usual immunity due to antibodies this 
„ protection develops immediately and disappears quite 
rapidly. In tetanus it has been shown that the 
attachment of toxm to brain tissue in vitro may be 
blocked by previous exposure to toxoid Further 
experiments throwing light on the mechanism of th« 
, •process have been reported recently by Davies and 
Weight 1 They concluded that the administration of 
toxoid did not permanently block the effects of toxin, 
but that there was active competition between toxin 
mid toxoid for hypothetical receptor sites in the body 
On the other hand once the toxm had. been fixed 
to bram tissue the toxoid could exert no protective 
action A nimals which had been only partially pro¬ 
tected from the effects of toxin by the administration 
©f toxoid did not fhmr file usnnl sums of tetanus, but 


After a single intrapentoneal dose of pertussis vaccine 
m animals there is first a sudden but transient pro¬ 
tection against pertussis This protection reaches its 
peak m about ten days and then disappears. Evaxs 
and Perktss 8 suggested that it might be the result of 
interference of the type encountered m virus infections 
and it is presumably due to saturation of sensitive sites 
by the dead organisms m. the vaccine so that the live 
hactena introduced m the infective inoculation, are 
unable to become established and multiply The second 
phase of protection—that dependent on the production 
of antibodies—appears more slowly bnt lasts much 
longer Protective antibodies cannot be detected m 
the" blood after a single injection of vaccine but i 
second injection gives nse to detectable antibody. 
These observations can be applied m testing the 
potency of pertussis vaccines Animals are given the 
vaccine and later challenged with a live virulent culture 
to find what protection they have It is necessary 
to measure the lasting protection conferred by anti¬ 
body formation and not the temporary interference 
effect. hence, the challenge dose should be given 
when the transient interference effect has subsided 
and the more permanent antibody effect alone remains 
With pertussis vaccines therefore the challenge dose 
should be given 30 days after the administration of 
vaccine and not as recommended 3 at present after 
14 days, since the protection measured at that stage 
is produced bv the precocious interference 

Annotations 

THE GUILLEBAUD REPORT 

Chafged three years ago with inquiring into the 
fininiial aspects of the National Health Service,* the 
G uille band Committee has listened patiently ro almost 
everybody who has news on how the service might he 
improved Its report on which so many hopes have 
been founded is being published this week after we go to 
press bnt Dr Abel-Smith s article on the cost of the 
National Health Service which appears on p 19S, renews 
some very interesting basic evidence collected for the com¬ 
mittee under the auspices of the National Institute of 
Economic and Social Research, which Is now produced 
ro book form by Prof £ 31. Titmnss and himself. 

ANTENATAL SEXING 

It seems that a reliable method has been discovered 


paralysis developed as m botubnum intoxication. 
The cause might be the wnmaaVmf r of a further com- 
'ponent of tetanus toxm possibly peripheral in its 
action. Here have been doubts about tbe wisdom 
of attempting to immunise patients m the so-called 
negative phase when they have already been exposed 
to infection. The administration of toxoid or vaccine 
at this stage might divert the protective mechanisms 
©1 the body and neutralise any small amount of 
antibody present thus allowing the invader to do its - 
damage untrammelled On the other hand, if the 
mnnumsmg agent can exert the blocking and inter- 
fereuce phenomena revealed by recent work it may 
be able to protect even when its administration 
coincides with exposure to infection. Farther experi¬ 
ence is needed to judge between these views 
The two lands of protection conferred by vaccines 
are seen clearly m the case of whooping-cough 8 


1 Dart J B- Wrfsh* E A Bnt J exp 1 
3 HTaas D G Perbrs F T. Vnd p 391 


1955 , 36 , 4 «; 


of sexmg The unborn child In a letter on p 202 Dr 
James reports that he has found it easy to determine the 
presence or absence of the sex chromatin in cells of 
aspirated ammotic fluid, and with reasonable care 
ammotic fluid can be obtained at any tune after Hie 
twelfth week.* A preliminary report from Israel bv Serr 
et al • has recently recorded the same observation 
Since ir has been shown that the technique of nuclear 
sexmg can be applied to cells scraped from the 
of squamous mucosx, oral * * or vaginal,* it was ce rtain 
that the ammotic flmd and its cells would soon be 
investigated from this point of new A jtnnr, it might 
seem unlikely that satisfactory preparations would be 
obtained, for the skm even of the foetus yields onlv non- 
nucleated sqnames and the lin ing cells of the ammo tic 

3 Ttth Bf v HU HUh Org 1053 no 61 
{ S*e Lax log 1953,1 JSjT 7*9 

s ? aTC S. P Gjnee.OWei 1950 91 l 
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CHILDREN IN HOSPITAL 

Sib,—I very mucli enjoyed the stimulating paper by 
Professor Illingworth and Dr Holt (Deo 17) I would 
say, however, that this matter of children in hospital 
has been over-dramatised 

In. my experience—and this must he sorely universal 
too—it is the only child, especially of elderly parents, 
or the youngest child of a large family, especially if 
spread out chronologically, that is most likely to become 
fretful (It was an only child that was portrayed in 
JL Two year-old Goes io Hospital —a film that in my view 
has exerted an influence disproportionate to its real value, 
dealing as it does with only one case ) In suoh oironm 
stances it is the mother or both parents who fret more 
than the child, and who, becoming over-anxious, transmit 
anxiety to then- offspring 

Compared with other features of many children's 
lives—such as being left with neighbours while the 
mother goes to work, the distractions of television and 
films, and lax discipline at home and (through no fault 
of the teacher) it school—a stay m hospital is likely 
to do little hirm to a child’s mental health There is 
a tendency for certain parents to fob off their own 
shortcomings on to those of ns (doctors and nurses) 
who work in hospital under increasingly difficult 
conditions 

I entirely agree that every parent has a right to see 
his child when ill in hospital, and daily rmtmg is the 
rule here But we should see that the right is not abused, 
and that a sense of proportion is preserved 

Ilford Isolation Hospital I M IABBACH _ 


TUBERCULOSIS STATISTICS 


Sin,-—At the end of each year both the Mimstrr of 
Health and the Middlesex County Council ask every 
chest clinic to state the number of patients removed 
from the tuberculosis register during the past year, 
because of death I find that this figure is then widely 
quoted as the tuberculosis mortality rate This is, of 
course, most misleading and fallacious os an appieciable 
proportion of the patients have died from some inter, 
onrrent disease while having treatable or treated 
tuberculosis 


In my area, -which senes a papulation of about 150,000 
people, the number removed from the register because of 
m 1954 was 22, 14 succumbed to the disease itselT, 
hut 8 died from a separate condition For 1955 the figure is 
22, 15 died from pulmonary tuberculous and 1 died from 
tuberculous enteritis, but m 6 the death was not related to 
the tuberculosis This means that in these two years about 
a third of the deaths were not attributable to tuberculosis 
This is an appreciable proportion, and is Iikelv to get larger 
in future years, so the annual number removed from the 
register because of death will become an increasingly worthless 
figure 


We are also told that the notification rate is not 
falling, and that its constant high level is a reflec¬ 
tion on the methods used to eradicate this disease 
This is, to my mind, illogical lessoning and quite 
unjustified 


In the past only a small proportion of the total number of 
infec ted patients in the community were found, and there 
were for the most part young adults with well established 
disease accompanied by obvious symptoms Today, I behove, 
because we have extended our search we find most of the 
infected patients m an area at any given time, and the cases 
discovered now include many people o\er the age of 60, and 

« _*• _minimal! mniintninlflfS. but 


sople with minimal symptomless, but 
active, disease iiw met that tuberculosis is becoming effec 
tivelv controlled is best demonstrated by the rapidly faHmg 
percentage of children and vuung adults who have a positive 
tuberculin skm test 1 __ 


a number of young 
active, disease The 


1 GrenvUlo Mathers, R Lancet, 1055, II 1841 


fw\ 28 , 1 «„ 

For the time being, therefore, I am glad tbit fi. 
notification-rate remains high, as it means that onrt. 
finding methods are effective, and if it « even h 
next year it will be a matter for congratulation, beu 
as the number of cases gets less, so the finding of fi 
will bo all the more difficult b 

I would, therefoie, suggest that the battle arc. 
tuberculosis is being won more rapidly and efflnau- 
than certain official statistics would lend ns to behen 

J.«2iford Hospital, 

.Middlesex P E Bum 


PERSONALITY CHANGES AFTER FRONTU, 
LEUCOTOMY 

Sir,—B ecause of the repercussions from discuenont' 
my hook 1 in various places, including the lay pro* at 
os more will have seen these than will have seen the beet 
colleagues have suggested that I comment on the me 
issue 

The book does not say that leucotomy », wmendlr, i 
bad operation , because it does not deal with this aspect hi 
describes changes m the personality after severance of it* 
frontal lobe by the standard operation, it describes not ooh 
the nature but also the extent of these changes tfouk 
they are overshadowed in clinical practice by the modifies! sa 
(if we may talk of them separately) in the various symptoc. 
for which the operation is performed 

Therapeutic procedures—e g, laparotomies—sometnea 
produce -esthetically undesirable results The consequences 
accepted on pragmatic grounds So, after major Icucotomr 
operations, there can he socially significant changes stad 
are undesirable * Because of this, modified operations ate u 
use I support the view that, os, with other treatises' 
in psychiatry, until we have something better they h* 1 * 
to be, if appropriately employed, port of our arnihb'* 
therapy 

Oxford P Macdoaald Tow 

TRICHOBEZOAR 

Snt,—May I once again draw attention to th» vwt 
interesting condition f When you published my account' 
of a case in which the hoir hall had entered the wmu 
bowel of a child and caused obstruction, I thought tart 
this was probably one of the first of its kind to ho reponw 
in Britain In 1928, however, Mr C Noon, of Normal, 
had recorded * a case, m a woman aged 30, of intestinal 
obstruction duo to four separate luur-balls I have vew 



recently removed a hair ball from the small bowel ol 
another child 


The patient, a girl, aged 7, hod several times be qjf 
lospitaf under the care of Mr J 8 Homage with deyev 
dental anomalies of the renal tract, which included a - 
Lumary kidnoy and a double urethra She had had uwij 
ttnehs of ascending urinary infection, and was adjD ” 
gam on Dec 29 Inst with abdominal pom and vonm™*. 
’his attack, however, was rather different, and she appc"®" 
Iiava a amnll hirao) obstruction. With A palpAOlO Wi® 


1 Person nil ti Chaoses following Frontal Seueotomv Lon**i 

1055 < 

2 Lancet 1954 I, 761 

3 Brtt nted J 1028 1 342 
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he tvpe 3 strain* which hate been shown bv Hi an 
nd otheis 11 to be the cau«e of pharyngo-coiijuncnval 
ever, and Jawetz s strain seems to he a new type 
vhich has been called the Tnm or tvpe-S thus Sero- 
ogical investigation of the type-S virus » showed that 
>5 cases of epidemic Lerato conjunctivitis occurring 
setween 1951 and 1955 all showed i convalescent serum 
Litre of 1 in 10 or greater, and only 2 of 20 sen from other 
eve c o n ditions investigated bv Jawetz showed such titrcs 
It seems that there i« a definite association between 
epidemic kerato conjunctivitis and these AJ* c vinisc>, 
their known resistance to antiseptics might well explain 
how transmission occurs bvinstrumentsusedin ophthalmic 
practice There is, however, a cert am amount of evidence 
that other agents mav also produce the disease, for not 
only are the viruses isolated by the earlv workers very 
different from the ktc group, hut there is also a differ¬ 
ence in the cluneal picture In the more widespread 
epidemics seen by "Wright and hv Sanders there were 
definite constitutional symptoms, which The later workers 
do not mention Thus* it is possible that the condition 
may have more than one cause, as is home out by the 
occasional isolation of herpes simplex varus from these 
cases 

PROGRESS IN NUCLEIC-ACID RESEARCH 

Tan self-duplicating plant viruses such as tobacco 
mosaic virus, are chiefiv composed of nbonuclcoprotein 
(6% ribonucleic acid [km] hr weight), and they have 
therefore proved important tools for the study of protein 
■synthesis This gives added interest to the report » s 
from Stanleys laboratory of the successful splitting of 
the tobacco mosaic virus into p\ i, and protein, and 
the subsequent recombination of the fragments to form, 
active virus One sample of the virus was treated Willi 
dilute sodium carbonate to remove and degrade the 
nucleic acid, leaving the protein more or less intact, while 
another sample was treated for a short time with a dilute 
detergent which degraded the protein hut left the r 3. \ 
intact Both components were demonstrated to he free 
of intact virus If both fragments were brought togethei 
m aqueous solution as pH 6 in the proportion of 10 part- 
proton to I part m the solution began to take on the 
opalescent appearance of a solution of virus and could 
"be shown to contain active virus in amounts wluch 
steadily increased reaching a maximum at twenty-four 
hours Typical particles of virus could be detected in 
the solution by electron microscopv although none 
appeared to be present in either of the separate com¬ 
ponents As earlier work 1 * had shown that* the virus 
particle consisted of a strand of a surrounded by a 
hehx of protein, the separation of the components had 
to he achieved without altering the arrangement of the 
doubtless specific sites on each fragment which bind the 
two together hv salt like lints ana by hydrogen "bonds 
The first crystallisation of an animal-infecting virus 
(a strain of poliomyelitis virus) was announced at almost 
the same time from the same laboratory 
iTodem views of the function of the cellular nucleic 
acids, esa and desoxyribonucleic acid (sn) tend to 
associate d nji with the earners of hereditary feature* 
midPN a with morphogenesis and with protein synthesis 
But a recent important paper hv Mirsky and his asso 
mates 11 has drawn that d x \ may also he drrectlv 
■concemed in protein synthesis Isolated calf-thymus 
nuclei were able to incorporate (^-labelled alanine into 
nuclear proteins, and this ability was progressively 
reduced to about 15% of the original level hv successive 

11 Pvan, R. w O Ronrke J F Iser 6 -tin* Ophthal Cbitogo 

1955 5* 211 

12 Jawetz, E Ejrnnra S Nicholas A Thvse-on, F, Hanna i. 

Science, 1955, 133 1190 

13 Chtm, Entmg Xaes Nov 7 1955 P 1791 

11 Schramm G, Schumacher, G ZDIig W Nature tmi 195a 

175 519 

IS ADIrev V G , Hints’ A E Osawu S Ibid 1955 176 1012 


destructions of the dm hv desownbonuclease Fur 
thennore, tlio i \ a contained m the nucleolus appeared 
to be less closelv connected with this protein synthesis 
since 30% of the ru present could bo removed by 
nbonuclease treatment without affecting the power to 
synthesise protein from ala nine The proteins synthesised 
under these conditions seemed to be those closelv 
associated with both typos of nucleic acid and not the 
ampler histones of low molecular weight 

In general however there seems” little doubt that 
protein synthesis is usually more closer connected with 
r.n a than with dm For example the only known 
function of the silk gland (which is veiy nch mm)m 
the silkworm is to synthesise the protein silk The same 
is true for all proliferating tissues and for those cells 
wluch secrete enzymes Embryonic tissue wluch i* 
differentiating as well as growing, is also nch in f x \ 
During intense physiological actmrv unconnected with 
active protein synthesis (in the heart and kidney, for 
example), there is no such correlation with km content 
of the organ 

Another recent achievement also concerns r x 4 
although it is possible that the .results and technique* 
mav he apphcable to d x a m due course The m 
macromolecule mav ho considered as a large number 
of lrnked mononucleotides, each nucleotide consisting 
of a heterocyclic base, linked to a sugar, nbose 
which bears a phosphoric acid residue (hase-nbose 
OPOjH.) Elimination of water between a sugar livdroxvl 
group aud an -OH of a neighbouring phosplionc-acid 
residue builds up the macromolecule The hydrolysis of 
the macromolecule to single mononucleotides can be 
accomplished hv alkalis or” b> enzymes (ribonucleases) 
but until recently the reversal of this reaction had not 
been accomplished Ochoa and his colleagues 1 * have 
now found that if an enzyme isolated from Jrofo&oc/er 
ttnelandn is allowed to act on a solution of a nncleo 
side diphosphate [base nbose O PO(OH) O PO(OH) OH] 
then a macromolecule is formed bv elimination of moxg- 
anic phosphate In this way, Othoa et al have huih up 
from adenosine diphosphate a polv-ademne nucleotide 
wmeh had many of the physical and chemical properties 
of a typical km Similarly starring from a mixture of 
the diphosphates of the naturally occurring nbonucleo- 
sides (base-nbosc) they could build up an even closer 
model of a naturally occurring r x a The applications 
of tins work to chemotherapy (by providing a source of 
“ r x a ” containing unnatural nucleosides m particular) 
are exciting At present, the corresponding diphosphates 
of the desoxynhonuoleosides are not available, but when 
they are, it will he interesting to see whether the same 
enzyme, or possibly a hitherto unknown one, will he able 
to convert these diphosphates into idm -like macro 
molecule The four naturally occurring bases m b x a 
have recently all been detected as nucleoside diphosphates 
in the acid soluble fractions of animal tissues The earlv 
suggestions that this acid soluble fraction would provide 
precursors for nucleic-acid synthesis were strength¬ 
ened by some of the studies of isotope incorporation ~*- x - 
and they now seem to have been directly confirmed 

PRINTING OF THE LANCET 
A dis p u t e in the printing trade is causing difficulty 
in the production of this and other journals "We hop*e 
to continue the distribution of our weekly issue at the 
usual rime, hut at present we are subject to certain 
restrictions There mav also, we regret to sav, he delay 
m the supply of repnnts 

If Grunbers Manage AI Ortiz, F T Ochoa S Sett net 1055 
133 907 

r Toad, A R Bantu Led 1951-53,47 

Is Brown G B Cold Spr Hath Sump quant Biot 1948 13 43 
10 Buchanan J SI J CO! comp Phusiol 1«51 3S snpp] 1 143 
30 Mamas D H Bioelnm btophys Ada 19i4 13 S$3 
21 Golflwas-er F J Amcr diem *oc. 1055 77 6083 
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for scoring When the women bad been dein ered m 
Maternity Hospital, their labour was classified by one of the 
senior obstetrical staff using Stewart and Bernard’s classifica¬ 
tion * At no time did the obstetrician or myself discuss the 
inventory scores or the labour classification As about 90% 
of all Aberdeen primigravids pass through the Antenatal 
Clinic and are delivered m hospital, any selective faotor likely 
to cause misinterpretation of the results is virtually excluded. 

50 patients were excluded from the analysis, mainly 
because of “spoiled” replies or because (in 11 cases) 
they ware delivered elsewhere Of the 850 women who 
completed the inventory, 259 (30%) had significantly 
high ‘ lie ” scores, and this agrees with the proportion 
(32%) in my previous investigation The distribution 
of major uterine dysfunction between the two groups 
was as follows 


1 

High 'he* 

Low '* lie ** : 

Total 

(850) 


score 
j (259) 

score 

(591) 

No with major degrees 1 
of uterine dysfunction 

1 7(3 7%) 

5 (0 S%) 

12 U 4%) 


It will be seen that in labour 1 in 37 patients in the 
-group with high “ he ” scores had a major degree of 
utenne dysfunction, compared with only 1 in 116 patents 
with low scores 

These results support the hypothesis of a “ dys 
function temperament,” bat farther research is indicated 

I again thank Prof - D Baird and Prof XV M Millar for 
their valuable help I am also grateful to Mr XV Z Billiewicz, 
of the Social Medicine Research Unit of the Midwifery Depart¬ 
ment, Aberdeen, for his statistical evaluation of the results 
X wish to thank the staffs of the Aberdeen Antenatal dime 
and the records department of the Maternity Hospital far 
applying the test , 

Woodilee pwital Hospital. WILLIAM A CSAlTOND 

Iienzle, Glasgow Physiolan Superintendent 


EFFECT OF COLCHICUM EXTRACT IN CHRONIC 
MYELOGENOUS LEUKjKMIA 

Sm,—In the following case of chiomo myelogenous 
leukjemia administration of a colohioum extract con¬ 
taining demecolcin caused a prompt and Bharp fall in the 
white blood cell count and an unusual increase in the 
blood-urea level 

A 21 year-old woman was admitted to hospital on 8ept 29, 
1955, with chrome myelogenous leukemia On examination 


BESTONSE TO THERAPY WITH A OOLCHICUM EXTRACT 


Date 


Sept 

Oct 


Da] 


White 
blood 
cells 
therapy i (per 
i e mm) 


T 


29 

o 

7 

10 

11 

11 

13 

14 

15 
19 


1 

3 

6 

Stopped 


392 000 
307 000 
< 86 000 

I 

12 400 


Blood , 
ufie acldf Spleen 
(mg erilt 
per 100 J (cm ) 
ml J 


28 


i 22 


I 


31 
5 7 


Other 

manifestations 


Diarrhoea 

Rash 

Necrosis of It tonsil 


{ 19 S I 


here was enlargement of the liver and spleen (26 era beyond 
he costal margin) Blood examination revealed Hb 04 g 
,er 100 ml, red colls 2,260,000 per c mm , lirematocrit 20 
rad white cells 382,000 per e mm 


Tbs firt- J 


was continued for six dajs (total dose 30 mg 1 
are summarised in the accompanying table 

® ra P ld fcacolysis with a consequent lncreas,- 
the blood-uiic acid level to 51 mg per 100 ml dots 
Beem to have been reported previously 
1st Medical Clinic 

““IS™ 


PLAGIARISM? 

Sib,—J ames Paikinson in Ins original e»say on k 
Shaking Palsy, written in 1817, describes the on, 
of the illness as follows 

“So slight and nearly imperceptible ere the first imta' 
of this malady, and so extremely slow is its progress, that< 
rarely happens, that the patient can form anv recoliertr 
of the precise period of its commencement ” 

Over thirty years later Thomas Addison dexrib? 
the beginning of the illness now known as penucioi 
ansemia 

" It makes its approach in so slow and insidious a awes 
that the patient can hardly fix a date to his earls? 
feeling of that languor which is shortly to become « 
extreme ” 

The similarity is Striking Can any of vow 
readers confirm or refute that Addison was guilty of 
plagiarism ? 

Aylesbury, Books Y E Llotd Hub 


HYPEREMESIS GRAVIDARUM 

Sib,—T he value of direct hypnotic suggestion a 
hyperemesis gravidarum is recognised . J— * Little, lioweru 
has been said of the psychological meohamsms at haft 
The psycho analytic viewpoint stresses the srmboto 
ejection of the unwanted foetus The following tat 
illustrates a modem hazard in the formation of tto 
symptom complex 

A multipara, aged 30, was seen in a distressed aid 
dehydrated state She was eight weeks pregnant She 
that “ a horrible feeling of sickness goes on all the time 
I cannot keep anj thing down ’ Dating her first pregnant* 
she had slight vomiting and nausea, which disapjxeira 
spontaneously at the thirteenth week Her childhood bw 
been insecure Her father abandoned the family when 
was three years old She was the youngest child and W 
always “ spoilt ” 

She hod been an inpatient m hospital for three weeks 
out improvmg In view of the gross dehydration and rep™ 
loss of weight, hypnosis was immediately induced 
direct suggestions were given to combat the sickness WJ 
days later she reported that the sickness was less «®> 
that she liad begun to eat a little for the first time » 
six weeks 

No attempt at analysis was made except to sav, •* tte 
second interview, that these eases represented a desire ot tw 
mother to get rid of the foetus through fear, guilt, or otnff 
anxiety The patient denied that this was so in her 
She was eating well by the fourth inteniew, but excessiw 
salivation, both diurnal and nocturnal, proved troubjesonir 
At the fifth and last interview she explained that die 
been frightened at the first pregnancy by learning that 
was rhesus negative She was hypnotised and told that see 
would have no further fear and the salivation would stop 
On w akug the patient said “ I hav e had a sudden thougn 
I was told that if I was rhesus negative I would be 
for the first baby but the second one might be defonneoe 
bom dead ” This was the crux of the situation She we 
re hypnotised and told that she would have no further wo 
about the pregnancy ___ 


On Oct 6 treatment with a colohioum extracMcontaimng 
smecolcra, anew alkaloid isolated by Santav yandlteiohstem 
om Colchicum autumnalr) 3 rrg daily wa s started, and this 


Stewart D B Bernard. R M J Obstd Oynae. Snt Emp 
lids aha, 1050, 33, 1606 


1 Dchee J B Principles and Practice of Obstetric* Philadelphia 

2 Kroger, \\ S Hypnosis In Modem Medicine Springfield IU • 

l££3 , 
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of £6 millio n in the net coBt of the pharmaceutical service 
resulted from a nse of £12 million in gross expenditure, 
offset hy £6 million in revenue from charges Increases 
m quantity, the substitution in prescriptions of pro¬ 
prietary for non proprietary articles, and the develop¬ 
ment of nets' products generally have all played important 
parts in causing the increase in cost But as a whole 
. we believe that the information collected about this 

- service is sadly inadequate It is not possible to record 
r m useful quantitative terms what has happened 

The trends in cost of the dental and ophthalmic 

- services have been similar In total they declined m 
cost by £37 million The oharges introduced in 1951 
and 1952 raised £10 million and reductions in the rates of 
payment of dentists saved £13 million The remaining 

- fall of £14 million was not entirely due to the indirect 
effects of changes There is evidence that demand would 
have declined anyway after the abnormal arrears of 
needs had been at least partlv dealt with 

A major part of the nse in expenditure bv local 
. authorities (£7 million of the £11 milhon increase from 
, 1949-50 to 1953-54) was the result of rising prices The 
nse of £4 million m the real volume of goods and services 
purchased occurred principally m the ambulance, 
domestic-help, and home nursing services 

Capital Expenditure 

Capital expenditure bv the National Health Service 
(on fixed assets) has been relatively small About £12 
million has been spent each 'year As prices of bmlding 
work and other capital assets have risen substantially 
over the period, the real rate of capital expenditure has 
progressively declined The r61e of the health service 
in national capital formation has been small and declining 
(horn 0 8% to 0 5%) Nearly all the capital expenditure 
has been devoted to the hospitals About 10% of 
• expenditure has been on new hospitals and major exten- 
-s sum and a further 21% of expenditure lias been on ward 
accommodation Expenditure on accommodation far 
staff has accounted for 18% of the total 
The hospital surveys during the 1939-45 war drew 
attention to the inadequate state of hospital buildings 
Complete demolition ” was recommended m a number 
® ! ® a6es w some buildings Were “ unfit for any human 
“"itation ” A higher proportion of hospitals required 
substantial extensions and adaptations The surveyors 
orrote of hospital hud dings m the North-western area 
considering the high place which England takes m the 
medical world, perhaps the most striking t hin g about 
“ kow bad they are ” It was generally agreed 
tnat the hospitals taken over in 1948 were too small, 
too numerous, and too old In fact, approximately 46% 
et all hospitals were originally erected before 1891 
A high level of hospital building was expected to 
be achieved under the National Health Service These 
hopes have not been fulfilled The rate of fixed capital 
expenditure on hospitals has averaged about one third 
or the pre war rate m real terms At t^us rate it would 
take over 200 years to replace our stock of hospitals 

The Hospital Population 

The General Register Office generously undertook 
tor us a special tabulation of the 1951 census schedules 
m England and "Wales This has drawn 
attention to the importance of demographic and other 
eoraal factors which influence the demand on hospitals 
Compared with the demands made by single men and 
women (and, to a lesser extent, the widowed), the pro¬ 
portion of married men and women in hospital, even 
at the age of 65 and over, is extremely small Among 
married men and women, the nse in the proportion in 
hospital with advancing age is not at ail dramatic, 
*f> it does not reach very hi gh levels even after the age of 
' 75 For all types of hospital, and in proportion to then 
numbers in tbe total adult population, the single. 


widowed, and divorced make about double the demand 
on hospital accommodation compared with .married 
people About two thirds of all the hospital beds m the 
country occupied bv those aged over 65 are token by the 
single, widowed, and divorced The married state appears 
to be a powerful safeguard against admission to hospital, 
particularly to mental and “ chronic ” hospitals 
If this “ photograph ” of the hospital 'population 
taken on one mght in 1951 is a representative picture of 
hospital provision, many interesting questions are 
raised by it Is marriage a shield against high morbidity t 
Is high 'morbidity a shield against marriage 1 How far 
is tho hospital service acting as a family substitute 
for those who arc ill equipped with husbands, wives, 
and children ? The existence or otherwise of surviving 
close relatiies seems the most important single social 
factor governing the amount and distribution by age and 
Eex of demand for hospital care—particularly from older 
people This being so, it would follow that the past social 
structure of the population determines in some measure 
current demands for hospital care The low marriage 
rates of forty and fifty years ago represent one important 
factor A second is the relatively high mortality rates 
in the past among mimed couples in tile working classes, 
which, in addition to the losses caused by the 1914-18 
war, led to a higher incidence of broken marriages 
One long ran effect of the 1914-16 war which has an 
obvious bearing on hospital demand today is the present 
“ abnormally ” high proportion of elderly widows A 
third factor is the decline m family size and the survival 
mto old age of more childless married men and women 
As regards the fnture, the substantially higher mamnge- 
rnte which lias now prevailed far several decades and Hie 
considerable fall in the proportion of marriages broken 
by death are two encouraging features The Govern 
meat Actuary’s estimates of the population of Great 
Britain in 1979 shows no significant change m the actnal 
number of single people of pensionable age The much 
publicised increase in the aged is expected to consist 
very roughly of two milhon married persons and of 
half a million widow ed and divorced women, the groups 
which make much lower demands for inpatient care 

' The Future 

Changes in the marital state of the population would 
need to be included m any attempt to estimate the future 
cost of the National Health Service Information on this 
aspect, however, was available only for the hospital 
service, but we were able to assemble some scattered 
information on the use made of the National Health 
Service by different age and sex groups of the population 
From tins, we calculate that a higher proportion of 
the cost of the National Health Service is devoted to the 
medical care of those under 15 (including confinements) 
than to the medical care of those aged 65 and over 
These estimates of the use of the service by different 
age and sex groups have been used to calculate approxi¬ 
mately the additional future costs arising solely out of 
projected population change taken aB an independent, 
isolated factor Changes in age structure by themselxes 
are calculated to increase the present current cost of the 
National Health Service by 3V:% between 1951-52 
and 1971-72 A further increase of 4*/s% is attributable 
to the projected nse in the total population of England 
and Wales (using the official projection figures) In 
total, therefore, population changes by themsehes are 
not hhely to do much to the future cost of Hie Service 
All these conclusions should reassure those who feared 
a continuous and Bteep increase pi the cost of the ~ 
National Health Service The real increase m cost has 
been negligible in view of changes m the population, 
and the share of the community’s resources used on 
tbe Service has been declining The cost of the National 
Health Service is clearly, if not severely, under control 
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His energy spilled outside his work, and m 1950 
he was able to preside over the new Manchester 
Medical Society, which, largely through his efforts, 
had grown out of the amalgamation of five local medial 
societies r 


. His leonine physical appearance did not belie his 
strength. As a student he had been a useful rugby 
forward, and as he grew older he became an intrepid 
mountaineer He was a past member of the Council of 
the Alpine dub and a past president of the Buckssck 
dub He was a moving spirit m the Mountain Rescue 
Committee and in 1939 he became dMiwmm Believing 
that trained rescue parties should be allowed in an 
emergency to use small amounts of morphine, he drew 
public attention to this by inviting the Home Office 

f/i fnta liunl aofmti oA m _ -- - — « -_ 


the^ characteristics and behaviour of aahnmiJi.. *v, 
Mnfanu^ to engross hrni after he jomed the Emergent 
Pulhc Health Laboratory Service m 1B3B andhecamt 
director of the Central Enteric Reference Laboratory and 
Bureau at Colmdale .when it was established nut tea 
years ago 


Looking back over his career one is struck by tie 
ordered progression of his studies His research 
was essentially practical, and his activities, applied to 
the control of infection, seemed to follow a definite plan. 
He 3*8“ 1)7 mve stigatmg the nature of the nrpm.cnT 
responsible, and establishing exact methods of diagnosis, 
then he passed to prophylaxis, and finally to tk 
development of biological tools for exact epidemiological 
inquiries 


W B D writes 


“Quito early it became dear that Wilson Hey was an 
unusual type and would probably go far This prophecy 
was fulfilled in his later life TTi« enth usiasm for any work 
he undertook was impressive He had an unusual quality 
of brain which almost verged on genius he was certeinly 
original and he never hesitated to express his views in face 
of the strongest opposition He was not an easy rmm to 
know Underneath his suave and charming manner lay a 
deep understanding of the human element and a great 
kindliness He would fight to the last ditch far any cause 
which he decided was right, as was shown in his fight for the 
supply of morphia to the Mountain Rescue Club He had 
been ailing for a considerable time, but his work so obsessed 
him that he refused all advice to retire His name will rmg 
down the corridors of the Royal Infirmary and Christie 
Hospital for many years to come In the last half century 
Munchestt, has produced a number of ontatandingsuigeons, 
and amongst them the name of Wilson Harold Hey ranks 
very high” 


ARTHUR FELIX 
V 8c Vienna, hoc D So Self , FSB 


Dr Felix, whose death on Jan 14 wb announced 
last week, was pre-eminent in his own field of bacterio¬ 
logy For nearly 40 of his 68 years he had been an 
international figure 


Bora in Poland, he completed his studies in Vienna, 
and during the 1914—18 war he was employed as a 
bacteriologist in the Austrian army Working for part 
of the time m field laboratories, often under adverse 
conditions, he gamed much experience of exanthematio 
typhus, and in conjunction with Weil he isolated the 
non-motale variant of proteus that reacted specifically 
with the sera of typhus patients (the Weil-Felix reaction) 
It was also with Weil that he observed the O and H 
types of salmonella colonies corresponding to the 
flagellated and non-flagellated state of the bacteria 
from this they worked out the two bacterial antigens, 
the heat-stable O (somatic), and the heat-labile H 
(flagellar) After the war they collaborated m Prague, 
and Felix always held Weil in grateful recollection 

T-n 1921 he went to Palestine in accordance with his 
principles He remained there, as bacteriologist 
to the Hadassah. Medical Organisation, until 1927, 
when he came to England and entered the Lister Institute 
There, happy in his friendship with Ledingham and in 
the congenial atmqsphere he found, be settled down to 
one of his most profitable periods At first, with Dr 
Muriel Robertson, he demonstrated H and O fon ns of 
the anaer obes Clostridium tetam and Cl aephcu m, and from 
the O ant i g en of the latter they produced an antibacterial 
devoid of antitoxic content, which was of 
the o re t ical interest, though it had no practical application 
to the treatment of gas-gangrene His most important 
work at the Lister Institute, however, was his concen¬ 
trated investigation of the salmonellas and the discovery 
of the Vi antigen m the typhoid organism, and it was 


The Weil-Felix reaction was useful and important, 
but his contributions to fundamental bacteriology arose 
out of the very accurate investigations of the proteus X 
org ani s m s ana the non-motale variants, and led to the 
demonstration of the double antigen complex—somatic 
and flagellar—m motile bacteria More tn»n ten yam 
previously Smith and Reagh had. observed that normal 
hog-cholera bacilli agglutinated differently from mm 
motile variants, hut the significance of the observation 
bad not been fully appreciated In rediscovering the 
phenomenon Weil ana Felix investigated it very 
thoroughly and showed that the large-flaking agrfohna 
tnon of motile organisms was associated solely with 
the flagella and that the fine granular agglutination 
seen with the proteus OX was seen only in non motile 
organisms 


Mr Hey leaves his widow. Dr Elsie Hey, with two 
sons and two daughters, one of whom is a doctor 


The extension of the proteus studies to the fcvphoid 
paratyphoid organisms was the next step, and on the 
greater part of this Felix worked alone Hm later 
observations on the O-magglutmabihty of living cultnife 
of some strains of typhoid led to the discovery of the 
third type of antigen (Vi), and then his endeavour to 
prepare an improved typhoid vaccine, with the new 
antigen unimpaired, resulted m the alcohol failed 
alcohol-preserved TAB vaccine 

The persistence of Vi-antibody m a significantly high 
proportion of typhoid carriers further extended to 
Midemiologi?,;] interest, and with the publication of 
Craigie ana Ten’s work on the Vi-bactenophage t ypes ™ 
the typhoid bacillus he was quick to seize tne opportmutv 
of using this discovery and developing it further for the 
fine classification of known typhoid earners and as sn 
epidemiological tool 

As a scientific worker, his strongest characteristic 
his capacity for studying a problem with persistent 
attention, and cm one occasion he described himself as 
an instrument tuned to a single note But he never 
lost interest in any subject he had touched, and to tne 
very end he had as great an interest in the Weil Felix 
reaction as in the determination of phage-type in as 
outbreak of paratyphoid fever 


H J B writes 

" Felix's work was characterised throughout by the sun 
phcity and clarity of the design of his experiments •*” 
always used simple equipment and he relied on accurate 
observation, exact technique m performance, and the inclusion 
of all possible controls in every test His laborotoiy reco™* 
were models of perfeation, nearly all in his own neat hanu 
writing on foolscap sheets, carefully Sled and stored over 
the years He had complete confidence in the correctness 
of his observations and the reliability of his experiments an 
their records This made him a fearless adversary m ony 
control ersy on matters concerning his own work, unci 
the necessity arose he ne\ er hesitated, in this connection, 
to speak forcefully on what was in his mind 

“ He did not profess to teach, but he was an evj* 11 *** 
instructor whether m person or by his written word 
first experience of this came many years before I met n 
Just after the first world war, when I was working in 
stantiuople, many cases of typhus fever were being recen™ 
from the Crimean area, and I found the precise end detm»a 
instructions for the maintenance of the proteus Ok st tain 
and the performance of the Weil Felix reaction that origina'*" y 
from him of the greatest help The importance of using oruy f 
the non motile tenant of the proteus X Stroms for 
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for mak treatment often suggest that there were sporadic 
epidemics Many parishes stall had their pest-house 
—usually a cottage array from the centre of population— 
hut* fewof these buildings have survived -which can be 
identified with certainty 

A few weeks ago, I went to see GoosehiU Camp at 
Bmderton a remarkable iron-age earthwork over 400 ft 
np on the eastern face of Bow Hill which rises on the 
’ left-hand side of B 2141 from Chichester to Sonth Hartmg 
GoosehiU is, no donbr, an arclrcolosist's pandis* but 
-1 was much more interested in a delightful little house 
- some 100 ft further up the hill—m fact, right on the 
top This flint cottage has been adapted to sut modem 
requirements so tar as its desolate position will allow 
hut, by what can onlv he described as a miracle, two 
doors m it have survived which teU us a httle mcdnal 
historv 

The doors are of deal hoards polished with age One 
shuts off the staircase from the sitting-room while the 
other does dntv for the pantry. Thev are heavily carved 
with names and dates The carving is not mere scratch- 
■ ing with a pointed instrument a reallv sharp tool in 
experienced hands made the tecord that in this cottage 
I Etxvwas inoculated 10 th Amt 1755 and Biouit 
Caplet was inoculated tut. 5 Sot 173S These two 
people were, like Jane Peachev (August, 1753) Mis> 
ifary Day (1755) J Xewman (175St A. Ncvman 
(March 19, 175S) Miss Mary Peachey Mr. Peachev 
Martha Adams, Jane Mvart and others, occupants of 
the pest-house One gentleman who rejoiced in the 
unusual name of Whicher Soutek 15 said to have core 
to Bow Htt.t . 27 Octobef 175S on the same day as 
Richard Caplin G Gas was there as late as 1751 and 
E Sonter in (f) 17S8 

1 examined the parish registers of West Dean 
where entries fur Bmderton ~ were made after the 
Commonwealth 


In England Now 


JL Sunning Commentary by Peripatetic Corespondents 

Jimmy was seven vears old and had leukaemia Christ¬ 
mas was near when his mother and father learned the 
truth The tragedv of medicine lav bare neither com¬ 
passion nor the faintest glimmer of a last hope could 
soften the cold truth " We can do nothing A few 
weeks perhaps that s all * nothing more ~ Onlv a 
miracle could— ’ 

With treatment Jimmv gradually imnroved On 
Christmas Dav he sat up in bed surrounded by toys and 
sweets and his face shone with soap joy and cortisone 
Soon his blood was normal and Ins marrow too. his 
spleen could no longer be felt and his once enlarged 
glands had vanished And Ins appetite knew no limits 

That s not the wav to e->t vour dinner! ” Sister was 
heard tocry “ Haven t you got a knife and fork c ’ Chips, 
lcr-crcam strawberry jam, and 1 Tizer ’ were his favour¬ 
ites. and on this diet he rapidlv made np the weight he 
had lost. The day came when he was readv to go home 
His pvjam^s and slippers were put m a small 'suitcase, 
and with trousers, pullover coat and school cap, he 
walked slowlv through the hospital gates between his 
mother and father. 

Tint was two vears ago Since then Jimmv has had 
another Christmas and two birthdays two Easters and 
fi\e school holidays He was happy enough before his 
illness but each month his parents tned to bring him 
even more happiness, knowing that it might be his last 
Thr.ee more he walked out through the hospital gates 
But the fourth time he was earned by his father, and 
last week he died 

Philosophers maw argue that two years is a fleeting 
moment in the life of a little boy that he might have 
found a greater peace m death two years ago than m 
two years hence* that a single sorrow borne once is 
lighter rhan nanv borne often But the light m the eves 
of Jimmv and his parents knew nothing of philosophy 
We have no regrets. 


A Jane Peachey was baptised in March 1735-36 so that 
that name at Bow Hill Cottage m 1753 would 
nave been about 17 yews old, she appears to have married 
James Pjsgot on Xo** 16,1762, when Maty Peachev (pe-hnps 
ner are) ires a wmesg to the ceremony A Marv Peachev 
tos marred *0 John Eggar on Oct 23 1766, and Jacob 
-Ne—man was a *vi*ness to a marriage perfoipned m 1779 
a visit to». cushion, the parish immediately to the west of 
ujnaer|on. p-ovided ewdenoe about Pichard Caplin Most 
°* the heuas*one 3 in the churchyard have been Used to fom 
a paved walk, bat I foond three to members of the Caplin 
Jjuuly A search m the pariah registers showed a Bichard 
i^anha as touted on Aug 3,1746 died on Dec 12, ana buried 
on Use 14, 1,$S—fec-s which co-robonr'ed the epitauh on 
one of *he headstones Richard would have been 12 ’years 
oluifhe was the patient who went to Bow Hill 
m I«55 On the o'Ler hand it may have been his 
Mav"** *1 "'■ 3 * Richard, wro wbs honed a* S*ough*on on 


v 


These are the only links I could discover between parish 
record and the 19 names which I noted from the doors 
Md their surrounds One t hin g I did establish was that 
me names of none of the 19 people occur m the "West 
Dean or Stoughton burial registers at or about the 
mne of their sojourn at Bow HiD We mav assume, 
therefore, with some degree of certamty that the 
inoculations were successful 


It is Unfortunate that no overseers’ accounts for 
Rmaerron, "West Dean, or Stoughton have survived to 
tefl ns the cost of administering this lSth-centnry isolation 
hospital in the heart of the Sussex countryside; but 
how many such hospitals have the names of former 
patients cut into their st r u c tu re * The man who carves 
his mark for posterity is mvanablv dubbed a vandal, 
hut for once we must approve The habit it has given 
us a fragment of local history winch might otherwise 
niT© been lost 


I should like to be a nice examiner but I don t know 
how Candidates don t alwavs give fluent and accurate 
answers m vrvas and they have to be helped along some¬ 
how They don t like this . the bad ones are apt to be 
suspicious Of course the examiner can change the 
subject but even the dimmest candidate gets mcreasmglv 
uncomfortable when the eighth topic is reached in seven 
minutes and he goes out muttering, “ They never gave 
me tune to think about anything ’ The other extreme 
is also painful for all concerned I have met candidates 
who were apparently willing to be silent sine die, hat 
I have never had the nerve to keep quiet after putting 
one or two questions and see whether silence can be made 
to last for a whole fifteen minutes So there is nothing for 
it but to ease things along on the middle path. Should 
I tell the candidate when he is wrong ? How it demoralises 
the already nerve-wracked Should I encourage his 
ideas - (* The damn sw ine led me right up the garden 
path.”) I used to think that the onlv thing that reallv 
mattered was to be kind and faendlv, and 1 hope that 
over the vears I have schooled mvsdf to consistent 
amiabihtv But now one of mv students has come hack 
from an oral examination bv an examiner whose gracious¬ 
ness I have always admired. Evidently mv student had 
been off form. some of his inadequacies had been 
revealed to him and he was almost in tears about it 
" You know, sir thev were so nice about it That's 
what I couldn t bear ’ 

• t * 

Practice still is rural in the remoter parts of Lines. 
True I go round m a car instead of a trap, and I am 
called by telephone rather than the midnighf. knock on 
the postern. But as I go I look for the red flag put 
out hv the hedges.de It is a signal. A patient at some 
remote farm has sent down to a road-side neighbour 
asking us to calL I go along twisting lanes fortunate 
if these are no gates to be opened and shut In the 
boot of the car are mv stock mixtures and tablets, mv 
svnnges. already boiled and readv for use dressings, and 
apparatus for hamoglobmometrv and minor sorcery 
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fiom all over the world, and Oeifcol joined them The 
time spent m tins stunulnt mg and exciting atmosplicie 
coloured ins outlook foz the lest of lus life Wundt 
him see tlio events of history and tho phenomena 
of life from an objective scientific point of view Dm mg 
this stay he also studied comparative anatomy and 
evolution and the works of Goethe, Lessing, and 
Gillert 

In 18D7 he leturncd to Amciica and in the next 
ten years ho held university posts befoio m 1007 ho 
was appointed ducctoi of the Bussell Sago Institute 
of Pathology, New Yoik In 1018 he camo over to Guy's 
Hospital and woiked on oxponmenta] nepliritis and the 
development of the kidney In the follow mg' year McGill 
University invited him to become associate professor of 
pathology theie and pathologist to the Royal Victoria 
Hospital In due course ho was appointed to the chair 
of pathology 

W G B writes 

" Oertol’s contribution to pathology was his insistence 
that it should bo studied fiom a philosophical point of view 
and its backbone bo composed of a strictly oausnl compro 
honsion of pathological processes based on logical objective 
reasoning only Tins is dearly Been in tho preface and 
mtroduction of tho two books lio wrote, Pathology (1027) 
and Special Pathological Anatomy (1030) His otlior con 
tribution was his insistence that organs should bo studied 
whole and that the study of tho soparato tissues of whiali nil 
organ was composed did not lepiesont the functional 
potentiality of the whole organ He made an o\tensivo study 
of tumours to show that tlioy had tlio ability to oxaite tho 
tissues in their neighbourhood to produce stroma, blood 
supply, and a new non o supply Tho steady flow of good 
papers which came from lus institute was based ou sound 
work, much of which was initiated or notually done by Oertol 
himself 

“ Oertol was a friendly, urbane, companionable man much 
absorbed by pathology and philosophy, lio liad a great 
admiration for Goetho Ho enjoyed good living and the 
company of fnonds Ho was a bachelor and srnco he letired 
m 1038 ho liad lived most of tlio time m London at tho 
Devonshire Club ” 


JAMES DOUGLAS MONTGOMERY KERR 
MD Edrn.DJ?H.DOH 

Di J D M Keu, a senior medical ofllcci in tho 
Edinbuigh public-health department, died on Jan 0, at 
the age of 82 Bom and brought up m Edinburgh, ho 
was educated at Gcoigo Henot's School and tlio Univer¬ 
sity, whexe ho giaduated m b m 1040 After serving ns 
house-surgeon at the Royal Inflrmaiy and house-physi¬ 
cian at the Royal Hospital for Sick Children m Edinburgh 
he joined the Royal An Force On his demobilisation in 
1949, be returned to Edinbuigh as a chmcol assistant nt 
tho Sick Children's Hospital, and at the end of this 
appointment ho joined tho Edinbuigh pubhc-heiUtb 
department as an assistant medical oiucet in tlio cihiu- 
welfaie section Ho took tbo d c h in 1050 

His energy and enthusiasm foi woih among children 
led to his being chosen to studv retrolcntal hhioplasia 
among infants bom in the city He submitted the lesiills 
of his investigations ns a thesis foi tho M u degree, whioli 
ho obtained in 1953, and be published, with colleagues, 
so vox sl papew on tho subject By this time ho had 
decided tbit his mam inteicst lay in preventive luodiome, 
and in 1954 he took tho D p n To onbugo lus experience 
lio woiked foi a tune among the aged Two months ago 
he w as appointed a scnioi medical ofllcei in tlio Editibm gh 
publio-liealtli department 

Two colleagues vnito “Dougins Keir always sot 
himself high standaids and lie showed considerable 
keenness both mw oik and in spoi t Already lus researches 
h£d shown that he lind an mcisne and onginal mind 
In spoil his special mteicsls weio iugbi, at which Jus 
had lepiescnted Edinbuigh agninst Glasgow in the 
mtcr-citv as well ns playing Ibi Uniots 1 v 
Scottish, and tennis at wlncli lie also excelled His 
chcoifnl mannot and cici -present sense of humour 
earned him mam fi lends not onlj among his associates 
m pm ate mid ptofcssional life but also among his 


patients Loi c of children w as a constant fcnlure offc» 
pasdiatuc and wuly publie-liealth uoik and Jus catta 
suisin and sympathetic understanding also won him lh» 
confidence and gi ititudo of the old folk ” 10 


Dr H S PEMBERTON 
J G F unites 

“ To wmo ouont Pemberton was a difficult man to knot 
for lio hated nnyono to guess that ho was a mass of kuidnm 
and emotion Ho did not gn o lus fnondBhip ciunh, but havuc 
demo so nobody could bo more helpful or more kiiidh & 
never forgot tlio slightest kindness dona to him, and would 
retui n it a hundredfold, more it possiblo To lum all patients 
wore tho samo His job was to got them bottor and this he 
tried to do watli all tho skill, oil tho nttontion, and all the ram 
ho could lavish on them, und no) without considerable sucecsi 
Ho will bo remembered with gratitude by many people m 
Liverpool and district, but particularly by tbo diabetics 
At tho time of lus retirement Shore were over 1000 patients 
at liis diabetic aluuo, all of whom ho know by name and to 
each ho gni o indii idual attention To tlio hundreds of doctors 
who m their student days wore on Pom's firm lie taught that 
modiom began with tho patient, and that tho patient ts 
well as tlio disease must bo treated His word rounds sad 
outpatients were memorable, and no studont oicr left him 
v ithout hat mg learnt a great deal about the art of medicine” 


Mr E R FLINT 

APB wutes 

“ In tlio 1014-18 war * Father Fluit ’ ran tho Loads General 
Inflrmaiy’s surgical bods together with 200 military beds 
m old Outpatients This was mado possiblo by Ins tost mm 
constitution and his uidonutablo energy Bib work in the 
operating theatre was astounding I ann remember, « » 
studont, giving 22 goneral anmsthotics for lum for cases of 
tho ordor of hernia during the afternoon and avoning He *** 
fasouwting to watoh and ho had rather a stumpy hand whidi 
apparently moved slowly but wit h such precision that tho ffl*k 
was done speedily He liad only a studont nomsflietist sod 
tire nurses to assist him, but tho ntmosphoro of tho theatre 
was soiono and no tempors wore lost wlulo still sso h 
probably opened more abdomens than any other lintuh 
surgeon in his lifotimo " 


Appointments 


El li s, N O, wn, n l u asst lr o , JIoio and Portelade Health 
Subcommittee area 

FowuR, P B S, PH Ovfd mu or consultant pbyetelto 
Cbalfout* and bornuds Gio*w Hospital, Bunks 

Guaiiam T A G, mb fcrtln senior asst count) mo Wre) 
Biding and school mo Hairggato, JCnarcsfioroui.li a™ 
Nlddordnlo 

Jokes F T i if D Mono appointed factor* doctor, Jlunbon, 
DcnbbrltslUro 

MaoICai X) G , M n Abort! doput) medical so 
Inverness gioup of hospitals 

N \sn John m i> bond , w n o r 
lilmorltk Count) council 


nimstlietlo nglutrar 


East AngUaa Regional Hospital Board 
Buriidi, An nu a M, mii Lpoul da 
Potorhoiontrli Vcmmlnl Hospital 
Ghosh *5011111 w is Calcutta »oo regMriir In oMrlij® 
mid nniuolOR) West Norfolk and Jungs hrntt Hrepltn 
Ginunv it II mi Cnmb mtdlcul registrar, Norfolk 
Norwich Hospital „ . 

Cm I Mil w , M J M n Oiml) mi c I consultant the 
phislulan (ambrldko arm , 

SlAisoon X A mi Domlmy orthopredlo ttblstinr Norloi 
and Norwich Hospital . . , . . 

M f mi am BniMiwmi m i i' oust nidstrarUi ofistitrira 
and ft) nn colok) 1* feuffnlk nml Jpswltli arm , 

WAimr A M mvi roust ryrfstrar In ofintotrUs am 
ID mi colog) Pctu borough group of hospitals 

Liverpool Regional Hospital Board 

1 li is D I> Mil IKIf 111 w Whoto time wy»t p^chfatr at , 
roui Vain 11 hui m* mu whole limi tube 
losls mo , Ornifcklik on a .... ... _ .., u n 

LvM’isti n N I' Ml) Mam i*f w nlioli timeawl iw)«W 
trlst Him Hospital 

Mmain n V J mi J.ipooI men part time consultant 
Rincial Hurgvon Oimsklrk nrtn 
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Sediment of wnnloBC fluid (Papanicolaou stain xilOO) 


taken at birtli contains many cells With t female 
ftetus most of tliese are basophilic with tbe Papamcolaon 
staining technique and have large vesicular nuclei Host 
and Fanard 4 * demonstrated that they aro desquamated 
cells of the festal vaginal epithelium Moreover, antb 
foetuses of either sex other cells are fonnd. probably from 
the digestive and a fen from the urinary tract Tho 
material desquamated from the skm consists only 
of platelets with pyknotic remainders or no nuclei 
at all 

In the large basophilic cells jn the ammotic fluid, where 
the foetus is female, sex chromatin can easily be demon¬ 
strated (see accompanying figure) We found this in 
more than half of the nuclei suitable for study of morpho¬ 
logical detail The Papanicolaou and Giemsa stains, 
both give good results In the case of a male .foetus, 
most of the nuclei of cells fonnd in the sediment are 
pyknotic, hut some small basophilic cells have vesicular 
nuclei Xo sex chromatin could he found in any of 
these nuclei i 

It is thus possible to diagnose the sex of the festus 
* ; sediment of the ammotic fluid by demonstrating 

the typical nuclear pattern Where ammotic fluid is 
tapped for therapeutic reasons the fluid could he tested 
in this way 

Whera the sex of a neonate cannot he established 
unmeaiately after birth, sexmg of nuolei could play an 
r ® e , by its simplicity and speed cvtology is 
“J 6 ‘he method of choice, and Moore and Barr’s pro¬ 
cedure with smears of the oral mucosa should be preferred 
m fhse cases 

P James 


Retirement benefits for. the 

SEI.F-EMPX.OYED 

Sm,—Although most members of the medical profes¬ 
sion, are now accumulating retirement benefits under the 
-National Health Service scheme, there will stall he many 
who cannot make provision so far as earnings from their 
private practices axe concerned, and I am sure that your 
readers will he as anxious as axe other professional people 
that the proposals of the second Millard Tucker 
hdge 11 ** 6 be implemented m the forthcoming 


L y * *5 realise that since the war the level of taxation has 
been so high that aery few people are now able to prov ide for 
their retirement by setting aside savings out of net income 
Employed persons are increasingly able to use pension schemes 
of one Lind or another which enable provision for old age to 
“® year by year out of gross earnings 
Self-employed persons are not able to enjov the benefits 
of such schemes and are thereby placed at a disadvantage 
compared with those who are employed in industrial dr 
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commercial firms which bate adopted statutory super¬ 
annuation schemes Hie disadiaritage is a verj real one 
which la bound, sooner or later, to have an adverse effect on 
the independent professions 

The subject has been most carefully reviewed daring the 
past ten years and it is now two years since the Millard 
Tucker Committee reported Its conclusion was that the" 
benefits which are available to ordinary employees should 
apply equally to persons who are self employed 

These v tews were shared by the Royal Commission on the 
Taxation of Profits and Income, and it can be confidently 
claimed that there is no responsible body of opinion which 
would continue to deny to tbe professional self employed tbe 
benefits of pension schemes 

So far os the professional men are concerned the cost would 
certainly be modest, and in any case would to some extent 
only represent a deferment, since tax would be payable when 
the pensions ore paid Since the relief that is given is con 
ditional upon regular saving, the economic effect would not 
be inflationary 

I hope, therefore, that members of the medical pro 
fe«sion will join with their colleagues in other professions 
m supporting the claim that the Tucker Committee’s 
proposals should speedily find their way on to the Statute 
Book 

3hortlonds, Kent E Kevneth Wright 

MENTAL NURSING 

Sir,—R ecent issues of The Lancet have been charac¬ 
terised by an unusual and perhaps laudable emphasis on 
•>ocial and occupational aspects of psychiatry m mental 
hospitals Criticism, much of it ill informed, has been 
directed against such institutions by various individuals 
who have assumed the authority or right to castigate 
hospital authorities for a variety of reasons Hitherto 
we have dismissed these pontiflcations with the contempt 
they deserve The danger, however, is that the popular 
press will seize extracts from these pseudo authoritative 
pronouncements to entertain their less erudite readers 

Now we are informed by Dr Hunter (Jan 14) that 
over the past twenty years the advances in psychiatric 
treatment largely comprise cunningly devised methods 
of restraint put forward under the guise of therapy 
Further, the corollary to the proposition, as stated, 
declares that mental nursing has degenerated to the 
level of virtually unskilled guardianship, hence th$ 
failure of recruitment to the service 

It is difficult to believe that any experienced physician 
will accept such nonsensical pronouncements Dr 
Hunter’s philosophy would suggest that all research in 
mental disorder rfiould be abandoned and that his skilled 
team of nurses would thereupon take over This approach, 
together with perhaps a short course of psycho-analysis, 
would at once relegate all physical treatments and all 
sedation to the limbo By extension, he would then 
similarly treat all cases of traumatic delirium and con- 
fusional states associated with bacterial infection or 
toxcemia, stall encountered in general hospitals 

May we point out that the most perfunctory inquiry 
wall reveal to Dr Hunter that practically every general 
hospital, except teaohmg units, is bedevilled by a similar 
acute shortage of nursing staff Dr Hunter may or 
may not have realised that these are times of full employ¬ 
ment, that the reserve of both man and woman power is 
exceedingly small, and that for women greater emanci¬ 
pation and changing economic pressures have thrown 
open a whole host of vocational possibilities not extant 
twenty years ago In this regard the size of the nursing 
staff is by no means correlated with the amount of 
physical treatment Many hospitals in remote areas with 
comparatively httle in the way of newer therapies 
experience as much difficulty in recruitment as do the 
others 

TVs should like to inform him likewise that at the out¬ 
break of war fifteen years ago Springfield Hospital had 
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University of BtrmiBgham 
3fr D 3T Morrissey has been appointed pait-time lecturer 
in. surgery, and Mr R F Wrighton, rs d , lecturer in the 
department of medical statistics 

University of Liverpool 

At a recent examination for the degree of PH d in the 
faculty of medicine Dr H Wilson was successful 

University of St Andrews 

In recent examinations the follow lrg were successful 

3t D —J G Lawson (with commendation), Horn Williams 
(with honours) 

M S ChBj—Joim A rial t n ge, Doreen 31 BIrtev, Dorothea T 
Grar*», J 31 Hutchison, P J McDonald It B Maclarcn Fergus 
Mitchell, Margaret E Robinson,K E Mailing,JuneP Wilson 

Royal College of Physicians of London 
On Tuesday and Thursday, Feb 7 and 9, at 5 p ji at the 
college, Pall Mall Fast, S W 1, Dr B J P Schilling mil 
deliver the Milroy lectures the subject of which will he Chronic 
Respiratory Disease among Cotton and Other Textile Workers 

Royal Society of Medicine 

The eighth award of the Hickman medal has been made to 
Dr Harold Griffith, of Montreal, first president of the World 
Federation of Societies of Anesthesiologists 

St George's Hospital, London 
Viscount Xngleby has been appointed chairman of the 
board of gov emors of this hospital Lord Ingleby was formerly 
Hr Osbert Peake 

Royal Appointment 

Surgeon Rear-Admiral R L G Proctor has been appointed 
an honorary physician to the Queen m succession to burgeon 
Rear-Admiral S G Bamsford 

North of England Obstetrical and Gynaecological Society 
The following officers have been elected for this societv 
for 1956 

President Mr OHM ihh, hon treasurer, Mr C H VVatah 
hon general secretary Sir C J K Hamilton, vice president*. 
Miss B M Mills, Mr J R Bentham Prof A M Clare Mt 1 B 
Patrick, Mr F E Stabler, lion reporting' secrets rv, Miss V M, 
Lister 

Oxford University Medical Soaetj 
The programme of this society for the hilary term includes 
papers by Dr H E Lewis on. the British North Greenland 
Expedition (Jan 24), by Dr J H Hunt on the future of general 
practice (Feb 14), and by Sir John Charles on Our Lords 
and Blasters (Feb 28) All the meetings are held on Tuesdays 
at81S?3i at the RadchffeInfirman 

List of Dispensing Opticians 
The annual list of members of the Guild of British Dispensing 
Opticians is now available It contains 507 addresses in the 
United Kingdom and overseas, and indicates those where a 
contact lens and/or artificial-eye fitting service is available 
Medical eye centres sponsored by the XOTB are also 
shown. A copy will be sent to anv doctor on application 
to the secretary of the gmld, 50, Nottingham Place, 
London, W1 

Wellcome Museum of Medical Science , 

Lieut -Colonel C A Borman has been appointed director 
of this museum 

Colonel Borman graduated M n from the Lniverdtr oI Bdm- 
burgh m 1934 and the earn* vear Joined the Indian Medical 
eernce He held public health and laboratory appotntroentsin the 
service Including that of director of public h e a th. Bnim e^ata l 
became a public health comml-sloner to the Geveroment of xnum 
Alter his retirement in 1917 he was lecturer m public,health at-the 
University of St Andrews health counsellor at the British Midffle 
East Office Cairo and professor ot preventive medicine at the 
ttaverarty OoUege of East Africa (Makerere College) 

CoKBiUEXDcat Conn a Syndrome inth Severe H.yptr- 
feneion —In table I oflast week's article by Dr T 3 TChalmers 
and hi* colleagues (p 127) the third column should hav o been 
headed “ Cortisol in whole blood (pg vet WO ml ) or -4 hr 
urine " and the fourth column should have been headed 
“ Aldosterone in whole blood (pg p« J00 ml} or -4 hr 
urrne " Fig 45 showed a collecting tubule 

iBSaSSSSSSHHS 

Mitcham Surrey 


Diary of the Week 


JAR 29 TO FEB 4 

Monday, 30th 

UvrTERsrrr Colleqe. Gower Street Dei 
o Pit Dr A Xizot (Liege) Htcmopdlesla and General PrtTtb 
Metabolism 

Rotax, Society of Mama ak 1, M impole Street W 3 
5 PM CompamttnJUahcine Dr B ChurchillDandron Dr 
vr! d TS rT v® I » th ' ?, r 5 £ Hosomoff, Dr B A Cookoa. 
Mr D X Ross, Mr D O Melrose Hypothermia 
Postgraduate Medic il School op London Bonne Road, ti 1' 
4 pm Dr R H Girdwood Folic Acid and Vitamin B, StS 
ciency In Man 

Tuesday, 31st 

Banian PosTOHAnriTP Medic it Fi-nramov 
5 30 p m (London School of Hygiene and Tropical Medals' 
Ecppel Street, M C1) Dr D R MiBae LivingM ilcP 
Horn Amir Mr me u, College, Millbank SMI 
5PM Lieut Colonel H J Berated Bncffiarr Dysentery 
Sr Mart's Bosexnx. Medical School Haddington, IV* S 
J P M Mr Denis Browne Surgery of the Newborn 
Institute of DERHATOLOor, Lisle Street, W 0 2 
5 SO pjti Dr G C M*elh Disorders of Sweating 
XI iv Chester Medic vl Society 

4 SO pm (Medical School, Unlvcreitv of Manchester) Pitt 

Michael Poianji rw Passion and Oontrovcrr i 
Science (Universitylecture) 

Wednesday, 1st 

Rov.il Society of Medictvf 

5 1SPM History Dr W H McMcnemev Alexander Pbfli 

\\ flson Philip (1770—1851}, physiologist and phy*tclan 
8 P v Sunreru and Anasthchcs Dr B G B Lucas, fir Recw 
Brook Mr • M. Cohen Application of Hypothermia I 
Surgical Procedures 

Institute of Diseases opthf Chest Brampton S3J 
a fji Dr A Cochrane Detection ot Tuberculosis in a Cot 
inanity * 

Institute op Dermatology . 

5 30 pji Dr J O Oliver Blood and Bone marrow w SI 
S196VGS 

Birmtsoium MvntntT. X>stitute, lot. Great Charles Strei 

Rin mftigfuim . „ __ 

8 13 PM _Midland Medical Society Section Jf O 

Dr D h Cromble, Mr Fanset WelBli, Di K B Roger 
antibiotics 

Medico Cbssvboioal Sobixnr pt Edinburgh 
8 so PM (Royal College of Surgeons IS Isicdswi Etrej 
Edinburgh) Dr. J Sunson Hall Dealncw fis a Socl 
and Industrial Disability 

Roxjj> Faculty op pHtgic ms Scbgeons op Glasgow 

5 £5' S V^“Hl^ l0f &at.ou of Blood-pressure . 
Hvpertenaion (Finiayson lecture ) 

Thursday, 2nd _ 

Rov vl Colllci op‘’ rnopoNS of Enclami Lincoln a Inn 

5 SO 0 ? Sw Philip Mftnson-Bnhr Tropical Diseases aflecti) 
the Throat Xofe and Bar 

“CTRHSW 

Uvn LBsrrr op Lontdon 



^TaSESfcaamu"—*“ 
HwasB3£&~«*«8s 

The Anasthetlst in Obstetrics 

U>m RSin op Sr r . vreclc Erotluct) 

a PM (Queens COUege Dnndec i Proi t A *-ec 
ol Pam by Chemical Substances 

Friday, 3rd 

■ssyaa vx J n .HBaaeg » ®“ 
Cawthorne Chrome Adhc*««OMtls wow 

2 30 r gn/i^XstoS Dr § B^aSlortcr law 
Aspects of (Esophageal Disease 

PosmiLintrATE 3IB1WU-°^^ona.t«oiw w* 
Diseases 

°5r D L «S° r DI«casev of the -Sails 
M^J^B • N S"' Comprtt of ttoCBt 
EquSxui __ 

tension 
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“ OEDfiME BLEU ’ 

Sir —Dr Ida Maealpine and Sir James rater-on Eo-» 
;Jin 14) deem it ‘ impossible to discuss ad erne bleu ties 
ktieimquts without glancing at tlie lustorv of tlie term 
hvfterical ' Thev achieve tlu» glimpse and in 
addition aver that the “ term has impeded the under¬ 
standing of mental disorders from earliest times ” without 
mentioning the name of Charcot * great collaborator 
Pierre Janet 

The latter s boot on The 2Iajor Symptoms of Hy<1crta 
(1907) is a psychiatric classic It* perusal leaves no 
room for doubt that the word as used bv Janet- has 
secured a permanent place in the history of svstematic 
psvchothenpy It has, since Ins dav. been consistently 
traduced by physicians and surgeons Hi- description 
of the malady, however, remains of paramount cluneal 
significance 

Xondea. v i Mckdo Mackenzie 


RECRUITMENT FOR THE OVERSEA 
MEDICAL SERVICE 


Sir —-From personal experience I would like to support 
the news put forward by it Boaf (Jan. 14) I agree 
entirely that as a medical ambassador onlv the best 
is good enough ’ It has to be remembered that manv 
doctors in overseas territories have been named in this 
country and know perfectly well who is who To presume 
that the registrar is able to advise them on the orgamsa 
toon of their medical services is quite absurd Con¬ 
sultants of recognised standing should be able to achieve 
much more in much shorter tome, and a continual 
exchange of news with experienced specialists from this 
country would he of far greater value than long-term 
junior appointments A scheme of short-term second¬ 
ment of consultants is also htelv, apart from the 
purely technical point of new, to create confidence and 
-goodwill 


HontaL 


E i’lSSAt- 


ARTTEICTAL HIBERNATION IN "HEART-DISEASE 
Sir. —In new of the discussions about the use of 
cluorpromazine that have appeared in your columns we 
t houg ht it might be of interest to report some effects of 
artmcial hibernation xu a new field Our technique, 
applied m a considerable number of patients, been 
essential ly Lab ont’s method—l e, vegetative inhibition 
DJ" a mixture of cMorpromazme, promethazine, and 
pethidine m a ratio of 1:1 2 , supplemented in case of 
need by hypothermia 


-with acute rheumatic pancarditis were des- 
praatejy ill, and their cardiac function had not been impro\ ed 
ov repea ted digitalisation. (Edema had been unmfiuecced 
ov Quuvtics, and dyspnoea could not be relieved by any means 
-jr " que stion then arose whether tLear chances could be 
™^ured ly artificial hibernation One hour after treatment 
was a dramatic unprovement m their general 
state, and dyspnoea was entuelv relieved On lowering bodv- 
temperature to 31'C and 33"C respectively, the pulse-rate and 
respirat ion r ate fell to normal "Wi*hm the next twentv-four 
noius jhureas was so copious (6 and 8 litres respectively) 
tnat oedema practically disappeared The lives of these 
could no* be prolonged for more than a few davs 
rthefcss this experience sngges*s that even m the gravest 
luniis of acu*e pancarditis artificial hibernation may enable 
tune to be gamed for -he condition to be controlled 
°y other means 

T he dm re*ie action of hibernation was immediately tested 
m a nu mber of other patients In two children with chronic 
™eumatic heart-disease, adequate diuresis could not be 
mproed even by adult doses of mercurial diuretics and theo- 
pnvjlme Two doses of the ‘ Ivtx cocktail" were given 
wt‘hm half an hour, each of them containing 0-25 mg of 
r cnlorpromanue per kg body-weight, a mercurial diuretic 
] ras g iven, at the same time The resulting diuresis was about 
three tunes as great as any previously attained. Both m 


these and in similar panen s there a rapid decrease in 
tne size of the liter and in the extent of oedema In •'he 
same patients a similar Siure.ic effect was not elicited when, 
instead of the comple'e cocktail, one of its constituents was 
given with the diuretic 

, . _ . ___ . J SZETRELT 

lb* Department of Pud atnes -n t- _„ 

Budapest Lnire-sar Medical School * ' ' EGHELTI 


ALLERGY TO ALALE SEX HORMONE 

Sip —I have observed a curious allergic phenomenon 
m a 51-year-old woman during treatment of breast-cancer 
metastases with male sex hormone 

The patient said that as a child she had had morbilli, 
scarlet fever and diphtl.ena Menstrua’ion Lad started at 
th» age of 12 years At the age of 30 sue had been operated 
on for ruptured ectopic pregnancy The menopause began 
at 45; flushes bad ceased In November, 1954 a firm nodular 
tumour was detected is the upper ln*e*al quadrant of the 
left bieas' A radical mastectomv was performed followed 
by X-rav treatment with 6GG0r Sh» gamed 2 kg m weigh* 
In February, 1955, she felt tired, became dvspnce e, and hed 
pain, associated with respiration, in the left side of the ches* 

On admission the secondarily healed mas'ectomv scar 
10 cm. long, was surrounded by’ a sharplv bordered area of 
pigmentation measuring 4 X 12 cm In the left chest were 
clinical and radiographic signs of pulmonarv metastasis and 
pleural exudate , and histological examination of the exudate 
revealed malignant cells Blood conn' . 3,600,000 red cells 
per c mm , hemoglobin 72% (Sahh) * white cells <>609 per 
cjaom (differential count normal) Erythrocyte sedimentation 
rate °0 mm m 1st hour (Wcstergrenl Urine, pus cells 
present 

Hormone 1 trta’mcnl was started on March 2*> with daily 
injections of 50 mg (f ml) 1 Oieton (*es*os*erone propic 
nate) Four days later ibe patient complained of itchmg of 
the scar The pigmented area became reddish swollen, and 
tender Administration of ‘ Antistm ’ 0 1 g (2 ml 1 caused 
the itchmg to cease temporanlv- but contunurion of this 
treatment produced discoloration and renewed i*chtng 
A scratch test on the forearm revealed famt smatinw to 
01 ml oreton and also (a few days later) to 01 ml ‘Androfart* 
(another testosterone propionate prepara'ion) On the same 
dav we injected 01 ml androfort into the sSnn of the pigmented 
area near the sear, after three days an area of necrosis 
measuring 0 3x 02 cm developed Control inject tms with 
sesame oil and saline solution ga\ e no reaction at all. After 
four simultaneous injections of oreton and antistm the urti¬ 
carial reddening subsided and the injections of the hormone 
were resumed without further reactions The patient went 
steadily downhill, and she left the hospital on June 13 m an 
extremely grave condition. She died a few days later at 
home Permission for necropsy was no* granted _ 

It seems indisputable that tote reddening and itchmg 
of the X-ray-pigmented area was an urncaria-lite allergic 
reaction, and this was proved by the immediate response 
to onto-histamme substance and die successful desen si- 
nsanon Obviously the patient developed hypersensi¬ 
tivity to male sex hormone, though she had never before 
been treated with this The sensitivity was not to a 
particular preparation of the drag, because the scratch 
test was positive both to oreton and androfort 

The fact that mtraentaneons injection of 01 ml 
androfort produced an Arthns-like necrosis in the X-ray - 
pigmented area favours the assumption that local (sessile) 
antibodies were present 

How did this sensitivity develop 1 The short interval 
between the start of treatment with male hormone and 
the development of the nrtocanal reaction is against die 
possibility of sensinsatoon to the injected hormone It 
is, however, well known 1 that physical factors, such as 
X ravs, may cause concentration of the circulating' 
antibodies m the corresponding part of the skm ; and .. 
the antibodies thus become localised There are several 
possible sources of these crrculatong antibodies (1) the 
provoking antigens might he breakdown products of the 
endogenous androgens, this biochemical process having 
been influenced by the X ravs in the highly vascular 

1 Rajko E. J JXIOTJ 1942 13 327 
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almost impossible, with tbe exception of pride of crafts 
manship It would, in fact, be easier to attompt to fore 
oast future trends, for tlio drift away from mining and 
cotton textile work, in favour of tbe newer nngmtw»n g 
and chemical industries, seems likely to continue, and 
the further developments in these industries will inquire a 
different type of woikor from the past, for oven a push 
button operator inuBt know which button to push and why 

The manual workci of my boyhood, with Ins clay pipe 
Ins chokei, and his dinner in a red Landhei chief, is alieady 
a museum piece, and m his place has come a race of 
people who arc alieady technically proficient, and who, 
in a short space of time, must become moro so Such 
people will lead very different lives fiom their forebears 
In this connection it is instructive to note the oompre 
'liensive definition of automation presented at the First 
International Automation Exhibition held m New 
York in 1054 4 It was theie defined as “ tho substitution 
of mechanical, hydraulic, pneumatio, electrical, aud 
eleotiomc devices for human oigans of observation, 
decision and effoit, so as to increase pioductmty, 
control quality, and leduco costs" A moio simple 
definition has been given ns “ tho operation of machines 
by othei machines " 

Community Living 

The first essential is, of course, to be and remain nln e 
and a voiy considerable poiiaou of the revenue of the 
country is devoted to ensuring that most of us are 
enabled to do so For the puiposos of the present paper, 
however, we can take these services—health, hygiene, 
pure and adequate food, and so on—for granted,* and 
conoentrate rather on how to “ warm both hands before 
the fire of Life,” to quote Walter Savage Landoi These 
measuies to preserve life and health aro, however, 
effective only m so far as the people will make them 
so, and that is a mattei of education It is not the prime 
function of national health and welfare sorvices to provide 
excuses foi absence from uncongenial work, or to erne 
diseases which should not have occurred Similarly tho 
purpose of education is, presumably, to open a widei 
dooi than moio ability to read a table of football results, 
or instructions for tho filling in of forms 

Exolndmg lus iiliysicnl needs what does a man want 1 
Heio it is tempting to bring out ail the u oil-Worn phrases 
about a balanced emotional, intellectual,'and spmtunl 
development, but each man differs and generalities 
will not suffice First and foremost, howevoi, ho needs 
a sonso of purpose, a place, a niolie, in his eommiuuty 
fie needs, if he is a normal person, to feel a sense of 
personal responsibility for lus daily hfo, and ho also 
needs some outlet foi the cieative urge wlheh is witluu 
everyone, and which if unsatisfied, may appeal m tlio 
most biraric fashions 

It is oustomary to speak of tho home as the place 
wheie self discipline, integrity, and a sense of losponsi 
bihty arc learnt, and to point to tho association between 
broken homes and delinquency, but I sometimes 
wonder whether our educational system is at fault It 
must bo tantalising enough foi a child to begin to learn 
of interest mg things, and then liavo to concentrate at 
an cnily ago on a few special subjects for examination 
purposes It must bo oven w orsc for a boy to find hmisclt 
in tho “ duds” class, oirna school for backward pupils, 
especially if ho knows that he is only,deflcicnt in certain 
things, while ho may bo oxpcit in others 

Also, how much docs oui educational system take into 
account the future hfo of tho child ? Docs anyone erei 
explam to him the vauous ways in which ho might 
makohis living, and the disadvantages of “ dead ends ’’ 1 
Our great industiics have many international laraifion 
irons Are children taught to associate tlio factories 
aud workshops in their own town with the geography 
of then books 1 It would be a valuable experiment foi 
tho management to organise talks to, and visits fiom 


I»b 4 Wif 

sohools, and let the men do the talking At least P* 
experiment could do no harm The children would hr 
something, and tbe men would benefit by the oxpenuai 
It is at tho novt stage, tho school leaving ago, tha t! 1 
most seat ohmg questions need to be asked about c I 
present system We are, ana rightly, proud of our wraij 
sorvico m Britain It is, in tho words of tlio ofib 
handbook, designed to provide for tho leisure hr 
activities of young people and to offer them opsc 
tumties "complementary to those of home, form! 
education and work ” for observing and developingtb 
personal resources of body and spirit and so help, 
thorn to become responsible members of society Sc 
does anyone ovei explam to these young peoplo, mL 
pmotionl demons!] atuon on a ** mock lip,” how to uu)> 
the best use of a home t Admittedly I have m inindth 
typo of full sized model used by tho Building Reread 
Station m than experimental investigations into lb 
comfort and woikmg conditions of tho hoummifo, sot 
such realistic conditions would ho too ooBtly to ho wide!, 
copied But one would imagine that housing nuthanto, 
for o\ ample, might find it profitable, in the long run, to 
lend an empty council house for this purposo wild 
could then be furnished simply, and water, gas, and 
electricity hoards could Btipply examples of tlicir wart 
and demonstrate then propoi use Boys would, I believt, 
enjoy seeing how olectucnl and other gadgets work, act 
girls would onjoy being shown liow lighting, colour, nod 
the propel placing of furniture or fittings, improve ml 
mg conditions in the homo Indeed it is not too la 
fetched to suggest that members of a senior olnss dioaM 
"run ” such a house foi a week, including tho coolu; 
of meals, and thereby gam valuable information os 
family budgets If the house were open for parent" to 
see if they wished, then adultB would benefit also Sure 
an experiment might do more good than many leolart' 
on oivio and comnramty development » 

Does anyone gather theso youngsters m groups nno 
take them round tho vauous industries m tlio ami 
When they have acquired a job, is it anybody’s wspona 
bihty to take them through the process from start to 
finish, bo that they may sec tho maohino of which tlieT 
form pait f In a Bmall offico tho office boy soon become! 
extremely knowledgoablo, but a van boy sitting on too 
tailboard of a tmek may know only the name p'intw 
on the side of it Smnll wondei if he jumps off ana gore 
somewhere else 

Quito 80iiou8ly I would suggest that tlio fedorauou" 
of employers, the trado unions, and the Goiennn™ 
departments and nationalised industnes concerni , 
might orgamso, on an area basis, courocs of inslruwra 
with practical demonstrations, for those aboutto 
industry, together with an advisory bonico for p „ 
For that matter it should not be boj end tho wit>« 
to reorganise part of tlio National Service uncli ^ 
tint it would function as a preliminary training 
foi civil as w'oll ai military puiposos, bnt watno 
element of conscription 

The Future , 

It seenib to mo, as a mere onlooker, that 
about Lnlfwaj along a couiso foi which “ 
learning lins no precedents, foi we now have tu s 
mixture of State control and pmito cntwp i » j 
tho formoi gaming in lmpoilanco It so »®EP* ....i-l 
have spent some twenty ono vonis m *°oat an . t 
government soivico, aud, while I have tli JP* . 
respect foi the civil and looal governmentjerra # 
there is no doubt in my mind th it the State ^ 

not an ideal ono when considcung mdusinalisnti 
community living Rules drawn up on a national■» 
must be free fiftm loop holes through '^ iIC ( Ji i nr d UjC d 
oi tho stupid mav slip, giades must bo standarfi^ 
md rates of p«v adjusted to those 8no i, a 

must be protcoted and mistake* avoided With snou 
machine there re little room for experiment, for failure 
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\ “OEDCME BLEU” 

Snt—Dr Ida Micalpinc and Sir Junes lMei-on Bo<*s. 
JTan 14) deem it ‘ impossible to discuss or dime bleu the 
■ ■‘ystdriques without glancing at the 'lustorv of the term 
hysterical’” They achieve this glimpse and, m 
idditum, aver that the “ term has impeded the lmder- 
-ytanding of mental disorders from earliest times ” without 
Snentiomng the name of Charcot s great collaborator, 
Pierre Janet 

. The latter’s book on The Major Symptoms of Hysteria 
(1907) is a psychiatnc classic It* perusal Iei\ es no 

- room for doubt that the Word, ns used by Janet,- has 
secured a permanent place in the history of systematic 
psychotherapy It has, smee Ins dnv, been consistently 
traduced by physicians and surgeons His description 
of tiie malady, however, remains of paramount cluneal 
significance 

- London Wl MCKDO Mackenzie 


RECRUITMENT FOR THE OVERSEA 
MEDICAL SERVICE 


Sut,—•'From personal experience 1 would.like to support 
the news put forward by Mr Roof (Jan 14) I agree 
entirely that “ as a medical ambassador only the best 
is good enough ” It has to be remembered that many 

- doctors in overseas territories have been trained in this 
country and know perfectly well who is who To presume 
that the registrar is able to advise them on the organisa¬ 
tion of their medical services is quite absurd Con- 

- sultants of recognised standing should bo able to achieve 
■ much more in much shorter time, and a continual 

- exchange of news with experienced specialists from this 
> country.would he of far greater value than long-term 

junior appointments A scheme of short-term second¬ 
ment of consultants is also likely, apart from the 
purely technical point of new, to create confidence and 
-good will 


Haxtflria Ho-wtaL 
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ARTIFICIAL HIBERNATION IN *HEART-DISEASE 
Sm,—In view of the discussions about the use of 
chlorpromazme that have appeared in yonr columns, we 
might he of interest to report some effect* of 
arti fici a l hibernation m a new field Our technique, 
applied in a considerable number of patients, has been 
essentiall y La bont's method—i e, vegetative inhibition 
a nurture of chlorpromazme, promethazine, and 
pethidine m a ratio of I I 2, supplemented in case of 
1 Reed by hypothermia 


Twochfidten with acute rheumatic pancarditis were des 
perately ill, and their cardiac function hod not been improved 
V iqieated digitalisation (Edema had been uninfluenced 
by diuretics, and dyspnoea could not be relwv ed by any means 
-in e ques tion then arose whether their chances could be 
unproved by artificial hibernation One hour after treatment 
was a dramatic improvement in their general 
state, and dyspnoea was entirely relieved On lowering body- 
temp erature to 31°C and. 33"C respectively, the pulse rate and 
respiration rate fell to normal ‘Within the next twenty-four 
Rains diuresis was so copious (6 and 8 litres respectively) 
oVM oe “ ema practically disappeared The lives of these 
“iRdren could not be prolonged for more than a few days 
nevertheless this experience suggests that even m the gravest 
arms of acute pancarditis artificial hibernation may enable 
tune to be gamed for the condition to be controlled 
by other means 

T he diu retic action of hibernation was immediately tested 
m a number of other patients In two children with chronic 
™t“natic heart-disease, adequate diuresis could not be 
mduced even by adult doses of mercurial diuretics and theo 
Pjjythne Two doses of the “lytic cocktail” were given 
wjtbffi half an hour, each of them containing 0 25 mg of 
^cMorpro ma r ma per kg body-weight, a mercurial diuretic 
was given at the same tune The resulting diuresis was about 
three times as great as any previously attained Both in 


these and in similar patients there was a rapid decrease m 
the size of the liver and m the extent of cedemn In the 
same patients a similar diuretic effect was not elicited when, 
instead of the complete cocktail, one of its constituents was 
giv en with the diuretic 

, . _ , . ,___ . J SZCTRELT 

Budapest L ni rerat} Medical School I* ’ lEGHELYI 


ALLERGY TO MALE SEX HORMONE 
Sib —I have observed a curious allergic phenomenon 
in a 51-year-old woman during treatment of breast cancer 
metastascs with male sex hormone 


The patient said that as a child she had had morbilli, 
scarlet fever, and diphtheria Menstruation had started at 
the age of 12 years At the age of 30 she had been operated 
on for ruptured ectopic pregnancy The menopause began 
at 45, flushes had ceased In November, 1954, a firm nodular 
tumour was detected in the upper lateral quadrant of the 
left breast A radical mastectomy was performed, followed 
by X-raj treatment with 6000r She gamed 2 kg m weight 
In February, 1955, she felt tired, became dvspnceic, and hsd 
pain, associated with respiration, m the left side of the chest 

On admunon the secondarily healed mastectomy scar, 
10 cm long, was surrounded by a damply bordered men iff 
pigmentation, measuring 4 X 12 cm In the left chest were 
cluucal and radiographic signs of pulmonary metastascs and 
pleural exudate, and histological examination of the exudate 
revealed malignant cells Blood count 3,600,000 red cells 
per e mm , haemoglobin 72% (Sahh), white cells 0600 per 
c mm (differentialcount normal) Erythrocyte sedimentation 
rate 00 mm m 1st hour (Westergrcn) Urine pus cells 
present 

Hormonal treatment was started on Mnrcb 29 with daily 
injections of 60 mg (2 ml) ‘ Oreton ’ (testosterone propio 
note) Four days later the patient complained of itching of 
the scar The pigmented area became reddish, swollen, and 
tender Administration of ‘ Antistm * 0 1 g (2 ml) caused 
the itching to cease temporarily, but continuation of this 
treatment produced discoloration and renewed itching 
A scratch test on the forearm revealed faint sensitivity to 
01ml oreton and also (a few days later] to 0 1 ml ‘ Androfort * 
(another testosterone propionate preparation) On the some 
day we injected 0 1 ml androfort mto the skin of the pigmented 
area near the scar, after three days on area of necrosis 
measuring 0 3x 02 cm developed Control injections with 
sesame od and saline solution gave no reaction, at all After 
four simultaneous injections of oreton and antistm, the urti¬ 
carial reddening subsided and the injections of the hormone 
were resumed without further reactions The patient went 
steadilx downhill, and she left the hospital on June 13 m an 
extremely grave condition She died a few days later at 
home Permission for necropsy was not granted 


It seems indisputable that the reddening and itching 
of the X ray-pigmented area was in urticaria-like allergic 
reaction, and this wis proved by the immediate response 
to "intL-histTmine substance and the successful desensi- 
tasataon Obviously the patient developed hypersensi¬ 
tivity to mole sex hormone, though she had never before 
been treated with this The sensitivity was not to a 
particular preparation of the drag, because the scratch 
test was positive both to oreton and androfort 

The fact that mtracutaneous injection of 01 ml 
androfort produced an Arthns-like necrosis in the X-ray - 
pigmented area favours the assumption that local (sessile) 
antibodies were present 

How did this sensitivity develop f The short interval 
between the start of treatment with male hormone and 
the development of the urhcanal reaction is a gainst the 
possibility of sensitisation to the injected hormo ne It 
is, however, well known 1 that physical factors, such as 
X rays, may cause concentration of the circulating * 
antibodies in the corresponding port of the skm, and .. 
the antibodies thus become localised There are several " 
possible sources of these circulating antibodies (1) the 
provoking antigens might be breakdown products of the 
endogenous androgens, this biochemical process havmg - 
been influenced by the X rays m the highly visouhir ‘ 

1 Rajka E J Allergy, 1945,13 327 
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THE BILLROTH-I AND POLYA 
OPERATIONS FOR DUODENAL ULCER 
A COMPARISON 

J C. GrOUGHER P J HOIS 

Chif Edtn, PROS MC, MB Glasg, PROS 

J H Whiglbt 

MBEdm.PRCSE 

From the Professorial Surgical Unit, General Infirmary, Leeds 

The Billroth-i resection is said by many to be followed 
by much less trouble from post gastrectomy symptoms 
than is the Polya operation, and for that reason it has 
been increasingly used in this country in recent years 
Many surgeons now regard this as the operation of ohoioe 
for cases of gastne ulcer, to which it is, of course, 
especially suited The suitability of the Billroth i, 
operation in cases of duodenal ulcer, however,' is open 
to considerable dispute and surgical opinion is sharply 
divided on this issue To any surgeon who has had much 
experience of the operation, the objection that it will 
seldom be technically feasible when the ulcer lies in the 
duodenum itself will cany little weight, it is surprising 
how often a really high Billroth-i resection can be per¬ 
formed under 'such circumstances The criticism that 
a recurrence of duodenal ulceration is commoner with 
tjns technique than with the Polya method is less easily 
refuted, and reports are conflicting on this point 

In view of this divergence of opinion, we have surveyed 
the late' results of subtotal resection by BiUroth -1 and 
Polya techniques in the treatment of duodenal ulcer 

Case-material 

We analyse here all cases of duodenal ulcer admitted 
during the years 1948-64 inclusive for gastric resection, 
under the care of one of us (J C G-) at St Mary’s Hos 
pital or of another of ns (P J M) at the Leeds General 
Infirmary The survey comprises 312 patients (277 males 
and 35 females) whose ages ranged from 12 to 82 years, 
the majority being in their 4th or 6th decade Most 
of the patients had elective gastrectomy, bnt 20 had 
emergency operations for bleeding or perforated ulcers 

Choice of Operation 

Approximately half of the patients were treated by 
Billroth-i resection and half by Polya resection 

The operations were performed by five surgeons 
of whom three performed Polya resections only and two 
started with Polya ieseotionB bnt at the end of 1049 
adopted the Billroth-i method as the operation of first 
choice 

In 8 or 9 oases early m the series Billroth i resection proved 
impracticable because of fixity of the ulcer or difficulty m 
bringing the stomach remnant end duodenum together after 
a high resection In these oases the operation was completed . 
as a, Polya gastrectomy, and was recorded os one of the Polya 
group 

So far as possible with several surgeons taking part a 
uniform level of gastrectomy was maintained. With 
removal of at least three quirters of the stomaoh in all 
instances, including the Bifiroth-i cases 


T4BLE-1—NUMBER OF BHUSOIH*! AND FOLIA BESECTIONtS 
performed, fob DUODENAL T7LOEB, 1048—64 


Tear 

Billroth z 

Polya 

j Both operations 

1948 

1949 

1950 

1951 

1959 

1953 

1954 

■ s 

1 15 

! 30 

43 

S3 

[ 85 

81 

1 37 

, 28 

! 25 

> 16 

1 13 , 

j 25 1 

31 

! 2B 

\ 68 

55 

59 

35 

60 

Total | 

148 

184 1 

312 


Table i shows the numbers of both types of operate 
m the period undei review Altogether there were lfe 
Billroth-r lesections and 164 Polya reseotions In ft, 
earlier years relatively more Polya resections were done 
so the Polya, group includes a higher proportion 6* 
patients followed up for a long time, this idst hare* 
bearing on the relative moidence of recurrent ni<.«rf m, 
m the two groups 

l l 

Losses from Senes 

Not all the patienjs were followed up, for, as table n 
shows, some died after operation, some died «iiw 
quently from causes unrelated to recurrent ulceration 
and some could not be traoed 

Operative Mortality 

There Were 12 deaths in the postoperative penod, ill 
due to leakage and peritonitis from a sutured duodenal 
stump or gastroduodenal anastomosis This gives si 
over all mortality-rate of 3 8% The mortality rate ms 
roughly the same m both groups, there Were 6 deaths in 
148 patients treated by Billroth-i gastrectomy and 6 


TABLE H—DEATHS AT OPERATION, SUBSEQUENT DEATHS J30V 
UNRELATED CAUSES, UN TRACED PATIENTS, AND PATinnS 
HOLLOWED UP 


Type of 
operation 

No of 
patients 

No of ! 
deaths at 
operation 

No of 
deaths 
from 
unrelated 
causes 

No of 
nntraced 
patients 

ho el 
pattenti 
foDoirfd 
OP 

Billroth l 

. 148 

6 

1 

9 

133 

Polya 

164 

6 

4 

16 

133 


deaths m 164 patients treated by Polya gastrectomv, 
but the latter group included some cases with veiy 
adherent ulcers which had been rejected as unsutsbls 
for the Billroth-i operation 

Subsequent Deaths from Unrelated Causes, and ffntraeid 
Patients 

5 patients died from other oauses some time after 
leaving hospital 


2 died from pulmonary tuberculosis one and two ye“* 
after operation, 1 following prostatectomy four yews afw 
gastrectomy, I 'from an unspecified cause one year slur 
operation, and 1 from cardiac failure five years an® 
operation 

Despite every effort, 26 patients could not be traced, 
owing either to a change of address or to their having 


TABLE HI—RECURRENT ULCERATION IN ALL PAWESTS 
FOLLOWED UP 




Recurrences 

operation | 

patients | 

Proven 

Suspected 

Total " 

Billroth I 

182 ] 

s M 

6 1 

1 20 (M 1*4) 

Polya | 

138 

1 

1 I 

■ 1 

[ 2 (1 f%) 


left the conntiy Several of these patients hid 
followed up for a short time before becoming maccessi » 
but we have considered it best to exolude them from 


assessment of the late results - 

The number of patients who died subsequent ly a 
he number who were untraced in each of Gio two gro p» 
ivere ns follows Billroth-i, 1 death and 9 nntracea, 
Polya, 4 deaths and 16 untraoed 


Follow -up 

132 patients treated by Billroth I and 138 by a P® P 1 ^ 
astreotomy were followed up (table n) We f 

jted in throe aspects of the late results the moidence 
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. Closing the nverngo laceration took less than half the time 
ceded forsuturmg 
It teas economical 

. Pain caused by the remov al of sutures was eliminated 
There 'acre no suture scars 

Plastic tapes linve been used to close about 100 major 
uigical •wounds There have been no reports of a failure 
o secure an average or better than aveiage closure, 
ind abdominal scarring is much less than when the skin 
s sutured 

In a few cases plastic tape has been used to hold 
km grafts in place No assessment of its merits can he 
made until further work is done, hut at present this 
method looks promising 

1 will gladly send samples of the plastic tape, or further 
information about it, to any doctor willing to report 
critically upon his results 


81S4, Princess Je&nnc, >. E , 
-Utnuraervue hew Mexico 


PaTO. W’lLUAMSON 


MODIFIED QUECKENSTEDT TEST 
Sir,—D r Belton seems to be labouring under a 
misconception the Valsalva manoeuvre docs not 
replace the orthodox Queckenstedt test The former will 
show a significant nse of cerebrospinal fluid (csr) 
pressure below the level of the lesion in cases of complete 
spinal blook, as the raised lntrathoi-acic and mtra- 
abdommal pressures are transmitted to the spinnl 
subarachnoid space through the vertebral venous plexuses 
Thus, if the Valsalva manoeuvre is employed, the mano- 
metnc diagnosis of partial ot complete spinal block 
may bo missed Incidentally, the nse of esi pressure 
resulting from Quechenstedl’s manoeuvre occurs so 
'quickly that it must, in part, he due to the sudden 
swelling of tiie intracranial veins, which displaces some 
OSE. into the slightly elastic spinal subarachnoid 
space 

Leicester Royal Inflrmarj H J GOLDSMITH 

“ MUNCHAUSEN’S SYNDROME ” 

Sir,—O n reading Mr MawBon’s letter (Jan 14) I 
recognised that the patient he described had been under 
my care m this hospital in November, 195B 
He was admitted via our casualty department on Nov 23 
ana stretcher, ha\ ing been picked up m the citv. suffering 
trom ataxia followed by a blackout He gave a history of 
uree mas toid operations and one for cerebral abscess within 
ne past twentj two months, the lost operation hav mg been 
penonned about four months proi louslj He said that ho 
waairtiU on parole ” from a hospital in London He stated 
nat re was an ex male nurse and ship’s radio officer, and he 
was in Dublin to visit his fiancee 

Hie 10 ? 8 ? tlle Endings described bj Mr Mnwson we 
wind definite slight papilledema of the right disc, the 
ngntvisuBl field was constricted generally Radiograph} 
•tnSrfj*™ 084 com Pkte loss of trabecular detail in. the right 
jpsstoid region, a great deal of bone had been removed in 
o S 00 *? 11 " region, and there were several trephine openings 
, ® higher level on each side opacities resembling Michel 
clips were present 

,“ext day, his condition having improved and in 
81 R ?*P ec l e d cerebral abscess possibly necessitating 
tracramal eiploratioa, he was adv ised to return to London 
- *° *™e hospital -where he had receiv ed his prev ious 

/Jf”? order to expedite his return and as he had not 
? mu air fare, he was offered a sum of monej Of this 

_°° k onIy part, but three days later the hospital had on 

ja city mission where he had been seeking further 
stance This was the last we heard of him > 

the Wn * e ^ ese few notes in. the hope toot they may help 
, next colleague under whose care this patient comes 
Adelaide Hospital _ 

Dublin ™ 1 S S ¥ Baker 

A seaman answering the description given bv 
yjir Hawson reeled mto casualty the other day, now 
presenting a marked cerebellar gait 


His temperature of 101°F could not be shaken Ho was 
thereforo admitted for observation but refused lumbar 
punoture Atkinson Morlcy Hospital had ahead} beard of a 
man resembling this one, with multiple cranial scars on the 
nglit side and a right facial palsy, Princess Beatrice Hospital 
had dealt with him Some time before Following an abrupt 
but punctilious interview b} a physician the following 
morning, lie took Ins own discharge ptating he was Plymouth 
bound 

CroTdon General Hospital P ^ MOORE 

SPORADIC CRETINISM WITH GOITRE 

Sir,—I was most interested by the views expressed 
by Dr McGirr and Dr Hutchison m their letter of 
Jan 14 It should however be pointed out that their 
statement “ this [Stanbury et al J ] was the fa rut time 
tbat the spontaneous occurrence of duodotyrosme in the 
peripheral blood was conclusively proved ” is not entirely 
coiTect Benun and Dobyns * showed that small amounts 
of mono- and di-iodotyrosme are present m the blood 
of liypcrthyroid and thyroid cancer patients after therapy 
doses of I 131 Monoiodotyrosine, but not duodotyrosme, 
was exclnded as a radiation artefact Further, Benun. 
and Dobyns * showed that neither of these compounds 
•was produced from pure I 131 labelled thyroxine, during 
their chromntogmphio procedures 


National Institute for 
Medical Research Mill Hill, 
London, Ml i 


Rosalind Pitt-Rivers 


OLD FOLKS AT HOME 

Sir,—S ir Selwyn Selwyn-Clarke’s address, from which 
you published extracts on Jan 14, suggests many ways 
in which old people can he assisted But it would be a 
pity if any reader drew the conclusion that all is well 
in this field—which is by no means correct 
Although several ways and means of helping old 
people have,been mentioned, it has not been made 
sufficiently dear that, good though these services are, 
they are not by any means to be found everywhere 
Indeed some of the examples given are isolated instances 
of a voluntary body endeavouring to meet a local need 
after a careful stud} of the problem It is a great pity 
that many of these services cannot be reproduced m 
• more places, for I am convinced that the most important 
task of the \ oluntary bodies in this field at the present 
ib the provision of properly integrated domiciliary 
services It is no easy task, for in many instances 
patience, skill, and devotion are required to a degree 
not possessed by all There are old people who are anti¬ 
social and “ difficult ” for whom often nothing is done 
until some near tragedy occurs True the health visitors 
and the distinct nurses do wonderful work, but in many 
places their time is so taken up with family work that 
they cannot attend to old people as they would wish, 
and there is, perhaps, less attention given to prevention 
than to cure I refei here not necessarily to medical treat¬ 
ment but to the support which can be given to old 
people, by a trained social worker, when they are begin¬ 
ning to deteriorate Too often nothing is done until the 
failing has gone too far to allow the old person to remain 
m a place where there is not constant supervision and 
this leads to an increasing demand for beds on the welfare 
and hospital services 

There are a number of other points on which I should 
like to comment hut there is one particular sentenoe 
which cannot fail to be noticed by general practitioners 
social workers, and others “ But when the nature of 
the illness or social conditions necessitate hospital 
care - the patient teiB (my italics) be removed, with, 
his consent, to a hospital ” How easy it sounds • 

National Corporation lor tbe Core 

R°» B P g& e ass? sr, M LL®? 180 * 
njgs&i ▼ a, 

«. 8 Belraa R s Dobras B M ltnd,v 118 
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TABLE M—POST OAS-CRFCTOVY SYMPTOMS EOT BUI 30 

iu cimnrtfT ulceration 


Symptom 

After 
Billroth i 
resection 
<% of 132 
pnticnts) 

After 
Polya 
rtsootlon 
(% of 138 
patients) 

Pootollml aplgastrla fallncss 

PostclbiU oplgnstrlo fallncss with faintness 
mid sweating, &.0 

Billons regurgitation 

Non billons regurgitation and vomiting 
Persistent weight loss of more than V, st 
Quick fntlgno 

Persistent dlarrlicca 

47 4 

17 1 

00 

08 

20 4 

11 7 
i 2 

*10 8 

10 8 

15 3 

8 0 

17 0 

16 2 

28 


encountering a single instance of definite recurrent peptic 
•ulceration in tlie stomach or elsewhere 

In the present soiies the higher incidence of duodenal 
or stomal reounonces nftoi BiUroth-i resection tluin of 
jejunal ulomation after Polya gastrectomy is surprising 
m the light of the oxpoumontal work of Ivy and Pauley 
(1931), which gave good reason to behove that the 
susceptibility to peptio digestion of the duodenal inuoosn 
is less than that of the jejunum On the other hand, the 
experiments of'Mann and Williamson (1923) and others 
linvo shown the importance of the neutralisation of the 
gastrio juice by the alkaline bile and pancroatio mice m 
the avoidance of jejunal ulceration after gnstro intestinal 
anastomoses Tins fnetoi of neutralisation probably 
explauiB why the Billroth i is less satisfactory than the 
Polya operation 

After tho Polya operation ovory drop of bilo and pancroatio 
jutao entering the alimentary tract must pass over tho jojunal 
mucosa exposed at tho stoma, and this pait of tho bowel is 
therefore afforded tho fullest possiblo protection by neutral¬ 
isation of gastrio acidity But after a Billroth I gastrectomy, 
although there is certainly regurgitation of some bile and 
pancroatio juice from tho second part of the duodenum 
into tho first part and tho stomach, a considerable pro 
portion of those alkaline juicos is presumably lost distally 
and cannot protect the duodenal muaoBa adjacent to the 
anastomosis 

Treatment of Recurrences 

The Binglo patient with a proven iflouiienco aftoi a 
Polya leseotion was txoated by vagotomy alone and 
subsequently had occasional dyspeptic symptoms Jit 
tho present time, three years aftor tho second operation, 
the patient is m fairly good health and no definite nloei 
can he domonstiatod radiographically The patient who 
had a suspected uloei aftor a Polya operation it as treated 
expectantly, ho has had no furthei blooding and only 
slight intermittent dyspepsia, and radiogrnpluo examine 
turn lias been negative 

13 of tho 20 pationts with provon or suspected recur 
renQes aftei a Billroth-i gastreotomy had a lnrlhcr 
laparotomy Aftoi confirmation of tho diagnosis, treat 
mont consisted of vagotomy alone m 0 eases and oonvei- 
sion to a Polya typo of anastomosis in 7 cases, in 2 of 
wluoh a vagotomy was also performed All these patients 
havo been Been recently ■ 4 of tho 0 treated by vagotomy 
alone, and all of thoso whoso anastomosis was converted 
to a Polya typo, are voiy well 2 of tho patients who 
underwent vagotomy oontmuo to havo some pam, ns 
do tho majority of tho 7 patients treated by dietotio or 
expectant measures These experiences with vagotomy 
are of special interest beonuso they suggest that tho 
combination of vagotomy with a high Billroth-r resection 
in tho treatment of duodenal uloor would not provido a 
complete insurance against the development of recurrent 
ulceration 

POST QASTRECTOMl 81MPT0MS NOT DUB TO ULCERATION 

The frequency of tho commoner postgastrectomy 
symptoms is shown in table vi There was very little 
d iffer ence between the frequenoy nfter the two opera 


tions, on tho whole, these results favoured tlio Pota 
method, but biliary regurgitation was undoubted 
commoner, and was probably more Bovcrc, after ft 
Polya operation 

TIIL PATIENT’S FUNCTIONAL STAMP 

The patient's functional Btator and his capaeiti t' 
work and enjoy life, is, in a way, tho most imports 
point m assessing the lesults of any operation \\t 
employed a system of grading oloselv modelled on tint 
looommonded by Visiek (1943) 

Excellent meant that tho result was perfect moioij reaper* 

Very fjood meant that tho result was perfect in tho ejtst 1 
tho patient but that some symptoms wore elicited bj ns ft* 
patients bad largely forgotten about these symptoms, bccuy 
tlioy worn able to dispoT thorn by minor adjustments to tin. 
diet and mode of lifo A persistent woight loss of up to 10 lb 
was allow od for this category, but patients had to bo oompleleh 
fit for thoir previous woih 

Fair moant that tho patient had fairly se\oro s) mpfouu 
but ho considorod that ho was bottoi off than before operation 
Several of tboso patients had a persistent, boiero weight 1(8 
and had to Book lighter work 

Unsatisfactory meant that the pationt was not irnpmti 
(Most oases of reeurrenco fell into this category) 

Table vn shows tho results in our two groups graded 
according to tins system It shows a slight, but definite, 
superiority m tho lesults of tho Polya, compand mill 


TABU VII—FUNCTIONAL RESULTS 


i 

Result 

Aftoi Billroth l 
u section 
(no of pnticnts) 

After Polj a rexetloa 
(no of patient*) 

Excellent 

Vorj good 


??}<»**.> 

Pair 

13 

10 

Unsatlsfootori 

20 

4 

Total 

1J S 

138 


those of tho Billroth-i, operation, the latter wen 
ospecially marred by the large number of pnticnts in t« 
“ upsotufnotory ” category 


Conclusions 


Tho Billroth i leseotion, oven when extensive, » oa 
unsatisfactory operation for duodenal ulcer After th» 
operation tho reciuronce rate (up to 17% on a three ywi 
follow-up) is much highei than that after the 1° 1T ® 
operation (2%) 

Tho Billroth I operation is no less litoly than f« 
Polya operation to be followed by post gasto’ctoinf 
symptoms not duo to rofcurrcnl ulooration, except min 
logurgitation 

Tho functional condition at tlio patients aftor Billrol 
resection is slightly worse than after the i 3 
operation 

Sometimes tho Bilhoth r method is not technua u 
feasible, and if an attempt woro mode to enforce _ 
routine in all cases of duodenal ulcer the open 


mortality might w oil mcicaso 

TVo see no reason wlinlovor for using the B»«r“ 
rosootion as a primary operation for duodenal Nicer 
there is a\ *ulable one so oxoollent as tho I olya, 
admit that for tho occasional very wnoro caso ot urn 
vomiting after Polya gastreotomy for duodenal 
may he justifiable to convert the xnastoinow* , 
Bilhotli i tjpo and accopt tlio increased: rmk of raonne 
ulceration in order to eliminate this mcapacna 8 
symptom 


MULRLNOFS 

■j, A C . Fnulcj, G B (1031) Amcr J Sun ,, * ( ? s * 
(tan F C W lIHamKon O S (1083) Aim Sure 77,400 
Islck, A n (1048) Lnnctt I, 005 
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i,) right ilino fossa At laparofomy a hair ball \\os removed 
■ m tbe lover jejunum, where it was impacted and was 
eadjr beginning to ulcerate through the gut 'wall 
The hair ball (see figure) was about 7 cm long and 3 cm 
' de at one end The child had been noticed choiring her 
jr while in hospital, and her parents stated that sho had 
ways done so from early childhood 

Trichobezoar has rarely been reported in mm, particu- 
rly as a cause of intestinal obstruction My two cases 
' six years suggest that tbe condition is commoner than 
e believe 


Xortli Staffordshire Both] Infirmary 
Stoke on Trent 


H S Tkapford 


CERVICAL VERTIGO 


hand, and the forearm flexed to bring the needle within easy 
reach of the aiuesthotist 

Once the delivery has started tbe nitrous oxide is cut off 
and the patient’s lungs nre flushed with pure oxygen until the 
cord is cut when the cord is separated tho patient is put 
back on tho former nitrous Dxide/oxvgen mixture, and a 
further 0 5 g hexobarbitone is given through the Gordh 
needle—bj means of which ergometrine has alreadv been 
given at the time of deliver 

Usually the effect of the suxamethonium bromide has worn 
off by the time deltv erv takes place, but sometimes cither the 
surgeon is quicker than usual or the action of the relaxant 
persists unusually long, and the mother is apnceic when 
the child is born, hut on no occasion has the (fluid's respiration 
been depressed, and it would appear that the suxamethonium 
bromide is “ lost ” in the placenta 


Sir,—I t is most interesting to see tbe differen t opinions 
",n the ■etiology of paroxysmal v ertigo, the latest con- 
nbution to winch is made by Dr Rym and Dr Cope 
Dec 31) under the above beading 

I myself made a small effort to solve this problem 1 
1 have also observed that pain stimuli in tbe bead and 
teefe, for example, may elicit attacks of vertigo by bending 
he neck, but not pain alone except in patients with 
nigrune In these particular cases of vertigo I bale 
ilways found an imbalance of tbe masticatory apparatus, 
if wlueb the muscles and joints and also tbe trigeminal 
lerve are involved, owing to a faulty bite Tbe vertigo 
Vould be a reaction of the ear to a physical irritant, and 
I suggested 1 that the paroxysm is caused by myoclonus 
it the middle ear muscles 

In addition to the instability of the sensoty organ w 
the semicircular canals m these cases, there is also an 
affection of the cochlea This may be fluctuating or 
posument, subjective and/or objective, and perceptible 
by audiometno examination The lesion does not seem 
to be cervical 


■i Bergen kommuno ffj kchu a 
Bergen Aonvuy 


H Mtbhadg 


Sib,—I n reply to Mr TYilmot’s comments (Jan 7) on 
nr trtide (Dec 31) by aural investigation wo meant 
that audiometry and calono testing were earned out in 
addition to cluneal examination The question of 
cervical sympathetic involvement m the quoted cases 
was discussed in the paper, and though we considered it a 
posable mechanism our reasons for favouring the 
alternative explanation were given The presence of 
remcal disease and Terbgo does not of itself signify 
that the two are related "What we wished to show was 
that there is a characteristic clinical picture by which 
cervical vertigo can be diagnosed 

Hoj-nl Southern Hospital ® -o 

Iitvetpool G 31 8 BTAK 

„ anesthesia for cesarean section 

Sih,—. fo an earlier letter 9 I referred briefly to an*es- 
hexobarbitone, suxamethonium bromide, and 
nitrous oxide for c*esareau section I have received many 
inquiries about the technique 

c ? me the theatre with e Ryle’s tube m situ, 
premedicated with gr I / 1#s atropine sulphate The stomach 
“ aspirated immediately before induction 
When the patient has been towelled 0 5 g hevobarbitone is 
given intravenouslj, followed immediately by BO mg snxa 
mettraium bromide (‘ Brev ldil M ’) through tbe same needle, 
a™, surgeon makes his incision 
ISTnlo the incision is being made the patient’s lungs are 
Sently inflated with a mixture of nitrous oxide (75%) and 
oxygen (25%) until the relaxant has taken effect Then the 
patient is intubated and the nitrous oaide/oxj gen mixture is 
continued, a Gordh needle is put into a vein on. the back of one 

r — — . - ■ . - — — — — »-■ — - ■ ■ - 

’ 1 Vonf J ted 1953, 50, 1107 

S Lancet, 1955, fa 1138 


I have never secu maternal or foetal respiration 
depressed by hexobarbitone, and I prefer this technique 
to any other, including spinal auastbesia 

Gloucester Royal Infirmary J SHEGOG Rtjddell 


UTERINE DYSFUNCTION DURING LABOUR 


Sib,—I have suggested 1 that utenne dysfunction 
may be related to tbe patient’s personality, and bare 
described a “dysfunction temperament” characterised 
by suppression or repression of feehngs of tension, so 
that little or no overt anxiety is shown Women with 
this temperament are reserved and difficult to know, 
they have a slight tendency to develop peptic-ulcer 
Symptoms, and they have a bias towards rigid and 
conventional forms of behaviour * 

This bins was deduced from tbe results of tbe Minnesota 
Mulfaphasio Personality Inventory, 1 which was completed 
by most of tbe patients I investigated It was discovered 
that 45% of tbe dysfunction group bad bigb “be” 
scores compared with 20% of tbe control group, tbe 
difference being significant at the 2% level 

The “be” score is based on the answers (“true” or 
“ false ”) to the following 15 questions which are so devised 
that, if answered honestlv, they place the patient m a socially 
unacceptable light 

1 Sometimes, when I am not recline well, I am cross 

2 I would rather wiss, than lose In a game 

3 I get ongr} sometimes 

4 I do not like everyone I know 

5 Onco in a while I think of things too had to talk ahont 

S Once In a while I put off until tomorrow what I ought to do 
todfty 

7 I gossip a little at times 
3 I sometimes laugh at vulgar stories 

9 My table manners axe not quite as good at home os when 
am in company 

10 I do not always tell the truth 

11 I do notread every editorial in the newspaper every dav 

IS If 1 could got into tho cinema without paying and bo sure 
I was not seen, I would probably do It 
13 At times I feel like swearing 

11 Sometimes at elections I vote for a man about whom I know 
very little 

15 I like to know some important people because it mokes me 
feel important 

If a patient answered “false” to 7 or more of the 15 
questions, her “ he " score was regarded as significantly 
high, that is to say, she tended to deny m herself venial 
faults which we all possess, hut which we dislike to admit 
to other people lest we fall in their estimation 


In a subsequent investigation tbe 15 items of the 
“be” scale were incorporated in an inventory with 
65 other items dealing with pregnancy and with anxiety- 
produomg situations, and tbe inventories were given 
to 900 consecutive pnmigr&vid'e who attended the 
Aberdeen Antenatal Clinic during the latter part of 1954 
and tbe first half of 1955 


xne rass was aamimsterea Ov the health visitor m charge 
of the clinic and the completed inven tories were sent to me 

1 Cramond, W A Lancet 1954, II, 1241 
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WAXES DEPLETION 

Common Cause 

Di m i nish ed intake m weak or ill patients, especially after 
operations, and in coma . 

Note —Normal water requirements are about 2 5 litres a 
day (average minimum 2 litres) On a normal diet 1 5 litres a 
day is taken as fluid, and 1 litre is contained in the food. 
Therefore, if no food is taken, fluid intake must be increased 
by 1 litre a day Water is required to replace insensible loss 
(about X litre) and to provide 1 0—1 5 litres for daily urinary 
excretion Normal water intake must be main tamed tn 
addition to replacement of any abnormal fluid lose Normal 
saline solution, for instance, does not satisfy water require 
mente 

ELECTROLYTE DEPLETIONS 

Na and Cl are mainly involved, and to a lessor extent E 
Body fluid containing electrolytes (" eleotrolyte fluid”) 
may be lost m the following ways 
Common Causes 
Vomiting 
Gastric suction 
Intestinal or biliary drainage 
Diarrhoea 

Barer Causes —Via the unne m 
Diabetic ketosis and coma 

Contmued use of mercurial diuretics, end repeated para* 
eentesis or acupuncture, especially m association with a 
low Na intake 
, Diuresis following anuna 
Untreated Addison's disease 


ITANAGEMENT OP DEPLETIONS 

(1) Object the correction of existing depletions as soon as 
possible and the prevention of threatened depletions 

(2) Criteria of success the maintenance of a normal urine 
volume of 1 0-1 5 litres per day, with normal urine and plasma 
electrolyte levels (see notes F and J) 

(3) Water depletion is corrected by giving water in excess 
of normal requirements 

(4) Since electrolyte depletion is mainly due to loss of Na 
and Cl in approximately isotonic fluid, correction is, m the 
first instance, by replacement with isotonic NaCl (normal 
saline) solution, the volume required being the same as the 
volume of body-fluid lost (see para S and note G) Although 
tbe composition of the replacement fluid will not be exactly 
the same as that of the fluid lost, the necessary adjustment 
will usually be made by the kidney (see notes C and D) 

Potassium depletion usually appears when a considerable 
volume of body-fluid has been, lost and intake is inadequate 
Intravenous isotonic solutions of potassium salts should, 
however, not be used for replacement as these are too concen¬ 
trated The solution of KC1 containing 4pm eq of K per litre 
should be used (see para 6 and note E) 

Eleotrolyte and water depletions may ooonr together, in 
which case measures in paragraphs (8) and (4) would be 
combined 


(fi) Soules of Administration of Principal Fluids 
Mouth or 
gastric tube 
Top water 


Intravenous 


Water replace 
ment 


Electrolyte 

replacement 


6 - 10 % 

dextrose 

solution 


5% dextrose solu 
tion 


11 Maintenance 
solution'” 


Per 

rectum 

Tap 

water 


Normal Babne solu 
tion* (165 m eq of 
Na and Cl per litre) 

Sodium laotate solu 
tion* (156 m eq of 
Na per litre) 
Potassium chloride 
solution* with 3 5% 
glucose (40 m eq 
of E per litre, see 
note E) 

i/ 5 normal saline 


solution* with 4% 
dextrose (see note 
B) 

• These solutions can also be given by mouth or gastno 
tube in appropriate cases (see note K) 


In some cases it may be possible to give NaCI and Kd 
crystals by mouth m capsule form, provided water mta b. 
increased proportionately (see note E) 

For the correction of an existing water depletion 1—4 ht-j, 
of fluid is usually required according to the seventy of tk 
depletion For the correction of an existing electron 
depletion 1—8 litres is usually required (para 7) 

(6) Use of Chart 

The chart is designed for a period by period comparison! 
water and electrolyte fluid intake and output with unne sa* 
blood analyses 

Electrolyte fluid —“ Electrolyte fluid loss ” in any w 
period should be directly compared with “ electrolyte Ami 
replacement ” for tbe same period The total under lira 
two headings should balance volume for volume (eg, I lit- 
from biliary drainage should be replaced by 1 litre of noncil 
saline solution), prov ided that there is no pie existing electro 
lyte depletion If there is already a depletion, it should bi 
-corrected at the same time as current losses ore being replaced 
the total under “ electrolyte fluid gn en ” remaining mad 
larger than the total under “ electrolyte fluid loss,” uptil th 
pie existing depletion is made good 

Water —No attempt need be made to obtain a similar hal 
ance with water The total v alums of water given should h 
that necessary to obtain a normal urine volume of 10-11 
litres a day (see notes F and J) The actual volume of met 
passed in a period is charted under “ urine analysis ” 
Analyses —Unne and blood analyses are charted aloognd 
the electrolyte and water'intake and output data for c*d 
period 

(7) Treatment of Existing Depletions 

In a fresh case the nature and extent are estimated, I? 
recognition of the cause, the clinical findings, and a comj&d 
blood and unne analysis as detailed in the chart (unne bemj 
obtained by catheter if necessary) 

(а) Enter biochemical findings m period 1 of chart, and wnii 

estimated requirements for period 2 (three will faUwithmtb 
limyts given in para 6) on tbe back of the chart, bot tle b] 
bottle These are initialed by the nurse as they are giro 
(Note that details entered on the front of the chart are forth 
period just elapsed, and that fresh orders entered on to 
back of the chart are for the period just begun With » W 
case, therefore, the first orders are entered on the back n 
period 2) 

(б) At the end of each pencil the patient’s bladder i 
emptied, and all urine passed in tbe period is sent with a blow 
sample to the laboratory for analysis (see note H) later tw 
results of the analyses m period 2, together with tow 
(obtained from mutes* fluid chart) for electrolyte flum 
electrolyte fluid replacement, and water intake From 
information, and from the laboratory annlyses, it will 
apparent to what extent existing depletions have been 
good, and what farther losses have occurred[daring *■ 
period Order appropriate solutions on back of chart for na 
period, including normal water req ui rements 

(c) Discontinue tbe above regime when depletions n 
been corrected, and source of depletion is under con 
Continue thereafter with maintenance solution (note 
normal intake by mouth can be maintained Over tew 
is dangerous * 

(8) Treatment of Threatened Depletions (due, for eacampw, « 
postoperative draiKage from fistula, gastric suction, tnarr 

or vomiting, but where there is no pre existing depieimn) 
la) Bequest complete blood and urrno analysis 
volume of fluid likely to be lost from body durmg next pers* 
and order necessary replacement solutions, tncluaing 
requirements for the period (It may be necessary to 
the estimate as period proceeds) n—-munch 

(6) At the end of period, empty bladder, send suu™_ . 
specimen of blood to laboratory for analysis tn 
analyses on chart, with totals far electrolyte fluid to®. < 
lyte fluid replacement, and water intake Review au _ , 0 

and order appropriate solutions for next period on 
chart, including water requirements Eolation i 

(e) Cortmue this procedure until source of dep 
under control 

Notes 

(A) Twenty four hour periods of controlled 

usual, but in a severe depletion twelve hour . B j, n nl i 

necessary at the start All information for one period sno 
be obtained before prescribing for the next penoa 

(B) 2 5 litres of the maintenance solution a day ^ . 

both water and electrolyte requirements where eiecu»v 
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' Alter abolition of the vomitmg, by direot suggestion, 
be patient’s excessive salivation apparently symbolised 
be still present need to nd herself of tbe foetus Later 
■eports stated that she was well 
" There are many things, tho knowledge of which is 
if httle or no profit to the soul ” * 

Lonaon, w i Gordoi* Ambrose 

POLIOMYELITIS VACCINE 

Sm,—Extensive use of this vaccine m this countiv w 
now proposed It may seem a presumption to rme anv 
question when it has apparently such eminent sponsor¬ 
ship , but, as one of the persons who anil bo concerned 
with the actual administration of this vaccine, I cannot 
help feebng some uneasiness It appears that the degree 
of protection given is not certain and also its duration 
We are assured that the vaccina is fully safe, hut one 
cannot but recall that poliomyelitis racemes in the 
"United States last year had disastrous consequences 

When this raceme comes into use it will mean 
that three materials are being used m this country 
whose efficacy i« uncertain and whose safety is open to 
doubt 

The first is b c o , which is being used on on e\ er increasing 
scale although there is as vet no proof that it ia of an\ \aluc, 
while there is actual certainty that in a proportion of coses it 
produces damage of greater or less amount 

The second is whooping cough \ accine, also being used on a 
large scale although we have not j et been gi\ en any statist ics to 
show its value—if anj One had understood that a factual 
report on whooping cough vaccine was to be published, but 
so far all that’seems to he available are statements os to 
“ clinical impressions ” Shiny of us are not particularly 
interested in clinical impressions we require figures 

Now this poliomyelitis \ accine is to he brought into general 
use without, to mv mind, satisfactory ev idencc of its efficacy 
and safety 

Although poliomyelitis rightly causes grant concern, 
hath because in a small proportion of cases its con¬ 
sequences are disastrous nnd because it is a disease for 
which we have no specific treatment, nevertheless a 
sense of proportion is called for Even in the worst 
years we have yet experienced, although the number of 
cases of poliomyelitis infection lias amounted to several 
thousands, they represent a minute proportion of the 
* lon ns ^* afl d the number of cases in wluoh 
death or paralysis has ocourred has been small in pro¬ 
portion to the population Is it proper to administer a 
vaccine of doubtful potentialities to the child population 
at large to meet so small a nsk! I agree that the 
individual parent, faced with the death of a child from 
poliomyehtiB or with a paralysed child, will rightly 
Te 8 a ™- this as a very great tragedy , but I do question 
, whether the facts justify us, as yet, in undertaking a 
mass vaccination campaign In saying this I would like 
to make it clear that I am by no means an anti vaccina 
nomst I am an enthusiastic supporter of immunisation 
against dqjhthena Here the position is rather different, 
amce we are dealing with the use of a chemical substance 
and not with an organism living or dead I am also a 
nm believer m the value of anti smallpox vaccination 
and. xellow fever inoculation But I do think it is not 
unreasonable to suggest that poliomyelitis vaccines are 
a ® yet only m the experimental stage, and I do question 
whether we have any right to carry out a large scale 
experiment which may have senous consequences I 
would certainly hesitate myself, in the present state of 
knowledge, to give myself or my children this vaccine 
I tlunk that similar doubts may well be felt bv quite a 
proportion of medical practitioners, and I therefore raise 
this matter to see if we may have some indication in your 


columns as to the extent of the doubts felt about this and 
also whether any convincing evidence can be brought 
forward to settle these doubts 

All tins, I should make it quite clear, is a purelv' 
personal expression of opinion 
Accrington, Lancs R C M EBSTER 


Obituary 


WILSON HAROLD HEY 
M B Mane , F R C S 

Mr Wilson Hey, consulting surgeon to the Manchester 
Rovnl Infirmary, died on Jan 15 at the age of 73 He 
was a general surgeon with a strong bins towards 
urologv nnd he will be remembered pniticulnrl\ for 
his work on pro static carcinoma and foi the method of 
prostatectomy that he devised 

He was bom m Colne, which lies in tho heart of 
Lancashire', and he early showed the determination and 
stubbomess said to be characteristic of the palatinate 
He entered Manchester University w ith a leaving scholar¬ 
ship from Burnler Grammar School, and he proved 
himself an outstanding student, with an original mind 
His retentive memory and 
capacity for work served 
him well, and he won many 
prizes, medals, and scholar¬ 
ships After graduating it b 
m 1905 he held house- 
appointments at the Man¬ 
chester Royal Infirmary, 
later bcconung resident sur¬ 
gical officer and surgical 
tutor He wns awarded the 
Tom Jones Research scholar¬ 
ship in surgerv and in 1908 
he took the Fbcs Sliortlv 
before the outbreak of wm 
m 1914 he was appointed 
to the honorary staff of 
the Royal Infinnarv, but 
almost at once he left Man¬ 
chester to serve os a surgical 
specialist with the rank of 
major in the R A M C For 
his services to French soldiers he wns appointed a 
chevalier of the Legion of Honour *" 

On bis return to Manchester after the war Wilson 
Hex's suigical technique and his eneigy soon gamed 
him a large practice In 1919 he was appointed to the 
staff of the Christie Hospital and he was one of the 
first surgeons to use radium He also joined the staff 
of the Ancon ts Hospital, and the Manchester Children’s 
Hospital He wns lecturer m clinical surgery at the 
university he was on interesting and stimulating teacher 
and students flocked to his outpatient department, 
for he knew how to pinpoint a principle with an 
■unbelievable but also unforgettable anecdote 

Despite his large private practice and his hospital 
and teaching duties, his original turn of mind and energy 
obliged him to make time for research Urological 
surgery had long been his chief interest, and he showed 


! 

f 


removal o 

the prostate gland was a safe proceeding His “aseptic’ 
operation was a transvesical prostatectomv (precede! 
by twelve hours’ chemothaapy) m which the trigone wa 
excised and the bladder afterwards closed He was man, 
tent that technique and route nie .merely the 1 i,nj 

as *3 

tSjSLF*?* had left him a large sum of monlfS 
establish a hormone research department at the ChZJ?* 

gas 1 ■>* the ststb 
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Laboratory Examinations 

The erythrocyte sedimentation rate (e s b } was raised, 
ranging from 70 to 120 mm in the 1st hr (Westergron) 
LeuoooytosiB ranged from 11,000 to 20,000 per o mm, 
with a shift to the left in the differential count Blood* 
cholesterol and serum-protein levels jwere within norma] 
limits Thioat swabs yielded micro organisms belonging 
to the usual flora of the upper respnatory tract (non* 
hromolytie streptococci, A'eissena eatarthdhs, &o) Radio¬ 
graphy did not reveal eithei compression of the trachea 
or suhstemal goitre Electrocardiography ms normal 
Tlie basal metabolic rate (n it R) at the time of admission 
was raised in all the cases, langing from +13% to 
+55% The uptake of radioactive iodine by the thyroid 
gland ranged from 0 to 13%, and its excretion in tbe urine 
was correspondingly increased 


Treatment , 

4 of these patients had received penicillin, stiepto¬ 
mtom, or chloramphenicol before admission without 
effect 

Two days after admission 3 patients were treated with 
oral cortisone 60 mg daily Within twentv-four hours 
after the administration of cortisone the temperature 
became normal, the pain subsided, and the patient's 
general condition unproved oonsidexably Treatment 
was continued with decieasing doses up to four weeks 
No immediate or late relapses were observed 

2 othei patients were treated With cortacotrophm gel 
20 mg twice daily The immediate effect of coriacotroplun 
was as beneficial as that of cortisone, hut 1 of the 
corticotioplun-tieated patients had two relapses when 
the dose was reduoed Subsequent increase of the dose 
readily suppressed the signB again No late recurrences 
were observed 

The 0th patient received no treatment, because she 
had been admitted to hospital in the sixth week of her 
disease, when she had recovered spontaneously 

The e s n was gradually lowered within three weeks 
in the patients treated with oortisone and corticotrqphm 
gel The leucocyte count returned to normal during the 
same period 

The bur and the uptake of radioactive iodine weie 
studied m 3 patients three weeks after the institution 
of therapy, and the results were similaf to those obtamed 
at the time of admission 

These examinations were repeated m 4 patients four 
to fouiteen months aftei then discharge from hospital 
In 3 of them normal values were obtamed, but m the 
4th a slightly increased uptake (06%) of radioactivo 
iodine was noted The 2 remauimg patients were not 
available for follow-up 


Discussion 

All 6 patients reported hero weie women, aged 35-04 
The incidence of non-suppurativo thyroiditis in women 
of this age-group has already been noted (Thorn and 
Forsliam 1052, Williams 1950) 

Duirag tlie acute stage the clinical signs and symptoms 
indicated thyrotoxicosis It has been suggested that these 
signs may be due to the escape of thyroglobuhn from tho 
disrupted acini into tho blood stream (Chile 1952) 

4 oases were followed up for four to fourteen months 
In none of them did clinical symptoms and signs of eithei 
thyrotoxicosis or myxeedotna appear Reponted examina¬ 
tions of B 51 R were normal, and the uptake and excre¬ 
tion of radioaotno iodine was normal in 3 patients 
and slightly increased m tbe 4th This finding is m 
agreement with the cases observed by Bobbins et al 
(1831) for two and a half to ten months On tho 
other hand, McConahev aud Keating (1051) reported 
that mj xccdema developed m 6 of 21 eases of thyroiditis 
It is not clear whether the diagnosis m these cases was 
confirmed by a study of the uptake of radioactive lodme 
or by determinations of protein-bound iodine Tho 


question whether either oorbcotrqphm or cortisone cu 
prevent the development of myxoedema an these ca«e»L 
thus left unanswered A longer followup and larnr 
numbers of patients are needed to dear this up 
Krupp et al (1951) reported the 'prompt effect o! 
cortisone m non-suppurative thyroiditis, and nunenm. 
investigator have confirmed this (Cnle 1962, Cnlo nil 
Schneider 1952, Benjamin 1955, Kraft and Wolf 19551 
■ In the present 5 cases treated with either eorhcotrogbu 
or oortisone the symptoms and signB disappeared rapidlr 
In 1 of these patients two relapse* occurred concomitant)! 
with a decrease)in tbe dosage of eorbcotroplun, bote 
prompt' response was obtamed bv increasing the 3 m 
again Similar relapses were reported by Teitehmm and 
Rosenberg (1953) 

'Several attempts have been made to explain tlx 
beneficial effect of cortacotrophm and cortisone m am 
suppurative thyroiditis Most workers ascribe the rapid 
clinical improvement to non speciilo alteration of the 
tissue response to inflammation (Cnle 1952, Kraft and 
Wolf 1965), but the exact nature of this effect has not 
yet been elucidated t - 

- Summary 

Q oases of subacute non-supputativo tbvnuditis an 
described In 5 of them the administration of either 
cortacotrophm or cortisone had a prompt beneficial effect 
on tho clinical symptoms and signs 
The uptake of radioactivo iodine by the thyroid gland 
was close to zero m the 6 cases in which it was studied, 
and returned to normal m the follow-up penod of four 
to fourteen months 

Neither late recurrences, nor myxeedema, nor thyro 
toxicosis were seen 111 these oases 
We wish to thank Prof M Raolimilemtz for hu belpfid 
suggestions, and Dr J A Stein for the determinations <* 
uptake of radioaotive iodine 
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VACCINIA VERSUS POLIOMYELITIS? 


D P MaoIver 

MO, TD, MD Edin, DPH 
MEDIOAT OFFICER OF HEALTH, WALTON AJ.0 VVXVMa — 
URBAN, OHBRTSSY URBAN, AND BAQ8HOT BUBAL » IST “ 1 
SURBEV 

Since 19471 have been investigating, by personal vm* 
and by observation in hospital, all cases of acuta P 
myelitis oceurrnig in the three county districts tor 
I aot as medical officer of health Early m this wo 
formed an unpiession that poliomyebtis seldom a 
children who have been vaccinated against j" 
during tbe previous few years, and tost autumn 
break, has provided me with clearer evidence tna 
is so 

Observations , . 

In the three districts, which have a total cstuna 
population of 87,340, tho number of chddien bon* i 
1940-54 was 11,842 Of these a small nrajonfy (63,®/ 
were vaccinated *, and one would therefore ex p _ 
• In this paper tho nord * rued noted •’ means vaccinated ae»ie rt f 
smallpox 
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reparation of the antigen was not general!} understood, and 
lie wide use of the Dreyer technique designed for H agglu 
matron influenced man} workers to allow their culture of 
,n»teus OX to revert to the OH. form and thus to lose 
pecificitt By slav whly following Felix a instructions Hk 
ed from this error Later I came to know him personally, 
re corresponded much when I was o\ crecas, and there were 
•ontinual reminders of the elantv of what ho wrote He 
ooh infinit e poms to express himself clearly in correct 


‘Felix trniellcd widely and enjmed travel He knew 
miimi bacteriologists m most countries, and ho liked 
to visit them in their laboratories Because of this he 
was a -nine of information about most of tho personalities in 
the bacteriological world A hnrd master ho demanded much 
of his araretimtii , hut he lnmself was a sla\ e to his own w ork 
Be believed m the importance of lus own department, hut 
he also understood the need for a sense of proportion m a 
large institute He was not given to grent social actiwties, 
but he was a thoughtful and generous host, and a loyal and 
powerful friend, capable of great charm and kindness, and 
he had a gentleness that sometimes surprised those who did 
not know him well" 

Dr Felix staved at C-olindale as director of the 
Central Entenc Reference Laboratory until his retirement 
under the age-limit in April, 1954 Still folly active, 
and working under a special grant for two years, ho was 
given accommodation at the Lister Institute to complete 
unfinished work There he continued at full tempo 
until the very end 

ARCHIBALD FRANCIS WRIGHT 
HC.NB Edin 

Dr A F Wright, pathologist to the Coventry and 
Warwickshire Hospital from 1924 until his retirement in 
1951, has died at the age of 72 

He was horn at Southport and educated at Monmouth 
Grammar School, Edinburgh Academy, and the Uni¬ 
versity of Edinburgh, where he qualified in 1906 In the 
rame year he was appointed to the staff of the Monmouth 
Hospital In 1910 he became bacteriologist, and con¬ 
sultant dmtaan for venereal diseases to the Staffordshire 
bounty CaunaL During the 1914-18 war lie served with 
Hie KAMO as bacteriologist He was mentioned in 
despatches and awarded the Military Cross In 1920 ho 
visited the West Indies as a member of tho Medical 
Commission to Combat Venereal Diseases 

Aftdr his demobilisation he decided to specialise in 
chnical pathology, and he served as pathologist, always 
witha strong clinical bias, on the staffs of hospitals in 
tne West Midlands, finally coming to rest in Leamington 
® ls ^ to the Wameford Hospital, and in 
J «• “ e 5?'f n t rr and "Warwickshire Hospital Ho 
+ and competent organiser, and it was 

hanks to him that between the wars the authorities 
<?«w*S , w“ tly T. a 5!. d Warwickshire Hospital and tho 
Borough Council were persuaded to set up a 
laboratory service, with a laboratory within the 
c r an arrangement is non commonplace, 
yJIiniJf.Jru 4 *9? close cooperation between a 
urnmud 7 Th? 1 *? 1 * municipal health authority was 

. x he jomt laboratory service proved of the 
greatest b^efit both to the hospital and to the health 

feSv, ° f 0,6 b o«H>6h In 1938 he started a blood- 
transfusion service baW - -- 


onthM.v ^“5™? based 011 the laboratory, and at the 
in of kte war lt already enrolled over 

SS‘C« 5 , < 

retirement 


its inception until his 


m&ma&, t £aa?° m ” "* mdebted for some of this 


the beginning of his medical career Dr Wright was 
ewSf * lt Jf a sense 01 tho importance of the laboratory m 
™mcBl medicine, at that time practically unrecognised m 
Mitah medical practice It may truly be said that he intro 
t^lf?“ ,cal S 9thol °8y mto the West Midlands For some 
«S5iv:®? a ? d *“■ retirement, his health was not good, 
and latterly few of his colleagues had seen much of him It 


is n sign of their affectionate regard that to them he was 
nlwnys “ Pop ” With his passing, a figure that had become 
and will remain traditional has disappeared _ 

CARL E1SINGER 
M D Vienna, L R OP E 

Mi Eismgtr, car, nose, and throat suigeon to the 
West Middlesex Hospital, Isleworth, died in London on 
Tan 14 He was bom in Vienna m 1895, and be qualified 
there in 1920 He \v oikcd first at the Institute of Embryo- 
logy, where be became lecturer under Prof H Fischel 
and published papers on the aitificiollv induced division 
of unf ertilised ova in mammals md the extirpation 
of the innei car m amphibia He later turned to ear 
nose, and tluoat work and was elected to the staff of 
the Vienna university hospital under the late Prof 
H von Neumann He was appointed Dozent m 1934 
Tour years liter, when Austria was taken over by the 
Nazis be was forced to leave Vienni 

When he arrived in England be expected to go to the 
United States, where he had been offered a post at 
St Louis, but when he was appomted postgraduate 
lecturei at the Metropolitan Ear, Nose, and Throat 
Hospital, he decided to remain in tins country In 1910 
he took the Scottish conjoint qualification Later he 
was appomted to the staffs of the Metropohtan Ear, 
Nose and Throat Hospital and the West Middlesex 
Hospital During the late war he was honorary lecturei 
it St George's Hospital Medical School 
After the war Eismger was twice approached 
on behalf of the University of Vienna, with a view 
to his taking up the ebon in otoihmolaryngologv 
there, bnt be prelerred to stay in tbe country of bis 
adoption 

R S G writes 

• I had the good fortune to meet Carl Eismger over twenty 
five years ago in Vienna when he was senior assistant in 
Neumann's department, where he taught many hundreds of 
postgraduates from all parts of the world In 1938 he came 
to this country and was welcomed by a large number of 
otologists who had attended Neumann’s clinic, and was 
induced to stay in this country He was a man of culture, 
who bved for hiB profession and love of people, and, vntli 
a wide knowledge of his specialty, which he practised with 
courtesy and dignity, he soon built up a large consulting 
and hospital practice He was a jovial companion and 
a most loyal colleague with high ideals In discussion 
and in committee ho freely expressed his opinion with 
foresight and wisdom By lus death vre have lost an 
otologist of high standing with a great international 
reputation ” 

Mr Eismger leaves a widow and a son. Dr George 
Eismger 

HORST OERTEL 
MD Tale 

Professor Ocrtel, who died at tbe age of 84 in London 
on Jan 9, was one of the last links between Virchow, 
£lie father of cellular pathology, and pathologists of the 
present time He was Strathcona professor of pathology 
at McGill University from 1919 until 1938, and during 
his time he was largely responsible for the building and 
dev elopment of the pathological institute theie When 
it was opened m 1924, A E Boycott travelled from 
England to give the mRugural address 

Oertel was bom at Oberlossmtz, near Dresden, and 
educated at schools at Plaven and Meissen He took bis 
medical degree m the United States, and after graduating 
3LD it Tale University m 1894 be ieturned to Germany 
to begin his postgraduate study of pathology in Berlin 
He found the medical school there overcrowded, and 
though he appreciated the teaching of men like Virchow, 
J® 1 L«yden, Gerhardt, and von Bergmann, he moved to 
-S where he acted as ]umor assistant to 

Rxndfleischand Boast It was while woikmg at 
Wurzburg that Oertel decided that if he was to follow 
an academic career it was essential to have a pr elimina ry 
warning in philosophy, logic, and biology Wundt at 
Leipzig was attracting students and research-workers 
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poliomyelitis than those of the less well to do' The fact 
that, among children contracting poliomyelitis at 6-15 
years of age, there was no dilferonoo between the vacom- 
ated and tlio unvaccinated supports the now thot social 
and geographical differences aro not the explanation of the 
findings in the younger children 
4 The fourth possibility is that, at any rate m young 
children, vaccination against smallpox reduces the likeli¬ 
hood of developing paralytic poliomyelitis within the 
next three years Why it should do so is not obvious, 
for, though postvaccinal encephalitis and polio encephal¬ 
itis resemble one another clinically, 1 am informed that 
no serological relationship between vaccinia and polio 
myelitis viruses lias been recognised Hence if there is, 
as I have postulated, an inverse relationship between 
vacomation and the incidence of paihlytio poliomyelitis, 
it will require further explanation 

Summary and Conclusions 
In 1946-55, in a mainly urban aica, with a population 
of 87,000, where a small majority of children are-vaccin¬ 
ated in infancy, there were 21 cases of paralytic polio 
myelitis m un vaccinated children under 5 years of age 
but only 4 m their vaccinated coevals Of the 10 children 
under 3'/ s years old who contracted the disease 17 had 
never been vaccinated and 1 had been vaccinated only 
four days provioulsy 

The evidence of this small senes suggests an in verso 
relationship between vaccination and paralytic polio 
myelitis m young cbildien The potential importance of 
such a relationship makes it desirable that its existence 
should be proved or disproved, foi which purpose equally 
detailed examination of larger material will bo necessary 
I have to thank the parents of all the children for thoir 
help and for the information they gave mo so willingly, some 
tunes under difficult and distressing circumstances 

NAPHTHALENE POISONING 
E Gxdron J Lraracu 

if D Home if D ZUrich 

DLFUnr CHIU ASSISTANT 

DEPARTMENT OF Ml OZOOOj or THE SEA* ABTI ZEDEK 
GBNBHAXt HOSPITAL, JriUJSALTM 

SiNCr the introduction of naphthalene m 1841 by 
Rossbach as an intern'll antiseptic in typhoid fever and 
in 1842 as an anthelminthic and adjuvant in dermato¬ 
logical conditions, many cases of intoxication with tbiB 
substance have been reported—mainly as side effects of 
therapy Industrial naphthalene fume poisoning, chiefly 
with skin manifestations (Tourame and Mdndtrcl 1934, 
Panburg 1940) and especially naphthalene cataract 
(Bouchard and Chanm 1880, Miobad and Vancoa 1927) 
have also been often reported and investigated 
The fact that, though naphthalene is widely used, only 
9 cases of poisoning have been reported since 1947, 
suggests that this condition often goes unrecognised 
Perusal of standard textbooks of medicine, pharmacology, 
and toxicology supports this impression , for naphthalene 
intoxication is described in but few of them, and some 
current textbooks still recommond the thoiapoutio use 
of naphthalene 

We therefoie report horo another ease of attempted 
suicide with naphthalcno, roviow previous publications, 
and present a comprehensive clinical and pathological 
picture of “ moth-ball antenna ” ( Lancet 1949) It is to 
be hoped that naphthalene poisoning n ill find its way into 
the new editions of textbooks of medicine, and that 
naphthalene will ho dropped from the modem thera 
peutio armamentarium > 

Case-report 

A girl, aged 10, an immigrant from Kurdistan, was admitted 
to tlio medical dopnrtment of this hospital on Deo 2, 1904, 
with the history of having taken, 24 hours earner, about 


0 grammas of naphthalono in order to commit suicide To 
the 12 hours preceding admission she had increasingly *.( 1 ^ 
from vertigo and generalised abdominal pain, and had pas 
four yellow stools In the evening a physician hod gnenir 
an emetic, whereupon die had vomited twice 
Dee 2 —On admission she was in good physical and menial 
state, not especially polo, and not loterio Tho only ithnnm .1 
findings at physical examination were tenderness of fl> 
abdomen, espoaially to tho loft of tho umbihtus, and 
tenderness m both loins Liver and spleen was not palpabl? 
Temperature was slightly raised Tlio girl was quiot bat skit 
Dee 3 —Next morning she complained solely of \ortijo, 
but during tlio afternoon she boenmo polo and apathetic; 
complaining of vertigo and of pain in both kidnov region* 
Tho rod-coll 


oount, win oh 
had boon 
3,600,000 per 
o nun in tho 
morning, had 
decreased to 
1,500,000 The 
urine, which 
had boon 
bright • brown 
(negative for 
naphthalono 
and naphthbl) 
m tho morning 
boenmo darfc- 
brown, al¬ 
though benzi 
dino negative 
A blood trans 
fusion (800 ml) 
was given, and 
sodium biear 
bona to 3 g 4 
hourly was ad 
ministered to 
keep tho urine 
alkalme and to 
reduce tho 
risk of renal 
dnmngo from 
deposition of 
haimoglobin 
Dee 4 —Sho 
was now 
strongly icier 
io Inthoaflor 
noon sho com 
- plained again 
of vertigo, and 
ouphona was 
notod Ilor 
tomporaturo, 
raised smeond 
mission, reach 
od its peak 
(41 0°C, 100T) 
that evening, 
and treatment 
with chlor 
totraoyclino 
(auroomyom) 

1 g daily was 
started Tho 
red cell count 
was 2,000,000 


VITAMIN B |2 15/ig daily 
SODIUM BICARBONATE IBg daily 


Fluid into to 
restricted 






1 I—i—rO 

1 Ms ..*. ■■ __ — n 


” 2 3 4 5 6 7 

DAY AFTER INGESTION 
A cue of naphthalene polionlnf 


per o mm in the morning, but dropped to l.O'iO.OOO 
Another blood transfusion (800 ml) was given and® 
drip transfusion wns set up lhe blood plasmai wa 11 w 

red, and tlio urine port wmo co oured and bonziduio pos ti 
In on attempt to stop tlio hmmolvsis treatment with cort son 
100 mg daily was started. , 

Dec 5—Tho red ctU count wns 3,400,000 P®* 1 . “* , | l L ns 
noon and 3,0 00,000 in tho afternoon (when Oio Mood tnm 
fusion wns stopped) In tho evening and during * 

count wns 2,300i000, at which vnluo it beramo stendj rw 
tho afternoon of Dee 5 onwards the patient started^i 
also subicotively The destruction of red cells, on Deo « « 

5, was at a mto of 1,000,000 pore mm every j hours 
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Notes and News 


„ POISONS RULES 

4 Amfkeumx'te and dexnmpHctnmino hnv o lately been added 
to the fourth schedule of the Poisons Rules 1 * According!} 
i these drugs may now be sold b} retail on prescription onl} 

VISITING CHILDREN IN HOSPITAL 
. The Ministry of Health, which lias ipore than once 
i~ urged hospitals which admit children to allow frequent 
i siting 5 has agam brought this need to the notice of hospital 
.. authorities a , and it expresses the hope that existing arrange 
_ meats for children visiting their parents in hospital will be 
_ extended 

, The Muustrv finds that onl> 10% of hospitals admitting 
L children now restrict visiting'to ono da> a neck or less, 

- such hospitals inclndo 28 which still prohibit all v lsits except 
in emergencies The Standing Medical Adi isorv Commit too 

• has reported to the Munster that at infectious diseases 
hospitals frequent visiting, subject to safeguards, can bo 

- allowed, and indeed at some is nlrcndv being allowed The 
„ safeguards include a sufflciencv of single bed wards, enough 

nursing staff to supenise visiting parents, the wearing of 
_ protective clothing by visitors, and tho application to them of 
r ' routine measures far preventing the spread of infection, 
the total prohibition of visitors in tho case of some diseases, 
„ and the limitation of visiting in general to parents and 
gua rdians Many hospitals which do not allow dadv visiting 
gne as the reason the undesirnbilitv of admitting v lsitors 
on days when there ore operating sessions, but the committee 
suggests that there is no general reason why all visiting on 
snob davB should be prohibited Tho visiting of children 
' admitted for tonsdlectomy may not be necessary where the 

- child’s stay is for twenty four hours or less, but it is undesir- 

- for a child to be denied visitors if it is to be m hospital 
for three or four days Daily visiting m mental deficiency 

*■ and other longstav hospitals is desirable, even though this 
' F*f ,v 1 I ? lter f ere with the hospital’s routine Daily v isiting should 
c- , “lowed even in remote hospitals, so that parents can at 

- J®*®*’Choose the most convenient days, and it would be 
, ™ •; ,f ^* iese hospitals nrranged for the shelter and refresh 

c- ^ nt ° r ' ls,tor8 ®“d for accommodating other children whom 
toe parents may bo obliged to bring with them Where 

- ““dren have to be admitted to wards for adults there is 
no g ood reason for prohibiting daily visiting, even if this 
OMugement differs from that for the visiting of adult 

Th® Ministry hopes that dnily visiting will become tho 
general practice of hospitals which admit children, and it 
ys» it may even be that visits can be allowed more 
^ nequently than once a day ’’ 


AMCEBIASIS 


“Ktst.ssiOi by the Royal Society of Tropical Medicine 
■£“ ^ an I®, made it dear that amcebiasis is 
1 l a Bnta, ®» partly because the infection is quite 
baam™”* m P“Ple who have never been abroad, partly 
limifh 1 *? a com mon and sometimes serious cause of ill 
Jw.»^.“VJ hose who have bved m the tropics, and partly 
...use tne many drugs advocated in recent years need 



has en r -max. ior ins acme uvihuk. uuuuiig 

larequalled emetine, that to eradicate the infection a 
vmce week intensive course of emetine bismuth iodide should 
undertaken, that of the arsemcals acetarsol is probably the 
tiaftfirai ™ j ^ tentl( m enemas of ‘ Chunofon ’ are sometimes 
for ml,™ that the antibiotics have not justified themselves 
Mi.,*? 11 tleatn >ent, and should be reserv ed for exceptional 

and used with care 

A t- Woodruff and his colleagues. Dr S Bell 
B Schofield, described several hundred cases 
several years on a careful plan to ev aluate the 
ong drugs used lake Dr Adams, Professor Woodruff 
dm® that emetine bismuth iodide is at present the 

it«owr c "° lce ut chrome mtestmal amcebiasis (with emetine 
reta^rao/ 8 acute attack), and he cited a known relapse 
— ”°l 3 /am his senes— possibly a rather low estimate m v lew 

1 Statutory Instruments 1955, no 1978 

\ S See Zanett 1953,1 531.539 
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of the difficulties of prolonged observation, but nevertheless 
comparing favourablv with other courses This team of 
workers also tested chloramphenicol (poor), aureomycm 
(poor), oxv tetracycline (unsatisfactory), fumagillm (dis¬ 
appointing), 1 Coxnofonn * (unsatisfactory), ‘ Glaucnrubm 
(not so good as emetine bismuth iodide, but useful and cheap), 
and a new drug ‘ Ent amide ’ (fairly useful and cheap) Some 
of these drugs have considerable v aluo, but they did not stand 
comparison with emetine bismuth iodide , nev ertheless, lack 
of toxicity and cheapness are factors Prolonged use of the 
antibiotics mav be risky 

Sir George McRobert referred to the histone importance of 
the introduction of emetine for amcebiasis by Sir Leonard 
Rogers forty five vears ago, but made the important point 
that emetine bismuth Iodide is still too expensive for the 
Indian peasant Thero is danger m relying on antibiotics in 
cases of amenbic hepatitis, which responds to emetine or 
chloroqume Accurate diagnosis is supremely important, and 
there are distressing Btones of prolonged treatment with all 
the latest drugs in patients who have never had the disease 
Sir Philip Mnnsan-Balir agreed that m India and Africa the 
diagnosis has been grosslv overdone, and he too advocated 
treatment with emetine bismuth iodide, as he always has 
done Group Captain W P Stamm thought that the toxicity 
of emetine has been much over stressed, and like some other 
speakers he doubted the v nlue of retention enemas Major 
General A Saohs, and other speakers, referred to the psycho 
logical effects of an attack of acute amcebiasis—itself a 
condition materially affecting the health and comfort of the 
patient 

MOZART’S DEATH 

Few men have made such a generous contribution to 
music as Wolfgang Amadeus Mozart, who was bom at 
Salzburg two hundred years ago, on Jan 27, 1756, and who 
composed and played instruments at the age of five and died, 
at the peak of his powers, onlv thirty years later Over 600 
of his compositions have been pubbshed, including 20 masses, 
28 operas 40 symphonies, and 27 piano concertos 

There has been much speculation about the disease which 
lolled Mozart at so early an age, and the many and conflicting 
reports have latelv been discussed by Dr B Juhn 1 Five of 
Mozart’s brothers and sisters died in infancy, apparently of 
monition there was n belief in his family that children should 
be fed on water and not milk His father probably died of 
coronary thrombosis, and his mother’s death was certified as 
maladit du cccur Vt a verv early age Mozart began a nomadic 
life which was later spent m search of patronage and a living 
He was desperatolv poor, and was in the,habit of working 
late at night, he was dogged by worries, fears, disappoint 
ments, hunger and illness He had scarlet fever m 1762, 
typhoid fever in 1765, smallpox m 1767, an undefined febrile 
illness the next year, and pneumonia in 1781 Because of 
Mozart s nctiv e life. Dr Juhn dismisses one suggestion that 
he had rheumatoid arthritis and endocarditis, and another 
that he had tuberculosis, it is true that at the age of six 
a phy sicion found a nodular skm eruption on his shins, elbows, 
and buttocks which could have been erythema nodosum, 
but hxmolytic streptococci may have been responsible 

Mozart began to ail m the late autumn of 1701 and he 
beltev ed he had been poisoned (Edema of his hands and feet 
developed, and he complained that he could “ taste death on 
his tongue ”—a probable indication of excess urea and 
ammonia in the saliva Attacks of dyspnoea followed, with 
convulsions, delirium and severe headaches, and he died in 
coma on Dec 6, 1701 

The cause of his death was certified as Hitzigu Fneselfeber 
or “ sweat rash,” an epidemic and often fatal disease of thoBe 
days, but Dr Juhn suggests that all the evidence points to 
malignan t nephrosclerosis producing unemia an d heart- 
failure the nephrosclerosis could have been a result either 
of nephritis following scarlet fever, or of malignant 
hypertension Some people at the time, however, thought 
that he had typhus, and he was buried m Vienna, m a pauper’a 
grave, the position of which is not known 




--X-“ 

The Hong Hong gov eminent have approv ed plans for a new 
hospital of 1-75 beds to be budt in Kowloon The estimated 
cost ib *3y« million, and when completed in 1060 it will be 
the biggest hospital of its kind in the Commnn Wea it h 

1 Febroai? ^ess and Death C.ba Svmponw 
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TABT i E IH—FREQUENCY OF SIGNS AND SYMPTOMS OF 
NAPHTHALENE POISONING IN XEN CASES 


Case 

no 

Systomio 

manifestations 

Htcmatologlcal 

manifestations 

Urinnry 

manifestations 

10 


Hicmolysls 

Urine portnlno 
coloured 

9 


Iicncocj tosis 


8 

Pallor 

Reticulocytosis 


7 

Fever 

Rnlscd scrum 
bilirubin level 

Hromoglobinurla 

6 

Jaundice nostro 
lntostinal 
symptoms 


Albuminuria, white 
cells 

5 

Palpable liver 

Inunetmcicd cells 
in film 

Granular costs 

i 

Palpable spleen 


Red colls 

3 

Nourolofficftl 

symptoms 

Raised sorum urea 
level 

General urinary 
symptoms, raised 
urobilinogen lewd 

3 



Naphthalene meta¬ 
bolites found 

1 

» 

Heinz bodies, 
Howell Jolly 
bodlos, sickle 
trait 

Bilirubin, nopb 
thalono odour 


vitro a naphthol -was the strongest haemolytic agent, 
■while naphthalene -was not liaunolytio at all, injected 
intravenously into rabbits only a naphthol was hramo 
lytic Zuelzer and Apt (1040), however, produced h'emo 
lysis with naphthalene in dogs and noted the following 
sequence of- events (1) diarrhoea, leucocytosis, and 
Heinz bodies in erythrocytes, (2) apathy and luemo- 
lysis, (3) retioulooy tosis, and (4) recovery They also 
found slight hmmolytic activity in the serum of one of 
their patients 

3 necropsies (Wiedow 1914, Konar et al 1089, Schafer 
1061) did not reveal any lesions characteristic of naph¬ 
thalene poisoning In 2 of these necropsies deposits of 
haemoglobin were found in the kidneys, and naphthalene 
was found in the gaBtro intestinal contents, unne, and 
tissues 

Discussion 


In 1920 Hunlliw treated 81 cases of hookworm infesta¬ 
tion with P-naphthol Only 4 of the patients showed signs 
of intoxication, and Smillio thought that their history of 
malaria was of astrological importance The oases 
reported by Zuelzer and Apt (1049) were all in Negro 
nBiMran, of whom only 1 had sickle cell trait (although 
there was pronounced sickling during the acute phase) 
TTiimant. (1947) emphasised the haemolytic tendencies in 
the sector of the community his patient came from 
However, cases were reported from Germany and 
England and in white Americans It seems, therefore, tlint 
noknown factor is responsible for increased fflmsitrnty 
to naphthalene Zuelzer and Apt (1049) have assumed 
that the different responses to naphthalene depend on 
v aria tions in mtestmol absorption of naphthalene and/or 
the detoxifying efficiency of the liver No better explana* 
tron can yet be offered . .« . , 

Therapy consists mainly of replacement of h-emolysed 
red cells Whether cortisone acts unspecffieally by com 
bating stress or specifically influences the hmmolytic 
process is unknown • 

Tho prognosis rests on two factors—the extent ol 
luemohsis, and tho degree of kidney damage Some 
workers report oliguria and transient annna, Schafer 
(1951) found deposits of lromoglobin m the kroner 
c ol lecting tubules at neoropsy. Blockage of the tubules 
by hemoglobin cylmdors and lower nephron nephrosis 

may cause death ... 

As shown above, the number of leucocytes increases 
before hmmolysis takes place This early loucooytio 


response is caused apparently by gastro intestinal dai 
age, symptoms of such damage being the very first si 
sometimes only signs of naphthalene int oxication ] 
would be interesting to observe tho hromatoloac; 
response to parenteral naphthalene ^ 

The neurological symptoms are caused mainly 1 
cerebral anoxia Topical in this respeot was the eupkon 
in our patient—similar to air pilots’ euphoria at gm 
heights Convulsions, sometimes reported (Gootzo 189 ! 
Zuelzer and Apt 1040), are possibly caused by hhwt»j 
of cerebral capillaries by haemoglobin 
The early abdominal pain is undoubtedly dne to giurfn 
mtestmol irritation Later pom has bean reported in tl 
regions of the gall bladder and the spleen This latte 
pain was complained of by our patient, but on palpatw 
the tenderness appeared to he m the region of the kidney 
The same may have been true of the other reported ca*e 
of pom m the spleen and gall bladder regions 
The frequency of signs and symptoms in the recent) 
reported eases and ours is summarised in table in 
The clinical picture of naphthalene poisoning emergin, 
from the review of these cases ia.as follows 
During the first 24 hours after ingestion only gastre 
mtestmol symptoms of varying seventy ore noted, maul 
nausea and vomiting 

On the 2nd day fever and leuooeytosis appear, which Is* 
several days 

These are followed on the 3rd day by pallor, prostration, aw 
rapid destruction of erythrocytes, accompanied by the usua 
signs of hfBmolytio jaundice and hnmoglobuuma Tho uriw 
assumes a characteristic port wine colour The spleen and lnr 
may be enlarged, and signs of kidney damage may appear 
albuminuria, hcomaturra, and granular casts m the unne 
Naphthol may be demonstrable m unne at this tune 

After 6-6 days, the leucocytes revert slowly to norm* 
numbers, the Kmmolytio process comes to on end, and theme 
a well marked reticulocytosis Oliguria or anuria, due to ( 
lower nephron nephrosis or to blockage of renal tubules wits 
hremoglobin, may now supervene, or convalescence ms) 
begin, whioh, m absenco of complications,^ rapid 

Summary 

A case of suicidal naphthalene poisoning is.roported, 
and published cases ore reviewed 

The olmioal picture comprises gastrointestinal «b® 
tnrbances, fever, leucocytosis, hemolysis and jaundice, 
signs of cerebral anoxia, hasmoglolnniina, renal damage, 
and eventual recovery 

A plea is made for wider recognition of this syndrome 


ADDENDUM 


Since this paper was written another patient who had 
attempted suicide with 10 g of naphthalene was admitted 
to onr department within 4 hours of taking the <mig 
Treatment with 100 mg cortisone daily was starte 
once and no symptoms of intoxication developed, 
although 24 boms after admission naphthalene draw 
tives were found in the unne and Heinz bodies in woo 
films It remains to bo demonstrated experimental! 
whethei cortisone can prevent naphthalene ml “ M 
haemolysis or whether in dividual susoeptibihtj ' nn 
greatly 

references 


mo L (1^13) OftoS by'Zuelzer and Apt (1D1B1 and Krew 

jSTbSh K.EO M.N (1939) Cited Ur UUmoun (««) 

Pntholoffle und OW* 
Berlin vol it I 2 p 11*8 . 

E. 2 5 ! v’ , Ba^!'T lr »r. d n 

Pediatrics, 1 733 

References continued at foot ,of next column 


TUT. LAXCET] 


ORIGINAL ARTICLES 


[fed 4, 1030 


t. INDUSTRIALISATION AND COMMUNITY 
, LIVING * 

A Lesue Banks 

MA Comb, MD Lond, PSCP.DPH 

FBOFESSOB OF HUMAN ECOLOGY, LSTYEBS1TY OF COIBBIDGL 

'' is medieval as m ancient times, children were taught 
a -work with their hinds from an early age—e g, from 
bout 4 or 5 years—and the apprenticeship system meant 
1 hat by the time a man had reached his teens he was 
heady experienced in his craft, and a few years later 
ns a master-craftsman .The short donation of life 
t that time, and its uncertainty, were therefore com 
lensated, to some extent, by this early start "With the 
growth of mechanical power, and the rise of the industrial 
'owns, the use of clmd labour was extended, and life 

* oecame even more brief and uncertain, for many of these 
unfortunate little waifs never reached adult life because 

-of the s bn«hmg conditions nnder which thev worked 
Those who did remained the slaves of the machines, and 

- had neither the opportunity, nor the satisfaction, of 
becoming craftsmen 

Conditions in Britain today would appear Utopian 
to the workers of the early years of last century Hours 
of work are now less than half, wages are high, health and 
welfare services are secure, housing is reasonably good, 
and there are more facilities for the use of leisnre Would 
the medieval craftsmen have been as envious 7 -I doubt 
it, for they would find something missing The swing of 
the pendulum has earned those who work in industry 
into large and impersonal undertakings, their homes 
are often in dormitory areas remote from the life of the 
city or town centre, and much of their leisure is spent 
" passively, in watching, rather than creatively 

Xo'ono would wish to return to the bnef and liaid bfe, 
‘,the smells and squalor, of a medieval city , brut the fact 
remains that the men of those times were able to take 
r pnde in producing, by their own skill, wortm of tho 

• highest quality and beauty, the spinsters really did 
spin, and hfe, though short, was truly communal Wbibh 

. all bofis down to saying that thev had certain incentives 
which are lacking today Or, if von prefer alternative 
definitions, they had motives, provocations, or spurs, 
that roused them to live their short lives fully What 
were those motives t Firstly, as already noted, hfe was 
bnef and uncertain, death came readily to the young as 
well as to the. old, and “ men feared death as children 
fear the dark” Secondly work was a natural thing 
As Francis Bacon said, in his Advancement of Learning, 
“ But men must know, that m tins theatre of men’s 
life it is reserved only for God and angelB to be lookers 
on ” Thirdly, skill was an essential, and “ He that hath 
not the craft let him shut up the shop ” to quote an 
anci ent proverb Most important, tile standard of 
"Hur km a n s h ip was judged by fellow-craftsmen, for “a 
workman ib known by his work ” Finally, the numbers 
of the people were relatively small, and lie was lived m 
common, whether in town or village 
It will he noted that I have omitted the greatest 
incentive of all, the spiritual, not because I do not 
believe m it, but because no amount of academic 

- discussion will replace it if it has been lost 

1 The Current Picture of Industrialisation 

Before we attempt to compare those times, and 
incentives, more closely with oui own it will be advisable 
to examine the magnitude of the problem with which we, 
in this country, are trymg to grapple According to the 
„ *955 edition of the Official Handbook oil- Britain, the 

i United Kingdom is one of t he most highly industrialised 

—From a paper gnen to a conference of the Industrial 
' Welfare Society on Oot 21, 1055 
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countries in the world 1 , for ten people work m mining 
manufacturing, and building, for every’ one in agriculture 
Of tho total number of persons m civil employment m 
1950 about 22 i / 3 % were said to ho employed by public 
enterprise and 77*/.% by private enterprise In manu¬ 
facturing and building 00% of tho persons engaged were 
employed by pnvate enterprise “Also in terms of 
employment, only about 30% of the public utilities— 
gas, electricity, water and transport—was the concern 
of private enterprise " s An interesting mid century 
position m which to find ourselves 

Over a quarter of all employees in manufacturing 
industries are in establishments employing from 100 
to 600 persons ,'hut there is a slow and significant trend 
towards an increase m size, for in May, 1952, establish¬ 
ments with 1000 or more emplovees were found to 
employ 2,224,000 persons—more than twice as many as 
in 1935 It should, however, he noted that a single firm 
or combine may own many different establishments 
We have thus three mam components as a result of 
industrialisation The employers and their associations 
(there are about 270 national federations and probably 
about 1600 other employers’ organisations), the State, 
which is also an employer, and the workers with their 
trade unions The State departments concerned rncludo 
the Treasury, the Ministry of Labour and National 
Service, the Board of Trade the Admiralty, the Ministry 
of Supply, the Ministry of Agriculture, Fisheries, and 
Food, the Ministry of Fuel and Power, the Ministry of 
Transport and Civil Aviation, the Ministry of Works, 
the Ministry of Housing and Local Government, the 
Ministry of Health, and the Post Office—a formidable 
and impressive list 

At the end of 1952 there were in Britain 690 separate 
trade unions with a total membership of 9,525,000, hut 
67% of all trade unionists were in 17 big unions The 
total working population of the United Kingdom in 
1954 was just over 24 million—i e, some 47% of the 
total population About 95% of British men of working 
age (15 years to 64) were an or seeking gainful work 
The remainder were students, severely disabled persons, 
or of independent means Tho proportion of women of 
working age (16 years to 59) working or seeking gainful 
work was about 45% There were abont one million older _ 
men and women still at work, in addition to those of nor-' 
mal working age Of these vast numbers only about l*/< 
million were employers or self-employed The majority 
of the female labour force was under 35 years of age * 
Nearly 45% of those in civil employment were engaged 
m the mining and manufacturing industries and only 
about 5% in agriculture and fishing Women in industry 
were chiefly employed in the manufacture of textiles, 
clothing, food, drink, and tobacco, and in the distributive 
trades and professional and miscellaneous services 
Among the ohnnges of this century has been an increase 
in those employed in administration, including 1,400,000 
women clerical workers and typists (1951 census 
one per cent Sample Tables), an increase m nurses 
(now nearly a quarter of a million) and women teacheis 
(220,OOD) There has been a decline in employment m 
coal man ng, cotton textiles, and agriculture, and in 
private domestic service On the other hand, employ¬ 
ment in metals, engineering and vehicles, and the 
chemical groups oJE industries, has doubled m the past 
twenty years There has also been a considera ble increase 
m the numbers employed in the distributive trades 
It is dear, therefore, that with a labour force five 
times the total population of England in the time of 
Elizabeth I, and an annual import and export of goods 
. m , thousands of millions of poinds sterimg 
(in 1953 total imports cif were £3345 million and 
evporteof United Kingdom goods fob £2582 million), 
comparisons with the conditions of medieval tunes are 
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several attacks of laryngeal spasm caused cyanosis, it 
xras. feared that tracheotomy might become necessary, but 
laryngeal toilet and a little more thiopentone prov ed effective 
The nasal catheter undoubtedly increased secretion and 
eventnally caused ulceration with a sanious discharge 
Nursing 

The patient was nursed in a darkened room, making all 
procedures more difficult The patient was turned hourly, 
changed often, sucked out as required, and observed con¬ 
tinuously so that, if necessary, the doctor could be summoned 
' quickly 

Progress 

On the fourteenth day of anesthesia the thiopentone was 
omitted from the intravenous fluid for a few hours, and not 
much increase in muscular tone was observed Nest day 
£00 ml of blood was given to correct amemm Intrav enous 
therapy was discontinued on the sixteenth day Chloral was 
given for twenty four hours, during which the boy gradually 
regained consciousness, cried, and drank some water Con 
valescence was complicated by staphylococcal septicemia, 
which responded slowly to antibiotics During this period 
. he overheard a statement on a ward round that lie had been 
in hospital for three weeks He resentfully insisted that he 
had only been m for a week He had of course no memory 
of his fortnight's anesthesia The boy's temperature became 
normal four weeks after admission, and after some re education 
in walking, he was discharged 

Fellow up 

When he was seen as an outpatient two weeks later it 
appeared that after a week’s rountiy holiday he had returned 
to the physiotherapy department demanding another week 
of exercises “ so as to be good and strong for school "» He is 
A bright boy 
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Tracheotomy, with its dangers and difficulty - of 
management, may he avoided if spasms are controlled 
with central depressants only In some cases even severe 
spasihs can he controlled with central depressants with¬ 
out bad effects, and even more than 40 g of thiopentone 
may he harmless to a healthy child 
The nutrition of a patient with tetanus must be 
maintained because his need for calories is increased, 
whether or not he has spasms (Holmdahl and Thoren 
1964) His nutritional and electrolyte needs can be 
supplied by continuous intravenous and mtragastno 
fluids An indwelling nasal catheter should be either used 
intermittently or changed often from one nostril to the 
other to avoid ulceration The staphylococcal septi¬ 
caemia of our patient was possibly introduced by suoh 
ulcerations 

This case shows that neither a short incubation period, 
nor a short interval between the first symptom and the 
first generalised reflex spasm, is a bar to a successful 
outcome in tetanus 

Summary 


A case of tetanus with an apparent incubation period 
of thir ty-six hours is reported with recovery after two 
weeks’ antLstkesia maintained with thiopentone 

Beloxnnts were only used for short periods on two 
oc casions for the passage of nasal catheters 
My t han ks are dud to Mr F G Badger, under whose care 
this patient was, for guidance in the management of the case 
and in the preparation of this paper. Dr I, J Wolfson, 
Dr D Biglay.andDr R E Graham for odv ice on anaesthesia, 
Dr Mar y Fisher for long periods of observation , and the 
nurses for their watchful care of the bov 
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CHIARI’S DISEASE ~ 

A CASE DIAGNOSED DURING LIFE 
T SrM Norris 
MD Camb* ITBCf, DPJL 

PHYSICIAN, WHITTINGTON HOSPITAL, LONDON 

Primary thrombosis m the hepatic veins has beta 
recorded comparatively rarely since Chian’s (18«) 
- account of 1 man and 2 women who died from this <L 
order Chian suggested that the thrombosis was fit 
result of endoplilehitis 

Armstrong and Comes (1944) said that about 60 cases if 
the disease had been described, and that at Stanford (fan out? 
only 6 had been found m 11,979 necropsies—a prevalence of 
0 042% - 

Kelsey and Comfort {1945) found 20 cases -in all necropsies 
at the Mayo Clinic between 1910' and 1939 In only 4 of the* 
was thrombosis of the hepatic veins the major factor, u 
the remaining 16 it was seconderv to Borne other condition. 

Little and Montgomery (1962), who reported 115 cuts 
found that the most common causes were intra abdominal 
malignant disease, inflammatory conditions, and blood 
dysorasins 

Thus the disease m many of the cases reported since 
Cluan's first description was probably secondary to some 
other illness or waB a terminal event' 

1 patient with the primary condition was first seen with 
hepatomegaly at the age of fi and was kept under obsena 
tion until his death at the*hge of 28 (Hutchison and Simpson 
1930), at necropsv, primary carcinoma of the liver super 
imposed on obstruction of the hepatic veins was found 

Most cases have not been diagnosed until necropsy, 
an exception was a patient who was admitted to a 
surgical ward with pyrexia, recurrent jaundice, and 
hepatosplenomegaly (Baer and Klemperer 1930) Thrum 
hosts of the hepatio veins was considered the probable 
diagnosis, bnt cholangitis was not excluded, the former 
diagnosis was confirmed at necropsy Baer and 
Klemperer added that portal-vein thrombosis is difficult 
to diagnose, but the symptoms of hepatic vein 
thrombosis are more characteristic, comprising right 
Bided upper-abdominal pam radiating to the bock) a 
large, tender liver, splenomegaly, and ascites 


Case-report 

A male printing machine operator, aged 30, attended tbs 
outpatient department on Dec 17, 1952, with a history ot 
abdominal distension and diarrhoea for three weeks, and lo*w 
thoracic backache for two weeks From 1941 to 1945 be bbu 
served in the RAF as a wireless operator/air gunner ou» 
had not lived abroad During and after his sen ice carter 
he had had attacks of epigastric discomfort which were not 
investigated ~ 

On examination he looked ill There was massive aseires 
which prevented palpation of the abdominal viscera ana 
pressed on the bases of the lungs There was no evidence 
heart-disease, the blood pressure was 145/95 mm Rg 
Jni estimations % 

The patient was admitted the following day and a 
of the asoitic fluid was withdrawn This was faintly 
stained, and it contained 24 g per 100 ml of protem anu 
was sterile on culture Chest radiography was normo 
Hemoglobin was 97%, and the leucocyte oount ana oioaa 
films were normal, the total serum protein level was o S 
per 100 ml (albamm 34 and globulin 26 g per 100 mil 
the results of this and subsequent estimations are shown - 
fig 1 Thymol turbiditv 5 units, alkaline phosphatase 0iuiu mb. 
and serum bilirubin lev el 02 mg per 100 ml TheWassennonn 
and Kahn reactions were negativ e . . . — 

The similarity between this case and the clinical «i 
attached to a specimen of liver (Pearson 1939) in tbo hospi 
pathological museum led mo to diagnose Chian a disease 

Further Investigations and Progress 

The patient remained in hospital for six months, dimns 
which abdominal paracentesis was necessary every nv 
eight days, when 10-14 pints of fluid was withdrawn Alter 
first paracentesis the liver but not the spleen was palpanie 
On Jan 2, 1953, liver biopsy, by needle puncture, revcaieu , 
the centrilobalar congestion end dilated blood spaces 
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' ou a national Beale are costly In short it is designed 
for braking rather than for acceleration 
„ jiuch the same comments applv to regional control 
' For adnsory and planning purposes, for distributing 
" the load evenly and strengthening weak places, a regional 
organisation is excellent But the men who sit on regional 
boards can, in the mature of things, know little about 
r conditions in detail in their regions, and nothing what- 
~ soever about the needs of individuals other than those 
with ’whom tliey may come into contact Are conditions 
any better under private enterprise 1 I do not know, 

•- bat I suspect'that the larger the enterprise the less the 
’ individual employed in it feels a sense of personal 

- responsibility, and we are unquestionably moving into 
an era of large enterprises 

I have also found that the most severe judges of a 

- workman are his fellow men, and the iron discipline 
of some trade unions can he just as harmful as a harali 
employer or a remote and impersonal board—indeed 

" mor e so, for the latter can only operate withm certain 
limits, whereas the former may influence the whole life 

- of a man 

'With the yast numbers now employed m industry 
r and the complex machinery of organisation, it is possible, 
without drawing too much on the imagination, to foresee 
the possibility of a future in which the indindnal has 
no place other than as a unit, to he paid a standard wage 

- (without regard for good or bad work), for standard 

- hours, provided that lse obeys the rales drawn up by 
n the State, the employing body, and his fellow workers 

- in such a community the penalties for making a wrong 
_ decision might greatly exceed the rewards for showing 

initiative and making the nght one, and the punish¬ 
ment for ineptitude might he transferred from the act 
l of being guilty of it to the “ crime ” of being found ont 
„ - It is clear that the requirements of any mdustnali3ed 
„ country in the future will call for a high level of intelli 
t ' genes m its workers Unskilled and manual workers 

- • will be increasingly replaced by mechanicians and 

- technicians sufficiently familiar with control panels, 
and laboratory techniques, to take charge of automatic 
and semi automatic processes and to he able to deteot and 
remedy causes of breakdown In such a society it 

," is equally possible to foresee at least a partial return 
to pride of craftsmanship, particularly if this is fostered 
by careful preliminary training and regular “post 
graduate ” instruction, so that the individual is made to 
feel that he is a part of the whole—“ a piece of the mam ” 
to quote John Donne To ensure this will require, in 
„ my opinion, more attention to the instruction and 
advice given to those abont to enter industry, and this, in 
turn, calls for combined action by employ era, trade unions. 
Government departments, and education authorities 
It is also possible that, with increasing ease of control, 
the hours required to he worked will be shorter, quite 
—^apart from the efforts of organised labour in this direction, 
f and the problem of the proper use of leisure, already a 
considerable one, will loom large At present we think 
in terms of a shorter day, or a five day week, and leave 
the individual to fill m his spare tune as best he can, 
, 'with the result that, in many instances, hd becomes a 
r , , passive watcher of screens and games, a process which 

<'s> can distil off his eanungs without much benefit to himself 

' - I® too far-fetched to think instead of longer hours of 
'( work and longer vacations i If my antkmetao is nght, 
1 <' it would be possible to replace a forty hour week with 
a fortnight’s holiday each year, by a sixty-hour week 
■with three months’ holiday, and have some additional 
? s 340 hours of work m hand for each individual at the 
of the year It might he asked what would a man 
do with a longer holiday Jly experience of university 
18 th ' lt they use their vacations to do all the 
v j \ interesting things they cannot do m term-time—such as 
composing fantasies like this 

!.* 


I do not suggest that o\ eryonc should have three 
months’ hohdaj each year, hut rather that we should 
get awav from the concept of shorter days and shorter 
weeks, m favour of longer periods of leisure at longer 
intervals University teachers can accumulate sabbatical 
leave term bv term, until it amounts to a sabbatical 
year, which they can then spend in study away from their 
university They are not compelled to tako it, hut the 
principle* is a sound one, and I see no reason why it 
should not he extended to industry, so that a con¬ 
scientious worker could accumulate sufficient leave to 
enable lum to do something worth while with it Some 
of the arguments against the scheme ate obvious 
men will then do two jobs , it will cause inconvenience 
if everyone is awav at once, it will interrupt the smooth 
flow of production, &.c , &.c, but I do not think that 
these upset the principle 

I have put forward this proposal on tho assumption 
that the worker of the future will be an intelligent and 
responsible being, who will prefer to work hard when he 
is working m order that he may have enough leisnre 
to do interesting things At the moment the yardstick 
of prosperity is a material one, as represented by articles 
which can he bought on a hire purchase system If 
Utopia is to consist of bigger television sets, (leep-freeze 
refrigerators, and more care on tho road, then 1 am 
wrong If it is to comprise opportunities to sec and 
studv something of the rest of the world and to live 
a full life then I am nght Benjamin Franklin who 
had many sayings about the value of time, wrote truly 
when he said" Dost thou love life * Then do not squander 
tune, for that's tho stuff life is made of ’’ % There is more 
in life than former fighting for a fatter weekly pay- 
packet, and then squandering it 

Industrialisation and community living can bo made 
practicable m the future if, (a) the worker in industry 
can he made to feel that he is an essential and integral 
part of the organisation on which his life, and that of his 
fellows, depends, (6) ho is prepared to work for his 
leisure, and (c) that leisure is properly used There are 
so many nice things to do, and life slips by so fast 
There is more to it than was imagined by jksop’B fly 
when it sat upon the axle-tree of the chariot wheels, and 
said, “ Wlmt n dost do I raise , ’’ 
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me emergence ot middle aged men as a vulnerable 
group 1 is the most startling occurrence for a public health 
movement whose Ideas on pretention are based largely on 
such experiences as matermtv/md child-welfare work. The 
nineteenth centurj epidemics, bred m poverty and molnntn 
. fjpn> arose from failures of the social system. But coronary 
thrombosis (and there is no reason to suppose it is unique), 
with its origins apparently m high In mg standards and our 
means of achieving these, seems to be arising from what we 
regard as successes of the social system, and from the essential 
processes of our new industrial society There is e\ ery reason 
to expect that, as social progress continues along its present 
lines, we shall have not less coronary thrombosis m the future 
but more 0\er and above that, it is becoming dear that in 
the modification of personal behaviour, of diet, urnnkinp, 
physical exercise, and the rest, which look like provadmgait 

ax ^’} he les P oaai bility of the md«v .dual 
for his own health will be far greater than formerly It will 
not be possible to unpose from without (ns drams were built) 
the new norms of behaviour better serving the needs of 
and old age They will come about only in a new 
kmd of partnership between community and individual 
2SS!L? 1 at i h ?t thB * -wisdom of the body and under- 
bwm with a rather dull moderation in 
j that is not a negligible messaee from 

grevaativemedicme to thesem er-exMt<& 

JIobbis, Listener, Dec 8, 1955, p 997 - _ 
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Histological Examination 

Extensive destruction of liver parenchyma left only islands 
and cords of liier cells round some of the portal systems, 
and. nodules of regeneration The rest 6f the hver oonsisted 
of a coarse network of oedematous fibrous tissue containing 
many dilated blood spaces and veins, some showing prolifera¬ 
tion of the mtima, others fibrous obliteration and recanalisa- 
tion Sections through the dosed ostia of the hepatio veins 
showed hypertrophy and fibrosis of the xunsoulans and 
(edematous hyaline fibrous tissue with many small channels 
of recapalisation, replacing tbe intuna and obliterating the 
lumen 

Discussion 

This case and tint of Pearson are classical examples of 
Chian’s- disease The clinical pioture vanes with the 
degree of obstruction of the hepatic vein In total 
obstruction the illness is short with the rapid develop 
meat of hepatomegaly, ascites, vomiting, and jaundice, 
death from luematemesis due to ruptured oesophageal 
vances usually follows TPhen the obstruction is incom¬ 
plete hepatomegaly and ascites may develop rapidly, 
bat the patient may live for several years, improvement 
depending on the formation of a collateral emulation and 
regeneration of the liver The early onset of ascites 
supports tbe new of Madden et'al (1&54) that an 
important factor causing hepatio ascites is imbalance 
between the hepatio inflow and outflow of blood 

If the disease is suspected diagnosis should not be 
difficult, because the pioture is that of aoute hepatic 
congestion un associated with hypertension m the superior 
vena cava, if the patient lives long enough, secondary 
portal hypertension develops Differentiation from 
constiiotive pericarditis and tricuspid regurgitation 
rests on the cluneal history, the absence of raised jugular 
pressure, and the absence of the hepato-jugular reflex 

Tieatment is unsatisfactory, anticoagulants are 
dangerous because of hepatic damage, and surgery is 
of doubtful benefit Symptomatio treatment and pro¬ 
longed rest seem to offer the best prospeote of 
impiovement 

A dear distinction should be made between cases of 
primary obstruction, as described by Chian, and those 
in wluoh obstruction of the hepatio vein is secondary to 
another disease 

I am grateful to the staff of the Archway Group Laboratory 
for their assistance in the bhniaiel pathology, especially 
Dr J G A McSorley and Miss M F Crowley 
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SPONTANEOUS HYPOPARATHYROIDISM 
WITH MEGALOBLASTIC AN.&MIA 

L J Hunwrrz 

BSo MD Belf, MRGPE 

F ORMERLY BEOlSTBAB, DEPABmENT OF NEUROLOGY, CLARE 
MOIST STREET HOSPITAL, AND ROYAL VICTORIA H03HTAL, 
BELFAST 

The following case of idiopathic hypoparathyroidism 
is reported because of its association with megaloblastic 
antenna—an association not previously imported 


Case-report 

A girl. aged 10, began to have fits at the age of 8’yeara 
There was a constant aura consisting m a feeling of stiffness 
in the right hand lasting some moments ysuaUy this 
followed by generalised convulsions The fits might be as 
many as 12 m a day, but sometimes the patient went 51-10 


months without any At the ago of 11 years she began to ttb 
Phenobarbitpne gr V* b d and phenytoin sodium er W 
daily In March, 1953, the latter was moteosed to er VUbA 
but the fits contmued, and in April, 1954, the patim t w 
admitted to Claremont Street Hospital, Belfast She W 
no history of infantile convulsions or of heed injury, andt!.; 
walked and talked at the normal age Menstruation hsi 
not begun She was the eighth child in a family of un. 
There was no history of epilepsy or other neurological illness 
in the family . ’ 

On examination on April 28, 1954, she was cheerfu l, <f i 
average intelligence, small, and plnmp, with a round face 
and squat build Height 58 mohes, heel to pubis 29 inchr. 
from finger tips to finger tips of outstretched arms 61 incite*' 
skull circumference 20 l / t inches Scanty pubio and anikiy 
hair, breasts poorly developed, skin dry, nails apparent^ 
normal, but teeth much deformed and widely sepsis tat 
set eral being just small stumps There was a butterflr aim 
of brownish pigmentation on the face ChiosteL tigr 
easily elicited, Trousseau sign positive Blood piewuic 
100/80 mm Hg Heart sounds normal, mucosa; cafe. 
Neurological examination negative Lens opacities in both 
ejes 

Investigations —Radiography showed calcification or ekuU 
m region of basal ganglia, metacorpals and mefatamd* 
normal, bone age 12 years, no subcutaneous calcification, 
long bones normal, no abnormal calcification m abdomen. 
A fractional test meal showed histamine fast schlorhidns 
Examination of the blood showed Wasscrmium reaction 
negatne, hemoglobin BB% (7 9 g per 100 ml), colour 
index 1 87, packed cell \ olume 24%, mean corpuscular iota* 
ISO o ft, mean corpuscular Hb concentration 33 g per 100 ml 
erythrocyte sedimentation rate 57 mm mist hr (Wcstergren), 
leucocytes 3350pero mm (neutrophils48%, lymphnytca 4S?o 
eosmophils 4%), reticulocytes less than 0 6 % A Mood 
film showed macrooytosia end poikiloeytosw Plunna 
bilirubm 0 7 mg per 100 ml , plasma protein 0 0 g per 
100 ml (albumin 6 8 g, globulin 32 g per 100 ml ), term 
oaloium 5 4 mg per 100 ml , Berum phosphorus 118 mg 
per 100 ml , alkaline phosphatase 16 King Armstrong unit' 
The Ellsworth Howard test showed poor response to utm 
venous ‘ Para thor mane ' A glucose tolerance test produced 
a flat cun e An insulin sensitivity test was normal A M 
balance test (on two occasions) showed 00 % and 95 %reabooii> 
tion Radiography after a barium meal showed a normal 
intestinal pattern A Sulkowioh,test showed no calcium® 
the urine The basal metabolic rate was +17% Intraicnouj 
pyelography allowed both kidneys normal m sise and very goad 
concentration of the contrast medium Blood urea S3 mg 
per 100 ml The speoifie gravity of the urine was 1 000-10-0. 
and a urea concentration test gate 2 6 % Hie Kepler tot 
was negative The urinary excretion of 17 letosteroids «** 
2 5 mg m twenty-four hours 

Lumbar puncture produced clear cerebrospinal 
containing protein SB mg per 100 ml, and leucocyte) 1 P® 
c mm , the Wassermann reaction was negative Electro 
cardiography showed a slight increase in the O-n* interna 
Electro encephalography on May 8,1954, gai c a resting rccoro 
which showed activity at a wide range of frequencies 1 V« _9e P, 
With hyperpncea the alow activity was dearly d on “ n ®“\ 
Chromatography showed increased ammo aoiduna of a geaerm 
pattern - „ 

Prof P J Stoy reported that rndiography^on Jun®^'- 

1058, showed the following teeth erupted 7 5^32 / 284<f7‘ 

The following teeth were present but unerupted ^ 

teeth were widely spaced except 7/7, whioh were 
the 7/ being mesro angularly impaoted agarnst tbo Jj/ 1“° 
(7 was m normal position The roots of all the teeth were 
incompletely formed and stumpy The lamma dura w®' 
prominent and the periodontal siiadow broad The den*"' 
age of each tooth was as follows (Symington and J Rw* jn 
being taken as a guide) 


1/1 8 years 
2/2 8 years 
4/4 8 years 
5/5 8 years 
6/6 7-8 years 
7/7 9 yearn 


2/2 8 years 
3/3 8 years 
4/4 8 years 
6/5 8 years 
7/7 9 years 
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and site of recurrent ulceration, the frequency of post 
gastrectomy symptoms not due to Ulceration (the 
so called post gastrectomy syndromes), and the func 
tional state of the patient, determined by lus fitness for 
work and his enjoyment of life To assess these results 
and make as impartial a comparison ns possible between 
the two operations, eaoh patient was interviewed by a 
panel of three To guard still further against bus, the 
panel usually made its preliminary assessment before 
consulting the'patient’s notes, so that its conclusions 
were often reached in ignorance of the typo of operation 
that had been performed 

/ 

RECURRENT ULCERATION 

Table m shows the number of patients with recurrent 
ulcers after the two operations Proven ulcers were 


TABLE IV—RECURRENT ULCERATION IN PATIENTS FOLLOWED 
OP FOB AT LEAST THREE TEARS 


Tvpe of 

! ho Of 1 

Recurrences 

operation 

I patients 

Proven 

Suspected I 

Total 

Billroth i 

1 80 

» j 

| 3 

14 <1 riW 

foils 

J 106 

1 1 

1 1 

2 (19%) 


"those found at a further operation, or demonstrated 
unequivocally by radiography'or gastroscopy 
The difference between the two senes is striking the 
recurrence rate was 16 1% after the Billroth i resection, 
^■and only 1 5% after the Polya resection These figures do 
not represent the final picture, because some of the 
patients treated more recently by these operations may 
yet have recurrences However, most of the recurrences 
•appeared within eighteen months to two years of opera¬ 
tion, and a slightly more accurate estimate of the risks 
of recurrent ulceration may he reached by considering 
only the patients operated on at least three years before 
the survey (table iv) This also eliminates one of the 
mam points of dissimilarity between the two gioups— 
the duration of the follow up 
These figures confirm the much greater tendency to 
recurrence after the Billroth i xeseotion With this 
operation the recurrence rate after three yean was 
17 5%, whereas with the Polya operation the recurrence 
-rate was only 1 9% 

Host of the recurrences were in men (who made up the 
- hulk of the senes), hut 4 were m women, all of whom had 
' been treated by the Billroth i operation 


Sites of Recurrences 

After the Polya gastrectomy for duodenal ulcer, 
recurrence takes place m the jejunal mucosa close to the 
stoma By analogy, any recurrences after Billroth I 
resection would be expected to he in the exposed duodenal 
mucosa, adjacent to the anastomosis In the present 
series some of the recurrences were in the duodenum 
(table v), hut it wub surprising to find that the majonty 
were on the les«er curve of the stomach Findings at the 
second operation left no doubt that in 3 or 4 cases there 
were true gastric recurrences In the other oases, how¬ 
ever, the subsequent operations (sometimes a simple 
vagotomy without opening the stomach, sometimes a 
Polya conversion with little attention to the exact site 
of the nicer) failed to establish the side of the anastomosis 
on which the ulcer lay, and the radiological diagnosis 
was accepted But we were very doubtful about the loca¬ 
tion of many of these ulcers and wondered whether they 
were not stomal rather than gastno in position The radio¬ 
logical diagnosis of ulceration m the region of the lesser 
curve is diihcult because of the niche like appearances 
often found m this situation after a Billroth-i gastrec¬ 
tomy Puckering and distortion are produced by the 
suturing of the upper part of the gastric remnant, which 
of course constitutes the lesser curve of the re formed 
stomach We have therefore been cautious in interpreting 
radiographs and have restricted definite diagnoses to 
cases with obvious craters, as in the accompanying 
figure 

Incidentally, these radiographs give a good indication of 
the level at which we normally performed oar Billroth-I 
resections There was no question of the gastrectomy being 
skimped because a gastroduodenal anastomosis had to be 
considered 

It is difficult to explain the predilection for recurrent 
ulceration on the lesser curve after BiUroth-i resection 
for duodenal ulcer, because no such tendency is apparent 
following this operation for gastno ulcer In the past 
six years ohe of us (J C G-) has treated a senes of 124 
patients with gastno ulcer by Billroth-i resection without 

_TABLE V—SITES OF RECURRENT ULCERS 


Site of "recurrence 

1 No of recurrences 

After Billroth i 
resection 
(132 patients) 

After Polya 
resection 
(138 patients) 

Duodenal or jejunal 

On stoma 

6 

1 

On lesser cnrvuof stomach 
hot clearly established 

11 

2 

0 

8 


E2 
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Reviews of Books 


The Treatment of Renal Failure 

Therapeutic Principles in the Management oj Acute and 
Chrome Ureunta John P Jhtcnnnx, m v, associate ib 
mcdiemo, Harvard Medical School Now York & 
London Gruno d, Stratton 1066 F p S38 48s 

In tlio past tea years, the underlying pathology of 
renal failure has boon greatly chuiflcd by Jean Oliver's 
microdissoction studios, the conservative regimen of 
Bor&t and Bull has justified itself by icsults, and tlieso 
patients are no longer filled with fluid (except perhaps m 
clinical backwaters), and tbc artificial kidney of JColff 
has been modiflod and tested, and the related procedures 
of poiitoncal and intestinal lavago have been given a 
Uial In short, it was tune for a critical review of tlio 
treatment of icnal failuio, based on adequate clinical 
e\pcnenic Di Mcndl’s book docs this admuably 

Ho has treated Over 200 potionts ruth acuto lonal fadute, 
and I 10 luw also nsBossod the value of similar mothodB in 
allot inting the discomforts of ohromo ronal failure This 
oxpouonco oiuvblos him to givo a balanced and richly doou 
mentod account of 11 hot con ho done Yot ho is not ansrlod, 
for ho reminds us Ural m ilia cure, as opposed to tlio palliation, 
of ronal disease, wo are no bottor off than Richard Blight in 
1830, and ono of his sections on chronic ronal failure is bonded 
11 hen not to treat Thoro are somo faults for oxamplo, it 
scorns questionable to condemn hydrogen rosins and allou 
ammonium"resins, which contribute both uroa and liydrion 
to tlio body 

Novel thclcss, Uns is tho only book available which is 
not dedicated to the piopagatton of 0110 method, but 
prondcs on adequately based suivoy of tlio different 
possible forms of treatment. Its mei its should make it 
ms monqgiaph on icnal failuro foi somo years to come 

..Modem Apparatus for Sterilisation 

J H Bowir, m b , M B o r B London Plinrmncoulical 
Press 1006 Pp 21 2s Od 

Not many liospitnl admmistiators, oi engineers foi 
that matter, have tlio knowledge to differentiate good 
and bad dressing-stcidiBera But eycbiows wll bo lalscd 
at the flat sentence of this admirable little booklet, 
which reads “ About 00 per cant of the storilisers In 
uso in Butiun’s hospitals and phammcics rao obsolete 
Ono might suppose that tho stoiihsors thus decried 
were bought os the lesult of effluent solos talk rather 
than from ft knowledge of the physiraofsUMme^njsa. 
tion, and the section of the booklet on this subject 
turns supposition to ccitainty, foi much of tho utfoujhj: 
tion it gives will como rb a suipusa even to ^9®^™ 
plinrm.u!ists and pathologists w liuao j."” *?*}* ono 

basic sciuices is piolMibly close* Uian thai of nnyono 
else on ft hospital's staff In tho soot ion on faulty design, 
it is ahuimng to discovei tlint Hip npplo oT llic Uieatro 
aia^s cve—“ tho voiy latest pattern autoclave''— 
indeed J5*o n at tho core Although it moy onlyJack a 
theiinomelei—a* m 56 of the autoclaves which JJr 
Bowre iMj c. ted-and although it may not bo acting os 
ashoituiciiithotweon the undoigiound drams and tho 
mam wntci-supply of tho hospital, as happened with 2 

Sl EveTjono connected, however lomotely, wiUi stoilisa. 
iion bv steam should study tins jcpunl of fln address 
given to the Pharmaceutical Society of Gioat Butoin 

ThC 0 ZT a Zl C TTcau», Diagnosis and Treatment 
LawILscr Jones, b e , it n, v,w |^,? rt i. , f od, 5fe3?,'? v ^ 
ThK 1 ’ ^Oxfonl^teekwortciolitiflo Publications 
1055 Pp 150 10s 

Low back pain is a heavy burden on every oithopmdio 
uacK p It became even bon vici with 

u«t Mumbago" and sciatica were 
niirt some said universally, dun to lesions of 
commonly, , j, sc8 operations on the discs nro 
«« “^uter as thS- wciHad oUici diagnoses are 
m.n Uiou own again, hut tho results oi treatment 
iSfstifl far from sat refactor} and mam patients are sUll 


loft with considerable disability JGvcry non idet unit 
therefore bo examined and tested without prejudice 
It is Dr Jones's tbomo that most,coses of backset 
and neuralgias in the trunk and limbs (upper as sell u 
lower) have tlioir origin m tlio feet 
The foot cannot roll imvauis or outwards without rotate 
of tho log, if tho log rotates, tension in tho iliopsoas dies 
tho pelvis tliorcforo rotates forwards or backwards, and Hu, 
with tho resultant changes in spinal curvature, pradtro 
alterations in tension in tho non os and spurn] cord from or 
end to tho other and consoquout “ noumlgure ” in almost aaj 
situation Thoro may bo no symptoms whatever m the ftd, 
but Dr Jones maintains that corrootion of even minor depta 
of Ibot imbalance will cure tho pain clsonhoro, unless dry 
are of such long standing that “ secondary inflammatory 
changes ” havo already occurred For Audi change*, Dr Joes 
uses more standard methods, but maintenance of improvement 
depends on foot correction 

In prohminniy chapters on tho morphology of tlio foot,!* 
omphusisos tlint tho foot is becoming an increasingly ngd 
stnioturo, on which basis bo dofonds his uso of “ faxed rid 
postural shoo corrections " Tho motliod lio uses for stiSrag 
,tho shoo bo fbra tho fitting of tlio supports, Le , required 1} 
that particular patient involves tho uso of a' 2< dierglas ’ lavert, 
and considornhlo apparatus is required to hnndlo tins materia) 
Ho is also at groat pains to aoiroct any inequality Of hg 
length, which ho Bays is substantial in 40% of subjects 

Tlio rationale of this hypothesis and these methods u 
argued at length in this book That foot dofonmlw 
can produce relation of tho whole leg and a cluing? m 
t ho degt eo of polvio tilt is clearly demonstrated, but tone 
is httlo obioctivo evidence that this produces sirawM® 
alteration m tension in tho splnnl cnid Novcrthcic', 
Dr Jones wiites w»Ui enthusiasm and faith, ho qw»o 
largp numbers of cases, and bo is prepared to meet 
scepticism winch bo rightly foresees White it is difllcuB 
to behove that tins postural compter, is ailncr so grew* 
ot bo noxious ns ho behoves, Ins book wifi nutt 
people think 

Radio-Anatomic £6n6raIo do la tfitc 

RonrBT Auuania. 0 , bgroeo d'anatomio, JTacQUi s IWrot, 
assistant d'olcotro rndiologio dos HOpitaux do r*n 
Farm Masson 1056 Fp 152 
WiniODT a knowledge of anatomy it would be 
impossible to mlciprot radiographs, on tho other mm 
radiography hns often been of'value in J»elP»*S 
mine the anatomy of a particular part of tho bodj * 
book is pumoiily ftn illustrated anatomical '‘nd zarnr 
logical atlas of sections of tho head m tlio threo piincipal 
planes , 

Tho structures soon in sootions of tho hood (15 m 
piano, 16 in tlio Uonrontel pteno, and 6 in tlio sagittal p^l 
nro described with tho liolpof natural sire niinotntcd 
accompanied by an illustration of a radiograp h o 
soofcion Tlio description of oaoh section incledw 
on tlio features revealed by tlio radiograph 
has boon used to mcrenso tlio mfornuition obWnce 
tho sections, since tho radiographs reveal dotoils »n tlioini 
ortho sootion which othorwiso could not readily uo«v ^ 
Tho text and index are supplied unbound, ««“ aft 
grams and radiographs, all well printed on good jpap»» 
supplied as loose slioots in o thin card folder Tha w IF 
mont lia s tho disadvantage that tho loose shoot" y fj j. 
bo lost or damaged, but it lias tlio Jomoi cd 

carious study diagrams of different sections moy rathef 
and compared si do by side The cardboard rn ]o0qp jooT 
Aims} and could perhaps bo rtplaccil by a prope 
binding __ 

Textbook of Surgery (2nd cd London 
Pp 1135 go)—Only Ihroo years have oiejned cm f 
publication of tho first edition of this work b niVOtel ij, 
Moseley, assistant professor of surgery at^MrfSill Bn 
but that is hardly surprising for it is an oxcopvi * 
good textbook It is up to date, clear, and M d 

5nd it bos acluovotl wonders m c , a ‘ 0 "% f ° r K idmen « 
follow ship Btodonts ut tho Bnmo ttmo ^lio .. ^to 
enlarged by chapters on rndionotivo isotopes and ^ 
abdomen, and there are now ^.flwwiof 

a well illustrated book An original feature w ibo a«n»v 
film references to the orthodox oihhof,raphy 
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’’■CONTROL OF WATER AND ELECTROLYTE 
’ ' DISORDERS 

A SIMPLE CHART 

J R It Pbeedt J E Richabdsox 

M_4., SLB Camb , SLR C J* MSLond.FRCS 

peseabch fellow nr assistant surgeon 

MEDICINE 

From the Medical and Surgical Units, London Hospital 

The application of modem knowledge of water and 
electrolyte disturbance is ajpt to ruse difficulties in 
routine* hospital practice, elaborate procedures making 
_ impracticable demands on nursing and laboratory staff 
_ On tbe other hand, it is of the utmost importance m both 
surgical and medical cases to prevent and to correct 
water and electrolyte disorders Therefore it is essential 
to devise a system whereby such disorders can be 

- effectively controlled with the least expenditure of time 
bv the hospital staff 

'* Any instructions intended to cover all aspects of 
imbalance m full detail would clearly be unworkable, 
' particularly as regards the maintenance of record charts 
" House-officers do not have tune either to understand or 
to maintain complicated charts and the primary object 
would then be defeated 

' Nevertheless a chart is essential for the following 
reasons (1) it makes treatment far easier to apply and 
more effective, (2) progress can be accurately followed 

- and under-treatment or over treatment avoided, (3) 
impending disorders are more easily recognised and 

- prevented and (4) more accurate control reduces the 
" number of laboratory analyses 

A routine chart for recording water and electrolyte 
balance should be as simple as possible, but at the same 
time the dangers of over-simplification of an admittedlv 
' complex subject must be avoided After prolonged trial 
" and modification such a record chart has been evolved, 
and instructions, based on the chart, for the control of 
water and electrolyte disturbance have now been m 
- routine use at the London Hospital for two years The 
instructions and chart we describe here 


Record Chart 

The chart is intended to he written up by honse- 
pffieexa from data obtained from the fluid-chart kept by 
the nurses, and from laboratory analyses (In the nurses’ 
fluid-chart, mtake of fluid is recorded as it is given 
Output of fluid is entered specimen by specimen under the 
headings of unne, suction, vomit, drainage, and diarrhoea ) 
Hie chart is designed for penod-by-penod comparison 
of mtake and output of water and “ electrolyte fluid ” 
(see below) with unne and blood analyses Loss of 
“ electrolyte fluid ” can he directly compared, volume by 
volume, with replacement of electrolyte fluid, thereby 
Tendering control more accurate and reducing demands 
on the laboratory. Three penods can he logged on each 
page, which is of the same size as the hospital case-notes, 
with which the chart is eventually filed 
The hack of the chart likewise provides for the logging 
of three penods Solutions presenbed for each period are 
entered, bottle by bottle, on the back of the chart, each 
entrv being initialed by the nurse giving the fluid 
Thus there is a clear record of solntions actually given 
during a-penod, and this record can be directly com¬ 
pared with data for the same penod on the front of the 
chart It is convenient to keep these orders for fluid 
together and apart from medicines, injections, and other 
items entered on the usual hospital treatment-form 
Space is provided for dietetic instructions for use where 
intravenous therapy is not indicated or no longer required 
The format of the record chart is given m the accom¬ 
panying table 

The results of analysis of blood and unne must he 
rapidly available, so'that accurate control may he 
maintained It has been found quite practicable to report 
the results within two hours of the arrival of the speci¬ 
mens in the laboratory, and this is the regular practice 
at this hospital Normal values for blood analyses are 
given on the hack of the laboratory report 
The following instructions are issued with the chart 

The Management of Water and Electrolyte Depletions 

USING THE BECOBD CHART 

(For House-officers) 

Although the chart can be used equally well in paediatrics, 
the following instructions apply mainly to adults. 


Front o! Chart 

(format repeated three times) WATER AXD ELECTROLYTE RECORD CHART 

tFor use of house-officer*) 


Same -- --Ward — 

Date -period (12 or H hr ) from_ 


Record Xo _ 
Sheet Xo 


Electrolyte fluid lo-» j 

| Electrolvte fluid 

replacement ( Water intake 

Urine analysis j 

Blood analysis 

“"Soction 

Dnimage 

Vomit 

Diarrhoea 

ml 

ml 

! ml 

Mouth i 

Gastric tube j 

Per rectum ! 

Intravenous ] 

Subcutaneous i 

Volume ml j 

C? 81 m.eq /litre i 

Xa m.eq /Htre 1 

E m.eq /htre 1 

Urea g /litre < 

Xa nueq (litre 

K rmeq /litre 

| Q rn.ee /litre 

HCO, m.eq litre 

f Urea mg 100 ml 

| BJP 

Totel ! 


Total J 


Rack of Chart 

(format repeated three tunes) 

Date 

Penod - 

Diet 


ORDERS 


Solutions ordered* 


Route 


Initials as given 


* Enter bottle by bottle 


















Cold, damp and smoke —just the right combination to produce the fog which sets 
people coughing and sends them to their doctor m search of relief 
And relief is readily available with ‘Phensedyl’, the M&B brand cough hnctus which 
contains promethazine for its prolonged antihistamine, local analgesic and central 
sedative action, ephednne for its broncho-dilator activity and codeine for its depressant 
effect on the cough reflex 

Whatever the cause of coqgh — whether it is "smog”, smoking, the aftermath of 
influenza, or a more serious condition — these properties of ‘Phensedyl’ usually 
bring relief They provide the right 
combination 

Supplied m bottles of 4 and 40 fl oz 
{each fluid drachm [36 cc ] contains 

PBOUETBAEIHE nrDBOCntOlUDB S I mem 

CODE/ YE FnOSrnATE 11 mem. 

EPUEDEISE IITDEOCULOKIDE 11 mem.) 

an M&B brand wudlcaJ prod uc t 
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fluid less is small (as in increased sweating or occasional 
vomits) It also supplies 190 g of glucose (400 calorics) 

(Cj Acid base~ disturbances often occur in elect rotvle 
depletion These are usaallv rectified by the kidney if tonal 
function is adequate, proiidcd correct amounts of Xa Cl, 
K, and ova ter ok given. In severe acidosis or where large 
infusions of notnol saline are required, isotonic Xn lactate 
solution should take the place of a proportion of the normal 
saline solution Often on alkalos-s associated with E depletion 
can onlv be rectified bv correcting the £ depletion 

(D) Kidnev fund ion is often temporarily impaired inefectro- 
hae depl-ticns and after major operations In these circnm- 
s*ance* renal adjustment mat be slow or imperfect This 
can usually be detected b\" consecutive urrne and blood 
analyses Intravenous iLcrapv should be applied with caution 
m tl o*e cases unMl kidner function recovers 

(£) Intravenous administration of E salts although 
frequently essential, is potentially dangerous and should 
aVvavs be cautions It is suggested that 1 litre of the intra¬ 
venous ECI solut on should be pven slotvlj not more often 
than once m 6 hours I’ mav take up to S dais or more to 
rectify E depletions completely, particularly if loss continues 
E sal's can be given by mouth, pro\ ided total water intake 
is increased proportionately (eg, total mtoke 2 5-3 0 lit-e* 
a dav) Intent K depletion 13 often revealed onlv after a 
concurrent Xa aepletion has been rectified Xa depletions 
must, however be rectified first 

(F) It is essential not to mistake the oliguna of a primary 
renal condition (such as acute onuna or acute nephritis) for a 
simple wa'er or electrolyte depletion. The distinction should 
he clear from the clinical picture 

(G) In electrolyte depletion via the unne the extent of tl.e 
electrolyte loss will be evident from blood and urrne nnaljrsc* 
The necessary volume and composition of replacement "fluid 
must he estimated from these Sere volume for volume 
replaceiren' is clearly not applicable 

(HI With a new case complete unne lmd blood analyses 
should be made at the start Subsequently less frequent 
analyses are required and not all the items on the record chart 
need be requested Under “ blood analysis ’ space is available 
fir inserting additional estimations as required—e g, htcxnato- 
ent, plasma protein level, Ac 

t (II 5% and 10% dextrose solutions are charted voider 
‘wa --r intake” It is convement 10 char* the maintenance 
solution (note B) also under water intake ” Xormal saline 
and Xa lactate solutions are charted under electrolyte 
fia.d replacement ’ KC1 solutions are not entered ou the 
front of the chart, hut tl e amounts gnen will appear among 
the mil'a’ed orders on the hack, of the chan in the cone 
spending period. 

(J) A normal urinary volume 13 frequently no* attainable m 
surgical cases an the first postoperative dav 

(E) In almost all cases of severe elec‘-olyte depletion 
intravenous *herapv is required to begm with 
(L) In chrome electrolyte depletions—e g, some coses of 
pyloric stenosis diabetic coma, and Addison's disease—the 
depletions should always be corrected with caution Cautious 
treatment allows time for body mechanisms to readjust to 
more normal conditions Rapid mtravenous infusions, for 
instance, are dangerous because pulmonary oedema mav be 
p*ecip Hated 

Discussion 

These instructions on management of water and 
electrolyte disorders are not meant to he in any way 
comprehensive bnt are notes pnt forward to enable the 
most efficient use to be made of the chart 
An attempt has been made to keep the number of 
intravenous solutions at a minimum and the composition 
of eacb solution as simple as posable VTe feel that there 
is little indication for the use of more complex solutions 
Complex solutions of fixed composition cannot; meet the 
varying requirements of all cases and probably seldom 
meet folly the requirements of even one case They 
may, indeed, give a false sense of secunrv In particular, 
the use of solutions containing phosphate has been 
avoided Although there may sometimes be an indication 
for such solutions on theoretical grounds in practice 
there are no known clinical features associated with a 
phosphate deficit alone 

„ There appears to be a need fox an intravenous solution 
- with a disposable cation for use m alkalosis, m the same 


wav that sodium lactate with a disposable anion is used 
in acidosis Ammonium cldonde Ins been used bnt 
continuation of tins practice appears inadvisable until 
it cm be shown tint increased ammonium concentration 
m the svstemic eirtulinon is non toxic 

The nnnigement of water and eleetrolvte disorders 
must inevitoblv change as knowledge of water and 
electrolyte roenbohsm advauces These instructions 
md the chart may therefore require modification in the 
light of future research However, it is felt that they 
embodv, m as simple form as the subject allows tbe 
essential* of modem management of the*e disorders 


SUBACUTE NON'-SUPPURATIVE 
THYROIDITIS 

TREATMENT WITH CORTISOXE AND 
CORTICOTROPHIN 

G Izak Y Sixes* 

MD Budapos* XIJD Jerusalem . 

rxRST ASSISTANT SECOND ASSISTANT 

DETAITUENT OF 21EDICINL S FOTHSCHOD HADASSAH- 
r-STVEBSITY HOSPITAL, JEFCSALEX 

Hmnnir. eflects of com«one and corticotrophin m 
subacute non-snppinatrre thyroiditis have been reported 
by Krupp et al (1951) Cnlc (1952), Cnle and Schneider 
(1952) Clark et al (1953), Teitelman and Rosenberg 
(1953) Hunter and Sheehan (1954) Benjamin (1955) and 
Kraft and Wolf (1955) 

The -etiologv of non-suppnrative thyroiditis is unknown 
bnt a virus infection has been suggested (Cnle 1952) 
Pyogenic baetena have been cultured from suppurative 
tlivroiditis (Thom and Forsham 1952) 

The histological picture of non-snppnrative thvroidms 
is characterised by the disnrpnon of the acini and by 
tbe escape of colloid into tlic interstitial spaces where 
psendotnbcnJe* giant-cells, and polvmorphe are found 
These charges are diffuse and usually involve both lobes 
of the thyroid gland The legions gradnaDv disappear, 
leaving normal thyroid tissue in most cases (Cnle and 
Hazard 1951) but mvxoedema (McConahey and Keating 
1951) lias been reported as a late sequel 

We report here 6 cases of subacute non-suppnrative 
thyroiditis, of which 5 were treated with either cortico _ 
trophu or corn-one Tlivrotd function was determined 
by the uptake of radioactive iodine by the thyroid gland 
and by the everenon of radioactive iodine during and 
after the disease for np to fourteen months 


Summary of Cases 

The lnstorv, clinical features and laboratory findings 
differed onlv slightly from case to case and may therefore 
be presented jointly 


Symptom* and Sign* 

All the patients were women aged 35-64 In 3 of 
them the onset of thyroiditis was preceded bv an upper 
respiratory infection one to two weeks earlier The 
mam complaint was sharp pain at the lower anterior 
region of the neck radiating in some of them np to the 
retro-anncnlar area The pom wa* aggravated bv 
swallowing There was intermittent pvrexia of 100A- 
104 0"F for two to six weeks before admission 

On physical examin ation ell the patients appeared 
senouslv ill being apprehensive and sweating profnselv, 
with a pulse-rate of 100-120. In stone of them a Me 
tremmr of the fingers was observed In aH the patients 
a diffuse moderate enlargement of the tbvroid gland was 
palpable The gland was exqmsitelv tender and firm, 
and in some patients the skm overhang the gland was 
reddish, swollen and hypersensitive In 2 patx^ 
eota^ment of cervical lymph-nodes was found Xo 
other pathological signs were noted " 
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decontrol on such lanes as inadvisable if not impossible) 
the committee concentrate usefully on the means 
whereby control may be exercised'with more know¬ 
ledge and therefore more dehoately and fairly— 
as indeed has latterly happened to some extent 
So that f und s may be better allocated and better 
used, they strongly recommend the development of 
departmental costing—which will require the willing 
cooperation of those concerned with hospital adminis¬ 
tration, not least the doctors But they well recognise 
that hospital costs alone do mot necessarily reflect 
the efficiency of hospital management, and the meed 
to And better indices for measuring efficiency is 
one of the reasons leading them* to their important 
recommendation that the Health Departments should 
set up a research and statistics department to act, 
as their intelligence branch This department would 
consider what information is now lacking and how it 
can best be got 

But an intelligence branch, helpful though it will be, 
is not a brain, and the committee has not brought 
out the fact that the NHS has never had, and still 
lacks, a policy by which a proper balanpe between 
its separate parts is decided and then aohieved 
At several points Mr GuiLiitBAUD and his colleagues 
show themselves fully aware that prevention is 
cheaper than treatment, and that treatment m the, 
home is often aheaper than treatment in the hospital, 
but only Sir John Maude, m his reservation, explains 
how the present system weights the scales against a 
reasonable economy The committee'' repeatedly 
urge that people m different parts of the NHS 
should see the service as one, and they believe 
(we hope rightly) that habits of cooperation will 
grow, but they are asking rather a lot of human 
nature when they suggest that those who run the 
hospitals so devotedly should remember that whatever 
they can save may go to balance overspending on 
something else, such as the pharmaceutical service, 
and is “ not necessarily * lost ’ to the National Health 
Service as a whole ” Anyone determined to economise 
by altering the balance in favour of preventive and 
domiciliary services would have to reoognise that, 
as the Times puts it, " at too many critical points the 
health service as now organized lacks built-m incen¬ 
tives to economical and efficient administration ” 

Hospitals are a necessity, and we must not rest 
until a very much higher standard is aohieved in 
many of those we have today But this does not 
mPH.n that the hospital services as a whole ought to 
go on expanding, bit by bit and year by jear At 
present, dven hospitals that know that they could 
contract find it hard if not impossible to get into 
reverse Demand may fall off with diminishing popula¬ 
tion, or because of preventive or therapeutic advances 
the li ghtening of the load on children’s beds m many 
! populous areas is an obvious example But from 
within the hospital the process of cutting down beds 
and services looks far too much like defeat and far 
too little like the victory it should be aoolnimed to 
be Even the distant signs of its happening are a 
matter for concern the consultant does not like it to 
be known that he has difficulty in filling his beds, 
the mat ron, the administrator, and the caterer have 
all been taught to look forward to the day when them 
hospi tal will be increasing rather than reducing its 
complement (them very remuneration is related to the 


number of beds), and any suggestion of contraction 
is discouraging and disconcerting The whole semce, 
m fact, is geared to move only one way— toward 
expansion It is to the financial advantage of etch 
general practitioner to have, within reason, as manr 
patients as possible on his list, it is to his advantage, 
too, to pass as many as possible on to the hospital [ 
and it is to the advantage of the hospital, and every 
body m it, to welcome the oases when they arm?, 
to build up a good rate of occupancy, to develop 
a larger and better hospital service, and so on. 
The practices that govern methods of remuneration 
have been evolved with great care the} are 
designed to avoid salaries for general practitioner 
and to preserve freedom for the consultant and 
a measure of flexibility m the number of session* 
assigned to him It is, too, entirely reasonable to 
relate salaries of senior categories of administrator) 
and matrons to the size of the hospital m which they 
work But we should not forget that when there 
criteria were evolved it could be taken as axiomatic 
that the more hospital services we possessed the 
better In some areas and for some services this is still, 
of course, very true, but in others'it is true no longer 

With all respect to Sm John Maude and others who 
are anxious for unification of the services under one 
authority, we would say that it is not the existence 
of separate machinery that is decisive, for separate 
machinery m some sense there must be What nun 
matter more is the fact that the incentives, financial 
and other, of-those who work in the different part* 
of the service have been allowed to evolve mdepend 
ently, and that nothing has yet been done to solve 
the problem of fitting them together We should 
like to have seen m the Guiliebaud Committee’s 
report some mdioation of the kind of experiment 
that might be made, 'which would point the wm 
towards a solution Wore it possible to take a single 
area—a oounty borough for instance—and try *& 
entirely different set of financial arrangements, 
important results might follow To show how different 
they could be, let us imagine an extreme case 
Suppose that the remuneration of general pwh 
turners m a given area were rearranged so as to 
involve some deduction in respeot of cases passed 
into the care of the hospital, and a corresponding 
increase m respeot erf those treated at home (it 
might not be impossible to work out a formula), 
suppose too that the remuneration of the consultants 
in the area were determined, not by reference to tune 
spent at the hospital, but partly by a fixed ratei n*' 
respeot of availability, and partly by reference to the 
number of domiciliary visits paid , and suppose that 
all in administrative positions w ere paid m accordance 
with grading or scales which bore no relation to tue 
importance or size of the hospital but on the contrary 
earned a bonus touched off by any recognisable dimmu 
tion in the rate of hospital admissions m the com 
munity Suppose all these things, and leave toe 

experiment to run for three or five years, what fi hou 
we expect to see * Can we doubt that there would do 
some lessening of the emphasis on hospital services 
Though the particular arrangements we have outunm 
might some of them do more harm than good, tney 
Mould almost certainly alter the existing balance 

between hospital and domiciliary work The existing 
balance is not necessarily right and it is not unalterai i 
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^ find a simila r small majority of vaccinated children 
j"j among those who later contract poliomyelitis In the 
I' _ recent outbreak, poliomyelitis in children of school age 
L '~ -was on-foot divided about equally between the vaccinated 
and the unvaccinatcd smallpox vaccination m infancy 
evidently does not alter the mcidence of poliomychtis m 
' tlie age group 5-15 Among the younger children, how- 
‘ ~ ever, constituting 25% of the cases, the pioture is quite 
r ~ ' diff erent since 1946 there have been 21 cases of para- 
lytic pohomyelitis in the unvaccinated children under 5 
7 years old, hnt only 4 among the vaccinated Hus con 
' twist becomes still more stri kin g if we confine our atten- 
‘'f bon to the children under 3 1 /* yearn old, who were cffect- 
! - ively vaccinated in rnfanev In that age group there 
were 19 cases of paralytic poliomyelitis, as foQowft 
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Jfote V X—Slight paralysis P 2—Moderate paralysis 

P 3—Severe paralysis 


* Thus in children under 3 1 /, there were 17 cases of 
paralytic poliomyelitis (2 fatal) among the unvaccinatcd, 
*° ® ie * e ®h 011 ld be added the fatal case (no 2) m 
*, touch the child died four days after vaccination, at a 
, f* me when vaccination could not be expected to protect 
' kcr The correct figure for unprotected children is 
Ufa 6 * 018 ca8ea with 3 deaths, whereas for the vaccin 
< ***** fhe corresponding figure is 1 case with no deaths 

.1 The vaccinated child [no 7) -was a girl who had been 
1 vaccinated at 6 months m the right leg there had been a 
severe reaction and (according to the mother) the leg had 
gone septic ” She was later immunised against diphtheria 
and pertussis, and at 1 year 3 months she dev eloped paralysis 
mthe left leg, fourteen days after the third injection of the 
S oombmed vaccine into that limb According to current v lews 

this injection may have precipitated poliomyelitis with 
paralysis, in what might otherwise hav e been an abortiv e case 

/<■-** figures for all cases of paralytic pohomyebtis 
under 15 years of age, m the period 1946-65, arc aummar 
, Med in the following table, wbich displays the difference 
between age groups 0-3V a and 3*/.-15 
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• 1 of these children had been vaccinated but died from poliomyelitis 
Zonr d&vs afterwards 
t Approximate figures 


During the same period there were 34 cases of paralytic 
*■* pohomyelitis at ages over 15 None of these pataentB had 
been vaccinated within recent years 


' Comment 

The fact that, m this area during these ten years, most 
of the cases of paralytic pohomyebtis under school ago 
have been m unvneemated children might be explained 
in four ways 

1 Hie numbers are small, and the difference demon¬ 
strated might he due to clnnce Personally I am dis 
inclined to accept this explanation, for I have found 
similar vaccination histones in the cases from three other 
county districts admitted to our local infections diseases 
hospital, where pohomyebtis patients were under mv 
care or observation for the period under review My 
reason for not including these m my analysis is that 
these distnets were outside my area and I was unable to 
make personal investigation* 

2 A recent reduction m the proportion of infants who 
arc vaccinated might account for my findings Supposing, 
for example, that primary vaccination had virtually 
ceased in 1960, we should have no difficulty in explaining 
why so few poliomvelitis cases under 5 years of age have 
a history of vaccination But in point of fact, though 
the incidence of paralvtic poliomyehbs has nsen somewhat 
-in recent vears, the primary-vaccination rate hns 
remained fairly constant, as is shown by the following 
figures 
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* The district pnmarv vaccination rate is found to approximate to 
the county rate over the years 1940-54 
t Estimated 

3 The difference in mcidence of poliomvelitis m 
vaccinated and an vaccinated children might possibly be 
related to the child's family or social or geographical 
circumstances Thus it might be argued (a) that parents 
who take the trouble to have their children vaccinated 
wall also take the trouble to keep them away from 
infection or (6) that children are more likely to be 
vaccinated if thev belong to small families, whose 
members will be less exposed to^pohomyehtis because 
they have fewer brothers and sisters Neither of these 
explanations appears likely here 

The area is one where social conditions are generally good, 
and nearly all the children with poliomyelitis ha\ e come from 
homes where they were well looked after 

In social class, the fathers of the 25 children under 5 yean 
of age who contracted paralytic pohomyebtis may be roughly 
classified as professional 5, clerical 5, skilled factory workers 
7, labouring 8 The average number of children in 
families was 2 6, and of the unvaccinated patients 2 were 
" only ” children 

For the fathers of the 25 children over 5 yean of age for 
whom I have similar information, the corresponding figures 
are professional 5, clerical 7, skilled factory workers 8, 
labouring 5 In the families of the vaccinated children over 
5 years of age the av erage number of children was 2 4 and in 
tbose of their unvaccmated coevals it was 2 3 

Actually, if social or geographical factors introduce a 
bias into the results, one might expect this to he in the 
opposite duectaon ,to that found, for the general bebef 
is that the children of the well-to do are more liable to 
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aouto kannonlingio louooenoopUolitis involving the wlnto 
matter of tlio ontuo eontral nervous system Atypical 
pneumonia, with a mononuclear-coil exudate and 
scattered pulmonary necroses, was also picsont Post 
mortem diagnoses of the neurological conditions associated 
with varicella aie too few to substantiate the varied 
cluneal diagnoses which have boon made, although 
certainly many of them appear to bo acute disseminated 
encephalomyelitis In that rospoot, therofoio, this 
example of acute luomorrliagio leucoencophahtis as a 
complication of vanoolla supports Eussoll’s hypothesis 
Fowler and Fronoh 7 also noted the association with 
atypical pneumonia Although Lander failed to isolate 
a virus from either lungs or skm, ho inclines towards a 
viruB as the cause, and ho suggests that the disease may 
develop after infection by a numbci of apparently 
unrelated viruses 


PULMONARY EMBOLISM AND 
S-HYDROXYTRYPT AMINE 


One of the puzzlos- about pulmonary embolism has 
been the disproportion between the size of the embolus 
and the subsequent clinical signs 'When a largo embolus 
blocks a mam branch of the pulmonary artory, the results 
arc fatal or veiy grave But sonous circulatory collapse 
can bo pioduced by an embolus which tho subsequent 
olmical course shows to bo quite small Tho stimulation 
of pressor reflexes in tho lung has been blamed foi those 
widespread symptoms, but no one is really satisfied with 
this explanation Tho possibility that a humoiol agent 
might bo leleased at the site of tho embolism has also 
been considered, and recently Smith and Smith * have 
suggested that 6 hydroxytiyptomino (Snr) (serotonin) 
ib the humoral agent responsible fi-n t has been much 
discussed lately because of its connection with malignant 
carcinoid tumours of the alimentary tract (argentaffin 
oina) Patients with these tumours may have i typical 
syndromo evoked by tho But scoieted by the tumour, 
and the detection of 5 ir t or its degradation produots m 
blood or urine duiing those attacks can bo utod foi 
diagnosis * But, bofoio serotonin was connected with 
caiomoid tumours, it had been identified as a vasooon- 
stiiotoi hboiated when blood-platelets arc lysed in tlio 
first stngo of clot formation 10 Noimnlly tins is only a 
looal action , Udonfnond and Woissbnob, 11 foi oxdmplo, 
showed that tho Cut liberated is rapidly inaotivatod, 
and so long ob platelets are intact, Bnr does not appear 
It occurred to Smith and Smith that many of the cirou 
latory symptoms of pulmonaiy embolism resemble those 
attributed to tlio seciotion of Bm in patients with 
abdominal caiomoid tumours Since there is moio oi 
less extensive blood-dotting m pulmonary embolism, 
both in tho vessels and in tho mfaiotod area of tho lung, 
signifloant amounts of 6-u t may bo releasod, and tho 
Smiths examined this possibility by investigating tho 
results of oxponmonlnl pulmonary embolism in cats 
They allowed blood from tho animal to dot spontane 
ously in a tlnn film , aftei ono houi tho dot was divided 
mto fragments with an average diamotor of 2 mm , tho 
fragments were suspended m 1-2 ml of saluio solution 
and injected intravenously Tins injection caused extou 
sivo blockage of tho pulmonary arlenal bed The offoot 
of tins blood dot ombobsm was a steop fall m blood 
pressure that lasted for some time tlio cardiac pulsations 
became feeble and tho heart roto was often slowed at 
first later there was a ponod of hypertension and rapid 
pnlsorato For comparison they injected a similar 
suspension of starch granules , tins oitlior had no offoot 
oi caused a transient but piofound fall in blood pleasure, 
with irregularities—a pattern of response quite 
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fragments The injection of 10 pg VfTu^, ho^re 
produood a response similar m pattern and sequence to 
that following tho blood clot emboli In further cxwn 
monts to giithor more information about this action 
most 5-n t was found in the lysed buffy layer of blood 
though considerable amounts wore presont in tlio terno 
and tho dot itself Injection of 5nr or blood clot 
directly into tho nght auiido caused a sharp rise of blood 
pressure m tho pulmonary artery, and these and nmiii 
experiments suggested that this was the mam action ol 
fi B t If tho injeotions were made so as to by past 3/ 
lung bods, tho vascular effects wore only niigt.fr The 
possibility that histammo or aootyloliohne might bo 
causing these a nscuhu changes was oxoluded by ropcatin: 
tlio cxpoiimcnts m tlio presonoo of specific antagonists 
Tho blood-dot oxpoiunonts wore also repeated in the 
presence of dibonammo and yolumbino, which am known* 
to autagomso the vosculai actions of 5 ir T, and of cocaine 
which potentiates them These drugs acted in tho came 
way with the blood dot injections as they did with 
5 u T injections Finally, cats were ; iven 2 ethyl 3 
mtroindole, wluob is known to bo an nntwietnbolite or 
Sm , when blood clot suspension or But Was injected 
into tlieso treated animals, tliaie was little chango m 
artennl pressure 

All tlioso cxpoiimcnts suggest that tho release of S m 
by dotting blood at tho site of ombolism, or dsenhert 
in tlio affootod tissue, may play a part in tho clinical 
picture that appears Sinco experience has shown flat 
hopaiin often diminishes tlio uuploasant after effects of 
pulmonary embolism. Smith and SmiUi earned out some 
experiments to soo whether heparin antagonises tho 
notion of 6 ii t Injootaon of 5-n t into a prouondr 
liopannisod animal was mndi less affective in lowtnng 
tho aitoiial blood pi cssuio, and in vitro experiment* 
showed that heparin reduced tho action of serotonin on 
the rat oolon preparation 

These findings raise tlio question of possible therapeutic 
measures for reducing or neutralising the notion of 6 in 
Ilepnun is already used, and tho Smiths* oxpenment* 
confirm its value fi ii t antagonists might bo used, 
but dibonainino is an anti adrenobno drug still in an 
experimental stage, and yohimbine is hardly BUitaW* 
for general use The Biit antunetabolito, 2 otbjl 3 
mtroindole, takos twelve to forty eight hours to bcoomc 
effective after administration by mouth, and suoli a delay 
would make it useless Novel tholess, this work point* to 
a now approach to the treatment of pulinonuiy ombolism. 
and more appiopnato drugs may soon bo available 


FOOD-POISONING AND DRIED MILK 
Most samples of unpostounsed milk contain Sfaphyto 
coccus aureus, and some of the oignmsms are strain* 
commonly nssoeiated with entciotoxu food 
Staphylooocei are at least as common on tho bOTinc- 
teat as tlioy are on tlio human hand and equally juluouK ( 
to lomovo Many cows suffei from staphy®® 0 *"* 
mastitis, and indeed it is possible that this infection « 
commoner tbnn it was, owing to the widespread ns® 
penicillin for the eradication of stropfococi nl inastim 
With all the euro m the world, some multiplication 
bnotona in milk between tbo teat and tho tea cun i 
unavoidable Novoitholess, only 2% of tbo recMU 
outbreaks of food poisoning m 1054 wore traced ton 
milk and in previous years oven fower 1 Tho proa 
reason for this anomaly is that enteritis ib nausea ® 
by tho staphyloeoeei tliomsolvcs but by the cn ... 
toxin which tlioy produce when thoy multiply in • 
medium If milk is kept undoi conditions which ra 
tlus formation of ontorotoxm, there will be a sranHtanco“ 
multiplication of those other bnctonn which cause sonnns 
and tlio milk will become unpa latable It is possible 
1 Mon Bull Minul 55ft Mb Serf 1995, 14, 20* 
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TABIE I—INVESTIGATIONS 


Bar after Ingestion 


Bed cells (million per c mm ) 

Hremoglobln fe per 100 ml) 

. White cells (thousand per c mm ) . __ 

Erythrocyte-sedimentation rate (mm in 1 hr ) (Westergren) 
Serumurea(mg per 100ml)' . 

Serum-bilirubin (mg pet 100 ml ) 

Direct 

Indirect 

i Idver function tests 
Indirect Coombs test 
Osmotic fragility of ted cells 
Afechanlcal fragultv of ted cells 
Serum hrcmolrtlc activity 
Urine colour 

Urine quantity (ml per SI hr) 

Urinary sediment per high pmcer field 
Leucocytes 
Erythrocytes 
Granular costa 

Albuminuria 

Glycosuria 

Urinary urobilinogen 


Urinary bilirubin 
Benzlduu 


_une test (urine) 

Urea clearance 

Naphthalene derivatives in urine 
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On 4th dav albumin [globulin ratio In scrum scrum-cblonde, serum sodium, actum phosphorus, and serntn-calcinm levels, and plasma 
alkali reserve were normal * 

On 6th day boira marrow showed Increased crytliropolcsls 

The differential white-cell count was always normal except for slight left deviation from 3rd to 5th dav 


Dee 6 —She was still icteric but felt well, apart from tender¬ 
ness in the left kidney region (complained of as abdominal 
pain) The colour of the urine reverted to dark-brown, and 
the number of red cells remained about co nstant The spleen 
was not palpable 

See 7 —She was no longer icteno Her unne was bright- 
brown, hut she passed less than half a litre in twenty four 
hour. Her fluid intake was restricted. 

Dm 8 —The red cell count began to rise, and the urine was 
yellow and normal no amount \ 

From Dm 9 convalescence ensued, the girl still complaining 
of might pain in the kidney regions for some days 

From Bee IS to Dm SO she complained of heartburn and 
pnm. -Six times she vomited 60-100 ml of bnebt- 
rea bloody fluid, reporting that the fluid had " somehow 
suddenly accumulated m her mouth ” Exam mat ion of mouth, 
nose, pharynx, and larynx, and radiography of oesophagus, 
st omac h, and duodenum revealed no source for this bleeding 
It romains doubtful, whether this episode has any connection 
with the intoxication. 

t a ^ e i resn * ta °f investigations are shown m the figure and m 
Review of Literature 

Earlier Cases 

Many cases of naphthalene and naphthol poisoning are 
recorded in the older literature, hut m the absence of 
modem fatalities the interpretation of symptoms and 
signs was inadequate and mortality was high 
. ® of s™* 1 cases (Goetze 1899, Nash 1903, Prochowmk 

1911, Heme 1913, IViedow 1914, and others) were 
■^ e ' Tin (1893), Kraus and Brugsch (1923), 
and Zuelzer and Apt (1949) In at least 2 of them no 


blood studies were reported 7 of them were caused by 
therapy, 1 was an accidental moth-ball intoxication, and 
1 was a murder 3 were fatal The outstanding symptoms 
were general urinary symptoms (dysuna, poUakisuna, 
ohguna, and transient anuna), 7 cases, dark unne, 4 
eases, Iuemoglobmuna, 3 cases, jaundice, 4 cases, and 
neurological symptoms (restlessness, disorientation, coma, 
and convulsions), 4 cases 

Castro intestinal symptoms and eczematous reactions 
to the topical application of naphthalene were well 
known Although the darkening of unne was recognised 
as a symptom—“ the darkening of the unne starts usually 
about five hours after the administration of naphthalene ” 
(Lewrn 1893)—tins was not appreciated as a sign of acute 
hemolysis 

Becent Oases 

The findings of Ullmann (1947)* together with those of 
the later reports and ours are summarised in tables s' 
and m 

Treatment in all cases was by blood-transfusion Some 
workers added alkalis and antibiotics and we used 
cortisone and vitamin B ): as well 

Mackell et al (1951) and Zuelzer and Apt (1949) also 
made experiments Mackell et al (1951) tested the 
haemolytic activity of naphthalene and its metabolites 
(the napltfhols and naphthoquinones) and found that m 

* The reports of Kn nar et al (1939) and Taylor and Russell 
(1932) appeared m journals not available to us m 
Jerusalem 


TABLE n—SYSTEMIC MANIFESTATIONS OF NAPHTHALENE POISONING IN TEN nAgga 


Case no 


OSS" 

Dark stool 

Pallor 

Jaundice 

Palpable liver 
Palpable spleen ~ 
Death 

Cense ol Intoxication 




18 


Attempted) 

Suicide 


+ 

+ 


S V. 


2*/. 


Sucking moth balls 


IV. 


2 V. 


9 


6 don 


10 


16 

+ 


Att 
suicide 
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Special Articles 

NATIONAL HEALTH SERVICE 
Recommendations of the GmUebaud Committee 

Ik May, 1953, the Health Ministers appointed a 
committee 

“ To rev iew the present and prospectiv e cost of the Rational 
Health Sen ice, to suggest means, whether by modifications 
m organisation or otherwise, of ensuring the most effective 
control and efficient use of such Exchequer funds as may be 
made available, to advise how, m view of the burdens on 
the Exchequer, a rising charge upon it can be avoided while 
providing for the maintenance of an adequate Service, and 
to make recommendations ” 

The chairman was Hr C W Gmlleband (now reader in 
economics m the University of Cambridge), and the 
members Mr J W Cook, r bs (principal of the 
University of the South West), Miss Anne Godwin (a 
member of the council of the Trades Union Congress), 
Sir John Maude (formerly secretary to the Mmistiy of 
Health), and Sir Geoffrey Vickers, v c (treasurer of 'the 
Medical EeBcarch Council) All these have signed the 
report published last week, 1 but reservations are appended 
by Muss Godwin and Sir John Maude 

Cost of the Service 

In reviewing the present and prospective cost of the 
service the committee have made use of a memorandum 
prepared at their request by Prof E M Titmuss and 
Mr Brian Abel Smith, fh d Summarising this in our 
last issue. Dr Abel-Smith said that the real increase in 
the cost of the NHS since 1949-60has been negligible 
m view of changes m the population, and that the share 
of the eommumty’s resources used on the service has 
been declining The committee reproduce the figures 
leading to this conclusion 

The General Structure 

The committee reject the suggestion that a Rational 
Board or Coiporation should he appointed to administer 
the N H S 


stantial that it would render local government lesponsibiL-t 
merely illusory, we feel confident that, whatever the mem, j 
the proposal, it is not a practical proposition at ty 
present “ , 

The proposal that maternity, tuberculosis, chronic act, 
and infections diseases hospitals should be transfer red to 
the local authorities is likewise dismissed, smre it wonld 
.disrupt the hospital service Sir John MnndA 
like to see the work of executive councils given to ft 
local health authorities as a step towards nnifiiwhim 

General Conclusion 

The committee hold that the structure of the 
was framed broadly on sound lines, and any fnndamenti! 
change would be premature 

“ It is still a very young service and is only beguuurgto 
grapple with the deeper and wider problems which confront 
it What is most needed at the present tune is the pnrpot 
of a period of stability, m order that all the various anthonua 
and representative bodies ran think and plan ahead with tie 
knowledge that they will be budding on firm foundation! 
Some of Ihe strains and stresses of thg. National Halil 
Service are attributable to the difficulty experienced bj mint, 
who had grown up under the old system, when called spools 
operate a service administered on different lines Longer 
experience of the working of the Service and the gndml 
emergence of a new generation may make comparatmlr 
simple many things which now appear difficult or impnc 
ticable 

An “Adequate” Service 

Baferring to the word “ adequate ” in their terms of 
reference, the committee point out that the amount of 
the national resources allocated to the NHS mast ho 
, determined by the Government, the development of the 
service being one among many pnbho tasks m witch 
objectives and standards must be realistically set ani 
adjusted both to means and to needs As in education, 
the aim mnst be to provide the best service po*nw» 
within the limits of available resources 

“ If the test of * adequacy ’ were that the Service sbo»M 
he able to meet ev *>ry demand which is justifiable on iMOte** 
grounds, then the Sen ice is clearly inadequate now, and 
considerable additional expenditure (both capital and cubhb) 
would be required to make it so ” 


Health Authorities 

Nor do they want to see the health services unified by 
the appointment of statutory ad-hoo health authorities 
which would administer all of them—hospital, practi¬ 
tioner, and local authority services In their view the 
only form of major reorganisation which calls for senous 
discussion is one which would add responsibility for the 
hospital service and/or the executive counoil services to 
the present duties of the local health authorities 

But they do not feel that a convincing case has been 
mnfla out for transferring the hospitals to the local 
authorities 


“ Some form of regional authority will always be required 
for the efficient planning of a national hospital serv ice, and if 
the serv ice were to be managed by the local authorities. Joint 
Boards (or some similar bodies) would bs necessary to cany out 
this planning function The service would then be adnuzus 
tered through the Health Departments, Joint Boards, local 
authorities, and presumably hospital managing committees 
This administrative structure would not be calculated to 
improve the coordination of the serv ice either at the national 
level or at the officer level, and would simply create new 
problems m the relationship between Joint Boards and local 
authorities Bearing in jnind also that some local authorities 
themse lves would be reluctant to accept responsibdity for the 
hospital service that the bulk of the medical profession would 
be opposed to the suggestion, and that the financial burden 
would be intolerable unless the Exchequer grant were so sub 


Henort of the Committee of Enquiry Into the Cost of the National 
Health Service Cmd 9663 H M Stationery Office 1936 
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The Hospital and Specialist Services 
Teaching Hospitals 

One of the dangers of a national hospital qyste® to 
in uniformity, and the committee (except Miss Godwin) 
see distinct advantage in preserving the separai 
status of the teach mg hospital They think it woma 
he sbortrSighted now to subordinate these institution!, 
“ upon which so much depends for the future develop 
meat of the service,” to the regional boards But tn i 
empliasise the board of governors’ responsibility 1 
cooperating fully with other organisations in the sern 
and “ for the most efficient and economical managerti 
within the teach mg hospitals themselves ” For Scounn 
no change is proposed 

Powers and Functions oj Hospital Authorities 

For administration of a service dealing with B,or ? nn ^ n 
3000 hospitals in England and Wales and some w, 
Scotland, two levels of management are consi 
essential "The service undoubtedly requires 
regional authorities covering areas large enougn __ 
purposes of planning and general supervision, ana 
group management authorities with responsibility 
the day to-day r unning of the service " It shorn 
made olear_ that regional hoards are responsible 
exercising a~ general oversight and supervision ov _ 
administration of the hospital service in their rep ’ 
and the Ministry of Health should leave this task to 
boards and not undertake it over their Leads 
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not think tl S a u“ri\ooldor« and bis jaw booarao stiff 

“fuMft ” of hw_^wWore lTOKW ' tllftt nlg >,t. just 

Ho bod o definite convulsive « coaltl not swallow* 

rtfrrty six hours oftcr tho win ft It 

and next aonmg 'MP^ *«kv he h«d lmd no other 
seems certain that fo 'that he ahrow presented 
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pethidine w so mans* workers m recent y ear*, 

meocblMge doses that the diaphragm 

and positive pressure respira 
fcBound routme ^ (1D54) recommended 

tummbulbwp°“ paralysed and amesthctised patient 

^ os one with bulbar polio 

Sirs ^iL rS^ToTtherr 4 patients with mere 
Outworkers have £U '^aWe sueeess 
tracheotomy, pulmonary complications apparently 
though' sudden m«m!« oceW 
can becontroUed, Continuous attendance by a doctor, 
hmtnverr is almost essential, and a great strain is thrown on 
the nurses 

Other drug* which mov bo important m the WUMgemcnt of 
tetanus are cUorpromawno (Bodmsa at al 1955) and tbo 
eoZi group (ten-iB et al 1954) Tbow adtontag^ are 
still doubtful, and only a few reports hav e been published 

JLndtctanie serum —In published cases the quantity, 
and tuning of autitetanic serum ha\c been so varied 
rv a nd so unrelated to the outcome that its v alue seems uncertain 
Theoretically it seems to be t ital for neutralising circulating 
or unfixed toxin immediately, but com incrag experimental 
and elminal evidence that it does so is lacking Often 
prophylacticallv it may be of more cert ora benefit, but 
Uttlewood et al (1954) report a fatal case of tetanns in aboy 
who had 1500 units of antitetamo serum two hours after the 
accident, and anaphylactra deaths from antitetamo serum 
are not very rare 

Management of the electrolyte balance has been well studied 
by Wilson and Care (1955) 
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Treatment and Proart's 

Antitetamo -erum lOO.OOO un.tsuas given m 



parents, to wtan ft brighter prognosis in 

tbT morning, however, this op.mmi had tobe »«4f£ * 

during tho night ft convulsion left him with severe oj» 
tbotonos, nnd next morning he had powerful nnt\ 


continuous spasms 


Kcctnl thiopentom 1 g ® ”>% solution 
polvtlhvltne connula 
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Prognosis 

The length of the incubation period seems to be clearly 
related to the seventy of the disease, bat, as our case 
suggests, a short incubation period need not make a fatal 
outcome certain Reported recoveries when the incuba 
tion penod was less than five days are'certainly very 
few 

Case-report 

On Aug 22, 1955, a boy, aged 7 3 ears, was play mg with 
lus friends throwing lumps of earth at each other He was 
standing beneath a lamp post when one of the hoys shook it, 
and a small piece of broken glass fell and pierced his scalp 
His mother found a very small scalp wound, which She did 


produced sufficient relaxation for u polv 1 thv lti.i- connum 
to be inserted into tho saphenous vein at one ankle to deliver 
above tho knee, thiopentone continuous!v nt the rate of 
2 25 g in 15 litres of 4 2 % glucore m 01 S°„ raline solution 
every* twentt four hours (0 7'» g per 699 ml buttle of 
and sdlrne solution) Trachcotomv was conxitleml at tins 
~ ). n < but, since the reflex spasms were complctelv con- 
trailed with thiopentone, relaxantv and controlled re-pirn- 
turn appeared unnccevrary Continuous niuesthe-ia was 
thus maintained for fifteen dava Ttie amnunt of tluopen 
tone needed to relax tho hypertonic mu-ehs was 1-2 g 
in twentv roar hours Eton tlien the child continued to 
hnvo tnsmus, and the tonicity of lus mareles varied from 
full opisthotonos to mild tightness of the recti abdominis 
muscles Thrombophlebitis dev eloped in tho leg on the fourth 
dnj, tho cannula was remov ed, and a new cannula was inserted 
into the opposite ankle to deliver thiopentone directly into tho 
inferior v ena cm a This ran successfully for a week and then 
slipped out unexpectcdh owing to the boy’s restlessness 
A thud cannula was inserted at the wrist to deliver near tlio 
shoulder and ran nnti! it was no longer needed The amount 
of tluopentone given was controlled bv altering the concentra 
turn in the bottles ns a long term measure or, for quicker 
action, bj injecting a few ml of 2 5% thiopentone into tho 
rubber tubing near its junction with the cannula 

yutntion 

Xutntion wits maintained partlv by flic intravenous 
g!uio»e and saline solution and partly through a nasal catheter 
to the stomach This catheter wav passed with the help of 
30 mg of intravenous suxamethonium chlondo and wav 
changed bj the same technique after ten day s By this route 
a continuous dnp of nutrient mixture was supplied, each 
500 ml bottle containing 1 prat of milt, 2 switched eggs, 
1 oz of sugar, and 1 oz of * Casiten * to a total of 1 5 litres 
in twentv four hours, providing 1000 calorics Vitamins 
were added to this mixture m suitable dosev The scrum 
electrolytes w ere estimated at wten ah The onlv abnormality 
waa a lowered serum potassium level on tho sixth dav , this 
was corrected by adding potassium chloride to the intravenous 
fluid 
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•Respiration 

Beepiration was at first obstructed at intervals when 
tnsmus was so severe that the rubber airway 'was occluded 
A metal airway of the Waters type was found to resist the 
boys bite, and its side tube allowed the pharynx to bo 
, d ear . Atro P me 8* Hme fhree hourly reduced 
f«m < ^SL Se TjL 0n V Ut “ crea ? ?d viscosity of secretions 
?Xbn^nf,n d throa Jl matat *g I«yngeal toilet more difficult 
gas1n ,° dr, P and intramuscular pene- 
( E»*«pen) were given to prevent pulmon- 
, ltm troSHent suction was necessary via the nose and 
mouth to prevent sain a and nasal secretions from running 
5” , traces, but suction increased secretion and there 
lore had to be limited On the fourth day of aruesthena 
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experimentally in a limited number of hospitals “ Whilst 
tb would agree that the subjective accounts must be 
retamed at least for the time being, we would suggest 
that their retention be reviewed at a later date " 

** We trust that all concerned with hospital administration 
—not least the doctors—will co operate to the utmost in 
order to make a success of this ntal aspect of hospital manage¬ 
ment We should regard it as unfortunate if opposition to 
the compilation of departmental costs or similar data were to 
be based on the mistaken idea that any conclusions could be 
drawn from these figures as to the professional standards or 
competence of doctors in different hospitals ” 

Voluntary Contributions 

The committee regard it as entirely appropriate that 
appeals for volnntaiy contributions should continue to 
be made by voluntary bodies (for purposes agreed with 
the hospital concerned) but not by the statutory boards 
or committees They see no reason why hospitals should 
not (as many now do) spend endowment moneys on 
purposes for which Exchequer money could properly be 
used “ Jt seems to us that the continuance and further 
expansion of voluntary service is one of the surest ways 
of maintaining the essential humanity and vitality of the 
hdsprtal service and preventing the development of that 
enemy of human welfare—-institutionalism ” 

A Boarding Charge t 

Having regard to the relatively low yield likely to be 
obtained from a hospital boarding charge (after all the 
probable exemptions have been taken into account), and 
to the practical difficulties, the cost of collecting the 
charge, and the strenuous opposition which would be 
aroused on humanitarian grounds, the committee do not 
advise its introduction 


Staff 

Administrative Staff —The oommittee regret that there 
should stall be no provision nationally for recruitment and 
training of hospital administrators and recommend suoh 
provision as soon as possible 

Consultants Whole time or P rt-timet —There is, in 
the committee’s view, a valid case under existing condi¬ 
tions for the retention of part-time consultant appoint¬ 
ments m addition to whole tune appointments 


“We consider it very desirable, however, that Regional 
Boards should be free to appoint whole tune consultants m 
cases where it is deemed to be necessaiy m the interests of 
the service We trust that joint consultation between Regional 
Boards and the medical consultative committees will lead 
to agreement between the Boards and the m edi c al profession, 
and will prevent the emergence of differences of opinion ov ar 
the conditions of appointment such as have been known to 


occur m the past 

“We are also of opinion that it is undesirable that the 
financial arrangements relating to the consultant serv ice should 
be such as to provide a financial inducement to a consultant 
to apply tor a part time rather than a whole time appoint¬ 
ment ” 


A Few Specialist Gt ade f —They welcome the suggestion 
that, as part of the reorganisation of hospital medical 
staffing, provision should be made for a new specialist 
grade, below the grade of consultant, which would offer 
a permanent position in tbe career structure of the 
hospital service 

The Medical Administrator 

On day-to-day medical administration the committee 
endorse the news of the Committee on Internal Adminis¬ 
tration of Hospitals (1964) 

This did not favour group medical superintendents, but 
wanted the larger general hospitals to appomt, as part time 
.rwwLfol administ rator for a few years at a time, a consultant 
in active clinical practice—his appointment to involve no 
loss of salary Where no such person could be found the work 
could be done by a >ounger man in a new it si o or B 8 o 
grade 


Amenity Beds and Pay Beds 
The committee accept the provision of pay bed* ui 
amenity beds—bearing m mind that these'repress 
very small proportion of the total beds m tbe ^ Hi 
They remark that all hospital beds, whether free erne 
should be fully used, but they do not suggest any dmr 
m the calculation of charges for pay beds It \ronlit> 
inadvisable to depart from the pnnoiple that “tt 
user of a pay bed, having contracted out of the fa- 
hospital service, should pay the full cost ” 


The Family Doctor 

Doctor and Patient 

The committee aie inclined to agree with the Cole 
Committee on General Practice (1954) that in general it 
h T HS has not disturbed the doctor patient xelationJup 

Drugs 

They are against the introduction “ at the pres, 
time ” of a hunted list of drugs prescribable m the h H b 
But every effort should continue to be made to keep 
doctors informed about tbe cost of prescribing generally 
The advantages obtainable from full pricing of pre-flip 
turns are unlikely to be worth the cost Nor do the com 
mittee favour the remtrodnction of a returnable cadi 
deposit for containers 


Central Begister of X B S Patients 
The existing Central Begister is inadequate, and > 
central alphabetical index appears desirable for the ah 
of efficiency, economy, and equity 


The Family Doctor and the Hospital 
The oommittee associate themselves with varan 
previous recommendations 


Practitioners should have at their disposal hospital bet 
where they can retain responsibility for their patients Thev 
should be encouraged to do part time work as clinical ass- 
tants and m the normal hospital grades Diagnostic faou'ies 
(particularly radiological and pathological} should be dcectiv 
available to them wherever possible The rAIe of the Mt 
patient department should in the mam be consultatne X» 
general hospital should be a centre of medical endesvw- 
where the practitioners hav e right of entry and can meet 
hospital colleagues on terms of equality 

Concerned, as they are, with the efficient and economic 
operation of the N H S , the committee say 


“ It is desirable that whenever practicable patients shoaH 
be treated in their own homes by the general praotitimerjjj*j 
the local health services, instead of being admitted to heps 
where the r unning costs are so high, and that when ops' ; 
is admitted to hospital, ho should be discharged at the earlier 
possible date, any necessary follow up treatment 
provided either m the hospital outpatient department 
home bj the general practitioner and the home healthsen i 


Dental and Ophthalmic Services 

After speaking of the “ acute shortage of trained denW 
man-power (which appears to he growing more seno 
each year)" the committee declare that in oral tu» 
the opportunities for preventive work are outstanding 
They hope that the pilot demonstrations of fluonaii _ 
of water supplies will be pressed forward, and w' c 3' 
increased research, more dental health edncation» 
more efficient dental services for mothers and oW®* 
They discard a proposal that responsibility for the 
services should be transferred from the local intno 
to the Health Departments, but they say that one 
the lessons of the past seven years is that some t® 
must be kept between remuneration inside ana on- 
the clinics Having pointed out that there seems to 
pnma-facie case for employing dental anemones, 
remark that, whatever is done, we cannot hop « 
an expansion of the service sufficient to mee - 
needs * 
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Fif I—Scram protein level! during illness 

On Jan. 10, peritoneoscopy sms undertaken by Mr W \V 
Dnn, who reported “ 0 pints of fluid were withdrawn, and 
good visualisation of the liver was obtained, the anterior 
sharp edge was rounded with coarse irregularity of the surface 
and loss of normal architecture Man) blood t easels were seen 
on the surface and there were man) recent adhesions beta ecn 
the anterior surface of liver and thfe parietal peritoneum 
Mo superficial hepatic metastases or tubercles were seen 
the condition is probably acute cirrhosis " These findings 
were consistent with the clinical diagnosis of Chian’s disease 
On Jan 12, treatment was started with pliemndione 
Dmdevon *) 100 mg twice daily, hut within twenty four 
noun the prothrombin time rose from 28 to 75 sac and the 
treatment was stopped The thymol turbidity was then 
0 units, the alkaline phosphatase 16 units, the serum bilirubin 
-0 2 mg per 100 ml, and the blood urea 20 mg per 100 ml 
On Feb 0 prominent, dilated veins on the sides of the 
ches t were noticed, and liver biopsy was repeated This showed 
engorgement and reticular fibrosis, with dilated, engorged, 
■capillary maces and inflammatory infiltration m fibrous 
snsnite The thymol turbidit) was 3 units, the alkaline 
; : sphatose 15 5 units, and the feed urobilinogen 27 mg 
per da) * 

Operation 

It was decided that ligation of the hepatio artery might 
reheve the hepatic congestion no less effectively, and more 
safely, than a portacav al shunt Mr W \V Dav ey therefore 
did a laparotomy on April 25 and reported “ The spleen 
was enlarged to twice the normal aizo, and the liver was 


; i x s 



Fif 2—Liver 


Morocco loather ’* surface , right 
of regeneration 


— adherent to the abdominal wall and to the stomach 
The portal pressure was not appreciably raised as 
judged frouk the appearance of the gastro epiploic 
v eins and the slight bleeding when making the incision 
The splenic and hepatic arteries w ere ligated, the latter 
. just proximal to the gastroduodenal artery Both 
these procedures were difficult because of induration 
and adhesions” A liver biopsy specimen taken at 
- operation showed “ severe fibrosis of irregular pattern 
with focal hajmorrhngo and Some regeneration, with 
slight chronic inflammatory reaction ” 

i Subsequent Progress 

After discharge from hospital in June, 1053, the 
i patient continued to attend weekly for abdominal 
paracentesis, but on Nov 12 he was readmitted with 
slight hsmatemesia and maliena The veins in tho 
j abdominal wall and on the sides of the client were 
i now more dilated and a barium swallow showed v ances 

*■ <it tho lower end of the oesoplingus He was diacharged 

on Dec 8 , and four days later (twelve months after 
_| his first admission) the final paracentesis was performed 

Ito On Jnn 10, 1954, he complained of porn m the 
breasts and was found to have gynecomastia , several 
spider nsev i on tho face and hands were also noticed 
There were dilated veins in tho flanks, and the liver 
was hard and nodular 

On April 9, tho thymol turbidity was 2 units and the 
alkaline phosphatase 21 1 units He returned to work where 
he remained until Jan 22, 1055, when he was again admitted 
with hmmatemesis and maliena Despite blood transfusions 
lus condition deteriorated rapidly and. he died in coma on 
Jan 24 

Necropsy (Dr S _ 

Robinson) 

The liter was en n. >■ 

larged (weight 4 lb ~ iSXii 

13 os} and firmly Wty , 
fixed to diaphragm, 

spleen, and stomach ^ 

bearing many dda 

ted tortuous vems SrS' “* v ’ h|H| 

The outer surface v < < 

was coarsely nodu rO' it , v 
lor with a “Mor 

ooco leather” tVprnij ’ * ' 

appearance (fig 2 ) r 

The cut surface was ~ ~ 

course, grey not- f ) 

work of fibrous '■'**’ \ <t 

tissue containing f* -, 

engorged sinusoids cm o ; x s 4 s 

and cords of pale _ , . . . ' 

yellow surviving F ‘* J_lnf.r.or«a»«v^.how,n 1 fIbro, 1 .uf 

liver parenchyma 
with nodules of 

regeneration up to 1 cm m diameter (fig 2) The hepatio 
veins were inconspicuous, and the openings of the left and 
lower right hepatic veins into the inferior vena cava webe 
completely obliterated, the right upper hepatic vein was 
blocked by fibrous tissue 1 5 cm from its mouth Tbe spleen 
was slightly enlarged (weight SV a ox ) with hvalme fibrosis of - 


surface showed engorgement Heart and blood vessels the 
heart weighed 9 1 /, oz, and there waa oedema of the myo 
cordium There was hypoplasia of the aorta, the circumference 
of the thoracio portion being 4 cm and of the abdominal 
portion 3 5 cm There was considerable fibrosis around the 
adventitia of the inferior vena cava (fig 3) and there were 
dilated veins in the submucosa of the lower three quarters 
of tho oesophagus with erosion of threo veins containing 
adherent thrombus There were prominent, dilated, tortuous 
v ems m both iliac fosse and under the skin of the abdomen 
and back Stomaeh on the anterior viall of the pyloric 
antrum there was a chrome ulcer measuring 4X3 cm which 
was firmly adherent to the liver and which had sev eral bleed m g 
points m its floor 

Adhesions obliterated both pleural cavities There acre 
(Edema and congestion of the lungs, brain, lidneys, supra¬ 
renale, and intestines 




Fig 3—Inferiorvena cava, showing fibrous of 

adventitia 
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In England Now 


Letters to'the Editor 


A Running Commentary by Peripatetic Correspondents HYPERTROPHIC PULMONARY EMPffiSEMA 


When the visiting specialist makes a tour of the ward, 
sister and one of the house-surgeons are in close attendance 
and behind comes a staff nurse ssh-sshing any patient 
who dares to so much as breathe noisily A holy hush 
descends for any doctor and, m a modified degree, for 
matron’s visits Decorum thus prevails during the 
morning hours, but the noise in a .public ward for the 
rest of the day has to be heard to be believed Con¬ 
versations are earned on between occupants of beds at 
opposite enda ( of the ward probationers retail the latest 
song hits, community singing ispopular, and loud-speakers, 
toned etemallv to the light programme, add to the dm 

Many hospitals are built in busy streets Our local 
infirmary faces a mam road, and has a railway shunting- 
yard behind it and a coach station next door Traffic 
goes on round the (dock and 1 was surprised to find 
that after two wakeful nights I hardly noticed it The 
regular sounds of the warn were much moie disturbing 
My bed uas next to a cupboard with sliding doors which 
seemed to be crashed open and shut about every five 
minutes all night Screens aie rattled about and shut up 
with a bang Most night-muses wear shoes that squeak, 
and the bed of one unlucky patient was next to the 
bathroom door 

Do doctors really believe that, between their visits, 
the ward is so quiet that you could hear a swab drop 9 

* * - 


Now that modem mass-production techniques have 
all but ousted the single-handed preparation of mist, ung • 
and tab m the little dispensary that once flounsbesd 
in the lee of ererv doctor’s surgery and chemist’s shop, 
it is, I suppose, old-fashioned to grumble if the names 
of drugs, as well as the drugs themselves, are mass 
produced And that is the prospect before ns According 
to the New York correspondent of the Daily Tdcgraph 
(Jan 20) the baffled boffins of a well-known Amencan 
pharmaceutical firm have abandoned their self-appointed 
task of juggling with assorted letters of the alphabet, 
and turned the whole Hung over to an electronic brain 
Fed on a diet of dord-endmgs “ found to be common 
m the medical literature of several languages,” this 
Tnnnlnna rejected 22,000 " unsuitable combinations, and 
«i«» “ proceeded to com 40,000 words,” all of a medicinal 
flavour suitable for drug names Some of the w ords 
passed by the machine had also to be consigned by the 
mimim editor to the rejects, for the machine is regrettably 
iiwiih to recognise words that cannot be used in polite 

^Some^of'the successful examples such as starycide, 
platupbvl, ebohaevn—certainly carrv a vague soupcon 
of the pharmacopoeia, though one might be hard putto N 
sav just whv Certainly they suggest that the heralded 
new electronic age of innocence will be supremely 
untroubled by sucV outdated questions as the meaning 

of meaning How a 0 th the lowly platuphyl 

A\ert the psychic pam 
Of siarycuial tendencies 
In cltohacyn’s tram 


" Sir, — Tout leader of Jan 7 follows the familiar pit*- 
of articles upon this snbject The usual a rgum ent t 
and against its causation by inspiration, expinfc. 
coughing, resistance to air-fiow, and elasticity (t- 
synonymously with elastic tissue) are set out Then,! 
convention, the greater part of the article deals mfhL 
various physiological function tests in vogue 

Your statement that ’any hypothesis should tal» m 
account the almost m\ suable association of hypertra h 
emphysema with bronchial diseases such as chronic broneL. 
or asthma ” is misleading Surely it would haie been nr 
realistic to ba\e stated that m the ordinary ran of ^ 
mortem examinations bypertrophio emphysema is afar 
un an ably associated with chrome bronchitis I was nans 1 
that there was any particular association between emphyaa 
and uncomplicated 'asthma, indeed emphvsema u c 
unusual finding at necropsy in patients dying from asthma. 

The lethal feature of chrome bronchitis is inflammate 
of the respiratory mut—namely, the primary lobnle n 
its associated bronchiole Repeated infection lead* to 
progressive lobular and bronduolar obliteration lr 
fibrous tissue This throws an added strain upon It 
healthier respiratory units, whoBe lobules dilate to otwjfj 


bile opacco pasviuuQijr uiacu wj jumuiw Vi 

by fibrosis This mechanism, supplemented here and tin* 
by valvular dilatations, leads to alveolar rupture vital 
considerable increase in interlobular an drift—in otha 
words, emphysema This process is an mentals ton* 
quence of cliromo bronchitis, and the question ci ™ ( *la 
or not emphysema exists is largely academic, *»» 
inevitably does so, provided the chronic hionilute i 
sufficiently severe ana lasts long enough If phyaolog* 
function rests are to bB applied as-an adjunct to «■*» 
and radiological examination, the most useful in piacw 
are oxygen saturation before and after 
tests of pulmonary function before and after the od 
istration of relaxant drugs when associated hroncbo'ps 

18 Onrare occasions, emphysema dmelopsin theafaeno 
of infection tattle is known of the patkologvwW 
cases, until detailed studies of the distnbutio 
state of the bronchioles, lobules, blood 
elastic tissue have been made, any explananon w 
mechanisms involved is bound to be hypothetic 

Neville C Osiriin 


London W1 


To me, unlike mv fellow peripatetic of Jan 14, oil 
airports are much the same airport—thev run so much 
to pattern Were it not for the name ^ ^ large 

letters and for striking variations m the temperature 
I should hardly have known in which hemisphere I 
was True that Frankftirt had an ornamental lake and 
waterfalls which might look well floodlit But it was 
maddening to be set down for■ three-quartern °f an hom- 
in Istanbul and confined withm a soit of compoimd 
containing onlv a buffet bar and some rnfenor toys 
and lewefrv There was a longer, drearier, and stuffier 
wait atBeinit where the Syrian guards seemed to look 
at us with the gravest suspicion Still perhaps I exaggarate 
mteSonol monotony At Karachi mv wife sported 
that she had found two Pakistani gentlemen, Iightiv 
cfad m shorts and vests chattering volubly, rod 
enjoying then lunch while squatting at ease^ on the 
floorofthe ladies’ lavatorv I admit you wouldn t see 
that in England now 


A PLATELET FACTOR RESPONSIBLE FOB 
CLOT RETRACTION 
Sir,—I n the course of platelet transfusion 
in thrombooytopemo patients it was noted tn , ^ 
trataon of non viable, preserved platelet*, aituo^^ 
i arsing the thrombooyte count, improved tne ^ 
of prothrombm and the retraotaon of the ( 

observation piompted a search for a eon ‘ tdt 
platelets with the abihty to induceretnotionoip ^ 
poor plasma and fibrin dots Such a feo 
postulated by Glansmann * and Foruo s , wni 

Treatment of isolated and thoroughly u a gj< 

or hovme platelets with 75 % acetone / mdoc ; 

ethyl water v/v mixtures yields an ngnt 'WWcn 
retraction of a dot of native platdet fre 
or of purified bovine fibrinogen clotted Dy ^ 
This factor precipitates also m e ^‘/*r„ mbo pb 6 l 
The acetone extract may be freed < oi thromn^ , 
factor by heating at 66 °C for two hours, . 
storage at -20°C for forty eight horns EthJ 
extracts are free of platele t tlnomboplastio —. 


I Stefanlnl, 31 Bnpnliltehea otecrratlgn*. «•>» 

5 Gl SSnnana, E Amer Pediat. **»§> 88 ** 

§ Fmtoi iri" hamat 1952,8,383 
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the macet] 


^jnmiths but an apical area bad developed on tho (2 P*oBJ 
i jS?SiBevide&e some factor appears to have aupenened 

):*m ite age of s r^r * 8 

^development and calcification of the teeth 

Fromm «»«* ffwafment —Idiopathic hyjjopamhy realism 
wwstoEnoaed in view of the Ion serum calcium lev el, high 
<■-semm phosphorus level, normal .radiological appearancM 
^^Tlhe tones, absence of renal insufficiency, and absence of 
~ rteotorrhoea Despite tbe patient’s roggestivo facies and 
st ature , the case w as not considered to belong I® the 1*®*“*® 
“ "hypoparathyroid vanety (Albright et al 1*14-} in mot. of tbo 
-absence of dyscbondroplaava and subcutaneous calcification 
(MacGregor and Whitehead 1064, Robinson et al 10o4) 


'in Hot 26, 1984, further radiographs Blioocd both|| .^ j^SMelw^wnwiI! the age or 

Sh op above the still Attempted Tfl «md g mTheS£« m tins case also lng«iu fit 8 acitb, 

bnnerne the sonim i ilcitnn oud somtn photpliorns levels 
bad to normal and was less evpcn«i\c Th« swim 
pbospliorua let el was very high affam m lVbnnrv, 
1035, although the somm-calcunn let cl viai normal, 
tins indicates a renal tabular defeat with increased 
reauiption ol phosphorus 

Summary 

.V case ol idiopathic hypppamthjioidwn predentin? 


•"Che macrocytic anasnno, vww noted but evaroinotim or tho "ondensv* from the aco^of 8 years and recently 

bone marrow at this time was inconclusive Anticonvulsant wiui_ cjmupsj . *__ 


1 wish to thank Dr II Hilton Stewart for permission to 
report (his case, which was under his can, nnd for his advice 

HLFFUrSCES 

Harnett, C H, *»ltli, J» If, IVirxon, \\ (10(2) 


inolnpu 30 05 * 

k it •> (I'm) J elm Jnrrrt 12 a* l 
I , Mcvnell M I ( 1911 ) iMnett 11,717 

• «* .ii. i_m «• on It I_ 


dm doping megaloblastic nmcmvi « described 

waTstarted with dihydrotachysterol 1 ml (1 25 mg) Tho probable eau«c of tho an*emn is di*cn*M»l 
, t d s and calcium lactate gr 25 t d s Tho former was 
gradually increased to 20 ml daily, but the scrum phosphorus 
- level remained higher than tbe swum calcium level The 
t . Hb increased at first but later decreased again In November, 

1054, examination of the blood showed Hb 42% (fi 2 g per 
100 ml), colour index 136, leucocy tea 2700 per c mm , moon 
" corpuscular volume 110 cjt, reticulocytes 0 8%, and serum 
Hjii^wtim level 1 4 mg per 100 ml Sternal puncture Bhovrcd 
** severe megaloblastic dysplasia of tbe bono marrow Cynno 
__1 cobalanun 60 pg was given daily by injection Tbo Hb 
. increased rapidly and after five days there was a roticulo 
oytosis of 8% Calciferol 200,000 units daily was substituted 
for tbe dihydrotachysterol afid the serum calcium level 
' considerably improved Ho fit had been recorded since 
March, 1954, and the patient now felt very well, and the 
signs of latent tetany had disappeared Further electro 
encephalograms showed improvement On Xov 4, 1934, 

' there was an alpha rhrthm at 9 c p s of moderate amplitude 
-' and fair symme try There was excess diffuse episodic theta 
activity at 3-6 c p s Ho specific epileptic waves or focus seen 
r ' On Dec 10, 1954, tho electro encephalogram could bo con 
. ** sidered within normal limits for tbe patient’s age 
■3- Follow up —When «een as an outpatient m February, 1966, 

! the pat tenth Hb was 100%, serum calcium level 8 4 mg 
pec 100 ml, and serum phosphorus level 114 mg per 100 ml 


Albright > --- s . 

hnttaennolapu 30 ijj 
, vtr«k .. 

MacGregor V iT t ''tVhlbubi'«d"T''l v 'OB >»)'-!«* JH» Cfttliffc 

29 ^ 

Mun'liv Al P (1919) \iaml 0 In Practice Philadelphia nnd London, 

Robinson V K , Carmichael, ¥ A , Cuming* J N (IBM) Qimrl 
J Med 23 353 


New Inventions 


PDLMONARY-HILUM CLAMP 


The clamp illustrated hero avis devised about two 
years ago for use m the thoracic unit in Manchester 
and has been used hr sev cnl surgeons in mans nulmonm v 
resections 

There ate occasions when, owing to inflammation or lo 
neoplastic enlargement of glands, the distal ends of flic 
pulmonarv vessels ire difficult to secure sitisfnctorilv 


Discussion 

The nature of the anamna is an interesting problem 
Three mam possibihties were considered (!) a true 
pernicious awemia, (2) the result of long continued 
dosage with phenytoin sodium, and (3) the result of 
the hypoparathyroidism 

True pennoions annmia is rare under tbe ago of 40 
Muiphy (1930), m 650 patients seen personally, found 
only 1 aged less than 20 Nevertheless the histamine 
fast achlorhydria, tbe'typjcal peripheral blood picture, 
the frank megaloblastic marrow in October, 1054, nnd 
the rapid response to oyanocobalamin point strongly 
to true pernicious au'emia “ ' 

—.pbenytom sodium Hawkins and Meynell 
(1964) described a case m whioh a megaloblastio ctamne 

^ ^ ** Itavtaa sodinS bgaturo or by the commoner clamps—c K 

sygagaas^i 

SSSSSSSfisK feSEiSSSSSS 

w----*vs«: 3 u 



rhythm is responsible for k bna«nTi JTS eiectrical 
electro enoephalogram bnt +v,, 0 pattern in the 

-^hypothesis Vt 8 ^ 'vWes^e VJ?V*** «“» 

’biochemical abnormahtv largely due to a 


Jl^S^dtampSfe JS& Hanbmya, 
ehonld bb addressed to hm 6atlons All mquines 


Klacskpoal Victoria Hospital 
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LETTERS TO THE EDITOR 
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express my opinion tbat lus pomt of view is superficial, 
irresponsible, rather superior, and lacking m perception 
Becklej-, Rye, Sussex C G XlEAHOTD 

8m ,—-Dr Comfort attributes the legal attitude to 
homosexuality largely to emotion, but is it not dne to 
the legal respect for custom t The reasons for custom 
may or may not be apparent, or valid Incest is taboo 
presumably because of a “tribal” fear of procreating 
poor stock On this premise, if the fear is groundless 
logical argument against incest failB Incest between 
consenting adults becomes no more culpable than other 
varieties of sexual relationship between consenting adults 
I feel sure, however, that the “tribe ” would maintain 
its taboo on moest without logical explanation likewise 
it will maintain its taboo on homosexuality between 
consenting adult males, which may well have Social 
consequences that are not obvious (Even so, the 
feminismg effect on the passive partner of such rclation- 
ships seems an obvious social evil) 

Penalties may be savage and defeat their object, 
but let us lespeet the wisdom of our forefathers 

Barton on-Humbcr, Lines 8 5 P HOW-ABD 

INGUINAL HERNIORRHAPHY 
Sib,—I agree with Dr Robinson (Jan 7} tbat the 
" fixed point ” has meaning only in the coronal plane 

In the sagittal plane, as the accompanying figure shows, , 
it moves in the way he describes, moreover, it shows the 
represe n tation of the points as a pyramid I agree, also, 
that as the apex of the pyramid, X, mot es anteriorly them 
is a tendency for the gap between the conjoined tendon and' 


Unco 

Alba 



inguinal ligament to increase The radiographs referred to 
by Ur Robinson provide no information on this point The 
first film was taken with the abdominal musculature relaxed 
'* normally ” , the second film was taken with the abdominal 
wall drawn backwards by strong contraction No change was 
detected in the distance between the markers No film was 
tiulrow with the abdomen " blown out 11 , if one had been 
taken, an increase in the gap between the markers might have 
been, seen, because the usual clinical method of " bringing 
down ” a small hernia is to make the patient “ blow out ” 
the abdomen with a cough 

Lastly, I must ask Dr Robinson how the conjoined 
tendon can contribute to the integrity of the inguinal 
canal except by literally aoting as a “ shutter" in the 
way described by Keith 

Mr Forty (Jan 7) asks for the number of recurrences 
m the group of patients whose “markers” have 
separated The answer is none at present I agree 
that if the conjoined tendon is pulled off the inguinal 
ligament a sheet of fibrous tissue probably bridges the 
gap If the declared objpet of sewing the oonjoined 
tendon to the inguinal ligament was to create this 
fibrous sheet no protest would be necessary, provided 
it succeeded, but as this intention is not usually under¬ 
stood with' this opeiation, it would appear that the 
surgeon “ succeeds ” owing to an accidental event, and 
is robbed of bis satisfaction thereby 
* With regard to the suture material in some cases 
I catgut was used, in others silk No nylon was employed 


The relative ment of catgut and silk are b eing tested a 
another investigation, which mil mature this ye» a 
200 cases followed up for two years - 
Tutsan, near Bromsgrore, — _ 

TToms F S A Dorai 

WERTHEIM’S HYSTERECTOMY 

Srs,—I feel that I must reply to certain point simi 
by Mr Mills (Jan 14) He refers to the “ compaali t 
unpopularity ” of the synchronous combined 
vaginal hysteiectomy I do not think that Ins 
is quite fair as my colleagues and I hai e performed onr 
fifty of these operations at St Bartholomew’s and otbi 
hospitals, and many gynaecological surgeons, both long: 
and British, who have come to watch the operation bin 
been impressed with its possibilities 
Mr Mills is correct in saying that the operate 
requires an expert theatre staff and team of assistants, Ml 
I have been fortunate m having a senes of fint-eli 
registrars all of whom have shown themselves mot 
competent operators In my original article I staged 
that this operation should only be done in i large »4 
fully equipped department, and my experience with tk 
operation has amply confirmed this 
The great advantage of the synchronous combmd 
operation is that the two surgeons, working together, can 
completely remove the parametrium and panwbtp»> 
without changing the position of the patient, and 
although I commend Mr Mills’s idea of an aqynctaonom 
combined opeiation, I do strongly recommend lust to 
try the operation as I described it, 1 when he will appnci 
ate the superiority of the combined technique Apart 
from providing a wider disseotion, the operation it evict 
and quicker to perform, and he will find the help of to 
nether colleague of inestimable value when dissectin' 
the bladder from tbe parametrium and vagina 
I would raise, however, one criticism If Mr Milk 
starts bis operation from below and thereby connMt« __ 
himself, he may well find on opening the abdomen tnai 
it is not feasible to complete the operation—for instance, 
if malignant glands are irremovabiy fixed to the evt«an 
lhao artery or if the aortic glands are involved Bo® 
these complications have occurred m my experience w 
deterred me from further surgical treatment 0® 
practice now is to open the abdomen with the patent m 
the St Mark’s Hospital position, using tbe Lloyd uviv 

1 Zoned ISol, j. 873 



Genital oriant removed at eyoehronoiw combined abdomlno**** 1 " 1 
hysterectomy tor cervical carcinoma. 
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twofold action 



ensures 
the best 
night 9 s sleep 


Jhdormal, containing a rapid short-acting 
barbiturate, together with an intermediate- 
acting barbiturate that has a carefully tuned delayed 
action, provides a unique meatiS of maintaining 
calm uninterrupted sleep throughout 
a complete night of 8 hours 

Bidoimal has a rapid action which promotes 
confidence in the therapy and outcomes fear 
of sleeplessness The lack of residual hango' er, 
drowsiness or “drugged’’ feeling enables 
the patient to set about his daily tasks 
with no diminution of mental acuity' and 
no feeling of drug dependence 


Outer shell) - - 
Pentobarbitone todmm 
B P 90 me 

Action rapid duration 
3 hours 

Ml th 

Enienc-coated 
inner core, 

Bnfobarbnone B P C 60 mg. 

Action begins after 
21 hours duration 
S bom*. 


another new A & Hproduct 
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hi bottles of 25 Tablets 
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■new, but m fret supports my own contention, the 
extreme sensitivity of tocopherols to vanous physico¬ 
chemical processes, with consequent loss of linlngmai 
activity, was demonstrated at the third International 
Congress on Vitamin E by several speakers in September 
last 

Apart from this divergence of opmion, I endorse whole¬ 
heartedly the authors’ mew that the serum-cholesterol 
level is not the only, let alone the decisive, factor m the 
incidence of coronary heart-disease There can be little 
doubt that the whole blood “ ohemo cosmos,” so to 
speak, conditioned by the total food intake and the 
various digestive enzymes, among other factors, has an 
important rdle 

London W1 L SCHMIDT 


Parliament 


Guillebaud Report 

In announcing the publication of this report on 
Jan 25, Mr Tukton, the Ministei of Health, said that 
its mam conclusion was that it would be premature 
at this point to make any fundamental alteration m the 
structure of the National Health Service In the com¬ 
mittee’s view what was most needed at present was the 
prospect of a period of stability so that the authorities 
and representative bodies could think and plan ahead 
with the knowledge that they would be building on 
firm foundations The committee specifically indicated 
-their support, by and large, of the main administrative 
features of the services, including, for example, the 
present method' of making Exchequer money available 
Gar the hospital service With the committee's general 
conclusion and approach on these matters the Govern¬ 
ment were m agreement 

The committee pointed out that the aim must be to 
provide the best service possible Within the limits of the 
available resources, and that it must be for the Govern¬ 
ment to determine as a matter of policy how much of the 
national resources, m terms' of finance, man-power, and 
materials, could be made available for the health service, 
regard being had to the competing claims of other social 
services and national commitments 

The committee’s recommendations on organisation and 
management of the service included a recommendation 
_ on the desirable rate of capital expenditure in the hos¬ 
pital service The Government decided some time ago 
that the present level of expenditure should be incieased 
m the years up to 1957-58 The committee proposed 
that, aftei that, if the resources could then be made 
a vailable , £30 million annually would be a desirable level 
at which to Aim over the seven succeeding years 

The c ommi ttee further recommended that when 
fi nancia l circumstances permitted, the existing Exchequer 
grant towards the capital cost of providing residential 
accommodation, for the aged should be replaced by a 
50 % grant on the net total expenditure of local authorities 
on such accommodation This proposal would involve 
legislation and would also require consideration m the 
wider context of the relation of local-government finance 
with the Exchequer There were a number of recom¬ 
mendations either for continuation or for development 
of measures already in hand or contemplated or for 
detailed adjustments in the present arrangements 
These recommendations would requne careful considera¬ 
tion He must, moreover, make it clear that in view of 
the economic situation the Government could not 
undertake any additional financial commitments in 
respect of the health services at present 

The committee’s final comment included a tribute 
to the seivice’s record of performance and a find i ng 
that any charge of widespread extravagance bad not 
been borne out by the evidence 

Mr Anwrrm Woodbowt asked whether the Government 
were bearing in min d that real economy would come when 
the'hospitals could be made more efficient by new capital 
expendi ture A great deal of waste arose from the use of old 
buildings and appliances end tbe difficulties experienced 
by doctors and nurses m carrying on their work He hoped 


that the Government would realise that outfang down con j! 
expenditure was not necessarily the way to secure 
and that it might be better to spend a little more nuc' 
now in order to sa\ e over tbe years In examining them* 
he hoped that the Minister would not close his mnJ (, 
further expenditure if that was necessary to restore n' 
people to work Mr Tubton The Government apmeci* 
those points That is why in the programme for Mats, 
and for 1057 -68 there is provision for plant replarenro. 
Dr Barnett Stboss May we interpret what the MinuterL 
said as meaning that as soon as there is an achunrledgi! 
improvement in the economie situation of our coimtiy It. 
essential recommendations m this valuable report mil b 
given the highest priority f Mr Tubtov Fust m> mi- 
study this report and I must have consultations with fr 
local health authorities on many of its detailed recoramcrh 
tions Until that has been done it would be wrong for or ii 
make any commitment 


QUESTION TIME 
Ban on Heroin 

Replying to questions. Major Gwilym Lloyd Geobob, ti 
Home Secretary, said the Government’s aim in deciding I 
ban the manufacture of heroin was to ooSperato m a w)4 
spread international effort, to which more than 50 combi 
had subscribed, to help to eliminate the abuse of the dreg) 
various parts of the world Before leaching the decision tl 
Government had taken the advice of the statutory ndnsoi 
bodies, namely the standing medical advisory commllta 
England and Wales and m Scotland The Got eminent ha 
however, been advised that it was not possible under tl 
present law of this country to prohibit the manufacture 
heroin There was no similar legal obstacle In the way 
prohibiting the export and import of heroin, and the Gone 
ment had accordingly decided to prohibit entirely as fit 
Jan 1 exports of this drug to countries outside tbe Bnti 
Islands, except for such small amounts as might be necem 
for scientific purposes only, and all imports TheGoiemmt 
had decided to restnot the manufacture of heroin in tl 
country to the quantities actually required for home mtdii 
consumption and scientific use _ 

Mr Hugh Oaitseeix Xs a permanent decision w 
manufacture l IV as not awta tement made by the Gov emm* 
that they proposed to allow manufacture, though o ot 
for twelve months J Does this latest decision mesn 11 
manufacture re to be permanently permitted T—Major LMH 
Geobge Tbe term of the licence is for twelve months in 
instance, although there is a clause winch enables it w 
cut short Twelve months re the normal period of the > lcM 
Tbe Government will not at present go bejond this p® 
as tbe licence itself is valid for twelve months We ms 
touch with the Medicpl Research Council to ascertain 
feasibility of dev eloping the other substitutes 


Public Health 


Influenza in Glasgow 

Serological evidence of infection by tvpe-A rofta« 
virus lias been obtained in 7 cases in Glase OT . 
illnesses began between Dec 14 and Dec 31 ° . 
cases of suspected influenza seen in generil pmc 
Two strains of tvpe-A virus have been isolated 
infants with pneumonia 


England and Wales In 1955 

Provisional figures for England and Wales for* 
rere recently published by the Registrar Gee®, 
fhe bnth-rate was 15 0 per 1000 population, m 
t was 16 2 and m 1053,165 The death-rateiwasill * 
,000 population, compared with 113 m 1864 ana • 
063 The infant-mortality rate of 24 9 per 
ive births was the lowest annual rate eySL/ofll 
a this country It compares with 264 in 105 • 
953, 27 8 m 1952, antf 52 8 in 1038 The stiUM 
ate was 23 1 per 1000 total live and stiUbirti*, 
ros lower than tbe rate for 1954 (23 o) but higher 
he rates for 1053 (22 5) and 1*152 (22 7) ___ 

The Registrar General s UccUj «‘{. nrn ,J t ^ :r DSttonOT > « 
for the week ended Jnn 14 IBM Hu maiiohw 
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GmUebaud 

Whether it pays publicly or privately, no nation 
can hope to have anything like a first-rate -modem 
medical service without spending a great deal of 
money Unfortunately the original estimates for the 
National Health Service were too low -and when, 
with prices rising, its cost seemed to be Iugher each 
year, the increase was widel} attributed either to 
wastefulness or to unreasonable development Alarmed 
lest this expenditure should get out of control, the 
Government in May, 1953, appointed the Guillebaud 
Committee, with ominous terms of reference it was 
to advise how a rising charge on the Exchequer could 
be avoided while maintaining an “ adequate ’ service, 
and to suggest means of ensuring “ the most effective 
.control and efficient use of such Exchequer funds as 
maj be made available Faced with these questions, 
such a committee might easily have sought quick and 
ruthless answers based on a superficial examination 
of the facts, but happily this was not the way of 
Mr Guileebvud and Ins colleagues Their eagerness 
to question and their readiness to listen have been 
exemplary, and the results of their methodical 
weighing of evidence are seen m the report now 
published, which takes up most of the controversial 
issues in the service, sets out the arguments on both 

- sides, and concludes modestly with “ our own view ” 
Even if they had done nothing more, and made no 
constructive proposals, we could he grateful to them 

- for providing, on so many subjects, the convenient 
startmg-pomt for all further discussion 

But they have done much more The review of 
NHS expenditure made on their behalf by Prof 
B M Tmiuss and Mr Bbiak Abel-Smuh, fh d , 
and described by the latter in our last issue, shown 
( that costs, as realistically defined, have not m fact 
been soaring Nobody would deny that, for various 
reasons, our medical services now employ far more 
people than they did before the war or even in 1947 , 
but in terms of 1943-49 prices the net cost of the 
NHS_to public funds continued its initial rise only 
• till 1950-51, and m the next two 3 ears it returned 
to approximately its level m its first full year (1949-50) 
—dn 1953-54 it was again a little higher, but, allowing 
for changes in the age structure of the population, 
the net cost per head at constant prices was still 
almost exactly the same as m 1949-50 (£8 15s as 
against £8 12 s) During these years the national 
income rose, and the proportion of the gross national 
product used by the NHS fell steadily from 3 80% 
i m 1949-50 to 3 42% in. 1953-54 “ it may come as a 
surprise to many,” the committee truly remark, 
i “to find that the National Health Service has 
absorbed a decreasing proportion of the country’s 
resources since the year 1949-50 ” Similarly, the 
proportion of Tinti myt l investment devoted to the 
NHS has never reached 1% and by 1953-54 it 
^ was down to 0 63% In real terms capital expenditure 
v-^on hospitals has averaged about a third of what it 
1 was before the war, arid (though these figures are not 
strictly comparable) the ratio of capital to current 


expenditure on hospitals m England and Wales 
fell from 19 6 %'in 1938-39 to 41% m 1952-53—the. 
corresponding figure in the USA m 1951 being 
23 4% The committee recommend that if possible 
£30 milium a year should be found for the capital 
needs of the NHS m the seven years after 1957-58 
(how much will that be worth then 1 ), and they 
emphasise the need to look after the buddings we 
have Any suggestion that a low rate of capital 
expenditure has been suitable because the hospitals 
were m good condition on the appointed day cap. be 
rapidly dismissed Tmiuss and AisEL-SttHH estimate 
that m England and Wales 45% were originally 
elected before 1891 and 21% before 1861 Though 
the running cost of the hospitals has increased pro¬ 
gressively since the NHS started, being nearly 
£30 million higher at 1948-49 prices, m 1953-54 than 
m 1948-4:9, they do more (and often better) work for 
a larger population In the committee’s view 

“ the excellence of the last seven years does not 
suggest that tne organisation has failed to cope with 
its heavy responsibilities or to control with greater 
regard for economy than is commonly credited, the large 
sums of Exchequer money which have been devoted 
annually to the Health Service As ne have already 
pointed out, tbo annual capital allocations for Hie 
hospital sen ice hare, in oui new, been inadequate, but 
there can be no doubt that the hospital authorities bare 
made verj good use of the limited sums made available 
to them Anv charge that there is w idespread extravagance 
in the National Health Service, whether m respect of 
the spending of money or the use of manpower, is not 
home out by oui evidence " 

Far those of us who did not need this reassurance 
there is more interest, however, in the Guillebaud 
Committees observations on the weaknesses of the 
service, on which they say 

“ It certainly should not be. concluded that weliave 
found the present organisation and administration of the 
National Health Service to be free from defects In 
particular there is much need to integrate more closely 
the hospital, family practitioner and local health services, 
and also Hie welfare services provided by local authorities 
under the National Assistance Act We also believe that 
the hospital service has been somewhat slow to adopt 
certain methods and techniques of management which 
have proved their worth in other large-scale under¬ 
takings, for example, m making adequate provision 
for the maintenance of capital assets, making full use of 
budgetary controls, devising Hie most economical means 
of purchasing supplies, making provision for a national 
recruitment and training scheme on Hie a dminis trative 
side of the service, &c ” 


As may be gathered from this analysis, the remedies 
they propose are changes in practice rather than m 
principle When they were first appointed they 
were told bj witnesses that health could he restored 
to the service only by loosening controls—the control 
of the Treasury over the Ministries, of the Ministries 
over the regional boards, and of tbe boards over the 
management committees At all levels, it was 
good work could be expected only if people were 1 
given responsibility for spending their own money 
and making their own mistakes But not even for 
the sake of an entirely novel service are the 
prepared to recommend a change of Parliamentary 
practice that would give a Ministry, a board, or a 
committee money which would be theirs to keep if 
they did not spend it all correctly enough, thev 
point out that all that Parliament gives is permission 
to spend up to a certain sum m a certain period, and 
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Licences to practise were conferred upon the following who 
have passed the final examination of the Conjoint Board 

Chimele Usuwa Abengowe, B S Ainsworth, Christos Angell, 
Simon Ardeman, Rosemary R Ashby, J D Atwell, Stanley Anstin, 

J M Barnes, a T Battle, David Beasley, LCD Beregha, J) W 
Boyd, K W Browne, Raymond Carlisle, Lawrence Cohen,F I» 
Cote, J G Crulckahmik, J B St C Cnmberbatdh, H J Davies, - 
Anne C Donlton, PAS Edmonds, Alas Efeworth, G S Flock,' 
Florence P Forsythe, A. G Fraser G B Gesaon, G L Goodwin, 

I D Green, R A Greenwood, P D Griffiths N D Gripper, - 
Mary E Hargest R S Henderson, K. T Hesketb, H H .Eflfcum 
C E A Holden, A J Hosting, J B Illingworth, K B Je\e s 
A I Jonhar, Dodaia King-Price. 3 W Klrkbride, S J Llewellyn, 

J A Lofting, B a McDermott, M B R Mackenzie, D M Maolaren, 
Gerald Moisei, P B Martin Ronald Marx, Joan A Menage, 
Sadredin Afesbah, D J Moorhonse J A Morgan N" V Morgan 
Morkos Abdel Malak Morkos, G M Morris. A IS Nichlni, N W 
Nicholson, D H G Ogg, Anezlonwn Nwankwo Okoro G O 
Otmaguluohl, Pamela D Osborn, D A Packhnm D G Fasten 
K E Peachey, R L V Pearce B N Plobertas - Iris C Platt, 

P \V Quinn. M. C Rang; F J Roberta R H Robmeon Bryan 
8os.Ua, I A Sewell, Malcolm Sharp 31 C Sbarrard D B Side, 

J K Skinner, Loon Sloman, Mary Jane Bmal, M D B Stephens, 

P J Stiles A R Tenser Elizabeth Taylor, R G Thompson, 

M S Tyrell A A. P Vince Marguerite A M von Beigen, a C 
Whitmore, J H Williams, M J Williams, D J WiHsher, F D 
Wilson, P J B Wilson, CD Wooding 

The following diplomas, and thos^ mentioned in onr issue 
of Jan 21 (p 109), were conferred jointly with the Royal 
College of Surgeons 

DIE—D M Brens F P A. Garton, E R Ganld, Eric James 

HURT—3 B Dalby, Rafael Martinez , _ 

BPS —,Irene F A B&fceney R S Choper M A. Fernando. 
Betty B Groves, G T B Ma c lann ell Childs JGP Power 
Sheila M Robinson Kwiafo Saakwa Mante, J A TottM Matthias 
Seville 


Monday, 6th * 

USTVERSITT OF LONDON 

530 pm fUnlveibitr College Gower Street, WC1) 1 
' K. Alder (Cologne) Diene Synthesis 
Postgraduate Medical School, Dncane Road, Londos TT1 1 
4 pm Colonel W R M Drew Recent Advances In Twj 
Me dicin e 

Tuesday, 7th 

Botai. College of Phtsigianb of London, pan Mall Bast, S' 
tTU Dr R S F SchflUng Chronic Respiratory DiscskAJO 
Cotton and Other Textile Workers (First ot tiro JU 
lectures) _ 

Rotas, College of Surgeons of England. Lincoln's ha Re 
\V03 

3 46 P M Dr L M Franks Spread of Proatatfo Cancer 
British Postgraduate Mfdicul Federation 
3 3D pm (London School of Hygiene and Tropical IMF 
* Keppel Street, W C1) Dr J F Stakes Tmtw* 
Hepatic Coma 

BOTAl Sooiett of Medicine, 1, Wunpole Street VI _ , 
8 pm PaOMoyyandOrthopaedics Mr A L Eyre Brook,D t A 
Thomson, Mr R Barnes Dr 2 A Sissons Otw 
Tumour of Bone end Related Conditions 
Sr Mars's Hospital Medical School, Paddington wl 
5 Pal Dr"R Magnus Haines Gynacologica) Pathology 
Instit ute of Debmatologt, Lisle Street, tCl . 

3 80pm Prof J B Kinmonth Lymphatics, <SHen» and 


Appointments 


Fox J A md Shefl, dph asst chest physician, Rigan and 
Leigh hospitals and Wrighttogton Hospital 
Jones Barbara, it b Blnn s obst whole time asst patho 

legist. General Hospital, Nottingham __. „ . _. 

Kelly l m. mb e mb Lond M o , Ministry ot Transport and 
Civil Aviation, Marine Crews atvtao® 

Poole,G H-G,mb Lond .dobst deputy nioh ajthamstow 
Tuttle J A, mb Lond, d PJs asst county M o , Rest Herts 
and St Albans division 

Appointed Factory Doctors 

Croft, Starlet, m b Lpool Ruflord Lancaster 
Judge, J S, >i.b Glasg J ohnstonc, Renfrewshire 

Kirkwood, J M, M 8 Glasg Chcadlo, Staffordshire 
ifiaamra , Alak, si b Mono V L o Middleton, Lancaster 

Birmingham Regional Hospital Board 

Collier, Henri uses, y f\ bos_ whole tune consultant 

WWS- oonznltant 

neurologist 3 XI nrwiclafihire sronp _ 

Tivch-L 2 S MED DIP I/wovr D M BJ) pwt time 

Wdml^istrwest Bromwich and Wolverhampton 

groups 

Colonial Appointments 

addt. R F mo Wales m o northern region* Nigeria 
Hctchison C F mb Lond assistant bacteriologist, Jamaica 
Jardevt D B , v b Glasg m o , Tanganyika 

region. Nuwna 

SnS J P B A , mb Leeds ° M oTIeShPiieiflc health semce 
Von*B?\lllb E mb Berlin mo Gold Coast 


ted in our issue Wednesday, 8th i 

with the Royal Untvebsht of Lomov _ _ 

3 30 pm. (London School of Hygiene and Tropital MwM 
Prof Boris Bplirussl (Parte) Nuclena and Cytoplsm 
auld, Erie James Cellular Differentiation 

Rotal 8omett of Medicine ___ _ „ 

M A. Fernando, 4 30 fox Physical Medicine Mr G T Bunker Mr 0 F B*{“ 
J O P Power Dr G O Storey Affections of the Tempore mnndlW 

TottW Matthias Joint _ s . 

Institute of Diseases or the Chest, Brompton, Lona“j°, 

- 3pm Dr J Clifford Hoyle Duration of Anti tubeico* 

Treatment 

INSTITUTE OF DERMATOLOOT ,, r _p>i 

3 30pm Dr R W Riddell Histopathology of Myrotte DL« 

_ St Martlebone Hospital fob Pstchutrt and Can® uun>'» 

48, Cosway Street 31U 

tclan, IMgan and ifJi Dr W E B Mods JdIos and Fears e tn 

Nottingham Medico Ghxbubqxqal SotaErr, 64, St Jamert ot" 


6 Bo'pjs^Aw Vice Marshal F E Lipscomb Medicine a ' 
Royal Air Force ... vaci 

Rotal Faccltt of Phtsioians and Sdboeons 2«, ¥ *“ 

5 Dr C H 1 ^ 0 lif«uiLenttaa Present day Trends In Gymre 0 ' 1 
m Britain and In the United States 

Thursday, 9th 

Royal College of Pbthjcians of London imtmeCot 

5 PM Dr SohilUng Chrome RespirataiyMsMUeAmene <g f 
and Other Textile Workers (Second of two ^ 

lectures) ^ _ 

Rotal College of Surgeons o* Enoland ... 

3pm Mr Ashton Miller Diverticulum of the Bleeder 
Burnell Postgraduate Medi&al Federation . . McdlC n 
3 30 P jl (London School ot Hygiene and Tropical sic 


I nst it u t e of Dlrmatoloot __, , . nd pen 

B SO p M Dr A Herxbouner Physical Urticarias ana i/ 
graplilsm. 

Untversitt of St Andrews _ . _ »,„p, r ,„ n a t 

3 FM (Queen’s College, Dundee) Prof B Mcrarieno 
genital Dislocauoit of the Hi 


genital Dislocation or me nip 
Friday, 10th 

Postorvduate Medical Sc hool of London ^ 

4 pm D r Peter Eerier Tumoursin the Chf** 1 p. 

Institute of Lartnooloot and Otology, 330, Gray » * 

w C 1 

3 30 F M Mir MSxwall Elite Nasal Catarrh 
Institute of Desaiatolooi 

5 30 p m Dr P F Borne IiCg Ulcers 
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Annotations 


PRINTING OF THE LANCET 
•- This issue of our journal Ins teen truncated at a late 

- stage m its development, and ire have reluctantly had to 
4 «nTt . many letters and other contributions intended for 

_ anme dnte publication At the time of going to press wo 
do not know what developments are likelv in the present 
dispute in the printing trade We can do no more than 

- assure readers, contributors, and advertisers that we shall 
" try to produce each -week at least a token issue, and if 

rfhis cannot be printed in more than token numbers we 

- shall send copies later to all subscribers Publication of 
.. normal issues will of course be resumed as soon as 

possible 

INTRACRANIAL BRUITS - 


Auscultation of the skull is often omitted from a 
neurological examination, but Mackenzie, 1 in a recent 
account of intracranial bruits, has drawn attention to 
the importance of this method of examination Travers, 9 
m 1809-11, appears to have been the first to record an 
intracranial brint, in a patient who in all probability 
had a carotico-cavemous fistula, and some years later 
Tisher * * made a number of observations on the “ cephalic 
bellows sound” He found this sign in children with 
chronic hydrocephalus and congestion, acute inflamma¬ 
tion, and compression of the brain, and he thought the 
bruit resulted from impediment to tbe free passage of 
blood through the basal arteries as they were compressed 
by the diseased 1)1901 against tbe bony channels in which 
they ran In 1843 Whitney 9 noted a bruit in an adult 
with an aneurysm of the basilar artery, and in 1898 
Hoffman * made the first presumptive diagnosis of an 
intracranial angioma when he heard an Intracranial bruit 
in a patient with a spastic left hemrparesis 
An intracranial bruit may be hard to hear, and it should 
he listened for in quiet surroundings, mliich are often 
.difficult to find m an outpatient department It is often 
heard best over one or other eyeball, but auscultation 
should also he earned out over the temporal fosse and 
the mastoid processes The condition most commonly 
associated with an intracranial bruit (sometimes a very 
loud one) is a carotico-cavemous fistula, usuallv the result 
of trauma but sometimes due to spontaneous rupture 
el a carotid aneurysm into tbe cavernous sinus A brmt 
can be heard in some intracranial angiomas, and it is 
perhaps m tbis condition that careful auscultation of the 
head is of most value - The proportion of these patients 
m whom a hunt has been beard vanes m different senes 
Tonnis recorded it m only 4 out of 22 patients, hut 
Mackenzie, 1 in a previous study of 48 patients with 
intracranial angiomas proved by artenography, recorded 
a bruit in 24 He made the interesting observation that 
a bruit was heard in 85 % of tbe patients m whom the 
—presenting symptoms were epilepsy, penodic headaches, 
® * henuparesis while it was uncommon in patients 
whose initial symptom* were a subarachnoid or intro- 
maniol hemorrhage The importance of listening for a 
bruit is emphasised by 2 case-records, given by Mackenzie 
A patient aged 23 had had minor epileptic attacks for 
seven years and 2 major attacks in the fifteen months 
before she was seen at hospital, the only focal feature 
about the attacks being a transient aphasia at the onset 
a bruit heard over the left eyeball indicated carotid 
angiography and this showed an angioma m and around 
roe left Sylvian fissure Another patient had begun to 
have attacks of migraine at the age of 12 the visual 




1 Mackenzie I Brain 1035 78 330 
1 Travers B Med -cbir Trane 1800-11 2 1 

3 Fisher J D A ltd Mag Boston 1834 2 144 

4 Fislicr J D Amer J mfd Set 1S38 22 277 

5 \VIntncv S S Ibid lS4a 6 281 

6 Hoffman J MUnch. rned T Techr 189S, 2 1159 

7 Tonnis 1\ Quoted by Mackenzie 
S Mackenzie X. Brain 1953 76 184 


aura was always on the nght and the headache on the 
left At the age of 26 she had a persistent defect in the 
nght lower quadrant of the visual field At 41 a bruit 
was heard over the left eyeball and left mastoid process, 
and artenography showed a large left occipital angioma 

Mackenzie records the rare occurrence of a bruit with 
a non-communicating intracranial aneurysm, a frontal 
meningioma and a glomus-jugal are tumour, and for a 
short tune m a patient with occlusion of the internal 
carotid artery The occasional presence of a brmt in 
children with raised intracranial pressure is well recog¬ 
nised, and Mackenzie mentions 2 eases of this kind, m 
1 tbe pressure was raised by a pmeal tumour and m the 
other by cerebral thrombophlebitis He emphasises that 
an intracranial brmt may at times be beard without anv 
other indication of an intracranial lesion, and that the 
presence of a bruit does not in itself warrant further 
investigation He refers to a patient m whom a brmt 
apparently dne to a moderately severe anosmia dis¬ 
appeared when the an'emia was corrected Another 
unpublished observation is in keepmg with this, a 
physician who had had two large gastro intestinal haunor- 
rhages heard a noise in his left ear which was synchronous 
with the pulse and which stopped completely on carotid 
compression, the noise disappeared when the an'emia 
was corrected by blood-transfnsion Although it is not 
known whether this noise could be heard by an outside 
observer the patient described it as having the charac¬ 
teristics of an intracranial brmt, a sound with which he 
was familiar.. 

The site of origin of an intracranial brmt is usually 
considered to ho the arteriovenous communication which 
occurs in carotico cavernous aneurysms and many intra¬ 
cranial angiomas but Mackenzie suggests that another 
mechanism may he important m some cases With 
intracranial vascular abnormalities there mav he increased 
blood flow through the carotid or vertebral arteries, and 
he suggests that, particularly in the carotid, there may 
he a relative stenosis where the artery enters the intra¬ 
cranial cavity This may be tbe origin of the bruit, 
and it would explain wbv it may be heard most easily 
over the eyeball A similar mechanism of relative 
stenosis of the basal arteries would explain tbe brmt in 
children with raised intracranial pressure—the explana¬ 
tion originally suggested by Fisher in 1838 


ACUTE HEMORRHAGIC LEUCOENCEPHALITIS 
Although Wernicke’s disease and brain purpura 1 
were early differentiated from the many cases of hosmor- 
rbagic encepholitis described during the past eighty years, 
it is only comparatively recently that further subdivision 
has been possible X ecrotismg Iranorrhagic encephalitis 8 
and acute haimorrhagic leucoencephihtis * are now 
usually recognised as distinct entities, although Adams 
and Kublik * maintain that they are a single disease AD 
16 recorded cases of aente haemorrhagic leucoencephalitis 
show a similar pathological picture characterised by 
severe vascular damage, with fibrin impregnation of the 
walls of venules, capillary disruption, multiple hemor¬ 
rhages of nng and ball types, perivascular necrosis, 
pronounced leucocytic infiltration, widespread focal and 
perivascular demyehnation, and a microglial reaction 
A lead to the understanding of the etiology of hemor¬ 
rhagic leucoenccphohtis was given by Bussell 9 when she 
pointed out its similarity to acute disseminated encephalo¬ 
myelitis and produced evidence suggesting an allergic 
basis for both conditions Lander« records the case of a 
36-year old man who had hemorrhagic varicella ; on the 
fifth day of the disease he lapsed into coma and he died four 
days later Necropsy revealed the typical features of 
1 Schmidt M B 
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entertain today about this complicated and fascinating 
problem The man on the bridge between basic research 
and clinical praotice whom I select for thu> purpose must 
inevitably bear a certain resemblance to myself, bis 
views will therefore be not a little confused by the faot 
that I am normally to be found as busily engaged in 
the direct clinical application of a specialised technique 
as most of the others on one side of bis bridge and at 
least as biased and full of foibles as the rest This pontmo 
figure of my imagination should look impartially and 
hopefully to either side, but since hu own state of mind 
is necessarily temporary and subject to change, and since, 
though most parts of it may be sympathetically regarded 
from one side or the other, the whole is likely to appear 
curiously misshapen from both, he should not always 
expect such tolerance in return It is important that 
he should have a flexible, sensible, and general view 
against which be can test the claims that are made and 
into which be may either fit new knowledge or use it 
to change bis outlook For the rest of my address I 
shall be attempting to see the cancer problem and some 
of the people engaged on it as they might appear today 
, from this precarious viewpoint 

To my seleoted middle man, cancer is a human disease 
process which has only been defined in terms of behaviour 
He knows that each doctor decides for himBelf what 
number and what degree of several abnormal behaviour 
patterns he will accept in each particular patient before 
he attaches the diagnosis He sees the mistakes that are 
made from time to tame in this assessment, to the pnde 
and profit of quacks on the one hand, and to the dismay 
and frustration of clinicians on the other He recognises 
that growth may he excessive or invasive, or even 
.perhaps metastasismg, and still be benign, that a tumour 
may be a malformation or a neoplasm or neither or both, 
that the degree of malignancy of undoubted cancers 
may so vary that one may be far more easily curable than 
many other diseases and another so catastrophic that the 
patient disintegrates before our eyes A tumour may 
progress through every borderline stage in each one of its 
behaviour characteristics after another and, if hormone 


dependent or conditional, may stall retain this property 
long after dissemination has occurred or lose it at any 
tune during this progression The process may start 
in many cells at about the same time in one localised 
area, m one organ, or m scattered homologous tissue m 
different parts of the body The distribution of cancer 
throughout the animal kingdom, the rather similar 
«h<i.wg«»g which take place in plants, and the involvement 
at of almost every tissue in the human body, 

suggests to him strongly that this behaviour pattern 
most he something fundamental biologically The 
different factors winch incite and promote this change 
in behaviour, the long latent periods which ocour, the 
■mdely different degrees of growth potential revealed, 
and the similarity of average age at diagnosis despite 
a widely different incidence m those exposed and those 
not expo Bed to some carcinogenic agents, all seem to 
favour a balance between growth and growth restraint 
which weakens sharply with advancing years The 
faot that so many different stimuli—both internal and 
external to the cell—can provoke this change in behaviour 
and that they are not always, or even usually, necessary 
for its continuance, seems to indicate that the capacity 
for unlimited growth which is expressed must reside 
withm the cell itself 

To y™, however, it is an assumption to conclude 
that this capacity must therefore be unusual, peculiar 
to the canc er cell, or necessarily due to some special, 
specific change withm it There seems to be little evidence 
that chemical or structural changes have yet been found 
m oanoer cells which are not present in normal cells 
m different stages of embryological development and 
differentiation Unlimited growth potential holds for 


unicellular organisms, it has to be shown that it da* 
not do so for the multicellular A fragment of dud 
embryo, doubling its original size every forty-aAi 
horns, has, we are told, been growing in culture fw 
nearly as many yeans The fundamental behave® 
pattern which expresses a capacity for ^ 

reproduction seems no less than life itself There dee* 
not appear to be any obviotis reason, beyond mss'i 
wish to find it, why there should he some special gtovtl 
potential withm the oanoer cell thought to be evil which 
» any different from or any more or lesB mystenom 
than that already existing m all living thin g. am [ 
thought to be good He suspects the introduction of t 
value judgment into an exercise devoted to the under 
standing of a phenomenon of Nature 

The emergence of new qualities from increasing con 
plexity of structure is another fundamental biological 
property Which seems to him to be relevant Newqnate- 
not present in the various parts which go to moke rent 
new whole nevertheless arise from their comhinatnn 
The unclear physicist’s world of fundamental partusto 
is free of quality, while the sphere of the biologist i> 
packed full of them m glorious and confusing abundant* 
An electron is not hard or red or beautiful but with other 
particles equally lacking m these qualities, goes to make 
structures whioh may appear to be all three Sumlarh 
the adding together of oeUs in a pattern to make an 
organism produces new qualities whioh are not inherent 
in the cells themselves One of the most necesarv 
qualities for survival'which must arise is mgamretwa 
As evolution, by producing increasing complexity, has 
allowed the development of more and more quakte', 
bo it has demanded and selected better and better 
organisation 

Each cell in the human body, being produced by 
mitosis as a direct descendant of the onguutl fertdwd 
ovum, carries withm it all the inherited potentates 
to which the individual is heir These calls do not remain 
alike, however, most of them by differentiation become 
type specific, giving np some of their inherited poten 
tiabties for expression in growth and form white acquiring 
specialisation in function 

The processes of asexual reproduction, of regenem 
twin and wound healing, and of neoplasia have mnch 
in common Some deuffermtiation followed by ceB 
immigration and an increase m mitosis are usual 
Dedriferentaation is a necessary preliminary to regeneia 
faon and, even in tissue-culture, cells normally deflate® 
bate to some extent before they begin to divide W® 
controlled regeneration, mitotio-rate and degree »* 
differentiation are inversely related—that is, mitotic 
rate decreases as differentiation increases—the pro®*'® 
being organised, with tumour formation, mrtoas m 
direotly related to the degree of dedifferentiabon M®* 
achieved, but it tends to be maintained at tins rare 
since differentiation fails to return again, the process 
being disorganised 

It is this failure of organisation which ippeare ™ 
be the fundamental factor in neoplasia, distmgu»“®£ 
it from agamio reproduction and regeneiation Mmtuo® 
origin, variation m degree of change in several tieliaVK) 
characteristics, progression in those changes, and co 
ditional growth, all seem to be more easily under spa 
able m terms of progressive relaxation of 
controls and of cell reversion by varying 8t ®P® , 
dedifferentiation to the reasserbon of an mb®*®" 
independence and individuality The multiplicity 
causes of relaxation of control and the continuance 
the new behaviour pattern, even when inciting lact 
have ceased to operate, also seem easier to accept on 
basis To this middle man, any special intracellular 
evil, be it mutation, virus, special disorder of nuoi 
a oid metabolism, or any other unnatural agent ware 
increases cellular activity or damages its controlling 
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-hat multiplication of the souring organisms will check 
~'Jie i ncr ease -of staphylococci either by competition for 
• ~>qo nnshm ent or by the prodnotion of some inhibitory 
■ - „ 3 nbstance, such as msm Perhaps raw milk contams 
- s ufficien t staphylococcal enterotoxm to produce symp- 
1 iMoms onlr when by some uncommon chance the staphylo- 

- > C0CC ] have had a'flying start m the multiphcation race 

'Whatever the theoretical dangers, common evpenence t 
.T iSuggesU that the milk, taw or pasteurised, which passes 
• E ~ thro ugh the normal channels of commerce is almost 
ti free from risk For this reason eight large outbreaks of 
i tl food poisoning witlnn a month, all due beyond donbt 
r - to reconstituted spray dned milk supplied to its schools 
, by one local authority, gave rise to some alarm * While no 

' pathogenic hactena could he isolated from any of the vic- 
, ~ tuns of these accidents. Staph aureus (phage-type 4 2e/S3w) 
was found in all the suspected batches of milk-powder, 

Z c 'which were all from one maker Serial examination of 
the dailv hatches from this factory showed staphylococci 
„ " m almost everv sample in numbers which varied widelv 
from day to day hut which seemed to reach a maximum 
in the early summer Spray dned milk-powder from 
r * . other makers showed, with one exception, far lower 
^ ' figures throughout the year Boiler dned milk showed no 
staphylococci at all 'Since, however, the milk which 
caused gastro enteritis was drunk within four hours of 
being reconstituted (a time too short for baotenal 
multiphcation), it was dear that the staphylococci 
: - m the powder were by themselves insufficient to account 
for the effects produced The powder must have contained 
i - a laige amount of enterotoxm, probably produced at 
some stage in manufacture and surviving the process of 
drying 

The spray-drying of milk consists essentially of < 
pasteurisation, evaporation to about one third of the 
' ongmal volume, and drying by injection of a fine spray 
into a current of air at 320°F The raw nulk before 
- processing contained many staphylococci, but because 
it was kept chilled at 40 3 F it was unlikely to he the 
source of enterotoxm Laboratory tests confirmed the 
expectation that few hactena survived pasteurisation 
and evaporation Between this stage and drying, it is 
customary to run the milk through a balance tank which 
eliminates fluctuations in the flow to the dner At the 
beginning of the working day, the bacterial content 
of the milk m this tank was negligible, hut within 
a few hours it rose as high as 100 million organisms 
perg, and staphylococci were almost invariably present 
Drying reduced the numbers of baotena but did not kill 
them all Since staphylococcal enterotoxm will with¬ 
stand boiling for several minutes its potency was probably 
httle altered by this last stage m the process 
The balance tank m such a plant offers unusual 
opportunities for bacterial multiplication The evaporated 
is warn It tends to deposit a sludge which can 

- ^ __b® removed only at the end of the day and which offers 
t ' excellent pabulum to hactena as well as slowing the 

, flow through the tank It is less clear how it becomes 
infected It may he by aerial contamination More 

- probably some sin of omission in the dailv cleaning 
or the working of the pasteuriser allows the entry 

’"i of a few staphylococci which can then multiply 
indefinitely It may or maynotbeimportant that staphylo¬ 
cocci were most abundant in the milk dned m early 
sammei, which is the time when the largest volume of 
liquid milk reaches the factones and when, in consequence, 
the drying plant works a longer shut than usual The 
longer the run, the greater the likelihood of bacterial 
, multiplication to dangerous levels in the balance tank 
'' It would be unwise to make too much of the nsks 
1 revealed by these accurate and elegant investigations 
Slany "hundreds of gallons of reconstituted spiay-dned, 
v*. —, milk are given to children-, and the recorded accidents 

\- - 
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are less than a dozen The practical measures to prevent 
such accidents m the future must remain the responsibility 
of those who dry the milk It is probable that small 
changes in design or operation will do all that is necessary 
The detection of staphylococcal enterotoxm is impractic¬ 
able as a routine measure, and we must rely substantially 
on the good sense of the manufacturers 


(ESOPHAGITIS 


(Esopuagitis has aroused interest because of its 
association with hiatus henna, and the two conditions 
have become so closely linked in our minds that we 
may ho misled into believing that oesophagitis is always 
associated with gastnc hernia , and Lodge 1 has shown 
this is not so There is the question of cart and horse, 
for oesophagitis, leading to shortening of the oesophagus, 
can draw the stomach up into the thorax, and it may 
he hard to decide m a late case whether henna preceded 
oesophagitis or vice versa Peters s has studied 116 cases 
of oesophagitis selected from 20,000 necropsies, slight and 
doubtful lesions and those not due to peptic digestion 
were excluded After analysing the clinical and patholo¬ 
gical records, he found that, though the causes were often 
multiple, in 60 3% the trouble was largely due to factors 
outside the cardia or hiatus which upset the mechanism 
responsible for closure of the cardia Bepeated vomiting 
(from pylonc stenosis or pregnancy, for example) and 
increased mtra abdominal pressure (from such causes as 
obesity, ascites, and pregnancy 1 ) may he the start of 
persistent inflammation Acquired hiatus hernia and 
congenital enlargement of the hiatus accounted for 
another 20 3% of cases These observations are important 
surgically since thev emphasise that correction of the 
hiatus henna will not necessarily relieve an associated 
oesophagitis 

From the Mavo Clinic, Schmidt 4 gives warning against 
operations involving the cardia, such as oesopbago 
gastrostomy for cardiospasm or stricture, or a similar 
anastomosis following excision of a lower oesophageal 
growth, for oesophageal ulceration ensues in a high 
proportion of cases Experience at the Lahey Clinic * 
has also shown that resection of the lower oesophagus 
and cardia for chronic oesophageal stricture, or for mega- 
oesophagas, is disappointing because of subsequent 
recurrent ulceration, an associated operation to dram 
the stomach, such as pyloroplasty or gastrojejunostomy 
lias been advised Nevertheless, Neuman and Ellis • 
have shown experimentally that these operations do not 
reduce the incidence of oesophagitis after cesophago- 
gastrostomy m dogs, and that the condition can be 
controlled only when the acid-bearmg area of the stomach 
is removed by pylorectomy Thus, Wells and Johnston * 
recognising the failures after repair of hiatus hernia 
undertaken to relieve symptoms of associated oesophagitis, 
have performed partial gastrectomy not only to ensure 
drainage away from an incompetent cardia hut also to 
reduce gastric secretion This procedure defeated its 
ends m 2 of their patients, for oesophagitis persisted 
because of the regurgitation of bile, and they now also 
divert the duodenal secretions with a Bonx-en Y 
anastomosis Whether this technique will introduce 
further complications, such as anastomotio or jejunal 
ulceration (as the vagus nerves are also divided, this 
may be avoided) or steatorrhoea, remains to he seen, 
Wells and Johnston have met no such diffi culties m 
12 patients treated so far Their method seems to he 
a reasonable surgical answer to the otherwise intractable 
problems of oesophagitis without hiatus henna and the 
shortened oesophagus which prevents the redaction of a 
hiatus hernia 
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confident They' are Trail aware of the importance of 
ashing the right questions if they are to expect reasonable 
answers, and in their own fields are unlikely to be caught 
in this old trap for long In the wider, unfamiliar sphere 
of cancer to which they bring their special knowledge 
and skills, however, they too often appear to accept 
the basio questions put without the same critical inquiry 
It may be that the worthy, emotional, but unscientific 
appeal of becoming a public benefactor, or at least of 
sharing m such benefaction, attracted some of them from 
the start, so that they entered on their work with an 
element of prejudgment on questions of discoverable 
cause and cure which prevented them at the start from 
stopping to examine these fundamental propositions 
too closely They are entitled to study whatever aspeot 
of the subject they may choose to follow—this is the 
privilege of their calling—but much of what they study 
does not seem to bear much resemblance to what we 
hoped they had set out to study There aie many of them 
who have become so fundamental that they appear to be 
looking for a cause of something which seems to be life 
and for a cure of something which seems to be the seoond 
law of thermodynamics 

The vast effort which he sees on this side of him is, 
under the guise of cancer research, mostly directed 
towards unravelling the basio mysteries of life and living 
It could hardly have a more worthy objeot, it demands 
our increased support That so much basic biological 
work should be financed through its cancer relationship 
may possibly be a mistake, however, since this may have 
tied it too closely to the demand for an answer to a 
specific problem which has not even been properly set 
Cancer research achievements have been great, they 
are only underrated because they have supplied no 
simple solutions to the questions of cause and cure 
of the disease process to which they are officially dedicated 
Judged, as they should be, on their own merits, they 
are seen to have made important contributions to an 
immense range of scientific inquiry which is in itself 
a fascinating story The twin compulsions of an emotional 
desire to nd mankind of a killin g disease and the constant 
demand for answers fiom those who provide the money 
do seem, however, to have had some ill effect on cancer 
research A few workers have lashly abandoned their 
privileged seclusion at tunes to announce in pubho that 
they are on the tnul and that a capture may shortly 
be expected The almost hysterical note to be beard in 
some demands for cancer-research expansion, carrying 
an implied threat that if they are not met the pubho 
cannot expect the solution in a reasonable time, lias not 
always been confined to the administrators This 
unhealthy and unscientific atmosphere for the quiet 
pursuit of fundamental knowledge may not be wide¬ 
spread but there is enough of it to be clearly seen The 
middle-man may well fed that another look at the pro 
position that there is no single simple solution, no 
specific intracellular evil, and no universal oure for them 
to discover might blow this mist away What he wants 
from these research workers is knowledge about the 
fundam entals of life and living, of biologiotu organisation 
and disorganisation, and an understanding of growth, 
development, and decay They may take their time, 
they have all the fame there is Each new discovery 
is a welcome gain in knowledge They should be content 
with this, their proper heritage m cmcer research as 
in other fields, the responsibility for the applica¬ 
tion of their work is not really theirs If they feel to 
o bl i gation to produce results which both please the pubho 
indad\ ance the cause of science, the middle man wonders 
why they do not more often help to put a few extra 
people on his bridge 

Clinical Cancer Work 

To the other side of the bridge as he looks towards 
the clinical cancer workers, he sees quite another scene 


[ran 11, 

Heie is' no group diverse m training and devoted to i 
single anh, hut the whole of medicine Doctors mft 
much the same basic training in faejt but of whom few a* 
primarily engaged in cancer work though most of then, 
have regular and direct contact wife it It is petfcant 
surprising how* few doctors are deeply and daily concerned 
with a large range of cancer patients ,Those Burgeon 
whose interests have centred on one part of fee bodv 
and who have aoquired by long experience special 
in dealing wife malignant disease at this site, are pnm uilr 
concerned with the advance of their specialty and lan 
not often paid much attention to more general cancer 
problems This trend has been of fee greatest value m 
diagnosis, m studying fee natural history of fee diteav, 
and m local treatment, hut, as a result, it has lees 
left to comparatively few suigeons to take an vchn 
interest m fee whole wide field 

The situation is temporarily rather different for tie 
radiotherapists They see more patients wife a far 
greater variety of tumours than any of their colleagues, 
and a bigger proportion of those they see have advanced 
disease Specialisation is now developing within the 
larger radiotherapy departments, for fee very- game 
good reasons which led to specialisation in stugeiy 
in fee past Cooperation m special dimes between 
surgeons and ladiofeerapists wife similar inteirt' 
has greatly improved fee quality of fee treatment 
given hut emphasises still furfem fee need for clinician' 
wife a wider research interest m fern whole process ot 
disordered growth • 

Our middle man recognises feat it does not seem tot 
important to some people feat physicians and Burgeons 
concerned wife oanoer should have any very profoud 
knowledge of this disease .process The steady fnU u 
fee incidence of mouth cancer which has followed better 
dental care and a decline in pipe Bmokmg, fee dramatic 
change in diagnosis of lung oanoer and fee improvement 
in results of treatment of testicular tumours, are random 
examples of advances which have not been dependent 
on any very fundamental understanding of growth and 
organisation Nevertheless he feels feat a change of 
outlook on this great medical and social problem l,T 
doctors might have important oonsequences 

One thousand eight hundred years ago Galen classified 
tumours as being according to nature, exceeding nitrae, 
and contiaiy to nature, and a better division of u> b 
fluctuation in growth and control, if nature in tan 
oontext means organisation, has not since been made 
One hundred and eighty years ago Percivall .Pott 
described occupational oanoer, oaremogenesu, the cw 
ability of localised tumours, fee importance of f' ,c «*‘ 
outside the tumour, and fee disappointments of puhanve 
treatment He wrote 

“ The disease, m these people, seems to derive its “"H"? 
a lodgment of soot m the rug» of the scrotum, and 
not to be a disease of the habit In other oases of a caoeenn® — 
nature, m which the habit is too frequently 8 | 

hove not often so fair a prospect of success by the remm 
of the distempered part, and are obliged to be content^ 
means, which I wish I could say were truly palliative 

Although the caicmogemo hydrocarbons have 
been discovered and an immense amount of wotk 
been done on relative potencies of tumour mating 
promoting agents, there have only recently been fj“ 
of a real advance in understanding The simple 
that fee whole trouble lies in a specific evil within 
cell resulting in its autonomy, whioh has hccom 
widespread, thiew fee emphasis awry front 
ind on to the chemist and fee cytologist The res 
has been feat ideas no longer flow as easily as they sn 
from clinical to basio research interests Too m “J 
research workers fed that fee clinician has no i> _ 
more of interest to say since ho knows little ot m , 
cellular mechanisms, and too many clinicians mei 
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prior Approval of Expenditure —At present region'll 
,-boards and boards of governors have to seek approval 
from the Health Departments for capital works costing 
more than £10,000, and the Health Departments approval 
from the-Trew<ury for capital works costing more tlian 

- '£30,000 These limits should be raised to £50,000 and 
,^£100,000 respectively 

Appointment of Staff and Establishments —The existing 
~ controls over the appointment of consultants and junior 
^hospital medical staff in England and Wales should he 
retained, hat the controls over other categories of staffing 
establishments should he relaxed as far and as fast as 
r possible The hospital authorities should themselves 

- >xegulaily review their establishments There were 
reasons why in the early years the Ministry should send 

f _ out its own establishment review teams, hut henoe 
forth, responsibility for ensuring economy in the use of 
hospital staff should remain fairly and squarely with 
the regional hospital hoards and hoards of governors 

- —with the proviso that tho Boards must seek the 
tz authority of the Ministry for any additional consultant 

1 appointments ' 

r Medical Consultation at Regional Level 

Tho committee have little doubt that the medical 
profession would welcome the appointment of statutory 
medical advisory councils in all regions, hut they see 

- objections Taking these together there is sufficient w eight 
m them to deter the committee from recommending the 

i establishment of statutory medical advisory count ils for 
ah regional hospital hoards But they urge all hoards to 
renew their arrangements for joint consultation with 
^ the medical profession, and to consider whether medical 
consultative committees could with advantage he set np 
at regional level to ensure that decisions on medical 
matters of wide general import are not taken without 
j proper consultation with those who will bo affected 

?“ Cirwrfaw 

committee do no more than recommend -that the 
^ % Health Departments should keep tho number of directions 
to a minimum 

They do not ask tho Ministry to adopt the Scottish practice 
_*** ruturo issue circulars' only to regional boards and 
m V'emo™—net er direct to management com- 

mittecs The\ think this would put the regional hoards to a 
rot or unnecessary work which would increase the cost 
e, iiia sen ice without neccssanlj increasing its efficient 

Regions and Groups 

-I extensive rearrangement of regional boundaries, 

. OT “ le creation of new regions w onld, it is felt, be wasteful 
and undesirable 

a * Br hospital groupings, the committee would like 

r j~ e V'rger groups to Le broken down Where this cannot 
oe done, the management committee should delegate 
1 _^“ or ® re *P tms ibdity to the hospital secretaries in the group, 
; 6 “°md strengthen the position of some of its house 

J* ^ mnu ttees This, however, should bo quite exceptional 
* ^ on8 ® committees are doing excellent woik, hut in the 
wral hospital group there is insufficient room for" two 
Domes (management committee and house committee) 
' an, exe0utlve an ^ sptDdmg powers 
' n i he ooormitteo think it preferable for mental hospitals 
and mental-deficiency institutions to be managed 
, * ^Pmatdy and not m combination with one or moie 

- general hospitals 

Committee TTorl 

' , r ^hore jg -v real danger of the administrative side of tho 
^ ® ° getting hogged down in a morass of committees 
* ■ 4ny mmecesseiy committee work is an unmixed evil 

i Accordingly we recommend that all Management Com- 
, -Sj “mtces and Boards of Management should now renew their 
. rr*jj“6 0n ients ***h the aun of simplifying their committee 
' structure and reducing the volume of work, for example, 


by increased delegation of authontj to responsible administra¬ 
tive officers Wo ore confident that this delegation would bo 
facilitated if tho hospital secretary were given a higher 
atatus in hospital administration and if the post of hospital 
secrctarv were to becorao a normal starting point to a hospital 
administrative career at group or regional level" 

Appointment of Boards 

The committee hold that the Health Minister must 
reserve the sole right to decide who shall he appointed 
to tho regional boards He could not accept an 
arrangement nlucb would bind him to accept the 
nominations of the outside bodies concerned 


Medical Membership of Boards and Oommiticcs 

Should doctors servo on administrative bodies f 
The committee arc against exclusion of doctors But 
they were surprised to find that in ono board the 
proportion of medical members has reached 42%, and 
they think that, unless circumstances are quite unusual, 
it should not exceed 25% 

Current Expenditure 

Rnrards for Efficient and Economical Management — 
Direct financial rewards for underependings could not he 
made to ono management committee in a region without 
injustice to others wluth have budgeted closely and spent 
up to the limit of their estimates 

Block Grants —The weight of argument is ngainst the 
adoption of block grants to meet current expenditure in 
the hospital service The analogy with quinquennial 
grants to universities is not really a valid one, because 
universities have important revenues of their own and 
their grants aro truly grants-m aid Moreover there is a 
big difference in scale between £25 million a year «>r 
uuivcTbities and £320 million for hospitals 

Unspent Balances —It has often been argued that, to 
encourage them in economy, hospitals should bo allowed 
to cany forward their unspent balances But the com 
rnittee agree with the Select Committee on Estimates 
(1950-31) when it said 

“ the amount of money included in a 5 ear s estimates of 
a hospital outhCntj was not the v ear’s income of that author 
itj, but was merclj the limit of permission to spend It hen a 
eav mg lias been mndo on an estimate it generally means that 
tho authority has found itself able to prov ide the sen ice in 
question at a lower cost thnn was allowed for in tho estimate, 
it follows that the Jlmistxj ought not, in the absence of some 
special reason, to approve an estimate m the following 3 ear 
for the some purpose and of the same size as before ” 


Capital Expenditure 

“ Having legardto tho advanced degree of obsolescence 
of many hospitals m this country, and to the very large 
arrears of capital expenditure resulting from the virtual 
cessation of hospital building since 1938,” the committee 
suggest £30 million a year as a deenable rate of capital 
expenditure at which to aim over tho seven vkits 
succeeding 1957-58 Of this £30 million some 10% 
should bo used specifically foi revenue saving schemes 

The maintenance of assets is of great importance, and 
regional boards should be responsible for ensuring that 
tho fabno of the hospitals m their region is being suitably 
maintained 

Bloch Grants and Carry ovei of Balances —The argu¬ 
ments for these aro not deemed strong enough to w an ant 
n recommendation involving a revolutionary change in 
Government finance The committee welcome the 
innovation whereby the Health Munster recently 
announced probable capital allocations for three Tears 
ahead *• 


d™ 1 * bc "gartea not as a means o 
imposing restrictions but as a means of ensuring that thi 
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they had penpheial vascular disease and that their 
presenting symptom was intermittent claudication 
Smfco dzlatal stimulates gastric secretion, patients with 
peptic ulcers weie excluded, and, ns the makers suggest 
that it is unwise to give dilatal to patients with angina 
or with hypeitliyroidism, these too were em hided 
Instead of nsmg a random distribution table to select 
those who should have the active drug and those who 
should have inactive placebo tablets, it was decided, m 
consultation with a statistician, first to divide the 
patients into separate groups according to the nature of 
any previous treatment , Throe groups according to 
previous treatment were required 

(1) Those patients who had had no previous treatment for 
their intermittent claudication 

(2) Those who''had been given tolazohns hydroohlonde 
Pnscol ’) 

(3) Those who had been treated by sympathectomy 

Each member in each group was then paired off with a 
patient of similar age m the same group One member of 
each pair was given the active chug and the other the 
placebo The patients were unaware of the aotivity of 

the preparation with 
which they were sup¬ 
plied 2 of the patients 
taking the placebo tab¬ 
lets had to be dropped 
from the trial because 
of illnesses unrelated to 
their peripheral vascu¬ 
lar disease Thus 50 
patients completed the 
trial, 20 of them taking 
dilatal and 24 aotrng as 
controls Various tests 
were applied to indivi¬ 
dual legs Since 1 of 
the patients taking dila- 
tal was an amputee, 
the reported results 
refer to 61 legs in the 
trial group and 48 legs 
in the controls 
Each patient made 
two visits to hospital 
for the purpose of this 
trial On the first visit, 
after being subjected 
to the vauous tests 
described below, the 
patient was given a tab¬ 
let of the drug or of the 
placebo according to 
whether he was selected 
for the trial or for the control senes, and was observed 
for half an hour In this way it was possible to 
ensure that no patient who was going to take dilatal 
was hypersensitive to it In fact, none of the patients 
showed hypersensitivity to dilatal The patients were 
given a supply of tablets to last 0 weeks, together 
with instructions for taking them At some time 
..between the 8th and 9th week the patient made his 
second visit to hospital, where he was subjected to the 
various tests for a second tune and asked to state whether 
in his opinion the course of tablets had made him better, 
not affected him, or made him worse If m the patient's 
opinion he was better he was asked to estimate the 
increase in lus walking distance 

Acute Clinical Experiments 

Tn 12 patients the immediate effect of dilatal on the 
blood-flow m the calf muscles at rest was observed The 
patient rested supine on a couch At the end of 
about half nn hour, when a basal rate of blood flow 
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in both legs 
had been 
established, 
dilatal was 
given, and the 
■> subsequent 
calf-muscle 
blood-flow 
rates were 
observed every 
15 minutes for 

2 hours In 
these tests 
different doses 
of dilatal 
were used, 

6 patients 
reoeived 2 5 
mg by mouth, 

3 patients 5 
mg by mouth, 
and 3 patients 
6. mg intra 
musoularly 

Experimental Detail 

Muscle blood flow measurementsi were made with a 
merouiy-m rubber strain-gauge type of plethysmograph 
similar to that described-by "Whitney (1053) Thnwai 
applied to the calf, and the observed flows (calculated a* 
ml per 100 g per mm ) assumed to represent mu«de 
blood-flow (Grant and Pearson 1938) Venous occlaaon 
was secured by inflation of 7-in wide rubber on#* 
incorporated in the legs of a specially made pur of 
“ shorts " 

The exercise test was made both before and after tin 
8-week course of either the drug or the placebo On 
arrival at the clinical laboratory the patient was weighta 
and prepared for the test by fitting on him the nece'SMX 
pieces of apparatus A rest of an hour was allows, 
during which the patient sat at ease on a chair He not 
stood up and steadied himself by holding on to t he two 
vertical uprights seen in fig 1 His left leg this M* 8 
first As soon as a steady resting blood-flow" could » 
observed, the patient was asked to lift the leg not under 
test clear of the ground by flexing the knee an that am, 
and then to raise his body up on to the toes of the 
being investigated and down again m tame on® * 
metronome (each cycle being tamed to last 2 sec) J®™ 
was taken that the patient did not assist himseu ny 
using his arms He continued to go up and down o 
his toes in tamo with the metronome until eith er » * 
pain of intermittent claudication became so seme 
that he could do no more or until he had cier "L. 
for 2 minutes Immediately the period of eseroiw 

stopped* 
the pa* 1 ® 11 * 

stood stiH 
with both 
feet on the 
ground Tbe 

blood-flo^ 

was measured 
from name 
diately offer 
the exercise 
until reactive 
hyperemia 
had passed 
After a rest 
of 5 minutes 
the right leg 
uas tested in 
a similar 
way 
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The; doubt whether the work of the Dental Estimates 
" ioards could be done in ways less expensiv e in money or 

- lan-power ' 

r t L Comprehensive Hotpital Eye Service f 

There is certainly scope for some further development. 
I'd the hospital eye service, but the weight of evidence 
J s against abolishing the supplementary ophthalmic 
. ~ emce and substituting a compreliensiv e hospital service 

\ 

Charges to Patients 

v- The committee's rejection of a boarding charge for 
hospital patients has already been mentioned Similarly 
_ m tiie practitioner and local-authonty services they do 
c 'not advocate new charges (Miss Godwin would abolish 

- existing charges) 

Chargee for Dentures —The present charges should be 
retained jbo long a* there are not enough dentists to meet 
.potential demands 

Charges for Dental Treatment —-These seem to be impedmg 
t a number of people from using the general dental sen ice , 

> and the reduction of their incidence should ha\ e the highest 
_ priontv when resources become available Meanwhile the 

- committee strongly fat our the proposal that if financial 
conditions permit, “ the dental treatment charge ahould be 

i "refunded to patients who hn\e received comprehensive treat 
ment, been made dentallj fit, and have sought treatment 
mthin a specified period of tune (say, once ev ery 12 months) " 
This would enable people to contract (as it were) into a free 

- service and would moke aneffectiv e contribution to prev ention 
•v. Charges for Spectacles —It seems that these form a barrier 

to a proportion of the people who need to make use of tho 
service, and priority (second only to adjustment of the 
dental treatment charge) should be given to a substantial 
r reduction 

The Shilling Prescription Charge — Removal of this charge 
would not, at present, unprov o the working of the sen tee to 
an extent commensurate with the cost • 

' Local Health Authorities 

’ th® best interests of local government, the cost of 

‘ oca ‘ health services should be shared equally, as at 
' present, between the local rates and the Exchequer But 
'u ™ e committee think that the lack of any Exchequer 
graaa towards the running costs of residential accommo- 
-«• ? *° r ”*8*4 “ will become increasingly an obstacle 

to the smooth development of the hospital and local 
authority services” and may ultimitely distort the 

- pattern of the X H S 

, Hence they recommend that, as soon as circumstances. 
Jiermit, the existing Exchequer subsidv towards the cost of 
J°™eiit®l accommodation under the National Assistance 
abolished, and that instead the net expenditure (both 
^ capital and current) meurred m providing all residential 
accommodation of this typo should attract a 30% Exchequer 
giant In return, the Stealth Ministers could require local 
welfare authorities to develop their services on a scale com- 
r* —5"*nsiirale with the needs 

, Pretention ' 

fer as the KHS vote is concerned, the committee 
' know of no wide fields on which large sums of money 
““get now be spent so as to bnng the preventive services 
t , more into lme with the curative services 

f ** those who have criticised the Health Service for 
1 spending jhrtoo much on disease and far too little on prev en 
f. ‘ion have tended to overstate their case It is true that a 
, number of prev entire health measure' could be initiated, with 
t “Wantage, outside the National Health Service, one of the 
ri ln< 5 t “nportant of which might be the elimination of aw 
*' . P°Uutron It is true also that some of these measures might 
| cost a great deal of money ' 

f * Within the health service, however, they Would like to 
see special attention given to (1) development of the 
•>home health services, (2) inquiries “ designed to reveal 
*' ™e broad fields m which preventive medicine might be 


extended profitablv,” and (3) development of the chiro¬ 
pody service' 

JIaternity and Child welfare Services 
The maternity services are m a state of some confusion 
and their organisation should be reviewed soon New 
thought is needed as to the-roles of the local authority 
cbmc, the practitioner, and the outpatient department 

Care of (he Aged 

The committee agree with tliose who say that it is the 
“ inadequacy ’* of 'the services, and not the form of 
administrative organisation, which is the root cause of 
the problems now arising in the care of the aged It is 
perhaps this inadequacy that has led Soule to advocate 
“ half-way houses ” to fill the gap between local authority 
and hospital provision, rod, though they are far from 
criticising the vciy useful half-way houses set up by 
voluntarv organisations and others, the committee do 
not wish the notion to develop that there is a gap that 
can he filled only m this wav 

,Ambulances 

This service should not be transferred from the health 
authorities to the hospital authorities 

Whitley Council Machinery 
Among hospital authorities there is still considerable 
irritation at tbeir not having more discretion to determine 
rates of pay, to reward staff for outstanding efficiency, and 
to make bonus payments to emplovees for whom there 
is no promotion outlet But the loss of the autonomv 
formerly enjoyed by hospital authorities in this field is 
an inescapable residt of the introduction of a national 
service The Whitley Council agreements themselves 
need not always be ngid and inflexible, and the com 
mittee think that they should allow a measure of flexi¬ 
bility to meet local variations whenever the need arises 
—a problem faced and solved by many large Boale under¬ 
takings This flexibility, however, should be built into 
the national agreements and not left to the discretion of 
individual managing bodies, who might compete between 
themselves for man-power 

An Intelligence Service for the N H S 
The Health Departments are advised to set up a 
Research and Statistics Department This would be 
the Departments’ intelligence branch, working with their 
administrative and medical staff, and it would con¬ 
stantly search for information which would enable 
administrators to make right decisions for future develop¬ 
ment 

Cooperation within the Service 
Coordination is needed at three levels (1) centrally , 
(2) where national policies are applied to local circum¬ 
stances , and (3) where individual workers must cooperate 
to help a particular patient The committee put little 
faith in new coordmating machinery “m the areas 
where cooperation is still lacking, what is now needed 
more than anything else is a change of heart among those 
concerned, and particularly, we feel, on the part of 
hospitals ” Furthei improvements m cooperation will 
be achieved chiefly at the “ working level ” Besides 
recommending regional hoards to review their arrange 
ments for consulting the medical profession, they propose 
that the medical officer of health or one of his staff should 
have an honorary appointment on the medical staff of 
a hospital, taking charge of outbreaks of 

Final Comment . 

“ Looking to the future, it is clear that there are long-' 

JTrJk’XL o f lygh ^Portance confronting the 
National Health Service, not a few of which can only he 

rant™ »u ft ® me ?“ al Profession itself, and which wdl 
tStrtcantm^” * statesmand “P a “*adaptability 
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turn, which may show spontaneous remission or changes 
m seventy- from day to day 
The fact that the patients on dilatal estimated that 
they had improved m the distance that they conld -walk 
to an extent which was significantly better than the 
improvement claimed by the controls, whereas onr tests 
of exercise tolerance did not show any snch statistically 
significant difference - between the two groups, led to a 
critical assessment of Idle tests to find if some salient 
point was being missed A possible source of error might 
be that dilatal produced a very transient effect For 
instance, if after the administration of a tablet the 
blood-flow improved for only a few minutes, the improve¬ 
ment might be noted by the patient but missed by onr 
tests applied about an hour after the last tablet had been 
taken by the patient Conseqnently twelve aoute experi¬ 
ments were made in which the blood-flow in the legs at 
rest was measured over 2 1 /* hours during which duatal 
was given Table n shows that the resting blood-flow 
increased in 6 of 12 patients In 2 of the 6 patients the 
blood-flow increased only in the calf muscles of one leg 
The duration of the transient improvement was such 
that it might well have been missed by our tests 
It seems possible, then, that the subjective improve¬ 
ment claimed by some patients receiving dilatal may 
have been real But the transient nature and short 
duration of this improvement indicate that more detailed 
information is required about the blood-levels of dilatal 
if a satisfactory dose frequency is to be worked out 
The fact that only some patients tested in the aoute 
cluneal experiments responded to dilatal may be dne 
either to the fact that not all patients absorb difafaf 
ually efficiently or to the fact that the blood-vessels 
some patients respond to dilatal by dilatation whereas 
those of others do not These factors require fuller 
investigation before the true value of dilatal can be 
assessed 

It has been shown, then, that dilatal oan bring about a 
transient increase in resting muscle blood-flow m some 
patients This does not necessarily mean that any in¬ 
creased toleranceto exercise —i e, ability to do more work 
before being stopped by claudication pain—will follow 
It was thought worth while to examine the relationship 
between the improvement in resting blooi-flow and 
exercise tolerance in our patients to find whether an 
improvement in the blood-flow was reflected by a 
corresponding improvement in exercise tolerance Such 
was not invariably the case, since in many patients the 
resting blood-flow improved without any improvement 
m exercise tolerance Statistically there was no signifi¬ 
cant correlation between improvement in resting blood- 
flow and change in exercise tolerance (r = 0 022) 

Summary 

A clinical trial was made of the effectiveness of dilatal 
in the treatment of intermittent claudication 50 
patients completed the trial, 24 being controls 

There was a statistically significant subjective improve¬ 
ment in the treated patients, but this improvement 
could not be confirmed by objective tests of blood-flow 
Acute clinical experiments showed that dilatal pro¬ 
duced a transient increased resting blood flow in the calf 
muscles of some patients It therefore seems to be 
necessary to determine by individual cluneal test which 
patients will respond to dilatal 
The ■Dilatal* (now known as ‘Perdilatal’) was supplied 
by Messrs Smith &, Nephew 
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REVERSAL OF PULMONARY j 

HYPERTROPHIC OSTEOARTHROPATH1 ' 
BY VAGOTOMY ( 

Geoffrey Feavebe 1 

FKCS, MR CP 

ASSISTANT THOHACrO SUB (JEON, XONDOJ, SOSPOil 

Ik an exhaustive review of osteoarthropathy Hendlomu 
(2942) grouped the miaological factors under theheaio? 

“ pulmonary," “ cardiac," “ hepatic,” " gastro 
and “ miscellaneous ”, and these factors covered a verr 
wide range including roundworm infestation, cuthoz 
of the liver, myxoid tumour of the right unroC 
and thyroidectomy Mendlowitz also discussed & 
theories of causation under the titles “ trophic,” “nm 
latory,” " toxic-infective,” “ mechanical,*' ** tone ml 
amoal,” “ anoxic," and <c miscellaneous *’ Hisconchuon 
were not very different from those of Hippocrate:, who 
first described the condition in the 5th century bc is 
West said m 1897, “ clubbing is one of those phenomcm 
with which we are all so familiar that we appear to knov 
more about it than we really do ” 

Hypertrophic osteoarthropathy has been described m 
association with many conditions, bnt it is found mod 
typically as a secondary manifestation of clnomo pul 
monary or cardiac disorder, such as severe emphysenu, 
bronchiectasis, or congenital heart disease, and vet it 
is extremely rare in chrome pulmonary tubereqlosi* lb 
connection with bronchial carcinoma is well recog 
msed, and dubbing of the fingers and toes, with « 
without pains and sometimes effusions m the mist*, 
elbows, ankles, and knees, may long precede pulmonary 
symptoms The patient is often treated for “rhernna 
turn” or “arthritis” for as long as twelve months 
before a neoplasm is revealed by radiographic Mamma 
turn of the chest Such growths, though sometime* verf 
small, may he aocompamed by rarefaction of the snails 
of the long bones, deposition of new subperiosteal bom 
at the muscular insertions into the shifts and at tna 
diaphyseal ends, and quite substantial effusions into ft* 
related joints, as well as clubbing All these ohangfe 418 
due to increased vascularity, m particular an nun® ® ® 
the terminal artenoles, and, Mendlowits (194!) holes, 

“ an increase m Wood Sow per unit of tissue can ea 
chiefly [in the case of simple dabbing] by n®®®* 
digital arterial pressure ” The pain to which 
pathological changes subject the patient is commonly 
not only the first symptom bnt also much wot®, 
robbing him of sleep foi long periods Since snea jo 
changes are hardly ever associated with tuw»®®-“ 
lesions their presence may virtually end dl doun 
to whether an isolated abnormal opacity m ' ® 
radiograph is due to a neoplasm ./ 

Alvarez (1948) estimated that as many as o«7o 
resectable bronchial carcinomas were accompnme 
arthropathy, and suggested that artioular sy®P_, 
were as common as respiratory Hansen (1952) rovim™* 
100 eases of bron chial carcinoma and found 12 (esci b 
5 with bone metastases) with jomt pain, and eucn F™* 
was the presenting symptom m 4 In my own expen 
I would plaoe the prevalence of joint pain m bro 
carcinoma as 5-10% , and in these cases careful mqiwi 
usually shows that arthralgia was the first ahnorin 
noted (Flavell 1953) , . .. 

It has long been known that resection of the g« 
is followed instantly by cessation of afl pa™» 
how long this has been present, and that sero 
changes such as clubbing of the nails 0 f 

swelling of the nail-bed at once resolve, the 
the nails returning to normal as the nails grow , 
remarkable fact Ins led to much ^ecdation hut^o 
condusion , and hitherto no explanation of toe meewro 
ism involved has proved satisfactory It is, for esamp 
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Lit; The platelet retraction factor (“ retiactin ”) is, thus, 
-— innrly distinguishable from oilier constituents of plate- 
< ,\ (l ets It can be tIso isolated from brain tissue, and m 
"“esser amo unts from spleen and brer, but not from 
jrytbrocytes It is resistant at 60°C for it least two Lours 
' ind stable indefinitely at -20 a C Studies for tbe ldcnti- 
1 : ication of tbe factor, very likely a bpoid substance are 
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ELECTRON-MICROSCOPY OF ATHEROMA 
Sm,—Dr Lcveno (Jin 14) asks me wbat reason I 
" >bave for assuming that tbe mateml shown in my letter 
- of Dee 31 is really collagen 

. Collagen is characterised chemical lj by a specific high 
content of the amino acid lij droxj prolino (13 6% x ) The 
r hydroxvproline content of other proteins is low, in fibrin wo 
., found 012% 

Tn whole cornea wo found a In droxyprolino content of 
7 !%,* so tho collagen content is ~~g X 7 1 «= 52 2% 


Examination of corneal connective tissue bj means of tlio 
: electron microscope shows that it contains—besides cells and 
1 ' ground substance—exclusively fibrils as shown tn mj letter, 
, i the fibnis ore uniformly thin (300-350A) and have a cross 
, . banding of about 220a Considering this wo may safely 
assume that the fibrils in question are m fact collagoilotiB 
We have made h>droxyprolino determinations in aortic 
*■' atheroma in two cases and found values of 4 25 and 4 20% 
—' (signifying a collagen content of 31 2 and 31 3%) In an 
r - unaffected part of one of the aort*e und«r investigation wo 
i ' found 2 9% hyclroxyprobneati the inlunn and 2 66% in the 
„ whole wall (corresponding to 21 3 and 19 8% collagen) 

t ■ Thus collagen is a substantial component of tbe aortic 
- wall, piobably the development of atheroma is acooni 
, P am °4 by an increase of collagen in tbe form of nnusual 
- * thin fibnis 


i . 
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PROTOPHREN1A 

* tbank your correspondents for encouraging 
and helpful criticism Also, I need a few lines to answ or 
fJr Gellner (Jan 7), this I do reluctantly and only 
Decause her strictures, which anyone could refute reading 
tne work freshly, were separated by five weeks from my 
paper (Deo 3) 

. 111 the paper I discussed m detail, which I 

“ot restate, the only r vobd objection Dr Gellner 
raises'This was that, unlike the oases with demonstrable 
organic-pathology, the “residual” group amoug the 
detective children in my senes might not have been 
a reliable sample of sncih cases m general Dr Gellner, 
nowever, advances this with two strange asseihons, 

I—/" th® •* that only feckless parents would seek hospital 
J m* 6 , , Rn unbeede child if bo looks anatomically normal 

. i. f,krA &om , * ns * knows nothing of the burden such a 

'. ““““tune may bring to a working-class home A chat with 
J , i!P ”™ an doctor, or simply with the parents of children just 
"■like Uus at her hospital, might be enlightening former 

>' ,, ® er second assertion, which is no less extravagant, is that 

rue proportion, of nay “ residual ” cases was unduly small In 
™tpotients,ehe soys, “ residual” cases outweigh the organic 
t. ia 0 ut P atient8 » I wonder 1 Anyone with experience of 
enudren so very*severely defective as these, all with IQs 
oeiow 60, is aware that the great majority present obvious 
organic disease In. fact, I quoted other work to show that my 
proportions tallied with modem findings 

Oddly enough, most of Dn. (Miner's long letter is 
devoted to her own theories, which directly contr 1 idiot 
this statemen t of hers Clinical signs of organic disease 

Js < jj®on D S Nature and Structure of Collagen London 
Hooghwlnkel, G J M, van den Hoofl, A an the press ) 




of the nervous system exist, she declares, m all cases of 
mental defect, “ residual ” or otherwise, though they are 
only to he found by tbe esoteno methods of neurological 
examination pres cubed m her unpublished papers I am 
ignorant of these, but having read other letters to the 
medical press from Dr Gellner I can see why she dis 
misses my data about emotional adversity being one 
po«siblc cause of mental defect 
A single cluld's case 1 was enough to convince her 
that defect arises not from inadequacy of the higher 
cerebral centres but from the midbram Subsequently, 2 2 
she satisfied heisclf that this wis mdeed so and, in 
particular, that the vital lesions lay constantly m the 
corpora quadrigemma and the lateral geniculate bodies 
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HOMOSEXUALITY 


Sm,—It seems to me that Dr. Comfort’s article (Jan 21) 
is a classical example of psendo scientific myopia and tint 
he has not the ability to see the pictuie whole 

A moral code i« a human device for curbing animal 
passions so that man can live in communities and has to 
be learnt by each individual painfully, a fact from winch 
Kinsey profited, but did not spot, we are all potential 
thiov es, homosexuals, bars, and gluttons A code is the 
most important single factor in the natural history of 
s man as a gregarious animal It dominated his psyche 
long before time was recorded in words It has tremendous 
sun ml value and a society without a code disintegrates, 
a modem example of which is not far distant To anyone 
who is interested in the method of disintegration in 
times of crisis I recommend Sir Edward Speais’s 
Assignment to Catastrophe 

Although these codes were formed over the centimes 
to meet man's biological necdB and necessities, they have 
become integers -which have to he accepted whole or not 
at all The fictitious Raffles, a professional thief but a 
perfect gentleman in other respects, is a psychological 
impossibility From what was said in Parliament lecently 
the case of the missing diplomats affords an example of 
homosexuals who weie unreliable in every way, which 
is not to say that homosexuals may not have great 
ability, especially a'rtistic ability Dr Comfort gibes at 
the emotional words, phrases, and sentiments in the 
B M A report, hnt emotion is tho very essence of a moral- 
code , if people did not feel emotionally about it it would 
cease to dominate and combine I wonder whether, 
if somebody stole Dr Comfort’s personal possessions, he 
would be so nonchalant about that breach of the moral 
code as he appears to he about homosexuality 

Dr Comfort adduces the homosexual behaviour of his 
laboratory animals as in bo me way palliating homosexual 
behaviour in man He does not mention that throughout 
the mammalian world the young learn laigely by imi¬ 
tating adult behaviour When he sees no harm m acLult 
males indulging m private m mutual masturbation, inter- 
crural intercourse, sodomy, and/or fellatio, the unholy 
quartet which constitute the euphemism homosexuality, 
has he not thought that this behaviour is bound to be 
imitated by many of the young 1 

A very able Departmental Committee have been 
hearing evidence on tins subject for nearly a year and will 
soon be reporting Personally I very mucb hope that they 
will not recommend any changes in the laws gover ning 
homosexuality, although I think these laws might be 
implemented with more humanity and common sense 
I should have thought that it would have been better 
to await their leport and not start shouting through 
the keyhole of tbeir letnuig-room # but as you have 
allowed Dr Comfort to do so I hope you will let mo 


“ uuiuuu, JU 

S Gellner L 
S Gellner L 
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effusions In the last three the lula were not disturbed 
but the vagus on the side affeeted (light in case 3 and 6, 
left in case 4) was isolated as far away as possible and 
out Equally dramatic relief and disappearance of joint 
swelling followed 

It would seem therefore that the manifestations of 
pulmonary hypertrophic osteoarthropathy are caused by 
a neural reflex passing from the affected lung in the 
fibres of the vagus nerve, and can be terminated by 
severing the vagus even when the related growth is 
irremovable 

This finding casts an interesting light on the function 
of the vagus and the nature of osteoarthropathy, and 
it affords a certain method of relieving the persistent and 
distressing pain of osteoai thropathy 
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y/k NEW WAY OF TREATING FLAT FEET 
IN CHILDREN 


Arthur J Hemet 
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Two kinds of flat feet are found in children Con¬ 
genital pes planus is the rarer of the two because most 
ohildren with flat foot acquire it by everting the heel of 
an otherwise normal mobile foot (fig 1) 

The normal foot bears weight oluefly at three points 
the heel and the heads of the first and fifth metatarsals 
(fig 2) This three-pomt weight-bearing is converted into 
a tnpod by the longitudinal and transverse arches If 
the foot is fiat or everted, the child hears weight as well 
along the inner border of the foot, which is not suitable 
for weight bearing The gait therefore becomes awkward 
The child may fay to compensate by walkmg “ pigeon- 
toed,” and some who walk in this way and start with a 
mildly everted bed manage to reform the foot If the 
foot cannot compete with the eversion, the child walks 
With the feet splayed outwards—“ Charlie , 

Chaplin ” gait In eithei case there is a r—r—— 

tendency to tread down the stiffening of the , v 
onter wall of the heel seat of the shoe and to V , 

wear down the outer side of the heel of the ' V 

shoe (fig 3) l 

Established Methods f 


Some piediatncians believe that flat feet m 
children correct themselves spontaneously 
a visit to any orthopffldio department dealing 
with adults or, more especially, to any military 
recruiting depot or orthopaedic unit will 
rapidly dispel such an illusion 
There are two established approaches to the 
problem 
Arch-supports 

For many years Continental schools have 
prescribed rigid arch supports These do 
raise the arch, but only by persisting with the 
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fourth and unnatural weight hearing area (fie i 
The consequenoe is that the arch does not devdj 
strength and collapses once more when tlie snp» 
is removed Beoanse of this method of treat 
flat feet in children rigid arch-supports mu 
standard issne in the German army of the 19394 
war 

In other words, once a child is used to arch suppa 
it cannot do without them Ordering arch support, k 
child is more than a prescription—it may be a bt 
sentence 




Summary 

In oases of bronchial carcinoma associated With hyper 
trophic osteoarthropathy, severing the vagus nerve on 
the side of the affected lung has promptly dispelled the 
symptoms and signs of osteoarthropathy 

Case 1 was referred by Dr S Locket, case 2 by Sir Horace 
Evans, case 3 by Dr A E Clark-Kennedy,' and cases 4 and 
6 by Dr J M Gray 


Tilted Elongated Eeel 

The seoond method, which is almost universal c 1 
English-speaking countries, is to correct eversion l * 
the Thomas heel—i e , by tilting and elongating t* 6: 
heel of the "shoe on the inner side If tbe keel li* £ 
snugly, the tilt does correct the eversion Unfortunifelj 
to protect the welt one has to elongate the heel on t. -■ 
inner side, and so the forefoot is also inverted slight!! 
Consequently, however long the,child wears these altos 
shoes, the foot and heel relapse in some degree afterward 2' 
The tilted elongated heel has other disadvantages, tb _ 
mam one bemg that it is difficult to preserve the smt 
fit of the shoe round the child’s heel Tbe foot tends t. 
slip down the slope to the onter side of the shoe, deformm: _ 
the outer wall of the heel-seat and wearing the heel dam ± 
along the outer border (fig 3) 

Once the grip on the heel is lost, tbe shoe must t 
repaired or renewed, otherwise the method become 4 
ineffective Tn the case of hard-playing httte hors ik 
heels have to be repaired at least every two or flaw 
weeks, and the shoes do not long retain their sb&pe 
Repairs and replacements -become expensive snd 
irksome 

To be effective, the shoes with tilted elongated h«l> 
must he worn constantly The child must not, of comet 
walk barefoot, hut also he should not wear slippwt 
sandals, gum hoots, or football boots, because it l 
impracticable to alter these types of footwear 

The disadvantages in treatment by the tilted elongated 
heel are as follows 


(I) Although suitable for treating knock knees, th 


whofly effective in forming or re forming tbe aroh of the wo* 
(2) For them to be effective at all there most 1» w®"®"* 
of treatment The child cannot wear slippers, sandals, gam 
boots, or football boots without breaking this continuity 


treatment . j 

(3J For them to remain effective the shape ofthonM 
the tilt of the heel need conscientious ana oonstant super¬ 


vision, and frequent repair and renewal 

(4) Repairs and renewals of shoes are expense* 


Corrective Heel-seat 

Tbe heel seat described here is effective 10 
the flat everted feet of growing children and docs 




f, t |—Everted net feet. 
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eg supports The abdominal and vaginal surgeons do 
his part of the operation together, and it is only when the 
abdominal dissection is sufficiently advanced that the 
vaginal surgeon takes his station below, his part of 
the operation merely occnpies the last half-hour of the 
LT combined proceeding In this way, the expert assistance 
of the vaginal surgeon is available both above and below 
The accompanying figure shows the amount of pan- 
' metnum and paracolpos that we are now removing 
I do not propose to enter into the controversial subject 
l ' 1 of radiation versus surgery as each case must be assessed 
and treated on its merits 

Finally, I propose to publish in the near future a survey 
~ of my first fifty cases which will, I hope be of some 
encouragement to those surgeons who have performed or 
are contemplating this operation 


St Bartholomew’' Ho-pital 
London. E C1 


John Howkivs 


PRODUCTION OP CODEINE 

Sot,—I suggest to Dr Williams that before be really 
believes what he wrote about codeine (Jan 21) he asks 
some chronic sufferers from such conditions as osteo¬ 
arthritis or rheumatoid arthritis which they prefer for 
them pam—tab codem co or aspirin Also I would 

- advise him if he should have a had cough at night to 

- take a dose of lmctus codeinu co A\F for each bout of 

- coughing 

Luton ' D K Snellgrove 


CCELIAC DISEASE 

Sir,—I n his admirable article 1 Dr Sheldon lias cited 
a case of selective absence of hpase as unique May 
- I correct this statement, and draw attention to the case* 
* I ha™ observed*-* and also to those reported by 
McDongall * 

Indeed, the condition must be fairly common It 
is well known that the pancreas is a most sensitive 
organ and that its enzymes may be absent from duodenal 
’ l® 6 * * * * ™ quite a number of pathological conditions It is 

also known that the dysfunction is mostly transitory 
r although m some cases it apparently persists for long 
periods or even for life. According to common belief 
t he th ree pancreatic enzymes are equally involved m the 
dysfunction In contrast with this, it has been found 
that, while m health a strict parallelism exists in the 
secretion of the three enzymes,* ' in pathological conditions 
associated with pancreatic dysfunction there is no 
parallelism, either in rate or in time, between the involve¬ 
ment of the single enzymes Lipase appears to be the 
? ?> os t vulnerable of the*three This enzyme has usuallv 
been the first to disappear and the last to return to normal, 
i ?™ e ™ er m infections fevers, gastio-mtestmal disease,* 
I the acute toxic form of infantile diarrhoea,* or even 
t| protem deficiency disease • 10 , and among the reported 
—of temporary selective deficiency of one enzvme, 

f that of hpase appears to he the most usual, especially 
in scarlet fever, 3 * * hut also in other conditions * * 
Permanent absence of trypan u and (as Dr Sheldon 
remarks) of amylase 15 has been reported Of McDougall’s* 

. # eases with reduced activity of hpase alone, 1 took 
fifteen months to recover after the deficiency, probably 
’ of long standing, had led to symptoms of c celiac disease 
. It may be ass umed that permanent hpase defiesenev 

I ' \ fjhBMnn W Zoned 1955 11 1097 
I { JgShebl P V Amer J Da Chili 1917 74 15 
5 P V Pediatrics 1919 4 91 821 

* vtehelyl P T Ada predial Stoefk 1918 36 138 

2 ypPo psnn, C PH,trines 1950 5 111 

o fcsserloel H Pancreatic Function and Pancreatic Disease 

. Lew York, 1912 

I 5Sil!*&LP v Pcditrines 1949 3.749 

S’ F V Petiitri danub 1919 5 235 

in p Y Ann pUdiat 1950, 175 319 

i? S2p>Pi»n M. D, Tnnvell H C Boned 19o2 1,1031 

11 lau^a^ g ® nra « ,1 “ , ™» H, Haddock C L J elm Incest 

if 12 Lowe* C V "Mar c D Amer J Da ChUd 1951 83,159 


may arise in consequence of some condition injurious 
to the pancreas, whether before birth 13 or subsequently 

1st Department of Picdlatncs __ 

Budapest Umveisitv Medical School “ ' ' EGHELTI 


ANTICOAGULANTS IN A HOT CLIMATE 


Sir,—W e have been analysing our figures for patients 
on long-term anticoagulant therapy to see whether we 
could confirm Dr Tawfic’s claim 13 that patients receiving 
phenyluidanedione mav bleed more easily dnrmg hot 
weather We had not noticed this tendency and an 
examination of onr records does not reveal it Smce such 
an effect might have been masked by our using a smaller 
dose of the drug (* Dindevan ’) we have calculated the 
maintenance dose required bv 10 randomly selected 
patients 

We aim at a prothrombin index of 40-60% The 
results (see accompanying table) show no consistent 


AVERAGE DAILY DOSES (WG ) OF PHENYLINDANEDIQNE AND 
MIX DAILY ENVIRONMENTAL TEMPERATURES (°C) 


\ 

Jan, 
ieb 

1 March , 
I April 

May, - 
June 

Julr, 1 
au s ; 

Sept, 

Oct 

1 2Tov, 

1 Dec 

Temp-CO* 

21 4 

19 0 ; 

14 G , 

12 4 ' 

14 8 ! 

18 7 

Case no 1 

1 i 

135 

1 

> 130 i 

135 

135 

130 

125 

o 

105 

70 

72 A ' 

67 5 • 

67 5 

97 5 

- 3 , 

150 

112 5 , 

137 5 

145 

147 5 

150 

4 

55 

70 

, o0 1 

50 

50 1 

45 

45 

5 t 

70 ; 

70 

70 

67 5 

70 

6 

155 

155 ' 

155 

150 

152 5 

152 5 

7 

95 

. 

80 

87 5 ' 

92 5 

87 5 

S i 

135 

i 130 1 

130 

130 

130 

130 

9 

115 

115 

115 

115 ' 

120 

125 

10 , 

120 

1 115 1 

115 

115 . 

1 

115 

115 


* Shade readings calculated from flgnre' mldwav between 
nwTuimin and minimum m the twenty four hours 


alteration in relation to the mean average daily tempera¬ 
ture The Egyptian summer is warmer than our own 
but from our observations it would appear that moderate 
heat does not affect the dose of phenyhndanedione 
which is required for “long-term” maintenance anti¬ 
coagulant therapv 


Department of Medicine 
Lnlversltv of Cape Town 


C Hebskey 
Elizabeth Scholtz 


CORONARY-ARTERY DISEASE 
Sib,—I t is difficult to assess the real weight of the 
arguments of Dr Bronte-Stewart and his associates at 
Cape Town University (Jan 14) before toiler details are 
known of their very interesting, and apparently most 
valuable, findings 

It will be particularly important to know (a) the age of the 
a olnnteeis, and ( 6 ) the time-lag between the ingestion of the 
experimental foods and the testing of the cholesterol content 
of the blood Regarding (u) it is well known that the 
susceptibility oF the cholesterol content of the blood to 
dietetic factors varies with age, being very low during the 
first three decades of life, and then increasing with each 
further decade Regarding ( 6 ), we know that cholesterol in 
the human body is rapidly broken down and easily synthesised 
within quite a short time 


But even after clearing up these points, these wo uld 
still be no absolute proof that it is, as they assert, the 
high content of unsatnrated fatty acid contained in the 
germ of wheat and maize, and not the vitamin E, which 
is the decisive factor operating against coronarv-nrterv 
disease, because all chemically untreated vegetable oils 
do contain in varying degrees natural tocopherols— 
ntamin E—with their known biological activity. 
Aothrng but complete elimination of the tocopherols 
2°“.. fk® ^taNe oils before ingestion could snb- 
stantiatethew view Then- finding that ground-nut oil 

; fo ™ produced a prompt nse in the 

serum-cholesterol level not only fails to support +h*t 

i! VW*** J » 
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Comments 

The heel seats hare to be made individually of plastic 
material from plastei-of-paris moulds of the child’s feet 
and are therefore expensive I hope it vail soon be 
possible to arrange foi manufacture of the heel seats m a 
light, cheap, and durable form and m a wide range of 
sixes It takes from six to rune months before the 
average child grows out of any one Bize Only one pan 
of heel seats is required at a tame, for they can he 
transferred as shoes are changed 
For ordinary flat foot these heel-seats could he pre 
scubed by family and school doctors and dispensed by 
appliance makers, or by taamed employees in any good 
shoe store If the heel-seat fits tho child's heel it is the 
right heel-scat So piescnbed it would relieve some of 
tho congestion m hospital oitboptedio departments It 
‘may also be used prophylactacaUy in convalescence if the 
child’s feet are weakened by illness or reoumbenoy 
i I am now convinced that the heel-seat gives us a sure, 
simple, and economical method of correcting flat, and 
developing strong, feet in children When we can use a 
plastic—e g, laminated fibre glass—a tlun layer of which 
can stand big weights, we may he able to use the 
heel seat also for the flat feet of adults 

ELECTRO-ENCEPHALOGRAPHY IN 
CHILDREN WITH RECURRENT 
ABDOMINAL PAIN 


TABUS 1—E E O ABNORMALITIES IX 133 OHILDBFW TOBis 
133 CHILDREN WITHOUT RECURRENT ADDOMWAI TAIX 
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With pain 

Mitliautpa 

Resting record 

Normal 

121 

150 

All abnormalities* 

19 

13 

Resting and evoked 
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* Including " focal eplkes " (0 In abdominal pnln roses nndt 3 b. 
control series}, which may migrnto, ebonite site, or atowu 
oj 1D54, CcUanay 1823), and “ localised slow nth 
lt\ (2 in abdominal pain cases and 1 In control eerier) R 
neither of these is there definite evidence of on cubist} 
tendency to epilepsy 


lecumng over a period of at least three moutlu, sente 
enough to cause some interference with normal aetmtio, 
and in whom no evidence of organic diseaso was found 
The only omission m the senes with abdominal pam, a* 
m the control senes, was a very small number of cluldiu 
who were suffering from fits but who also had abdominal 
pam, either cb an aura or unrelated to the fitB 

Hospital Senes 

With these provisos, all tho children with abdominal 
pains referred to a hospital outpatient department during 
a limited period had begs taken Over the same penod, 
xxfis were taken of other children of approximately the 
same ages, from the ordinary ran of non acute hospital 
patients There were 96 children with abdommnl puns tu 
defined and 66 patients without abdommnl pains 


John Apley June K Lloyd 

UD Loud, MRCF MB Bnat, URCF 

CONSULTANT PAEDIATRICIAN REGISTRAR 

, UNITED BRISTOL HOSPITALS 

Christopher Tubton 
MD, MSc Lend, MBCP, DPI! 

CONSULTANT PSYCHIATRIST, BARROW HOSPITAL, BRISTOL 

In 1912, Still suggested that “masked epilepsy” 
could account for attacks of sudden abdominal pam in 
children From the few details provided, the diagnosis 
is open to criticism on several counts and indeed the 
suggestion has found few proponents until recently 
I -Jbately, howei er, the diagnosis has won some adherents 
abroad (Khngman et ol 1941, Moore 1944,Lmngston 1961, 
Blumberg 1964), and a few in this country In Conway’s 
(1961) seiics abdominal epilepsy was diagnosed onoe in 
243 cases, and Mao Keith and O’Neill (1951) state that 
as the sole manifestation of epilepsy abdominal pam is 
rare, hut it has been affirmed (Wallis 1956) that “ the 
more commonly it [abdominal epilepsy] is Bought tho 
more commonly it appears ” Some of these are only 
single case reports, and the sum total of recorded cases 
is small The ahsenoe of any control senes should also 
he mentioned 

The dmgnnms of “abdominal epilepsy” is based on 
some such criteria as the following (Livingston 1951) 
(1) attacks of abdominal pam followed by exhaustion 
and sleep, (2) a favourable clinical response to treat¬ 
ment with anticonvulsants, (3) electro-encephaJographic 
(b e g ) records considered characteristic of epilepsy 

Because of the small number of reported cases and the 
lack of normal controls, we consider that criteria of 
diagnosis have not been established and, as part of a 
wider investigation into the nosology of recurrent abdom¬ 
inal pains in children, they have been under review for 
some tamo In view of tho recent interest (Lancet 1964, 
1966) We felt that an account of the dec findings would 
be of value 

Material 

— The children were between 3 and 14 years of age we 
included those who complained of abdominal paras 


School Senes 

As part of an investigation of abdominal pains in_*u 
unseleoted school population (Apley and Naish 1956) 
s e G s were taken from children attending school clinics 
for routine examination A series of 37 children mth 
abdominal poms was obtained, and 78 of those mtbent 
pains were used as controls m corresponding age gmnpi 

To avoid any possible bias, requests for begswot 
made with no information other than tho heading®! 
“ hospital senes ” or “ school senes,” so that all reportt 
were made without knowledge of Whether the pan™* 
had or had not abdominal poms One of us (C T) w™ 6 


table n— e no *’ehleptwobm” abnormalities n> I® 
CHILD REN WITH AND 133 CHILDREN WITHOUT HECOlirEKi 
ABDOMINAL BAIN 



With pam 

Without pata 

Definite epileptto 



Besting record i 

2 

14 

Resting end evoked j 

14 , 

Definite and borderline J 

. i 


Resting record 1 

4 ] 

23 

Keating and evoked 1 

82 I 



all the reports, and those which appeared in any way 
abnormal were re examined and discussed 

Results 

We found no significant differences hetwcKa tlM 
hospital and school senes of children with *h , 
pams, and the two groups are therefore msc _ 
together Similarly the hospital and achMd 
without abdominal pams are grouped 
purpose of disoussion In assessing results the d 
of defi nin g an “ epileptiform tracing arises, ana 

briefly dismissed later . ,*« 

If all e n o abnormalities are grouped togotiher it« 
seen (table I) that, comparing children 
pains, there is almost comptea identity on , 

Eds If, however, evohldrcsponsc* $ 

photic stimulation) are considered to he i 
ire therefore included, there is a sbgkt prep 
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WORLD HEALTH ORGANISATION 
Tm nth session of the Executive Board of the World 
. _eahh Organisation opened at Geneva on Jan 17 under the 
—- ^airmanship of Dr Sabeeh A1 Wahbi, director of Earlth 
. lospital, Bagdad Iraq, who in his opening address quoted 
' a Arab proverb ‘ there are two forgotten blessings, health 
* ndsecuntv,’ and said that W JtLO had the duty of helping 
- be world acbiev e these two blessings 
_ _ Dr Nicolai Khmelev deputy minister of health of the 

- lOviet Union, announced lus country's decision to resume 
_ Retire participation in ITS O , a decision which the board 

welcomed warmlv The Soviet Union withdrew from TV.B 0 
_n 1948 , hut because the Organisation’s Constitution does 
lot provide for a country s withdrawal, the Soviet Union and 
nght countries which took similar action were considered 

- ‘ inactive members * 

BRITISH JOURNAL OF TUBE RCULOSIS AND 
DISEASES OF THE CHEST 

1 To celebrate the 50th anniversary of this journal, Messrs 
. Badlifere, Tindall & Cox, the publishers, arranged a dinner 
which was held in London on Jan. 24 Sir Robert Young 
” ” said that it had required great courage and vision on the part 
of the first editor, T N Kelynack, and the publishers to 

- start a journal in a special field m 1906, when specialisation 
'.was at a very early stage of evolution But from the first 

number the journal was approved and supported by the 

- " chief specialists m tuberculosis and by the masters of medicine 
" of the time After 27 years Kielvnack was followed, as editor hy 

- - Lancelot Burrell whose early death was a great loss to the 

- journal Clifford Hoyle, succeeding him, had recognised that 
- r ;-s scope should be enlarged to include other diseases of the 

chest All these had maintained the critical and philosophical 
" character of the publication and the writings of the present 
Z edito-, Philip F-llman, showed: a critical faculty and wide 
. perspective, which, with his experience of chest diseases— 
*■ cluneal, pathological, and administrative—and his great 
. enthusiasm and industry, contributed to the success of the 
^journal As long ago as 1931 Dr Ellman had suggested the 

- reorganisation of the tuberculosis dispensaries mto chest 
*■ dimes, enlarging their scope and usefulness, and these 
_ suggestion: had been earned out 17 years later Dr Philip 

i Ellman, responding from the chair, welcomed the guests 
. who included Sir Russell Brain, p B_c.p, Mr Charles Reed 
SXjc o c, Sir Clement Price Thomas (representing the Royal 
_ College of Surgeons), Dr G F Abercrombie (chairman of 
council of the College of General Practitioners), Dr W £ 

. Snell (president of the Tuberculosis Association), Dr J L 
Livingstone (president of the Thoracic Society), Dr Hugh 
/ Cl»gg (editor of the BrUteh Medical Journal) Sir Heneaga 
Ogddt (editor of the Practitioner) Dr J G SoadcUng and 
Mr Norman Barrett (editors of Thorax), and Lord Moran. 
y Sir John Charles (chief medical officer of the Ministry of 
Health), proposing the toast of Medical Journalism said 
that throughout the 50 years of the Bnltth Journal c if Tub*r- 
adosu medical journalism had been the tried and trusted 
recording angel of the achievements or the profession it 
had given outstanding service in recording those facts as they 
, appeared to the contemporary eve and understanding and 
i —K. the production and propagation of ideas This constituted 
„ a responsibility, a charge, and a challenge which had been 
accepted with good, humour end success The integrity of 
British medical journalism, the allegiance of its members to the 
highest ideals of the two professions, had been in accordance 
with the Hippocratic canon and a model to the world. 
Dr T F Fox (editor of The lancet) compared medical 
journals to gardens, m which the workers might be many or 
few, whole-tune, part-time, or jobbing He expressed admira¬ 
tion for the clinicians pathologists, and o 4 hers who give so 
much of their tune »ml of themselves, to such work. Their 
labours too often went unregarded or were taken for granted, 
hut they were m fact the greater part of medical journalism 
•/ Mr R "F West (chairman of the publishers) said that the 
, journal had bad two parents—Dr Kelynack and Mr A. A 
Tindall, who was present at the dinner Prism Dr Hoyle 
who had borne the heat and burden of the day through''the 
war. Dr EUman had received a goodly heritage, but to an 
illustrious senes of editors he had added lustre Never, surelv 
"*^bd so much been accomplished in 50 years as in the world 
of medicine m the lifetime of the journal 


D1DCQT RAILWAY DISASTER 
At a meeting of the Devon and Exeier Medico Clururgical 
Society on Ian 19 Mr F M C Robbins spoke of the lessons 
learnt* from the Didcot Rail war Disaster 7 people were 
lulled at once , 2 more died of multiple injuries soon after 
a dmissi on to hospital, and 1 man died on the wav there, 
from a ruptured pancreas and spleen Of the 34 casualties 
admitted to the Radcliffe Infirmary, 20 bad bead injuries 
(3 major ones), 2 had severe chest injuries (1 with a fractured 
pelvis and the other with a dislocated hip), and 2 had moderate 
chest injuries One patient had a crushed leg, and several 
others also hod compound fractures The remainder had 
minor fractures or lacerations There were no burns or 
abdominal injuries among them One woman died of a 
massive pulmonary embolus five weeks after the accident 
In the case of the patient with the crushed leg gangrene 
necessitated amputation Incidentally discovered during 
examination in hospital were 2 cases of pulmonary tuberculosis, 
1 of diabetes znellitus, and 1 of leucoplakia of the cervix 
Within an hour of the accident the first batch of 15 casualties 
was a rrivin g at the hospital, where all possible patients had 
been discharged and admissions cancelled Reception space 
was found m the casualty department and outpatient hall 
When all 54 casualties had been admitted there were still 50 
empty beds av ai table Two theatres were immediately ready 
far use Almost the entire hospital staff reported 'for, or 
remained on, duty The organisation worked smoothly, and 
the emergency was all dealt with m twelve hours * Mr 
Robbins had only one serious criticism owing to congestion, 
information was difficult to come bv on the telephone A 
.police radio-car at the site of the accident in direct communi¬ 
cation with another car at the hospital would have provided 
a much more efficient information service 


University of London 

The title' of reader in anatomy has been conferred on 
Dr D H L Evans m respect of the post held hy him at 
University College, and the title of reader in anatomy on 
Mr D A. ShoII, esc, in respect of the post held by him at 
University College / 


Royal College of Obstetricians and Gynaecologists 
A meet mg of the council was held on Jan 28 with Mr Charles 
Read, the president, m the chair 

L M Jacks was admitted to the membership in absentia 
The following were elected to the membership 

BA Asms D G Bonham Reginald Bowman R.J JL Bvrne 
J K Craig C A Cussen P P He Bond K P Elndge, I, A. J 
Evans Jack Evton Jones C O Fung-Kee-Fung J G Fnrber, 
P H Gelb Anne L JL Graham, Winifred J A Graham B G 
Harbispn G F W Hossack. Anna B Kemp Edward I*cv J D 
Uewellvn Jones Margaret B Malioch John Mender M. D Hainan. 
Brum Meacday B W A Kel J P O Xefll G JL Parkin H E 
Reiss LL Kelt JVeda M. Roberts « B Robertson. A W- Russell 
Jean XL Sharpe P F Tenter, F C Wflkmson L M Wolf 

Dr Rboda Allison of Leeds has been awarded the Edgar" 
GentuIIi scholarship 


Royal Appointment 

Frof L G W Hill, has been appointed an bonorarv 
physician to the Queen u Scotland, u place of Dr A Greig 
Anderson, who has resigned 


Royal Society of Health 

On Wednesdav , Feb 15, Dr Arnold Brown will speak on 
the Contribution of the Medical Officer of Health towards 
Industrial Health, and an Wednesdav, March 14, Dr 
■ Kenn eth Soddy will open a discussion on the Prevention of 
Break-up of Families Both meetings will be held at 2 30p u 
at 90, Buckingham Palace Road London, S W.l 


MOH for Bristol 


Dr R C R ofinden has been appointed medical officer of 
health for Bristol in succession to Dr B H. Parry who iwg 
retired Since 1*147 Dr Wofiuden has served as dep u ty 
M O.H for the city and as lecturer in preventive medicine m 
the University 


P* ’Roaudsn, who is 41, was educated at Rotherham Gr ammar 
l?2S,R!^5 at ^ s v L B Londvnth honours m 1937 from 6t Mares 
Hospital Medical School Two rears later he took his mb instate 
medicine and th* m>h He has held posts in the public-health 
serv ices of Rotherham and of Bradford For his investigation mto 
rroblem famines m Bristol he was made an bonorarv fife fellow 
the EugemmSocietr In: 1945 he was awarded the diploma of 
public admuustiation of the Cmrersitv of London. Two rears aso 
™i>i n orfd Health Organisation travelling fellowship, he studied 
health and welfare services in Holland and Scandinavia 
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tion (Daniels 1949) invaluable, and vre have applied 
this method in 304 oases since the beginning of 1952 


Technique 

The operation shonld be done by an experienced 
surgeon, because vulnerable structures he m the operation 

The biopsy is done on the more severely affected side, 
judged radiographically, or, if both sides are affected 
equally, on the right side After injection of local anes¬ 
thetic the skin and platysma muscle are incised for 
3-4 cm parallel with, and 1-2 fingerbreadths above, the 
clavicle The superficial fascia is incised along the lateral 
border of the sternocleidomastoid muscle, which is 
retracted medially exposing the pad of fat on the anterior 
surface of the scalenus anterior muscle Care should he 
taken to avoid injuring the lymphatic dnct on the nght 
side and the phrenic nerve and the thoracic duct on the 
left side Sometimes the omohyoid muscle lies rather low, 
in which case the pad of fat is grasped above that muscle 
The pad is drawn forward and carefully examined In 
the pad lymph-nodes (which are part of the mediastinal 
system) may he visible or palpable, and these are 
removed, but, if no node is detected, as much as 
possible of the pad is removed The incision is then 
closed 

The discomfort caused to the patient by this operation 
is very slight 

Histological Findings • 

In sarcoidosis the lymph-node tissue is diffusely, and 
often densely, infiltrated by discrete, usually spherical, 
epithelioid-ceU dusters of roughly uniform sue Some 
of these dusters contain giant cells of the Langhans type 
in whidi we have occasionally found inclusions (either 
Sohaumann or asteroid bodies) There may he slight 
central coagulation necrosis, ohiefly fibrinoid, and also 
small areas of fresh caseous necrosis m occasional dusters 
of epithelioid cells Gross caseous necrosis is not found 
Collagen fibres, commonly hyalidised, appear first at the 
periphery of the epithehoid-cell dusters, whioh are 
gradually transformed into hyaline masses In advanced 
cases some epithehoid-cell dusters may not be byalnused, 
whereas others are partly or fully hyalinised 

Histological differentiation between saicoidosis and 
other diseases, notably tuberculosis, is sometimes difficult 
■"This differentiation is based chiefly on the presence and 
degree of caseation, hut if no acid fast bacilli are found 
it is often impossible to distinguish histologically between 
sarcoidosis and tuberculosis 

Sarcoidosis should never he diagnosed on the basis 
of the histological findings alone 


Results 

The results of retroclancular block dissection in 304 
cases are shown in the accompanying table In only 4 


PBEUamfABY AND mu. DIAGNOSES rw 304 CASES 


Diagnosis aftei biopsj 


FrUiniuwrv diagnosis 


3 JS *S ftp *53 m < 

" g si if is f 

o ■§ Ss si 2- S 


_ j_'_I_ »_i_i_ p I I 

Sarcoidosis , , 1 2371148 j MI 1 id! ill 3 So 

Pulmonary tuberculosis or , „ vn ... . K1 

sarcoidosis « S i Ml Ml I M U 


Neoplasm or pulmonary 
tuberculosis 
Lntnown 


38 Nil 
5 ill 


1 1 
Nil MI 


304 1 153 1 10 
t I _i 


cases were no lymph-nodes found In 130 lusto' ’ 
gical examination showed healthy nodes or non sneer l 
lesions, but m 168 cases (55%) this examination Me. * 
to establish the diagnosis Of 237 patients with dim. : 
and radiographic evidence of sarcoidosis, biopsy by tL 
method supported the diagnosis m 148 (62%) 
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Daniels, A C (1949) Vis Chest, 16 ,360 


CHRONIC PAROXYSMAL HYPOGLYC® 

(WHIPPLE’S SYNDROME) 

A FIFTEEN-YEAR CASE-REPORT 


E H R Amounyan 
M D Comb , FJR C S 

DIRECTOR, AIirOUKVAN HOSPITAL, ALEPPO, SYRIA 


The second World War, the natural reluctanoe of the 
patient to submit to an operation hitherto unknown n> 
this region, and the diffidence of the surgeon atom 
operating on a patient who seemed perfectly normal tor 
months at a tame have given me the opportunity of 
observing for fifteen years a patient whose pannes 
contained a solitary insulin tumour Femoral of thi 
has apparently airrated slowly progressive mental dtgtn 
eration, restored the blood-sugar level to normal pcrmi 
nently, and enabled her to resume full time work oa 
the hospital staff 

Although several hundreds of such cases have bv no* 
been reported, I believe it is stall worth while publishing 
each case verified by either operation or neaopw 
Moreover at operation the appearance of a “normal" 
pancreas may discourage the surgeon from proceeding 
with a blind partial excision and tens make him mu a 
radical cure 


Case-report 

A female hospital worker, aged 21, was found, on fl* 
morning of June 21, 1939, in coma on. the floor by her dm 
F ortunately my first assistant. Dr A Hovnaman, found tb» 
her blood sugar level was 27 mg per 100 ml and the admiat 
tration of glucose led to prompt recoi ery. During the nfiwn 
years that followed this first attack, until the dav <» ““ 
operation on Oct 1, 1954, despite every effort by diet tea 
frequent meals to keep up her blood sugar leiel, she w 
into coma frequently, and thirty two blood sugar eatu ?? ,10 r 
were made, giving 27-64 mg per 100 ml and once 84 mg 
per 100 ml A glucose tolerance test in 1949 gain S9-l»»** 
mg per 100 ml, and in 1952 55-105-59 mg perlOO mi 
Gradually the patient became less and less able to work, 
mental degeneration set in During her last attack, im™* 
diately before operation, she became maniacal and was P*. 
the choice of either submitting to operation or being transient 
to a mental hospital • „ 

Operation (Oct 1, 1054)—Blood sugar lei els 
follows 40 mg per 100 ml immediately before opera • 
230-120-123 mg per 100 ml during operation,^* Bp*"’- 
was being continuously administered , and 169, l®, ' 

and 127 mg per 100 ml on successiie days after opera, ^ 
Sixteen subsequent blood sugar estimates were witnm n 
limits, and the patient made a good recoi ery and is now 
on full work Her mental improi ement was no 
immediately and has been maintained during the past ye 


Comments 

The one point I wish to emphasise about the 
is teat, the completely exposed pancreas appealed to 
perfectly normal, without any reddish nodules or non 
of any kind palpable by the exploring Hager on 
anterior surface In view of the history it was dec 
to remove tee tail and body of tho pancreas, wlnon 
accordingly lifted clear of its bed and turned over 




nodule, perfectly round and just oier 1 cm m aiame • 
with a thin calcareous shell, was discovered emheddea u* 
the substance of the head This nodule was removed 
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CLINICAL CANCER RESEARCH* 

>' D w SiOTSVRS 

MD Comb, FRCJP, FFR 

sboiessor or badiotherapt rtr tub msimrai of oa>®» 
research hoial cancer hospital, and director of 
, RADIOTHERAPY department, roval mabsden hospital 

Researc h is sometimes used in a moBt practical 
attempt to find on immediate answer to a Bpcuuo 
problem, but basic or fundamental icsearcb is more 
truly the expression of a state of mind It is an attitude, 

■ a curiosity about patterns, relationships and mechanisms, 
r in urge to understand Its methods arc obsonation, 

ex periment , and contemplation It takes its inspiration 

- from Nature and not from need, its proper reward is 
imapi-qtamdinfr not practical application This seems 

1 to me to apply to cancer no less than to any other subject 
~ —vnd to some clinical cancer research no less than to 
non clinical I do not soy that application is ummportnnt, 
merely that it should not bo the primary concern of the 
basic research worker and that when it does becomo so 
1 his work is apt to suffer 

Those of us whoso lives are intimately bound up each 
■■ day with urgent human problems sometimes have great 
difficulty in remembering that research departments, if 
they are to flourish, must protect their independence 

■ from those of us who wish to put their work to use, and 
that they must not allow themselves to becomo too 
concentrated on the solution of practical problems 
The business of making research effective is not primarily 

■ thews and needs separate thought and OTgam«ation 
" The links between basic research and clinical practice 
“ in cancer have to he most secnreily forged if the funda 
’f mental research workers are to maintain this desirable 

state of privileged independence of man’s needs, and 
if then work is to advance the cause of prc\ ention and 
r ~ healing as well as that of science Some medical roscamli 
i must itself have this same freedom to follow nature— 
m fact the basic clinical research worker is far too rare 
amongst ns TVe could do with many more m the cancer 
field cloistered, academic, fundamental, and unhurried, 

, on whom we should make no demands for practical 
c results, but from whom, in time, we may hope for some 
increase in understanding from whatever unlikely 
t direction their inquiry may have led them 

Today the directors of large cancer research orgiwsa- 
, turns have a temfic task It is essential that they should 
K have complete control of how the research within their 
„ organisations is done, but so many special biauobes 
; of science are involved that if they are to be knowledge 
able enough to be effective they cannot, at the same time 

- possibly have more than the most superficial contact 
with the whole woild oi cluneal medicine which is most 
intimately involved When limits have to he set to their 

l ( ^endeavours it is a great deal to expect that they should 
alrrays he relied on to decade wisely without some con¬ 
sultation on the best emphasis to be placed on the over all 
programme On the other side directors of clinical cancer 
research organisations are so rare as to be practically 
unheard of, and the anatomical specialisation within 
medicine has become so detailed and so widespread that 
tnere are few doctors attempting to surrey the whole 
d«mc*d cancer scene, let alone trying to keep contort 
with basic research as well There is, therefore a sad 
lack of those with the interest and authority necessary 
for a proper discussion with the directors of the •'""wr 


cancer research workers, of a different dais from tlro-e 
with complete academic freedom to follow their «1 po 
will Mini entmtn on tllO neglected td*k Of till* " IV 




wiio wiU coiHcntTntc on tho neglected to«k of two w it 
communication with the purpose of nuking nwwb 
effective Tlioy are required to bo lamihar with the 
human problem so that tho flow of ideas anung from it 
may reach the fundamental research workers and so 
ibnl their discos ones may in turn liaso a channel to the 
w aid It is of those middle men that I propose to speak— 
tho links between basic cancer research and practice, 
tho men with nil insecure foot m both camps not 
aIwo>s too ndl regarded l»y cither but lwtlioui inborn 
freedom m fundamental research may become restricted 
with its viewpoint narrowed and tho patient unlikely 
to reap the full benefit of tho immense effort which is 
made 

The Duties of the Middle-men 
Tho first duty of theso middle men is to be familiar 
with their subject, winch » an oxlrcmclv common 
disease process in man Sir Tliomns Lewis s ud 

“When wo investigate clinically some disease, or soma 
manifestation of it, wo may bo seriously handicapped b\ 
circumstance, but wo am possessed of tho certain knowledge 
that wliat wo study is prccisoly what wo act out to studj “ 

Their second duty ib to find their way into research 
laboratories and staff rooniB, to talk, to listen, to attend 
meetings, and to read review articles Their purpose 
hero is to feel what is nowadays called tho “ tlunate of 
opinion ” anil to try to do two things Tho first is to 
feed m ideas gamed in clinical piuctice, and the Bccond 
to try to see tho implications of new knowledge y If 
they do this tlioy will more amongst experts in every 
hasio science and in every brant h of medicine, each 
ovperfc knowing so much more than they do about his 
own specinltv that they m.iy at times he in danger of 
feeling inferior instead or necessary If in somo need of 
reassurance, they may repeat to themselves a few words 
spoken by Sir Francis Wnlsbo which should give them 
comfort from both directions Sir Francis said 

“It is clear that experiment involves an even higher 
degree of abstraction than simple observation, for many more 
facts out of tho total presenting are put m the discard, and 
this is why, perhaps, tho experimental method, exclusively 
pursued, may prov o somowhat narrowing to tho mind, adverse 
to a philosophic generality of outlook, and to the free play 
of ideas ranging over tho sum of presenting phenomena ’* 

Ho also said m that same Harveinn Oration 

“ Some generality of understanding is the essence of civilised 
culture, and is a crying need m medicine and we must seek 
it earnestly if we are not to decline to tho level of craftsmen 
and technicians ’’ 

Their third and mam duty is to engage m research 
on their own account in tho hospital ward—that 
laboratory nearest to their problems—m their own 
experimental laboratories, which do not need to be 
expensive or large, and m the collection, sorting, rod 
analysis of detailed clinical observation, work which does 
need to he far more elaborately equipped and staffed than it 
has ever been before Their task here is to develop 
tho ideas they will pass on to the basic research worken- 
to test hypotheses they have formed from contort 
with them, to clarify the problem to bo tackl'd, and 
to assess the value of what is being done about jt 
For my own part I would like to see a few outstanding 
physicians, ohmcal professors of medicine, engaged in 
this work, with their own beds and with acee=s to tbon* 


Hymouth Medical Societj on Friday 
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A Middle-man’s Point of View 

nc , td and win re I think the 

^*1 try 1 to , bkctch Ior >«» n»> ')'» of Dio 
sort of philosophy which one of ttic-r middlr -men might 
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is thoughtful and thought provoking and should appeal to 
readers who are interested in methods of scientific inquiry 
and proof A chapter on medical and lay opinion illustrates 
a m us i ngly the range of conclusions that may be drawn from 
the same evidence, but the general reader will probably 
be more interested to know the author's own verdict, which 
is 11 not proven ” 

This is a good-tempeied book by one who holds that 
“ most smokers are not addicts, the pleasure of smokin g 
is real ” But it leaves an impression that the only 
senous objection to the present vast woild consumption 
of tobacco is its possible relevance to cancer of the lung, 
and it does not therefore fulfil its claim to summarise 
present medical opinion and also to discuss the social 
implications of smoking 

'Infant Nutrition In the Tropics and Subtropics 

D B Jeeutfe, m » , mb or , d oh , d t» &h World 
Health Organisation Monograph Series no 20 Geneva 
1955 Pp 237 25* 

The author, who is a WHO visiting professor of 
paediatrics in Calcutta, has a wide experience of bis 
subject, obtained in West Africa, Jamaica, and now m 
India He emphasises the importance of social anthro¬ 
pology os a background to psediatiic practice, and the 
need to learn the attitudes of mothers both to disease and 
feeding habits He is concerned with methods of 
instruction suitable for primitive or illiterate persons, 
and there is a good chapter on nutrition instruction m 
the maternal and child-health centre A large part of the 
monograph is taken up with an account, country by 
country, of infant-feeding practices 

Dr Jelliffe is most interesting when writing from his 
experience he is far less apt with the literature, and the text 
is too frequently encumbered with long quotations from ins 
812 references The 24 figures and two coloured plates are of 
the high quality we have come to expect in United Nations 

g iblications The photographs token in homes and hospitals 
nvo a mud impression of the tragedies of disease in child 
hood _ 


Medical Research Mid Century Survey —This report 
of the American Foundation on Medical Research in the 
United States, which was dismissed m a leader in our issue 
of Jan 7 (p 20), is published m this country by Messrs 
J & A Churchill, of London, at 6 guineas for tho two volumes 


An Atlas of Bone-Marrow Pathology (Snl t 
London Heinemann 1955 Pp 85 30r) —lhau s* 
edition of Dr M C 0 JsroSls’a atlas has been called ( 
shows that it has secured its place among the standaid hm , 
logical works The text has undergone minor 
transitional or intermediate megaloblasts tue now tk-tth, 
and tho plate illustrating the oytogonotics of erj throblo 
is correspondingly modified, myeloid reticulosis and m 
reticulum celled leukiemia are also described, and time» 
an illustration of metastatic cells from a gastne camnoci 
All these are illustrated on a plate containing six newpaintaj 
Tho colour reproduction is excellent The atlas will be partr 
Inrly useful to tlioso who have to teach themselves hvxnatokgT 
and who cannot refer continually to actual slides 

Comparative Physiology of Reproduction (Londca 
Cambridge University Press 1955 Pp 253 5(b)—'hot 
of the memoirs of the Society of Kndocrmology is based obi 
symposium held in July, 1954, at tho Unnenity of Lnenn' 
on the comparative endoorinology of vertebrates fo 
memoir, which has boon edited by Mr I Chester-Jones, nu> 
and Dr Peter Eckstein, reviews reproductive patterns ufik 
amphibia, reptiles, and mammals and goes on to describe It 
effects of sex hormones in groups of \ ertebrates Jfanu 
no 5 (Pp 124 25* ), on hormonal control of water nod oil 

electrolyte metabolism m vertebra tea, completes the record 
of the symposium 

United States Dispensatory (25th ed Philadeljto 
J B Lippmcott London Pitman MedicalPublishing Co 19* 
Pp 2130 £10)—The gestation period of elephants is lengthy, 
and it is not to be wo adored that new editions of this cnomwn 
work of reference appear only every ten years Tlie latest > 
the " biggest over,*' and m preparing it Prof Arthur 0-ot 
ph a , and Prof George Farrar, nor, have drawn infer®* 
turn from the British Pharmacopata, the Jnleinnliow* 
Formulary, New and Non official Remedies, and 25,000 usw* 
of medical, pharmaceutical, biological, and chemical jomtB" 
The book is bound in heavy buckram which looks ns tbougu 
it will stand up well to constant wear during tho next ‘® 
years 

Porphyrin Biosynthesis and Metabolism (lend®* 
J & A Ciiui chili 1065 Pp 308 30*) —Tho popers 8>'» 
at the symposium on this subject held by tho Ciba Found*'®® 
m London m February, 1055, undor the chnirmariw * “ 
Prof O Run mg ton, ms, have now been pabhshed «"} 
editors of the volume are Dr G E W Wolstcnholiue sw* 
Miss Elaine Millar, a h w c 


New Inventions 


DIATHERMY HffiMOSTATS FOR 
PROSTATECTOMY 


Especially m those forms of prostatectomy in 
which the bladder is closed without drainage—eg, 
Millm's retropubic operation and the Wilson Hey pro¬ 
cedure—efficient lioemostasis is essential Various artery 
forceps have been designed to obtain haemostasis by 
diathermy, hut I have been dissatisfied with all those 
I have tried One model tends to bum adjacent tissues 
fr eca ww- it is not insulated, m another, the points ore 


too broad and blunt and the bite is therefore unncccssnnl 
large Stiaight forceps are always difficult to use been‘ 
the bleeding points in the prostatic bed aio uses i 
not on the floor but on the posterior and lateru mu® 
The hmmostats which I designed some tune 
overcome these difficulties have proved so saosmcWR 
that they may be of interest to othcis—altnoeg 
must emphasise that I chum no orjgmolit) for t 
Their salient features are 

1 Tho insulation is carried to witlirn*/* m of tho o* trcm ' > 

2 The non insuloieu 
part is slender tnc 
"fines" down to « 



-’ii nee 

slightly blunted 
extremity 

3 Two pares »n> F|® 
vided, botn 9 * n 
Tho one m goncral 
lias only a slight cun 
Tho other, n dh da mow 

pronounced cun •• 

used for bleeding po®« 
on tho lateral wsH « 
tho prostatio cavity*® 
the aido of the operator, 
thus making it unnccci 
gory for tho surgeon » 
move to the opposite ««* 
during tlio operation 


These instruments have beon made for me by Messrs Cbsrl*® 
F Thackray, of Leeds 


Full Size Enos 


Liverpool, 1 


J Cosuw Ross 
cnar Lpool, r n c s 
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lecbamsms, may at times lie partly responsible for 
isoTgamscd growth The long tune tbit many of the 
lciting factors take to act, the fact that promoting 
ictors may shorten this time (one of the two perhaps 
iv weakening local control) and that the shortest latent 
lenods are found with viruses—the only suspects which 
Inertly mtroduce a new source of self-reproducing 
irotein mto the cell—all seem to" him to fit quite reason- 
iblv mto the picture Whether the control is overcome 
rom witlun the cell 01 from without, by increased 
eproductive activity or by relaxation of those influences 
rhich hold its reproisictive urge at bay, or through some 
lombmation of the two, the result m terms of changed 
lehaviour pattern or of the cancer process 1 * likely to 
>e the same No special intracellular evil seems necessary 
:o explain this process, though several different ones 
nay each play their part at times, when such rntra- 
idlular changes and weakening of extracellular controls 
iccnr together they are likely to bo more effective than 
uther is alone This view limits but doe* not deny 
he findings of research workers who hare adhered to the 
nrus theory, the mutation theory, or other intracellular 
news, indeed, it seems to make possible the reconcilia¬ 
tion of much of their work which appeared to be m 
sonflict 

Perhaps then, thinks this man of ours upon hi* 
bridge, the idea of a special evil always present witlun 
every cancer cell, so diligently sought ou the one side 
and so relentlessly pursued on the other, mav be a mytb 
Since bebef m its existence bas dominated cancer thought 
for so long without much profit to the patient he wonders 
what would happen if more people seriously considered 
once again the possibility that there may he substance 
m the hypothesis that the cancer cell is basically normal 
and that what goes wrong is essentially due to inter¬ 
ference with organisation It is organisation which 
appears to be the unstable marvel of human existence— 
—not disorganisation, which is merely its inevitable 
accompaniment A similar permissive view of cancer 
has been held by many, but there would seem to be 
more reason for holding it today than ever before 
Sir Wflham Savory, m the third Bradshaw Lecture in 
1884, said 

Before we shall e\er be able to answer the question, 
why or how do tumours form * it seems to me we must be 
able to solve the problem of normal growth and develop¬ 
ment and to answer tbe question whj or how it is that these 
continue np to a certain point and then suddenly cease ” 

The great questions of orderly development and 
maintenance are better understood than they were then 
out still seem no less fundamental to the problems of 
disorderly development and decay The wonder is not 
that we should be faced with disorganised growth or 
Ca ? er> organised growth shonld occur at all 

and that disorganisation should often be so delayed that 
■many people are preserved long after they have ceased 
to biologically useful 

In multicellular organisms with sexual reproduction, 
only those cells which achieve physiological isolation 
after fertilisation but before differentiation and which 
are situated m a favourable environment axe able to 
produce whole adult organisms whether as twins or other 
multiples Those which become isolated after some 
differentiation bas occurred though no longer both 
totipotential and suitably placed, may still be pleun- 
potential and able to establish some imperfect organisa¬ 
tion of their own in their attempt to fulfil their inheritance 
If already specialised and type specific they may, when 
isolated and dedifferentiated, produce a mass of primitive 
cells only famtly resembling their tissue of origin, being 
more like the cells from which that tissue was derived 
Undifferentiated tumours arising in many different 
tissues are notoriously »iil» The onlv cells which 
never seem to escape from control are-those fixed post¬ 


mitotic cells which have differentiated away their whole 
inheritance, leaving themselves no other possibility 
of self expression—one example of which is to be found 
m tbe lens of the eve 

Seen in this light, cancer appears as a name applied 
loosely to the most disorganised end of an ill defined 
group* of disorders of growth which are due to an merit 
able breakdown of some part of that complicated 
organisation of the body which is able to build it np 
and to maintain it for a while as a functioning whole 
The cancer cell is then seen as a normal cell which, 
through physiological isolation, has partially escaped 
from the body’s control mechanisms, undergone some 
dedifferentiation, and is trying under more or less diffi¬ 
cult circumstances to express its natural potentialities 
The manifestations of cancer depend'on the one hand 
on the degree to which control is overcome, the amount 
of dedifferentiation achieved and the possibilities for 
developmental expression remaining to the cells affected, 
and on the other on tlio sites at which loss of control 
has occurred and their extent, the favoorahihty of the 
environment in these regions for growth, the distribution 
throughout the body of the cells affected, and the 
opportunities for dissemination The causes of cancer 
appear as any of those many conditions which lead to 
the physiological isolation of cells from their fellows 
in any complicated organism These multiple -causes 
are seen to he in two mam groups those raising cell 
activity above that of its control and those lowering 
the controls The first group contains most of the 
irritant, melting, carcinogenic factors, all those injuries 
which demand repeated attempts at regeneration, 
recurrent local hormone stimulation, and any of the 
intracellular changes which may increase cellular growth 
potential The second contains the poorly understood pro - 
cess of ageing, those nervous and metabolic gradients which 
largely determine and maintain our growth and form, 
perhaps some of the cancer-promoting agents which 
mav affect these local control mechanisms, and .the 
general hormone system of diffusahle control of homo 
logons tissues and of tissues related in some common 
function throughout the body 

“ The cure of cancer” becomes a meaningless phrase 
while the cure of individual patients with cancers at 
special sites has long been an established fact The 
future is seen to he with more efficient prevention or 
postponement of tissue disorganisation, -with better 
removal or destruction of some disorganised tissues, and 
with renewed attempts at re establishment of control, 
knowing that these may all be successful m individual 
tissues of individual patients but not m any generality 
A final, complete solution of this problem is seen to be 
impossible, since it is part of the nature of complicated 
organisms that they cannot maintain their organisation 
indefinitely Only an isolated unicellular organism in 
a boundless, favourable environment is immortal 
eternally expressing its inherent ability for endless self- 
reproduction Evolution is not compatible with 
immortality, it requires complexity and organisation 
for expression and death for progress 


Fundamental Cancer Research 
Having considered his pomt of view, the middle 
may then look towards the basic research workers 
Individually they seem much like scientists m any 
field, but collectively they appear to differ from most 
other groups in that then: work is not centred around 
a smgle basic discipline but around an ill-defined disease 
process of which most of them have no first hand know- 
iedgem the human patient at all They are clearly not 
militated mto inaction by a long acquaintance with 
the march of tins illusive disease, they have been trained 
m their respective scientific fields to expect to he able 
“T® 3 *, 0 / n0S ? questions if they work long and 
h enou S h » “Uri for the most part they seem eager and 
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Heat, Salts and Water 

As “ payment ” for the advantages of a highly 
developed heat-regulating mechanism, man must con¬ 
stantly make good the salt and water lost in the 
sweat In the laboratoiy, sweat losses up to 8 litres 
in four hours have been recorded, but the high 
temperatures and work-rates involved cannot be long 
sustained, and the total lost in twenty-four hours m 
hot countries is probably rarely more than 10 litres 
The salt content of sweat is so variable that the range 
of salt loss is hard to estimate Moreover, there is 
considerable variation in the response of the individual 
exposed repeatedly or continuously to heat, and it 
~ has often been shown that a degree of acclimatisation 
develops The features of acclimatisation are (1) an 
moiease in the rate of sweating, (2) a lower pulse-rate, 
and (3) a lower body-temperature, as compared with 
the initial response to hot conditions, and these 
changes are accompanied by an increasing sense of 
well-being Different workers have given different 
times for the development of acclimatisation, but 
five to fifteen days covers most estimates, provided 
thb subjeots are exposed to fairly severe conditions 
and also do physical work of moderate intensity 11 
The corollary to these findings is that the tolerance- 
time for severe conditions increases steadily during 
acclimatisation These changes in sweat-rate, body- 
temperature, and heart-rate do not continue 
indefinitely, after about fifteen days there is 

httle further change, except'that the sweat-rate 
may gradually decline over a period of weeks or 
months 3 

These findings form the basis for assessing water 
and salt requirement m conditions of heat Adolph 4 
has shown that man cannot adapt himself to a 
diminishe d water-supply Furthermore, with one 
possible exception (the "free circulating water” 
of T.atvtt.t, *), man cannot cany a reserve of water 
m the body the drinking of extra water, before 
exposure to conditions of water loss, is useless because 
the excess water simply induces a diuresis Adolph 
has also pointed out that thirst is a poor guide to 
water requirements, and severe dehydration can 
develop with an adequate water-supply available, 
when intakes of about 10 litres per day are needed 
It might seem that with a diminished water intake a 
hig h sn eat-rate would fall, and so lead to a nse in 
body-temperature, but it has been claimed that 
moderate water deficiency does not significantly alter 
the sweat-rate 4 7 This problem has been're-exannned 
by Lad ell, 5 who has analysed data from experiments 
corned out some ten years ago by the Medical Research 
Gounod team at the National Hospital for Nervous 
Diseases, Queen Square, Loudon During short expos¬ 
ures to severe heat he found that abstention from 
water had no effect on the sweat-rate until the water 
debt exceeded 2 5 litres This point has considerable 


1 Robinson S Tamil, E S, Gorkins, S E Amcr J Physiol 
1011 113 SI 

9 Laddl. IT S S J Physiol 1051, 115 905 

3 Adam J 31, Ellis F P, John R T .Lee T S. Maephewon 

R K. Report (R> r 53/750) to Royal Naval Personnel 
Research Committee Medical Research Council, London 1053 

4 Adolph, B F Physiology ot Man In the Desert Near Tort. 


5 Ladcll, W S S J Phvstcl 1055 127,11 

6 Robinson S In Physiology el Heat Regulation Philadelphia, 

1940 

7 Ladcll, W S 8 J Physiol 1919,108, 410 


academic as well as practical importance The 
of acclimatisation and the considerable ihffm« m , m 
from person to person make the design of climatic 
experiments far from simple In conducting climatic 
experiments m hot environments, when the subjects 
are sweating freely, should they be allowed to dnnk at 
will, or should water be replaced strictly accoidmg 
to the sweat loss 5 6 7 Or should there be a fixed ration 
for them all * Clearly, it would be easier to plan 
experiments of this kmd if water intake had in fact 
no influence on sweat-rate The problem was care 
fully investigated by Ellis and his colleagues in the 
M R G team at the Royal Naval Tropical Research 
Umt at Singapore 8 They showed, quite clearly, 
that the amount of sweat secreted vaned with the 
amount of water drunk It seems that the reason 
for the disagreement between these and earlier results 
was that Ellis and his co-workers were able, thank 
to the work at Queen Square and the experience of 
the research-workers there, to control more exactly 
the conditions for their experiments 

Lad ell 5 has also put forward the view that there 
is a volume of “ free circulating water" whioh is 
approximately 2-2 5 litres, and that until this volume 
has been lost bodily function continues unimpaired 
This view is in accordance with his studies of water 
deprivation in temperate surroundings, where he found 
little change in the volume of urme secreted iMil 
twenty-four hours after water intake oeased h 
acclimatisation to heat this “free-water volume” 
may increase Bass et al , D after a very detailed 
study of acclimatisation in man, conclude that an 
important feature was an expansion of the exfaa 
cellular fluid volume in the first few days of exposure 
to heat They believe that this expansion (in winch 
the blood-plasma was included) was laigely responsible 
for the greater oaxdiovasoular efficiency whioh they 
regard as the essential feature of adaptation to heat 
We may provisionally conclude that water intake las 
a small but definite effect on the sweat rate, although 
further work is needed on a wider range of environ 
ments and water intakes 


The question of salt requirement is equally nspar 
tant At present we know that the salt content ot 
the sweat is determined by the salt intake, by the 
degree of acclimatisation, and by the seventy and 
the duration of the exposure to heat McCan ce 
and others have shown that the commonly obserw 
decline in the salt content of sweat with continued 
exposure to heat con be due to inadequate salt intake 
The studies of Bass et al, however, indicate that 
adequate salt replacement salt is retained during the 
first few days of heat exposure, and, in their view, 
the retained salt is needed for the increase in the 
extracellular fluid volume Once this ha8 been 
achieved, the kidneys excrete more or less salt, a* 
required to maintain a balance Calculations ot 
sodium-chloride balances depend for their acouracj 
on the techniques used to take a sample of sweat 
A convenient and widely used method is to collect 
sweat in an arm bag By this method, Ladbll h«* 
produced a chart from which intracellular fluid volume 
can be calculated from the salt and water balances 


Bills, F P, Ferres, H M , Lind, A R Ibid, 1051,125, Mr 
Boss D B Kleeman, C R , Quinn, V, Honsahel, A, Hegn»»“' 
A H Medians, Baltimore 1955,34 393 
McCance, HA J Physiol 1035, 92, 908 
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having posed their question they can only go on doing 
then best until some magic answer arrives It seems 
that this is a situation which needs breaking up, ind 
tha t nothing is so likely to do it as to persuade docton 
to take a new and controversial view of the hasio 
assumptions they have made 
•The effects on physicians of holding this common, 
simple, and perhaps unfonndcd view have been many 
One tendency has been that whenever they get into 
diffimiifipa -with classification they are apt to adjust 
their definition So wedded are they to fatality that a 
patient who lives, especially if treated by a method 
''thev do not themselves practise, is readily accepted 
"as having had same other disease until he dies, but 
then cancer is still hkelv to be written on his death 
certificate however long he may have been symptom- 
free When to this attitude is added a knowledge of 
the overriding importance of the nature of the tumour 
to any result which can he obtained by auy treatment, 
a hopeless view of excellent work may further depress 
enthusiasm Eagerness and confidence too easily pass 
to the thoughtless and the quacks To many, however, 
a growing knowledge of the variety of behaviour exhibited 
by tumours under different circumstances is bringing 
healthy doubt as to the validity of the old simple thesis 
while the obvious advances m diagnosis, and in surgery 
-and radiotherapy, bring new enthusiasm and hope 
The growing interest m organisation and control that 
has followed the demonstration that the whole course 
of the disease can he influenced by alteration in hormone 
balance is adding impetus to this changing conception 
The growing recognition of the importance of biological 
pse&eterminism m human cancer, whereby the stage is set 
for the behaviour pattern which u to follow by the degree 
of dedifferentiation and the mitotic-rate established, 
is helping in the better selection of treatment method 
Sand leading to a sounder understanding both of what is 
^«$OKable and of what has really been achieved The slow 
penetration of this -new through the general body of 
medicine seems to he due chiefly to the fact that so 
few people are primarily concerned, and to the combina¬ 
tion of fatalistic and miraculous frames of mind which 
have flourished amongst doctors far too long What 
the middle-man wants from clinicians axe ideas horn of 
long experience, minds receptive to implications derived 
from basic research, and an unbiased attitude which 
makes all possible forms of aid available to every patient 
according to his need and not according to the skills 
of the first specialist he sees 

As the man on the bridge looks mto the future he 
wonders if any real appreciation of the cancer problem 
as a natural phenomenon, stripped of shame, to be 
Accepted, coped with, hut never conquered, will come 
easily It may well be the general pnbbc that is most 
ready to accept it and to find in it relief from fear The 
— medical effort may become more firmly concentrated 
on prevention and postponement of disorganisation 
The initiative may pass into their hands once more so 
that they see this problem a gam as primarily their own 
job and not as somebody else’s, as a job not really anT 
more difficult because it can never be finally disposed of 
one of great importance in medicine and very well 
worth doing So much of value is already being done, 
its worth is underestimated only because it does not 
seem to provide a simple answer m terms of snmval 
to all the impossible questions put A doctor’s job is 
to continue to learn, to comfort, encourage, relieve, 
and to cure when he can., it is no part of Ins bus iness 
to become a mere disinterested spectator waiting for a 
miracle to oceut against the whole force of Nature 
The cancer problem is ours, and we must see to rt that 
more people actively engage m the clinical research 
S work so necessity if the sensible and possible advances 
are to flow from the application of new knowledge 


DILATAL IN THE TREATMENT OF 
INTERMITTENT CLAUDICATION 
IN THE CALF MUSCLES 
D N Waiter 

SrD Bnst.FBCS.FBCSE 

SENIOR LECTURER 1ST EXPEMMENTAI. SURGET\ XX THE 

•uxiVERsrrr or Durham 

* Dilatal ’ is a recently introduced drug which is 
claimed to increase muscle circulation It was syn 
thesised by Kulz and Solineider (1950) from an adrenaline¬ 
like basal substance, parabydrosy ephedme, to which by 
substitution a lengthy side chain had been added to give 
pbcnyl-i«o butyl nor-parabydroxy ephednno 

OH CH, CH, 

HO <Z^>CH-ck-NH-C^:-CH 5 -CH s <Z> 

It is known that adrenaline given by continuous 
infusion intravenously to man increases the resting 
fnuscle blood-flow (Allen et al 1946) Kulz and Schneider 
were looking for a substance which would have this effect 
without the sidf effects of adrenaline and would be active 
when given by month 

Wiemera (1951) showed that dilatal 0 1 mg per kg 
of body-weight given intravenously to nnreathetised dogs 
and cats lowered the blood-pressure and moderately 
raised the pulse and respiration rates The coronary 
circulation was increased, bat there was only a slight 
change in cardiac output Plethysmography of the hind 
limbs of dogs Bhowed an increase in blood "flow of 200- 
300%, which lasted for 10-15 minutes The vasodilator 
effect was shown to be greater in the muscle vessels than 
in the 6km vessels 

If such an effect could he paralleled m man, dilatal 
might he of value m treating those forms of peripheral 
vascular disease affecting muscle blood-flow and associated 
with intermittent claudication 

Dilatal has been extensively used clinically in Germany 
for many conditions, bnt few of the trials reported 
included a critical examination of its effect on muscle 
blood-flow Ostwald (1950) states that “ vigorous stimu¬ 
lation of muscle circulation was observed ” but gives no 
figures Hensel et al (1955), in America, using the 
calonmetersende to measure muscle blood flow, state 
that in 8 of 10 healthy persons the blood flow increased 
up to 250% -of the resting value, and the increase lasted 
for 50 minutes when dilatal was infused intravenously 
for 10 minutes In England Biddell et al (1954) studied 
the effect of dilatal 6 mg per kg of body-weight given 
by mouth to healthy adults and noted, among other 
changes, a transient increase in flow, measured hr 
plethysmography m the calf and foot, to twice its normal 
resting value for about 10 minutes and a slightlv greater 
increase in the blood flow of the hand 'From these 
observations they concluded that the main effect of 
auatal was on the skin vessels rather than the muscle 
vessels It is doubtful whether their results are statis¬ 
tically significant 

The published evidence does not pronde a satisfactory 
answer to the questions whether muscle blood-flow m 
man is enhanced to any significant extent by dilatal or 

h™ < SffJ pa ^ ntS T 4 .' Krth «*■"“»*■* claudication can 
was therefore decided to submit it to 
a trial by clinical experiment 

Clinical Trial 

After consultation with the makers it was deeidpd tn 
ablv after 6 ° f ? f 5“® teW *t) every 2 hours (prefer- 
fiXstTri dl f° g 4116 ** «t 8 AW and 

Sgmi? 6 A 001,186 ° f UWete ®-« weeks 

JP® coUecte d from the hospital outoataent 
department The entem used m them selecfaon SS 
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And how do people spend their leisuie * There is 
very- little information, though plenty of hssricss 
belief, on what different sorts of people of different 
ages do with their time, and how this is nlmngmg 
with the coming of television, for instance On this, 
as on a great deal of woik psychology and sociology, 
the labour of research is waiting to be done But the 
doctor s task, as champion of the individual's welfare, 
is above all to remind the planners of the new industrial 
age of the diversity of individuals Automation will 
not bring happiness with its nohes unless it is planned 
for men 


Annotations 


TUBERCULOSIS THEN AND NOW 

Three medical journals in tlus country aie concerned 
exclusively with diseases of the chest and tubeiculosis 
*- i The youngest of them. Thorax, was founded in 1946, 
Ttibeidle started 27 years earlier, m 1919, and the oldest, 
the British Journal of Tuberculosis and Diseases of the 
Oliest, published its hist number 49 yeais ago, in January, 
1907 The special number marking its golden jubilee 
has a seiies of aiticles under the general title “ Fifty 
Yeais On—Then and Non,” and its impiessire record of 
progress is summed up in an editorial which wisely draws 
attention to the piesent need to define the limits of the 
specialty m radically altmed and rapidly ohangmg 
conditions “ The attornment of a comprehensive chest 
service which will inoludo respiratory tuberoulosis and 
all other chest disease integrated with other branches of 
“ medicine must surely,” the journal says, “ bo our mm, 
/.with prevention, diagnosis, treatment and after oare, 
including lehabihtation, coordinated as one continuous 
process ” 

j At fiist sight few wall dispute this policy , hut it would 
J perhaps be-wiso to examine its implications more fully 
befoie they become accepted as self evident The study 
of diseases of the chest is an established specialty and 
it should oontmuo to he one the subject, oven without 
pulmonary tuberculosis, is quite largo enough to justify 
' a special compartment But it cannot be assumed from 
--4hu> alone that a “comprehensive oheBt service” is 
desnable Neurology is an accepted specialty, but a com¬ 
prehensive neurology service has, as far as we know, not 
been suggested Is there a place for a comprehensive heart 
seivice or Blan service 1 The idea of a chest service 
does not appear incongruous, because it develops from 
an established and familiar institution—the tuberoulosis 
service But it is hard to believe that diseases of the 
respuatory system, other than tuberculosis, differ so 
much in social significance that they need a service that 
cannot bo provided by the general hospital If, as is 
hoped, the prevalence of tubeiculosis decreases to such an 
extent that the lesources of tho chest clinics and chest 
hospitals become inadequately employed, it may be 
expedient to use them for purposes other than the 
prevention and treatment of tuberoulosis But it may 
not necessarily bo right to do so Before considering 
how chest clinics can best bo employed, it might bo 
profitable, though unpopular, to ask whether they should 
continue to exist at all, and whether tho administrative 
stroke that attempted to turn ‘ tuberculosis dispcn- 
«ancs " into “ chest dunes " and ** tubeiculosis officers ” 
into “ cbe&t phjsiunns ” was indeed a wiso decision Tho 
experience of the past flftj years Ins demonstrated the 
a lluo of a comprehensive tuberculosis service, but 
tho«o who advocate an equally comprehensive chest 
service must do moie than rest their case on tuberculosis 
then and now 


PENICILLIN V 


Various penicillmB with different properties lmcbtm 
produced by chnngmg tho sham of the fangie., <b 
conditions of gi owth, and the composition of tho 
So far, penicillin G has been tho most widely used { 
new type of penicillin, pouicilhn V, or phenoxymcthrl 
penicillin, has been produced by biosynthesis bvgnmur 
Fenicillnm chrysogenum q 176 m a culture 
containing a special typo of nutnont 1 Being an and and 
acid lesistant, penicillin V passes through tho stomach 
unchanged, unlike penicillin G, which is partnllr 
maotivated by acid, and is largely destroyed by tlw and 
gastnc juice if tokon by mouth * 3 Oral absorption ol 
penicillin G is variable and much, larger doses must be 
given by mouth than by injection Penicillin V is stride 
as the fiee acid, and, unlike tho other penicillins, need not 
be piepared as a metallic oi organic salt It is dissolved 
and ahsoihed unchanged in the alkaline medium of the 
small intestine, and is therefore eminently suitable fa 
oral administration Broadly speaking, its mtibactcnal 
spectrum is identical with that of penicillin G, but it a 
, said to he 00% more aotno than the latter agamri 
Staphylococcus auteus 3 The two penicillins also Met 
slightly in their activity against Micrococcus pyognn 
Because of slight quantitative differences in their action 
on the test oigamsms in biological assay, the dose ol 
penicillin Y is best assessed by weight m mg and not is 
units GO mg of penicillin V is equivalent to 100,000 
units of penicillin G by chemical assay _ 

After penicillin Y has been given by moutli, tho blood 
levels are highei and more sustained than those produced 
by an equivalent dose of penicillin G 1 An oial do«o ol 
120 mg <200,000 units) of penicillin V gives detectable 
blood levelB six hours after administration, although the 
level declines after four hours 3 If this quantity of 
penicillin G is given orally, the blood level is approacbiog 
aero aftei six hours * The recommended dose of penicillin 
V is 120-240 mg every four hours round the clock, but 
for convenience the last night dose eon be doubled to 
avoid awakening the patient m the night About 25% 
of an oral dose of penicillin Y is excreted in tho unne 1 
It 18 more sensitive to penicillinase than penicillin G, and 
therefore any that is unabsorbed when taken bj mouth 
is destroyed in the lower part of the gut by organisms 
producing penicillinase Like penicillin G, penicillin v 
does not readily penetrate the blood-bram battier in 
normal subjects It is possible, however, that it may 
traverse it if the meninges are inflamed, just as penicillin 
G does Therapeutioally effective amounts of penicillin v 
have been found to diffuse into the pleural and pcntonoil 
cavities, and to be excreted into the bile 3 
In the tieatmont of mild to modcrato infections duo to 
susooptiblo organisms, 120-240 mg of penicillin V eieiy 
four hours has been found effective If the infection is 
severe, it may bo neoessaiy to use a higher dosage (eg, 
480 mg), and to give it more frequently 3 Beactions awl 
sensitivity seem just as likely With Hus now pcniullin as 
with penicillin G Gostro intestinal irritation with tooso 
stools, no doubt duo to altering tho halanco ot tho 
intestinal flora, has been reported 3 3 Preliminary reports 
with penicillin V in this country hate been cneoung 
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The worh done during thejcxcrcise was calculated in the 
flowing way The patient did the exercise of raising 
mself up and down on his toes standing with a light 
iard resting on lus head This hoard was arranged 
that it was pushed vertically up bv the patient’s head 
•gry time he raised lumself on his toes The hoard 
flowed the downward movement of the patient’s head 
«he lowered lumself The movements of the hoard were 
corded on a kymograph smoked paper This provided 
permanent record of the height to which the patient 
used lumself each tune he went up on Ins toes By 
inltiplymg the patient’s weight (m lb) by the total 


ible i —h it cent's own es tima te or improvement after 

TPFATMENT 


Improvement in 
walking di-tance 
(yards) 

Pat ents taking 
dilatal . 

1 

Patients taking 
placebo 

>soo 

111-300 

O-loO 

1<SQ 
—0-Ia0 

7 

i 3 

1 

1 0 


Total 

1 

24 


t — 2 71 P - <0 01 


>f all the individual heights to which he raised himself 
m ft) the total work done can be calculated (ft -lb) 


Results of Clinical Trial 
Patient's Estimate of Improiement after Treatment 

Table I shows that, of those patients who felt they had 
lenved some benefit from the course of tablets, more 
same from the group who had been on dilatal than from 
She group who had been on the placebo A statistical 
analysis based on the patient’s estimate of his increased 
(Talking distance after Ins course of tablets showed a 
undcant improvement m those who had taken dilatal 
MgKared with those who had been given the placebo 
*^2 71 P<001) 

Measured Improiement Following Treatment 

(1) The amount of work possible (ft -lb) 

(2) The duration of work possible (nun) 

In neither of these factors did the patients who had 
dilatal for 8 weeks improve to such an extent as to make 
the results significantly different from those of the 
patients who received placebo tablets 'When the two 
factors are plotted as a scatter gram—one for those 
patients who received dilatal and one for those patients 
who received placebo tablets—there is a remarkable 
smnlantv m the distribution of the points (figs 2 and 3} 

(3) The rate of doing work (ft -lb per nun) 

(4) The resting blood-flow (ml per 100 g per mm ) 

(5) The greatest post exercise blood-flow (ml per 100 
- g per mm ) 

There was no significant difference between the results 
•obtained after treatment by the patients on dilatal and 
those on placebo tablets either in the improvement of the 
rate of doing work (t = 0 66, P > 0 6), improvement of 
resting blood-flow (t = 0 95, P > 0 3), or improvement 
m greatest post-exercise blood flow (t *= 0 33, P > 0 9) 

(6) Duration of post-exercise hvpenemia 

If dilatal produces a more efficient circulation m the calf 
muscles, it might be expected that the post-exercise 


xibix n —influence or previous treatment 
_Patient's own estimate of improvement 


j Ratingsi taking Patient* taking 

Previous 1 dilatal I placebo 

treatment I---_____ 


l Total | 

Improved 

Total 

1 Improved 

None 

1 5 

5 

4 


Sympat hectomv 
Tolazolme 

< 1* 

i 7 

■ < 

10 
_ 3 

13 

7 

! s 


lists m— influence or pbetiocs treatment 


(dumber of legs showing improvement (amount of work 
possible) after treatment 


Previous 

treatment 

Patients taking 
dilatal 

Patients taking 
placebo 

Total (Improved 

Total 

Unproved 

None 

0 } 6 

8 

2 

Sympathectomy 

SS 14 

20 

IS 

Tolarobne 

14 j 6 

14 

4 


bvpcrenna would not last so long m the patients on 
dilatal as m those receiving placebo tablets In fact, 
there was no significant statistical evidence to indicate 
that dilatal had materially affected tins factor (t =• 0 21, 
P - > 0 8) 

(7) The influence of the previous treatment 
When the results are examined from the point of 
view of the patients’ treatment previous to the trial 
(tables xi and m), it is seen that the best results with 
dilatal were obtamed in those patients who had received 
no previous treatment The patients who had been 
' treated bv svmpathectomy benefited more than those 
who had received a previous course of tolozohne No 
statistical analysis of these results has been attempted 
because the number of individuals in each group is so 
small 


Tints rv—EFFECT OF DXUXAX. ON RESTING BLOOD FLOW OF 
BIGHT AND LEST CALVES OF PATIENTS WITH INTER MI T TE NT 
CLAUDICATION 


Case 

no 

Resting 
blood flow 
before dilatal 
(ml per 100 
g per mm ) 

Do*e ot 
dilatal 
(mg) 

Peak renting 

blood flow 
after dilatal 
(ml per 100 
g per min ) 

Increase 

(’.) 

Duration of 
blood flow 
above pre- 
Oilatal level 
(mm) 

i 

R 

00 

2 5 (ortl) 

R 

2 S 

350 

50 

■ 

Is 

10 


L 

1 7 

70 

15 


R 

1 4 


R 

1 1 

0 

0 


Is 

12 


Is 

1 3 

S 

0 

3 

R 

37 


R 

37 

0 

0 


L 

27 


L 

27 

0 

0 

4 

P 

OS 


R 

1 1 

40 

30 


Is 

24 


Is 

bC 

170 

-»o 

5 

R 

0 5 


R 

0 o 

0 

0 


Is 

1 7 


I> 

1 7 

0 

0 

6 

R 

OS 


R 

1 2 

50 

10 


L 

1 1 


Is 

IS 

00 

20 

7 

R 

00 

6(oral) 

R 

OS 

30 

00 


Is 

0 8 


Is 

1 4 

70 

40 

s 

It 

2 3 


R 

1 s 

0 

0 


L 

1 2 


Is 

a a 

0 

,0 

s 

R 

0 6 


R 

0 6 

0 

0 


Is 

G 9 


Is 

so 

0 

0 

10 

P 

07 

5 (1M) 

R 

0 7 

0 

0 


L 

1 0 


Is 

08 

0 

0 

11 

R 

o a 


R 

05 

0 

0 


Is 

12 


Is 

21 

75 

25 

12 

R 

20 


R 

1 0 

0 

0 


L 

1-’ 


Is 

1 1 

0 

0 


Results of Acute Experiments 
Some patients showed a transient improvement m 
resting blood flow when given dilatal The peak improve 
ment m one case was 350% Many patients, however, 
showed no increase in blood-flow after a course of dilatal 
(table rv) 

Discussion 


Perhaps one of the most interesting points brought out 
by tins trial is the spontaneous improvement of some 
patients on the placebo tablets Pigs 2 and 3 show 
that 22 of 48 (45%) of the legs of the patients receiving 
placebo tablets were improved at the end-of their course 
m that the patients were able to do more work in the same 
time or for a longer time, whereas 22 of 51 (43%) of the 
tegs of patients taking dilatal were improved This 
observation emphasises the importance of having a 
controistties of patients when clinically testing dimes 
a/S this type in a condition such as mternuttentclandica- 

*■2" 
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full anticonvulsant poteuoy after tlie mice Lad under¬ 
gone Lllatoial nephioctomy TLe anticonvulsant pro 
poitr of the snlphonaimdc8 seemed to be related to 
carbonic anhydrase inhibition, bat it was evidently 
not dependent on the production of metabolic acidosis 
In fact further experiments showed that when aoidosiB 
was mduced in mice by administiation of ammonium 
ohlonde, only a very slight degree of protection against 
convulsions was conferred Millicbnp et ol nevt turned 
their attention to cnibomo anliydraso m the brain They 
found that after administration of equivalent amounts 
of tho two drugs sulphanilamido was pieSent in the 
brain in a concentration fifty times greater than that of 
acetazolamide Since acetazolamide was ono hundred 
times more powerful an mlubitor of caibomo anhydrase, 
it was evident that after equal doses acotazolanude 
would exert twice the degree of enzyme inhibition 
Tins corresponded with the observation that aceta- 
, zolnmide was twico as effootiro as sulphamlamido 
m the pioTention of seizures Moieovei, the two 
1 drugs ‘had their strongest anticonvulsant notion at 
a time when the inhibition of caibomo onbydraso was 
greatest 

It is not yet oleai in what way inhibition of carbonic 
nnhydmso m tlie brain prevents convulsions Not all 
anticonvulsant drugs act m this way, since phono - 
boibitoiie, phenytom, and troxidono do not mlubit 
carbonic anhydrase 37 Inhibition of carbomo anhydrase 
leads to tho accumulation of carbon dioxide at the nerve 
cell membrane, and the lesulting decrease in tho volooity 
of conduction of impulses may be related to the lowered 
susceptibility to convulsions Furtliei research is piocood- 
mg on this subject, and mcanwlule it lias again been 
demonstiatod that ooetazolamido is a valuable tool 
I in the study of fundamental cellular mechanisms 

^ SALMONELLA OFF THEIR BEAT 

t During a peiiod of tlueo months salmonella infections 
'/ were ncquned by 6 hospital patients Investigating 
1 these cases, Kunz and Ouchteilony 33 found tho source 
i 1 of the oiganiBms in a previously unsuspected food pioduct 
—namely, dried brewers’ yeast Each of the 6 patients 
had been fed by stomneh-tuhe In the wards and diet 
kitchens concerned, nono of tlie stall wane earners of 
salmonella!, and attention was turned to the tube-feeds 

_Afrtho time of the infections tho preparation of tho tube- 

feeds did not moludo boiling or hcatmg of the ingredionts 
or of the finished product Dned yeast and spiay dned 
milk powder were oominon to all the feeds given to the 
infec ted patients, and (rather unexpectedly) tho yonst 
it wis that showed tho presouco of salmonollce on 
culture 

To culturo salmonella! from the yeast it was necessary 
to oxamiuo largo samples, each of from 60 to 100 g, 
and to lcavo them in contact with 200 ml of water, 
sahne, or broth for from six to twouty-foui houis at 
30-37°C befoie culturing Several 1 or 2 ml aliquots 
of tho suspension, each in 10 ml of selenite and of 
tetratluonatc broth, were taken for culturo and thoreaftei 
tho ordinary procedure was followed Examination of 
small samples without preliminary “hydration" gave 
negative cultures from batches of yenst subsequently 
piovcd to contain salmonella) The way in which tho 
yeast became infected daring manufacture was of interest 
because yoast is only ono of many dued foods nil of 
> which may be subject to the samo hazards Salmonella) 
were not found either m the equipment or in yoast from 
the culturo tanks, separators, holding tanks, drying 
drums, or intermediate conveyors It was only awing 
the final stages of milling, screening, and pacting that 
salmonella) were occa sionally found Finally, it was 
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established tluifc tho bnotena wore being introduced into 
the factory through a ventilating duct, and when tb 
incoming an was faltered tho contamination nwn^ i j s 
is very likely, although not proven, that the ultimat e 
source of tho SAlmonoUo) w'as tho oxcreta of nn.m.i 
This speculation is of particular interest in vies of the 
repoit by Bohde 83 of an outbreak of salmonella infection 
in Hamburg, in 1064, which was traced to pastn, the 
original source of tho infection being apparently wlieitcn 
flour from a mill heavily infested with nts and 
mice 

A third unexpected vehicle for the transmission of 
snlmonollie was recently discovered m Melbourne br 
Wilson and Mackenzie * a who, investigating an outbreak 
of typhoid fover, found a variety of salmonella species 
moludmg Salmonella iypht, m desiccated coconut pro 
duced under very primitive conditions m Papua and 
imported into Australia 

Knowledge of Iheso unexpected souices of salmonellc 
may help and even stimnlato day-to day laqmnea into 
food-poisoning incidents But the mam bunlen of the 
problem of food-poisomng lies m discovering Loir to 
control the fainiliai sources of infection Ono useful 
lead in this connection is tho evidence produced br 
Anderson and Stone 31 that spray dned milk manufactured 
m warm weather, espooially near tho end of a daj when 
tho equipment needs cleaning, may actually oontam not 
only abundant staphylococoi but, m all probability, their 
pro formed toxin also, which is well preserved br 
drying 

A useful and oompiehensive survoy of many other and 
more familiar problems of food-poisomng was gnen bj a 
group of distinguished contributors to a symposium on 
Food Microbiology aud Publio Health wluch was hold 
at Cnmbudgo last July by the Society for Applied 
Baotonology 33 


THE USE OF AN AMBULANCE 

It is reported 33 that an ambulance service Tofuscd to 
carry a dootoi, a nurse, aud drugs to help a patient who 
bad collapsed m bis homo The i eason given was that an 
ambulance is provided, nccoidmg to tho regulations, "to 
oonvoy patients wlieio necessary,” and that it is not the 
duty of the ambulance soivico to convoy doctors and 
di ugs A neighbouimg ambulance service nndei took the 
task, apparently on the pimciplo that it is better to do 
wliat appears neocssary, and to make inqunios after 
wards It may well be that a pnvato car oi a taxi could 
boi o boon used, and this wns pointed out at tho time, 
bnt many people will be left with tho feeling that regu 
lotions woro intorpiotod too strictly on this occasion Of 
course the organisation which sticks most caiofully to it* 
regulations is most likely to soom efficient in tho eyes of 
authority, but it wall lardy bo able to react quickly to 
the unexpected situation foi which no regulations proudo 
Those who dcolmed to icspond to this call for an aiubu 
lance may say that “ urgent ” colls ore often exaggerated 
and sometimes unnecessary, and that speed is seldom t» 
important undei these cncumstnnces as many peop«ft 
behove Ceitamly this particular patient died m a few 
boms, and tboio wns probably nothing ntoio that could 
lia\o been done to saio linn But that is hnnfiy 
tbo point there should bo no doubt in nnjbodj s 
mind that llio utmost has been done for a patient, 
and the facts reported in this case will not dispel all 
doubts 
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■ jfficnlt to conceive tlint a circulating toxin or metabolite 
Tu mid cease to fimotion -with amputation of tlie lung 

Wylmm Mason (194$), however, stated that in two coses 
,f hype r trophic osteoarthropathy that were known to him 
neie ligature of the pulmonary artery without removal of 
he l ung had the same immediate effect m relieving arthro- 
jnthy as excision This might he assumed to support the 
lieory of a circulating toxin arising from the neoplasm 
(1052) described the association of arthralgia with 
fn miJimi rni wwwm m four cases of his own In three of theso 
resection led to complete relief of symptoms due to osteo- 
arthropathv In the fourth case the operation was abandoned 
after extensiv c dissection of the lulum Although no \ essels 
were tied the pain disappeared as in the other three coses, 
end he speculated as to whether hilar neurectomy had brought 
about this result 

It has long seemed evident to me that only a neural 
reflex could explain tlie abrupt and consistent cessation 
of pain, nnd in the cases mentioned by Wyburo Mason 
(1948) I believe that the arrest of symptoms was due, 
not to the ligature of the pulmonary arterv, but to the 
fact that, as m Hansen’s case, clearance of the lnlum 
with severance of the nerve-fibres entering it, was first 
performed 

Operation 

Tt» the pursuance of this belief I have now performed 
.a number of operations, mostly on patients with inoper¬ 
able bronchial carcinomas accompanied by hvpertropluc 
osteoarthropathy 

In several patients I performed as complete a hilar 
clearance as possible, dividing the pleural investment and 
-all the fibres of the vagus or sympathetic entering the 
loot of the lung In these cases the joint pains were 
reheved as effectively as in other cases treated by pulmon¬ 
ary resection In two patients who had clubbing and 
arthralgia exploratory thoracotomy alone had no effect 
As thus vagus branches to the lung are easily recognised 
and isolated, I next tried division of these alone avoiding 
' all interference with the zest of the lulum 

Case-reports 

Case 1 —A man, aged 53, m February, 1953, noticed that 
fan feet and legs bad become swollen and painful, and he had 
to giv e up his work on this account He was admitted to hospital 
where his knees also swelled and became painful Sam also 
developed in. arms and wrists and waa so severe that it kept 
him awake at night 

Examination —Clubbing of fingers and toes Effusions in. 
both knees and elbows with limitation of movement and 
swelling of mterphalangeal joints Tenderness of tibue and 
humeri Radiography showed new subperiosteal bone forma¬ 
tion on the right femur, and a mass at the right lulum 
Operation (May 11) —Right thoracotomy. an inoperable 
carcinoma was present at the lnlum accompanied by numerous 
carcinomatous mediastinal glands All the branches of the 
vagus entering the hdum were identified and cut Biopsy 
showed polvgonal cell bronchial carcinoma 

Postoperative Course —Immediately after operation all 
•joint pain, was abolished and limb movements at once greatly 
unproved On Xov 20 bis doctor reported "He is going 
downhill and losing weight, but the pams for which he had 
his neurectomy have nev er recurred " He patient died on 
Feb 16, 1954, without having had any recurrence of his joint 
‘Symptoms 

Case 2.—A man, aged 49, m January, 1953, first noticed 
swelling of ankles, wrists, and hands February onset of 
aching pain in knees and elbows which kept him awake, 
movement of these joints greatly limited Mnmh pams 
worse 

Examination —Gross clubbing of fingers and toes Swelling 
of wrists and ankles Radiography showed typical and 
extensive hypertrophic pulmonary osteoarthropathy of long 
bones, carcinoma m the upper lobe of the left lung 
Operation (Apnl 13) —Left thoracotomy irremovable 
carcinoma arising m the upper lobe, extending into the lulum, 
and involving the arch of the aorta The branches of the 
vagus entering the hilum were alone cut and the chest closed 
Postoperative Course —All joint pams were dramatically 
relieved, and within twenty four hours the patient could flex 


his knees and ankles for the first time m weeks On July 23 
his doctor reported “ Going rapidly downhill, but no pom 
or swelling of joints ” 

Case 3_A man, aged 68, was admitted to hospital on 

March 24, 1956, with cardiac infarction and was found to 
hav e an abnormal opacity in the lower lobe of his nght lung 
Squamous carcinoma cells present in sputum Refused 
operation In October he began to have rheumatism-like 
pains in elbows, wrists, ankles mid knees, gradually becoming 
more sev ere and causing him considerable distress 
Examination —Complaining bitterly of joint pams Severe 
clubbing of fingers Some sw ellmg of affected joints Radio 
grophy showed new subperiosteal bone on shafts of long bones, 
characteristic of hypertrophic osteoarthropathy 
Operation (Sept 19) —Right thoracotomy mass of neo 
plasm in nght lower lobe , secondary deposits on surface of 
upper and middle lobes and on panetal pleura The lulum of 
the lung was not touched but tlie right vagus was picked 
up high on the mediastinum above tlie v ena aaygos and cut 
Postoperative Course —The following day all jomt pams 
had vanished and they have never recurred The swelling 
of joints subsided within a day or two The patient was 
completely rehev ed of skeletal symptoms 

Case 4 —A man, aged 45, in August, 1955, began to have 
swelling and later pain m the ankles A month later the 
knees were swollen and painful, and after a further month 
the wrists were swollen and elbows and fingers were stiff and 
painful 

Examination —Gross dubbing of fingers end toes Gross 
effusions in both elbows, knees, and ankles Radiography 
showed typical hvpertrophio osteoarthropathy of all the long 
bones, small opacity m the upjier lobe of the left lung 
Squamous cells were present m the sputum The patient 
agreed to a two stage operation 

First Operation (Nov 23) —A left intercostal incision was 
made and the presence of an operable carcinoma in the upper 
lobe of the left lung confirmed Without disturbing any of the 
hilar structures the left vagus was picked up just distal to its 
recurrent larvngeal branch and cut, the chest was dosed 
Postoperative Course —The following morning the patient 
was asked if he felt anv different “ Goodness me, yes," he 
said, “ all my pains are gone , and look—I can bend my knees 
for the first time in weeks > ” Within forty eight hours the 
effusions m his knees and ankles bad almost disappeared, 
and neither these nor the joint pams have recurred 

Second Operation (Xov 30) —The wound was reopened and 
a left upper lobectomy earned out The tumour was a 
squamous cell carcinoma and there was no spread to regional 
glands The second operation made no difference to the 
patient, all of whose joint symptoms had already disappeared 
in the week after v agotomy and before resection of the lung 


Case 5 —A man, aged 59, six months before admission, 
began to have aching paui m his knees and ankles and later 
in the wrists and elbows The pams persisted until operation 
and were sufficiently severe to keep him awake at night 
Some time after their onset he began to cough and to lose 
weight 

On examination bis fingers were clubbed and there were 
small effusions in both knees Radiographs of the chest 
showed collapse of the middle and lower lobes of the nght 
lung, and bronchoscopy confirmed, the presence of On inoper¬ 
able squamous celled carcinoma of the bronchus There was 
well marked new subperiosteal bone formation down the 
shafts of radius, ulna, tibia, and fibula cm both sides of the 
body 


w ui vuvsuuvtviujr per mnnp n 

just below the angle of the right scapula, and the fifth inter¬ 
costal space was incised sufficiently to enable a retractor and a 
Kelson malleable light to be inserted The upper lobe of the 
lung was drawn downwards to expose the superior mediae 
tinum, and the vagus nerve picked up with a hook as it 
passed down a few inches below the thoracio inlet, and out 
with long scissors The incision was closed after the lung 
had been fully inflated, the whole operation lasted less 
thmi a quarter of an hour The patient’s pains were com¬ 
pletely abolished for the first tune m six months 


Discussion 

In two of these five cases the branches of the vajrus 
entering the hilum on the affeetea side (nght in case 1, 
left m cise 2), were cut, and this led to immediate and 
complete relief of joint symptoms and resolution of 
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admitted to hospital suffer emotional upset Much 
depends on the constitution of the child Some have a 
more robust make-up than others, and can thereby wrili- 
stand emotional depravation with less advene effect 
Their reaction depends, too, on the quality of their 
previous relationship with parents orgmirimm Moreover, 
if an earher separation has been mishandled the child mil 
naturally tend to react more violently to a second separa¬ 
tion, because he is pre-judging it in terms of the last 
time 

We need some means of sorting out these various types 
of case—the long-term from the shortterm emotional 
disturbance, the stable from the unstable, those likely, 
from their past experience, to settle down readily from 
those in whom wo can expect a turbulent reaotion 

- -Having screened them in this way, we need the admmis 
trative means to place each child according to Ins parti¬ 
cular emotional requirements We need, in fact, a 
reception centre m each area The success of such a 
centre will depend on the understanding and insight 
with which the staff handle these children, and the 
staff must therefore he carefully selected and specially 
framed 

It is not only the difficult child who may he emotionally 
disturbed Deprived children are too often judged by 
their nuisance value If they create no disturbance 
socially in their environment, it may be falsely assumed 
that they have settled down -Yet some children who 
suffer senous emotional disorder, because of their per¬ 
sonality make up, are unable to express them feelings 
outwardly Instead, they “ bottle up ” their emotions 
within themselves, and bo tend to withdraw into a state 
of dreamy detachment and apparent apathy, which may 
readily be mistaken for evidence that they have equably 
accepted them substitute borne Such children “ take it 

- out ” of themselves instead of “ taking it out '* of their 
environment Because they abstain from provocative 
behaviour and appear quiescent, it does not follow that 
they are less disturbed than their more aggressive 
fellows 

BEAL PARENTS AND FOSTER PARENTS 

We are familiar with the economic and social conditions 
which contribute to the disruption of the family unit— 
unemployment, overcrowded houses, ill health, the death 
of a parent, and so forth It is perhaps not so widely 

" *fScogmsed that the stability of family life may be seriously 
undermined by emotional factors, especially adverse 
emotional experiences in the early childhood of the 
parents A father or mother who has been deprived in 
childho od may lack the security and maturity to foster 
laafangjFanuly ties Unwittingly such parents perpetuate 
in there own children the faulty attitudes of wluoih they 
originally were victims as children Emotional depriva¬ 
tion, which we recognise as on effect of family breakdown, 
may also he one of itB causes If we are to prevent the 
dissolution of family ties, we must give as much attention 
to this cause as to the more obvious social factors We 
must try to rehabilitate these problem parents to avoid 
another generation of problem children 

Much lias been said and written about the paramount 
importance of keeping the family together, but m my 
-experience far too many children are removed from their 
homes because of material conditions If it is true that 
adverse emotional factors can disrupt the solidarity of 
the home, it ib equally true that positive emotional 
factors can do much to offset material degradation No 
matter bow deplorable the physical conditions, and how 
.severe the material privations, where there is strong 
f P T «,iy affection and dose emotion'll bonds we should 
never break np that family with the sole object of 
improving its living conditions Children will tolerate 

_muredible conditions of material deprivation so long as 

emotional ties remain intact Conversely, they will 


fret and become emotionally disturbed, no matter W 
much we improve their physical surroundings, if mtb 
process they are emotionally deprived By all me4t ' 
let us toy to upgrade their living conditions, bat alwr 
on the foundation of preserving the family unit 

If a child Las to be taken into care our aim should h 
to maintain constancy throughout the penod, sal t 
avoid disturbing changes in his surroundings and u k 
new relationships To this end, it is important to mah 
one officer responsible for the child ‘Whatever demos* 
are taken for the obild's welfare, this officer Ebon!] 
cany out these procedures direct with the child, mi 
interpret to him the decisions taken on frplmlf 0 f the 
department 

Sum]oily we should, as far as possible, avoid movuij 
children from one home to another Once they are pheri 
in an environment, chosen to meet their particular needi, 
every effort should be made to keep them there, so that 
they learn to aohieve the sense of belonging which m eo 
vital to their well-being 

To avoid distressing change we must prepare ftt 
ground carefully with prospective foster parents, before 
asking them to acoept the care of a potentially difficult 
child It is not enough to be satisfied that the foster 
mother is a stable and kindly soul, that she his warm 
maternal mstinots and personal integrity, and that die 
maintains a good standard of hygiene and cleanliness m 
her home These qualities are necessary, but it is equally 
important to make sure that die has the capacity to 
understand the child’s emotional difficulties sad to 
tolerate his provocative behaviour, should it develop 
It is vital to find the right foster parents for a particular 
child Having found them, it is as important to stand hr 
them with encouragement and support, in order to help 
them to surmount the initial penod of adjustment, 
because at this stage the ohild may begin to tost teem 
It is unlaw to them and the child to leave them to 
cope unaided without regulai guidance and technical 
advice 

Zh my hospital department I bung together a group rf 
these foster-mothers. Who are each having to contend 
with similar problems We meet regularly, and w 
thrash out together the difficulties which have insen 
in the day-to day conduct of the children m their charge 
There ib no doubt that it helps them enormously to discus 
their individual problems in a group They take fresh 
heart at finding that other people have to faco sum™ 
problems, equally provoking, and by discussion, with 
my prompting, they come to a deeper understanding 
these deprived children, and they loam how to modify 
their own attitudes, 

CONCLUSION 

When deprived children present problems in their 
behaviour, or m their failure to conform within a given 
environment, we must interpret their conduct in terms or 
their past experience and emotional make np we mws» 
remember the emotional stresses to which they -r 
have been subject, and we must not judge them by 
standards, because we are looking m on them from tn® 
outside, as secure and well adjusted observers, wh» 
they are looking out at us from the inside, from a private 
world very different to ours—a world fraught vnt 
insecurity and doubt 

When they resort to provocative behaviour in their 
efforts to test their new relations, we must remember 
that they are prompted, not by reason or by cold logics 
thinking, but by deep seated emotions oi which they ffa 
bo only dimly aware, and certainly not able to conW> 
without our help If we fail to provide for them t# 
emotional haven which they need, the ctmscq®®®* 
may well be far reaching for society and for the cb« 
If we succeed, our reward is the child’s return to the rans» 
of well adjusted society 
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1 1—Manner of weight bearing I, in normal foot (weight It borne on headt of firtt and 
fifth metatanali and on heel) , II in Hat foot (unnatural weight bearing along inner 
bolder of foot), III with corrective heel-teat (normal tripod weight bearing it returned) , 
IV, with arch-iupport (a fourth and abnormal weight bearing turface it added) 


heel oi the shoe, boot, slipper, or sandal 
is strong enough to maintain it in 
position "When snug m the back of 
a shoe the inner surface of the heel- 
seat is m the shape of a normal heel 
in the normal vertical position As 
soon as the child puts on the shoe 
■with a heel-seat, any eversion of the 
heel is corrected, and it is a virtue of 
the appliance that the child does not 
feel any discomfort 

Results 

Fig 5 shows the immediate effect 
of the heel seat on the shape of the 
foot Fig 2 shows the manner of 
w eight bearing 


after the disadvantages of the tilted elongated heel It 
•j the first method -which m a positive manner, forms and 
evdops a normally arched foot 

The idea of the'corrective heel seat is based on two 
remises 

(1) With the forefoot held flat on the floor, m\ ersion of the 
eel produces an arch, and the greater the irn ersion the 
ugher is the arch In other words, with the heads of the first 
aid fifth metatarsals bearing weight normally in the Bhoe, 
orrection of the ei ersion of the heel corrects the flat foot 
Uertvsl heel gites the flat foot a normal arch 

(2) The growing foot develops and functions m the shape 
n which it is held—l e, if the growing foot is held and allowed 


l, m the normal foot 

II, m the-flat foot with unnatural weight bearing along the 
inner border of the foot 

m, with a corrects e heel seat (there is restoration of normal 
tripod weight bearing) 

IT, with an arch support (there is still an abnormal weight¬ 
bearing surface) 

After lieel seats have been inserted, tbe child’s gait is 
almost immedntdy and immeasurable improved 
“ Pigeon toed " or splay-feet gaits are corrected, and the 
child is more agile and less awkward The effect on gait 
can he assessed from the wav in which the shoes wear 
down Whereas previously the heels of the shoes wore 



i 




* — ® t **“ ,n deformity of ihou of one tchoolhoy He not only ween down heele on outer elde but nleo deform* heel-seats. When heel* 

of shoes ere purposely tilted deformity of heel-seats still results 



t 


to function in the normal shape it will “ set ” in the normal 
shape An extreme example of this was pro\ ided by the now 
discarded Chinese practice of constantly binding the feet oi 
baby girls into a “ dub ” shape With growth they de\ elopetl 
meed dub feet Similarly, if we allow children’s feet to fane 
-itwn with a normal arch, they develop normally shaped feet 
aiorecner, if the foot is so held without arch supports—as th« 
Heel seat acts—it will deielop a strong arch and strong foot 

j ^i® seat shown m figs 4 and 5 is so constructed 
,5 “ 6n “gly “rto the back of the shoe, boot, sanda 
■ with heels, or even slipper, so long as tbe stiffening of thi 


down quickly on the outer side and the heel-seat became_ , 
deformed, with the corrective heel-seat the heel wears 
evenly and tbe shoe maintains its shape Moreover 
shoes last at least twice as long before they need-repair 
I have been using heel seats for more than seven years, 
during which I have prescribed them for about 500 
children I find that the avenge time a child most wear 
the bed seats constantly before the arch is “ set ” is 
from two to two and a half years The arch is then 
strong and permanent, and no further treatment js 
required 
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FACTORY IN A HOSPITAL 

A A Baker 
MD Load,DPM 

DEPUTY PHYSICIAN'S UPEEINTENDENT, BANSTEAD H08E1XAL, 
SUTTON “ 


A poeict of providing work, under factory conditions, 
for patients in mental hospitals would have fax-reaching 
consequences In this article I shall offer some personal 
reflections based on experience at Banstead Hospital, 
where an experimental workshop established by a M^dinal 
Research Council unit now employs 40 women and 20 


WORKING CONDITIONS 


We needed to And floor apace where a considerable 
number of patients could work under supervision, and 
" we sought the advioe of the local Factory Inspector, who 
visited the hospital to see the rooms available The most 
suitable site was a large ward, 80 X 30 ft, which had 
provided sleeping accommodation for 60 patients Fol¬ 
lowing an active treatment, rehabilitation, and discharge 
policy, there were sufficient vacancies on other long stay 
wards to enable this dormitory to be cleared It bad 
adequate lighting, and tables were provided froffi the 
hospital workshop hy converting old bench-type tables 
which had been tinned out of the wards when modem 
furniture was introduced 

The men do piece work for a motor factoiy, mid the 
women assemble cardboard boxes , and over a 26-hour 
working week they have been able to earn between 
' 10s ana £2 weekly This may seem a low scale of pay, 
' - but it is more than patients can earn by ordinary hospital 

"** work snob as fioor-scmbbmg, laundry woik, needle work, 
or ward cboreB, where pay ranges from Is to 6s a week, 
jf This has led to immediate repercussions m that many 
J of the better workers in the hospital departments have 
\ become discontented and wish to move to what is called 
/ “ the box factoiy ” We have therefore decided that the 

1 conditions on which a patient goes to the box factory 
shall be (1) that he has been an inpatient for several years, 
(2) that there is a reasonable possibility of his being 
discharged from hospital, and (3) he should have proved 
^ h is st ability and willingness to work by a period of useful 
service to the hospital departments It has been realised 
that patients doing hospital work have been paid too 
little and the upper level of pay for hospital work has 
been raised to 10s We hope that the deteriorated 
psychotic patients on the long-stay wards, who in the 
past may have spent yean sitting in comers, con now be 
persuaded to do elementary chores m the ward under 
, supervision When they have succeeded at this employ¬ 
ment they may be tried outside the ward, with less 
supervision If this pioves successful they can then 
move to one of the hospital utility departments, snob as 
1 the laundry or linen room, and after a successful period 
of work there, can go to the box factory, from which the 
next step is to leave hospital for ordinary employment 
The nurses have shown some ambivalence towards the 
project Many have been sceptical and felt that factoiy 
conditions could not be reproduced within hospital or 
1 would fail for lack of cooperation m the patients We 
1 , are pleased to rocoid that almost all patients hare 
proved far more successful than expected Some ward 
> sisters, understandably, were anxious lest their best ward 
workers would be taken away rod given factory work 
frwam this fear has been largely unjustified, for we have 
always found it possible t o replace the ward workers who 

* A croup of articles chiefly concerned with the i slue of active 

1 _—occ u pa tion and work for mental patients and the means 

, whereby it is best pn>\ ided 


have gone to the factory by other patients witbai. 
ward There is no doubt that if a patient get. fC 
reputation of being a good ward woiker this may mm. 
disadvantage both to him (or more probably her) and b 
others on the ward jshe may unconsciously settle don 
to a routine where she receives a fair amount of iew*< 
and approval for her efforts and therefore be less tte 
to make the effort to get out of hospital The otb 
patients have less incentive to work, since the wofir 
done for them Thus removal of the good ward iroib 
may lead to fresh progress among others who nr 
previously considered unemployable 
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EABLT RESULTS - 

One prbblem which will soon have to he faced 15 that v 
many patients working in the factory find that tier i 
way of life is highly satisfactory They receive all fit 
benefits of hospital life—full privileges, board sod 
lodging, olothmg, television shows, social outrngg, aid 
even summer holidays They are now able to work under 
pleasant conditions and receive considerable poeLet 
money Many could well Bay to us that they cannot 
obtain suoh situations for themselves outside hospital 
and be reluctant to leave However, tins has not 
happened so far Of the first 20 patients who went to oar 
factory some four months ago, 3 have already left 
hospital The length of Btay in hospital of tlieso 3 patient? 
was nineteen, twenty-four, and four years All hare gone 
to full time employment under normal working condition 

The improvement in the patients who hare been 
working m the factory is obvious Apart from the 3 who 
have already left hospital to return to the community, 
several who were previously on disturbed wards haro 
moved to better wards and others have earned mote 
privileges Ward sisters spontaneously say that the# 
patients take more pride in their appearance, hare more 
self-confidence, and are showing a fresh interest not 
only in their life m the hospital but m the possibilities of 
leaving This is true of patients who were considered 
** institutionalised " and for whom the prognosis under 
ordinary hospital conditions had been veiy poor 


NEW USES FOB OTIS MENTAL HOSPITALS 

There are eight other large mental hospitals within a 
few miles of Banstead Hospital, and I estimate tint 
together the mental hospitals of the area contain several 
thousand potentially employable people In the 
state of employment, when theie are more jobs firm 
people and when firms aie willing to offer piece work, 
it is relatively easy to arrange work-therapy for “* 
hospital patient If the hospital system were reorganised 
so that work-therapy replaced the traditional occupation™ 
therapy, there might be disastrous results should 15 ® a * r 
employment cease, and we must not forget that tuo 
faotory work introduced into some mental hospitals in 
the early 1030s was abandoned during the economic 
depression On the other band, it is clear that the dcaro 
to create normal living and working conditions for 
mental patients is port of the general trend towards their 
more humane treatment, and on this if no other gtouaa 
our work therapy pohoy should be continued 

If many patients prove tboir ability to work at a 
level which will enable them to be self-supporting outsnfo 
hospital, we shall have to faoe another social P 1 ®”"™ 
Only a third of those long stay patients have any know® 
relative, friend, or contact outside hospital, and tMS 
means that when they aie well enough to leave hospita* 
it will be necessaiy to find for many of them accomm® 
datum as well as work Even with the improvement 
bousing in the past year or two it is stall difficult tor a 
healthy and active person to find satisfactory lodjpns* 
and for our long stay patients, whose initiative and drive 
is diminished, it will be an even Larder task We 
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f ej g abnormalities m children with pnms 1 Such a 
reponderance, small though it is, is however made up 
irgelv of focal spikes, which we do not consider to he 
adicattve of epilepsy 

If “ epileptiform ” records alone are compared m the 
wo groups (table n), the children without pains show 
other more abnormalities in the resting records , while 
if childr en with a normal resting record those with 
ibdominal pains produce more “ epileptic ” responses 
nth hypeipncea and photic stimulation 
Xone of the differences between our two groups is 
itafasticallv significant at the 5% level of probability 

Discussion 

It is difficult to discuss " abdominal epilepsy ” without 
lefimng “ epilepsy,” the undefinable Oar remarks are 
•onfined to an alleged association between recurrent 
ihdommal pam and epilepsy Our conclusions arc based 
in the premise that a group of children with epilepsy 
shows a significantly higher proportion of characteris¬ 
tically abnormal exgs than does a group of non- 
epileptics 

In all four groups of children—hospital and school 
children, with or without recurrent abdominal pains—• 
the distribution of abnormal ex g s was similar The 
comparative figures are substantially unaffected, whether 
resting and/or evoked records are considered The 
similarity between the four groups suggests that E.E G 
abnormalities and recurrent abdominal pains are not 
associated or inherently related 
We infer that the suggested causal relationship between 
abdominal pams and cerebral dysrhythmia may he 
based on (a) a failure to compare" ex g s with those of 
apparently normal children of similar ages and attain¬ 
ments, and (5) a consequent acceptance of E.E G 
variants as indicative of epilepsy 
We realise that a small proportion of children with 
epilepsy also have recurrent abdominal pains Most, if not 
all, however, can be recognised if the history of fits, turns 
feints, spells, &.c, is meticulously taken, as we attempted 
to do in our children with pains and in our control senes 
As a sole manifestation of epilepsy, abdominal pain 
must he rare But even the overt association of the 
two is relatively unusual, from our figures, and if the 
few children suffering from fits had not been excluded 
from our senes the results would have been affected only 
to an insignificant degree Our cases differ m manv 
respects from the senes of 33 children with ** cyclical 
vomiting” and a remarkably high number of exg 
abnormalities reported by Millichap et al (1955) In 
that senes there was admittedly some selection of cases 
(14 children bad a history of fits), vomiting was penodio 
m type and prolonged, and abdominal pains occurred in 
only about half the patients 
Since an abnormal e.e g is admittedly much, commoner 
.in epileptic than m non-epileptic patients, our findings 
suggest the corollary is also true and that children viih 
no symptoms other than recurrent abdominal pains should 
no more he considered “ epileptic ” than children 
without them 

Summary 

Electro-encephalograms were taken from 133 children 
with recurrent abdominal pains but no demonstrable 
organic disease and from 133 children of corre 
spending ages without abdominal pains A very small 
number with a history of fits were excluded'from both 
groups 

1 Walter (1950) has shown that so called diagnostic epileptic 
patterns can be evoked from normal resting records m 
some “normal” persons, a Griding confirmed by 
Jewesbnry (1952) Gcstant (1953) suggests that these 
eioked responses are probably better regarded as a 
measure of the convulsive threshold rather than as 
diagnostic of epilepsy 


In tbe two gronps the proportion with epileptiform 
begs was almost identical 

Since epileptiform eegs are significantly com¬ 
moner m epileptic than m non-epileptic patients these 
findin g* lend no support to the view that there is a rela¬ 
tionship between epilepsy and recurrent abdominal pains 
in childhood 

We ore mdebted to Dr Grey Walter and to Miss Ell 
Duncan, it a., bac., for helpful adv ice, and also to the three 
recordists, Mrs A B Spear, Miss J P Rockett, and Miss V D 
Heaven, whose patient work with the children was of special 
importance 
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Sarcoidosis of the hmg is less uncommon, and less — 
benign, than was formerlv supposed Increased knowledge 
of the disease, and more widespread use of tuberculin 
tests and mass radiography have been largely responsible 
for this disease being diagnosed more frequently. 

At Solliden Sanatorium, which serves a population of 
145 000 about 300 cases of sarcoidosis of the lung have 
been detected m the past five years 


Criteria for Diagnosis 

Unequivocal diagnosis of sarcoidosis of the lung is 
impossible We have adopted the following criteria* 

(1) The patient should have the typical history and signs 
and/or radiographic evidence The relative paucity of symp¬ 
toms contrasts sharply with the extent of the lesions, which 
ore widespread Hyperglohnlmaemia should be sought 

(2) Other diseases (eg, tuberculosis, pneumoconiosis, 
Hodgkin’s disease, neoplasm, and the mycoses) should be 
excluded 

(3) Corroborative histological evidence should be obtained 
by biopsy of lymph-nodes and by Kveim’s test 


Sarcoidosis can be diagnosed when only criteria (I) 
and (2) are satisfied, provided that lesions are found in at 
least three organs, but we are never fully eatkfied 
without positive evidence from biopsy - Most cases of 
suspected sarcoidosis of the lung are discovered bv 
radiography, and m such cases there are commonly no 
enlarges superficial lymph-nodes or cutaneous lesions** 
in such cases we have found retrodi-’ ” - ~ ' 
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Disease He belie\ es m local government and in a real, 
- everyday, piactical, partnership of local authorities with 
family doctors in the care of the sick which is why 
Biistol can show so interesting a group of climes and 
potential health centres—the latest (the fifth to be built 
since the war) opened only the othei day He has 
stood always for the integration of medical work and 
has often been able to make it a leality Long ago, as 
professor of preventive medicine and at oh, be was 
offeimg chemical and bacteriological services to practi¬ 
tioners , he coordinated the sobool services with those 
for matermtv and child welfare , and vndei Ins inspira¬ 
tion the city was developing its hospitals with consultants 
and specialists drawn from the voluntary hospitals 
Latteily he has tended to think of the futuie at o h os 
mcieasingly an epidemiologist m the wide'sense, and 
cha ractei lstically has acted on this thought by arranging 
-Cpr a medical statistical section to be set up as a joint 
fenture of the city and university During the war 
1 X again in 1951 be visited America, and in 1949 —the 
Mr of his presidency of the Society of Medical Officers 
f Health—he spent four months m Greece as expert 
■riser to the American Mission Looking at Pairy, 
le sees that public health is the coieer for excitement 

w Influ enza 

Laboratory confirmation has been received of virus-A 
influenza m the Stowmarket area There is similar 
confirmation in cases m the Cambeiley area, in a school 
outbreak at Otiley, Yorkshire, and in an army unit at 
Caterham Influenza-like outbreaks continue to be 
reported from other areas Among these are outbreaks 
, m two publio schools—one m Berkshire and one in 
.Lancashire There are indications of an increasing 
spread of viras-A influenza m many parts of the country 
hut, on the whole, cases have been dmically mild, and 
the weekly chums for sickness benefit have not been 
much affected 

Third Quarter in England and Wales 


Parliament 


Hospital Farms 

BfePLTiNG to a shoit debate m the House of Couuuom 
on Jan 80, Miss Patricia Ho^sby-Sjiith, par luuaentat r 
secretary to the Ministry of Health, said that the luss 
on which farming at mental hospitals had been con 
ducted hod always been accepted as the need for a green 
belt to provide security and pmacy, and outdoor 
occupation for suitable patients There was no question 
of cutting down that type of farming The thud basis 
was the value of the farm and garden produce in the diet 
qf patients, particularly where large supplies of mill 
and vegetables wcie not always available As long ago 
as 194S it was apparent that farming in mam hospitals 
had developed into a large-scale venture undertaken fonts 
own sake A circular was then Bent to hospital authors 
ties pointing out that the criteria fai faiming should 
fall into the three categoues which she had mentioned 
Hot much action was taken after this warning People 
who had prize farms tended to hang on to them A 
departmental committee was set up m 1952 to investigate 
the farming activities of these hospitals It reached the 
conclusion that Government’s cntcna were not aliroys 
being observed It found that few patients were being 
employed on farm work as a form of occupations) 
therapy Only 3 3 % of male patients were employed on 
farming and 32% m gardening, and only 0 3% of female 
patients were employed The complexity of modem 
farming tended to make it less easy to use patients and 
there had been a steady increase of outside staff on these 
farms The legal position was that hospital management 
committees had no authority to run a farm except in so 
far as it provided occupation or food for patients The 
present position was that at Oct 31 last decisions had 
been reached about 120 fax ms Of these 47 were to 
cease, and 38 had to reduce their activities A farther 81 
farms had been surveyed, about which decisions had not 
been made 


The Registrar-General has already published some 
preliminary figures for the September quarter of 1955 * 
A more detailed analysis 9 has now appeared There 
were 3403 notifications of poliomyelitis in the quarter 
and the death-rate was 9 per million population In tile 
corresponding quarter ~of 1954 there were 880 notiflca- 
- tions, with a death-rate of 4 per million population 
Tuberculosis notifications in England and Wales totalled 
9239 compared with 10,204 m the same period of 1954 
The tuberculosis death-rate was 116 per million popula¬ 
tion, as against 140 per million the year before 


1 See Lancet, 1956, i! 822 

2 Registrar General's Return for England and Wales for tho 

quarter ended Sept SO, 1955 H U Stationery Office Pp 20 
Is Od _ Ui 


Infectious Diseases m England and Wales 


Disease 
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Diphtheria 
Draenterv 
Encephalitis 
Infective 
Postmfactions 
Food poison 
Measles, ovc 
Meningococcal infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia primaiy or influenzal 
Poliomyelitis 
Pnr-uytle 
Non paralytic 
Puerperal p> rcxla 
Scarlet fever 
SmnUpov 
Tuberculosis 
Rtsplmtory 
■Meninges and C\8 
Other . 

Typhoid fevrr 
Whooping rough 

-V-- 

^ • Not Including 


I - 


late returns 


QUESTION TIME 
Social Services and the Family 

Replying to questions. Major Cmra Lloyd Geoboe, the 
Home Secretory, said he had considered with care and 
sympathy the proposals made by Mrs Fisher’s deputation 
in July lest year, for a general inquiry into the social services 
concerned with the family, and by » deputation from the 
Magistrates’ Association m November that the suggested 
inquiry should be coupled with a review of the working ot 
the juvenile court system in England and Woles Mrs Fishers 
deputation had drawn attention to the need for better 
coordination of the Services in question This matter tad 
already reoerved much attention in tho departments concerned; 
and the Government proposed to follow up, by departmental 
study ond administrative action, the steps already token to 
improve coordination of the Ipcal services at all levels and to 
secure a combined approach to a family’s problems As 
regards the proposals of the Magistrates’ Associotion for o 
review of the work of the juvenile courts end tho treatment 
of children coming before them, he had came to tho conclusion 
that the time was ripe for a new study of tins subject, ona 
he proposed to set up a committee to consider and moko 
recommendations on the working of tho roleiant pm moos 
of the Children and Young Persons Aet, 1933, ns amended 

Both deputations had also drawn attention to tho need «* 
pay more attention to preventive work, and the committee s 
terms of reference would include consideration of the powers 
and duties of local authontios under the Children Act lor 
preventing the suffering of children neglected m their own 
homes The membership and evact terms of reference of w® 
committee w ould be announced in due course In order tlio 
interested organisations might havo time to consider aha 
etidenco to submit, he contemplated that tho committee 
should not start work before the autumn The Goi emmen 
boliovcd that tho aotion which ho had announced would meev 
tho situation and bo of more practical value than a wnao 
ranging general inquiry at the present tune 

, Remand Centres 

Replying to a question, Mojor huno Gronon sold 1 hat he 
regretted that the need to restrict expenditure on Gevernmcn® 
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pantelv from tbe main excised portion Two large 
raunge’tubes were inserted down to the bed of the 
~ ‘ vcised portion of the pancreas, discharged freely for a 
lonth and were removed sis weeks later Biopsv 
rowed an mstdm tnmonr strangled hy fibrous tissue 
The patient weighed 10 st ll*/« lb on Sept 20, 1952 
nd 9 st IO 1 ,. lb on June 20,1055 
Numerous tests apphed to this patient excluded other 
•o&sible causes of her condition Serial sections of the 
xcised portion of the pancreas have not yet been 
^„xammed but, in view of the pathological report on 
1 -he nodule it is perhaps just as well that the more 
- 'xtensrre operation was done 


Reviews of Books 


~ Clinical Neurology 

- A B Baker, im> , professor of neurology, tJm\ ersity 
of Minnesota. New York Hoeber London Cassell 

.' 1955 Vols I, it, and m Bp 2021 20 guineas the set 

Isa booh remarkable for the quality of the printing 
and illustration the thoughts of 64 American neuro- 
-- logists have been gathered The mention of a few names 
will indicate the happiness of the editors choices 
_ Jasper {electro-encephalographv}, Woltmann and 
Kemoban (peripheral nerves), Breutsch (svmptomato- 
fogr and pathology of neutosvpbihs), Hankie and 
Wolff {headache), and Coumlle (cerebral anoxia) The 
book is a success and deserves a place in the reference 

- librurv or on the bookshelf of the expert 

. There are, however, some notable omissions the effect 
of Occlusion, of the basilar end vertebral arteries is not con¬ 
sidered in the chapter on a oscular disease, there is no mention 

- peripheral neuropathies or cerebellar degeneration in 
asaoaatum with neoplasia, some of the more recent evidence 
on the metabolic disorder in Wilsons disease has not been 

_ included, and the neurological effects of cervical spondvlosis 
receive no notice. 

Br Baker’s aim was to present in encyclopedic form current 
anovledge of neurological diseases both common and rare, 
ana to give an account of the many extensions of neurology 
into othe r bra ndies of medicine The first part of the first 
; volume illustrates his attempt to svstemntise this amorphous 
subject Tims, there are sections on history-taking and the 
1™ UU T ,1E of e xam i n ation (admirably presented), followed 
“5"fairly lengthy exposition of the accessory diagnostic 
' m i , , ^ ater chapters deal with basic subjects, such os 
cetehral localisation, agnosia and aphasia, and cerebral 
anom It is these basic chapters that first deviate from 
tue editorial aim , for, although the radiology and the electro¬ 
encephalography are presented very lucidly, the consideration 
or the diagnostic implications of ophthalmology tads off into 
snne un tid y guerrilla warfare relating to angiomatosis 
zetms, lyitem’s disease, dystrophia myotomca, and other 
matters 

.f*® *ba basic principles, there are essavs, rather than 
v*“P*ers, on the vanonis aspects of neurology The very 
Trevitv of some of the contributions carries dogmatism at 
omes too far. Moreover, some writers, in their attempts 
5?J ne an authoritative verdict, have introduced contra- 
metums, thus, the concept of narcolepsy on p 1920 is totally 

at variance with that expressed on p 1204 

In so la rge and complex an undertaking, such faults 
are inevitable, and the good easfiv outweighs the bad 
y~f er ? I ? < J bis team have made a definite contribution 
o medical literature and their work will undoubtedly 
S&nz zn value as it moves through further editions 

Whys and Wherefores m Tuberculosis 

w°,wnJ? AV ’ it-o Loudon National Association 
tor the Preven tion of Tuberculosis 1935 Pp 44. 6 d 

;5 ® tten booklet far patients bv a 
®spenence m the psychological 
°^, tuberculosis a short historical review is 
concise common-sense epidemiological 
a W»rociated by patients The factors 
effecting resistance are briefly examined and the different 


aspects of treatment simply and clearly discussed While 
some medical readers may question one or two statements 
(eg “bcg m vole bacillus vaccination will probablv 
become accepted as a routine for new-born babies”) 
every reader will be stimulated bv this brief and 
intelligent review 

Anatomie radiographique du massif foetal 

M Bocchet, otorhmolarvngologiste des H&pitaux ae 
Pans, 6 Dmc electroradiologiste, ancten chef de 
service de la Fondation Curie, with the collaboration of 
B Emar Pans Masson 1955 Pp 1ST Fr 2500 

The interpretation of radiographs of the classical 
projections of the nose, nasal sinus and adjacent struc¬ 
tures of the face depends on a sound knowledge of the 
detailed radiological anatomy of this region The authors 
carefully define each projection and then describe its 
features with the aid of simple diagrams in the first 
instance, followed bv more complicated “schemas” 
as extra details axe added 

Nine of the commonly used projections ore thus oealt 
with, and then follows a brief section on tomography in tbe 
anteroposterior plane, treated in the same way The second 
part of the book is devoted to illustrations of radiographs, 
with folly annotated diagrams The radiographs are designed 
as an exercise in interpretation of the standard projections 
and of some of their variants 

The authors hope to improve the standard of inter¬ 
pretation of “ sinus ” films, since they regard the reports 
‘sinuses dear" and “sinuses opaque” as often very 
inadequate To anyone who takes the trouble to work 
conscientiously through tbe “schemas,” interpretation 
should be relatively cosv, for the basic anatomy should 
then present no difficulty The book is well produced 
and easy to understand by anyone with an elementary 
knowledge of French 

Psychosomatic® 

Max Hasultox, ms, senior lecturer, department of 
psychiatry. University of Leeds School of Medicine 
London Chapman & Hall 1955 Pp 225 21# 

Br Hamilton has covered the subject in an admirable 
wav, avoiding diffuse theoretical discussion for mainly 
tactual and experimental findings His book isareadable 
and successful attempt to present, from a scientific point 
of view, emotional and environmental factors m disease 

The first chapter discusses the physiology of the emotions, 
with many references to fundamental work, such as that of 
Cannon and later chapters describe such conditions as 
asthma, peptic ulcer, hypertension, urticaria, and many others”” 

Throughout, them is an unusually balanced presentation 
of the subject Tbe main points of evidence are given, an d 
certain extremist points of view are criticised 


Smoking and its Effects 

TTift Special Pcfcrcnec to Lung Cancer Sanxr Boss, 
e bje , v sc emeritus professor. University of Londonl 
London Hutchinson’s Scientific and Technical Publica¬ 
tions 1955 Pp 141 Ss 6i 

Professor Russ is here writing for the general 
and sets out to cover the history and practice of smakinc’ 
including opium and hemp as well as tobacco 

Nine-tenths of bis book, however, is concerned With tobacco- 
smoking, and nearly half of it with the special pro blem of 
smoking and lung cancer To succeed in summansnur the 
history, methods and implications of smoking m go miaU - 
«* « feat .and though the Jyle ife^d 
readable the arrangement of material is uneven and some¬ 
times haphazard. The early chapters contain inter^S- 
t“r d** S^ernl effect is shefoby, ^d the 
ore open to question The author 

SgS *• •»“ 

t h^n^ts SrSTh^hfre, T t0 - 

botween tobacco-.notmg and 
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His Lordship thought that some such prov ision should 
ho made, as tlio £750 belonging to tho son would not 
last foi cvoi Maintenance ought not to bo limited to tho 
more provision of food, clothing, and slioltci, but should 
bo extended to wliat moio known ns “ comforts ” in 
institutions of tho kind in mI nch the plaintiff non Mas 
His Loidship did not Hunk that tho boncAciaiics would 
considoi it unfair on them if ho altered tlio provisions 
of tho will ol the mothor so that tho son n ould bo provided 
witli 10s a M'cek, and ho Mould older that tho son should 
icccivo that sum out of ilio estate of the mothci ns fiom 
hci death foi his lifo ox until cesser of his disability or 
until further order 


Vnfiwy J Pol) 1, 
lot K_ 8: Co for MeJConrte Doll 


In re Prlnfjlo, Dooi used •—Chancery DlvUlon 

tnuj D S Tnthnm (CrosMium, lfloik 8: C __ 

a. Sons Snndoilnml), K \\ Rabin (JJontlojs, PtokcB & how loss 
r Ci lildio, Crd &, Mnoklo Non rustle upon Tyne) and Rnjmond 
’niton (Spccrliloj, Mumfoul & Cinlpr for Ponl &, Jjlphtfont Cni lisle) 

V Irtni O R Moses 

I « LBuri Isti r it Law 

I The Doctor’s Hag 

I Tho director of a company of photogiapluo pnntcis 
id free-lance photograpliera was entrying photogiapluo 
fuipmcnt m a sliootmg-binko for the purpose ol Ins 
isincss The cni Mas licensed as a piivale cai and ho 
ns chnigcd with the olTcnco of unlawfully using tho enr 
'iLhout the piopoi inle of duty—namely, the highoi into 
pplicnhle to goods vehicles—having boon paid Tho 
isticis dismissed tho cliaigo on tho ground that the 
liootmg-binko was not constructed or adapted foi tho 
(image of goods, because they considered tlint “if tlio 
?sl is tho nature of the ‘ goods ’ irrespective of the typo 
f vehicle, then the cnningc of a doctor’s professional 
isti undents or a Inwyci’s text-books in a pnvnto enr 
light result in these offonccs " Tlio prosccutoi appealed 
a tho Divisional Court, and counsel on his behalf agreed 
lint a doctor enrrying lus bag in a shootmg-binho Mould 
o hrblo to tho highor into of duty, but not if lie wcio 
sing a pm ate saloon rni 

Loid G odd Ann O 3 said that a shoot mg-bi alee was 
onstiuctcd oi adapted foi tho cnniago of goods and if 
, was used foi that puiposo tho higlici into of duty had 
o ho paid Hon ever, if such a vehicle Mas not used 
n tho caningo of goods, for lure ox icnnrd, or m con¬ 
ed ion with a iratio or business it was not liable to tho 
igbcr duty It Mas not ncccssaiy foi tho court to 
ccido m tho present case u hot her a doctor using a 
liooting-bmko and enuying Ins hag of instruments with 
im Mould be liable, but lus Loidslup was far from saying 
lint it might not be so The dncetoi of tlic photogi npluc 
nmpnny Mas tlieicfoie liable to pay the ingliei duty 
’lie enso Mould go back to the justices with a direction 
liat an offence had been committed 


Taj lorn Tlionrpson— Queen's Hatch Hit Man (Divisional Court), 
inrd Goddard UJ ITllbory nnd Stablo JJ Tnn JO, 1080 
online 1 nnd solicitors Undpi i w Inn (Tiuisuij Snlliltoi) 
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Legislation on Sexual Crimes 


Tho Government have decided 1 to mtroduco a Hill to 
onsolidatc the statute Inw relating to soxual ciunes, 
,nd to the abduction procuration, and prostitution of 
romcn, nnd some kindled offences 
Tho proposed corrections nnd minor improvements uicludo 
Unification of drafting anil icmovnl or unomahos Tims, 
ha maMimim pimisluncnt for nl templed incest m tho ease 
if is men is two jinrs, but in the case of a uoman seven yenrs 
?ho reason is that tho punishment for a mail was oiiginollv 
wo yean*’ haid labour—regarded as licav icr punishment than 
oven yeais* imprisonim nt-—but in 1018 hard labour Mas 
abolished without nnj adjustment of soul oners Tho Govern 
mint now proposo to nduco tho maximum penalty for this 
offence by a woman to two Jems 

The Government's decision to consolidate the existing 
law is not neccssnrilv nn indn it ion that tlioj have 
decided agunst mijoi icfoims The proposed Bill will 
bo introduced undei llie Consolidation of Enactments 
(Procedure) Act, 1010, which is designed to facilitate 
the consolidation from time to tinvo ot vnnoiis poitions 
of the statute law _ _ 


” Consolidation of "i nii(tininis rclntlmr to xeaunl Offline* eti 
Memorandum H M Mnllinit r» Olllre Orf 


In England Now 


A Sunning Commentary by Peripatetic Co mtspondnft 


Ha got off lus motor-biko and ciossod tlio rondtmraidi 
mo, but it was only ns ho l cached Uio cm that 1 recognised 
Kenneth Wo felt nwkwnid and shy with ouch n t y , 
and though I walked to tho sidecar to meet his wife and 
babv daughter, my mnnnci seemed false oven to me 
Nonnally, I am nt enso with patients, but non I found 
m>self ovei-hearty, embarrassed at tho sudden icmindcr 
of a formal intimacy 

Konnotli and I wore intimate enough m the early months of 
1047 I inherited him wlion—on my lotum from tlio wan- 
a senior collonguo liandod mo a block of his tuberculosis bob 
Kenneth had collootod savoral modals with tho Commondis 
—also pulmonary tuberculosis, nnd, wlion I lint saw him, 
after a light pneumonoetomy in lliosa pro streptomycin dnvr, 
ho lay in bod emaomtod and hcatic His bronchopleural fntok 
on tho right sido hail led to mixed tuberculous nnd pvagcnie 
ompyemn, and m lus remaining lung a fresh focus was flerom 
panted by a pleural effusion By way of introduction, im 
collonguo whispered lus history to mo at tlio foot of tlio bra, 
mui mured of t iio hopelessness of any treatment, nnd nun rd on 
Keen oars puked up tho voids and I bow Konnotli turn his 
fnco to tlio w’all 

I onmo nnd sat by lus bod Into that night, and nt first he 
tiled haid to bo indifferent Without preliminaries, IsfcolcM 
out a position that ho might lmvo found himself in as a Com 
mtuido—-retreat cut off, woundod, surrounded by a powerful, 
well armed nnd mvisiblo enemy What, I asked, would licluwo 
dono—surrendered 1 His icply confirmed mj estimate of 
lus quality I reminded hun of what ho had overheard tnnt 
morning, stressing that it was a sound opinion thnt none 
would dispute—was ho still prepared to throw difinneo nt 
tlio enemy and fight back T Again, ho loft mo m no donM 
I outlined hia piogrammo for tho noxt two yenrs—pointing 
out tlio pain, liardship, and boredom ho must cheerfully 
accept—but as wo Hliook hands I know ho would vvm 

When ho loft for industrial training in 1040, ho w ns a little 
twmtod in bodv—a 10 rib Sehado dooB that—but his spin! 
was Btraiglit onougli 

Driving away aflci that short, cmbnunssed meeting 
at my cnr-rlooi, I could not liolp tlunking h®}' 
streptomycin and isoniarid lurd now mndo illoll, ,>ul 
no-ono could claim thev Jind mndo It moro jnfcresting 

* * /■ * 


Tho conrty town lies some fifteen miles to Iho cast of 
our village, nnd we can reach it by either of two> ronas-- 
fclio old rood or tho new road Theso run pninllcl anu a™ 
nowhere moio tlrnn a milo apart, but they nio towuiy 
different in chninclor Tho new road lias nllraoioa 
itself all tlio houois of modern life, while Uk i oiu 
road remains exactly as it has been for hundreds o 
yeais . , h 

Tho now road passes through thi co villages, cnoii wim 
a charming name, and not so many yenrs ago caou v 
as beautiful ns its name Now tho dominating font 
m all thieo is tho gaiagc, guarded by rows of tall pew 
pumps, littered about with enrs in various singr 
ropnii nnrl innumeiablo advertisements Hn.li way ai j, 
tho road is a vast cninvan site, mJioio twenty year* s® 
was a shady wood Two miles further nlong is * SJ*,. 
knackci’e yard of old cars in ovciy stage of disemnow 

Then saddest of all wo como to Ye Olilc Traidlfr's Rest, 
a monument of imitation antique, its benms and panel s 
of plywood, its windows leaded with stwps of® 
paper Along tho now rond tho trees and cofjpiccs^r _ 
bung gradually out down, and littlo bungalows buil 

How different is the old rond Wo feol wo-owe Itan 
apologj for being in a car , we ought to he in * «JJ8®" 0 . VJ 
a atuniiope, oi at least a dog-cart It passes tlnough 
villages, m tho first is an ancient sinllhl, uhcro o 
mnnj horses put on their shoes nnd where tlio 
lcmniiiing horso is still shod As tlio blacksmith sny » 
foul liooves givo lnm a little shoeing pi notice Jn u 
second v dingo is a wheclvvught, who does better than M 
blacksmith, foi thoie mo moie tincloi-dinwn fain) onrw 
needing wheels than faun horses needing shoes LiWviub 
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Treatment of Infective Hepatitis 


As we have no specific drug with which to attack 
i agent causing infective hepatitis, treatment must 
inected to providing the best conditions for natural 
■very In general this means regulation of diet and 
nsion of rest The practical questions which arise 
rhat kind af food should be given and for how long 
patient should be confined to bed Different views 
m been expressed on these points , 1 ' -5 but the 
~,wers can best be sought by carrying out a large and 
refully controlled therapeutic trial, as has recently 
been done by on American team working in the Far 
East * Ei a senes of studies, patients suffering from 
infective hepatitis were allotted at random to different 
treatment groups The design of the experiment was 
arranged so that the doctor deciding to admit a patient 
to the investigation did not know what treatment the 
patient was to receive Careful checks were made to 
ensure that the treatment ordered was actually earned 
out The first inquiry into the effect of diet showed 
that patients forced to eat an abundance of oalones, 
protein, and vitamins throughout their stay in 
hospital improved more rapidly than those patients 
eating only what they chose from a normally nutritions 
diet, hut when they were examined a year later no 
difference was discernible between the two groups 
In a second investigation, diets containing either 3000 
or 4000 calories (of which 19% were supplied as 
protein) were compared with ones of the same calorie 
values but containing only 11% as protein The 
diets with the higher protein content were associated 
with shorter illnesses At a follow-up examination the 
patients who had received the high-protein high-calorie 
diet showed a slightly higher incidence of mild residual 
abnormalities compared with the other three groups 
A study of the effect of rest was more surprising 
acutely dl patients improved just as rapidly when 
they were allowed up and about the ward at will as 
when they were strictly confined to bed The duration 
of the acute illness, defined as the time from admission 
■* the finding of a serum-bilirubin level of 1 5 mg per 
■0 ml or less and a bromsulphalein retention of 5 % 
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or less m forty-five minutes, was similar with the two 
regimens There was no evidence that enforced bed 
rest led to a more rapid disappearance of hepatic 
tenderness or enlargement The recurrence of symp¬ 
toms after dischaige to duty was equal in the two 
groups, and at examination after a year no significant 
difference was noted In a further study, patients 
were subjected to severe exercise at a physical 
reconditioning centre, while others were kept in 
hospital and allowed to rest at will The strenuous 
aotmty began as soon as the acute stage of the illness 
(as previously defined) had subsided Those in the 
early-exeroise group later showed significantly more 
minor abnormalities, such as rises in serum-bilirabin_^ 
and bromsulphalein retention, as well as moie recur¬ 
rences of symptoms and hepatomegaly, but these 
features disappeared m spite of continued exercise 
When seen later, this group had more complaints of 
nght-upper-quadrant pam and significantly more 
tender livers Chalmebs et al behove, however, that 
these findings were associated with little clinical dis¬ 
ability and that no definitely harmful effects were 
caused by this strenuous exertion during convalescence 
It is important to emphasise that these experiments 
were corned out on previously well-fed healthy males - 
during military service It would be unjustifiable to 
transfer the conclusions to the treatment of all cases of 
infective hepatitis Furthermore, as all the patients 
were transferred to a special centre, the various 
treatments were begun on the average about ten days 
after the onset of symptoms The results therefore do 
not apply to the initial stage of the disease, when strict 
rest may be of greater importance The results of a 
high-protean diet have often in the past been con¬ 
flicting , 7 " 10 and from the clinical viewpoint the 
redaction m the duration of the illness, which is 
apparently sometimes achieved by diet, is generally _ 
not great In this recent trial the significance of some 
of the mild residual cluneal features which appeared 
m those exercised early or forced to eat large high- 
protein diets is difficult to determine Hence, a doctor 
should hesitate before adding to a patient’s discomfort 
by forcing on him a diet much greater than he feels 
inclined to eat Nevertheless, in treating patients of 
military age, Gbalmebs et al make certain recommen¬ 
dations as a result of these studies The daily dmt. 
for a patient with infective hepatitis should contain 
about 3000 calories, with approximate!}’ 150 g each 
of protein and fat During the stage of severe anorexia 
the pafaent^ should be encouraged to take frequent 
small feeds Although the high-protein diet was 
shown on the average to hasten recovery, critically ill 
patients with severe liver damage may be harmed by" 
excess protein and they clearly, require special treat¬ 
ment with only a maintenance amount of protein 
Chat , her bs et al behave that patients should stay 
m bed as long as acute symptoms persist, but as soon ' 
as they begin to feel well they should be allowed to 
get up regardless of the degree of jaundice Best m 
bed for one hour after each meal should be enforced 
but otherwise they should be permitted the freedom 
01 the ward This moderate activity avoids the mm»l 
delay in overcoming the effects of long rest in bed and 
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satisfactory, and if there is lack of response this should 
bo a signal, not automat icollj to start ringing the changes of 
other newer and more powerful antibiotics, but to reassess 
the case and reconsider the diagnosis The real indications 
for tho totrnev clinos need to bo moro clearly defined, there 
mast be i erv few absolute primnrj indications for their use 
v These and other points related to tho use of antibiotics 
need further study, for surely there are feu other fields of 
mcdioino at present where muddled thinking so abounds 
There was much to bo said for the arrangements, before 
the tetracj dines were generally released in April of last vooi, 
bj which these drugs were at nilable through hospitals for 
presonbed conditions While I do not ndt ocate a reversal 
to this sj stem in its entirety, it did at least make one think 
twice before using the drugs It was a pity that similar 
restrictions did not apply to the young hospital residents, 
who were perhaps much more liberal with tho tetracyclines 
the general practitioners 

po Now Zoalnnd gov emment’s bold stop should lend our 
’ll Ministry of Health and all the lenders of our profession 
think again how best to apply a rational policy on tho use 
the antibiotics 

BocXerihani, Kent John Fet 


THE STRATEGY OF MEDICAL RESEARCH 


[Sin,—It is a pleasure to read j our praise (Jan 7) of the 
|-nilj published volumes dealing with research in tho 
nted States You rightly praiso tlio unexpected finding 
lich leads to great results and deprecate tlio “ local service 
\ Hum ” approach 

\tYou criticise the fact that a crutch will fetch moro money 
)(nn a hearing aid Any disease eon has e a crutch os a motto 
ol sign You should praise the publio relations of tlio friends 
of poliomyelitis and deprecate the tardiness of tho fnonds of 
the deaf Thore is much good will in the publio toward 
research, and all it needs is intelligent direction No ono 
will have anything but praiso for vour support of fundamental 
research But practicnlitj should not damn research cithar 
There is a small factual error The Rockefeller Institute 
istotally independent of the Rockefeller Foundation 

Tho last paragraph of your cditoiinl causes tho greatest 
alarm and 1 would like to make some comments These \ lews 
of mine luuo developed over a period of jenrs You state 
“ this work should make us appreciate the value of our sj stem 
by which grants to the universities and Medical Research 
Council are made tluough the Friw Caunoil and are thus 
beyond anv ill informed or undesirable political pressures " 
No doubt i ou mean governmental pressures and not medico 
political pressures The important point is to know how 
much money tra\ els via the university or via non M R C 
channels to the rescarch-woiker and how much v la tho M B C 
Would it bo fair to say that the MJl C has a \irtunl monopoly 
ijf research monies t Tho bnsis of a demoeraoj is a combine 
tion of independent and competing units, and research should 
be on the same sound basis If Mtamin Q was being 
investigated hv D A with M B C funds, would D B's request 
for funds to tho MRC be well received if his mows were 
dn ergent from those of tlio MRC's ads iscrs T 
As tho U 8 A was not considered to lint o a common law, 
the Congress formally enacted, m 1800, tho “Shwrnnn Anti 
trust Act ” to declare illegal " every contract in restramt 
of trado,” 1 to help law abiding oil irons who felt victimised 
Owing to continual v igilnnce tins has been a useful statute 
Tho size of the groups int oh ed is not important, and combine 
tions which contribute to efficiency hate not been destroved 
Whether the MRC acts in restraint of trade (in tins ense 
research) depends on tho activity and strength of tho compet¬ 
ing agencies, winch in this case would seem to be tho local 
hospital committees and the universities The threatening 
aspect is tlio growth of tho power of tho MRC Concerted 
action is not monopoly, and tho M R C lias played a lending 
part in joint clinical investigations wlneh deserves great 
praise 

In discussing the Sherman Antitrust Act, Arnold 1 has 
said 

“ Whether somo of the largest and most exacting mono 
polics arc directed bj men with criminal or benevolent 
intentions is pure!) a matter of accident It is tho results 
growing out of their operation which era significant 
tor our purpose Actuallv the violation of antitrust laws 


bv great industrial leaders does not usunllv fell in tin dm ‘ 
of offences wluoh involve moral turpitude It is momS.!'" 
passing through a traffic light at high speed without S ; 
intention of harming anyone Tins makes it 2e«s munoi. 
but not less dangerous •* i ' 

Research money with strings attached is not dannawuj ■ 
one can turn elsewhere, bnt research money given , 

may be restrictive if no other source is available , 


Department ot Internal Mcdlcino, 
Stnto University ol Iowa, 


Iowa Cite 


Iowa 


■n City, 
i, USA 


J Maclean Sum " 


EPIDEMIC KERATO-CONJUNCTIVITIS 


Sm,—I was interested to rend your annotation (Jan 2SJ, 1 
which mentioned an outbreak of pliaryngo conjunclntl 
fever in America I have recently seen ono or moro cam 
of this condition m mj own prnotice in South East London 
On Jan 71 saw A, aged 7, who had fallen ill tho day before i ’ 
She complained of licadacho, a soro eye, loss of appetite, andi 
general malaise Slie was pyrexinl and had severe con 
junetiv it is m the right ej o Tlio pharynx was slightly injected J 
and there were a fow enlarged cervical glands Tlio patienti 
was treated with penicillin oyo ointment, and later with 
sulpliacotamido drops Neither of hheso affected tho con 
junotivitis Tlie pyrexia persisted until tlio ninth do} of the 
disease, when tlio temperature dropped to normal and the 
aye condition began to clear Tho next day tho child was, 
perfectly well Sinco tho clinical picture conformed to the ■ 
description of pharyngo conjunctival fovor, 1 blood was sent! 
for acrologioal cccnmination On tho thirteenth dnv of the’ 
illness complement fixation tcBts, kindly coined out for me 
by tlio Virus Reference Laboratory, showed evidence of 
recent infection with tlio AT C group of v inises Six or seven 
days beforo slio foil ill, thw olula was m contaotwith another 
child, who was reported to lmvo had a similar illness This 
history fitted m with tho incubation period of pharyngo 
conjunctival fever, but I later learned from tlie family 
doctor concerned that tho accond child had had a simple 
upper respiratory infection without conjunctivitis 

On Jan 10 two brothers, B and C, aged 6 and 3, living in 
a self contnmcd fiat ahov o A, began to have a similar illness, 
which lasted only four days B had conjunotiv it* m one eye, 
but C had no ojo involvement No serological investigations 
were made in these two cases 

On Jan 14 A’s mother had an attack of influenza, which 
lasted three days, and on Jan 13 tho mother of B and U 
developed cluckonpox . 

In v low of tlie mild clinical course of plinry ngo conjunctival 
fev er, this condition maj be not uncommon m this countiy 

R N Jackson 


London, S E 30 


BLOOD-TRANSFUSION 


8m,—Your lender (Dee 31) and subsequent correspondence 
rev cnl somo ignorance of tlie scope and qunntity of cmnrgcnej 
work dono at smaller provinoinl hospitals 
Tlio suggestion that tho pathologist should bo got outto 
perform every emergency moss match lias already b«*n oeo» 
with If this pioposal were logically extended, * tho most 
export available ” surgeon and n tlie most export nvniinulo 
amesthet »t should also bo called out of bod t o cv cr> emergency j 


- Arnold T otal Tho Sherman Antltrnst Act and Its Enforcement 
l,aw and Contemporary Problems vol ,, Durham North 
Carolina 


and I liavo yot to hear that this is done . , 

Tho suggestion that hospitals which have no rcsmcni 
clinical pathologist should not undertake work for wnica 
transfusion is often needed is obvioiuly absurd At 
hospital with somo 350 beds (and there must bo hundreds oi 
a similar size and typo), winch has largo orthojiasdio ana 
maternity departments, ns well ns ncuto medical nnd surgical 
bads, emergoncics requiring transfusion nt night are frequeni 
in ono department or another Is it seriously suggemea 
that all tlieso emergencies should bo sent to tno 
hospital with a resident pathologist, probably 2o miles 
away! Tar from having a resident pathologist, wo na o 
but ono registrar, in orthoptodics, and no resident SUI »*v“ 
officer, end a high proportion of tlie resident staff ore in tno 

pro registration stage , , _ f 

Lastly, ns regards tho practice of using technicians lot 
emergency grouping and cross matching, I would point out 
that of the staff ot seven in this laboratory four ore oitli 
students or junior technicians, and I nssuwio it is not sugges ca 


l Ryan R \V O Rourko J I Xscr G Arch Dphthal, Chicago, 
1153, S4 Sit 
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'van Hexkxkge>* and Weesteb , 11 however, hare 
-‘ demonstr ated that the composition of arm-bag sweat 

- is always more concentrated than general body sweat, 
an d therefore calculations of balances based on the 

- arm-bag method will exaggerate salt loss Since much 
' of the published work on sodium-ohlonde balances 
-t depends on arm-bag sweat analyses, it may be that 

- salt requirements in the heat have been overestimated 
e- It ib interesting that Nigerians are said, to have 

- an intake of only 7 g of salt a day or even less, 

- and it has also been reported that their sweat 
v is more dilute than that of fully acclimatised 

Europeans 18 

; So far, most physiological work on the effect of 
long-continued exposure to heat has been concerned 
i with the initial stages of acclimatisation, and until 
_ these were worked out it was not possible to distin- 
_ grnsh clearly the more remote effects The importance 

- of studying these is evident; for, until the demands 
of the environment are understood, the complications 
introduced by disease will be much harder to compre¬ 
hend Future work should mclude not only the 
young men who have hitherto been the mam subjects 
of climatic physiologists, but women and children as 
well Normal physiological values should be estab¬ 
lished for tropical countries, since textbook figures 
are often applicable only to temperate zones For 
example, the average daily urine output is usually 
given as 1800 ml , but in Singapore Adam 18 has 
shown that the daily urinary output averages 1200 ml, 
and Ladell et al 14 found that in Shaiba, before the 
extreme hot weather, the output was about 1000 ml, 
while m extremely hot conditions it fell to 700 ml 

- Until considerably more work has been done in the 
tropics, much of the advice given on salt and water 
requirements must remain empirical 


The Future of Work 

AuTommoif is a new word ThB control of machines 
by machines is not a new idea, but the war-tune 
development of electronics and of machines which 
can sum up a situation and adjust a process is making 
it a frequent idea m practice, and the automatic 
factory seems to he’ahead It is port of the 20th- 
century material revolution which began with wireless, 
the automobile, and aspirin, and is now whirlin g 
through plastics, antibiotics, and atomic energy 
Every invention, every new scientific application, 
in tune transforms the conditions of human life, but 
t it needs the shock of a new word to make people 
suddenly stop and consider where they are heading 
laving from year to year and without a natural sense 
for recent history we quickly take for granted doily 
television, fresh foods out of season, the world’s 
1 ernes in the evening paper, and women at work in 
industry and the professions—as if they had been 
always so Prof Lv.gT.Tr. Baxes, in the paper on 
Industrialisation and Co mmunit y Living, which 
we published on Feb 4, said that Britain now has 
nearly a quarter of a million nurses and almost as 
’ many women teachers, and that the employment of 
men and women as clerks and in the distributive 
trades , m engineering and m chemicals, has greatly 

II Herntagen B Weiner J S Ibid, 1952, 116, 39S 
If Ladell \\|| 8 Ibid 1950 113 15P 
rv 13 Adam J M. Personal communication 195E 

« W S S, Waterloo, J O, Hudson IT F lancet, 19*4, 


expanded m the last twenty years, while fewer are 
engaged in basic work like agriculture or coal-mining 
“Two hundred years ago,” the Manchester Guardian 1 
remarks, " it took the efforts of every able bodied man 
to maintain a standard of living we would now call 
poverty The Industrial Bevohition changed that 
by making possible an enormous increase of individual 
productivity - If instead of having 700,000 men 
dig 220 milli on tons of coal a year we generated the 
same amount of energy in nuclear power stations 
of the first crude design, less than 100,000 men would 
be needed ” 


Technological progress has been abolishing jobs 
for at least a couple of centuries, and creating fresh „ 
kind s of work also What is new today is the speed 
of change, measured in fractions of a working life¬ 
time, and the numbars of people affected, in a society 
too highly organised to give the individual a free 
choice of occupation A subcommittee of the United 
States Congress which recently reported on Automa¬ 
tion and Technological Change, 2 thought that industry 
should provide organised re-training for workers, 
as well as financial compensation for the change of 
Bloll, and possibly change of abode, which the new 
work required It recommended the government to 
collect statistics of occupational mobility, and to 
awaken people to the problems besetting their future 
employment, including the trend to larger impersonal 
businesses, the training of the elderly, and the 
threatened shortage of technicians and teachers 
of science in schools Certainly if these problems are 
not solved we may expeot unemployment and labour 
unrest as well as individual plijsical or mental—» 
breakdown Modem industrial society already 
finds it harder to offer satisfactory employment to the 
dull, who need as much as other men to feel a sense 
of purpose m the community and to have an outlet 
for their creative urges Mental hospitals already 
receive patients whose practical trouble is failure 
to find a satisfactory niche in life because their 
personalities belong to one of the minority groups, 
while modem society is planned more and more te- _ 
suit the majority who cluster round the mean A , 
society which creates misfits needs advice on mental 
hygiene 


- Professor Bajtks raises also the problem of increas¬ 
ing leisure He suggests that people might prefer to 
work a 60 hour week with 13 weeks’ annual holiday 
rather than a 40-hour week with a fortnight, and the 
immediate value of this idea is its challenge to the 
present conventions of off-time After all, the plan of 
resting the seventh day of every week was an invention 
of Semitio races, not practised in classical Borne or m 
other anoient civilisations The British country-house 
classes expanded it into the weekend which every¬ 
one now expeots but habits can be changed Tf 
health and output were the sole consideration (which 
they are not) it might be better to have one day off 
m every four, m some kinds of work anywav 
rather than two at the end of eveiy week But 
it is noteworthy that the Soviet Union, having 
rhythm ^ “ arran g ement * has returned to a weekly 

1 Alantiiuter Guardian, Jan 24,1956 ~ ‘ 
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Sinoo the new regulations Trare introduced in 1952 no dear 
definitive statement has been made on this point The problem 
of tuberculosis is still not receiving the immediate end earnest 
attention that it should If routine annual tuberculin testing 
of all school children, with the tracking down of the source 
case m tuberculin positive eases, radiographic examination of 
all hospital oases, both inpatients and outpatients, radiographic 
examination of immi grants, vagrants, and especially of 
selected age groups such as men over 45, were earned out 
there would bo an appreciable rise in the notification rate, 
and also a slight nse m the mortality figures All this would 
suggest that we were gradually getting to know more about 
the level of tuberoulous infection in the community an d make 
us realise that not only is the problem great bat we are still 
a long way off the solution 


Chest dime 
83, Brunswick Fork, 
London, S E 6 


Kenneth Mabsh 
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ACUTE MASTITIS 


Sue,—With reference to Ur Mains Gunther’s article (Jan 28) 
I should like to make the following observations 

“ Attempts to find an organism failed on the five occasions 
when blood was taken for culture as the temperature 
rose ”, but bacteriological examination of the secretion 
from the affected gland would be more logical, on account 
of the fairly effective milk-blood barrier 
Intramammary antibiotic therapy through the nipple or 
otherwise into the secretion may be very effective by pro 
viding a high concentration of the substance where it is 
most needed 

In tile cow there is little risk of mastitis with cessation of 
milking, provided a long aotmg antibiotic, such as procaine 
penicillin in oil (as little as 100,000 units every two days for 
a week), is introduced into the teat canal as a prophylactic 
There is abundant evidence that in the cow 100,000 units of 
sodium penicillin administered through the teat canal daily 
for four to five days will gne excellent result 0 in acute strepto¬ 
coccal mastitis, usually clinical cure results in twenty four 
hours, and bacteriological cure m three to four days Bovine 
staphylococcal mastitis is not so responsive, but unless 
intramammary antibiotic therapy is used the prognosis may 
be poor 

Chwilog, Caernarvonshire T Hughes Elus 


POLIOMYELITIS 

Sib, —I have read Mr Daw’s letter (Jan 21) with great 
interest 

Last term my five year old daughter started going to the 
council infants’ sehool After about three weeks she developed 
a cold, bo I decided to take her but td have a word with her 
class mistress As it happened, I met the headmistress, and 
to my surprise she said die would much prefer the child not 
to come until the cold hod cleared 

Later that morning I received a visit from the sanitary 
inspector, who asked why my daughter was not at sehool 
I explained When he murmured something about polio 
which I did not hear correctly, I said, ” Well I suppose it’s 
possible although it looks like on ordinary cold,, but why 
pick on us I ” He looked astonished and said, 11 But didn't 

Miss-• tell yon T A child in your daughter’s class 

haB polio That is why she asked you to keep her at 
homo M 

I decided not to send my daughter back to school for at 
least a week Meanwhile, I received a daily telephone coll 
from the sanitary inspector’s office to inquire about her health 
During the first of these telephone calls I asked whether 
tius secrecy was council policy, but was assured that it was 
entireh a matter for tho headmistress to decide 

Later I v isited tho officer m charge of infants’ education 
in the borough, which is in London It was perfect]} dear 
from his reaction that it is tho policy of this council to keep all 
knowledge of poliomyelitis as close a secret as possible He 
said that, had I asked tho headmistress point blank if there 
was polio in the school, she would m all probabilitj have 
said No He attempted to justify this extraordinary attitude 
by saying that parents would be frightened and keep their 

children away if they knew , , . 

Now, personally I find it reasonable to be fngntened of 
pohomjehtis, and clearly I am not alone m this, because at 
the same time a reputable public school circularised the 
pnrents when tkej had one or more coses 


Sandy it is quite wrong to suppress a thing of this natan 
After all, one takes quite a different view of a cold if it * 
known that the child has been 4a contact with a caw pi 
poliomyelitis, then one can at least prevent it from Tnakna 
further contacts Sacondly, it is folly to think that tut 
things can be kept secret As Sir Winston Churchill well Urr 
there is much loss danger of panic if people are told M 
news by authority than if they find it out through distorted 
rumours 

M E C Biiscsm 


“MUNCHAUSEN’S SYNDROME" 


Sib,—A man corresponding to the one described m pterion, 
letters 1 was seen in the casually department on Feb ! 
Cluneal and radiographic findings were identical with those 
reported by Dr Baker (Jan 28) Ho complained of seven 
headache and giddiness and ataxia Be denied ever having 
been a seaman and gave his occupation as vocalist and 
mental nurse On being offered analgesics and the services of a 
psychiatrist he left the hospital with some indignation Hu 
ataxia was observed to have disappeared when ho reached the 
street This patient had previously been seen here on May SO, 
1955, with a story that he had been admitted unconscion, 
to Queen Adelaide Hospital, Dublin, five days previously and 
had undergone a radical mastoidectomy there At that tuns 
he hsd a right facial palsy > 


Middlesex Hospital 
London W 1 


A O Bassov 


THE EPIDEMIOLOGY OF LUNG GANGER IN 
NEW ZEALAND 

Sir,—Dr Esustcott (Jan 7) is to he congratulated on a 
first class contribution to the study of the etiology of lung 
cancer Dr Joules (Jan 21) is rather critical, but complete^ 
fails to present any e\ idenoe to justify such remarks as " Dr 
Eastcott has failed to note the scientific evidence from man} 
ports of the world that there is a causal relationship between 
the number of cigarettes smoked and the incidence of tbs 
disease ” 

The death-rate from lung cancer among males aged 45-54 
years is almost three times as high m this counts? as in 
New Zealand Are we to concludo, from what Dr Joule* 
says, that this is due to the fact that the former group has 
smoked three times as many cigarettes, on the average, as 
the latter group i It seems rather unlikely But supposing 
it were so, it must follow that pipe smoking is a relatives 
harmless pastime, for the total consumption of tobacco per 
head is about the same m both countries, so that the inbeis 
touts of New Zealand must have smoked three tunes ae mum 
pipe tobaoco as the average Englishman Would Dr Joules 
agree with this view T 

Dr Eastcott has not only demonstrated huge differences 
in the raoidence of lung cancer between native bam New 
Zealanders and immigrants from the U K , he has also shown 
large differences in the latter group—between those who 
left the U K when under 30, and those who left after that age 
Perhaps Dr Joules could give some cogent reasons for expect 
ing a difference m smoking habits between these tn o groups 

It would be foolish to deny the existence of a relationship 
between smoking and lung cancer, but it seems equaJIv 
foolish to insist that this is the only factor involved, eyecialiv 
in view of a recent paper by Stocks and Campbell Bonne 
towns in England, for instance, bavo twice as much tang 
cancer as others It is unlikel} that the inhabitants of the 
former towns smoke twice as much as the inhabitants of the 
latter These observations, it seems to me, are not ot ail 
incompatible with the idea of some sort of synergistic effect 
between smoking and air pollution 

London N7 J TobbM-CE 


But ,—I should like to correct a misun d erstanding by 
Dr Joules (Jan 21) of my article He says I have faffeu 
to note the scientific evidence from many parts of the uoria 
that there is a causal relationship between tho number oi 
cigarettes smoked and the incidence of lung cancer An® 
is not true I have followed this work with the S**®™*" 
admiration, and m particular I regard the work of Do« an*- 
Bradford Hill os a classical study that will stand ou s.» 
history like that of such me n as Snow, Bndd, Roes. an° 

1 Latuxt, Jan 14 1956 p 107 Ibid, Jan 21 1056, P 100 «ni 

Jan 28 1056 p 807 . „ „„„ 

2 Stocks P Campbell J M Brit med J 1055, II 9«3 
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jng io u ind trials in Germany and Austria liave shown 
its value bv month, particularly m children 14 JS It may 
be tha t manv of the infections that have been treated 
■mfli p enicillin pareuterally in the past may non bo 
treated with pemcilhu Y orally In conditions in winch 
higher blood-lei els are needed (bacterial endocarditis, for 
example) the simultaneous administration of probenecid 
is an advantage 8 % 

At the Annual Symposium on Antibiotics hold in 
'Washington last Xovombei a speaker from Sweden said 
that 40% of the penicillin used in Ins country was now 
m the form of penicillin V tablets, and another speaker 
said that in Austria 30% of all the penicillin adminis¬ 
tered was given as oral penicillin V The drug has now 
been available m this country for sereral months 

STAPHYLOCOCCAL INFECTIONS AFTER CARDIAC 
SURGERY 

Postoperative sepsis is more common than is generally 
supposed, and, in spite of antibiotics, it may threaten the 
patient’s life or at least his hope of a quick recovery In 
some branches of surgery particular attention has been 
given to the prevention of wound infection perhaps this 
is because the tissues concerned are especially liable to 
infection and because the results of sepsis after certnw 
types of operation are unusually soiious It is cer 
tandy true that the literature on thiB subject has 
been particularly concerned with intracranial, ortho- 
P'edic, and plastic sttrgery and with the treatment of 
bums 14 ~i* 

It seems that in the extending work of thoracic 
surgery similar problems are arising Operations on the 
lung are often complicated by staphylococcal infection 
of wounds andmtrathoracic spaces 18 Fleming and Seal 18 
now report 9 instances (5 of them fatal) of serious staphy¬ 
lococcal infection after operations on the heart or great 
vessels 7 of the operations were for mitral valvotomy 
and 2 for division of a patent ductus artenosus An 
endocardial infection, demonstrated post mortem, was 
certainly responsible for 2 deaths and probably for 2 
more Auricular fibrillation, associated with a myocardial 
abscess, was the cause of another death In the 4 surviving 
patients the cluneal findings and positive blood-cultures 
suggested endocarditis Coagulase-positive Staphylo¬ 
coccus aureus, alone or in association with Streptococcus 
ttndans, was the organism lesponsible in 6 cases It is 
particularly interesting that coagulase negative Staph 
albus was incriminated in the other 3 This organism was 
isolated from blood-cultures in each of these 3 patients, 
and m 1 it was also grown m pure culture from the mitral 
vegetations found at necropsy It was resistant to 
penicillin, and the patient’s serum oontained antibodies 
agauiBtit Fleming and Beal remark that failure to recog¬ 
nise the pathogenic r61e of Staph albus in this case led to 
inadequate treatment of the infection 
Staph albus is a common contaminant and is often 
ignored when isolated from blood cultures There is 
good reason for the general belief that this organism is 
- of lower pathogenicity than the related Staph aureus 
6tra ui8 producing coagulase, hut this ib not to say that it 
mumot attack delicate tissues Bacteriologists who Bee a 
profuse and pure growth of Staph albus from cases of 

10 Dove \U X, Snt mat J 1955, il, 1090 

11 Bowerbank A G Ibid p 1029 

1* Schlndeboalgcer, F Hien mod TTseftr 195S, 103 72a 

12 Suuo« A JUtd Klin 1954 49 2021 
U Cairns H Lancet, 1930 1 1193 

14 OR, BcrardUlon, R B UoFarlan, A M Ibid 

1051 I 59? 

16 Spooner ETC J Him Comb 1911,41 320 

17 ft’fjTfci* Dnncan J SL, Bo ‘terfloia, W J H Zoned 

18 So?”®? Mason G A Wallace K R, Walton II Ibid 

I3)0j> i| 786 

19 Fleming H A Seal R 11 S Thorax 195S, 10 327 


neonatal conjunctivitis may he easily convinced of this 
The susceptibility of the damaged endocaidtum to 
infection with Strep hiridans suggests that this, too, is 
vulnerable to organisms of low vnulence for otbei ti&sues, 
and it may well be that Staph albus can also cause endo 
carditis Tleming and Se il present good evidence, fiom 
then own work and from recent publications that this is 
so 

Thev also discuss bnefiv the possible sources of infec¬ 
tion in these 9 cases They believe that the chief nsk 
was at the time of operation, although preoperative 
intravenous manipulations may have plavcd a part 
They found that staphylococci were the mam anboxne 
organisms contaminating the surgeons’ equipment and 
gloves, and these organisms may be introduced when 
a finger is put into tlio heart to dilate the mitral ring- - 
Another risk, not mentioned by Fleming and Seal, is 
that digital manipulations in a tight mitral valve prob 
ably cause extreme stretching of the glove rubber and 
may open minute holes through which organisms from 
the surgeon’s skin can pass It has been shown that moie 
than half the surgeons’ gloves are punctured dining lung 
operations, 18 and it would he interesting to know how 
often thore is a puncture over the surgeon’s finger after 
a mitral valvotomy With so many new materials about 
nowadays, something better than rubber could possibly 
be found for surgical gloves, but in the meantime thora¬ 
cic surgeonB might enclose the gloved finger m a freshly 
sterilised stall of some impervious plastic material 
immediately before putting it mto the heart This might 
he preferable to Fleming and Seal’s suggestion that 
prophylactic pemcilhu should he vued to protect the 
patient against these infections 


ANTICONVULSANT ACTION OF ACETAZOLAMIDE 


Shortly after the introduction of the sulphonamides^y 
mto cluneal praobceitwas observed that sulpliamlamide 40 
and the dye ' Prontosil S ’ 41 weie able to reduce the fre¬ 
quency of convulsions in some epileptic patients The 
8ulphonamides are known to inhibit carbonic anhydrase 44 
and thus produce acidosis, and it was thought that this, i 
acidosis was responsible for the anb-epilepbc action," \ 
which was compared to the effect of the ketogemo diet 
Because of the toxicity of the earlier Bulphonamsdes 
tins observation was not widely explored Acetazolamide 4 * 
provided a relatively non-toxio sulphonanude wluch^_ 
was a powerful inhibitor of carbonic anhydrase, and it 
too lias been used in the treatment of epilepsy in adults 
and children with, on the whole, favourable results 44-48 
There may he side effects 44 and there are few cases " 
m which acetazolamide is preferable to the standard 
anfa-epilepbo drugs On the other hand, one child whose 
epilepsy took the form of intense periods of hyper¬ 
ventilation was much relieved by acetazolamide 48 
Mxlhohap and his oo workers in the "University of 
Utah 47 have studied the mechanism of the anticonvulsant 
action of acetazolamide m mioe They confirmed that 
it prevented electrically induced seizures and was twice 
as effective in this way as sulpliamlamide Acetazolamide 
was a hundred times more effective than sulpliamlamide 
as an inhibitor of carbonic anhydrase Sulpluttbiazole, 
which does not inhibit carbonic anhydrase, did not 
prevent seizures in mice Milhchap et al then found that 
both acetazolamide and sulpliamlamide re tamed their 


20 Teaman 3 C Snt med J 1938 il,201 
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in his tortuous aorta, both on postero anterior and lateral 
views, completely consistent with atheroma 

'Phis find i n g, however, is not at all inconsistent with the 
theory that was proposed for the pathogenesis of atheroma 
formation, since the blood of hssmopbiliacs obviously does 
dot, even if it takes longer than normal blood, and ei an 
though this patient did have a prolonged clottihg-time 
(41 minutes), he had had 67 years to lay a little fibrin down 
on his aorta 

I am grateful to Sr Benjamin Jacobson lor allowing me to 
desanbe this case 


Massachusetts General Hospital, 
Breton 14, Mass .USA 


Sobs R David 


INGUINAL HERNIORRHAPHY 

Sir, —The “ anatomical proof" by Mr Doran (Deo 24) of 
the inability of the conjoined tendon to-act as a sphincter or 
shutter in relation to the inguinal canal seems to me to be 
built up on a false premise He takes a point on the lmwi 
alba bejow the umbilicus and claims that it cannot move in 
the long axis of the body so long as the sternum and pubis 
remain the same distance apart Prom this assumption he 
deduces that the conjoined tendon cannot shut down on the 
spermatic cord 

The fallacy is that the lines alba is elastic, its length in the 
extended'position of the trunk being at least 60% greater 
than that m the flexed position It is therefore illogical to 
claim that any point on it can be regarded as fixed, and it 
would be quite possible for points on its lower half to move 
towards the pubis on contraction of the abdominal muscles 
Much depends on the direction and power of the muscle fibres 
inserted into the lines alba, and it could be argued that since 
the pyramidslis muscles are the only ones which act almost 
parallel to the lines alba they wiU tend to pull down its 
lower part towards the pubis 

Air Doran may be correct in bis claim regarding the absence 
of a shutter action, mdeed, his own observations with 
radio opaque markers support this view But although he 
affirms that the lower fibres of the internal oblique muscle 
appear to run almost parallel to the inguinal ligament the 
anatomical insertion of the conjoined tendon is undoubtedly 
m part into the pubic crest and pectineal line, and fibres from 
the internal oblique and transversus abdominis arising from 
the inguinal ligament cannot reach such an insertion without 
arching over the spermatic cord Now, if the arched fibres of 
the conjoined tendon shorten when they are stimulated— 
and there seems to be no reason why they should not—their 
course must become straight er and this can only happen 
by their approximating more closely to the inguinal 
ligament 

Manchester Herbert Saxton 

DOMICILIARY CONSULTATION IN 
PSYCHIATRIC PRACTICE 

Sib,—T he problem of the community care of mentally 
disabled persons referred to by Dr Skottowe (Jen 2S) has 
been partially solved in Holland by the establishment of 
sheltered workshops in some of the larger towns I recently 
visited one of these workshops in the Hague, and was most 
impressed by the way in which both mentally ill and mentally 
detective patients were gainfully employed This workshop 
ling already been briefly described by Carstairs efc al 1 

There are obvious disadvantages in mixing psychotio and 
defective patients, and plans live already been made for 
building new workshops where the two types of patient will 
be separated At present 390 patients (out of a total population 
of 600,000) are employed The staff consists of a works 
manager, 6 technical assistants, 7 nurses, and 3 clerks The 
whole enterprise is under the direct supervision of the city 
psychiatrist. Dr N Speyer The patients work a 48 hour 
week end aro paid 40-80 cents per hour according to ability 
and output The “ normal ” factory worker is said to get 
90 cents to I florin per hour (1 fl =2» approx ) 

Work is sent in from local factories, which also lend some 
of the necessary machmerv 8nd collect tho finished products 
The work done includes making cardboard boxes, packing 
chocolates, machino nv etmg boxes, making articles of clothmg 
with electric machines, assembling brake cables for ami 
motors, and book binding The patients live either m their 


own homes or m hostels and come to the faetorv by paw, 
transport, as the mentally ill patients improve thartit 
found jobs in outside factories Psychiatric supervision i 
maintained by the department of mental health of tL> 
municipality of the Hague 

If something of the same nature were to be started la it, 
country there would be need for dose collaboration beherts 
the local authorities and the regional hospital board?, but f 
would be a great pity if so potentially v aloable a project aw 
to be abandoned because of administrative difficulties By 
the use of such sheltered workshops not only could manr 
patients be kept out of hospital but many of those now more s' 
less permanently resident could be discharged with benefit to 
themselv es, through prev ention of deterioration and impron 
ment in morale, as well as to the country as a whole by 
reducing the burden on the health serv les and helping m ib> 
production of goods 

London, TT J J C Sawee Thojus 

“ESPRESSO WRIST** 

Sir,—A s far as I am aware no social medicine study ha. 
been made of the possible effects of the coffee bar epidemic 
which has swept London Bince the war A few visits will eerie 
to convince an observer that there is much to discover both 
amongst those who serve and those who meet to drink 
Meanwhile, anyone who is contemplating such a survey » 
offered the information of an interesting orthoptedic comph 
cation—" the espresso wrist ” 

f de Quervam 1 described stemming tendovaginitis at the 
radial styloid as long ago as 1895, and we aro used to *ee-ng 
cases amongst young mothers engaged m unaccustomed 
nappie wringing, seamstresses working overtime for the 
Christmas season, and high speed obsessional typists To 
these we can now add the espresso machine operator For 
each eup of coffee he has to cony out three to four strong 
movements of the wrist mto full radial deviation, and in sn 
average day may carry out several thousand similar man 
oeuvres (Barmaids are no doubt immune because the beer 
is pulled with wrist held stiffly, the elbow being flexed) 
Fortunately the acute condition responds readily to one or 
two well-placed injections of hydrocortisone ami a alight 
change of technique, and the counter attack by the t« 
drinkers—we are told—is already well under wbj 
L ondon Wi AW Lmusor Sbsssl 

' t 

ECLAMPSIA 

Sis,—I am grateful to Dr Schunrmans for his informative 
letters (Deo 17 and Jan 21) The information he supplies 
conforms with my ideas on eclampsia 
In Holland, during the war, eclampsia almost disappeared 
with a low protein, low carbohydrate diet, which bordered on 
starvation In the Belgian Congo, among two million natives 
living on an "inadequate diet," also presumably of ion 
protein and low carbohydrate content, not “ a single case ol 
toxsemia ha* ev er occurred ” (What a wonderfully thorough 
system of antenatal care they must have m the Congo to be 
able to report this <) 

On the other hand, m Australia Hamlm has eradicated 
eclampsia with a high protein, low carbohydrate diet Clearly 
eclampsia disappears in spite of, and not because of, a UI G‘ 1 
or low protein intake, but high protein intake is to be recom 
mended because it helps to abate hunger wbeumothers are only 
eating little carbohydrate Equally clearly, in n “ 
groups, it is the low carbohydrate intake which w the vital 
factor m prev enting eclampsia and toxnsmia 
Coloured women in the Southern States of the V S i, 
eating relatn ely more carbohydrate, suffer, despite the swao 
antenatal care,” much more commonly from severe toxamrn 
than do white women, who ore eating more protein ana 
(presumably) relatively less carbohydrate, in the Aortner;- 
States But no antenatal oare will prevent toxsanin 11 
diet is faultv—»«, if the carbohydrate is excessive roe 
“care" merely observes the effects of the toxin on 
mother and tries to palliate them, having waited for the toxin 
to be produced before it acts Production of toxin, as I saia 
(Nov 5), con only be prevented rehnblj by controlling “ » 
appetite, end weight 

If only the suicidal saying “ eating for two " could ne 
forgotten, and if a new motto, ** eat starchy foods sparingly. 


1 Carstairs G M,Clark D H.O Connor h lancet 1955 ii.1023 1 de Qncrrato, F KomepBl SAuxa Sr: 1895,35,589 
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UNDERSTANDING THE DEPRIVED CHILD* 

Philip PEvKEETOX 
MBEdm,D.PM 

CONSULTANT PHYSICIAN IN PSYCHOLOOICAL MEDICINE, 
AIJB HEY CHILDREN’S HOSPITAL, EXYESPOOL 

Viv t children who ate deprived of a normal home 
life find it difficult to adjust to their altered circum¬ 
stances They hive to cope with new and perhaps 
frightening problems which have arisen from the break¬ 
down of their family life, and they need help I am 
convinced that, however efficient the organisation for 
taking them mto care, and howei er comprehensive our 
legislation to safeguard their welfare, we really begin to 
help them only when we get down to understanding the 
individual child and his problems 
Them is something oddly uniform in the manner and 
behaviour of these children As the following examples 
show 

An 11 rear old girl, who has been in care since the age of 2, 
is described as “ sullen, reticent, and suspicions At tunes she 
is verv destructive She has frequent outbursts of violent 
temper, and her behaviour in general is unpredictable ” 

A 9 Year o'd boy, who has lued in several residential homes 
and for a time with foster parents, is described as “ aloof and 
taciturn, solitary and resentful He had been caught stealing 
money (ram the foster home on sev eral occasions and alwuv s 
lied blatantIv about these thefts They had never succeeded 
m overcoming his aloofness He was always mistrustful and 
wore * a elup on his shoulder ’ If reprimanded, he would have 
a temper tantrum ” 

It is true that not all deprived children behave in this 
way, and it is equally true that hy no means all children 
with such conduct disorders are technically deprived, 
hut it is a recurring pattern among deprived children 
Hhy do they behave m this way ? Why are they so aloof 
and sullen and moody f Why is it so difficult to get close 
to them * Why are they so suspicious and unresponsive f 

BACKGROUND OP DEPRIVATION 

During his formative years a child, whether deprived 
or not, has certain basic needs, including adequate 
nourishment, dothing, and shelter Equally vital is the 
child’s need for constant affection, and for a feeling that 
he belongs securely within a family group. In the earlv 
vears of life, this demand for affectum is fundamental 
It us also highly selective, because it is the love of his 
mother that the child needs, ox, in default of the mother. 


i 


“ suosutnte but constant mother figure 

. °I m ® c * u ^ ren are sent to hospital they are usually 

epaxated from their mothers, though only temporarily 
1Is naUy gf 0T * short tune While in hospital, they 
era expert and kindly attention, yet, unless we take 
pxNautions some of them wall so miss the indispensable 
,n P l their that they will fret and 

* pEet ® ome Jret openly and ore mcon- 
*“» Others fret inwardly, becoming 
quiet and withdrawn, and morose 

a ® hliai « n adversely affected by 

“JejnpraMy loss of contact with maternal warmth and 

SESS bQ tha effect on the 


7—~ ««* is lengtny or permanent Considei 

£ His secuntr may already ha® 

dxsrnptmg influence of a brokei 
wavft t0 overcome an engulfini 

deafh of a P«ent He iSavb' 
^onfused, and bewildered m frufloyaltaes, by the deserfaoi 

* Abstracted from an address to the annual - - th 

Areooation of Children’s Officers, Southport, Sept' 2f 


of a feckless father or the defection of a deficient and 
selfish mother He may have been rejected and cast ont 
at birth as an illegitimate and unwanted child, so that he 
has never known the warmth of maternal affection or 
the sec untv of belonging within a family unit Often, 
such a child has suffered repeated rebuffs from parents 
or guardians, who have rejected him, sometimes shame- . 
lcssly, or perhaps neglected him m ways more subtle 
but equally damaging When he comes mto care, he 
appears withdrawn and unresponsive His feelings may 
have been hurt so many times that he has learnt to 
protect them hy a taciturn and sullen mask 
Manv of these children have been let down again and 
a gam by unreliable parents, or misled repeatedly by false 
promises They feel suspicious and mistrustful otadults 
Our assurances, given in good faith, may have beenheard~ v 
before by the child, when they were not fulfilled How 
can he feel sure that this time he can accept them 1 His 
suspicions and hostility, his withdrawal and moodiness, 
are surely understandable 

Slowly, however, we overcome his suspicion and we 
think he is beginning to trust us and give lus confidence - 
to ns Many of these hoys and girls do respond in thin 
way, hut to our dismay—and even, let it he said, to our 
righteous indignation—there are some who bite the hand 
that feeds them, who repay lnndness with aggression, 
and who take advantage of our tolerance bv abusing 
privileges and by provoking disturbances How can we 
explain this phenomenon f 

When I am trying to pacifv outraged foster parents, who 
complain bitterlv about this sort of behaviour, I ask them to 
imagine that for vears they have had to use a bridge to cross 
a dangerous river winch separates their house from their 
shopping centre The bridge is solid and they have long since 
lost any qualms about committing their safety to it Then 
one dnv, during a violent storm, the bridge is struck by light- 
rung while the} are crossing and they ore pitched into the 
water The experience ib highly unpleasant When they hav e 
recovered, and resume their daily journey, they find a new 
bridge m place of the old one It looks unfamiliar, not as solid 
or secure os the original one, and thev naturally feel some 
misgivings about committing their weight to it They could 
hardlv be blamed if, as a precaution thev were to test the 
stability of the bridge beforehand, bj shaking it or perhaps 
kicking it, and onlv when thev were satisfied that it could 
stand such punishment would they feel safe about crossing 

These difficult children have been subjected to nue 
upheaval after another and they have become under¬ 
standably wary We, m our turn, set ourselves to 
convince tbem that they can safely open up tlieir badlv 
wounded feelings to us But the child miist be sure of 
bis support before be does so He is perhaps near the end 
of his emotional tether, and to be let down again might 
mean complete emotional breakdown Almost uncon¬ 
sciously, therefore, he is driven to test the support which 
is offered to lum before be commits himself to it, and this 
is the basis of bis provocative behaviour If he is loved 
while he remains cooperative and obedient, will he still 
bo accepted when he is naughty and disobedient f No 
child (or adult) likes to feel that he is loved, or that he is 
wanted, only on a selective basis We all like to fed that 
somewhere there is a place where we belong and where 
we will find nnstmted affection, no matter how badly 
we behave 

These children are groping blindlv to achieve this aim 
And the only way they can allay their gnawing suspicions 
is deliberately to provoke adverse circnmstances, so that- 
they can judge the reaction of those who promise security 
If they are accepted when they are badly behaved, they 
can, they fed, safely put their trust "in the security 
offered 

NAUGHTY OR WITHDRAWN 

As I have said, not all deprived children behave in Hug ■ 
way For that matter, not all young childre n who are 
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WOULD HEALTH ORGANISATION 

The Executive Board of the World Health Organisation, 
whose 17th session opened in Geneva on Jan 17, under the 
chairmanship of Dr Sabeeh Al-Wahbi (Iraq), 1 has recom 
mended a budget of Sll million for the Organisation in 1957 
This represents an increase of $800,000 over the current 
budget The board unanimously resolved that the time is 
npe for large scale campaigns against leprosy in every country 
affected by the disease The board also decided that WHO 
should assume responsibility for coordinating and stimulating 
research into resistance to insecticides Dr M G Can dan, 
director-general of W H O, declared " Should the degree 
of resistance in vectors of diseases such as malaria, yellow 
fever, plague, and typhus reach the point where control by 
the available insecticides is no longer possible, disastrous 
results from a health viewpoint will inevitably occur m many 
parts of the world ” The board asked the director general to 
explore the possibility of organising centres for the bisto- 
pathological examination of cancer tissues 

WELLCOME TRUST 

The Wellcome Trustees have announced two Anther 
awards They have made a grant of £80,000 to the Post¬ 
graduate Medical School of London, at Hammersmith, 
towards the cost of building and equipp ing laboratories for 
experimental research bearing upon problems of surgery 
Toe new laboratories will form part of the department of 
surgery, of which Prof Ian Aiid is director Another grant 
goes to McGill University, Montreal, of $140,000 (approxi¬ 
mately £50,000) to enable a Wellcome research professorship 
in aruesthesia to be created in the medical school The grant 
provides far the stipend of the chair and the research expenses 
of its department for five years, and for the initial equipment 
of its laboratories 


[nn 11,1V , ^ 

practitioners than in those in all the other groups ' 
suggested that doctors did not neglect to £ ' 

patients before referring them for racuographv > 

Ear from being expensive, the average cost of the m '' 
radiography service for each person m the Birmingham iqr 1 
waa 3d a year, which was cheap for a sen iceu frich sn r “ 
effeot an important branch of preventne p ' 

Thomson maintained that, at the present tune, mass rafr 1 ■ 
graphy afforded one of the best means of reducing theme da * 
of tuberculosis, by detecting it m its early stages and tl- 
allowmg infected patients to be isolated and treated prompO- 

OUTPAT1ENT DEPARTMENTS IN SCOTLAND 

Dr 1954 hospital authorities in Scotland suneved vatto, 
tunes at outpatient departments On the basis of the infer 
tion thus collected, and of other reports, the Secretary rf 
State for Scotland has issued a memorandum 1 on the organu 
tion of outpatient departments 
Outpatient departments, says the memorandum, should l» 
organised on the assumption that the present demand willb 
maintained or will increase Of 162 hospitals and clmr 
reported on, 93, with outpatient attendances estimated i 1 
3,140,000 a year, had appointment systems for sll attendance* 1 
except casualties and self referred patients, 36, wdh 
3,420,000 attendances, had appointment systems for mote Hat 
half of their attendances, and 33, with 430,000 attendance 1 , 
either had rib appointment system at all or had one for Ik 
than half of their attendances Those hospitals or department 
where an appointment system ls'm operation have much ft* 
lowest average waiting times It is clear that such system, 
are practicable in all specialties, and “ where the operatien 
of an appointment system is accompanied by a length 
waiting period for appointments the fault is not tie 
app ointment system but the inadequacy of the department 
Wherever possible a system of individual rather than woes 
appointments should be used 

GOST OF INPATIENTS IN SCOTLAND 


NOSES AND NEWS 


PRESCRIPTIONS FOR POTASSIUM SALTS 


Boots Pure Drug Co Ltd inform us that, with the more 
widespread use of cortisone and its allied steroids, doctors 
are prescribing potassium chloride in tablet form in order to 
combat hypokakemia Prescriptions are being handed in at 
chemists’ shops for tab pot ehlor, but such an abbreviation 
is not used in the British Pharmacopmo, so there is some 
confusion as to whether potassium chlorate or potassium 
chloride is intended Messrs Boots have now asked their 
branches to be particularly careful over this point, and have 
suggested that it is the chloride which is more likely to be 
required than the chlorate The company remarks that, since 
internal administration of potassium chlorate may be danger¬ 
ous, doctors should use the official terms—tab pot ohlond or 
tab pot ohloras 


A DEFENCE OF MASS RADIOGRAPHY 


Brof A P Thomson, speaking to the Birmingham Regional 
Hospital Board on Jan 16, rebutted three criticisms of mass 
radiography—that it is expensive, that it leads to errors in 
diagnosis, and that it tends to make doctors neglect the 
clinical examination of their patients There could, he said, 
be no doubt about the value of the service m the Birmingham 
region the report of the Regional Director showed that in 
1954, mass radiography revealed no fewer than 1357 patients 
with acute tuberculosis, 656 of whom had tubercle bacilli in 
their sputum Mass radiography was responsible for more than 
a third of all notifications of respiratory tuberculosis in 
Birmingham 

The aim of mass radiography was not to make diagnoses 
bat to discover abnormalities such as a “ shadow ’ which 
required further investigation the diagnoses were made by 
physicians to whom the patients were referred Though 
sometimes a patient was told about a 11 shadow on the lung ” 
which later was shown to be of no significance, any distress 
caused did not last long, and this small disadvantage was 
mor e than affect by the protection the servico gave to the 
public, and to tho reassurance it afforded those people who 
needlessly feored that they had tuberculosis 

Among tho patients m the Birmingham area examined by 
mass radiography in 19o4, tuberculosis was found nearly 
seven times more frequently in those referred by general 


The average aost of maintaining-a patient in hospital m 
Scotland, excluding the cost of the specialist service and met 
head charges for empty beds, was £8 7s 3d a week mtheyws 
ended March 31,1955, according to the annual analysis ottne- 
running oosts of Scottish hospitals * This average was ms® 
up as follows . , 

£ * *, 

stair salaries and wages * « J 

Provisions 1 > 

Drugs, dressings, patients clothing heddfng &c , i ; 

Domestic repairs laundry beat Ught, power so * * 

Overheads including maintenance of hmldmgs ana . » 
grounds *2 n 

Board of management administration 


The average weekly costs of maintaining end treating 
patient in the different types of hospitals in 1954-56 were 

£ I. ■ 


General major teaching 
„ over 800 beds 

, 51-300 beds 

„ 1—50 beds 

„ ohronlo sick 

Convalescent hospitals and homes 
Isolation hospitals 
Sanatoria 

Isolation and tnhercnlasls hospitals 
Maternity hospitals and homes 
Mental hospitals 
Mental deficiency Institutions 
Other hospitals 

The average cost of treating each outpatient was 5s I** 
attendance 
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RESEARCH ON TRACHOMA IN THE MIDDLE EAST 

A vxbub laboratory is being built in Jordan by ^ ^ 
of the Hospital of St John of Jerusalem for research on 1 ™ 
virus of trachoma, winch, it is estimated, affects a qu«*r - 
the world’s population and causes more visual disawut»; 
blindness than any other disease Sir Stewart Duke. ! 

the hospitaller of the Order, said on Jon 30 that >t was nof~r 
that the laboratory would be working by the and oj 
under the direction of a research team consisting or a cum 
a virologist, and a bacteriologist . w 

Until recently. Sir Stewart said, trachoma was 
cauteiisation by copper and other metals—the hum o 
ment used four thousand years ago Antibiotics_ 


1 sen Lancet Feb 4 l9o6 p 251 


2 113? Stationery Office Ot M 


XHB xjcxcsi] 


SPECIAL ARTICLES 


[ebb XI, 1956 277 



r 


remuneration of doctors 

in GENERAL PRACTICE AND IN HOSPITALS 


_We have received the following letter 
'i - Sot,—The nse in the cost of living hits everyone in 

- >the countiy, but does not affect different classes of the 
r;-community equally "Wages and many Balanes have, bv 
irand large,*fully kept pace -with this nsc Some fortunate 
*■_ people nave been able to offset-the combined incidence of 

■ ~ denning money values and high taxation by appreciation 

- in capital values Others have not been so fortunate 
“ Amo n g st the -worst sufferers are those whoso incomes 

ate determined and changed infrequently, and doctors 
_the great majority of whom are now remunerated almost 
entirely from pubho funds, fall mto this group 
„ The cost of living has nsen steeply since 1950 and the 
' real value of the incomes of general practitioners and 
'1 hospital medical staffs lias declined The medical 
~ profession during these difficult years has been reluctant, 
m view of the national situation, to draw attention to its 
own financial position It is, however, now compelled to 
" claim from the Government increased remuneration for 
both general practitioners and all grades of hospital 
medical staff A detailed statement setting out the 

- background of the case accompanies this letter 

” 1 When Parliament introduced a State provided National 
c w " Health Service, it thereby assumed the responsibility for 
maintaining an adequate standard of living for the 
doctors who play an essential part in it "What we am 
now asking is not merely that the value of professional 

- remuneration should he restored, but the recognition of 

* this responsibility m principle and its embodiment m 
policy 

* A Talbot Bogets 

Chairman 

t General Medical Services Committee 

W Russell Brain 

*■ Chairman 

Joint Consultant* Committee 


Statement 

So far as the medical profession is concerned, the basis 
J^nnerotion in the National Health Service has been, 
ana still is, the two Spens reports which were accepted by 
tuc profession and the Government The Spens Com¬ 
mittees framed their recommendations m terms of 1939 
values of monev, and, to quote from the General Practi- 
tion er re port, "left to others the problem of the necessarv 
adjustment to present conditions, observing that such 
adjustment should have direct regard, not only to 
estimates of the change in the value of money, but to 
«» increases which have m fact, taken place since 1939 
SLJUSff?*? ot ^ et professions ” A similar safeguard 
was included m the Consultant Spens report 

general practice there has been no 
1950 It is true that since the 
a T ra rd the method of calculating the Central 
of lncome in so far as practice 
^T^ses ana the number of doctors taking part in the 
Tan»t«inl re eoncerned, but this takes no account of 
v*^TJS b “' luent J to 1930 m betterment factor, 
jessed at the level of 100% over 1939 
t nT* 1 B certaial J" unrealistic figure todav 

service, although medical staff are now 
th?S™,? nder a x^ ter ^ thev are in 

m the brtE ^ll * Q ?’r a !L tbey to ° haTle r e c ei T ed no increase 
Sm» wKT^ r ? 1 ! afc &ctor smee 1050 Durrng the negotia- 
t °i the l 8W a ™* the GormSt 
settlemenf^^v anv c ^ aun based on betterment, and the 
DaneSc^J^^rJ^ reached was on the ground that the 
geneieTm^rfih!^ disturbed the rdativitv between 

bSedbvHu* t J^. 0I c IS consultants (previously estab- 
in consultant*^™* 6118 F omnufct€es ) ®nd that an increase 
lea ^toen?tot^KS tM, y was necessarv to safeguard 

Stoeetho D«SSt b 2? cih °f ^ Profession 
factor of a , 1tTar ^ established a betterment 

1 *°° '» for general practitioners m 1950 and the 


consultant award of 1954 restored the balance between 
the two branches, it follows that the remuneration of both 
sections, m so far as the betterment factor is concerned, 
was stabilised os at 1950 To put it another way, general 
practitioners and hospital medical staff arc now remu¬ 
nerated at rates wlncb, so far as values of money are 
concerned, are related to the year 1950 and any 
adjustment to offset changes which have occurred 
smee that date must apply to both branches of the 
profession 

In the post, negotiations in the field of remuneration 
hare been earned out independently by the General 
Medical Services Committee of the British hledical 
Association, representing general practitioners, and bv 
the Staff Side of Committee B of the Medical "Whitley 
Council, representing hospital medical staff This was 
perhaps inevitable because in previous chums the factors 
m dispute were not common to both fields The present > 
issue is, however, sfaaightforvrard It is that the existing 
rates of remuneration must be adjusted to meet the 
decline m the value of monev since 1950 Since both 
branches ore affected bv this decline there is everv 
advantage to be gamed from a joint approach to the 
Government Experience has shown that any claim 
submitted on behalf of one section of the profession 
would be examined by the Ministry not on its merits 
alone but also on its possible repercussions in other 
fields of practice 

These matters have been carefully considered by the 
General Medical Services Committee and the Joint 
Consultants Committee, and both feel that, with a 
con tinuin g inflationary trend and m the light of the 
increases afforded to or churned by other sections of the 
community, thev bate no option but to take immediate 
steps to remedv the disadvantageous position in which 
general practitioners and hospital medical staffs now find 
themselves 

Both committees are equally convinced that it is m 
the beat interests of all that a jomt claim should be 
made with the full weight of the profession behind it 
This view lias been endorsed bv the council of the British 
Medical Association and bv the Jomt Consultants 
Committee 

In consequence the Minister of Health has been 
informed by the General Medical Services Committee of 
the British Medical Association, representing general 
practitioners, and the Joint Consultants Committee, 
acting on behalf of all grades of hospital medical staffs, 
of the intention to submit an early claim for an increase 
m the betterment factor 

The preparation of the jomt claim is now under wax - 
and for this purpose a Jomt Negotiating Committee of 
the two bodies bos been set up under the joint chairman¬ 
ship of the chairmen of the General Medical Services 
Committee and the Jomt Consultants Committee It 
will be assisted by Prof B G D Allen, d sc , 
professor of statistics of the University of London, whose 
evidence played an invaluable part in the Danckwerts 
adjudication 

The Public Health Committee of the British Medical 
Association has been kept informed of these developments, 
and its chairman has been invited to be present at the 
meetings of the Jomt Negotiating Committee referred to 
above 

It will be appreciated that the submission of a precise 
claim must depend largely upon the availability of 
accurate statistical information and we are advised that 
this will not be ready until the end of April In 
the meantime all the necessarv preparations are in 
band 

Finally, it is wished to emphasise that this is not a claim 
for new money Indeed, it is not a claim for anything 
more than the remuneration which the Spens reports 
laid down to be proper for the medical profession The- 
decline in the value of money meant that the 
profession during the last five years hoc not received what 
was regarded as its due when the Spens reports 
were accepted by the Government at the inception 
of the National Health Service What is asked 
is that this obvious injustice should now be made 
good 
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A Medical High Commissioner 
The Queen has appointed Mr Walter Elliot to be High 
Commissioner to the General Assembly of the Church of 
Scotland, which meets in Edinburgh on May 22 

Society of Medical Officers of Health 
_ Sir Selwyn Selwyn-CIarke has been appointed medical 
secretary of this society in succession to Dr Frederick Hall 
Sir Selwyn has held the posts of director of medical sen ices, 
Hong-Hong, and chief health officer. Federated Malav States, 
and since his retirement from the goiemarship of the Sey¬ 
chelles he has been a principal medical officer at the Ministry 
of Health 

Shortage of Mental Nurses in Lancashire 
At the opening in Manchester of an exhibition intended to 

g imote the recruitment of mental nurses, protests were made 
the staff of local hospitals against their pay "pd conditions 
e Times (Jan 31} reports that 60 pickets paraded with 
sandwich-boards At the opening of the exhibition Hr N M" 
Agnew, chairman of the Manchester Regional Hospital 
Board, said that, subject to the General Noising Council’s 
apprmal, his board was to introduce a four year course for 
student noises to spend part of their training at a general 
hospital and part at a mental hospital 

Changes in Industrial Injuries Benefits 
The Minister of Pensions and National Insurance has 
accepted two recent recommendations by the Industrial 
Injuries Adi isory Council (Cmd 9673 and 9674} The changes 
came into force on Feb 8 

The conditions for payment of industrial Injuries benefit for 
bysslnosia are to be relaxed The period of qualifying employment 
in the cotton industry has been reduced bom 20 yean to 10 yean, 
and the present condition that benefit cannot bo paid unless the 
disablement Is assessed at 50 % or more has been remored 
People whose occupations Involve exposure to cadmium fames 
are now to be Insured under the Industrial Injuries Scheme against 
chronic as well as acute, cadmium poisoning 

Special Times for Certificates ? 

Doctors in large urban parishes in the Doncaster area are 
to be asked to consider a plan for reducing ove rcr owding m 
their surgeries Doncaster public health committee suggest 
that there would be maid room for patients requiring treat¬ 
ment if special times were allocated to those wanting sickness 
certificates onlj , one proposal is that doctors might set aside 
half an hour at the beginning or the end of the normal surgery 
hours for dealing with certificates DrBWL Ward, public- 
relations officer to the Doncaster dniaion of the British 
Medical Association, is reported to have said that, m his 
opinion, most doctors would oppose any such distinction 
between patients 


Appointments 


Dismorr P CpMROS dph appointed factorr doctor Krith, 

TTw it _ _ . 

FfARKTXT ar E . D 8C , M D XiOHd M R CP D PHTS MED part 
time consultant In physical medicine St George s Hospital 
London . * 

Jeffebbov,K E m b Camb mrcp.ffr, nw bd part tunc 

consultant radiologist St George s Hospital, London _ 

Lancaster N P sid Mane dph asst psychiatrist Leva 
Hospital near Chester . ... _ — . , 

Math,Marjorie, ilb Brist bsc Wales asst uoh Bristol 
Wright, E W.ub Edrn dph deputy mob and principal 
school m o E art bourne . . . „ . 

Young 8 M tsCPF dph deputy hob and school si o 
Southport 

East Anglian Regional Hospital Board , _ 

Aiaw B mb Dacca registrar In e e t surgery, Ipswich and 

Downes" And, xbcoo senior registrar In 

obstetrics and gvn-ecology, United Norwich Hospitals 
TTivr p P, m b Belf r c n registrar in psychiatry Fast 
Suffolk mental hospitals 
South-Western Regional Hospital Bonrd > 

Butler N G P, mb Load pj-a nos, da consultant 
anaesthetist Exeter clinical area 


MTOREWicz°JuLLA> Q ai*B Polish Sch of Med Edln registrar m 
obstetrics and gymccology, Cambome-Redroth Miners and 
General Hospital, Rediuth . 

RLYHAUSEE. E G. MB Dubl W* 1 ™*J® T S “ S * rT ' 

South Devon and Cornwall Hospital Flymonrn 
R right D W, mb Brist medical registrar, Southmead 
Hospital Bristol 


General Medical Council 
An election for 11 members of the General Medical G?- 
will be held short Ij 8 members, of whom 1 must U\ e m Ft 
wili be elected to represent the dootore of England and tfih 
2 to represent Scotland and 1 Ireland Nomination ir. 
be sent in bj Feb 29, and further particulars will be fcL 
in our adi erti«ement columns 


The 13th lolume of thu Transactions o' the HuntmanSv* 
which has now been published covert, the 1934-55 se^w. 
Includes the Hunterian lecture on pallor in the tnflamcit*- 
syn drome which Dr Jack Adams-Rav ol Stockholm mu prick 
by III health from delivering and Dr Philip Hopkins sprint* 
on the management of the climacteric in general practice 


Diary of the Wed: 


. FEB 12 TO 18 

Monday, 13th 

Postgraduate Mi DiCAi School OF LONDON, Ducane Road W 
4pm Dr Brian Ackner Emotions and the Cardwrocti: 
System 


Tuesday, 14th 

British Postgraduate Medical Federation 
5 30 p m (The London School of Hygiene and Tropical IfrduE. 
Keppel Street It Cl) Dr T R B Mann, Til 
^Mammalian Semen 

Royal Sooftv of Medicine, 1 Wimpole Street, HI 

5 SO P M Experimental Moticinc Dr L F LamerUm. r* 
Mary Smith Dr M 8 R Hntt Clinical and brpr 

mental Studies with Radioactive Iron__. 

8 PM Psychiatry Prof E \Y Anderson, Dr AV H TrcthmL. 
Mr J C Henna An Experimental Approach to 1 1 
Problem of Simulation in Mental Disorder 
Royal Army Medic id College MUIbanL SRI „ 

5pm Sir Arthur Porrltt Medicine and the Olympto Cans* 

St Mart’s Hospital Mfdical School Paddington, w s _ 

5pm Dr A. Melvin Ramsiv Post nbortum Sepsis and Ann* 
b smurr of Dfrmatologt Lisle Street VT C 2 
5 30 P M Dr P J Hare Disorders of Pigmentation 

Chelsea Clinical Society __ ,, - _ 

8 30 PM (Rembrandt Hotel, Thnrloe Place, SW7 ) Mr Gm» 
Armvtage, Mr Reynold Boyd Civilisation and 8«r 
lisation • 

Manchester Medical Soofty . . , 

8 pm (Medical School University of Manchfeter 

Mr R T Johnson Surgical Principles in the Treat® 1 ™* 
of Intracranial Bleeding 


Wednesday, 15th 

Royal Sociftt of Medicine __. TMH 

815PM General Practice Dr Guy Daynes \rbral 

—Naughtiness Depression and Fits Dne to 

St JIabtlehonk Hospital fob Feachluby and CintD GumANcr 
48, Cosway Street N R 1 . .. 

grit Dr R alter Schindler Group Psychotherapy 

I7-8TITGTE OF DlSEASFS OF THE CHEST, BromptOT. a 

opm Dr B R Riddell Significance of Bacterial Resawm 1 
_Tuberculosis 

L '5 Mj'p u ^Dr^^HabS^Cellnlar Ntevi and Melanomas 

(Rndcklf ft -marv) Dr Rao Gilchrist CUnfcal MU** 1 
of Coronary arterv Disease_ « rjnctnt 

Royal Fagotti of Phtbicians and Surgeons -4- e * 

Street Glasgow C 2 r*,w. In nmn of tta 

5 pm Dr A L Goodnll Hormones end Carcinoma 
Breast 


Thursday, 16th „,]<!, 

ROIAL COLLEGL OI SCBOPONa OF ENGLAND, LinCOhlS 1® 

IrVllr F T Grates Anatomy of the Intrarennl Artertc* J 
Health and Disease (Hunterian lecture ; 

British Postgraduate JItdical Federation Me alclnr> 

5 30 pm (London School of Hygiene and Trap™ rndocrnF 
Mr E S Homing dsc Anomalies m 
Carcinogenesis oe, Portland 

Royal Society of Tbopical Medicine and Ha oiknf, 

Place, V* 1 

7 30 pm Dr A C Alli son SicUiemla , 

ALaechestfr MFDrc\L Sociftt TT.-r,nioiwIon and lh* 

8 pm Anas>hctiai Dr John Gillies Hvpotcn. 

Operative Ri«h 


inday, 17th 

Ioaal Society of Medicinj a G Cro «. ® r 

8 “ *1 R’^rD?"M^d^%rhltal'nnPOum 

acultv of Radiologists , _ . Mr F C * 

fiPM *-" r 

of tne Glomus Jngnlnre 


oitneuiomns angnuin: , ^ 

imsn Tobercclosw Associ ation cv,hcn. Dr 

5 PM (20 Portland Place, R ) Sir Henry uonen, 

EUman Pnlmonar* Manifestations in u»- 


COlIngin Disco 1 ** 
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lerefore, that together with. a woTk-tbenpy project, 
neb as ire hare started at Banstead, we shall also need 
•o hare hostel accommodation in our catchment area, 
.ear to centres oi industry, -where patients who hare left 
lospital can live # 1 

Even m the past year our'increased interest m long stay 
istients and their problems, together with active treat¬ 
ment programmes for them, has shown that a con¬ 
siderable proportion can become well enough to leave 
hospital We feel that with the new techniques available 
we shall be able to discharge these patients much faster 
than was possible in the past, and that the large buildings 
and overcrowded wards which we have known for so 
monv years will then become obsolete It would not 
seem impossible, in a hospital of this size, to discharge 
long stay patients at the rate of 100 a year, and this 
would mean that in twelve years the patient population 
at Banstead could he halved To build new hospital 
accommodation would seem unnecessary , and the old 
buddings we have, though unsatisfactory in so many 
ways, can he put to good use The large ham-like wards, 
which have been so seriously criticised of late, may find 
a fresh function Perhaps, m the future, they may he 
adapted from custodial care to factory floor space At 
present we have one ward out of forty which is working 


as a factory perhaps m twelve years we could have 
twenty wards for factory use and twenty left for ordinary ' 
treatment purposes Some ex-patients would then 
return to hospital m the daytime for the sheltered factory 
employment they need 

Although the symbolic walls around our mental 
hospitals are being removed and the gates opened, there 
are still harriers in the minds of the community We 
may be willing to discharge our patients, hat this does 
not mean that the community is willing to accept them 
Psychuitno treatment should not he concerned only with 
the immediate care of the patient bnt should also consider 
the major social influences m the community at large 
In many of our difficulties there is the same underlying, 
and as yet unanswered, question Does the c ommunit y 
wish to keep its mentally sick, for whom there is no" 
immediate active treatment, locked away, with someone 
else responsible for their care, and financially supported 1 
Or is the community prepared to accept the long-term 
patient m its midst, self supporting, hut an occasional 
source of embarrassment? 

I wish to acknowledge the help and encouragement gnen 
by Dr B P H* Charlton, physician superintendent atr- 
tlie hospital I also want to acknowledge the work and 
cooperation of the nursing staff 


Public Health 


Poliomyelitis Vaccine 

As “aide-memoire” prepared by the Ministry of 
Health for the information of medical officers of health 
gives some further details about the poliomvelitis vaccine 
to be used in this country 

The Salk vaccine used in the United States of America 
is made from a mixture of pools of the three known 
types of poliomvelitis virus grown in a special tissue- 
culture medium (Connaught no 199 medium) containing 
monkev-kidney tissue Animal serum is added dunng 
the growmg-out phase of the culture This medium also 
contains penicillin and streptomvcm, which dunng sub¬ 
sequent processing are to a great extent inactivated 
The cultures are filtered and the virus inactivated by 
formaldehyde, this inactivating agent being added to a 
final concentration of 1 in 4000 Three tissue-culture 
tests are made to determine the rate of inactivation 
The pH of the mixture and the temperature of the 
inactiv a turn process are also carefullv controlled A bac¬ 
teriostatic agent, merthiolate, together with ‘ Yersene,’ is 
added to the vaccine Filtration before and at stages 
dunng the inactivation process are considered important 
steps in ensuring a safe vaccine by the removal of 
particulate matter The strains of the three known types 
of poliomyelitis virus used m Salk vaccine are type I, 
alahonev, tvpe n, hep 1,» and type m, Saukett 
The Salk-type vaccines of the two manufacturers m 
this country are similar but the component strains of 
poliomyelitis virus are different In the Glaxo vaccme 
roe strains are tvpe i, Enders modification of Bmnhilde , 
type n, m E.F i , and type in, Saukett (The types n 
rod m m this vaccme are the same as those used m 
roe Salk vaccme) In the Burroughs Wellcome vaccme 
roe strains are type i, Enders modification of Brunlulde , 
type n, attenuated Y-SK , and tvpe m, attenuated Leon 
Anal formal approval has not vet been giv en m respect 
of strains typo n and m used in the Burroughs Wellcome 
vaccme 

On the subject of safety tests, the aide-memoire says 
* Dunng and after inactivation each monov a lent bulk strain 
P?ol is tested for active virus by tissue culture methods 
"°t kss than two tests are made dunng inactiv ation at 37 e C 
on samples of 500 ml taken at interv separated by at least 
llroe days The consistency with which manufacturers obtain 
negative results in tissue culture safety tests on strain pools 
is a major factor m determining safety 
" The final v a cone, prepared by pooling monov elent bulk 
strain pools which hav e passed the prescribed tests, is again 
subjected to test A gamp! a of at least 1500 ml is tested 
similarly by tissue culture methods In addition a monkey 
safety test is applied to a sample drawn from the final con 


tamers This safety test is made on healthy rhesus monkeys 
which have been treated with cortisone to moke them more 
susceptible to infection with poliomyelitis virus Each 
monkey is injected mtraspmally and mtiaeerebrally and is 
observed for 28 days when it is killed and histological sections - 
are examined from the central nerv ous system The number 
of monkey safety tests made is determined by the number of 
filling lots of the hatch of the vaccine ” 

The v accme is also tested for the absence of other patho¬ 
gens for man (e g, Mycobacterium tuberculosis, virus B, and 
lymphocytic choriomeningitis virus) 

Antigemcifcv tests are made on monkevs and on mice 
Other rodents such as gnmeapigs, hooded rats, and cotton 
rats are being tried for this purpose 

Theoretically,” the aide-memoire continues, “ in new 
erf the presence of monkey kidnev protein in the vaccine, . 
sensitisation to it And the production of Bb antibodies 
are possible but the extensive use of Salk vaccme m 
other countries indicates that these theoretical possibilities 
ore of little practical importance ” 

The WHO group which met last November “ considered 
that the amounts of penicillin and streptomycin in the polio 
my ehtis v accme were so small that the danger of sensitisation— 
to these antibiotics as a result of vaccination was very small 
Nevertheless the possible effects of sensitisation and of 
vaccination m a sensitised person must be kept in mind, 
although no reactions of this nature hav e been mentioned m 
reports from official sources m the United States, Canada, 
and other countries which have supplied information on their 
experience with poliomv ehtis vaccme ” 

‘ Where adv ice is asked as to whether other immunising 
procedures should be undertaken simultaneously with vac¬ 
cination against poliomyelitis, it is probably reasonable to 
suggest the postponement of smallpox vaccination and other 
immunisation for at least a fortnight ” 

Parry of Bristol 

For more than a quarter of a century Bobert Hughes 
Parrv has been medical officer of health for Bristol, 
and now he has gone to be visitmg professoi m public 
health at Yale before becoming (so he savs) a 
farmer at Cnccieth He came to public health after 
three years m cancer research at the Middlesex tTowpi tni 
and a further three rears in general practice in North 
Wales with his wife. Dr Joan Parry From that - 
onwards, there has been nothing dtul in his conception 
or his practice of preventive medicine, for he has believed 
in things and has said so strongly, vividly, huroanlv 
He believes that “if it is to fight disease effectively, 
the medical profession as a whole needs in fact to be 
more than interested m the social services that are 
fighting the other giants of the Bevendge report 
—Want, Ignorance, Squalor, and Idleness, as well as 
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tion m the mine with the patient’s degree of consciousness 
When a ihrga dose of a short-noting barbiturate, snob 
as pentobarbitone, is taken by mouth, the blood-level 
reaches about 6 mg per 100 ml twelve Lours after 
ingestion of the drug The level then falls fairly steadily 
and nearly all the drug is cleared from the body withm 
four days Consciousness is regained when the level 
to between 1 and 2 mg per 100 ml TThen the poisoning 
is fatal, the blood-level at death may not be significantly 
higher than the level found in some patients who recover 
Tilth comparable doses of phenobarbitone, the blood- 
level may nse to 10 mg per 100 ml, and oonsciousness 
tends to return when the level leaches 5-6 mg The 
level falls slowly with this drug and the blood may still 
contain 4 mg per 100 ml seven dayB after ingestion 
Barbitone is al&o excreted very slowly blood levels 
approaching 20 mg per 100 ml Lave been found twenty 
four hours after ingestion, while ten days later the figure 
was still 2 mg per 100 ml There is, of course, variation 
fxom patient to patient in the degree of consciousness 
associated with different blood levels of the drugs 
Wright found that 2 patients who had been subjeot to 
epilepsy for twenty years remained consoious when the 
phenobarbitone level was over 5 mg per 100 ml , but 
such tolerance was unusual, and no patient was free from 
symptoms or signs of intoxication with a blood-level of 
over 3 mg per 100 ml Dr Wright and Mr Bboughton~ 
and Ins colleagues have done an important service in 
exploring this new biochemical technique the ohnioian 
will be glad of biochemical guidance about whioh bar¬ 
biturate was taken, how mnch, and when, since he so 
often locks this information when it is most needed 


We have as yet no means of hastening the destruction 
or exoretion of ingested barbiturate The use of analeptics 
in barbiturate poisoning, favoured by some workers and 
rejected by others, is designed to keep the patient 
conscious or nearly conscious until the barbiturate has 
been dissipated A more recent development is the 
introduction, by Shaw and Sotjlman and their associates 
in Melbourne,* -7 of bemegnde (‘Megumde’) as a speoifio 
barbiturate antagonist 41 patients, G of whom were 
olassed as serious,” were treated with tins drug, and 
only 1 died * It is said that bemegnde quickly brings 
the comatose patient to a " safe state ” of light uncon¬ 
sciousness from which be recovers to full consciousness 
some hours later, presumably when the blood barbiturate 
level has fallen spontaneously {Sinn man also ubcb 

a miplienas ole [‘ Daptasole which is thought to reduce 
the toxicity of bemegnde and to potentiate its action ) 
But, though favourable results have been obtained by 
otltera *~ l * m small numbers of oases, the value of 
bemegnde has not yet been fully assessed Wright, 1 * 
while agreeing that it lias an analcptio action in poiBoumg 
by short acting barbiturates, believes that the specificity 
of a barbiturate antagonist should be proved m poisoning 
by long noting barbiturates Calculating the expected 
tune of reeoverv of consciousness in 7 of Shut man’s 
patients who took phenobarbitone, he argues that 
only 2 of them recovered earlier than they would liavo 
done if bemegnde had not been given Here, and when 
he questions the snfoty of the “ safe state,” his argument 
is an indirect one, and further work is awaited on the 
relation between the blood barbiturate level and the 
degree of consoionsness in patients treated with borne 
gnao a preliminary report by Holtea * records that 
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after administration of bemegnde a patient 
conscious despite quite a high blood-barbiturato lew J 
Another findmg of Wright 8 was that in patients ko 
within four houxB of taking barbiturates, gaetno Ian-, 
produced appreciable quantities of the ingested (W,b5, 
that after four hours only negligible amount* 
recovered Broughton et al leport that up to 4% rf 
the ingested dose can be recovered by |u>ntnn lar^ 
provided this is undertaken within twelve hoius'd 
ingestion Bat the doctor in the casualty room seldair 
knows what time has elapsed since the drug was taken 
and the prospect of reoovenng at least some of the 
poison from the stomach or oasophagns will enconngr 
lum to wash out the stomach without delay Tnox o\ 
and Alstead 11 have lately described the teclmiqs- 
they recommend 

In 1064, Hunter and Greenberg 17 described 3 ca«t 
in which the symptoms were originally attributed to 
islet oell tumour of the pancreas but were later found 
to be due to chronic barbiturate intoxication Tbi, 
clinical impersonation led Hunter and his colleagues to 
inquire mto the effects of the barbiturates on carbohydrate , 
metabolism, and we have lately published tbeir finding 11 
16 patients who were receiving large doses of barbiturate 
daily were given two doses of glucose, and the lei els of 
glucose and of pyruvate m the blood were followed 
Abnormally high levels of both glucose and pyruvate 
were found, but these levels, especially that of pyruvate, 
could be restored towards normal by giving vitamin B 
complex for two weeks before the test The abnormal 
electro encephalogram of chrome barbiturate poisoning 
was improved, and the symptoms of barbiturate with 
drawal diminished, by giving vitamin B complex The e 
observations recall the findings of Gould, 1 * who treated 
delirium, psychoses, and ooma due to drugs (very often 
barbiturates) by giving intravenously glucose, anew® 
(thiamine), nicotinamide, pyndoxme, and ascorbic auS 
The extension of this line of research mto tho biuobenurai.vi 
changes produced by barbiturates may well lead to 
important developments in the treatment of both chronic 
and acute intoxication by barbiturates 


* New Kidneys for Old 
The report 10 of the successful transplanting of ahumim 
kidney by Merrill and his colleagues of Harvard brings 
hope to those ill with progressive bilateral renal diwa* 
Barber attempts at lenal transplantation in man had not 
been successful «-** Merrill et al have earlier rop° rt ™ 
their previous experiences in detail ** In 9 patients witn 
severe bilateral renal disease in whom kidneys were 
transplanted, permanent function was not mamtaineo 
although in 1 patient—-a doctor with ebromo gloiiiw«“ 
nephritis—adequate renal function persisted m tho tra 
planted kidney for 5 1 /. months , , 

The knowledge that’skin homografts between ideuti 
twins have survn ed permanently s * and the recent report 
of a successful kidney transplant between nisygw _ 
cattle twins s# led the Boston workers to trans f „ 
kidney from a healthy young man mto his twin Drot, 
who had advanced and diffuse chronic giomeru 
nephritis Later, both diseased kidneys were rern0 ' n . 
The function of the transplanted kidney was exce 
12 months after the operation, and the patient has m 
a remarkable recovery Before the transplant he was — 
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building made it impossible for him to -say wh»>n lie would 
be able to provide remand centres 

Quarantine for Poliomyelitis 
Replying to a question. Miss PAxarcrA Hornsby-Siutu, 
parliamentary secretary to the Ministry of Health, said that 
the Minister a as advised that quarantine measures for polio 
myelitis contacts, if they should be necessary, should depend 
on local and individual circumstances as assessed by the 
medical officer of health General ad\ no was issued to all local 
authorities in Jnly, 1954, and a form of notice suggested 
which might be addressed to contacts 

Statistical Branch of Ministry of Health 
Replying to a question, Mr R H Tcbtox, Minuter of 
Health, said that a statistician was appointed in duly, 1955, 
to advj«e on the collection, analysis, and interpretation of 
statistical information for the Ministry of Health Tho 
present staff of the statistical unit consisted of 15 executive 
and'cleneal staff and 0 trained machine operating staff 


Medicine and the Law 


Surgeon Cleared of Assault and Negligence 
Oh Dec 11, 1947, Miss A. H Baker performed an 
operation for livsterectomy on a patient, a doctor, then 
aged 43 The patient now sued Miss Baker foi damages 
for alleged assault and negligence; among other things 
alleging that the operation bad, and would continue to 
have, a bad effect upon her health, that it had bpen 
performed without her consent, and that it was totally 
unnecessary The patient gave evidence that although 
on entering the hospital she had signed a form of consent 
for the operation, agreeing to leave its nature and exfont 
to the surgeon, she bad thought that the operation to be 
performed was a curettage, and that anything that was 
done beyond that was done without her consent, she 
also alleged that, from the moment of her first examina¬ 
tion, the surgeon had decided to perform a hysterectomy 
mid had never communicated that decision to her Miss 
Baker's evidence was that she had specifically raised 
with the patient the question, whether, if anything was 
found requiring hysterectomy, the patient would like her 
to continue at once while the patient was still under the 
anaesthetic, and that the patient had agreed 31iss Baker 
^d that when carrying out the curettage she found 
symptoms consistent with chronic fibrosis, and was able 
positively to diagnose that condition by the feci and 
sound of the curette, that she knew from her experience 
that foe curetting would^do no good in such a case, and 
that, having formed foe view that the pioper course was 
to remove foe uterus, she performr d foe operation. 
Evidence was given that for upwards of three and a half 
years after December, 1947, the patient suffered from a 
severe mental and nervous disturbance, there was also 
evidence that, before the patient went into hospital, 
there had been, matrimonial difficulties between her and 
her husband. * 

Justice Barky said that the primary cause of the 
patient's breakdown was the domestic trouble but at a 
later stage it was substantially contributed to bj worries in 
connection with foe operation, pnmanlv due to her fear 
, of carcinoma which at that tune she felt might have 
existed and which she feared bad been kept from her 
knowledge, later that fear developed into anxiety as 
to whether foe operation had been necessary There 
were two issues, foe first—was foe operation uf fact 
performed with foe patient’s consent *—resolved itself 
mto a dm ct conflict of evidence and he bad no hesitation 
whatsoever in accepting 3Iiss Bakers evidence on this 
issue in preference to that of the patient As to the second 
rssuc—was foe decision to perform the operation a 
negligent decision, in that in making it the surgeon faflrd 
to exercise the proper care and attention which should 
be devoted bv foe surgeon to foe consideration of a 
diagnostic problem during the course of an operation. 9 — 
he thought that foe patient was quite wrong m thinking 
that Miss Baker had arrived at a firm decision to 
perform foe hysterectomy before foe curettage No 
'surgeon with her experience would have done so as a 
result of a bimanual examination. The operation was 
unnecessary so far as carcinoma was concerned, and the 
case turned on whether be took the new that Miss Baker 
was tolling the truth when she described her findings 


dniing the operation . He saw no reason to reject her 
evidence He was satisfied that she was justified in 
diagnosing fibrosis, and how could it be said that it was 
negligent to remove the uterus of a woman of 43 who 
was affected by fibrosis, even though it bad not reached 
the advanced stage which would enable it to be detected 
bv examination * AIiss Baker bad bad to reach her 
decision to perform a hysterectomy on clinical findings 
during foe course of an operation, and he was satisfied 
that her decision was not only free from any taint of 
negligence but was a correct and pioper decision to make 
The patient’s complaint was without foundation. 

On the question of costs his Lordship said that the 
litigation bad to some extent been encouraged and 
complicated bv the fact that wholly inaccurate documents 
compiled at the hospital, in particular foe diagnosis and 
clinical abstract which were sent to the patient, showed 
the existence of a disease wholly different from that for 
which the operation was in fact performed. Miss Bakei 
was m no way responsible for those notes, but she knew 
that they had been sent to the patient and her omission 
to point out to the patient that these were wholly 
inaccurate ought to be reflected in foe order for costs, 
Miss Baker should, therefoie, be awarded only four-fifths 
of foe costs after foe teimination of foe patient's legal-aid 
certificate Judgment was entered for the defendant with- 
an order for costs accordingly f 

Breen t Biter Queen’s Bcnrh Division Barry J. Jan SO 1960, * 
Gilbert Bej Ins q r, and Roeer, Ormrod (Bower, Cotton It Bower) 1 
A. P Marshall, q c, and Dancon Macrae (Hunpeons) 

J F Lamb 
Bamster-at-Law ^ 

Every Man Expects England 

A mother in her will, dated Oct 7, 1953, made no 
provision, for her only s-on bom in 1923, who wan and 
atwavs had been a mental defective In 1953 when foe 
mother fell ill and was unable to continue looking after 
him, be was taken to a hospital m foe National Health 
Service, where he was at the present tune The mother, 
who died m December, 1953, left her estate of £2291 ■> 
net to two friends The son's sole property was a sum of 
£750 The evidence of the doctor at foe hospital where 
the son was a patient was that extra comforts such as 
games and gramophone records were beneficial to him, 
but that th<«e now needed replacement By this applica¬ 
tion under the Inheritance (Tamily Provision) Act, 
1938, the son (suing by bis uncle as bis next friend) . 
asked that reasonable provision might be made for his 
maintenance out of foe uet estate of his mother. 

Mr Justice Yaisey, during the hearing, observed that 
some people expected foe Welfare State to perform 
not only their financial obligations but also those, of 
affection. Nelson’s signal at Trafalgar should now" bo — 
written “ Every man expects England to do his duty.” 

Giving judgment, his Lordship said that m this 
case the mother bad no doubt conceived foe idea that 
foe capital sum of £750 was adequate provision for 
the son, except in so far as he was maintained bv foe 
State The question was whether under foe provisions 
of the Inheritance (Tamily Provision) Act, 1938, foe 
son ought to receive some provision from foe estate of 
the mother She had certainly not intended him to take 
anything from her estate, not from anv lack of affection, 
but because he was being maintained bv the State she 
thought that she was entitled to leave her property 
elsewheie 

The son had some powers of enjoyment, such as the 
playing of games and of gramophone records, and there 
was no doubt that these extra comforts which the 
State did not provide were beneficial to bun It was well- 
known that State hospitals were somewhat bare and 
lacking in the smaller pleasures of life such as could be 
provided with a little pocket money, and which a patient 
maintained bv foe State could have only from outside 
sources A testator was entitled to eav that foe State - 
had assumed the burden of the parent, and a parent 
in making a will could, to that extent, assume that his 
parental duties would be earned out by foe State 
There was nothing unparental or undutifulm that - 

The mother in her life-time liad provided foe son 
with foe extra comforts, and his present application 
was that some grant should be made out of her estate 
so that he could' continue to have those extra comforts 


296 toe u\cet] 


PAM J A ME NT—IS ENGLAND SOW—LETTERS TO THE EDITOR 


indices, and standard deviations, to pause and think about 
Ethel "Wise and her doctors They remind us of the reality 
among statistical shadows, of the humanity behind X*, and 
that Ulan is greater than his creations 
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Parliament 


Purchasing Power of Incomes 

Mr John Ham asked the Chancellor of the Exchequer 
his estimate of the gross salary which, m 1938, would hnvo 
gr\ en a married man with two ohddrea the same purchasing 
value, after tax, aa he receives today from a gross salary of 
£2000 and £3000, respectiv ely —Mr Henry Brooks replied 
About £033 and £859 respectively 

3Er Ham. Hoes the Minister think it right to impose 
additional taxation in tho form of surtax on a purchasing 
value of £033 *—Mr Brooks My lion Fnend is calling 
attention to tho heavy burden of present-day taxation 
On that I could not agree with him moro 

Mr Haiz. asked the Chancellor what would be the gross 
earned incomes required today by a married man with too 
children to equal, after deduction of tax, the purchasing 
power of grass earned incomes in 1038 of £2000 and of £3000 
per annum—Mr Brooks replied About £12,200 and 
£34,600 respectively Mr Ham. Is not this an apt illustra¬ 
tion of tho old saj ing that " Tho higher you go tho fewer," 
and does not this aot as a great discouragement to men 
and women who find that as they progress in their professions 
thoir standard of liv mg falls ?—Mr Brooks I think that 
what my hon Friend says is perfectly true 

Mr Ham asked the Chancellor what salary-ho would 
need today to equal in puichnsing power, after tax, the salat} 
enjov ed bv tho holder of his office in 1938 Mr Brooks 
replied About £75,000 Mr Ham Is my right hon 
Friend awaie that I am almost overwhelmed by that figure t 
May I ask him if lie thinks that the holders of the august 
office of Chancellor of the Exchequer before 1938 were ov or- 
paid or alternatively, does ho think that the duties and 
responsibilities of that office have lightened sinoo 1938 1 
IF not, will ho say when he proposes to take such measures as 
mav be necessary to increase tho salaries of the Chancellor 
and other Ministers and especiallv junior Ministers T Is lie 
awaie that although it- may be less difficult to become a 
junior minister than a bummeree, a buranmreo is probnbl} 
v erj much bettor off 1 —Mr Brooke I con scared} answer 
all my hon Friend’s questions, but I tlnnk that the original 
question has called attention to how hard it is, with present- 
day penal lates of taxation on huge incomes, to icmu- 
' ” men m any walk of lifo who con} great 


aerate adequntelv 
responsibilities 


In England Now 


During tho cold spell the only comfortable and contented 
creatures m the bouse bave been the tropical fish m the 
surgery Thermostatically controlled at a steady 75"F, 
without a thought for the olcotnoity bill, they watched us 
through thoir window on to tho human world, passing and 
repassing with cods of eleotna cable, resuscitated oil lamps, 
aim cans of paraffin, striving to keep ourselves and our 
environment unfrozen Indifferent to our difficulties two 
-»oino out of the shoal of Bosy Barbs chose to don their mating 
dress, suffusing silver flanks with a blush of pink and edging 
their fins with borders of mtonse black e They become quarrel¬ 
some, chasing one another through the water plants the other 
fish keeping judiciously out of their way The liveliest male 
lost none of his colour when he was netted and placed in a 
separate tank, and one of the plumper females was selected 
as his bride His displaj scored on instant success, for 
spawning began at once 

It is regrettable that Borbs are bad parents, eating their 
own eggs or fry without compunction, so both fish wore 
not ted onoe again and returned to the shoal m tho surgory 
The hatch was not a large one, hut fry appeared from the 
thick of tho plants in tho next few days, thin threads of 
body behind two black eyes hanging under tho surface film 
*vnd darting an inch or so nwav if disturbed Thov arc growing 
well now, fed on the fishy equivalent of Motional Dried, 
a particulate suspension squeezed from a tube Apparently 
it » on acceptable substitute for the infusoria of the waters 
of India whence their forebears came 


Letters to the Editor 


REMUNERATION OF DOCTORS 
_ Sib,—•I’ ollowmg your publication last week of a letter fe= 
Dr Talbot Rogers and Sir Russell Brain on *h" subject c 
n^ieal remuneration, I tlnnk it is desirable Hint vournid , 
should be informed that at a v erv vvol! attended mectmgoftV 
Royal College of Physicians of Edinburgh on Feb 7 tt 
following motion was passed by an overwhelming major tr 
That tho College, having received tho report ofi 
meeting between representatives of the General Mcdit 
Sen ices Committee and tho Joint Consultants’ Qonuauta 
considers that no claim for a general increase in uwL*t 
remuneration based upon * the betterment factor’ "he j 
bo made at the present time, but behoves that, lf-mdut . 
an appropriate time should arrive for such a claim to t 
made, the method of joint action proposed in tho report i 
acceptable ’ 

Roto] College of Physicians Stanley Datidwc 

Edinburgh President 


Sir,—I have been dismayed to rend m the medical and lit 
press of the impending claim for increased remuneration f<_ 
medical praotitionera, and I hope you will allow mo to 'Hit 
why I consider these claims to be ill timed and ill odu-cd 
It is stated that tho object of the claim is to meet Or 
decline in the v slue of money since 1950, or, in other wordi, to 
offset the effeots of inflation I am fully conscious of the eid* 
of inflation, but I behove the only effective counterlaeamn. 
is to do all one can to halt inflation At last tho Govemmeai 
docs appear to be making a serious attempt to grapple mil 
tins menace, but it seems highly probable that succew niB 
bo achieved only if governmental action is supplemented hr 
restraint and cooperation on the part of various sections « f 
tho community It >s for this reason that I consider tie 
present time to bo pnrtiouhuly inappropriate for tins claim 
Coming, as It does, from a big and reasonably prwpenm 
professional group, which hitherto has been esteemed form 
integrity, nltraism, and intelligence, it will undoubtcdi 
embarrass tho present nttempts to curb inflation, and » 
granted, will almost certainly contribute to further inflate 
and further taxation Obviously the granting of this w“ n »- l 
would promptly be followed by similar claims fra® otter 
groups m the Government sen ices, the universities nation 
nliBcd industries, Ac 

This chum is to bo depleted not only because it a wntiMi 
to tho national interest, but also because it enn result m no 
substantial benefit to tho profession os A whole With 
present structure of income tax it is obvious that agmnrt a 
background of continued inflation, as tho gross uicomo n«e* 
increases m salary become of diminishing value ® teaBS ? 
both not mcome and purchasing power and thus can pwi<“J 
onh o temporal} relief, wluch would in tho cow of mo* 
doctors be small m degree and bear httlo relation to 
increase in gross salat} If the merry go round in 
continues, tho position of the higher salary groups mwi 
inexorably continue to deteriorate in relation to tho rest oi 
tho community, despite repented increases in Balmy . 

For tlieso reasons I boliev o that, if tho eoonomio status 
the medical profession is to be maintained or improved i 
essential to do nil that is possible to combat inflation 
resist, cv en if it entails apparent self sacrifice, nn} mca vll i 
likely to encourage it If it is felt that more positivo ae _ 
is colled for, I would suggest that, instead of pressing 
claims, consideration might bo direated to tho po*siu | « r ' n 
obtaining a modification of the present taxation 
which would bo more equitable to tho professional classes . 
is some two years since tho findings of tho Millard iw 
Committee wore published This report contained rocomm 
dations which would cose tho financial position of mom p 
fossionnl men, but I have heard no talk of its being imp 
mentod, nor of anv interest in it bomg token by tho®f OI 
profession who claim to safeguard our economic vellum 

University Department of Medicine, T y n*n* 

~ “ — mnrr Glasgow « ' 
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CCELIAC DISEASE 

Sir,—D r V$ghelvn (Feb 4), commenting on Dr 
pnper, 1 draws attention to his own work and that oi o 
wluch showed that tho pancreatic enzymes, parti™ 
lipnsc mn\ he inhibited b\ aento infectiou s finer * ***[. — p 

1 ohcldon V Lancet, 10SS if, 30*17 \ 
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behin d these memories of the past, the old road continues 
to its one contact with modern life, and it is the one 
' "thing of "which modem life can jnstlv boast—a country 
house that has been turned into the headquarters of the 
countT library So yon must not think that the old 
* - toad is a useless, stuffy, old fogev, for at its end it leads 
yon mto the world of books 


- It takes'all sorts to make a laboratory os well os a 

— world, os is shown bv the delightful drawings m Professor 

- Burch’s book Of Research People 1 The exhibitionist, 
the materialist measuring Ins bibliography with an mch- 
tape, the modest man, the cerebrator, the committeeman, 
and the research director ore drawings fit to grace anv 

“w. laboratory bench Unfortunately, perhaps, the text is 
more convention'll It is taken from a lecture on the 
. problems confronting people in research today, and it 
.JL. gives, among other things, a serious account of the 
1 . ideal research-worker the ideal research direct 01 , and 
.1 the ideal research assistant It would be interesting to 
_, know if these ideal people exist in the flesh or if thev ore 
„ creatures of Professor Burch’s imagination Ceitainlv 
“ it would be a thrilling experience to meet the ideal 
“ research-worker—a modest man, working peacefully m 

1 his garret utteilv absorbed in his own ideas, Bill of 
~ enthusiasm and zest, vet tempered with caution and 
deliberation. Professor Burch advises us to let him work 
-- alone, free from the responsibility of committees and 
-t* teaching, free of all concerns about reports and research 

programmes He might have added that our research- 
worker should be meed of all domestic chores. His 
' clothes should be laid out for him in the mornings, his 
meals ready for him when he wants them, yet he would 
never be made to feed he must interrupt on important 

- thought for food. He should do no gardening, no house- 

- decorating or dish-washing noi should he haveto worry 
about the car fuse-boxes bills, holidays, income-tax, or 

' shopping On no account should his sleep be disturbed 
5' crvjng children, and the advantages of a roughage-free 

diet seem worth exploring If he does not produce lots 
, of ideas under these conditions he should be wrapped in 
cotton-wool and sent to a conference abroad 


» • • 


Fetching tbe coal from the basement the other evening, 
I was startled to find myself in the company of three 
attra ctive women in the altogether, two m the erect 
frontal position and the other reclining seductively on a 
discarded sofa Far from being abashed thev retained a 
distant haughtv attitude, obviously socially indifferent 
to a mere menial Lest my colleagues are tempted to 
volunteer for like duties, let me hasten to add that it 
"wbs not a heavenlv vision sent to reward the good 
deed 


£ 
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Students, north of the Border, hold a Chanties’ Day 
each near It started in the depressed ’twenties and has 
-since become a highly organised procedure culminating 
m a fancy-dress procession second only to the Nice 
Ctonval The Eldest is having his first Chanties Day 
and his crowd propose to convert a lorry into a pirate 
cftip A hunt round the fe mal e department stores pro¬ 
duced the three young women temporarily housed m 
oui basement before becoming tbe somewhat immodest 
raptured maidens on the deck beneath the Jollv 


-As an anatomist I consider thev have perhaps too 
much of the Grecian bov about the thighs and hips to 
promise fecundity, but that is a common feature of 
jadies of their profession—an unfortunate idealism per- 
fjaps, os the average mother of a family must find it 
difficult to squeeze herself mto the clothes which fit so 
gracefully on the model Hr wife’s verdict was “ It is 
uke a basement in Pans ” A g ain , let me hasten to add, 
an impression gained from land reading rather than 
tactual knowledge 
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Oiw bad foot deeerces another f —Brighton s “ Happy Feet 
Week ” is bein g held m the Com Exchange 

1 °£®eseartli People Bv George E Bckch professor ol medicine 
yraae University School ol Medicine New Orleans Sew 
Tori. Grnne & Stratton 1935 Pp 56 53 


Letters to the Editor 


RESTRICTION OF ANTIBIOTICS ? 

Sib—I would like to compliment you on raising many 
important and topical matters m your leader (Jan. 28) 

It is the duty of gov eroments to safeguard the welfare of 
their subjects, and the New Zealand government bos, I 
believe nghtly, concluded that some control of antibiotics is 
necessary in order to protect the individual, even if it means 
restricting tbe doctors freedom in prescribing the drug in 
question There seems no danger of proper cases being 
denied the drug . 

The unrestricted use of antibiotics, especially tbe wide- 
spectrum tetraev dines, has been shown to lead to two possible 
groups of harmful effects—toxic or sensitising reactions m th"» 
individual, and the development of resistant strains which 
will affect both the individual and the community as a whole 
This state of affairs is behoved to have arisen because of the 
excessn e and unnecessary use of antibiotics in the past, and 
recent reports from hospitals quote figures suggesting that 
the majority of pathogenic staphylococci are now resistant 
to pmicilhn and to manv of the "other antibiotics If thi3 
trend is allowed to go on then we shall soon reach the stage 
where these and other organisms are resistant to all of the 
known antibiotics, and then we shall have to rely on the 
ingenuity of the chemists to ke»p us supplied with an ever 
increasing number of new types to control these infections. 
The New Zealand government has therefore taken the hold 
step of restricting the use of one antibiotic, ervthromv cut, so 
that it is not abused and that it may be available for the_ 
treatment of infections which have proved resistant to 
oth»r drugs 

After some ten years of the “ antibioMc era ” tl e time hie 
surd} come for us to reflect whether all these potent drags 
are really necessary m the treatment of the many major and 
minor illnesses for winch they are prescribed The answer, 
in general practice at least, is undoubtedly that they are 
being used excessively The vast majority of the common r 
infections seen in practice will settle either on their own or 
with tbe aid of the relatively simple and safe penicillin and'or 
sulphon amides. the wide spectrum tetracyclines and chloram¬ 
phenicol are only rarely necessary This is appreciated by 
manv practitioners Thus m a recent study of acute idlest 
infections in general practice in which eight practitioners took 
part it was found that m only 15% of cases were the tetra 
eyebnes used 1 , m a recent investigation, ogam on acute 
chest infections, organised by the College of General Practi¬ 
tioners and including some fifty-five practitioners from all 
over the country, it was found that m only 12% of cases 
were the tetracyclines or chloramphenicol used, and in xnv 
own practice ov er the past two years out of 722 cases ■*! 
all forms of infection m which antibiotics were considered 
necessary these two types of antibiotic were administered in 
only 10%, all the others being satisfactorily controlled with 
penicillin or snlphonamides These groups of general practi¬ 
tioners find therefore, that tetracyclines and chloramphenicol 
are rarely needed in chest infections, which are probably the 
commonest group of infections m practice It would be 
interesting to see similar figures from hospitals 

IVhat of other infections in general practice * In my own 
practice I tried to assess the need for antibiotics in same 
common groujis of infections In senes of 100 consecu¬ 
tive cases of each cluneal group, penicillin or snlphon- 
amides were found necessary in the following proportions - 
skin infections, 40%, acute branch t is, 20%, pneumonia, 
51%, acute tonsillitis, 32% , and sente otitis media, 32% 
No complies‘ions were noted tn those not given antibiotics 
These are very small numbers but they do suggest that we 
are tending to forget that in many coses the body’s natural 
defences are quite adequate to deal with these common 
infections It is also possible that, either because of or 
coincident with the introduction of the antibiotics, there has 
been a change m the nature of these diseases and that the- 
causal organisms ore not so virulent as m the past, this is 
probable in measles and scarlet fever, at least Because of 
all these facts we should adopt more rigid criteria for the 
use of antibiotics both m general practice and in hosmtal 
In the majority of cases where these drugs are considered 
necessary the safer penicillin in adequate dosage, is usually 


1 Battr Shsw A Fry J Snt med J 1955 it 15S4 


29S THE LANCET] 


NOTES AND NEWS 


l»rB 18 10 g 


BILLROTH-I AND POLYA OPERATIONS 

Stn,—In their paper (Feb 4) comparing the results of these 
two operations Professor Goliglier, Professor Moir, and Mr 
Wnglej report cases in which a recurrent ulcer appeared in. 
tho gastric stump after a Billroth I resection for an ulcei in 
tlie duodenum, and they speculate upon tho cause of tlus 
unexpected complication 

Last year I showed, 1 from an analysis of 119 cases of 
associated gas trio and duodenal ulcers, that such gastiio ulcers 
usually de\ elop after duodenal soamng has caused gnstno 
retention 1 reported that of 331 patients admitted to hospital 
with pylono stenosis, 1 in 6 ultimatelj turned out to have a 
gastric ulcer as wall, and I showed that gastric retention due 
to other causes might also lead to gnstno ulcerat on l quoted 
a prediction I had made in 1048 5 that vagotomy alone, since 
it caused gnstno retention, might well be followed by gnstrxo 
ulcer (Many instances hate since been reported) I also 
wrote of the Billroth-I gastiectomy “I predict that its 
present widespread revival and populanty will lead to some 
recurrent gnatrte ulcers due to its uso in coses whore the 
creation of onlv small stomas has been possible ” 

May I join with Professor Goliglier and Ins aolleagups in 
urging restraint in the use of the Billroth I operation for 
patients with duodenal ulcer » 

London w l H Daixtree Johnson 


FACTORY IN A HOSPITAL 


Sir, —-Much as we may applaud Dr Baler's article last week 
as on attempt to improve the lot of the ehromo psychotic, we 
accept his claims for its success only with considerable resen e 
and not a little scepticism Those of us who liav e worked as 
institutional psj ohiatnsts for, sat, twenty years can remember 
other enthusiastic adv ooates of therapeutic procedures which 
linve promised to empty, or half empty, our mental hospitals 
With ahngrrn we recall, amongst others, the promise and 
relative failure of Ieptnzol, deep insulin, leucotomv, and more 
recently acetylcholine and chlorpromazme 

The experiment at Bans tend lias lasted so far four months, 
during which time 3 patients hni e been discharged On this 
evidence Dr Baker says " It would not seem impossible in 
a hospital of this size, to discharge long stay patients at the 
rate of 100 a year, and this would mean that in tweh o years 
the patient population of Banstcad would be halted ” By 
what arithmetical alchemy are these figures arrived at ? 
Why not reduce to absurdity the estimated “ emptying rote 
and elaim that m twenty four years there would be no 
patients, no hospital, no factory ' 

We must point out, too that rates of discharge and of cure 
are not identical What follow up studies has Dr Bahei done 
on those patients discharged since the experiment began, and 
on those whose prior discharge, as be explains, made tho room 
for the experiment n\ ailable J What cognisance has he taken 
of the xeadmi8sion-rnte of patieDts discharged from Bnnstend 
into his own and other hospitals ’ 

Tn all progressive mental hospitals—and it is obvious that 
Banstead must be included amongst them—there has been in 
recent years a change of policy ana of heart in the handling of 
tho chronic patient “ Total push "—that is, the attempt to 
keep all patients occupied on productive work or engaged in 
emotionally satisfying netiv ities—has produced an enormous 
ilinage in the atmosphere of the hospitals Activity lias 
usurped apathy, hope has replaced despair As a practical 
consequence the superimposition or an “ institutional psj 
chosis " engendered by enforced idleness, which is the greatest 
insult to human dignity, on to the psv chosis with wluch the 
patient was admitted is prevented But, and this is the real 
heart of the matter, it is doubtful if this new policy lias in onv 
way altered the natural course and history Of any of the 
so called functional psychoses Schizophrenia, for example, 
one of the greatest scourges of mankind, remains a chronic 
illness m winch, despite nil our efforts, remissions and relapses 
are to be expected 

In thus criticising Dr Baker's paper we have no wish to 
Aampiffl his enthusiasm for lus project VS hat we fen entlv 
hope is that he will not a'low premature and extravagant 
cl aims to bring his good work into disrepute 


Horton Hospital, 
rp«nm horror 


Henry R Roixin 
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NnUtmal Health Sen-teci w mummied until i#n rear wheau 
5 T J sed ., e,tlin “ tp cnl,oa , for R/urtlier £0 million ><* tlie tarii 
finniicial venr o supplementary estimate tntolllng £l2G?fL' 
"f. Scotland has beta "uKnatia tu. 

will bring tho total not cost of tho somcc to £171337 40a la th 
present venr Most of tlie additional monev is required fnrii 
hospital service for which the original estimate (£304 M rrV 
b inorcused bv £8 T20 000 to £313 400 000 In England and wit. 
but not In Scotland additional monev Is required for the nhnnu 
coutical and gcncial dental scmccs —£5 041 000 for the pharm 
ecutlenl service (revised estimate £41 170 000) and £13JI ooo t 
tho general dental service (rev iscd estimate £38 0 GO oooi (igs>i. 
Supplementary Estimate Civil Estimate" and L-dlouita, to 
Revenue Departments H M Stationerv Offlie Pp 147 j») 

At the annual general meeting of the National I'nnd for Polo 
nu cutis Research on Peb 8 a letter wos renil from Sir Hand! 
Hlrasworth, secretary of the Medical Research Conned to Admlrl 
Sir Charles Daniel chairman of the Fund 8!r Harold «ald tin 
in the new of tlie M R C, n hlle vaccination with tboprescntfroiniiJb 
inactivated poliomyelitis vaccine should prove a most bnpnrtaa 
advance. It nouid.be unjustifiable tn assume that the flail anna 
to the problem had been found Judging from early expcrhrao h 
the United States and elsewhere it wax unHhelv that the phm„i 
vaccine would abolish poliomyelitis completely although tee mbit 
expect it to give a substantial measure of protection It tumid It 
prematnre, therefore to stop Investigating alternative prcrentm 
measures of which tho moot hopeful seemed to bo vaccine made 
from living attenuated virus which would be given by mouth 
Development at such a vnovine was still at an cnrlv stare a 
Harold mud, and would require farther extensive fnndameBtil 
stndlcs of the properties of the virus 

On Jan S3 the degree of m e of the Umversltv of London ms 
awarded to A U AnscomboandP A Ring 

At a meeting of the council of the Roval CoDcga of Snigron. 
of England on Peb 0 with Sir Harry Platt, the president in thr 
chair an honorary fellowship was presented to Sir Walter Mcirer 
president of the Roval College of Surgeon" of Edinburgh Tlf 
Hollett prise was awarded to T N Shnnmugallngnm (CJtIojI 
and Handeock prises were aw aided to J O Outehshnrik (U C.U 
Mi dleal School) and to P T Stiles (Guy's Hospital Medical School) 
Fellowships were granted in the Fnoultv of Aiucsthothts to > 
following Isabel B Schooling Sheila M Parker C R Jolly, A H 
Phillips A J Monifteld T M Yonng A I Sims R 1 SM 
Patricia M Lnmb Freda E Prince White R P Wise J L Andrf 
son, B E G D Bras, Thomas Thomson, M O RoKc, harass 
Laurie Smith J C S AInloy W nlkei Daphne Barkin"haw. E 3 

Delaney Leon Knuflnnn ” " “ - " 4 -" n " 

Wright B J Bwmdstol 
Wobstor 

At a meeting of tbo Rovnl Collego of Phv«icians or I dblbnre* 
held on I ob T, with Sir Stanlov Davidson the president nur 
chair the following wore elected to the membership B L j™ 
goxnery A Kennedy, J H F Brotlicreton K K A" 1 ®, 1 ?, j 
Cowley, HAS Joseph S Znchanas, J B Barr, H Klin h » f, 
Rnvmond, J F Hare. A H Kltcliln n Plrrie N A ShaBJi P h 
Siknnd A L Mlnhns, J O'Neill, F fc Houx M G WdllMP.« 5 
Main, M L Snrl D Olnlchcn I B Hales, M Hnllmrell P £ 
Sojan B T Dave, Y G Wills, F Chlglcr J F Adams. J 1 
Hughes 3 Sivasithnmparnni S L Bhargava 5 Jannrdliaaa 
RAW Ratcliff F M Nnrlelvaln 

At a meeting of the Rovnl College of Phv"iemn" ol Ireland bj 1 ^ 
on Feb 3 with Dr F J O’Donnell the president, In tlio rang 
tho following wore admitted as licentiates and members «- 
Brennan, Tom M MacCaithv N J O Doherty 

A public conference on The Atomio Age—iyrt , <*£ ,n 1 5?S? 
Problems is to be held on Saturdnv,March 10, at 3 ru oti 
Holborn Assembly HaU Tohns Mews London W Cl JSL* 

J B S Haldane ni< w 111 "peak on genotic effect" of radlwmu 

substances 

Dr Richard Slay Una been appointed snrgcon-oi»othrcor r tj| 
the household of Queen Elizabeth, the Qneon Mother at 
Royal Lodge Windsor 

Dr R M Hordistv at present senior lecturer m clinically 
logy, St Thomas’s Hospftal Medical School Loniltm. n® rflon#I 
appointed senior lecturer (clmlcal pathologist) at the W el*li > 

School of Medicine 

The annual general meeting of the Mental Health W*enje 
Fund will be held all Wlmpole Street, London W 1 »“ 

March 0 at 3 16 pm Sir RusseU Brain p n c r will cim m 
and Dr Arthur Hughes will sliow his film on the growth oi m 
cells 

Tho National Institute for tho Denf has lgsued “ 
of its booklet containing on approved list of denlem m 
aids Copies may bo lind from the Institute 105 Goner 
London w C1 ^ 

Fighty nurses at a Mnni heater cpffeptte colom linvt jj 

ban overtime work from Starch 1 (Alanchrster buamian 
The nurses In torn Lancashire mentalI hospital" limrenlreaav i 
n slmllnr ban ns a protest ngnmst their par and conditions oi w 

At an extraordinary general meeting on beb * jjjfjJSo 
Association for tho Prevention of Tuberoulosls pfu'cd.a al k LI of 
lutton to alter Its constitution to enable Its work to include m g 
the chest and heart Proposmg thc resolution = 1 t,i„,^th‘mmnl 
vice ebnsminn of council aahl thnttlie clmngevvnsinllnomen^^j^ 
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mt they should take responsibility for this 'work for which 
' Jly qualified doctors are considered unsuitable Of the 
5-^ ■puimmg three technicians, one is a biochemical technician 
—5i aa has little experience of blood grouping, and 1 am therefore 
ft with mv hematological technician who docs the day to day 
*. *oupmg and cross matching, and the senior technician As 
,,,-icse two live m the country and hove neither transport nor 
~jlephones, and as the hospital has no transport of its own 
~~ nibble at night, the onlv wav these people could be obtained 
(ould be by sending a taxi from the nearest town A delay 
fat least one hour would be inevitable before the grouping 
~f the patient could even be begun, and several hours before 
_b* technician got home again, perhaps only to bo wanted 
*•vTgam for an emergency in another department "With only 
- c wo available technicians it is qmto unreasonable to ask them 
-~ o sacrifice their domestic arrangements to lnem every 
, ccond or thud week throughout the year 

If the regional boards have taken note of the comments in 
_r* , onr columns wa may confidently expect either a considerable 
sponsion of existing pathological estabhdiments, or instruc 
c _ ions to send our emergencies elsewhere Meanwhile, we must 
~ fail with the situation bv the best attainable, if not the most 


articulans of thoracic and lumbar tertebne was pierced in 
about 10% of cases onlv with a nutrient foramen of variable 
size Possibly these nutrient blood-vessels are genetically 
determined phenotypes They are often absent, bnt if present, 
and large, may themseh es cause tbe separation m childhood 
and adolescence or mav bo weaken the thm shell at tbe pars 
interorticulans that fracture fellows’trauma later on in life 
This would account for the rise of incidence with increasing 
age «hown by Stewart ' 

Department ot Anatomy, 

Makererc College Medical School, _ 

Kampala Cganda David Allbrook 

TUBERCULOSIS STATISTICS 

Sm,—Dr Baldly (Jon 28) raises an important point about 
the tuberculosis mortality rate If the number of deaths is 
obtained from tbe return to the Ministry of Health (T145) it 
should bear some relation to tbe figure gi\ en an the form T137 
that is sent in bv tbe medical officer of health, but these 
figures can net er be the same In the case of T137 the public 
health authorities, certainly in this borough, enter persons as 
ha\ mg died from pulmonary tuberculosis if those words are 


_~ t HiBiaiat, of necessity, include residents performing emergency* 
" -'«■'* matching This difficult task is not made easier by the 
- uncompromising statements attributed to Dr Trench and 
"Hr Loutit, which can sene onlv as ammunition for use 
. 'against the next i lctun of litigation 

* ~ department ot Pathology TV M R Hcstdebsox 

- _ Pembnrj- Hospital Kent Pathologist 

’I t the jETIOLOGY of cleft vertebral arch 

- IN SPONDYLOLISTHESIS 

-- Sta ,—Dr Mutch and Professor Walmslev are to be con 

- gralulated on their lucid description of the mode of ossification 
of tbe vertebral arch (Jan 14) Tins is highlv relev ant to the 
*ho«gy of separation from the rest of the vertebra of the 

" •“Wmr articular process, lamina, and spinous process Thu 
i™** 1011 * ias 0 Plethora of names—c g , purs interarticuinns 
‘ e ? on > elefr arch (surely a misleading name »), spondy lo- 

* | and separation of the lamina—and is (os the authors 

' , c > v associated with spondylolisthesis (forward slipping 

' ve jtehra) in about half the coses, whilst spondylolisthesis 

f®™J n ™ r J c ruis ven frequently without any bony vertebral 
T 1 ® There u therefore, onlv a loose association between 

- the two conditions 

* 1 ®“t the authors should be criticised for their sweeping state 

ment that “ all critical observ a turns lav e substantiated the 
c kft m the pars interorticulans is the result of 
“Mure of an ossified arch ” This is bv no means so, and the 
i eporace for a pureh Iraumat-c cause is far from convincing 
, 4 despit e a century’s research we are today unable honestly 
answer the mtxological questions first asked by Kil lian 1 
^“•mination of foetal and neonatal material bv such careful 
“ ^kll, ! TTHhs,* Batts, 4 and Rowe and Roche * has 

*, rj*®* ™uig to light examples of the anomaly in foetal or 
* material How then is it acquired later m life I To 

’ 4 T & that a fracture begs the question 
( “Jdine (= the separation of the arch) is caused by 

'1 bIjT 8 ’ 1 ™ at « tbe explanation of the widely differing ethnic 
If mcidence ’ How can this fracture be due to indirect 

' 1 thnrnJf an ^ he unilateral (as it sometimes is) T TChy is the 
1 cemi wgmn commonly affected m East Africans, the 
J*™ 8 * region in Japanese and Eskimos, and the lumbar 
it ? ,^ ort h American whites T 4 
one*fT ™ ri 2?“ v difficult to answer these somewhat awkward 
x^nions Thj, f actg aJone gjj 0ull j mote one wonder whether 
; j, P 8 0 genetic factor is not directly mv olv ed 
-- non-T? CMMnon fallacy to assume that a genetically deter 
senetii, .uf 01 ’* ahr8 J® congemtal In fact the ov ert effect of 
this •““wnwhtT may only be rev ealed in late life Perhaps 


— ,uu cAjjimmuon oi uie pivstmu jmimw** — 

l|t (personal communication) has found a geneticallv 

sp snoneiv.1 r ®® 1 *n- laboratory mice comparable to human 
f* Vilhs 4 considered that structural failure at 

vanST™was.facilitated by its penetration by large nutnent 
^ ” East African *«i»letBl material the para mter- 

l J 2 S yjan 4 ?. n Be spondylollsthesi ernmsstmac Bonn, 185* 
t 3 tVfflj/*.■**.' Ancf 1905 5 433 
1 * Batts M. nr/, £"*«'19*1 *» 109 
. 5 BovS ft 1939 21 879 

6 AUbroo? n 3°<* e 31 B Ibid 1953 354 10? 

I D B Amer J phys Antkrop September, 195» 


whether or not the patient died from suicide, diabetes, or a 
cerebral catastrophe , but tbe official mortality-rate for pul 
monarv tuberculosis is calculated at the General Register 
office from the first port of the death certificates 

If this absurd anomah is to be corrected the whole problem 
of annual returns to the Ministry, regional hospital boards, 
and public health authorities must be considered afresh if 
only to prevent overlapping and unnecessary work ’This 
applies not only to pulmonary tuberculosis but to all medical, 
and especially clinical, statistics To what use do the Ministry 
put tins information * Is there any suggestion tha* their 
long term planning is in any way influenced by this informa¬ 
tion 4 Is all the information ever published, not only m an 
accessible bnt also m an intelligible form ’ (Some appears m 
the annual report of the chief medical officer of the Ministry 
of Hevlth ) Some regional hospital boards and soma public- 
health authorities ask, either quarterly or annually for infor¬ 
mation that is almost identical to that supplied to the Ministry 
Do these bodies decide their future policy as the result of this 
information 4 How do the returns from the mass miniature 
radiographs units , throughout the country relate to the 
information that is supplied to the Ministry from chest climes, 
and especially to the notification rate I 

Reverting to the particular form T145, this is meant to 
reflect the work of the chest dune bnt is badly designed Not 
only does tbe covering circular make extremely difficult 
reading but the questions asked on the form are obscure and 
local interpretation mast vary considerably For example, 
m “ Number of separate individuals (excluding transfers) 
examined during the year ” the word “ examined ” means any 
patient examined by a medical officer er irAo could have been 
deemed to have been to examined by urtue of the ecrutiny of the 
radiographs Consequently the total figures will of necessity 
be considerably higher m those climes which run a chest 
service for general practitioners than in those where clinical 
examinations only are earned out 

It is not possible to bring out in the returns that many 
contacts ore examined by tuberculin testing only, others by 
radiography only, and a third group by clinical and radio- 
graphic examination and tuberculin testing There are other 
lacunffi m this form which make it almost worthless As a 
result the true over all state of tuberculosis m this countiy 
cann ot be determined 

I suspect that the Ministry working party on statistics has 
either been disbanded or has not met far some considerable 
tune In any case a chest physician has never been a member 
The time has come to reconsider the whole problem of medical 
statistics as supplied to the Ministry of Health, and m partic 

_i flia+ nr, Tnaffa from pjwfit elmiefi These 


returns should include not only figures about tuberculosis 
but also information about chronic bronchitis, carcinoma of 
the lung the many other important conditions that are 
now seen at chest clinics 

Regarding the latter part of Dr Baldrrs letter about 
notifications, one wonders how much uniformity is shown 
throughout the countiy—do all chest physicians notify primary 
hilor disease and cases of tuberculin conversion, or do they 
hmit interpretation of the term to ov ert clinical disease T 

" 7 Stewart T D Ibid 1951 9, SV1 
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loldbergpr 1 have merely demonstrated a second way of 
ailing the cat and in doing so have in no way repudiated the 
irst, and I think that most people who hai e sun ej ed all the 
acts that bear on tho ffl tiology of lung cancer would be 
.■eluotant to admit that cigarette smoking alone subsumes 
hem all 

I strongly agree that smoking habits m New Zealand mont 
investigation, and 1 am well aware it is a defect in my thesis 
that this has not been done, but I have bean unsuccessfu 
in rousing interest in this though I have been trying hard 
for several years Perhaps the British Empire Cancer Campaign 
might support such an investigation, or tho tobacco companies? 

Petone New Zealand D F Eastoott 

MEDIASTINAL SURGICAL EMPHYSEMA 

I 

Bra,—The curious complication of perforated duodenal 
ulcer described by Mr O’Donoghuo (Jan 28) calls to mind a 
very similar case 

The patient, a man aged 78, was admitted as an " acute 
abdomen ” in March, 1954 He had been ill for two days with 
gnping abdominal pain, abdominal distension, and occasional 
vomiting He was sent in with a diagnosis of large bowel 
obstruction There -was nothing relevant in his previous 
bistarv 

The patient was obviously ill, with a grossly distended 
abdomen which was tender in all areas Extensive subcu 
toneous emphysema was present over the anterior and lateral 
aspects of both sides of the chest, this was more pronounced 
on the right side, where it extended up into the neck Radio¬ 
graphy confirmed the presence of a pneumoperitoneum and 
of mediastinal and subcutaneous emphysema 
The diagnosis presented certain difficulties Because of the 
patient’s account of the onset of his trouble, and his subse 
quent progress, spontaneous rupture of the oesophagus seamed 
unlikely, m any event, this diagnosis would not explain 
tbe pneumoperitoneum No reasonable alternative explana¬ 
tion of the picture being forthcoming, laparotomy was under 
taken A considerable amount of gas and gastric contents 
were present in the peritoneum A gastric nicer was found on 
the posterior wall of the lesser curve at about its mid pout 
This was adherent to the pancreas and had perforated at its 
inferior margin into the lesser sac The ulcer was freed from 
the pancreas and the perforation closed Examination of the 
abd omin al oesophagus and cardia disclosed no obvious 
abnormality The peritoneal cavity was sucked out and the 
closed vhthout drainage Convalescence was compli¬ 
cated by a burst wound which required re suture The patient 
has since re mai ned in good health 

As Mr O’Donoghuo lightly points out, mediastinal emphy 
sema is listed as a recognised complication of artificial pneuxno 
peritoneum, but information on the subject appears to end 
there and I could find no published report on the mechanism 
by which this complication occurs Eventually I came to the 
conclusion that air must have entered the retroperitoneal 
plane at the site of the nicer I believe that when leakage mto 
the mediastinum occurs in artificial pneumoperitoneum, tho 
air emerges from the peritoneum via the site of puncture and 
that spread occurs in the loose extrapentoneal layer to the 
wader surface of tho diaphragm The mediastinal tissues are 
then involved probably by way of the oesophageal opening 

I find Mr O’Donoghuo’a suggestion that leakage took piece 
f as a result of rupture of the peritoneum of a hiatus henna a 
little difficult to believe It would not have been applicable in 
wy case, as no hiatus hernia was present In any event, we 
taow from hernia at other sites how well the peritoneum 
stands up to stretching forces in the absence of injury Hiatal 
deficiency and herniation is very common, so also is peptic 
perforatum 

The inference is fairly clear The extreme rarity of medias 
tmal emphysema associated with peptic perforation must 
sorely signify that its occurrence depends on the presence of 
some very rare circumstance or combination of circumstances 
Obviously a rare congenital peritoneal deficiency is a possible 
explanation, but I suggest that it is more likely to depend on 
some freak location of the site of the nicer or some abnormality 
m the pathological progression of the lesion which allows 
access of air from the ulcer wall mto the loose retroperitoneal 
plans In the vast majority of cases this is rendered impossible 
by obliteration of tissue planes in tbs vicinity of the ulcer 
as a result of inflammatory reaction 

County Hospital 
Lincoln 


HOMOSEXUALITY 

Sib,—M ay I explain to Dr Learoyd and Dr Howard, 
whose letters appeared lost week, the purpose of sex codes ? 
They exist, firstly, to maintain the-family as a social unit 
hence the prohibition of incest and adultery, and secondly, 
to balance the reproductive and non reproductive types of 
sexual activity with the population needs of the community 
Thus the ancient Greeks, who had to restrict the numbers of 
their ruling class to maintain their slave economy, encouraged 
a very moral type of pederasty, whilst the Hebrews, from 
whom our sex codes are derived, prohibited all non repro¬ 
ductive forms of activity, for they needed as large a popu 
lation as possible to survive in competition with their warlike 
neighbours 

Morality is end always will he the supremely important 
quality m any civilised community, bnt it is independent of 
any particular code Codes con and must change with 
changing conditions if a community is to survive m com¬ 
petitive circumstances 

This principle is nicely illustrated by tho history of the 
Lenten fast When this fast was established there was Virtually 
no fresh meat m the conntiy in the earl} months of tho year, 
and it was important that such livestock as there was should 
he kept alive to fatten on tho summer grass It was therefore 
advantageous that those who were not compelled by economio 
necessity should be encouraged to abstain from meat during 
Lent But if the fast had been continued by industrial 
workers once refrigeration had made supplies available all 
the jenr round, nutrition and output would have suffered 
relatively to non fasting groups Fortunately an excess of 
refined carbohydrates became available at the same time, bo 
the principle of fasting was preeen ed by changing the code 
from meats to sweets without physiological harm 

Our reproductive needs have changed so greatly m the lost 
fifty years owing to reduced mortality at all ages that it is 
difficult to see how our society could have remained stable if 
Mane Stopes lied not succeeded in her campaign for contra¬ 
ception Our code m respect of contraception is so far changed 
that a man who does not now control his reproductiv a capacity 
incurs no less censors than the man who did so only thirty 
years ago 

Logically, those who are opposed to homosexual activity in 
the community should encourage homosexuals to persist in 
their activ ity For, as Professor Penrose pointed out to the 
B M A Committee, homosexuals represent one end of the 
scale of continuous variation of sexual polarity like height, 
and, if we wanted to reduce the number cf tall men, surely 
we should welcome any activity that makes it less likely for 
them to reproduce themselves » 

Those who appreciate the contributions made by homo 
sexuals m many walks of life might protest at the loss which 
this policy, if successful, would cause the community, bnt 
I feel it is just as immoral to enjoy the books, play s, or music 
of a homosexual, whom we should imprison if our policemen 
aould trap him, as it would bo to share in the profits of a 
fraudulent financier 

Because the public hears very little of homosexual relation¬ 
ships other than those that pass through the police court, they 
think that all such relations are immoral Bnt those who see 
cases, or anyone who cures to re read Havelock Ellis, will 
discover that most homosexuals have very high moral 
standards 

London, N W1 J F Tuthhx 

ATHEROMA 

Sib, —Dr Balms (Deo 24) asks whether hmnophihacs 
ever got atheroma, should they live long enough, and also 
wonders if their aortas develop normally 'Dus was m reference 
to Dr Levene’s interesting work with the electron micro 
scope (Dec 10) The following case may partly answer the 
first question, but the evidence is highly suggestive only, 
since luckily this patient is alive and well and there is thus 
no microscopic confirmation 

Tbe patient, aged 67, has a family history of hemophilia 
and himself has a classical and hematological picture of the 
disorder This man has lived a long and precarious existence, 
with multiple bleeding episodes—from circumcision, after 
tooth extractions, following many minor operations, mto 
knee-joints, and finally from the urinary tract He is normo 
tensive These severe bleeding episodes have become less 
frequent with adv anoing age I looked at the radiographs of 
his chest with a radiologist, and there was definite calcification 
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may lio first tcoogmsed Tlio lmpoilnnco of a quick 
(Iccihion wlum tlio so\ of n liowbcnn oluld is iu doubt, 
needs no omplinsw Wo iceoiilly roviowod 4 tbo value 
of tho \m ious teduuqucs amiable From tbo point 
of mow of hontinont, the diagnosis of foiunlo pseudo 
hermaphroditism (congomtnl ndrotnl hyperplasia) is 
urgent, foi those gills may bo saltloseis and often 
lun o nn nddihoiunn chris Thoy mo bom with a pluilluB 
of rmvuig siro, but with fallopian tubes, utoius, and 
vagina Tlio xngma commonly communion! os with tbo 
urethra to form a mogomtil sinus with nn ontloo .it tbo 
bnso of tbo clitoris •> Some typos of mtoisox bavo ldontioal 
cxtoinnl gomtaba, and boio ontological sovmg—a 
positive cbromntm tost in pntionts with congomtnl ndrounl 
ltypoiplnsui—establishes tlio dngiiosis, and this win 
bo coniirmod by nn output of ummry 17 kotostoroids 
which is lugb for tlio patient's nge Cortisone thorapj 
must begin .vt once, ind electrolyte nbnomulilids must 
bo ronocted Riuo oases linvo boon doxuibed ui which 
tbo oxtoinnl gomtalin lino nn adontionl uonronnntion 
but in 11111(11, although tlio nucloni sox is also foinnle, 
tlio output of 17 ketosteioidB is nonnnl and not xaisod 
.is in mkonoroitioal lijporplasia Tlioso oluldron should 
bo biought up ns gnls, nml nm> leijuno plastic suigory 
laloi • 

In girls with a nobbed nock oi coaiotalion of tlio noitn, 
ontological seiiiig and tbo finding of ohinmnlin negative 
colls establishes the diagnosis of gonadal (ljagenesis, 
nllous n prognosis to bo given nbont height nnd soxnnl 
dovolojnnont, nnd poinuts tlio inipoilint oostiogeu 
thcinpy to bo given at tlio ago of puboity Gonadal 
iagenesis is tlio exlioino fomi of malo pseudo 
boiinapbioditism, tlio pntionLs nio gonotic males in 
whom lomploto foimnisation lvas oceuued (without 
imUlcmn-duot dovolopmont—i e, fallopian tnbos and 
ulei ns) Hypospadias may bo logaulcd .is tlio least 
exlromo form of malo psomlolici majihi odd ism, for heio 
tlio liiogomtnl sinus lus not been quite aonvoitod to tlio 
nonnal male urothrn Vanoties of malo jiboudo 
liounnplnoditism between llieso two extremes may Btill 
pose pioblonis in mmigoment and iniso considerable 
difiii ultics foi tlio plastio singoon Tlic gonoinl pnnoiplo 
is that, both m malo psoiidoheininphiodihmi anil in 
“ tiuo ” lieimapluoditiBin, tlio clinrnetoi of tlio oxlomal 
gemlnba must Btill bo a dotonnmmg fnctoi m tlio limit igo- 
monl of tbo patient If tbo phslu Miigoon i liuiks it 
possiblo to const mat n perns out of tbo phallus and if 
tbo oytologicnl soxmg is malo, no problem misos If tbo 
c\tomnl gomtalin aio bo foimuina lluit tlio plastio suigcou 
will bo luinblo to oonstiucl a malo organ and a pomlo 
iiretlna, then tbo oluld should bo brought uji as a loni ilo 
wlmtovoi tbo oytological soxmg, and, if nocesbity, 
tostos must lntoi bo loinoiod ami astiogoiiB given at 
idolesocnco These piobloms m malo psoudolioim 
nplnoditcs usually appeal at puberty in “gnls" who 
do not menstruate or who me dovolopmg oxtcmal 
mnlo olinrnotcrs Opinions (lifter, however, about then 
management, and sometimes no treatment oau hope to 
ichiovo full BUOCl'bS , , 

AA o slifil never lomody all tlio errors of sexual dovclop 
ment wo cannot bestow forlibty wboro Nature lute 
ordained barrenness, but wo can oubuto a normal gcmlei 
rfilc a balisfaotory Bo\ual orientation, aud tbo possibility 
of a happy roamed lifo for theso patients Those are 
cioit advances which until Tcecntly, have been won 
for us cntirelj by tlio ohemisU, tbo endocrinologists, and 
tbo plastic siugeoiib It is pie isant to iccoid our 
indebtedness to a biologist, Iosa,« » who, by bw brilliant 
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experiments on rabbits, domonsliatod thallho^. 
of tlio irntal testis produced males with a femuiw- 
dovoloprooul (tlio expoiiniontnl equivalent of her 
gonadal dysgenesis), wlulo tbo castiatiou of tlio fa 
lost us did not pi event ditToiontintion m tliofcmatep 
h A stom, and to tlio oytologiRts, Harr and lub tsMiriite, 
who wore tbo Jhat to obsorvo a box dtffetme iat 
nuolou i hiomnlm of somntm noils 
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FRESH MILK OR TABLETS f 

Tin. ulou or giving schoolchildren a third of n pint efts, 
u day for a halfpenny originated with tho Milk MiaW- 
Bomil, nnd, m 1034, tlio Hoard of Education ncomiaal 
looal aduonlton nuthontiea to toko mivnntngo of tlio air 
Tilt) Education Act of 1044 required local authorities lap-, 
milk to all children m maintained schools, nnd mow lit 
thorn lias boon no elinrgo Until October, 1051, the ran' 
vi ae airangcd aud paid for by tho Mmistq of Food <11 lb 
timo tegulalions mndo bv tho Minister of Education plwoh 
local education authorities tbo responsibility of onknwt 
pnymg tar tho milk Local authorities wore asked to mtaifa 
nonnnl tendering nunngomunts not later tlmn April 1, lb 
lfrash milk must bo supplied other forms of milk cannot I 
substituted w ithout tlio npprov id or tlio Muuhtrv of Ldncatp 

Lately soinu romotoly placed schools linvo been umMjI 
got fiosU milk, and m a roply to a question in i'arluinvnt U 
Oclobei it twib stated that soventoon education aulhanli 
lmd, foi this loason, boon given appiovnl to nupnl) ml 
duod mil), or milk tablets mstond Hut tho dimwit) 
getting iiosli milk to schools is not tho onlj point at i^ue.a 
tlio quostion of eost lias boon causing ooncorn to aomeeounn 
Tho national bill for saliool indk is about £10million 
London pnjs about £760,000 and Suiroy £370,000 per animi 
Both these county oouneds have dismissed recent!) t 
leluotnnto of milk suppliers to allow discount, or loaitnv 
coinpotitivo tandors The Ministry oi Ediieatmu, in #Ml 
to local mithoiitics on Doc 12, icnfllrined tho poke) ft*tw 
for sohopls should bo bought at coinpotitivo prices, ww 11 
Minis!iv gave nssumneo of Goveriunont supjiorl in pm™* 
it Suppoit is ovidontl) nmcssniy, for tlio recent apod < 
tlio Conumtteo on Public -Accounts shows thot there a™ 

■ spread opposition from the milk trade to compohhvel®” 
ing "etiorts to see lira genuinely ooinpclititc pntd w 
gonoially mot with opposition by tho trndo even to thce«* 
in somo costs of denial of supplies to iondorers who oHiw 
discount ” It scorns that m tlio pnst jont at least 
authorities linvo boon pemnttod by tho Mmiatct to ive® 
tablets boomisc tlio prico asked for fresh milk wus two 
able 11 Pending fuittiei decisions on polity > tiro Minislt) 1 
Ud\ isod local education authorities not to enter irdo wng« 

(ontracls w lion thoy mo unublo to obtain rcnsoiinhlo f>PP 
at mdk at leasonablo puces n . 

Tho Minister of Education said in Paihnmcnt oti un 
that although theio was no suggestion that milk 1 , 
ns good ns liquid mdk, thoy worn nn adequate 
Jhiuil flnvound tablots Iiavo been produced (ten ewi 
equivalent to a third of a pint of imlk) and eliildnn are 
to liko (hem, cspocinlly cliddron who hovonot pn»iei* ,: 
fresh mdk at school JJiit in one area Uto elukinas n 
to tho tnblolh was dosoiilwd rather ciypticiul) e" 
moans unfnvoumblo" . 

Afnii) pooplo will feel Hint thorn is little 
this eountiy for substituting tablets for fresh milk 
fow country districts wlieio thera is no adequate sopi 
piulcuribcd nulk And coi tmnly it scorns vory wjenB» 
to make tho oliango bet anno prices me k opt up *>y 
Wo uro glad to noto that in Homo places tho mtretwc 
tablots lias induoi-d tbo milk suppliers to cbnngo 
and aftor further iiegotmtions a lower pro q lias , * e *j*J 
to Hut m many parts of tho country (ho nuu J*"L‘ 
persist in thoir refusal to lot local authorities luivo to 
oompotitivo prico, and tho Committee of Tubhc A. 
does w oil to speak severely of this unwillingness Jo GWr 
in a service of suili undoubted valuo to tlio children 
country ____- 

ID Vomv. K ~iT G»lmui,"M V Dorr M h bun a »”" C 
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-_ere adhered to by all expectant mothers, the result "would 
irtauily be drastics reductions in the numbers of maternal 
jaths, stillbirths, and neonatal deaths, in the number of 
txicimc patients occupv ing hospital beds, and in the number 
i babies filling the cots of premature baby units It 
oald save many hies, much expense, and much domestic 
Upheaval, and obstetricians would bo spared many grej 
airs 

K Douglas Salzmaxx 

LEPTOSPIROSIS AMONG BRITISH TROOPS IN 
MALAYA 

Sir, —Dr Fairbum and Dr Semple (Jan 7) suggest that 
_ lenicillm and chloramphemcol plav no useful part m tlio 
~ restment of leptospirosis Hat mg just returned from Malaj a, 
-where I was in chnrge of the medical wards in the third 
military hospital there at Eluang, Johore may I state brief!} 
mj opinions on treatment of this disease T 

In one year, during which time approximate^ two cases of 
leptospirosis a month were admitted, penicillin therapj m no 
case faded to give dramatic amelioration of symptoms and 
prompt (within forty-eight hours) reduction m pyrexia and 
other signs The dosage employed was 600,000 units four 
*■ hourly for fire days 

I hope this letter may dissuade others from following the 
non antibiotic regime suggested by Dr Fairborn and Dr 
Semple - 

- Dublin Lewis Cleik 


THE HOSPITAL STAPHYLOCOCCUS 

Sm,—In your issue of Jan 7 Dr Brodie and his colleagues 
report finding that the comer rate of staphylococci was 
doubled os a result of admission to hospital, and suggest that 
pseudomembranous enterocolitis in the first eight days after 
partial gastrectomy moy be explained by the frequency of 
antibiotic resistant (serotype ac/-) staphylococci 
' That the hospital resen oir of staphylococci, rather than 
the strains earned b\ patients an admission, is in fact the mam 
s. source of infection in staphylococcal enterocolitis is strong]} 
suggested by evidence recently obtamed at the Surgical 
University Clinic in Berne 

iok 11 ont °f 17 cases seen between June and December, 
1955, a complete investigation was done, consisting of nose 
and throat swabs with tests for antibiotic aensitmtj on 
admission, exa minat ion of the fseces at the onset of the disease, 
n!i^ to the kmd assistance of Dr R B O Williams, 
~ Colindale) bacteriophage typing The results showed 
that 2 cases were due to endogenous supennfechon of the 
fpstro intestinal tract from the nose with strains resistant 
to penicillin, streptomycin, and tetracyclines The remaining 
8 ?? were, however, caused by cross infection—in 7 cases 
“** Bame “house type " (phage combination 7/47/64/77, 
with minor deviations in some cases) This “ house type ” 
was encountered altogether 9 times o\ er a period of four and 
a hah months on three different wards 1 ease was traced 
“weotij to a member of the nursing staff harbouring this 
strain m the nose We were fortunate enough not to lose 
any patients in this senes 5 cases were treated with erythro 
wiycm^and 12 with the new antibiotic * Roy amycin ’ (‘ Spira 

■no— A Sexx 

aente, Switzerland p Luxusgaard Haxsex" 


the mtjndesley sanatorium a disclaimer 

As Mark Twam said on a similar occasion, “ Report of 
enuse greatly exaggerated " Like all private sanatoria and 
, -^atwnal Health Service sanatoria we haye had to close 
nd ‘ B lack of patients, and the prospects of 
smy nai as an establishment for the treatment of pulmonary 
uberculosu are by no means rosy, but we haye every 
intention of carrying on a bit longer 

,o™ U ^ ea,ey oaB °f tbe first British private sanatoria to 
tociose J* ara ago. and we rather hoped to be among the last 


The Sanatorium 

"\Innae~ler, 

X'orfonT 


E C Wvxne-Edwards 
George Day 


1 Sena - A Inmdsgaard Hansen P Heir mtd ado (In the press) 


Obituary 


JOHN GEORGE FOSTER 
OBE.B A, MB Dubl 

Colonel Fostei, who died on Jan 13 at the age of S3 in 
Queen Alexandra's Military Hospital, London, had 
sen ed m the Hoval Army Medical Corps for nearly forty 
years His retuement in 1937 lie regarded only as'on 
oppoitunitv foi service of a different kind, and us 
secretary of the Corps's charitable funds and as its 
historian he continued to work for it with devotion, 
kindliness, and scholarship 

Ho was bom m Athlone and graduated mb from 
Trinity College, Dublin, in 1896 Four years later be 
joined the R A M 0 During the South African war he 
saw active service m Cape Colony, Orange Rnei Colony, 
and the Transvaal In the first world war he served m 
Mesopotamia till 1920 He was thiee tunes mentioned 
in despatches and received the brevet rank of heut- 
colonel He was appointed obe in 1919 

In 1929 he took ovei the secretaryship of the B A M C 
Benevolent Society and the B A M O Fund, and he 
continued this work throughout the second world war, 
visiting Ins office daily whatever the state of the blitz 
might be An operation for the removal of an eye m 
1944 be allowed to be only a temporary handicap “ It 
causes errors in tvpmg,” he wrote, “ hut I hope I shall 
surmount this very quickly ” 

As a historian he was responsible for pait of the roll 
of the Army Medical Services which goes back to 1666 
Foster’s Boll, which coy ere the vears from 1893 to 1933, 
will be a fitting memorial to its compilei From the 
records which he had gathered foi this work and from his 
own wide knowledge of the Corps, he had for many years 
helped us in preparing obituaries of serving officers He 
was also an authority ou military medals and decorations, 
and he had latelv given his own fine collection to the 
B A M C historical museum 
A colleague writes “ Bv the death of Colonel Foster 
oQ ranks of the B A M C have lost a real friend For the 
20 years he was secretary of the R A M C Benevolent 
Society and the B A-M C Fund, I was closelv associated 
with him on their committees and I would like to record 
what a devoted secretary he was and how deeply 
interested in his work He would spare no trouble in 
seeking information which might enable officers, other 
ranks, or their families who were found to be in distress 
oi in need to receive such help as could be granted to 
them Each case became his personal interest He 
possessed in a remarkable degree the faculty of detecting 
an applicant for help whose case was not genuine How 
great a friend he was to the B411C mav not, I tear, 
be fullv realised, because be was a quiet and unassuming 
man verr kindly and considerate, who shunned the 
limelight and worked unobtrusively He showed his 
interest in the Army generally by his knowledge of its 
history, which he implemented bv a magnificent collection 
of British war medals ’* 


A Scan dm av lan correspondent informs ns of the death last 
month m Sweden of Dr Ivax Braxt, well known for his 
system of alcohol control known ns Brett's system Soon 
after qualifying m medicine at the age of 25 he threw himself 
mto the discussions raging ov er the abuse of alcohol in Sweden 
Bis system of alcohol control hinged on the right of every 
individual to a certain amount of alcohol, hut only re much 
and no more for each Sweden has only recently abandoned 
this system in favour of greater freedom erf alcohol P AnnimpfipTi 
Bratt also made his mark as director of Svenska Kmlager 
Fabnken and in this post he showed great admunsfratne 
ability He retired during the war, and he spent his last 
years on his estate in SSdermanland, Sweden His life was 
saddened m 1940 by the death of his wife m a German air 
attack outside Pans, during which he himself was also wounded 
by a bomb splinter He was 77 years of age 


Births s Marriages, and Deaths 


BIRTHS _ * 
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widely held and best substantiated view, however, is that the 
cavernous transformation is entirely secondary to a slowly 
developing occlusion due in most coses to thrombosis Tho 
remarkable extent of the compensatory changes is, according 
to Gibson and Richards,* due to local conditions around the 
portal vein, especially the relatively high venous pressure 
and the close anatomical relationship between the accessory 
portal veins and the main stem It is these factors that 
favour the formation of cavernous tissue around the portal 
stem, since all the compensatory collateral vessels are bunched 
together with the mam vain in the hepatoduodenal ligament 
Usually there is little evidence of the underlying cause of the 
thrombosis Predisposing conditions such as syphilis or blood 
disorders (e g, polycythemia) have proved to be unimportant 
The most probable cause is some low-grade intra abdominal 
infection leading to a chronic pylephlebitis 

Treatment must obviously be directed towards the relief of 
the hypertension in the portal system The involvement of 
the portal vein and nsnally the splenic vem may make a 
short circuit operation difficult or oven impossible In such 
oases direct treatment of the oesophageal varices may become 
a necessary life saving measure 

V » 


A HYPOGLYC/EM1C PUZZLE 


Sevebe spontaneous hypoglyosamia is uncommon, and of 
several possible causes, 1 islet cell tumour of the pancreas and 
liver disease are probably the best recognised A more 
unusual cause ia a large upper abdominal tumour not arising 
from the pancreas and not associated with extensive destine 
turn of the liver, and such a case has recently been 
described by Silvis and Simon 3 4 5 * 7 The presenting features were 
personality changes and weakness and faintness u the 
morning Later the patient had two episodes of bypoglyctemio 
coma m which his blood-sugar levels fell to 35 and 82 mg 
per 100 ml Consciousness was promptly restored by intra 
venous glucose A large hard mass was felt in the right flank, 
and he was accordingly prepared for operation by the admims 
tration of 400 g of glucose daily for four days A huge ovoid 
retroperitoneal tumour was found, occupying the entire right 
posterior part of the abdomen and involving the iliopsoas 
muscle The tumour extended posteriorly between the 
transverse processes of the upper lumbar vertebra, and this 
port bad to be removed at a later operation The specimen 
weighed 1200 g and proved to be a retroperitoneal fibroma 
Immediately after operation the glucose requirements and 
the glucose-tolerance test became normal Eighteen months 
later there was no evidence of a recurrence and there bad 
been no bypoglycmmio attacks or other symptoms 


Silvia and Simon draw attention to 6 previously reported 
oases m which hypoglyctsmia was associated with largo 
tumo urs not arising from the pancreas In Seckel's case, 1 * 
bypoglyotemic coma was associated with a massive fibroma 
above the right lobe of the liver, bulging against the medial 
aspect of the right leaf of the diaphragm The pancreas was 
normal and no metastasas were found An assay of the 
fibroma for insulin was negative The patients of Hines * 
and of Arkless * had sarcomas in the upper part of the 
a bd««w«" and Buffered from hypoglycemic attacks, in both 
the pancreas was normal Rosenfelds 2 patients hnd 
peritoneal psoudomyxomatous cysts 

No one he* produced a convincing reason why these patients 
had hypoglycemia The pathology of the tumours varied 
In the one assay reported no insulin was detected, and from 
the histology of the other tumours it seems improbable that 
thev produced any internal secretion with a hypoglycemic 
action Hepatic failure could not be blamed Excessive 
ut ilisa tion of glucose by the tumour is unlikely since extensive 
oaroinomntosis and large benign growths generally load to o 
rather than o fall in blood sugar 1 The common feotures 
of the reported cases are large tumours pressing on structures 
in the upper and posterior part of the abdomen and displacing 
% uscera The riddle remains to be s olved _ 

i Conn J W J Alter mxd Ass 1910 115 1069 

•> giftfe" r g gimon, D S AeitOif! J Med 19a0, 254 14 

3 Cite d by Urnnschwte A Surgery ot Pancreatic Tumours 

4 Hmcs U °B t8 B 19 *3Ied > Bull Veterans' Adm , TV ash 1943 20,101 

5 ArtJcss A Ibid, 1042 10, 225 

5 Bosenfeld E D x Arc! PWR MJ® 48 H 5 fM > « S S0 

7 Woodward. O E, Fry E 0 Biocticm J 1033 26 S80 


Letters to the Editor 


Anticonvulsant Action of Acetazolanude_Afterrc„l 

ing your annotation (Feb 11) we feel that it w a matter c 
duty to describe some results of a research on the biochemi'n 
of epilepsy in progress at the Burden Neurological Baton 
In view of the trend of your annotation, it appears to b i 
matter of some urgency to point out the great tlienpcn 1 
efficiency of acetazolanude in inhibiting petit mol attacks 

In assessing any drugm the treatment of epilepsj tha«L 
rule ia to add the drug to the treatment that the patient U 
been receiving for some considerable period "Without, tin 
fore, i arymg the treatment that had obtained for i imniinan 
of three months, 70 such coses of petit mal were gnen u 
addition a daily dose of 250 mg of acetazolanude ( Diamoi 
kindly supplied in ample quantity by Messrs LederfeJ 
51 of these cases were attending the Burden Neurology] 
Institute dime, and to these were subsequently added 1! 
similar drug resistant cases attending the Musgroic jftrl 
Hospital, Taunton It must be emphasised that onlj pahcY 
with daily minor attacks were selected The patients mu 
mostly children and adults aged 5-35, and the fit inadenK 
varied from about a hundred attacks to one attack a dm, 

1 and all cases had resisted attempts to abolish the dah 
incidence of attacks with etery form of'drug trcatrant 
No case with a daily incidence of less than one attack w- 
considered Of all 70 eases, only 2 were recorded os hatin'’ 
shown no improvement at all 25 patients had no fattier 
attacks during the first month of treatment with acetate* 
amide In the remaining 43 cases the attack mcidonce droppal 
to one or two during the month During the second month 
of treatment the improiement was maintained and lb? 
number of those Btill having occasional petit mal attack, 
diminished to about 20 In the third month some of the cass 
which had responded by total absence of attacks hnd on> 
or two further attacks, and in 1 case, where before tail 
* meat the daily incidence had been almost uncauntab 
(probably more than 200), the inoidence after being uhimtN 
completely for the first two months reverted to two or flat* 
a day In such cases increasing the dose to 500 mg pere rg 
led to some further improvement Most convincing xrae tlir 
effects of suspending the treatment Eien twenty four hour . 
abstention generally resulted m reversion to the prf 
condition . 

At this stags we prefer to make no assessment ofur 
effect on major attacks, and it is only the feeling tl at *• *" 
not justified m withholding information any farther ns f0 
phenomenal effect of acetazolanude on eases of res^antv^ 
mal attacks that has led us to ask you to publish this Inter 
No aide effects, beyond somnolence and occasional 
tion of the extremities m a couple of cases, were nott “'T 
Prof F Golla, nor , R Sessions Hodoe, uJtc 
(Burden Neurological Institute, Bristol) 


Billroth-1 and Polya Operations—-The lugbjncidow* 


of re ulceration after a Billroth I partial gastreotomy m, 
treatment of duodenal ulcers, demonstrated by tlw 
professorial unit (Feb 4, p 220), is of great uujiod““ 
this time when the popularity of the operation is mcr ~j t J, c 
In the majority of eases the recurrent ulcer ussj” 
stomach Tins gastrio ulceration is possibly 


jjy gastric rtw>« 

due to the reduced gastrio tone and mcoordmatca n 

since it does not occur if the stomach is adequately 
gastroenterostomy If the gastric recurrences nftergas trc ^_ ^ 
are also due to stasis, % agotomy would be expected to in ^ 

stasia and worsen the condition—os appears to nave nappe" 
m a third of the cases so treated , indciinl 

The cause of gastric ulceration after operations for cut** 
ulcers, in which gastric stasis has been produced, is jjg 
but Dragstedt has demonstrated experimentally 1 * Pj'*’ e £ 
explanation In dogs with o denervated Pat lot P ^ 
artificially produced pvlonc stenosis increases tup ™ __ 

gastric secretion and may produce a gastrio nicer, u ««> jn 
is rebeled by a gastro enterostomy, them is no incre»» 
secretion and ulceration does not occur Similarly '■8® 
by decreasing the tone and peristalsis, causes gastric 
and produces an increased flow of gastric secretion *r° 
denervated gastric pouch ■ an 

"While conclusions drawn from experimental imumga^^ 
sometimes mtahd for man, the similarity of tho res 
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iroved treatment by clearing secondary infection but no 
.g is known to be specific against the trachoma virus, which 
~ ne\er been, satisfactorily isolated, and which does not 
me the journey to laboratories m other countries The 
y laboratory will be the first built in a trachomatous area 
lits position isr medically ideal because most of the 400,000 
ogees m Jordan hax e trachoma 

the Order of St John has maintained a hospital m Jeru- 
em since the Tth centurv, the present hospital was 
-ended bv no less than 1S3 000outpatients lost Tear, but it 
too small, and land has been bought and building plans are 
advanced for a new 75 bed hospital, which will take part 
the trachoma investigation The research will be sponsored 
d guided In the'Medical Research Conned, and the research 
- am will work in association with the v irns laboratories of the 
star Institute and the Institute of Ophthalmologv m London 
nancial support has been received from the British and 
: iddle East governments, the World Health Organisation, 
cal oil companies, and the Wellcome Trustees, and with its 
Tni contribution of £290,000, the Order has sufficient funds 
3 launch the research scheme and maintain it for set en years 


APPROVED NAMES FOR DRUGS 
The British Pharmacopoeia Commission has issued the 
lUowing new supplementary list of approved names 


'InpaiKd name 
icstriphan 

Jnthslitone Sodium 

DacettteSlarpUne 

Hilmpcfmwm. 

Ntaranralon- * 

Erobenedd 

Ptomet hoestrol 

ftOPrlhMP flwny 

Trimetaphan 

Verarifle 


Ollter n am 

1 J-Dimethanc^ulrbonyloxrbutane 
Mvlexan 

A mixture ot 100 parts Ir welcht of thi 
mono sodium derivative of 3 -oUvl 3-trobntvl- 

2 thiobarbitnnc acid and 6 parte by weight 
of exsiccated sodium carbonate 
Transithal 

Diacetvl J‘ anylnormorpbmc 
A p-Ctalorobenzyl-A \ dimethvl-A*-2 pvr- 
ldrlethvlenediamine 
Svnopen is the bvdroehlonde 

3 (2 Acetvl 1 p mtrophenvletlivl)-4 hrdroxv 
conmnnn 

Sintbrome 

p (Di n propvlsnlphamovl) benzoic odd 
Benemld 

3 4-Di (1 hydroxy 3 methvlpbenvl) hexane 
1-cyrtoHexyl 2-methvlaminopropane 
Benzedrex 

1 6-Dibenzvl 5-oxo 1 thla l 0 diozatncvdo 
16 3 0 0 ,1- 1 nndecamnm 
Arfonad is the ( —J-camphorsulpbonate 
1 -woXiconnoj-l 2 ver a tT Thdenehvdrazme 


University of Cambridge 

On Jan 26 the following degrees were conferred 

1 Bartlett (In person), PGA Bloomer 
KeisUer.S 31.Madeloff D J Roberts D W T 
fherwood (br proxy) 

S_®«ttoinl*r A.E Bovo Donald Emc Price B W G 
uir tamml Pneatamn (in person) Jovce F Boron N L Bnrrell 
3T^i. n ^ Hubbard J H I» Uovd-Thoma« W J E 

■mmee V J TToorhmte X H Momiban iby prow) 

R^al College of Physicians of London 

tw Bad Thn «day, March 13 and 15, at 5 fji, 

ZfsLx ^ * w *«willdehvertheOhver45haipey lectures, when 
mii^? 661 Ttl ^ be totestmal absorption m man The lectures 
* tt ' ea Bt *be college, Pall Mall East S W 1 

Biochemical Society 

-.9? Saturday, Feb 18, at 11 a si at the London School 


T 1 ! bold a symposium on the stmetnre of nucleic 
acids and their role m protein synthesis 


British Tuberculosis Association 
This association is to hold a joint meeting with the Irish 
Tuberculosis Society m Dublin on May 4 and 5 The pro 
gramme will include papers on primary tuberculosis in adults 
the relation between earth ox oscular and chronic lung 
diseases, and the M B C chemotherapeutic trials Further 
particulars may be had from the administrate e secretary of the 
association, 59, Portland Place, London, W1 * 

British Diabetic Association 
The annual Banting meeting of this association will be 
held on Jnly 6 and 7 at King s College Hospital, Denmark 
Hill, London, SE 5 This yearn will consist of a postgraduate 
course for doctors in chaige of diabetic cluucs, registrars 
and others Earlx apphcationshouldbemade to the Association 
ot 152, Harley Street, London, IV 1 

Arthur Hall Memorial Lecture 

In memory of the late Sir Arthur Hall the Sheffield Medico 
Chirurgicnl Society and other bodies m Sheffield have endowed 
a triennial memorial lecture The first lecture is to be 
delivered bv Sir Francis Walshe, rss, on Thursday March 22, 
at S p at at the Unix ersitv of Sheffield His subject will be 
Medicine m the Framework of the University Applications 
for tickets should be made to the registrar of the unnersitv 
Sheffield 10, before March 10 

National Association for Maternal and Child Welfare 
The annual conference of this association will be held at 
Cardiff from June 20 to 21 The theme of the meeting will 
be Safeguarding the Family, and the speakers will include 
Prof Dugald Baud, Prof* Wilfrid Gaisford, Prof A G 
Batkins, Dr Elenora Simpson, Dr Harold Cohen, and 
Dr J Stevenson Logon Further particulars may be had 
from the secretory of the association, Tavistock House North, 
Tavistock Square" London W C 1 

Nutrition Society 

On Saturdav, March 10, at the London Medical College 
Turner S'reet, E 1, this society will hold a symposium on 
Diet and An-emia The chair will be taken by Sir Stanley 
Davidson and the speakers will include IV- P B B Gatenby 
Dr G B Wadsworth, Prof B S Platt, and Prof A TV 
Woodruff Further particulars may be had from the hon 
programmes secretary of the society. Dr B J L Allen 
c o Beecham Foods Limited, Brentford, Middlesex 

Laboratory Animals Bureau 
The ninth congress of this buredn will be held at the Boyal 
Veterinary College, London, on Wednesday and Thursday, 
April 11 and 12 On Fndav, April 13, there will be a sym 
possum, under the chairmanship of Prof J W Howie, on 
infections in laboratory anim a l s Further particulars may be 
had from, the bureau. Medical Research Council Laboratories, 
Holly Hill, London, NWS 

Diencephalic Control of Endocrine Activity 
The Milan section of the Italian Society of Experimental 
Biology is to hold an international symposium on thm subject 
from May 3 to 5 under the presidency of Prof W R Hess 
and Prof Emilio Trabucchi Further particulars may be 
had from Dr S B Com and Dr L Mnrf-ipi, c/o. Institute 
Farmncologia, Umversita di Milano Via Andrea del Sarto, 21, 

•Milan 


Royal Statistical Society 

I'sb 28 at 3 30 r w the medical section of 
v,.i.™i C Tr ^ bold a meeting at the Westminster Medical 


Z.n rSe, f rr F- Road . London SW1 when Mr F LeGros 
Uark will speak on Ageing in Industry 

Course on Chrome Rheumatic Diseases 
** c ?S re t 0tt *bis subject will be held ot the rheumatism 
“““c ZZ Stephen s Hospital Fulham Boad, London, S W 10, 
o n c atmday and Sunday, March 17 and 18 1956 The 
YP*p«ig speaker will he Prof D V Davies whose subject 
_ 00 the Capsule and Svnovial Membrane of Joints The 

mu owing mil also speak Dr Francis Bech, Dr Grace Batten 
iE Ualey. Dr Phillip Ellman Mr H. E Holding, 

r. j; Ubrt, Dr J A Parser, Dr P D Samman, 


Compulsory Nursing 5 

The difficulties of many hospitals m recruiting nurses were 
discussed list month at a meeting of the Wakefield A Group 
Hospital Management Committee {Torlehire Port, Jan 26, 
1956) Mr Lawrence Richmond the chairman, ««i that the 
position was so grax e that it should be dealt with at a national 
level He was tempted to ask whether the time Tn.gi.t- not 
come when compulsory service might have to be contem- 
plated, under which young women could be directed to nn~n»n, 
m a category r equivalent to a State-enrolled assistant nurse 
Dr Moray Melvin, the vice-chairman said that one sma ll 
measnre after another had been tried hut they had never got 

WalIr ef * ctK » * At back of my mid 

feIt tha t we m ay be dnven to compulsion " After 
discussion the committee den<l«l - 
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tray to hospital on the day he was first sent there, and the 
cause of the death was described as extensive pulmonary 
tuberculosis which would haw been discovered if he had been 
X rayed Surely, physical signs and symptoms have not 
disappeared to the extent that only at death is it possible to 
see that the patient was not healthy ? ' 

Mass radiography must not claim the discoveries made by 
practitioners An increasing discovery of active pulmonary 
tuberculosis by mass radiography would indicate a progressiv e 
degeneration of clinical mediome In fact I regard the propa 
ganda associated with such “mediome ” as radiography 
as the iridescence of decay—J ames F Bbaxlsfobd, pbc? 
(Birmingham ) 

Homosexuality —Dr Tuthill’s reasoning (Feb 11) is 
throughout based on expediency and not morality People are 
inclined to call “ right ” that which is common or necessitous be¬ 
haviour Bight behaviour is based on personal judgment m given 
circumstances, and depends solely on the dictates of conscience 
Common practice has never really been the yardstick of moral 
behaviour, muoh as some moralists would have us accept this 
Numbers do not sanctify Dr Tuthill’s “logical ” inference— 
that encouraging homosexuality ensures ft limiting of their 
numbers-depends on an analogical argument, which is danger 
ou8, and on the implication that homosexuals beget homosexuals, 
which is a non sequitur Homosexuals may w all have “ high 
moral standards ”, but this part. Sir, by no,means presupposes 
the whole —D O Hancock, m a (Manchester Royal Infirmary ) 

Tuberculosis and Liver Biopsy—You have drawn at ten 
tion (Dee 31) to work on liver biopsy in tuberculous patients 
You regard the finding of tuberculous lesions in the liver in a 
fair number of these cases as of considerable importance from 
various points of view Most of the patients had no clinical 
signs of generalised tuberculosis 

Tuberculous lesions and tubercle bacilli have previously 
been demonstrated in bone marrow obtained by aspiration 
from patients with miliary tuberculosis (E M Schleicher Amer 
Rev Tubers 1940, 53, 116) In acute hcematogenous tuberc¬ 
ulosis other workers (S Katz, S Lifschutz Mrd Ohn N Amer 
1950,34, 1817) have cultivated tubercle bacilli from the bone- 
marrow in 07 out of 7fi patients They believed that the method 
was of diagnostic value ' 

However, tbe simpler and safer procedure of bone marrow 
aspiration seems to be worth considering also in less fulminat 
mg cases of tuberculosis It might be as informative as 
liver biopsy —Labs Engstfdt, m d (Department of Medicine, 
Karohnska sjukhuset, Stockholm, Sweden ) 

Electro-encephalography m Children with Recurrent 
Abdominal Pam —The painstaking un estigation reported 
by Dr Apley and his colleagues (Feb 11) demands careful 
analysis The groups of children described ore not quite 
comparable Of the 133 who had abdominal pain 98 came 
for investigation os outpatients, while 37 were picked up at 
routine school medical inspections For the 133 with no such 
pain the corresponding figures were 65 and 78 Though it 
is not stated m the paper, the outpatient ohildren were 
drawn from far and wide, and include children of all social 
classes and all grades of mentality In the countryside of 
- the West of England children drink much raw milk Tuber 
culous mesenteric adenitis and brucellosis, which may cause 
recurrent abdominal para, are still extant here The out 
patient group may he unduly loaded with such casea The 
sohool group, however, came from schools in Bristol (where 
only safe milk is drunk) It is not stated how many they 
were or of what type I suspect that special schools for the 
educationally subnormal and physically handicapped were 
not Certainly the children of richer parents and 

those who go to boarding or private grammar schools have 
not been included Attending school medical inspections 
armed with a questionnaire is of doubtful value Dr Apley 
and I have done this together m the past I have pointed 
out before that the parents of “ normal ’’ children at such 
inspections are very loth to admit any abnormality in their 
children (Dent Bee 1953, 73, 619) When they come to 
hospital a different dtory may be obtained I understand 
that diffe rent persons uitcrv tewed the parents in the outpatient 
department and at the schopls 

What ib more important is that patients who had fits liavo 
been excluded from both groups I have tried to show that 
an important factor in the diagnosis of masked epilepsy is i 
history of fits, or fits occurring later in the disease (Bnt med J 
Jon 28, 1956, p 233) 


Finally these workers ignore abnormalities shown brtia 
response of the electro encephalogram to hyperpntea . > 
photic stimulation If these are included 18 of the 133 childr- 
with pam had abnormal electro encephalograms white of d' 
133 without pam onlj 13 had abnormalities —Hugh Winn 
user (Bath) 


la England Now 


“All Change here for the North Polo” our genial bus m 
ductor called as the bus stopped at Euston, his only onto, 
concession to the weather a woollen scarf His muffled upatt 
etio passengers, clumsy m their dumping boots, smiled tnrh 
but politely “ Cold enough here” one of us murmured mi 

f allant attempt at the response which is the London bus ere 
uctor’s due “ That’s where you’re wrong" he said, 1 its 
colder here One degree warmer here than it was m the Arctr 
Circle yesterday ’’ Congenital hibernators to a man, me gazed 
at him with admiration Master of his bus and hu fate, bi cm 
standards lightly dad, abreast with the latest—most stimuli 
tang, if not most accurate—weather reports, he refused to tent 
his professional standards On his bus passengers should rfl 
he offered tickets, encouragement, and the news of the dai 


Obituary 


Dr W L H DUCKWORTH 

Dr Duckworth, the Cambridge anatomist and anthro 
pologist, has died at the age of 85 

Looking back over the years (writes Sir Lionel Whitby) it u 
simple to give a general appreciation of the influence of 
“Dicker” on the Cambridge Medical Sdwd, bnt it is mate 
difficult to describe this subtle influence m appropnate words 
His brilliance as a teacher was outstanding, for ho coriV 
clothe the dry hones of anatomy with living and vmd SA 
beautifully illustrated with a few deft strokes on the black 
board in coloured chalk But perhaps his greatest unpw« 
was on the student as an individual, and thousands of tbamm 
his tunc must have passed through his sensitiv e hands—'rim® 
had the long and restless fingers of the accomplished artrt 

During the more than sixty years that he served tbeJftwo** 
Sohool eg demonstrator, lecturer, and reader, it was Duct’™'*® 
who captured tbe admiration, the devotion, and the anci* 0 
affection of all medical students who came to Cambridge 
And this, irrespective of class, college, creed, co ” 
whether they were just nice men (or women), or oidman w*®, 
or lasy men, or energetic men, or great athletes, or nei» 
men who took a first in part I of the natural sconces 
another first in part n devoted to the v aganes of embijotoFjj 
morphology, and comparative anatomy in which Daewoo 
hod an international reputation The laggard loved w™ 
(he was kind m a viv a though he would not tolerate 
the women adored him (not only was he tall end lithe 
handsome but also he was always the natural courtiy““jj 
courteous gentleman who never bullied, and thej respect 
him because he never allowed feminine charm to take 
place of factual knowledge when his signature tees 
the average student was happy, indeed flattered, that ww 
always knew his name, and he could straighten a c«a» _ 
dissection in a few seconds with his familiar “and new* 
hereabouts, we hope to find, in fact we do find 1 

Duckworth was happy in his work, lus play, his college,. 

]us innumerable friendships Henevermuimured norwa 

for a moment m his loyalties, when he was not 
the chaw of anatomy, to whioh the whole student P°P u im0U5 
over many years would hare hailed him with * man V__. n 
acclamation At a difficult period of the lest war he wascn®V 
to be Master of his college, Jesus College, and in hm dec 
years, well into the 80s, the wheel turned full clrcl 1 e ’ tUCr 
became a demonstrator again as well ns an occasional iee 
to the delight and prefit of many young enough to be hisp** 
grandchildren, they were fortunate to be taught by am™ 
and to share the privilege and rich experience whicn so 

Cambridge men have treasured all their lives _ _ ei 

He suffered a great sorrow with the d ea th of his w“® 
Valentine’s day in 1955 He himself joined her ease y 
j ear afterwards 

Dr C J Wnaos, cm o, has died in East Africa at the eg# ^ 
of 70 
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- Printing of The Lancet 

The difficulties tint we mentioned a fortnight ago 

- iare now come to a head, and issues of Tht Lancet 
~ ire llkelr to he in token form tin til norm'll work is 

resumed in the London printing-houses Wc can onlr 
Depress onr regret that for the time being, we are 
prevented from f ulfilling properly our obligations to 

- subscribers, contributors, and advertisers 

Violence 

. Tioeence, whether elemental or human is always 
news Bnt reports, and even investigations, of its effects 
seldom reveal its cause In the past month two such 
reports have come from mental-deficiency institutions in 
Scotland in one 1 some nurses were tried and acquitted 
on charges of ill treating patients, and in the other 3 
there was an apparently spontaneous outbreak of violence 
' by a group of patients Happenings of this kind are, of 
coarse, more likely m institutions—ranging from pnsons 
>< to mental hospitals—where groups of people are detained 
„ agamst then: will, and the basic causes are no doubt 
always much the same Just as the force of on explosive 
chaige depends on its chemical instability and the degree 
of compression to which it u subjected, so also do 
„ notability and constraint determine the violence of 
hnman reactions It is largely because they are unstable 
that mentally sick persons'come for treatment and 
mental defectives have to be placed under care 
unsoundness of mind and a deficiency m mother wit are 
not iu themselves grounds for medical os legal action 
He ° ce ’ all mental hospitals contain potentially explosive 
material and one certainly cannot expect minor mdrvi- 
, dual outbursts to be less common m them than m the 
community outside But they will not act as detonators 
tor a major explosion unless the mam charge has been 
undulv constrained 

^“historical reasons for the constraint of 
tne m entally sick (who of all people, are least able to 
, hist; tte public demand for protection from 
smethmg fearfol and unmtelhgible, and secondly the 
^hiscrplme could he instilled by force 
_ ** ® e thods of treatment have done 

• *educe tension and the chances of violence, 

consisted been most successful they have 

S £ much more than the unlocking of doors 

iS^i 10 ^ 5 “ not having, but so 

that'*? ha J e heea “active for most of their lives 
work nf ° r a measure of liberty is really hard 

“P? 63 bear hrunt The custodial 
to alter it attendant is deeply rooted and 

earlv st^-^T® 3 ““agination and courage In its 
strain on radical a change imposes considerable 
temntedto 1 d«i nSe i’ these ' ie ^ m S insecure, mar be 
rest? 1~-i° heal wuh the inevitable setbacks by resuming 
pmuuve measures Bm there w 

hherti- rn^l?' 11, P 0 ? 6 “ passed, the new 

r^, 0 ^ occupied, backed by the means to live a 
the very dls for which restraint 

*• » , Jim. 27 as 7<i a p - 

*' ■ oSM^SS^ 5 , hr Genet* Board of 


In the prevention of violence much attention is stiff 
paid to The classification of mental patients, because 
it is mamfestlv unwise to store the detonators with the 
cliatgc, but tins reasoning loses much of its force if the 
ihaTge is dispersed In fact there is evidence that an 
unstable patient is less likelv to cause trouble if he is 
admitted to a well-behaved group than if he u forced to 
associate with his own kind Modem treatment aims to 
build up self-respect and self discipline from within Toe 
diminution in outbursts of raoleme among patients, and 
m allegations or ill treatment agamst nurses, are true 
measures of its success 

Barbiturate Poisoning 

I\ one of oar re«.ent issues 1 Mi«s Eileen* Brooss 
gave «ome figures about deaths from barbiturate poisoning 
m England and Wales m the years 1938-5* In 1954 
391 people i ommirted suicide by taking an overdose of 
barbiturates—eight times as manv as in 1945 As there 
was no corresponding rise m the total number of suicides 
during these veois, it is clear that barbiturates are 
incieasingly preferred as a means of self-destruction One 
obvious reason for this is the ease with which the mentally 
ill can obtain them m lethal amounts About 1 m 12 
of all National Health Service preemptions are for drugs 
containing barbiturates and as we have said before 3 
there are considerable risks m repeatedly handing out 
barbiturates to nenrobe patients parhinlarlv when a 
prescription allows the patient to acquire at once n 
quantity large enough to kill him 

The development m the past few a ears, of ultraviolet 
spectropbotometnc methods for The estimation of bar 
bitunte> m bodv fluids, has added much to our knowledge 
of poisoning bv the-e drugs In our issue of Jan 28 Mr 
Broughton and hi< colleagues described their work at 
Oxford m the investigation of 36 patient- duimg 1952-55 
and similar studies have been described bv Wright 3 
of the London Hospital Bkoithiov et al used a 
modification of GotDBArus ultraviolet speetrophoto 
metric method. 4 and this enabled the laboratory to 
identify and to estimate the loncentration of barbiturates 
m tissue fluids within one hour thus making the informa¬ 
tion of practical value to the ehnnian M right found 
that barbiturates were di*mouted fairlv evenlv through¬ 
out the body-water, and quite an accurate estimate of 
the ingested dose conld he made from the blood con 
centnuon and the patient s weight The conienrration 
of drag m cerebrospinal fluid was rather lower man that 
m blood which is further evident, e that the old aai ce to 
dram the cerebrospinal fluid m barbiturate poisoning Las 
nothing to lommend it Estimations of the concenm 
tion of barbiturate m the mine are of no I’lnual value 
because large doses of barbiturate depress urine secretion 
The short acting and medium-at ring barbiturates, being 
largely destroyed m the hodv ippear unchanged in onlv 
low concentration m the onne and the presence m urine 
of other chromogens interferes with the acturKv of the 
«hmation Phenobarbitone is more easily detecteo but 
Broughton et al wereunable to correlate its corn entra- 
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Bristol Horn Green Sr SO 
Chelmsford Broomfield Ziocnm Si 
EM 0 

Driffield Northfleld San Sr H 0 
LeedB R H B Sr Reg 
Manchester BEB Pt Cons A Sr 
EMO 

PnWorDist Hosps BOM Jr 

Warwick King VH Mem Chest Jr H 
MO 

DENTAL SURGERY ' 

Leeds United Hosps P t Cons 
Leicester Bora! In t\ H O 
DERMATOLOGY 
Sheffield United Hosps Si Hoff 
EAR, NOSE, AND THROAT 
North East Met R.HB Bos 
Royal Notional T N &E , TV Reg or 
Sr HO 

TYliipps Cross E11 Sr H O 
Birmingham & Midland Ear & Throat 
Sr H O or H 0 

Glasgow Victoria IXosps BOM Sr 
H O 

Hall A Group HMC 8r HO 
Kingston, Surrey Sr H 0 
Portsmouth Group H M C Sr H O 
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VACANCIES 

OPHTHALMOLOGY 

Hoorflclds Westminster & Cential 

_ Eye, lteg 

Coventry A Warwickshire Sr BO 
East Aneliaa B H B Beg 
Bpging^Gronp H M 0 Pt Sr , 

Isloworth South Middlesex Sr H O 
Leeds H H B Sr Beg 
Maidstone Kent County Ophthalmic 
A Aural Sr H O 

Manrhcstcr United Hosps Sr H M O 
Nottingham & Midland Eye Intv 
Sr HO 

OxfotdBHB P t Cons 
ORTHOPAEDICS 
St Tames, S W13 Sr H 0 
Behington Clntterbrldge Jr HMO 
Braintree Black Notley HO & 
Locum H 0 

Bridee of Earn, Perllishlto Sr H O 
&H O 

Doncastci Royal Infj Reg 
Ipswich & East Suffolk Sr II O 
Louth Counts Infj Reg 
Newcastle Gen Br HO 
Newcastle R H B Reg 
Northern Ireland Hosps Antli lleg 
Nottingham Gen Br H 0 
Pnwleg ^A Diet Hosps BOM Jr 

Romford Oldchuroh H O 
Scotland Sonth Eastern RUB Reg 
Southampton Royal South Hants 
Sr HO 

Tasmania Roeal Hobart lost 
PAEDIATRICS 
Edgware Gen Bog 
Hereford County H O 
Manchester West Manchester H M C 
Sr H O 

Manchester West Manchester HMO 
Newcastle R H B Reg 
HO 

Nottingham Child’s Sr H O 
Reading Royal Berks H O 
St Alban’s Oily H O 
Swindon & Diet HMO Sr H O 
Canada Child’s Hagp, Vancouver 
Brsidonts 

. Ibadan, Klgcnn Unir College Hosp 
Beg 

PATHOLOGY 
Bath St Martin’s Sr H O 
Group Pathological Lab, TV 8 Si 
H 0 

Boval Masonlo TV 8 Sr Reg 
Liverpool United Hosps Sr H O A 
• Sr Reg 

Birmingham Dudlce Rotd Sr H O 
oi Jr H M O 

PSYCHIATRY 

Sontli Western B H13 Si H SI 0 
8outb TT C6t Met R H B Si HMO 
St Thomas e S E 1 HO 
Bun A Rossendnlc H M C Jr H M 0 
Newcastle R H B Cons 
Newport I TV Whitccroft Jr HMO 
Northern Ireland Hosps Anth Beg 
Norwich Hcllcsdon Sr DO 
Retford Rampton Sr HMO 
Scotland Eastern R H B Cons 
Sheffield Middlowood Jr HMO or 
Sr HO 

Sheffield R H B Sr Reg 
Shrewsbury Group Locum Reg 
Wlllcrby, E Yorks Do la Pole Tr 
HMO 


RADIOLOGY 
Birmingham R H B 
Cardiff United Hosps Cons 
Cardiff United Hosps Sr Reg 
Leeds SHE Si Reg 
Mam. heater R H B Sr HMO 
Manchester BEB Sr Regs 

RADIOTHERAPY 

Hammersmith Hosp & Postgrad Med 
School TV 12 Sr HMO 

RESEARCH 

Sheffield United Hosps AR H B Reg 
SURGERY 

Central Middlesex, N TV 10 Reg 
Elizabeth Garrett Anderson N TV 1 
HO 

Highlands Gen N 31 H O 
Hornsey Central NS Sr H O 
New End KM 1 BO i 
North East Met BED Regs 


_ frrn Si IIjG 

North West Met RttB Cons 
South Lodge, N 21 BO 
Bexhin Snssev Pro Reg B o 
Birmingham Accident H 0 s 
Bishop ApcUand Gen Ho 
Blackpool Vtotoria Pro res HO 
Bolton & Dlst H M OHO i, 
Gantrrbnrv Kent A Canterbury It o 
Carlisle i nmlicrlnnd inh r n 
Chelmsford & Essex Prereg HO 
Chesterfield Rovnl H 0 
Chichester Royal Vrst«tu.« ex BO 
Chichester Royal West Sussex litr 
Darlington Mem Br BO 


Glantawe H M C Pro reg BO* 
HnsIemoic&Dlst BO orLocmu 
Hastings Boval East Sn =er Pur 
Beg H O 

Hnverfordw cst^Fcmbroko County M or 

Hltchln Lister H 0 
Huddersfield Rnvnl Iniv It 0 
Hnll Kingston Gen H 0 
Kidderminster & Dlst Goa Fits. 
HO 

HMC HO 
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ANNOTATIONS 


[feb lb, loss 295 


J with malignant hypertension and tongestive failure 
nd on one occasion he required treatment with an 
jnficial kidney for uremia and convulsions After the 
iperation, the transplanted kidney begun to hyper* 
ropby, the patient improved rapidly, and his hlood- 
iressure was reduced to a range of 13O-1G0 mm Hg 
ystolie nnd 80-90 diastolic Became of the persistent 
md mild hypertension, his two damaged kidneys were 
amoved 3 and 5 1 * /. months after the renal transplant, and 
ns blood-pressnre then fell to normal levels The patient 
s now in good health, his activity is unlimited, and he 
nas no apparent physical disability Examination of the 
nnne from the new kidnev showed a proteinuria of 4 5 g 
per 24 hours hut no other abnormality 
Before the operation a geneticist determined beyond 
reasonable doubt that the twins were identical This was 
done on the identity of their anthropological, immuno¬ 
logical, and physiological (ability to taste phenylthio 
carbamide) characteristics when compared with their 
sibs Later, immunological and genetic similarity was 
proven by the crossed transplantation of small shin^ 
grafts between the twins The skin transplants took and' 
when biopsies were taken a month later, they appeared 
to have survived as normal skm 
At the operation the vessels of the transplanted kidney 
were grafted on to the recipient’s hypogastric artery and 
common iliac vein The ureter was implanted mto the 
bladder This site was selected because experience with 
13 previous renal transplants in man had pomted ont the 
disadvantages of the renal fossa and the nght thigh as 
recipient sites The ureter was implanted mto the 
bladder because experience in Boston with autotrans¬ 
plants of kidneys in dogs had shown that the organs 
survived permanently when the ureter was transplanted 
mto the bladder rather than mto other organs, when the 


antografted dog kidney deteriorated rapidly sa Simul¬ 
taneous operations were performed on recipient and 
donor m adjacent operating-rooms, and although the 
donor kidney was ischiemic for 82 minutes the entire 
organ became turgid and pmk immediately the clamps 
on anastomosed vessels were released A ureteral catheter 
was left in the donor ureter until the 9th postoperative 
day when normal function of the donated kidnev was 
proven beyond doubt by prompt excretion of injected 
indigo carmine 

Identical twins are horn approximately once m 350 
births and there cannot therefore be many patients with 
renal failure who will he able to benefit immediately from 
this work But the fact that the operation is technically 
feasible should encourage tho«e who are investigating 
the causes of failure m renal and dermal transplants m 
man and m animals These and other related problems 
were discussed at length at a Ciba symposium held in 
London two years ago *" At the meeting of the Central 
Society for Clinical Research m 1954 Good and Yaeco 
of Minneapolis, reported successful transplantation of a 
homograft of skm m a child with agammaglobulinemia :s 
Smce skm and kidney possess a common antigen,-* it is 
reasonable to speculate that renal homografts might take 
m patients ill with this rare disease If agammaglobulin¬ 
emia can be produced artificially m patients with renal 
failure, it may provide the answer to renal transplantation 
in man On the other hand it may exchange one fatal 
disease for another 


2S Dempster, W J Joekes, A M Quart J trp PAjwioI l*»o3 
38 11 

27 Preservation and Transplantation of Normal Tnsies dba 
Foundation Symposium London 1951 p 100 
53 Good P A Vorco R L J Amcr mtd Ats 19a5 157 “IS 
SO Binirarham It P Brent L Mednwar P B Am A r Arad 
Set, 19aS 59 109 


Annotations 


ARTERIOGRAPHY IN BONE TUMOURS 
Eves after careful assessment of the history, the cluneal 
signs, and the straight radiographs, it is often hard to sav 
whether a particular hone lesion is malignant or not Many 
of these doubtful lesions are m children or young adults 
for w hom a major amputation undertaken because of a 
"*«“g diagnosis of mnlignancy would be especially tragic 
JWreoter, the pathologist is often unable to clinch matters 
because the biopsy specimen may not be typical of the whole 
In view of these difficulties, it is surprising that other ancillary 
methods of diagnosis, such as percutaneous arteriography, 
havu not been used more widely The technique was intro 
duced by Dos Santos et al 1 as long ago as 1932 Since that 
time there have been relatively few reports of its use in this 
way The introduction of less tone contrast media, and recent 
work hvLasser and Ton Scbowingen 1 in America and Sutton 3 
m London, may stimulate research and encourage the 
further application of arteriography in the diagnosis of hone 
Tnnours 

i Percutaneous puncture of the femoral or subclavian vessels 
« a safe operation in experienced bands, and a skilful operator 
get successful results inwer 90% of cases Puncture 
of the brachial artery is less satisfactory owing to its variable 
anatomy and the nsk of inducing spasm In over 250 cases 
of percutaneous - arteriography, Sutton encountered no severe 
or imp ortant complications Be recommends 42% diodone, 
except far the brachial artery, where he uses a 35% solution 
Percutaneous arteriograp h y is uncomfortable for the patient, 
who usually experiences a feeling of intense heat in the limbs, 
and the examination should be performed cither under general 
anesthesia or after adequate sedation 

with rapidly g ro wi ng malignant tumours an abnormal 
~ l e sse l pattern'is often displayed The arrangement of these 
vessels differs strikingly from the normal orderly arborisation. 

There are more vessels than normal, venous channels mm 

1 Dos Santos R. Lamas C, Caldos P Sun Soe nai Chtr 
1932 48 BS5 

~ E O Von Schowmgen, E S XT St J 2Itd 1955 

■ 55 3455 

3 Sutton D Bni J Padua 1955 3S 13 


be seen more readilt, and a 1 tumour stun ” is often dis 
tmguished Osteoplastic metastoses do not usually show 
tumour vascularity but the osteolytic secondaries show 
varying degrees of abnormal vessel formation, similar to 
that produixd bv primary malignant tumour* Osteo¬ 
chondromas usually leave the normal vascular pattern 
unchanged , but giant-cell tumours become diffusely opaque 
wuhm three or four seconds of the injection, and the opacity 
persists for at least six seconds In same tumours of low 
malignancy, such as fibrosarcoma, Sutton saw no abnormal 
vessels In fibrous dysplasia the vessels are dilated but 
normal in distribu-ion Lasser and Ton Scbowingen report 
that in Paget’s disease there is no vnFcalnr abnormality, 
but m one such case thev noted abnormal vessels, and the 
patient later died from neoplastic hone changes 


"A GREAT PATIENT" 

Ethel Wise was bom in 1SS6 at Stratford, Essex During 
her 69 j ears of life she was admitted to the London Hospital 
53 times, and die died there in April, 1955 She was “ m 
service ” until an accident m 1926 started her long odyssey 
of illness Rheumatoid arthritis, rheumatic heart-disease 
streptococcal septicsemu pernicious anemia, carcinoma of the 
breast, Xray dermatitis and pulmonary fibrosis, these 
with their complications and sequels, were the life of Ethel 
Wise 7 consultants and 32 house physicians cared for her 
in hospital She complained little, and endured all 
After her death her last cluneal clerk wrote her history 1 
foreword Dr A E Cla-k-Kennedy, her physiciM, 



yrrav ana same had had 
kSS’vJJ’i. 110 stretoh of imagination could 
have been brnngtat but afwho knewher 


forced greater greatness on her fa teErS i_ tt vr health 

Strt?SLtv“ L “ T “ r mnch mOTe 

It is good, in the midst of such thing, as occumed bed 
percentages problems ,f med lC8l 

1 Sorapure J B Land ZTojjj Gar 1955, 58 «71 
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t LEADEND ARTICLES 


[MARCH 3, IOjo 


on Conditions in Iron Foundries, winch had the late 
Mr H E Chastenet, H M Chief Inspector of Factories, 
as its chairman, led to the creation of the Joint Standing 
Committee The latter * has made many investigations 
into practical methods of dost and fume control, which 
are described and illustrated in its report Until 1943 
the known cases of pneumoconiosis in iron foundry 
workers were few, and indeed, until the results of the 
survey by McLaughlin and Ins co workers became 
known, they were excluded from the compensation 
schemes for silicosis under the Workmen’s Compensation 
Acts The difficulty about bringing them under snoh a 
scheme was partly due to the fact that hitherto the 
classical silicotic nodule had dominated the study of the 
pathology of the industrial diseases of the longs Any- 
case in which classical silicotic lesions were not found 
conld not be diagnosed as silicosis and hence was not 
eligible for compensation The new pathological stndies, 
however, showed that the main lesion m the longs of 
iron foundry workers (particularly iron fettlera or dressers] 
was another type of nodule with a linear and radial 
pattern^ opposed to the whorled arrangement of fibres 
in the classical silicotic nodule To this type of lesion 
Harding, Gloyne, and McLaughlin applied the term 
“ mixed dust pneumoconiosis ” or “ mixed dust fibrosis ” 
When it was established that iron foundry workers did 
contract pneumoconiosis they could be brought under 
the compensation schemes, and this emphasised the need 
for more intensive efforts to control dust and fume 

The engineering section of the report deals, among other 
things, with the control of dust and fume m pedestal, surface, 
and swing frame grinding, m fettling with the pneumatic 
chisel, and m “ knocking out" the castings from the sand 
moulds in mechanised, light, and heavy and jobbing foundries 
The methods of dust control by water are described and m 
particular a new typo of wet dec -ring bar As regards cupola 
furnaces, various types of spark arresters are discussed, and 
also the evolution of, and control of, carbon monoxide and 
sulphur dioxide Original work m this connection has been 
done on heating and core Btovea, and also on mould drying 
by various appliances The electric mould dryer is regarded 
as the best type, because less fumes and gas are evolved when 
it 18 used 

The Joint Standing Committee has also gnen attention to 
the irritable and objectionable fumes which may be given off 
when certain kinds of binders are used in core making, such 
as synthetio resins and oils New foundry processes such as 
shell moulding and the carbon dioxide process of mould and 
core- making are mentioned. These two processes are spread¬ 
ing rapidly in foundries and are likely to revolutionise the 
industry Because there is less burning on of sand on the 
moulds, the risks associated with the fettling of castings are 
reduced, but the new methods might bring with them other 
health risks 

We welcome the report as an indication that much 
fama and energy has been directed to minimis ing the 
wain, to life and limb of the workers of one of Britain's 
most important basic industries And it is pleasing to 
note that the effort is a concerted one by employers, 
trade unions, and Government departments, and by 
doctors and engineers 


Mental Health and the Schools 


In recent vears we have come to understand something 
of the relation between the training of children and their 
ha nlth m later life Psychological investigation has 
displayed the primary importance of the parent-child 
relationship especially m the early years, and we are now 
beginning to extend this scrutiny to the child’s relation¬ 


al^ T. W McCuUpngh^rtalfTaan^SIr 


tiros) Mr J Gardner air a narav jmx o xiikuojai jxu. u ** 

Lbwtio Dr A I G McLaughlin and Mr AV A Attwood 
(bccretarv) (Factory Department representatives) 


ships with subsequent parent substitutes of tvbom 11 * " 
teacher is commonly the most i nfluen tial p or a ^ 
long time schools were adult centred pupils w* 
expected to behave as though they weie merely nude 
sized adults and obliged to conform completely togrosL 
up standards of behaviour Bnt the insight, vhiP i 
psychologists and brilliantly intuitive educational prach » 
turners like Madame Montesson have tamed upon tb : 
learning situation and the teacher child relationship tort ? 
already wrought a great change Schools are aoir pro¬ 
gressively child-centred, and norms of achieiemeu ’ 
development, and discipline are related to pupils’ ml . 
needs and abilities Bnt this advance is of course It < 
no means universal, and there is room for further crptn 
ment Such conferences as the one organised br Undo* ' 
m Pans in 1952, of which a report is now published’ 
show how much has still to he learnt and done 


A smaller follow-up study,* dealing exclusively mil 
the penods of possible stress in Bntisk pnmaiy school 
outlines the steps needed to safeguard younger childm 
and again draws attention to the conception of educatira 
as a partnership between home and school, parents wl 
teachers Its authors have no cfeubt that parent teacher 
associations help to promote snoh a partnership, enabling 
teaoheis to paBS on to parents “ something of what tier 
have learned for in regard to then own child® 
parents are incomparably the most influential teachers ’ 
While this latter statement may be questioned—not lea' 
by parents—there can bB no denying that parent teacher 
associations are often valuable Some feel, indeed, that il 
is one of the weaknesses in the present British system 
that in many parts of the country the decision whether 
or not an association shall be formed is left entirely to the 
discretion of the head teacher, whose own faulty emohonil 
attitudes may prejudice him against too dose a partner 
ship with the parents of his pupils But os the advan 
tages of such a partnership are demonstrated, and rt 
becomes more familiar, the opposition is likely to fid* * 

The British zeport directs special attention to thetfw*® 
and strain that the selective nature of the 11+ trsn m<® 
period has on primary school life The coming secondin' 
school entrance examination looms ahead, like a »u s 
question-mark overshadowing a child’s present «® 
future Where he comes from an ambitions andoiw 
anxious home the strain of this period may 
excessive and lead to mental breakdown and acn 
anxiety Parents, children, and teachers alike becom 
involved in the general anxiety, each stimulating . 
other until the child is so worried that he is unable to 
himself justice in the examination itself There wiu 
no way to avoid this time of stiess and strain in pn™ 
school education until the system itself is mown 
Fortunately there are signs that some local eauca 
authorities are taking steps to reduce the feeung® 
inequality between pupils with differing g“* s . 
between schools with different curricula Bn' 
multilateral, and comprehensive schools are 
means of reducing this tension and of killing the P , 
snob value of a grammar school education An IJ9 , 
system of selection and more accurate pay c “° ttI 
assessments would also go a long way to produce a 
outcome and to allay widespread anxiety But, 
report conoludes, •* a reduction in the number oi im w 
for whom any one teacher is responsible m perhaps 
most urgent single reform in education in England f / { 
Its urgency is evident when one pauses to r ®' u “ 
the future of the nation depends increasing*;? _ n1 i 
quality of the day-to day teaching and thep 
relationships of the teachers and the children 
schools __ 

1 Education and Mental Health Um-Sco London H»r 

1055 Pp 3J4 17* 6i MitfonaV 

2 Periods of Stress m tho Primary School London - f 

Association for Mental Hciltli 1M •T’ 38 * 
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intestinal disease, sometimes producing symptoms similar to 
those of cceliac disease 

(her the last three years I also have observed in. my cases 
of acute infectious disease in young children that some have 
developed, during convalescence, symptoms like the early 
manifestations of cceliac disease These symptoms respond 
dramatically (usually within two or three days) to a gluten tree 
diet and reappear when a premature return to normal diet is 
made Typically, a child between 1 and 5 years of age 
becomes naughty and difficult a few days after the onset of 
an acute infectious illness such as measles or gastro enteritis 
He is irritable, ncgatrvistie, and spiteful, sleep is disturbed 
and he wakes up many times m tlio night and often screams, 
lus appetite is poor, he fails to gain weight, liis abdomen is 
often distended, and the stools resemble those of cceliac 
disease This condition, if left untreated, usually rights itself 
after a month or two, hut may last for much longer, m which 
rase slight petit mnl like attacks may develop, m addition to 
worsening of the other symptoms Even at this stage, a 
gluten free diet can still cau«c complete remission of symptoms 
The adult equivalent of this svnilromo seems to be the 
headache, insomnia, and depression that commonly follows 
infectious illnesses such as influenza These three symptoms 
ore often associated with irritability, abdominal distension, 
and pruritus am The response of all symptoms to a gluten 
free diet is prompt in most cases, and thev reappear if the 
diet is discontinued too early The animal counterpart of 
these syndromes mav be canine hy stem 
Circumstantial evidence suggests that these conditions nre 
caused by an allergic reaction to an ammo acid digestion 
product of wheat flour affecting nerv e, intestinal, or other 
cells temporarily damaged by the infective process Unfor 
tunately skin tests are no help m establishing the allergic 
basis of these syndromes, any more than of coeliao disease 
itself If the conditions are m fact allergic the allergens 
involved must be Mood borne, because of the diversity of 
the manifestations, therefore the allergens must be digestion 
products of wheat-flour rnther than the wheat proteins 
(glutcmn and ghadin) themselves The exact nature of the 
allergen remains obscure, but my observations lead me to 
believe that it is closely connected with the “ staling ” process 
of flour and flour products 

Some of this work has been published in detail* and I 
propose to publish the rest shortly I hope that others will 
be able to observe similar cases and undertake a controlled 
study 

Have Sussex Cut Davses 

LEPTOSPIROSIS AMONG BRITISH TROOPS IN 
MALAYA 

Sm,—The views expressed last week by Captain Clem are 
tobe respected m that they represent his own personal opinion 
I feel I should point out, htrwev er, that at present the weight 
of specialist opinion m the Army Medical Services is that 
penicillin is of little value m the treatment of leptospirosis os 
encountered m Malaya and Singapore 


practice is the measurement of the oxygen saturation of the 
blood before and after exercise In my experience this is 
one of the least useful tests m the assessment of emphysema 
To remark that the accurate diagnosis of emphysema is 
largely academic, is premature, since we will he aware of the 
problems only when accurate diagnosis is possible, there is 
little doubt that the measurement of lung damage by tests 
of function has a major part to play m this task 


St Bartholomew a Hospital, 
London GC1 


D Y Burs 


BENZATHINE PENICILLIN 

Sm,—Max I draw your attention to a possible objection 
to the use of long acting benzathine penicillin preparations, 
particularly injections said to give therapeutic blood-levels 
for up to one month I am concerned about the chance of an 
allcrgio reaction developing soon after injection, vet there 
will remain m the bodv penicillin potent for days or even 
weeks Hitherto no serious reaction to these injections has 
been reported, but it would seem that a special hazard may 
exist 

Haver do Rothschild Hadossah ,, _ 

University Hospital, Jerusalem hn Duis 

TAMILIAL HEMIPLEGIC MIGRAINE 

Sir,—E r Blau and Dr Whitty hav e written a most inter¬ 
esting paper on tins subject 1 However, their statement that 
“ The condition appears to be inherited through a recessive 
gene ” is correct only if they change the word " roce«sive ” 
to “ dominant" 


Juiius Metrakos 

** * This letter has been shown to Dr Blan and Dr R hitty, 
who write “ We ore grateful to Dr Metrakos for drawing 
attention to our error Inheritance appears to be by an 
irregularlv dominant gene ” 

HOMOSEXUALITY 

Sm,—Dr Lcaroyd’s criticisms (Feb 4) of Dr Comfoit, 
and his obhque ohompionship of the B M.A report, would 
have carried more weight if he had been more objective 
Had he, for instance been able to adduce statistical evidence 
to support the claim that punitive measures such os martyr¬ 
dom, witch-hunting, inquisitions, pogroms, and the odium 
att aching to illegitimacy had significantly reduced the numbera 
of Christians, witches, heretics, Jews, and bastards, then, bv 
parallel argument, he might have developed a less gratuitous 
case against Dr Comfort Alas for sophistry ' History, rather 
pen erscly, tends to show that whereas persecution supported 
by legislation has ever achieved bnt little, the repeal of some 
of the relevant civ il laws has, in most cases, at least mitigated 
the associated evils 

London KW3 PBUffitE B Vuwnxs 


Department of Medical Genetics 
Montnol Children a Hospital, 
Quebec, Canada 


_ War Office 
London SW 1 


WAD Druhmord 
D eputy Director Ocneral 
Army M edica l Services 


HYPERTROPHIC PULMONARY EMPHYSEMA 
, Sis,—Although Dr Oswald terms your leader (Jon 7) as 
* conventional,” his own letter (Feb 4) might surely be more 
justly described hy this adjective For the whole difficulty 
of the interrelationship between ohronio bronchitis and 
emphysema lies in the most unsatisfactory nature of the 
conv entional exp lanat ions 

The clinical and pathological problems were well described 
bv Dr 8amnal Gee sixty years ago To suggest that the 
observation of “repeated infection’ 1 m ohronio bronchitis 
thereby resolveB its mtiologv begs the difficult questions 
Does this infection suddenly start, do novo, m a previously 
healthy lung 1 Have the changes m lung function, recently 
demonstrated m normal people with increasing age, any 
importance m this development I Why do some patients 
produce a considerable amount of sputum for years without 
omphysema dev eloping, while others first seek advice when 
they have a considerable degree of lung destruction, and tell 
us that they very rarely cough ? 

So for as I am aware there is no authority for Dr Oswald's 
statement that the most useful pulmonary function test m 

r -———*-—— -.-— - - 

S Colt gen PraetU Bet Aevcslctt 1951 no 9, p 1S8 


" MUNCHAUSEN’S SYNDROME ’’ 

Sra,—On the evening of Feb 2 a young Irishman, with a 
crew cut, claiming to be a ship's radio officer and ex-mental 
nurse, appeared m this hospital Ho said that two hours 
previously right postauncular pom and unsteadiness of gait 
had developed 

He was afebrile, with a ngjht facial palsy, a healthy right 
mastoid cavity, and papiUcedema of the ngjht optic disc, 
although this was not easily seen because of continual to and- 
fro movements of the eye He bore the scars of many opera 
tions on the right side of his skull, with a recent endaural 
scar which he claimed was due to a mastoidectomy m Dublin 
nine months before This identified him as the man described 
byDr Robson last- 'week and by earlier correspondents 

Despite heavy sedation, he was troublesome throughout 
the mght and the following morning During the afternoon 
he became violent and aggressive Dr J T Hutchinson, the 
visiting pCTchiatrist, considered him to be a hystericEither 
than a malingerer, he was remarkably suggestible Be had 
apparently lost 4 stone in weight, and it was difficult to see 

h. ™ 

1 Blan j x Whltty.O W M. Lancet 1055 
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!Dr Moochot continues, “ how and where to resettle the wine 
producers, publicans, still owners and others who 'would 
become redundant, it is ohildish to expect politicians to do 
anything ” Meanwhile, the consumption of alcohol per head 
in France is the highest of any nation (Italy is second) both 
absolutely and in relation to national income The total 
consumption in France is three times that in Great Britain 

Lest this comparison lead to unjustified feelings of com* 
placency. It is as well to remember that (according to the 
latest available returns) no fewer than 60,000 parsons were 
convicted of simple or aggravated drunkenness in 1B63 before 
magistrates’ courts in England and Wales 

STREPTONIVICIN 

A newly discovered antibiotio, streptonivioin (albomycm, 

‘ Albamyom ’), is produced by an actinomycete) Slreptomyces 
mveus (Actinomyces -svbtropicus) By comparing ultras lolet 
absoiption curves, Welch and Wright 1 ha\e shown that 
streptonmcm is identical with two otba new antibiotics, 
cathomycin (‘ Cathocm ’) (obtained from Slreptomyces spher - * 
aides) and ‘ Cardelmycm ’ (crystallimo acid) Streptomviom 
has been known to Soviet workers for about five years but has 
only lately become available in the West It was first isolated 
in 1961 bv Gause and Brazhnikova, * of the Institute for 
Antibiotic Beseaich m Moscow They obtained it from 
cultures of Actinomyces svbtropicus, and named it albomycm 
The antibiotic has been investigated in the United States 
under the name streptomvicm It inhibits the growth of gram- 
positive cocci, chiefly pneumococci, staphylococci, and 
Streptococcus pyogenes, and what is equally important it 
inhibits the growth of sensitive organisms resistant to other 
antibiotics, including penicillin, streptomycin, the tetra 
cyclines, and erythromycin* Resistance to streptonn icin can, 
however, develop It is also effective against a number of 
gram negative bacteria, such as Fried lender's bacillus and the 
cob dysentery group, klebsiella, Aerobacter aerogenes, and 
Micrococcus pyogenes (which is highly sensitive) Rather less 
sensitive are meningococci and Haemophilus pertussis Myco¬ 
bacterium tuberculosis is insensitive Tho pure substance 
inhibits the growth of staphylococci at a dilution of 1 in 700 
million, the figure for penicillin is 1 in 80 million. Brazhm 
kova et al * found that streptomvicm is a basic compound 
forming an amorphous red sulphate, readily soluble in water. 


organisms Since this.complex is not readilj excreted bvll 

kidneys, an initial dose of streptomvicm is rioulj cmrm. 
After repeated injection the amount excreted rises sWj 
beoauso the serum proteins have become saturated and fr« 
antibiotio circulates in the blood The free streptonmcm . 
excreted for six to eight hours after injection * The antibw- 
is absorbed m man if given by mouth, and doses of 0-l-0St 
six hourly produce effects e blood levels There is, howwr 
great variation in the concentration in the senna, a fact i 
which there is no ready explanation The drug appears in (l 
bile and m ascitic and pletiral fluids, but not in the i«eb 
spinal fluid * 

Mice infected with 600,000 lethal doses of pncomowu 
show 100% surviv al-rates after a single subcutaneous uyectr» 
of 760,000 units of streptonmcm per kg Mice infected mil 
\anous strains of staphylococci and h-emolvtic Btroptocw. 
have also been successfully treated There seems to be asm* 
gistic action with penicillin and streptomvicm Turning to tb 
clinical use of streptomvicm, in Russia **it has been usednuiiiL 
m the treatment of infections by pathogenic cocci, particnlark 
when they are penicillin resistant Intrathecal injection* d 
100 ,000-200,000 unite gave good results m the treatment o' 
meningitis due to susceptible organisms Other uses lorlnd 
the treatment of peritonitis and surgical infections, srl 
penicillin resistant prostatitis and gonococcal urethritis He 
do not know of any other clinical reports and await further 
news with interest 

dire6t action 


slightly soluble m methanol, but insoluble in other organic 
solvents The pure substance contains 4 16% iron, which 
'com be removed by treating with acetone containing hydro 
chlono acid, but this treatment reduces its antibiotio activity 
It ib thought that the iron is chelated to the hydroxy group in 
serine, which is part of the molecule On hydrolysis a number 
of ammo acids are formed Streptomvjcin appears to be a 
complex metal containing polypeptide with a molecular 
weight of about 1300 Chromatography shows that the 
constituent ammo acids are ornithine, serine, glutamic acid, 
alanine, glycine, and another unidentified one A solution of 
the antibiotio is stable for only two days * 

Since streptomvicm inhibits the growth of sensitive baotena 
only in the presence of oxygen, it may interfere with the 
oxygen-transporting iron containing enzyme m susceptible 
bacterial cells * Its chemical structure is possibly related to 
din enzyme, with which it may compete in a respiratory- 
enzyme system Pharmacologically streptomvicm seems to 
be mart, it produces no local reactions, and, like penicillin, is 
of extremely low toxicity A mouse, for example, tolerates a 
dose of 60 million units per kg body weight No effect on the 
liver, kidneys, or hiemopoietio system has been observed m 
patients given the antibiotio A remarkable property of 
streptomvicm is its ability to form a reversible complex with 
serum proteins, which facilitates its circulation in the body * 
This complex has chemotherapeutic properties, but unfortun 
ately it interferes with the assay of the antibiotio in the blood 
The serum-proteins, which bind about 90% of a single dose of 
streptonmcm, must be precipitated by trichloracetic acid 
before the assay is made The pro torn streptomvicm complex 
apparently dissociates m vivo, because it is active when 
injected mtraperitoneally into mice infected with pneumococci 
or dysentery bacilli, whereas in vitro it has no meet on these 

1 -Wolch, H , Wright, W W Antibuf CAemolber 1055 6 670 

2 Ga m e G F, Brazhnikova, II 6 JVor Med , Most 1951, 

3 Cause? G F Bnt med J 1955 II, 1177, „ 

4 Brazhnikova, M G Lomakina NT N Muravieva, L T C R 

AaSffSn URJ3S 1954 99, 827 _ 

5 Martin W J Heilman F R Niohols, D R , W elhnan, \\ E, 

Geraol, J B Proe Mayo Clin 1955, 30, 540 
C Shapiro S L N oi Med Von 1951, 23, 53 


On Monday it was stated that about 10,000 nursing stiff m 
33 mental hospitals have now declared that thej will no 
longer work overtime They have done this to express sSar 
dissatisfaction with their pay and with the conditions of flair 
eerv ice, under which longer and longer hours are demanded of a 
dwindling staff who (unlike people in most other occupation-) 
do not get a higher rate when they come early or stay lafe 
Working conditions cannot be substantially improved odd 
there axe more nurses, but it is hard to find new recroits to 
an aggrieved profession, and even border to hold them hi 
some hospitals, indeed, the turnover of nurses must olmoi* 
rival the turnover of patients It is reported, * for in“tance, 
that in the Manchester region six hospital management*®*® 
ltbees, with an establishment of2029, m one year accepted 1&- 
recruits, but were worse off at the end of it because tberm 
had 1801 resignations Nor will incidents su ch a s 
unate demonstration by nurses at the Ministry of nfpim 
exhibition at Manchester speed the recruiting dm e " 
best will in the world on all sides, it will need patience ana 
different climate of public opinion to provide the extr**" 1 
that alone will enable these conditions to be great!} cnangm 
On the other hand it is obvious that the nurses ouier are 
closely related reason for dissatisfaction—the insuntemncj, 
their pay—could, at a cost, be adjusted 
they complain of the slowness of negotiations in the wrn > 
Council That they are not alone in this complaint 
again in an adjournment debate 10 in the House of 
'when the Whitley Council maohmery of the National 
Service was criticised Negotiations, Mr Arthur Blenxm^ 
declared, were delayed because the Treasury insisted u» 
suggestion should be put forward by the managem 6 ” 1 ^ 
without its prior approval He warmly supported tneiww 
mendation of the Gmllebaud Committee that wierep 1 ®*® 
ion on these councils of regional hospital boards and noeF ^ 
management committees should be increased At ]Mt»e > 
Ifiv Herbert Butler put it, the Ministry of Health tad 
posed Ministry and Treasury officials between the 
authorities and the council, and m consequence the maono^ 
did not move fast enongb to deal with day to day F*® 1 
Meanwhile, not onlym mental hospitals, manogemen _ f 
mittees grow more and more uneasy at their inability . j 
rates of pay bearing a reasonable relation to those to 
at the nearby factory or airport „_ n inm 

We note with deepening anxiety the tendency ofpeop", 
the health service to adopt the mental a ttitud e ,^ 
techniques of organised labour, which are often vreca i 
with those of a profession But in this case, as so * ( j, 
industry, part of the responsibility for direct action l« 
those who tend to dels} necessary concessions until 
made urgent by a threat_ — 


T Shonn, V A 1W P 7 

8 Judlnzor S D OR Acad Set , 

9 Tribune f® IT.IIM 

10 Baneard Feb 8,195G,cat 1751 


b BBS 1954, 99 115 



THE U2CCET] 


DIARY OP THE WEEK—BmlHS, MARRIAGES, \XD DEATHS 


[feb 18. 1956 299 


Diary of the Week 

FEB 19 TO 25 

Mondaj, 20th 

Hunterivn Soomr 

8 30 pji (Mansion House ) Sir Hcnrj Cohen Reflections on the 
Huntcnan Method (Hunterian oration ) 

Postgraduate Medic \l School of London, Ducano Rond W 13 

4 P*M Dr Dents W dllams Disturbance 8 in Sleep 

Tuesday, 21st 

British Postgraduate Medic \l Ftoeration 

5 30 pm (London School of Higieno and Tropunl Mtdinne 

Keppel Street U Cl) Mr K C Richardson Problem 
of Mammarr Growth and Stmctnrc 
Rotal Sociftt of Mtoicint 1 \\ impole Street W1 
a PM Pathology and Epidemiology and Preirnhre Medicine 
Dr D D Retd, Dr Lvnne Retd Prof J Mulder (Leiden) 
Prof C H Stunrt-Hnrrls Chronic Bronchitis 
Sr Marts Hospital Mfdicu. School Paddington tv2 
5 pm Dr Kenneth Cross Resuscitation of the Noirbom 
IxsrrrcTP of Derm itology , Lisle Street, W C 2 
130 p m Dr R T Brain 8Wln Diseases of Children 
Sons Rfst I ondon Mfdicu. Socittf 
8 30 PA! (Bollngbroho Hospital) Sir Theobald Mathew Ihe 
Queen’s Pence 

SOCtEXT POR THE STUDT OF ADDICTION 
8 r_\r (ii Cbandos Street, t\ 1) Mr Lawrence Abel Dr A H 
Donthwoite Sir Harry Greenfield Dr R Hale tt hlte 
Dr J A Hobson Sir Hugh LInstcad Prof P O ..Wolff 
The Recent Legislation on Heroin 

Wednesday, 22nd 

Rotal Socirrr of Medicixf 

10 aal Endocrinology {Joint meeting With the Society for Endo 
urinology) Symposium on Hormone Administration in 
Animals and Alan 

institute of Oimiorvmics, 251, Grcnt Portland Street, IV1 
8 pm Mr J t Wilson Cnnrellous Bone Grafts 
iMtrmm of Diofares of rar Chest Bromptnn, S W 3 
5 pm M r X II Barrett Diseases of the Chest Wall 
hsrrrnt of Dfrmatoloot 

S30pm Dr R tt Riddell Differential Diagnosis at Fungons 
_ „ Infection of the Shin 

St Martu-bove Hospital for Pbtchi tint ind Child Guidance, 
, «8 Conway Street, N W l 
5PM Dr J X Munes Blackouts 


Bhuungham Mi dic u Institute, 154 Great Charles Street, 
Birmingham 3 

8 pm Psychiatry Dr R E Hemphill Writer’s Cramp and 
Other Disorders In \\riling 

XamNCHAM Medico Chirurgical Societt 04, St James’s 
Street, Nottingham 

8 80 pm Sir Clement Price Thomas Carcinoma of the Lung 
Manchester Medical Sociftc 

• 30 r Jt l/cdinne and Pathology Dr Sheila Sherlock Acnte 
Hepatic Failure 

Rotu Faculty of Physicians and Surgeons, 242, St Vincent 
Street. Glasgow 

5PM Dr tt r AL Fulton Coronary Circulation in Health 
and Disease 

Thursday, 23rd 

Royal College of Surgeons of England, Lincoln's Inn Fields 
tt C2 

3 45 pm Dr B G Heard Endometriosis (Erasmus Wilson 
demonstration ) 

British Postgrvduati Mfdicu Federation 

3 30 pm (London Silinnl of Hygiene and Tropical Medicine) 

Dr M tt Goldblatt Industrial Toxicology 
Rest London Mfdico Chirurgical Pocieta 
Dim (Fellows’ Restaurant FAiologicnl Gardens) Mr H B 
Cott SO d tt lid Life in Uganda 
Uniters rrr of <^t Avdrfws 

5pm (Queen's College Dundee ) Prof Dngild Baird Problems 
in Obstetrics Today 

Friday, 24th 

Rotu Sociftt of Mfdicinf 

8 IS p M Obstetrics and Gynacolngy Prof Gordon King (Hong 
Kong) HrdRtirnrm Mole and Chonon-Epithelioma—the 
Problem of the Borderline Case 
Postgraduate Medical School of London 

4 p 31 Prof R B Hunter Noradrenaline in Medicine 
Inbtitctf of Lartnggloga and O to loot 

3 30 p M Mr Anthony Radcliffe Dysphagia 

Saturday, 25th 

IN SIT T C TL OF On TH OP JE PICS 

10 A M Mr J I P James Scoliosis 

Births, Marriages, and Deaths 

DEATHS 

Irttno —On Jan 22 at Port of Spain Trinidad B WI, Joseph 
Kenneth Irving mb da d oust consultant anaesthetist 
Colonial tied leal Service formerly anaesthetist, London Clinic 
Surgeon Lieut Commander R n t r aged 42 


ACADEMIC AND EDUCATIONAL 
MOnrhecter University A«=>t Lee 
toxer or Demonstrator in Path 
Sheffield LmvciMty Lecturer in P H 
Medical Research Council (Labs 
D Gambia tt Africa) M O 
Km-il College of Surgeons of England 
surgery Lectures & Clinical Con 
ferenc Mar 'Apl 

MBUtute of Basle Medical Science- 
Lectures A Demonstrations In 
^“ttomy. Physiology A. Path 
Sent (Dec 

Cambridge Gonyfile M Cnlus College 
Berkeley Bre F ship 
Tn ncred s Studentships (Divinity 
Medicine Law) 

Glas gow - University &. Royal Fac of 
Physicians % Surgeons Refresher 
^ co uraetorGP a UthfJSthMay 
TLybraiB Lmyersltv Canada 
Lecturer in Boot 

Bist of pH S- Hvgiene 
of Instruction (C P H k 10th 

Aberdeen University Refresher 
Chore for Med Practs 14th/20tb 
3Iay 

8 College Lniveraitr of Durham 
kc 1st Asst in Neurology 
university College Cork Ainsworth 
Med Scholarship 

of Annsthctists of the Royal 
Louise of Sm^mmifFiigland bth 

Horal Society Govt Grant for 
Scientific Invest 

London University Grants for 
Research 

Edinburgh Umversltv Lectureship 
Psych Med 

Christian Medical Fellowship Meet 
>ng St Lecture 

anaesthetics • 

CharingCrtas WO2 P t Cons 
Hackney Group H M O Sr H O 
Queen Charlotte s & Chelsea Hasps 
Sr H O 

St Barts EC1 London El St 
North East Met SUB Sr Peg 
Charles W 10 Sr H O 
* Puflcld Chase Farm Sr H O 
Leeds R H B Regs 
ManchesterRHB Sr HMO 


Vacancies 


Medway g Grow vend BMC Locum 



Skipton The Hasp 
Jr HM O 


Sr H O or 


CARDIOLOGY 

National Heart (Country Bch ) Sr 
H O 

CASUALTY 
Hackner E 8 HO 
Poplar E 14 Sr H O 
South West Met RHB Sr Casualty 
Officer 

Wanstead E 11 Sr H O 
Whittington, X 10 Sr H O 
Chesterfield Roval H O 
Hemel Hempstead W e«t Herts Jr 
HMO 

Hertford County Sr HO 
Kingston Surrey Sr H O 'a 
Manchester Ancoab, Sr H O 
Nottingham Gen Sr n O 
Plymouth South Devon A. East 
Cornwall Sr H O 
Rending Battlo H O 
Sheffield RHB Sr Casualty Officer 
Sheffield United Hocpg H O 
Slough Upton Locum H O 
W atford Peace Mem Sr H O 
\A eston-super Mnro Gen Sr H O 
York City locum Jr H M-O 
CHEST AND TUBERCULOSIS 
London Chest E 2 BO l 
Bristol Ham Green Jr HMO 
Bristol Ham Green Sr H O 
Chelmsford Broomfield Locum Sr 

Jci H O 

Driffield Korthficld San Sr H O 
Manchester^!! H B p t (ons &, 

PMslej-^fc Dlst Hasps BOM. Jr 


South Brent Deyon Didworthy 
Clie«t Jr nvn 
South Fast Met RHB Regs 
South \\ est Met RHB Loium Sr 
HMO 

Welsh RHB Sr HILO 
DENTAL SURGERY 
Leicester Rotal Infv H O 

DERMATOLOGY 
Guy s S E 1 P t Reg 
Cambridge United Hosps P -t Clin. 
Assts 

Glasgow Stobhtll Gen Pre reg H O 
Nottingham City Hosp tt Skin Clinic 
Reg 

EAR NOSE, AND THROAT 
Northwest Met R.H B P t Cons 
Rovul Katlonnl T N &E , W P t 
Clin Assts & O P Asst 8 (G P s) 
Hull'National TN SEE W Rig or 
Sr HO 

Edinburgh Central Hosps BOM 
H O 

Hull A Group H M C Sr H O 
roup H M.C Reg 


GERIATRICS 
Whlttington XIB HO 
Cardiff St Darids Sr HO 
INFECTIOUS DISEASES 
Sheffield Lodge Moor Reg 
MEDICINE 

Hammersmith West London & St 
Mark s Hosps H O 'a 
Lambeth S t11 HO 
North Middlesex N 18 HO 
« Bart. ECl & North Last Mot 
xt xi or Heir 
St George In the East El HO 
St Stephens 15 W 10 HO 
Whittington X19 HO s 
Ashford Middx. U O 
Aylesbury Stoke MnndeviUe H O 
Bir min g ham United Hosps Reg 

■ttUxrtW 

SSbrtdgfPe^^ | r 0 H0 

Carshalton St Heller Reg 
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higher cerebral centres but from the nudbnun ” I wrote 
{Lancet, 1050, i, 881) “ My observations (in my work with 

mentally handicapped children) have strengthened rry belief 
that many mental defects are the result of unrecognised birth 
haemorrhages affecting tributaries of the v ein of Galen and 
injuring ganglia of the mesencephalon and telencephalon " 
And where did Dr Bourne read that " the v ital lesion lay 
constantly in the corpora quadrigemina and the lateral geni 
culate bodies ” J I wrote “ Pathological chmiges in the 
above mentioned ganglia (i e, the corpora quadngemmn and 
the corpora geniculate) and in their afferent and efferent tracts 
may play one of the most important roles in the causation of 
mental defect ” (Brit med J 1953, i, 938) And m a later 
letter {Bnt med J 1953, n, 392) I stated explicitly “ My 
topographical reference embraces the whole length of the 
visual and auditory pathways from receptor organ to cerebral 
cortex This shows that my hypothesis is not primarily con¬ 
cerned with the actual anatomical lev el affected by the impair 
ment, bnt with the circumstance that mainly or even e\du 
siv el j disturbances affecting to some degree the integrations 
of the visual or auditor}' system will lead to a mental defect ” 
One can hardlv be more precise in regard to the widespread 
possibilities of localisation —Lise Gellmeb, m s (St Law 
Trace's Hospital, Caterham, Surrey ) 

V 

Deaths During Anaesthesia —In your annotation 
(Jan 21) vou say that “about 8 million ’’anesthetics were 
given in the hospitals of England during 1954 The figure 
is presumably taken from the Ministry of Health's report, 
and owing to your omission of the words “ alone or in com¬ 
bination ” a total considerably m excess of the true one has 
been achieved The correct total is obtained by multiplying 
the total number of operations for the sample week—60,062— 
by 52 (or more accurately 51 owing to bank holidays) Hus 
gives a grand total of some 2,880,000 operations for the yeai, 
each operation involving the use of about 2 8 anaesthetic 
agents (oxygen'having been excluded as an amesthetic) 
Hus total of 2,880,000 anaesthetics does not of course include 
operations in nursing-homes, maternity cases, and dental 
-uuesthetics, and I do not suppose that the number of these 
oaa ever be computed But it is very gratifying to learn 
that the total number of deaths under aiuestliesia continues 
to dimmish — Massey Dawkins, m bos (London, IV1) 

0 

Intragastnc Milk Dnp —I must apologise to Dr Wat 
kinson and Dr Chandler (Jan 28) fqr not quoting their paper 
more fully, but this seemed unnecssaiy as I was merely im est 
■gating the use of a Ryle's tube m predicting mossiv e gastro 
intestinal hemorrhage Thev wrote (Lancet, 1953, u, 1170) 
“The bedside observation of bloodstaming in the aspirated 
specimens was useful because further hemorrhage could be 
detected before other clinical criteiia had indicated its 
presence" Unfortunately, this is not supported bv mi 
experience (Jan 14) 

I was surprised to see the resurrection of that hoary old red 
herring, the overall death rate I thought that this had been 
decently buned in 1947 (P Averv Jones, Bnt med J 1947, 
u, 441,477) Suffice it to say that m Chandler and Watkinson's 
published series 8 5% of the patients were older than 70, in 
rov senes 19% of the patients were older than 70, and of the 
S deaths 0 were in this group —A M Dawson mkcp 
(C entral Middlesex Hospital, London, Kff 10)) 


*’Infectious Roseola’’—Dr Fletcher reports (Jan 7) that 
m Sarnfaud in August and September, 1941, ‘ some fifty cases 
of what I termed (for w ant of a better name) ‘ infectious roseola 
occurred Similar small outbreaks were noted m the sur 
ro unding district ” During the same period in Tel Av iv, notably 
m the suburbs, I saw some hundred patients with apparently 
the same disease (We knew of the outbreak in barafand ) 
We described the outbreak as “an unknown epidemic infectious 
disease” (M Leffkowitz, Hare/uah 1942, 22, 3) The picture 
was identical with that reported by Dr Fletcher The incu 
bation period was 34-5 days We, too, suggested that the cause 
was a virus In the wears 1070-53, particularly in the same 
districts there were further outbreaks (P Radt Harefnah, 
1955 49, 41) Hie evidence indicates that the disease was 
caused bv Meat Nile virus (C Olejmk, Bull Ret Coun Israel, 
1952 2, 210 H Bemkopf, Hare/uah, 1953, 45, 101 X 
Goldblum et al Amer J Hyn 1934, 59, S9 M Benyeh N 
Goldblum, Hare/uah, 1953, 48, 68) Accordingly the disease 
lios been called II cst Nile fever —M Lmsowm wn (Belmson 
Hospital, Petali Tiqvn, Israel) 


Unfair-to Surgery—Li your issue of Jon 14 (p 1071 1 * 
dootors said that after having several feet of pit rewtf 
many years ago for regional ileitis they were ”as fit as Gddk 
May I add that one of them, not so many months afterli 
titanic operation, climbed the Sohrechhom bv way of ft* 
. arete I submit that ho was then os fit ss ten talk,- 
4. E Stevens ji d (Jersey, Channel Isles) 


Anticoagulants in a Hot Climate —InreplytoDr lltrfo 
and Miss Scholtz (Feb 4), I would point out that the Egyvtu. 
summer is much warmer than that at Cope Town (12-22 C 
At Sura the temperature may be as high as 4l c 0 Jh pate*» 
on maintenance doses of pbenyhndnnediono bleedine tar 
occur only on very liot days The maintenance do c oftk 
drug I use is laiger, as I aim at a prothrombin index of 10-30 c 
and not 40^00% I agree that moderate heat (12-r30°C) da 
not affect the maintenance dose of phenvlindnnedione—Inu 
Tawtxc, si d (Sura, Egypt) 


Homosexuality—Dr Tuthill (Feb 11) uses the omi 
* purpose ’’ m relation to sex codes, and implies n hi otb 
illustrations Whose propose I Are wo not often guilty of 
unwarranted abduction of this word front another sv*tem' 
Do we not usually mean “ function " * Scv rodcs how 
maintained “ the family- as a social unit ” that, ton 
anthropological study, has evidently been one of their font 
turns But whose purpose, whose intention, is it that thev 
should > That surely, is another question altogether, coo 
sideratiou of which may throw a larger light on oil cod' 
by which they may be seen to fail or succeed m fulfilling* 
good or bad funotion —J N Cozrvs Haudy, d » (Holt 
Norfolk) 


Inguinal Herniorrhaphy —Hi Doran has asked (Feb 4) 
how the conjoined tendon contributes to the integrity of ft' 
inguinal canal without literally aotmg ns a shutter Marl 
suggest that the conjoined tendon muscles do this b\ R-iEinc 
anterior (or posterior) displacement of the‘‘pi unntv fixed point 
This prevents upward displacement of the ,r a»h" It e 
perhaps better to regard the conjoined tondon os o patth 
closed shutter” m • state of dynamic equilibrium. tending 
to maintain its vertical position in the face of varww 
disruptive forces In this sense, the shutter like action«*j 
be «aid to occur, though paradoxically it moves little n at*" 
Unchecked, the arch would use os much os on inchina 
person of average build This does not happen of emn«j 
and the function of the oonjomed tendon must be acaaW'j 
from what does not happen If tlus is so suture of co “J omf v 
tendon to mgvinuil ligament may so far displace tnc iajj 
below its position of equilibrium that the muscleslofn* 
conjoined tendon would themselves tend io pull 
upwards This effect should be only paitlv compensate* 
for by relaxing incisions in the rectus sheath —J T Bobjv" 
mb (London, W 11) 


Obituaiy 


Mr G E NELIGAN 

George Neligan was one of those men who give life *° J“;{' 
tutions and the corporate spirit of old students oi 
London Hospital owes mnch to his oxample m t renting 
Londoner as a personal friend He w ent to the hospital 
Oxford in 1907, qualified m 1910, and was surgical reps*™ 
1914 Returning to the same post m 1919, with o Jim 
Cross, he became assistant surge on (“Howmd and " cl ~“Li 
m 1022, specialisms in urology He did much to organi 
build the students' hostel, and in the lu*o wnr lio U"»im ,, 
hospital with the title of medical sujiorintendont v j 
and reassuring figure After lus retirement to Wolmorm ‘ • 

lie was brought back to pi esido at the London Hbspnoiu 
m 1953 when ho was given an ovation The hospital a 
students, it was said, had never hod a better ormorogra 
friend in all his years his attitude liod been ® ' 
toward none and clianty toward all” He diedot I ok 
on Feb 24, aged 71 


Wo regret to record also the death of Mr HAnmn Kr^ 
i sc , rjts , formerly of the National Institute for 
iesenreh 
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The Death Penalty 

_ ~~ The practice of taking the life of one who had taken the 
e of another originated m primitive societies as an act 
family vengeance, and this reprisal has persisted in 
-'imo communities as vendetta In Britain the death 
enaltv is a solitary instance of punishment matched 
ith crime Last week the House of Commons resolved, 
'l. n a free vote and against the Government’s advice, that 
■—nek punishment should be abolished or suspended 

The issue between the defenders of this penalty and 
*s opponents has now heen'narrowed to a smglo qnes- 
lon—whether its application has a unique deterrent 

- -Sect In the debate Major Gwh.tsLx.oti> George, the 
_ dome Secretary, declared ‘ Let me sav emphatically 

hat I behove capital punishment to he justified onlv if it 

- >s likely to reduce the amount of murder ” The Boyol 
. Commission on Capital Punishment found “no clear 
' evidence in auv of the figures we have examined, that the 

abolition of capital punishment has led to an increase in 
^ the homicide rate, or that its remtrodnction has led to a 
" fall ” But it added “ The negative conclusion we draw 

- from the figures does not of course imply a conclusion 
> that the deterrent effect of the -death penalty cannot he 

' greater than that of anv other punishment It means 
" tkat the figures afford no reliable evidence one way 
or the other" 

These being no good evidence that hanging murderers 
_ ®heshs the number of murders, the case for discontinuing 
tnw rough justice seems to ns unanswerable Firstly, by, 
,< ( filling the life of a murderer we unpose gross .suffering 
1 ° n before and after the execution Secondly, 

in a trial for murder, Junes, aware of the gnm decision 
i oeiore them—and perhaps of the conceivable nsk of 
exterminating an innocent victim—are reluctant to bring 
m a verdict of guilty (A law which may thus be unper- 
lectiy applied is a bad law Nor is the final decision by 
1 j nan ™8 ai 5ing reprieve fair to the prisoner, whose 
~T. P 6 ™ 8 on *h e decision, or to the Home Secretary, 
i ®ahe the decision) Finally, our society 
aamages itself by giving its warrant to the killing of any 
° _ TS mem hers, and this damage is made the worse by 
h^oants of the final days and hours of the 
®"f <s »' w ’hich, like the public executions of bygone 
?? and promote a morbid appetite 

™® ■* art of the 19th century over two hundred 
e ® punishable by death The curtailment of 
, penalty was accompanied by widespread 

of increases in crime These forecasts 
ware not fulfilled We welcome the Pome Minister’s 
-snrance that he will seek to give effect to the Commons 
eciaon, and we hope that when the time comes the 
noose of Lords will bear in mind the country’s growing 
a * iOT * ■^ aB grotesque legacy from our fore- 

The Patient and his Cell Nuclei 

The development of a new and important diagnostic 
cre ' ltes fresh difficulties, even though it 
contributes to the solution of existing ones There is, 
*• • wr example, the practical problem of ensuring that the 
new method when it has left the hands of its pioneers 


and is put to routine use in laboratory or ward, is 
performed and interpreted by those who are aware of its 
difficulties and its limitations For these reasons Pro¬ 
fessor Barr’s views 1 on the conclusions to he drawn 
from the ovtological tests of sex are particularly welcome 
He reminds ns that it is too early to assume that the 
“ female ’’ sex chromatin is in fact derived from two 
X chromosomes, and 'therefore we should not yet use 
the expressions ** chromosomal sex ” or “ genetic female ” 
or “ genetic male ” He proposes the sensible alternative, 
for use in the clinic ot outpatient department, of 
41 chromatin positive ” (female) or “ chromatin negative " 
(male), in oTder that no suggestion can, by mischance, 
ho conveyed to any patient that the “maleness” or 
“femaleness” of the body-cells is at variance with 
sexnal anatomv—and, he might have added, with the 
patient’s body-image and inner concept of sexual status 
Nor should this information he deliberately given to 
the patient or to relatives Grumbach et al s believe 
“ it is most important that the patients and their families 
should not he informed concerning their chromosomal 
sex when a male chromatin pattern is found, in view 
of present day misconceptions of the importance of 
chromosomes in determining psychosexual outlook” 
This opinion lias the authority of the senior author, 
Lawson Wieetns, whose experience of the sexnal 
deviations of children, chromosomal and hormonal, is 
unnvalled 

Few will dispute this advice, but the reason for it 
should perhaps he further emphasised The sexnal 
orientation of an individual is not determined either 
by the sex chromosomes or by the hormones, and still 
less by the chromatin m the cells of the skin It would 
he verv unwise to attempt to change the psychosexual 
habit which 1ms been established through the years 
of growth or even to convey information winch‘will 
challenge the mtegntv of this personal image Hamfson 
et al ,* working m W llkms’s clime, studied 11 girls and 
women with gonadal agenesis who were cbromosomaJly 
male, and all of them “were found unequivocally to 
f ulfill the cultural and psychological expectations of 
femininity The salient finding to emerge from the study 
was that a person’s conviction of himself as a man or 
herself as a woman—the gender r&Ie and erotic orienta¬ 
tion—is a variable quite independent of genes and 
chromosomes ” Ovtological sexrng is therefore another 
of the. findings which the doctor should not pass on 
to patients and their relatives, for its exact significance 
will not he understood and its real importance may he 
misconstrued The doctor’s duty is to shoulder, on 
behalf of his patient, the diagnostic and therapeutic 
responsibilities involved 

In the management of hermaphrodites, female pseudo¬ 
hermaphrodites, male pseudohermaphrodites, and patients 
with gonadal dysgenesis, the new methods have done 
much to increase diagnostic precision, and. they 
a rational plan of treatment to he made in the first 
few weeks of life, when these anatomica l deviations 

1 B arr. at I. Lancet Jan T, 1956, p 47 
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SAB, NOSE, AND THROAT - 
Ashford, Middx H O 
Birmingham A Midland Ear A Tliroot 
Sr H 0 or H O 
Blackpool Victoria Sr HO 
Doncaster Koval Infy 8c HO 
Hosp for Sick Child 1VC1 Reg 
Hull A Group HMC Sr H O 
Bull Victoria Hosp for Sick Child 
Locum Sr H 0 

Mid Glamorgan H if C Si HO 
Newcastlo R H B Reg 
Northampton Gen Sr H O 
North West Met RHB P t Cons 
Portsmouth Group H M O Sr H O 
Heading Royal Berks H O 

GERIATRICS 

East Anglian RHB Beg 

East Anglian RHB Sr H M O 

HAEMATOLOGY 

Sonth West Met RHB JrHMO 
INFECTIOUS DISEASES 

Sunderland Havelock Hosp &Gnndon 
Hall San Jr HMO 

MEDICINE 

Bolingbroke, S W11 HO 
Ohanng Cross, 11 C 9 Reg 
Elizabeth Garrett Anderson NW1 
HO 

Paddington Gen W 9 Reg 
St Leonard’s N1 Sr HO 
WhippsCross E 11 HO 
Ashford, Middx H O 
Birmingham Dudley Road H O 
Bournemouth Royal Victoria ‘HO 
Bristol Southmead Gen Hosp Group 
MC Sr HO 

Buxton Devonshire Royal Sr H O 
East Anglian RHB Reg 
Enfield War Mem Sr H O 
Guildford Royal Snrrev County <Reg 
Hull Kingston Gen Pro leg H O 
Huntingdon County H O 
Ilford King George Pre rag H O 
Leeds RHB Regs 
Luton & Dunstable Reg 
Maidenhead H O 
Manchester RHB Reg 
Portsmouth Group Hill Sr H O 
Scotland Western RHB P t Cons 
Swansea Mount Pleasant Jr HMO 
Tredegar, Mon St James H O 
Worcester Rovallnfy HO 

OBSTETRICS AND GYNAECOLOGY 
Elizabeth Garrett Anderson, N W 1 
H O 

Lambeth SEll HO 
Birmingham United Hosps HOI 
Canterbury Kent Ac Canterbury H O 
Cheltenham Maternity H O 
Chichester Group H MC Ret, _ 
Derb} City Pre Reg H O or8r H O 
Derby City Reg , 

Glasgow Southern Gen SfHO 
Halifax Area Hosps MC Sr H 0 
Hustings Buchanan H O 
Manchester CinmpsaU H 0 
Nottingham City HO 
Nottingham Flis Maternity Sr 
H O 

Portsmouth Group H M C Pre Reg 
HO 

Reading Combined Hosps HO'« 
Rooliford Essex Gen Locum Sr 
Reg oi Bog 

Rochfnrd 'Essex Gen Sr H O &H O 
Scotland 11 estern RHB Reg 

Sheffield RHB Si Reg __ 

Shrewsbury Royal Salop Inly & Cop 
thorno .HO 

Stoke on Trent City Gen Fra rag 
HOI 

Sunderland Boval Infy H 0 

OPHTHALMOLOGY 
St Thomas ,S E I P t Refraetionist 
St James SKIS P t Reg & 
Locum Reg _ ,, _ 

Broxburn Dost Lothinn Bangour 
Gen £>r HO 
East An cHan RHB Reg 
Exeter Clinical Area P t Cons 
Leeds RHB Reg 

ManSiratcr United Hcwps St H H O 
Newcastle R H B Locum Cons orSr 
HMO „ 

OxfoidHHB Pt Cons 
Oxford United Hosps H O 


ORTHOPAEDICS 

Queen Mary 8 (Roehampton) S W 16 
Reg 

Rigil^NationBl Orthopmdlc, W1 

South East Met RHB P t Cons 
South-East Met RHB Regs 
V estmlnlster S W 1 Sr Reg or Reg 
Ashford, Middx HO 
Bath 8t Martm a HO 
Birmingham RHB P t Cons 
Bournemouth Royal Victoria Reg 
Braintree Black Notlev HO A 
Locum HO 
Brighton Gen H O 
Durham County HO , 

Ipswich & East Suffolk Sr HO 
Northampton Gen H O 
Portsmouth Gronp HMC Prerog 
HO 

Romford Oldchnrch H 0 
Southampton Royal South Hants 
Sr HO 

PAEDIATRICS 

Hosp for Sick Child , W 0 1 Sr H O 
Birmingham United Hosps Si Reg 
Chelmsford St John’s H 0 
Edgware Gen Reg 
Manchester Duchess of York Hosp 
for Babies H O 

Stanches ter Duchess of York Hosp 
for Babies & Wythenshawe Sr 
H 0 

Northampton Gen H 0 
Reading Royal Berks E 0 
Scotland Western RHB Reg 
Canada Child’s Hosp , Vancouver 
Residents 

PATHOLOGY 
Leeds RHB Sr HMO 
Jfancftester RHB Reg 
Manchester West Manchester H M C 
Sr H O 

NorthEaBtMet RHB Reg 
Rocbford Essex. Gen Loonm Reg 
&Sr HO 

Sheffield United Hosps Reg or Si 
HO 

PHYSICAL MEDICINE 
North East Met RHB 


P tCons 


PSYCHIATRY 

Middlesex; W1 (M O Sr Grade) 
North West Met R H B P -t Sr 
HMO 

North East Met RHB Reg 
South East Met RHB Sr Reg fc 


South East Met RHB Cons 
South W est Met RHB Reg 
St George s, S W I Sr Reg 
Aylesbury St John's Jr HMO 
Bury & Rossendnle HMC JrHMO 
Bournemouth, St Ann s Jr H M O 
Epsom HortonHM0 Reg 
Exeter Digb) /Wonford Jr H M O 
Leeds Menston (Mental) gr H O A 
JrHMO 

Leeds RHB Begs 
Manchester RHB Sr Reg 
Oxford RHB Sr H M 0 
Scotland Easton RHB Cons 
St Alban s Hill End Reg 
Wallingford, Berks Fair Mile Jr 
HMO 

RADIOLOGY 
Middlesex W I Cons 
Colchestci Essex County Locum Sr 
Reg 

Leeds RHB Sr Reg 
Southend on Sea Gen, Temp P t 
Cons or Temp Sr HMO 
St Bartholomew s, E C1 Sr H O 
* or Reg 

RADIOTHERAPY 

Scotland Western RHB Reg 

SURGERY 

Bethnal Green E 9 HO 
Elizabeth Garrett Anderson, N W 1 
H O 

Hogp for Sick Child , 11 Cl P t Si 
Reg 

Nelson S W SO HO 
Korh East Met RHB Bn 
North 11 est Met RHB Cons 
QuccnMarj s Hosp for the East End, 
E IS Pro rag H O 
Sonth Lodga N SI H 0 
South Western S \\ 9 Sr H O 
Bath Royal United H O 


BjookbmnADist HMC H0’« 
Birmingham Accident H 0 ’» 
Birmingham Accident Rose A, Rebut 
Centre Sr HO 

Bristol United Hosps & fconu, 
Western RHB Rig Ul 

Canterbury Kent & Canterbury HO 
Carshajton Queen Mar) s Hosp for 
Child Reg 

Chelmsford & Essex Pro teg R 0 ■ 
Edinburgh Central Hosps BOM 

Edtaburgli Northern Group of Hon> 

Enfield Chase Farm HO 
Halifax Gen H 0 
Haslomcre A Dist HO or Locum 
Hastings Royal East Sussex Pre- 

TTnwairfwiiJ./I t n* 


Mem Sr H O 
HitoMn Lister H 0 
Hosp for Sick Child, 11 Cl P t 
„Sr Reg 

Huddersfield Royal Infy H 0 
Hull Kingston Gen HO 
Ipswich & East Suffolk Prong 
HO 

Leeds RHB Reg 
Leeds United Hosps RHB Sr Beg 
Louth Countv Infy Sr H 0 
Maidenhead Bar 
Manoheatei RHB Reg 
Mid Glamorgan H M C HO 
Mitcham Surrey Wilson Sr HO 
Newcastle Gen Sr BO 
Northampton Gen H O 
Nottingham Gen Pre ret HO 
Nottingham Highbury Sr H 0 
.Portsmouth Group HM 0 Sr H 0 
* fc Praxes HO 

Richmond. Sutiey Royal Sr HO 
Scotland M estern R H B P t Cam 
Scotland 11 estern RHB Begs 
She- leld City Gen H O 
St Helen’s St Dist HMC HO s 
Wakefield Clayton Pie mg H 0 
Wakefield PindoriloldsGen Sr HO 

THORACIC SURGERY * 

Brampton, S W 3 Sr H 0 or Bra 
Cottliglmm^ (nr Htffi) Castle Hill 

Hkley Middloton Sr H 0 

UROLOGY 

Edinburgh Northern Gronp of Ho«p. 
H O 

VENEREOLOGY 
London,El P t Cons 
GENERAL _ 

USA Bethcsda t Cinobmatl Rnt# 
ting Interna 


Sr HO 
Uiaalpcg 


Oxford United Hi 
Canada Grace 
Residencies St Sr 


GENERAL PRACTICE 
lTolsden, Todmorden (Lrban h 
RnraljLlstAppiox 1010 

NON-MEDICAL 

Dundee Royal Infr Biochemist 

PUBLIC APPOINTMENTS 
Barbados Gen Hosp Specialist An* 

BcdfortShire C C * Bedford Borouffh 
Div MO MOH St School NO 
Birmingham City Temp MO® 
Factory Doctors (Hlncardino) _ 
Govt of UK of Libya Path 
Hit Oversea Service, S rocme 
Health Service M Oja ,, 

H M Oversea Civil Serricc fcomsn 

H I M d OvmuM Civil Service; Trinidad 
Radiologist 
Minister of £ _. 

Research Dept, 

Nottinghamshire C C Sr CUn M 0 

St Asst County MO . „ . 

Treasury Medical Service J 

Local Treason M O 'B . . 

West Riding of Torks CO As 
Countv MO A School H O 

{Furtherpariuularaof otororoeW^J 
amiable on reguest to Mrertiseotts 
Manager ) ___ 


Published by the PnoPiUETORS, The Lancft Lisinru 7, Adam Street Adelphi In the County of London 
u - • -" -aoN A Vrsrv Ltd London and Aylesbury—Saturdn) March 3, 1B5B 


Printed by Hizru, IIatwon _ .....______. __ 

Potstld n Gbut Britain—-E ntered ns Second Class at tb* New York, USA 


Office 



THE LAXCET] 


WNOTATIONS 


[FbB 26, 1966 303 


GLUTEN TO BLAME ? 

- In a letter in onr last issue, nnd in more detail at n meeting 

, f tlie section of general practice of the Royal Society of 
ledicine on Feb 15, Dr Guy Dayncs descril ed what he tailed 
he “pie coeliae syndrome”, a disturbance of convalescence in 
enmg children and possibly also in adults He has noted over 
0 examples in children in Ins own practice and clinics in 21 
ream Most of those aSeoted were between 1 and 5v ears old 
Chey wore ]ust getting over an acute infection when they 
'aesan to be irritable and spiteful, to wake screaming m the 
aieht, and to lose appetite and weight At the some time the 
stools became bulky The child usually reeoi ered slowly but 
spontaneously in a few weeks But, Dr Daynes found, recov- 
-sxy was complete in two days when the child took a diet 
containing no wheat flour, and relapse was eqnalli dramatic 
if tins diet was stopped too soon Dr Davnes thinks that 
adidts with insomnia, headache, and depression also respond 
well to such a diet, and suspects that the gluten of the flour is 
toxic, because it u the gluten which is altered by the chemical 
unproier, agene, with the production of methionine sulphoxi- 
■mme, which causes hysteria in dogs And it n well known 
that true coeliac disease improves promptly when-gluten is 
excluded from the diet __ 

- Some speakers at the meeting felt that Dr Daynes had 
earned his news rather further than the evidence warranted 
It was painted out that there was little apparent similarity 

. between canine hysteria and coeliaa disease Prof A 0 
Frazer remarked that true coeliaa disease toned consider bly 

- in its manifestations from patient to patient, if the condition 
Dr Davnes described has a similar origin one would expeot the 
same sort of wide v anation 

The exclusion of wheat flour means the exclusion of all 
bread and pastry, sausages, chocolate, tinned meat-loaf, and 
much else, and this obi louslv niters the starch and roughage 
content of the diet Before gluten alone can be com icted, 
the etidence mast show clearlv that the addition of pure 
gluten causes a relapse The question of v itamins and cal- 
aam most also he considered Indi\ iduals may differ consid 
mably in their vitamin requirements Hersoi 1 recently 
described an English schoolboy who had pellagra with mental 
symptoms while eating fairly normally—apparently because 
r ms need for nicotinamide was far higher than normal "What 
happens to the intestinal flora during acute infection and 
convalescence, how glands like the pancreas respond to \ iron 
infections, and how the individual s biochemical requirements 
van , ore little studied but important matters General 
practitioners are often in the best position to observ e the 
phenomena of convalescence, and to delineate the syndromes 
■ 3u IC “ f 0 *' 7 appear Bur the cluneal pathologist is needed 
lt wmes to disentangling the underly mg causes A svn- 
urame mar be the finnl manifestation of sev eral distinct path 
ogicnl processes, and only the laboratory can differ- 


THE EMBOLIC CANCER CELL 

f p . re ’J d J of cnncer W 80 common and i 
p parent th at its detailed study may not get the attentic 

ifi tlS i book m the spread of tumours, "Willis 
the morbid anatomy of 6| 
and he made an «tcnsiv 
■ 2d to. survey of the literature of 0 
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therapeutic agents into the afferent vessel, but they were 
unable to demonstrate any lymphatic channels in such 
carcinomatous deposits The next extension of the work * 
was to ascertain what happened to tumour colls injected into 
the thoracic duet In all the rabbits so treated manv 
pulmonaiy tumours developed, owing to the direct passage of 
tumour cell emboli from the duct to tho veins, and in oil but 
one secondary deposits appeared m mediastinal and intercostal 
lymph-nodes, despite tho fact that there was no obstruction 
to the thoracic duct at its entrance to the venous system 
By injecting dves into the thoracic duct, it was shown that 
channels pass from it to the lymph-glands "When tumour 
cells leav o the thoracic duct and lodge m tho glands, thev are 
found in the subcapsular sinuses, and it seems therefore that 
they are token there by true afferent v esse Is This was also 
the case when tumour cells reached the left supraclavicular 
glands Zeidman et al conclude that tumour cells reach 
thoracic lymph glands moro commonly by direct spread v m 
afferent lymph v cssels than by retrograde embolism Thus 
Troisier’s sign of enlarged supmelav ic-ular glands may he 
explained by the direct passage of tumour cells from the 
thoracic duct to the glands, without tho intervention of retro 
grade embolism aided hv obstruction or of direct extension 
through the well of a cancerous thoracic duct 
These experiments remind us that the lymph glands are 
the first barriers to the embolic spread of tumour cells It 
would be well to consider what means might he used to increase 
the effectiveness of this lvmphatic harrier by chemicals or 
hormones One grave objection to the use of radintion for 
the treatment of cancer already established in lymph glands 
is the fact that adjacent unaffected lymphoid tissue is thereby 
depressed Should we not do less chasing of the hare from 
hehmd and make more effort to trap it from in front * 


CAVERNOUS PORTAL VEIN 


Ehoghess in the surgical treatment of portal hvpertension 
has reawakened interest m the various causes of portal 
obstruction Among the less common is the So called c-iv 
emous transformation of the portal vem Although the first 
example was reported m IS6S * and onlv 22 further case reports 
appeared in the next sixty' years," two recent accounts,** 
based on 6 nnd 4 coses respectively, probably give a truer 
impression of its frequency 

tn this condition, tho naked eye appearance of the structures 
in the portal fissure is characteristic The portal vein itself 
is usually unidentifiable amongst the sponge like mass of 
vessels Tins apparent replacement of tho portal vem bv a 
cavernous angioma usualh extends in both direction", upwards 
into the hv er along the portal tracts and downwards mto the 
hepntoduodennl ligament Bat histological examination, 
especially with clastic tissue stains, shows that the portal vem 
is still present but obscured by thrombotic obstruction and 
reconalisation of its Inmen and bv the mass of collateral 
v cssels around it 

The clinical picture is remarkabh uniform and is, in the 
main, what one would expect from a slowly developing porttl 
obstruction Hmmntemesis from oesophageal v orices is usually 
the present mg symptom, although it is often preceded by- 
upper abdominal pain of vary mg seventy Ascites is almost 
always absent—a finding in harmony with the present view 
that ascitic fluid is produced almost exclusively within the 
liv er as a result of obstruction to its v enous outflow 10 Jaundice 
is rare and there is seldom anv evidence of impaired liver 
function The spleen is enlarged, often considerably so, and 
luematological indications of hypersplemsm ore common, 
although the anemia is more probably due to the recurrent 
hematemeses Almost inevitably the illness ends fatally 
within a few months or years of the clinical onset—often 
when extension of thrombose mto the superior mesenteric 
veins leads to infarction of the small bowel 

Three views have been adv anced to account for this anomaly 
The first regards the lesion as a tumour-like overgrowth of 
vascular tissue corresponding to ca\ emous angiomata in other 
parts of the body The second regards it as a developmental 
abnormality comparable to the cavernous type of portal vem 
found in amphioxus and some of the cy dostomes The most 
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LEADING ARTICLES 


should be given rata atenously as Boon ns possible, 
the initial dose should be 4 g, and this may be enough 
or may need to be repeated later If fibrinogen is not 
available, blood can be given, taking 1 litre of blood 
to correspond to 1 5 g of fibrinogen The Amenenn 
•workers agiee that in all these patients the uterus should 
be emptied as soon as possible if labour does not ensue 
•within twelve hours of induction, since the fibrinogen 
level always rises within forty-eight hours of delivery 
If treatment is to be effective, it must be given promptly, 
so some method for the quick assessment of the flbnnogeu 
level in the plasma is needed Barrt et ol 8 give details 
of a method for a rapid but rough assay based on an 
.original method of Schneider, and also of a rapid 
J biuret method, devised by Shea, winch gives a rough 
quantitative answer in ten minutes and a 90% accurate 
estimation in thirty minutes Pritchard and Ratnoff 7 
describe a very simple ** clot observation test ”, blood 
carefully withdrawn from a vem'-is. run into a small 
tube containing a little bovine thiombin (now com¬ 
mercially available) Normally a film dot should form 
m a few seconds, in hypofibnnogenauma a dot may 
foim, but it soon retracts, spontaneously or on tapping 
the tube, into a small bail horn which most of the red 
cells are extruded Once the diagnosis of hypoflbnno- 
genaama is established, emptying of the uterus should 
be carefully considered, though the case-records suggest 
that dangerous haamorrhage is not inevitable If bleeding 
has to be dealt with, the best treatment is certainly the 
intravenous injection of fibrinogen os soon as possible 
As most of the National Blood Transfusion Centres m 
this country hold stocks of dned humgn fibrinogen 
available for immediate use, treatment need not be 
Jong delayed The prognosis is usually good, but some¬ 
times, especially with ammotac-fluid embolism, the 
patient dies despite the administration of fibrinogen 
Awareness of the possible diagnosis and prompt tieat 
ment can, it is dear, eliminate almost complete!} this 
cause of maternal mortality 


Impetigo 


lx the past, impetigo has been attiibnted to infection 
with either Staphylococcus aureus. Streptococcus pyogenes, 
neither, or both Hope Simpson, 1 in 1941, aigued that 
impetigo was a specifio infection which " bred true ” 
it was not contracted from patients with boils, nor did it 
give use in contacts to pyogenic lesions of other kinds 
Such a specifio superficial reaction of the skin must 
therefoie be due to an organism with peculiar properties 
and for this he piopoBed the name “ impetigococous " 
The specificity of the lesponsible organism was also 
suggested by Spittlehouse, 5 who reported a small senes 
m which he had earned out phage typing of Btaphylococci 
derived from impetigo and sycosis barbie In the former 
he found 81% of phage-type 71, but only 14% were of 
this type in the sycosis group Moreovei, the majonty 
of impetigo organisms were pemoillm-iesistant 
These fi ndin gs have been abundantly confirmed in two 
larger studies Barrow * found type-71 staphylococci in 
80% of strains recovered from impetigo, contrasting with 
about 6% of this type in strains denred from a large 
control group Penicillin resistance in vitro was demon¬ 
strated in 71% of staphylococci from impetigo, and of the 
resistant organisms 84% were typo 71 The results of 
Parker ct al 4 arc closely similar Of Staph aureus strains 
derived from impetigo, three quarters were of type 71 
and most of them were penicillin-resistant 

It seems unlikely that the high incidence of type-71 
staphylococci m all three reports is duo to a purely local 
distribution of the organism, for the areas concerned 
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are reasonably far apart—Sheffield, Bradfonl, 
Manchester Parker et al also crammed culture, for 
impetigo lesions supplied by vauous Public Heal' 
Laboratories m widely separated areas and found ft. 
type-71 staphylococci were common m all The swam 
naturally arose that smee many of the organism w, 
pemoilhn-resistant, they might have been hospital tor’ 
under the penicillin parasol This seems to be disproni 
however, by the fact that most penicillin rev ti*, 
staphylococci are of phage types other than type 71 (1 
fact type 71 organisms were rarely recovered by Pasku 
and Ins colleagues from superficial skin infections oft* 
than impetigo and they were absent in deep infecfvL 
such as boils) Moreover, Parker et al also report i 
investigation earned out m Cambridge in 1941 beIu-> 
phage typing was adopted In tins study, it was ions' 
that staphylococci domed from impetigo m tow 
Servicemen had the property of inhibiting the grout 1 
of corynebaotena in 47% of cases (This property m* 
present m only 19% of staphylococci denved from otla 
skin lesions and in 10% of those from nose and tbiun 
swabs ) Repeating these studies in the recent mrestip 
tion they found that 90% of type 71 staphylococci w* 
very few others had thiB property of inhibition Tins W 
to the tantalismg supposition that the oigamsms 'Inte l 
in 1941 before penicillin came into use weie probably #1* 
penicillin-resistant 

Barrow doubts whether the presence of Btaphjlocow 
in the nose is of the same significance in impetigo as« 
appears to be m deeper pyogenic infections (YtuMM 
and Hall-Smith,* foi example, reported up to 80% ns d 
coinage m furunculosis and as high as 91% m sum 
barbm) In Barrow ’b senes, 46% of cases of impd»* 
earned the same staphylococcal type in the no* 
and m the skm lesions, but m bis control groups a sum™ 
rate of nasal coinage of staphylococci was dirfoycrw 
He feels that if nasal carnage were important in 
origin of lnfpefago, the rate would be much lup>« , 
Moreover, his oases of impetigo did not lecur or rc“J w 
although no nasal treatment was given 

These recent papers also consider the role of stitpu* 
cocci in impetigo BARRpw cultured Staph aintut m® 7 
m 81% of lesions. Strep pyogenes alone in sb %>^ AiJI 
mixed growth m 13 2% He considers that in a 


third of 
ibablr 


the patients yielding the streptococcus it was prow 
the primary cause and that it was a secondary i nv °. 
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in the remainder Parker ot al report that of tno sinT 
cocci recovered from tlieir patients, three quarter 
of one of two closely related serological types, on 
which was rarely found m othei situations 

These findmgs therefore support the conclusion 
impetigo is a fairly distinct infection and that it b 
an opportunist invasion by arbitraiy organisms 
happen to reside normally on the skin Barrow says * 
“ there seems to be good cluneal, epidemiological ^ 
bacteriological esidenco in favour of the 
two fonns of impetigo, caused b} staphylococc 
streptococci respectively ” It is interestmg to \ 
however, that ‘‘no chmcal distinction was o0 “ ap( i 
between those lesions yieldmg pine stapbylococ 
those yielding pure streptococci,” and it is clear * ,v r 
Parker and his colleagues say, there is furth® 1 ® {Jll j 
correlation of chm cal and baotcnologicnl findings 
disease 


Patent Ductus Arteriosus 

The diagnosis of patent duotus arteriosus » ** 
jffioult m a typical case with a continuous m« 
lurmur u the pulmonary area With shunts 01 . t|0n 

ram aorta to pulmonary artery, there wall bo in a . 
collapsing pulse, distension and pulsation oi if 
lonary artery and its branches, a nd perha ps lert a 
i Valentine TOO Unit Smith 8 P Lanctf, 19jB, H 3 
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points to stasis os tlio cause of gastric ulceration, in both 
Why recurrent gastric u’eeration after a Billroth I operation 
for a gastric ulcer is rare, is uncertain It could be that the 
less radical resection and easier anastomosis cany less risk 
of stenosis , snore probablj, there is some essential difference 
in gastric phvsiologv m gastric and duodenal ulcers 

Whether the high incidence of gastric laceration is going 
to prove universal or is due, m this scries, to some \anation 
in technique producing stasis, only further follow up senes 
will show Meanwhi le, these results demonstrate that recurrent 
gastric ulcers should be treated, not by vagotomy, but by 
alteration of th9 anastomosis to a Polya typo and that the 
combination of a vagotomy with Billroth I gastrectomy is 
unlikely to bo satisfactory —B V McEvedy, i ji c s 
(University College Hospital, London, W C 1) 

Vaccinia versus Poliomyelitis —I read with great 
interest Dr Mnclvor’s article (Fob 4) In the United States 
vaccination against smallpox is required before a child may 
enter a school supported by State funds This usually occurs 
by the age of 6 7 and has not, as far os can bo discovered, had 
any moderating effect on the reported coses In fact the 
Polio Foundation has regarded this as the most susceptible 
group The first tnnl of Salk vaccine was on children in the 
first and second grades—Colonel Charles H Morhouse, 
us (Third Air Force, Rtuskp, Middlesex.) 


The Future of the Chest Service—Your annotation 
of Feb II, entitled Tuberculosis Then andNow, makes some far 
reaching suggestions with regard to the chest sen ice m this 
country without producing evidence to give them weight 
and substance The degree of misapprehension of the 
present position it exhibits is considerable and could lead to 
much undesirable friction between chest physicians and 
clinicians m general hospitals, os future considerations 
will demand their closer collaboration, the whole situation 
requires to be examined moat carefully 
Prior to 1948, the tuberculosis services in this country 
were the responsibility of the local authorities , some were 
good, others indifferent in many districts radiological 
finalities were limited, diagnosis was thereby delayed and 
treatment suffered severe limitations because of the stage at 
whudi the disease was discov ered and the stringency of the 
thoraao surgical services available The National Health 
fieri ice has done much to remedy these deficiencies, particu¬ 
larly in backward areas, and the introduction of effeetiv e 
chemotherapeutic agents has contributed to an unprecedented 
lall m the death rate, so much so that there is a tendency 
in some responsible quarters to assume that this break 
through is equivalent to final victory You, Sir, have pre¬ 
viously diawn attention (Lancet, Oct 22, 1956. p 867) to the 
• ■ '“maturity of this assumption and to the need for streng- 
““Pk®* 18 on prevention ( Lancet , Nov 26, 1955, 
P \“5) But to appreciate the situation folly, attention 
must be accorded to the chest clinic service 
The key position of the chest clinic in present circumstances 
has ansen simply and naturally from the resources which 
modem technology has placed at its disposal, m addition 
ta ordinary large film radiography, the miniature camera 
has brought about in same clinics a fourfold increase in the 
number of persona sent for X-ray examination by general 
practitioners, and many of the abnormalities detected by 
i mass radiography- are referred to the clinic physician for 
un estigatum and treatment While still fulfilling ms consider¬ 
able responsibilities with regard to tuberculosis, the clinic 
physician, as a direct result of modem advances m equip 
rarait, now finds himself overwhelmed with cases of non- 
"““julous respiratory ailments of every conceivable kind 
tor which treatment facilities are inadequate and prev entiv e 
measures rudimentary The training in environmental 
medicine which tuberculosis has given him prompts him to 
do his best for these patients—of all ages—who come to 
him with non tuberculous lung disease, many of whom present 
sociomedical problems similar to those met with m tuber 
Ptosis and to deal with which the chest clime possesses the 
appropriate organisational nucleus in the form of health 
visitors and social workers 


But present circumstances often preclude the clicst physician 
nom undertaking more than a fraction of what requires to 
7 ®™”° • fl ud pleas to lus administrators axe too often coun 
raraa with the argument that as tuberculosis is declining 
wieamonij a prime consideration, demands for additional 
staff would appear to be ridiculous But it is no economy 


to have $aen who should bo engaged in industry on sick 
benefit for months on end or to allow n child to dev clop into 
a chrome bronchitic or bronchiectatic 
The unpalatable truth is that the people of this country 
suffer more from chrome respiratory disease than those of 
any other country in tlio world, that present arrangements 
for dealing with the situation are insufficient and lack 
coSrdination, and that we have barely begun to think about 
the problem of prev ention The decline in tuberculosis lias 
helped to unmask this long existent menace to the national 
health, which nbw faces us in the grisly reality of 30,000 
deaths per annum from “bronchitis" (nearly four times 
the mortality from tuberculosis), over 10,000 deaths from 
bronohial carcinoma (more than twice that of tuberculosis), 
an increase m deaths from certified pneumoconiosis in miners 
from 232 m 1940 to 1016 in 1933 (McLaughlin, A I G 
JJt Inst pub? Kith, 1955,18, 21S (see table m, p 227)), and 
an untold morbidity amongst the childhood population which 
will seriously affect their health m later v ears 
The problem is far from insoluble but it is apparent that 
if the massive subject of ehronio respiratory illness m this 
country is to be seriously tackled a considerable reorientation 
of outlook is required Enrly consideration could well be 
giv en to increasing—even doubling—the number of consultant 
appointments in chest disease in industrial areas, wheic 
the in turbidity from tuberculosis remains high and the incidence 
of other respiratory diseases is significantly greater than else 
where, not only would this relieve the present situation 
in a field which has an excessive proportion of shxio 
appointments, but it would encourage young men to enter 
a broadened specialty where indeed their services will be 
required for many years to come 
Finally, there is a great need for closer cooperation between 
the medical specialists dealing with the different aspeots of 
respiratory illness Besides physicians m cheat climes, and 
physicians and surgeons in chest hospitals, there is much 
that -can be done by general physicians, paediatricians, geria¬ 
tricians, car, nose, and throat specialists, respiratory physio 
legists, physical medicine experts, industrial medical officers, 
medical officers of health, statisticians, and general practi 
turners The help of all these—and more will emerge—is 
required to deal adequately with the problem of chest illness 
as it exists m this country today, and the integration of 
the various specialties to provide a fully functional chest 
service is dearly an administrative problem of the first 
importance Such a service should include all who have 
something to contribute, and existing barriers to coSperation 
should be remov ed —Nosiux Macdonald, prove (Clare 
Hall Hospital, South Minims, Barnet) 


Mass Radiography —On Feb 11 yon reported Prof A P 
Thomson os saying that “ among the patients m the Binning 
hum area examined by moss radiography m 1954, tuberculosis 
was found nearly seven times more frequently in those referred 
by general practitioners than in those m all the other groups 
This suggested that docto-s did not neglect to examine their 
patients before referring them for radiography" May I point 


examination—not an aid to ohnical medicine, hut a substitute 
for it The practitioners were not m fact using mass radio * 
graphyatall, they were using the unit in the way I suggested 
when the mass radiography scheme was found to be unsatis 
factory, os I had "predicted {Postgrad tried J 1944, 20, 135 
Med 1 Yld, March 31 1944) The 31,249 patients sent bj 
practitioners were examin ed and then referred for radiograph} 
to confirm the oluuoal findings The practitioners nse the mass 
radiography unit because they cannot, as in pnv ate, refer coses 
direct to the radiologist hut must send them to on mtermediarv 
physician, or surgeon at a hospital, who alone has the right to 
refer them to the X ray department 
Of the 364,033 other persons, examined by radiography no 
fewer than 3371 (I quote from Dr McDowell’s report m Tubercle 
1956, 36, 122) came forward indmduafiy-because they had 

e i rmwf nw ie rvv faowiJ mPc ntiivn feim _ i l n * . 


to a general practitioner Why then have any physicians at 
allT Surely, as dean of the medical faculty. Professor 
Thomson does not consider this sound medical practice 9 Of all 
the objections to mass radiography, the most serious is that it 
leads to students being taught that active progressive tuber 
onions can be prfcrant without signs or symptoms It bos led 
to neglect of the chmcal examination At an inquest m this 
area it was reported that a patient who had repeatedly com 
plained of his chest received no treatment, he died on the 


320 the iancft] 


ANNOTATIONS 


[1MRCU IQ, l«o(| 


DECORTICATION IN PULMONARY TUBERCULOSIS 


Decortication of tho lung has proved less successful in 
pulmonary tuberculosis than m traumatic hemothorax In 
tuberculosis involvement of the underlying lung gives rue to 
difficulty m removing the “peel,” and thus to subsequent 
air-leaks which may prevent expansion of the lung, failure 
may also result from hemorrhage or infection 1 Yet as 
experience grows, the results are becoming more encouraging 
Thus Savage and Fleming ! report from Sully Hospital that 
the majority of their tuberculous patients who underwent 
decortication of the lung showed significant functional improve¬ 
ment In each of 34 cases where a persistent pleural space, 
infected or uninfected, was present, t)ua was obliterated 
without inducing mediastinal shift, indeed where mediastinal 
shift was present preopemtrvely, it was at least partly reduced 
by the operation In only 2 instances was thoraooplasty 
required to aid obliteration, but in 3 other instances thoraco 
plasty was carried out to control disease in the lung after the 
space had been obliterated by decortication One woman, 
aged 47, m whom thickened pleura had been present for 
tn enty years, and who had shortness of breath on the slightest 
exertion and set ere oedema of the ankles, was able to continue 
her life as a school teacher with much improt ed exercise 
tolerance as a result of freeing her eonstnoted left lung and 
restoring her displaced mediastinum to a more central position 
Such speotncular results are exceptional nevertheless, of 
24 patients who complained of shortness of breath on mild 
to moderate exertion, all showed some improvement m effort 
tolerance after operation Ho doubt in some instances thm - 
was partly psychogenic, but respiratory function studies 
indicated improvement, ranging from moderate to striking 
m all except 2 of the 25 cases investigated In the early 


a poor flow through the branches of the pulmonary artary, 
later this flow improved with corresponding increase in oxygen 
uptake Patton et al ,* who studied lung function m a 
series of patients up to three years after decortication, also 
found steady improvement, the final result was not olosely 
related to the duration of the condition before operation, 
hut where parenchymal disease is extensive,little improvement 
in function can be expected 

Where the extent of parenchymal disease is slight and the 
remainder of the lung is healthy. Savage and Fleming con¬ 
fidently expect a good result, provided due attention is paid 
to management Preoperativ ely chemotherapy and physio 
therapy ore important, and great care is necessary during the 
operation to avoid damaging the thoraoio duct and the vagus 
and phrerno nerves Mistakes in postoperative management 
can nullify the best efforts of the surgeon, and it is in this 
respect that the Sully contribution is chiefly helpful Savage 
and Fleming suggest that, if disease is not widely scattered 
through the lung, its failure to expand after decortication is 
due to inability to deal with the air-leaks and the fluid whiob 
collects in the pleural space in the early postoperative days 
The lung should he fully expanded at the earliest possible 
moment and kept so until all air leaks have oeased Con 
tmucus suction is applied to the drainage tabes through 
crater seal bottles os soon as tbe patient returns to the ward, 
and the tubes are not removed till they have ceased function¬ 
ing The patient is nursed on the unoperated side, and on 
the second or third day is put into a special hyperextenaion 
plaster which has been made for him preopssratively, in this 
position the mediastinum tends to fall to the opposite side, 
the diaphragm is earned candally, and the ribs are stretched 
Apart—the reverse of the situation before operation The 
patient continues to lie in the plaster oast, except for meals, 
ibr three to six -weeks until chest expansion is equal on both 
sides or has reached its maximum thereafter it is used for 
c jioqpiri fT until three to sue months have elapsed Breathing 
exercises are begun on the first postoperative day and are 
t o ni mnwl for six months, all postoperative care is guided 
by frequent radiographs taken, with portable apparatus, at 
least twelve hourly m the early stages 

There were no deaths m the senes, and the few complications 
were not serious , tension pneumothorax and extensive surgical 
emphysema were not met with, having been prevented by 
multiple drainage tubes with suction Tho results, indeed, ore 
encouraging enough for Sav age and Fleming to state “ There 
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is no doubt that functional improvement of significant dew 
can bo achiev ed in most cases, and we arc prepared tc 
recommend operation on that ground alone ” Fostorenint 
care is tho keynote to success The management of thom.- 
suigical patients demands a high level of I raining and Ur- 
work, which nowadays, owing to shortage of skilled personal 
is not easily maintained Attention to this vital factor i 
urgently required nt many chest hospitals if they an it 
continue to meet their obligations as competently as tier 
Would like 


DIURESIS AND DIURETICS 


At the Royal Society of Mediome on Feb 28, Dr DAE. 
Black defined the fundamental differences between m‘<t 
diuresis, in which solute excretion is slightly if at all mcnasi 
and osmotto diuresis, in which^unnory solute is ntar 
increased In diuretio therapy it is essential to enhance tt, 
output of Bodium, and thorefore all effective diuretics me* 
cause osmotie diuresis Diuretics can be used wA 
adv outage m states where ohguna and oedema am combine! 
Dr T Hanley said that he has found ncetnzolomide (ThamoiJ 
inferior to mercurials, its efficacy diminishes with contain'd 
use, owing to reduction of plasma-bicarbonate and acidoat 
Dr M D Milne agreed with this view, and reviewed mm 
of augmenting the effectiveness of-mercurial diuretics H* 
recommended measures to increase plasma ohlonde (eg 
ammonium and potassium ohlonde by mouth, ion evchanjc 
reams m the ammonium cycle, or ucetarolamide itself) and to 
increase the glomerular filtration rate (e g, intravenous 
aminophylbne given about two to three hours after mjcctioa 
of the mercurial) Cases have recently been reported in which 
a nephrotic syndrome has developed during prolonged therapr 
with mercurials It is difficult to be certain that the ram 
damage is actually due to mercurial touoity, but thenpr 
should certainly be discontinued if proteinuria steadil) 
increases 

CANCER AND THE PUBLIC 


Instruction of tiie public about cancer lies no stwapr 
advocate or exponent than Mr Malcolm Donaldson, 
believes that suitable explanation allays more npprehewK® 
than it causes 1 * 3 and is likely to bring patients to their doctor 
at an earlier and more curable stage of their disease 
effect of “cancer education" on the time of diagoonsoj 
“accessible” cancers—i e , those usually causing sWP 1 ™" 
fairly early m their course—is examined w his In 

survey ho made in 1054-55 on behalf of tho Yorkshire w*" 
of tbe British Empire Cancer Campaign * 

In on area comprising York, Hull, and the East 
with a population of about 600,000, 210 lectures ones , 
were given to the lay public during two years Atino 
of most of these lectures ballot papers were distributeeI**"* 1 
the audiences whether the lectures had raliev ed their an*Bsy 
increased it, end whethei they thought more should » 

Of more than 0000 votes 00% were in favour and 
against In addition, more than 50,000 pnmpuiots 
distributed, articles .were published in the pr®, 1”°* 
adv ertisuig the campaign were displayed, and diainvnns l 
in mg cancer and its treatment were shown in local aco* ^ 

bitions Nurses, health visitors, and midvnvcs 
special features to enable them to discuss cancer vntn I® nccr 
The v alue of thesomeaaures appeared most conv incmgai \ 

of the rectum, where the proportion of patient* rqw (g i 
symptoms with less than a month’s delay rose from ‘ J-j, 
33 7% and 43 8% during successive mxmonthjy I* 
There was a slight rise in the equivalent figures im .. lor 
tho breast, whioh were 36%, 37 7%, and 30%, becao* 
the uterus showed no material improv ement—pony , _ 

patients found it hard to distinguish pliysvwop ^ 0 [ 

pathological bleeding There wore so few cases ° 
tho larynx, mouth, tongue, and bladder that the ^ v 
inconclusive, and in cancers of tho skin early o K u 
relatively unimportant . «j« 

As Donaldson says, this Yorkshire exroninen , ^ 

Manchester survey 1 , "should prove to bo of res on t 

other local health authorities who are proposmgto 
cancer education of tbe public, w hioh is so stonglyan . pilot 

the Ministry of H ealth ” The results of t hejwo 
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Dr e Stengel has been appointed professor ot psychiatry in the 

am 

m the University of Glasgow 

On Foti 11, tho Charter Day of °B 8 <?3SSa^ 

Ireland thelionoraiTfdloi^piTOS^n&s^^ 0 * K ® 

Sir Clement Price Thomas 

AChadTrt^Trostpri«<dfilOO 

been awarded to Group Captain Christopher OrOTv^y or 
tmlloa ‘in. organising end administering m|asnre3 xor prumuuuus 
health In the bLaF Maintenance Command c 

At the nmraal dinner ot the Hnntennn SodetyonTeblO the Lard 
Mavor ot London Alderman Cnthbcrt L AtknrinrtoatoOustotM 
of the Lord. Mayor and Corporation. n nrt the 
toast ot The Society ytbb proposed by 8** ^ ( oi?'Wrmpnira OttUvio 

president Mr A Dlieon TV right, responded Sir HoneomosuTio 

welcomed tho guests for whom Mr Douglas Falrbnnka ropueo 

The trnstccs of the Lady Tata Memorial FnndlnrttoaTO yMtlom e 
for grants scholarships, or fellowships for re onrch tm h oodWWMo 
with special reference to leoLiemln m tho nca ‘femiOTcar heigin^g 
nest October Programmes of research on any aspectbo 

Applications mast he sahmitted heloro March m 

The proceedings ot the Fifth Internationia Congress .S^^OO 

txr^ssnrfflffaBi^A-sssas- 

general of the congress 58, Boulevard d Antenll, - 


Sanore, 

■ m. i _™ together ot home families whore children might 

hmne^hrips'to^joA/nlthnpd tench honseOTnft to mothmnwhonc^ 


when necessary 

TT«ftCT«c)W?ThE1dlSSn edited by G B Graham to obtninnblc 
from tho pobllBhers. Georg Thnano Verlng. Herdweg 63 Stuttgart, 
Germany forfillO* per annum 


n uruuuiu IB u»muu«w» 

, Herdweg 63 Stuttgart, 


B £££%S£S,*ig?,»S’& 


Appointments 

Bnowv, Oeobcif si b Edm appointed factory doctor. Now 
OtMwSv! A r ’H?TrDarh whole Umo consultant pathologist 

rcslstrar ta St 
GTO,?°dSf5B H cT“> T> PB whole time medical as>t 

r t tact r^f£l, j U ^ W ESn P 'cSunS'PBychiatrlst.Staftordahiro 
J MB ^.h ^t P Si{doitM i O , Todworth 
MlT ^St tSSrThoHos^ tw Slow Children Great Ormond 
Str e et London ni1l s pros part ^tnn consul taut in 

MovkbobseJ^ NaUoMll Orthopredio Hdh pitid . Iondcm 

VicBOMOB BC mb Camb..MB.o.P. pp h consultant in 

NixffS° < H 1 H’ M‘B P Camb DI F > R ?^J»rtJUmo constant surgeon, 
111X1 Kl-JHosDifedforSwW Children Great OrmondStreet London 
PiBOT P wfi” o» wpointed factory doctor Tnmworth 

Tovet^J^E sib Brtot registrar, department of pathology 

_ a°*motS raLpool, rsos whole time nsst 

“Srorettant asst 

wSSLeH , m d Lpool asst physician (s h sr o ) geriatrics 
Newcastle upon Tsie sxo 


ACADEMIC AND EDUCATIONAL 
Heap forSrfChlldWOl Beseaieh 
_ Fellow (Histochemistry) „ __ 
Bristol Unlvorslty ltefresber Course 
tor GP’a (Ohat & Gyn ), 8th 14th 
July 

CaxnbrldcQ GoimHe & Cains College 
Newcastle 

United Hosps Prof of Med (Cons) 
Glasgow University Adm issions— 

Session 1956/7 „ , 

Inst ol Laryngology & Otology 
Courses for MOff’i, Endoscopy 
fc Aural Surgery, Mar Apl . . 

Leeds Uhlversrcy Temp Lecturer 

(Dept Obst A Gyn)_. , 

Munch ester University Fratbights 
Course from 28th May. Industrial 
HO a 

Medical Research Council MO 
Edinburgh Un i vers i ty Physical An 
thrnpologlst 


Vacanaes 

Oxford University Asst. Graduate In 

TaMrid s Studentships (Divinity 
Medicine Law) .. 
Saskatchewan ■University, Canada 
Lecturer In Boot 

Sheffield University Lecturer In Path 
anesthetics 

Hockney Group H M C Sr HO 
Enfield Chase Farm St HO 
North West Met.RH B Cons 
Bristol United Hosps 8s South 
Western B. H B Bee 
ManchesterBHB P tCons6Sr 
H M O 

Plymouth South Devon A East 
Cornwall. Sr H 0 
Bodhill Comity Locum Bee 
Scotland EasternBHB Sr Beg 
Stsfiord H M 0 Hr H O 
Tasmania Royal Hobart Specialist 
USA Cambridge Mass Bestdendes 
Wolverhampton Boyal Sr H 0 


CASUALTY 
Hackney E B H O 
W onstead, E 11 Sr H O 
WhppsCross,E 11 Sr HO 

Chesterfield Boyal HO 
Hemel Hempstead West Herts Jr 
HALO 

Hertford County Sr H 0 - 
Plymouth Bonth Devon 8s East 
Cornwall Sr H O 
Beading Battle H O 
Sheffield HJSt B Sr Casualty Officer 
t\ eston roper Mure Gen Sr H O 
Wmdsor King Edward YU Sr H O 
CHEST AND TUBERCULOSIS] 
Brompton S W 3 H O s 
Grove Park, BE 12 Sr HO 
Aberdeen Decrido Sanatoria Beg A 
Sr HO 

BenendenSon MO 
Bti mfngham B te 
Bristol Ham Green JrH M O 
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LETTERS TO THE EDITOR 


>uncn 10, lM 


We do not claim that the use of high-potency vitamins 
prondes the whole—or even the most effective—method of 
1 treatment but we do suggest that the striking ehnical results 
which we have observed can be accounted for in terms of 
known enzyme chemist ri 

The interest shown by clinical psycluntrists in this field 
should not come as a matter of surprise, m \ lew not onh of 
the rapidlv mcreasmg use-of barbiturates m attemped suicide 
but also of the interestmg psi ohintnc syndromes resulting 
fiom the use of barbiturates as sedntn e drugs during the day 
and hypnotics at night oi er long periods In mv department 
these syndromes—often unrecognised—have come to be 
known unofficial} ns “chronic subchnicnl barbiturate mtoxi 
cation ” 

These considerations make the continued collaboration of 
clinicians and biochemists a matter of urgenoy to meet what- 
may w ithout exaggeration be regarded as a sooial menace — 
E B Straubs, rnor (St Bartholomew’s Hospital, London 
ECl) 

Tuberculosis and Liver biopsy —Dr Engstedt suggests 
(Feb 25) bone marrow aspiration in coses of tuberculosis 
In 2952 Mr Barton and I reported on examina tion of rib 
bone marrow in patients undeigoingsmgical treatment (Lancet, 
1952, u, 1059) We were unable to demonstrate tubercle 
bacilli either by smear or culture We suggested that the ribs 
remoi ed in thoraoio operations could be used in orthopedic . 
units for grafting But subsequently Dr Lack pomted out " 
that he knew of two oases of tuberculosis which had occurred 
when ribs from tuberculous patients had been used for spinal 
lusian for scoliosis ( Lancet , 1952, n 1182) He suggestedthat 
if the aspirated hone marrow had been placed in a muscle 
pouch of the guineapig our results might hai e been different, 
bnt we hate had no opportunity to carry out this work — 
Kenneth Marsh, d m (Chest Clinic, Camberwell, London, 

S E 5) 

The Future of the Chest Service —Dr Macdonald (Feb 
25) lias pomted the right way for the future 

Despite the moans about “ splitting ” of the old tuberculosis 
sen ice, the chest sen ices hai e hai omen one of the surceases 
of the National Health Service Thanks ( to improved 
diagnostic and therapeutic facilities, pulmonary tuberculosis 
is being brought under control It is, howeier, far too little 
leoogmsed that many climes and sanatoria liaie been doing 
increasing amounts of non-tuberculosis chest work and pene 
trating an unexplored field of chronic ini alidism Much of 
this invalidism is preventable, and, as Dr Maadonald says, the 
sooiomedical problems of, saj, chronic bronchitis are strikingly 
similar to those of the patient with tuberculosis 

The cheBt son ices, with their staffs of physicians, health 
usitars, and almoners, and using the welfare facilities of tho 
local authorities through the medical officers of health, are in 
on exellent position to launch an all out attack on chromo 
respiratory disease The indications are for expansion, not 
contraction, and for progressue integration with the general 
hospital sen ices Initial expenditure would not be high and 
dividends would lcry soon come in—G wyn Howells, 
-mbcp (Littleoier, Derby ) 

Gluten to Blame ?—Your annotation (Feb 25) suggests 
that at the Royal Society of Medicine I attributed the 
‘pieaceliao sy ndrome” to agene In feot I w as as careful to 
as oid such a speoifio imputation as I w asm my lettorofFeb 18 
Observations on my cases suggest that the “staling” process 
of flour may be connected with the cause of this syndrome 
Flour may become stale through being kept too long, or it 
mai attain similar properties os the result of treatment by 
the lanous “unproirag” processes to which it is usually 
subjected 

In the past three years at a residential nursery school here I 
haio seen no case of the precceliao syndrome, notwithstanding 
a number of epidemics including measles The reason may 
bo that the bread, biscuits, and cakes moluded in the children’s 
diet arc made only from fresh untreated stone ground flour 

Decent research has shown that when flour becomes stole 
there is a progressue loss of its utamm E content, and this 
iitamin is quickly and completely destroyed when the flour is 
treated by ageno or chlorine dioxide This might suggest that 
a i itnmm E antimctabolite play's a port in the •etiology of the 
preccelmc svndromc 

The patient to patient i nnation in the manifestations of 
< celiac disease w as brought forw aid as an anrument against 


the connection between this diaeaso and the srndramc I!*» 
described There is considerable i nrution from patient to 
patient also in the prccoelmc syndrome when symptom hait 
been present for two months or more, it is only m the wife 
weeks that the signs are so consistent 

Your annotation suggests that there is little roemblantr 
between canine hysteria and coelioo disease Vctcnimn 
workers recognise that canine hystena con occur when a dor 
enta no agemsed bread, thus methionine sulphoximine unot 
the only cause of this condition m dogs, and I have neitr 
suggested that it was the only cause of tho preccnliac syndrom 
Canine hysteria due to causes other than agene, after liaunr 
been present for a few months, resembles cusliao disease quite 
closely, apart from the fits The dogs lose weight, hut 
distended abdomens, have poor appetites, are bad tempered 
and unfriendly', and may haie pale, bulky, foulsmellus 
stools Also as m c celiac disease, these Bymptoms are greatlr 
aggravated by infections 

Clearly much further reseaidh is needed to elucidate tho cap* 
of this syndrome, whatever this may prove to be, attests* 
hai e in the gluten free diet a valuable symptomatic treatment 
to speed com alescence after infections, which will be applet 
lated bv both patients and parents— GuyDaynes, yb,c« 
(Hove, Sussex) 


Production of Codeine—I agree with Dr UiUiams (Jan 
21) that the amount of codeine m tab codein ro doc« 
not enhance the analgesic iolue It doeB, howeier, produce 
side-effects, m particular constipation, which limits its can 
turned use in such common conditions as the chronic rheumatic 
diseases 

Decently I haie compared the effect of a new annlgnc 
n acetyl p ammophenol (‘ Panadol,’ Bayer Produoti) with 
tab codein co m 2p eases of chronic rheumatic disease found 
in my general practice Side effects dei eloped in 12 caw 
on tab codein co , but m only 1 on panadol It appear 
that this new drug has on analgesic i aluo equal to that of 
tab codein oo with the adiantageofhai mg fewer mde effects 

In my opinion the only effect of stopping tho production 
of codeine would he, as Dr Williams implies, to reduce tho 
consumption of lnxatn es —R R HAMILTON M b (HbwiA. 
Roxburghshire) 

Prevention of Hay-fever —At this time of year, whenhn 
fever sufferers are beginning some foim of prophylaotic tir* 
ment, my experience with a patient who has had haj 
for over thirty years may be of interest 

Using * Pollacine ’ i nccine (Parke, Dai is), m fourteen do-«> 
I hai e adi onced from 500 units to 30,000 units by admmBtor 

mg, ns an adjunct to • the vneome, chlorpromazino matfato 

(‘Pinton Maleate\ Allen & Hanburys) 10 mg ml® 
is added to the recommended dose of pollacine with a s®*“ 
amount of hgnocame to reduce the absorption and tho jam 
from a 2 ml injection into the deltoid musole The 
has had no untoward reaction He carries with him as a kuc 
measure tablets of pinton, with instructions to taka two(8 
at once if there ia any delayed reaction To date thisM*®"; 
been necessary He is maimed to bo drowsy by early an 
noon, and this is oiercome bj his taking one tablet of rrc 
udin ’ (Pfizer) during the morning At this rate th® ™ 
course of some sixty injections, ranging from500t° 150 , 0 ouan ■ 
can be reduced by two thirds, with a substantial sai inf 01 ^ 
doctor's and patient’s time • 

Tho adi antage of pinton over other nnti histamine 
stances which haie been administered to this haBS 

i ery slight reaction — Douglas Stathers, m R c s (Cute < 

Surrey) 


New Kidneys for Old —I agreo with your cn 

tho possible importance of kidney transplantation a* * 
tual therapeutic goal It ivould seem unfortunate, B y 
that y ou apparently remain ignorant of the work m«« e 
earned out in this country May I draw attention 
of the errors in your leading article of Feb IS ,, 

(1) The problem of renal homotransplnntation '' n3 . n T „„^ 

cussed at the Ciba symposim in 1934 (Presen ation and 
plantation of normal tissues London, 1934) lt . of 

(2) Your reference for tho o\ idenco of commonantig™ j 

skin and kidney cites a paper (R E BiHingham et m A , Iem 
Acad Set 1933, 59, 409) wliioh does not cons-der thi s p ro " 
let alone gne any ei idcnce Tho two releinnt jnjo ^ 
are as follows M Simonson, T Sorensen, Ada , j ( 
1949, 99, 61 VT J Dempster, Bnt J plasl Surg i UJJ / 
228 
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P rinting of The Lancet 

Outside London, normal printing has been resumed 
pending the decisions of the Industrial Courts But in 
London the printing houses remain paralysed, and sev¬ 
eral periodicals have ceased to appear m any form We 
trust that an earlv settlement mar enable us to make up 
for some of the deficiencies of our current issues 

BCG 

A report by the Medical Research Council published 
lastweek 1 confirms that vaccination -with bog or vole- 
baciUus raceme can prerent the clinical manifestations 
of tuberculous infection particularly miliary tuberculosis 
and meningitis The investigation, which involved 
56,700 fourteen-year old children living in English cities 
and towns, was well planned, carefully exeented, and 
clearly reported the results are unequivocal It is 
estimated that a general a accmation scheme of children 
of this age should reduce tuberculous morbidity between 
tbe ages of fourteen and seventeen by about half and 
the more serious types of disease might he reduced even 
more, for m the MBC investigation meningitis or 
miliary tuberculosis developed m none of the vaccinated 
children but m 6 of the unvaccinated 

This investigation will provide valuable information 
’““fjm^mugemeul to those concerned with the public 
health, both m this country and (which is more import¬ 
ant) m the less highly developed countries where vacci¬ 
nation is the only effective measure that can at present 
oe applied Yet, as the report points out, “ although it 
is now more than thirty years since see raceme was 
first used in man ” this ‘ is the first controlled trial of the 
vaccine to he undertaken in Great Britain,” and manv 
m ns wul long regret that we did not press for such a 
trial sooner ^ When it was eventnnlly undertaken m 1950, 
bcg had already been m use in many countries since 
^ introduction m France twenty six years previously* 
aau though much of the published evidence of its va l ne 
was invalid, and justified the initial scepticism with which 
it was regarded, there had also been several extensive 
plauxiea. investigations almost all of which suggested very 
strongly that bcg was-useful None was unassailable 
“ ose critical examination showed possible sources of 
error in each But it now seems that too much attention 
was paid to the fact that bias had been introduced mto 
these trials, and not enough attention was given to the 
possibility that this bias had not materially affected the 
re 5™ s Fr&f John Francos, who insisted in 1949 that 
what was needed was not so much an adequate trial of 
B c G as a campaign for its use, argued that exceptionally 
severe catena of efficacy were being applied, in Great 
Britain, to this vaccine ** the evidence supporting the 
value of b c g ,” he said, was “ better than the evidence 
supporting the valne of any other immunological proced¬ 
ure used in man "* Certainly, it has long been better than 
the evidence nr favour of the poliomyelitis vaccine shortly 
to be offered to the public 

* Ss 1 *15* "C Feb as 1856 413 

- S Calmette LC 4 Gninn C WeiU-Halie B Bull Acad Vfttf 

Bane 1S21 91,787 

3 Lancet 1949 n 340 U 0 S , 


• 

In 1949 the Ministry of Health who control the manu¬ 
facture and distribution of bcg raceme, allowed it to 
be used routinely in those exposed to special risks, and 
later tber permitted vaccination of school-children not 
exposed to special risks—stating, however, that, m order 
not to interfere with the M B C trial “ any extension of 
the present bcg vaccination scheme should not include 
young adolescents aged 16 to IS ” * But, as we pointed 
out, 1 vaccination of children and adolescents will not 
prevent infants dvrng from tuberculous meningitis Of 
the children in the M R C trial 40% had already been 
infected by the tune they were fourteen Even at thir¬ 
teen—the age at which school children are now vacci¬ 
nated—it is likely that at least 1 in 5 will already be 
infected at birth none are infected Last rear we 
suggested that bcg vaccination should be made 
available to all who wanted it and that the practising 
doctor, who hears a more direct responsibility than 
public-health authorities for the health of those under 
his care Ehonld be free to decide whether his patients 
should have bcg ■ We hope that vaccination has 
now been offered to the unvaccinated volunteers in the 
M R C trial who are still uninfected 


lion Foundnes 


Begot ations which should promote health, safety, 
and welfare in iron and steel foundries ' came fully into 
operation at the beginning of this veor, and the first 
report * of the Joint Standing Committee on Conditions 
m Iron Foundries is tunelv, because it makes practical 
suggestions about the control of dust and fume 
The founding of metal is an ancient craft—so ancient 
that, under the weight of tradition, both employers and 
workers have regarded the hot, dusty, and dangerous 
conditions os inevitable, and tlie campaign for better 
working conditions did not begin in this country until 
the late 1930s A leading article which we published at 
that tune * was based partly on American experience 
and partlv on observations by doctors in the Factory 
Department and the Silicosis and Asbestosis Medical 
Board Ever since then the Factorv Department has 
kept up steady pressure, and during the war the Chief 
Inspector set up two jomt advisory committees, one for 
steel and the other for iron foundries About the same 
time a survey of the health risks of iron and steel foundry 
workers was begun by the Factory Department in con¬ 
junction with the Medical Research Council’s department 
for research in industrial medicine directed by Dr. 
Donald Hunter at the London Hospital 'The results 
of this survey, 10 of which Dr A I G McLaughlin was 
m charge, were published m 1950 In 1947 -i verv 
thorougk report 11 from -the Jomt Advisory Committee 

4 Memorandum 324/B C G , Nor 5,1953 -— 

5 Lancet, 1954, ii, 178 
G Uni, 1955,1, 757 
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ANAESTHETICS 

King Edward Mem, W Sr H O 
Prince of Wales’s Gen N IS Sr H 0 
Barrow &FurnessU SIC Jr B 210 
Birmingham Dudley Rood Sr H O 
Ethiopia Princess Tsahai Mem Addis 
Ababa Ames 

Kettermg&Disb HMC Sr H O 
Manchester R H B & United Hosps 
P -t Cons 

Northampton Gen H O 

Oxford united Hosps Sr HO 

Stafford HMC Sr HO 

USA Cambridge Mass Residencies 

WdshRHB* Cons 

CASUALTY 

Hacklier E 9 HO 

Lambeth, S E 11 SrHOoiHO 

McstLondon WO Sr H O 

Brghton Royal Sussex County 

Canterbury Kent & Canterbury Sr 
HO 

Cardiff St David’s Sr H O 
Cheltenham Gen & Eye Sr H.O 
Chesterfield Royal H 0 
Dudley, Stourbridge & Dist Sr H O 
Northampton Gen Sr H O « H 0 
Reading Battle H O 
Weston-super Mare Gen Sr H 0 
CHEST AND TUBERCULOSIS 
North West Met RHB Reg 
Birmingham RJET B Reg 
Cardiff Gian Ely Sr HO 
Chelmsford Broomfield Locum Sr 
HMO 

Driffield Northfield San Sr H O 
Ipswich St Helen’s H O 
Manchester RHB Reg 
Scotland Eastern RHB Reg 
DERMATOLOGY 

Royal Free Heap Group P t Cons 
Glasgow Stobhlll Gen Pre reg H O 


VACANCIES 


Blnnin^rham United Hosps Reg & 

BromsgroTe Gen Pre reg H O 
Canterlmrj, Kent & Canterbury H O 
Cheltenham Mate'c ty H 0 
< hoy don Group HMC Locum Cons 
Doncaster Western Beg 
Halifax Area Hosps MO Sr H O 
Hastings Buchanan H O 
Manchester RHB Reg 
Manchester United Hosps Sr H O 
&H O 

Nottingham Firs Maternity Sr 
H O 

Portsmouth Group HMC Pro-Reg 
H 0 
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PsBtsmouth Group HMC Rm 
S heffield RHB P t Cons 
SoatbAnd on Sea Gen Temp P t 
Ccms o-Temp Sr HMO 
J'offord&Dlst Peace Mem Yte. 
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Bethnal Green G! HO 
Hamersmmlth Hosr> APostgrad Bel 
School, W 18 GO 
Hosp forSlokChild,WC1 P 1 «r 
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Chelmsford fcEssex Locum Beg 
Chelmsford S: Essex Pre reg H 0 1 
Chesterfield Royal H 0 


Halifax Gan HO 
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Hastily Royal East Sussex PR 
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H O 

Leeds United Hosps RHB Sr Beg 
Lincoln County Pro rcgJElO _ 
Liverpool Mosstoy Hill Jr HMO 
Louth County Infr Sr BO 
Maidenhead Reg 
Manchester RHB Reg 
Manchester \1 eat ManchesterH ML 
Prereg H O s 

Manchester Wythtrashowc Sr D u 
Northampton Gen HO 
Nottingham Gen Pro»g HO 
Nottingham Highbury Sr H 0 
'Peterborough Mem H O 
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Porth&Dist JrJHMO 
Portsmouth Group BMC Sr H u 
& Pre reg H O 

Preston Royal Infr “Beg „ _ 
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Stole on Trent City Gen H O 
Welsh RHB Reg 
Welsh RHB Cons 
THORACIC SURGERY 
IIUoj Middleton Sr BO 
VENEREOLOGY 
London,El P t Cone 
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Oxford United Hasps Sr HO 
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Annotations' 


RESTRICTION OF ANTIBIOTICS ? 

Ob Jon 28 we discussed the New Zealand government's 
decision to restrict the use of erjthromycin so as to conserve 
its efficacj against infections resistant to all other antibiotics 
In considering what policy might he evolved to ensure the 
best use of antibiotics, we made no mention of one important 
interest—that of the manufacturers Some manufacturers 
have done their utmost to ensure wise use of the powerful 
drugs thev introduce, and tho\ hate sometimes done the 
public- and the profession a service also by retraining from 
putting a new drag on the market whon the medical evidence 
was not entirely m its favour Hi maintaining high 
standards in these matters a firm may lose a lot of money, 
and full credit should be given likewise to those who do not 
over optimistically broaden their claimB for antibiotics, or 
hint (with the holp of quotations from medically qualified but 
uncritical observers) that there is scarcely an infection in 
which their product is not worth a trial Equally we should 
be grateful to firms who act with restraint when thev find 
themselves in possession of “ new *’ antibiotics whose claims to 
novelty may be slight Some of the drugs which have 
appeared under new names have in feet so much m common 
with established antibiotics that there is no real justification 
for bringing them forward Indeed they may do actual harm 
by increasing the number of organisms resistant to drugs 
already in use There is some evidence, far example, that 
this may be happening in France with a drug which closely 
resemh es erythromjcin and has no clear advantages over it 
Fortunately, this antibiotic has not appeared on the market 
gn this count!}, for our manufacturers have wisely stayed their 
hand 

The drug firms, perhaps, can do more than an} one else to 
teach doctors how best to use antibiotics, and they eertainlv 
have the information necessary to regulate thfe supplj m such 
a way as to discourage the emergence of resistant organisms 
Such regulation, however, could involve heav} financial 
sacrifice, and if certain antibiotics are to bo "rested” bv 
, agreement, from time to time, arrangements will have to he 
devised for compensating the firms this penalised in the 
public interest 


VENOUS ULCERS 

It is custom to label as "venous” those ulcers which persist 
or recur abov e tlie inner malleolus and which are surrounded by 
pigmented and atrophic skin Often a cause for the ulcer 
ation is readily found—for example, a previous "white leg” 
or grossly incompetent varicose veins But sometimes the 
cause is" uncertain or is presumed to be a silent phlebitis or 
vermusmeompetence due to deficient valves 
ffty flu* ulcers develop almost exclusively around the 
p '^bU!7i 1 ? a r eo * U8 k® 8 never been \ ery convincingly explained 
Lockett believes the venous anatomy of this region may offer 
a cine From his studies on cadav er dissections he describes* 
a large constant "posterior arch” vem which -winds from the 
internal saphenous v em down the posterior aspects of the ixinex 
rau, superficial to the deep fascia, to anastomose finally with 
0 , 8e fl es °f small venous arches These small arches feed 
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Tsuave the internal malleolus and empty directly into the post 
™ectibial veins Although there is some v nriation m his 
“JKseidedspecimens, the perforating v ems are short end leason 
amy large ves sels, whose valves are so arranged that blood 
normally flows inwards from the subcutaneous tissues through 
tR^° 6BU “ CaS0,a ^ vemB but not in the reverse direction It is 
1 fo BU ®g®** e d that in the erect position the major venous 
outflow from the nicer bearing area is directly into the deep 
veins via the perforating veins and not, as holds for the rest of 
tne skin of the leg, into the saphenous system It follows that 
tne small v ein arches may be distended via the “posterior arch” 
'em from an incompetent internal saphenous vem or from the 
Jeep venous system, should the v alves m the perforating veins 
become inefficient 

Cockett’s thesis is that venom ulcers and associated mdu 
ration of the lower leg are usuolly due to destruction of the 
' ■***■ of these ankle perforating v ems, and on operation desi¬ 
gned to interrupt them is a logical step mthe treatment of these 
. ulcer s Patients should be carefully selected tlie older patients 

l CocUtt F B Bnt J Sum 19oo, 43 200 


and those with long standing ulcers m \vhom the whole of the 
low er third of tho leg is strangled m a mass of indurated fibrous 
tissue are excluded and treated by the w oil established methods 
of Bupportive bandage and massage 

In tho 200"seleoted” patients oil w horn Cocke tt has operated, 
a straight incision was made one finger's breadth behind 
tho posterior margin of tho tibia from midway between, the 
knee and ankle down to 1 u above tho internal malleolus 
This included an excision of the ulcer and any doubtful skua 
An} large subcutaneous veins were dissected out and followed 
up and down They led to one or other of the perforating 
v ems and most commonly the upper and middle ones wcio 
found enlarged These were then ligated flush with tlie deep 
fascia and the whole plexus of subcutaneous veins excised 
Any largo v ems which div erged from the area of the incision to 
join the saphenous system or oilier perforators -were followed 
and remov cd if necessary t hrough separate incisions Excessive 
undercutting of the skin was avoided smee this leads to 
evtcnsiv o skm necrosis, a complication which may take longer 
to heal than the original ulcer In 135 operations for ulcers 
unassociatcd with superficial v ancose veins, incompetent ankle 
perforators vrere present m B6 In 54 cases m which the ulcer 
w ns associated with v ancose veins, an incompetent perforating 
vem which contributed to tho persistence of the ulcer was 
present m 86 

In a condition whom many methods of treatment have been 
advanced only to disappoint, Cockett is commendably cautious 
about Ins results The follow up period ib still short but the 
earl} results are promising 

ALCOHOLISM ON THE CONTINENT 


lx its second number, 1 the Intel national Journal on Alcohol 
and Alcoholism includes two contributions which throw 
important light on tho extent of and the reasons for the 
recent increase m alcoholism on the Continent 

An article by Hans Seidel discusses the development of 
alcoholism m the German Federal Republic since the war and 
shows that alcohol consumption in Western Germany, espec 
tally consumption of Bmnntwem (the German brandy product), 
has once ogam almost reached the high figures of the immediate 
pi a war years under the Nazi regime In the past few years 
in the woke of the spectacular economic recovery of the 
country, “ a kind of forced, hothouse alcoholism has come 
to the fore ” Seidel regards this to some extent as a con¬ 
sequence of the systematic (tanking during the war in tho 
Army, as well os in other National Socialist organisations 
Large quantities of French hard liquor were sent to the 
German arm} during the Russian winter campaigns He also 
mentions the accumulated demand for stimulants after post¬ 
war shortages and privations Above all, however, he 
explains the present “ hasty, unquiet and ostentatious form 
of drinking ” as an expression of widespread inferiority feelings 
arising out of the social and political upheavals following 
the war 

Alcoholism, Seidel suggests, is closely connected with the 
appalling figures of rood accidents in Western German} , as 
high a proportion as 25% of road deaths has been attributed 
bj some experts directly or indirectly to alcohol consumption 
The number of habitual alcoholics in Western Germany is 
placed at between 180,000 and 200,000 or something over 
4 per 1000 of the population But it seems that little effort 
is Derng made to tackle the situation Modem methods of 
treatment ore said to be little used and difficult to enforce, 
the number of beds in non mental hospitals is described as 
hopelessly inadequate for systematic treatment, end social- 
insurance authorities are extremely reluctant to meet the 
cost of lengthy treatment 

Dr Gabriel Mouchot giv es some of tlie background to recent 
steps by the French gov ernment to combat alcoholism, 2 and 
he assesses their scope and prospeot of success in a rather 
sarcastic way “ It is easy,' he declares, “ to drive a coach 
and four through recent liquor legislation,’’ for the law cannot 
do much unless backed by public opinion, and “ almost 
everyone m France thinks that wine, or brandy, or whatever 
he (tanks is good for him I ” Alcohol producers moreover 
are numerous, rich, and powerful Sev eral million Frenchmen 
depend on drink for their daily bread, millions of aores are 
covered by vineyards In the circumstances, few politicians 
and certainly no gov ernment which hopes to remain in power 
are likely to possess the hardihood to tackle the root problem 
—over production * So long as we have no p recise-ideas,” 

1 October, 1956 ' --- 

! See Lancet, 195S, ii, 1088 * 
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may bo suppressed, and be replace, d by no more 
tlnn the equivalent amount of exogenous hormone In 
theory the only advantages to the patient would be the 
substitution of a logulai supply of hormone for tho 
varying output of Ins own glands (the maximum secretion 
dining a twenty-four bom penod may bo ton times 
greatei than the minimum) or the veiy hypothetical 
suppression of a harmful adrenocortical hormone Before 
adopting a pohoy ot 11 safe ” maintenance therapy we 
must try to establish whether we are, in fact, using an 
expensive ding to any good purpose 


Clean Meat 7 


Till impoitauce of meat as a source of food-poisomng, 
to which we lately called attention, 1 is not pcouhai to this 
country or this age As long ago as 1880 Bollinger 
collected details of 17 outbreaks of food-poisoning due to 
meat and affecting 2400 people 3 In 1888 Gabrtner 3 
described the olgamsm which foi so long boro lus nnme 
and which wo now coll Salmonella cntcnhdts ho 
recovered it from the onicass of a cow, and, post mortem, 
from a man who had eaten the meat Tub Aertrycke 
bacillus (now S typhimvnum) oared its name to the 
Belgian village where it was diet detected by de Nobeef * 
under like circumstances Though we owe much to our 
own Durham and the repoits of the Local Government 
Board, it was tho German bacteriologists who pnul most 
attention to food-poisomng in those early days One 
leason foi this was the national habit of oating under¬ 
cooked meat, and one result, a systom of meat inspection 
which should bo tho envy of every country 

Tho report of a joint committee* of tho Pood and 
Agriculture Organisation and the World Health Organisa¬ 
tion emphasises that oui most valuable source of protein 
has its dangers 1 Tho list of meat-borne discuses is' 
intimidating, though some of them—bruoeUosis, tubercu¬ 
losis, and erysipeloid, foi example—threaten tho butchei 
rather than his customers (In some ports of tho United 
States unduhmt fever has become principally an occupa 
tional disease of slaughterers •) Even if the problem is 
hmilod to salmonella infections alone, the difficulties m 
offering tlio housewife food free from all possible risk are 
very considerable In tins country at any rate, bovine 
infe ction with S iyplnmtmvm and S dublin is not 
uncommon, and diagnosis, in life oi after death, must 
depend upon a bacteriological examination wliioh is 
seldom made Conditions in the best run abattoir arc 
seldom such that contamination of clean moat by infected 
viscera or f*cces is impossible Even in this enlightened 
laud the design and practice of too many abattoirs are 
arohaio of conditions in some of onr Colonics the less 
qn.fi the bottei Nevertheless experience and the statistics 
of the Public Health Laboratory Service shows that " a 
out off the joint” is seldom the origin of salmonella 
infection Tho commonest boutco is processed meat m 
one of its various forms A Lsfc w Inch did not claim to bo 
comprehensive mentioned 01 varieties cooked before 
sale and another 4 (including tho domestic sausage) 
w luch are sold raw in this couutiy 7 Not even tliB makers 
would claim that the moat which goes into these sucoulent 
foodstuffs is tho same as that on the butcher’s slab These 
dishes ore in foot a sensible way of using up all those 
parts of the animals’ anatomy which are m their pristine 
state repellant to our squeamish tastes But hvor, 
spleen, and lymph glands can bo reservoirs of baotenal 
infection, and an inside view of the trade will reveal 


1 Lancti, 195b, I, 87 

a Edclmann, R , Mobler J R I>hliorn. A 
Hygiene London, 1025 p 3 S3 
3 Gftcrtncr, A KmrcipBl Brstt ThOnnacn 
i do Nobole Ann Sac V«W Grind 1899 
S Tech Hep I? W Tilth On 19o5, no 99 
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other components, lioth native and imported, 
bizarre to encourage further inquiry 
If all this is true of Groat Britain it is likely that ft 
piactico of hygiene is oven more difficult m eonnlm 
whore moat is prefoned when it has boon npentd l, 
decay or where a chionio slioifcago of protein give *cm 
scrap of a carcass added valuo This report docs t • 
concern itself with tho details of practice but bjs dor 
general principles wlueli are hard to fault Tno i r 
dci elopmonts are mentioned which liavo not lnd mol 
attention here There is probably little crueltr m a ot? 
run abattoir, hut tho pibluninary stunnuig of pig* vn, 
c.irhou dioxido points to further improvement m tL 
direction Some process by which meat might f 
8tenli8od cheaply and without danger of taint might w" 
lemove many troubles m tho meat tiadc Some tnahe* 
irradiation for this purpose are so premising that lb 
subject is recommended for further study by tho emo 
mittoe Then ropoit is said to ho tho fiist of a smfs 
and we look forward to its suceossors 


Chest Radiography in Pneumoconiosis 


To oerlify a min oi as having pnoumobomosis a a pin 
lcsponsibility apait from lus intuial diend of th* 
disease, lie and Ins family anil movitnbly suffer haid<hip 
and tho mining industry may loso a slalled worker 
is badly needed Aeooidmg to the Ministry of NatimJ 
Insmanoo 1 tlio diagnosis of pneumoconiosis deperd 
primarily on ladiogiapliy, hut how rchablo is Uil 1 
On the results of a siuvoy made in 1050-51 in low 
Durham coalmines, 9 9 Profcssoi Browns and lus o« •> 1 
ates now qacstion the valuo of radiography in nssbuef 
pneumoconiosis Of tho 5118 men examined (80% of w 
those working m tho foui coalmines) 30-35% shows 
radiological evidence of tho discaso, and for mon who bw 
worked at the coalface for twenty years or more the 
Jiguro was 05% A hltlo ovoi 2% of nil men had mho 
logical evidence of complicated pnoumocomn'u foi* 1 - 
greasivo massive fibrosis) Wien nllowanco is ttm** 
Durham minors gomg to tho coaifneo ton jew- rttu« 
tliau tlunr Welsh colleagues, those figures igiw cl0 ' , ‘ 1 } 
awth thoso recorded by tho M R C ororkois for lour tin 
mines in South Walos, in tho Rhondda Pacli 4 , 

But in tho Durham suivoy Newell and 
recognised, in uncomplicated pneumoconiosis, no 
tion botweon symptoms and radiological c itegorr _ 
man with symptoms might oi might not liMOhaii 
vbnoimnl radiogiapli Ilcneo they bohoao that » ia 
mon who have no sj mptoms may bo olassifled a* 0 377 - 
xadiological pneumoconiosis, whilo many who nt ®j 
abled cannot bo so olassifled and compensated, as 10 
» no abnormality nr tl«m radiographs ”, and the' pw“ 
out tliat dyspnoea, cough, and spit, which nrt J. ,m., ir 
to the patient, cannot ho doteoted radiologioolly * 
general conclusion is that whereas radiologic" oaicgj" 
is influenced by tho degree of dust exposure, tho 
of coalfnco workeis is a function of ago Thoy 
that, if their findings are supported by those ® , 

coalfields, tlio compensating machinery for 
pneumoconiosis should bo reconsidored 


sjisauiiibv (asmowurca uyluuuiuijr * v *omocn 

job) in a eonlfaco worker might well entitlo a man *® . 
satum Lot tlio ohost radiograph bo boldly omit #oS , 
prosont many men aro being rofused compqnsa t| e n #r> 
their olicst radiographs aro normal, o'on though 


grossly disabled, and \ ico \ orsa 1 

McCulom and Browm * hold that, in tho 
both the men mil tho coilmmmg iiiduhtrjj^it w__ 
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Letters to the Editor 


Poliomyelitis Vaccination —Srnco I began to work on 
poliomyelitis vaccine, I ha\e often been asked whether 1 
would have m\ own children injected with the current type 
of v accine In spite of the official information winch has been 
r given, there is still a surprising degree of ignorance of the 
basic facts about this \ accine, perhaps becouse its practical 

- development has preceded the publication in this country of 
the scientific data necessarv for its appraisal It rests there 
fore with those “in the know to gi\ e wliat reassurances they 

- can 

I hope that rm children, at least those that are eligible, 
will receive poliomyelitis vaccine this spring I am satisfied 
that the vaccine can do no possible harm Sincwtho revised 
safetv regulations were introduced last Bummer, reactions and 
side effects hav e been vrrtuallv ml m over 10 million children 
vaccinated in the United States and elsewhere The Bafetv 
margin of the vaccine has been widened enormously m the 
lastyear and in this country in three different wavs (1) by 
using the very much larger volumes of sample for the safety 
tests, as introduced in the United States last summer, (2) by 
_ doing the safety tests in duplicate and independently in tw o 
different laboratories, and (3) by using attenuated strains of 
virus to prepare the vaccine 

Much less certain is the amount of good the v accine will do 
It is hoped to produce v accine of a standard at least oquiy alent 
to that of current American production, which, to judge by 
the most recent figures, has a protective effect of between 
70% and 80% That is tosay, the risk of contracting paralytic 
poliomyelitis for a vaccinated child is about a quarter or a 
fifth of that for an unv accinated child It xnav be argued 
that the nsk of contracting paralytic poliomyelitis in this 
country is pretty smolk, For children aged 2 5 v ears the 
chance is about 1 in 3000 may ear that is about av erage for 
poliomyelitis incidence But those who are familiar with the 
consequences to the individual and to the family of a crippling 
andfatal illness will wish to lessen that rmk for their own family 
And. this is the advice I think doctors should be giving to 
their patients and friends—AiASf Gofpe, mb (Wellcome 
* Research Laboratories, Beckenham, Kent) 

Remuneration of Doctors —As a country practitioner I am 
, rBt her tired of the pions horror with which some of my 
prosperous colleagues greet our proposals for an increase of 
pay Let us he realistic We are not taking the first plunge 
into an antisocial debauch of inflation Instead, we axe 
bringing up the rear in a rather sorry race, which we did not 
' I?™ to ® tort Does Professor Davis (Feb 18) really believe 

that our example, at this late stage, will influence electricians, 
teachers, or railway-men one way or the other ? It seems to 
me that the true position of our high minded critics is 
revealed by a sentence m the last paragraph of Professor 
Davis b letter "instead of pressing salary claims obtaining 

a modification of the present taxation system ” I should 
to ask which of the two measures would more accelerate 
inflation—increase of doctors’ remuneration, or a general 
relaxation of taxes for higher income groups ’—31A Fenton* 
b M (Moreton m Marsh, Gloucestershire ) 

like to support the opinion, expressed by the 
Koval College of Physicians of Edinburgh (Feb 18, p 200), 
mat no claim far increased remuneration he submitted at 
present We feel that it is the duty of the medical profession, 
“a a responsible section of the community, to giv e a lead which, 
■we nope, others may follow —E G Hitt, m b , F P Hunsox, 
McCA2tDI3S8, M3 OP, R M-TODD, M3 cj 
(Alder Hey Children’s Hospital, Liv eipool) 

I should like to add. my voice to that of those who consider 
tea present tune inappropriate for claiming increased remun- 
eration —R JD Retd, m b (West 3fersea, Essex ) 

111 a Hospital —I would agree with Dr Rolhn 
“ r Wathm (Feb 18) if Ihad claimed that the factory had 
of our patients, or that it would, by itself, lead to 
me discharge of any number I made no such claim Mv 
n yraa *° Pra'oke discussion of the issues which the 
lactory- project, with other Bocial changes, raises Many of 
—i t°ii? n *l stav patients are harmless, and if they can be trained 
woe self supporting it would seem unnecessarv for them to 
ramam in hospital Changes m the law and the recent 


introduction of non statutory' beds together with the open- 
door ’ policy, hav e helped to show thopublic that the psy photic 
patient larelv needs isolation because of dangerous behaviour 
If we can show that even the deteriorated patient can he 
useful to the community, yet another source of prejudice 
will he removed 

Most psv cluatrists working in mental hospitals complain 
of the overcrowding, and this has fed to a demand for- 
new building and more hospitals Schizophrenia is a chrome 
illness with frequent relapses, but «o are peptic ulcer, hron 
cliitis, and rheumatoid arthritis If patients with these 
diseases were kept m hospital for fear of relapses and because 
of the risk of “accidents if they left, the general hospital, 
too, vv ould soon be ov crcrowded 

More patients will leave the mental hospital only if there 
is a change m the attitude of society so that room ls'roado for 
them m the community Our factorv mav help to stimulate 
such a change—A A Baser, md (Banstead Hospital, Sutton, 
Surrey) 


Too Much Barbiturate?—Me also have encountered 
some of the complications mentioned by 3Iuss Brooke 
(Jan 21), such as chronic barbiturate intoxication, barbiturate 
addiction, and severe withdrawal manifestations, including 
grand mal seizures and a picture closely resembling delirium 
tremens We have in the last few years investigated new 
tvpes of hvpnotic sedativ e drugs unrelated to the barbiturates 
These included methylpentynol, a phenyl a ethyl glutanmide, 
2, 4 diov.o 3, 3 diethy 1 methyl piperidine and 1 ethinyl- 
c> clohexy 1 carbamate So far we hav e found these drugs quite 
satisfactory, although the observation period is obvjoush 
much too short to make am definite claims Exercise of 
restraint in the prescription of any hypnotic is obviously the 
most satisfactory solution, but it is important that the use 
of these new compounds has enabled us to dispense with 
barbiturates (for insomnia) altogether m the ward, concerned 
for the past eighfeenmonths—-M M Giatt.md (Warhngham 
Park Hospital, Warlmgham, Surrey) 


Protophrema—Dr Bourne's letter (Feb 4) is an astonishing 
mixture of misquotations and fantastic distortions of state 
ments I made m earlier letters According to Tmn, I said that 
* only feckless parents would seek hospital core for an imbecile 
child if he looks anatomically normal " What I really said 
was “ few parents of a normal looking child below school age 
who can walk and can -control his sphincters will agree td 
have him certified as a mental defective ” I concluded that 
this circumstance “ may explain why almost oil Dr Bourne’s 
residual' cases have feckless or otherwise unsuitable 
parents ” Not I, but Dr Bourne, showed that almost all 
lus 1 residual’’ cases had“ feckless or otherwise unsuitable 
parents ” He continues “ Plainly from tins, she knows 
nothing of the burden such a misfortune, may bring to a 
working class home ” I have in fact first band knowledge of 
the burden such a misfortune may bring to people who have 
to work for their living, I have also discussed this problem 
with many parents from the Association far Mentally Retarded 
Children in the USA and from the Society for Mentally 
Handicapped Children (S M H C) m England—many of them 
‘ working-class ’’—who, like me, steadfastly declined to apply 
tor institutional care for their pie school age childr en 
Regarding Dr Bourne’s refutation of my second “ extrav i- 
gant ’ assertion—that his proportion of residual cases was 
unduly small—I can only advise him to visit a few outside 
children’s parties arranged by groups of parents m the 
S3IH 0 He will then see that a high proportion of the nnder- 
fivea (or sixes) look completely norma! His question “which 
outpatients * ’’ is thus easily answered 


Ur Bourne says that my theories directlv contradict mv 
previous statement Why? Because I stated that tw» 
children look normal but that most of them reveal to the 
expert signs of neurological disturbances * I did not sav 
all, aa Dr Bourne asserts He goes on to say that mv 
cluneal signs of orgamo disease are only to be found by the 
esoteric methods of neurological examination prescribed m 
her unpublished papers ” I described several ofthesewelk 
m my 81161 referred to others publishedm 
two English journals accessible to evetybody Finally Dr 
Bourne declares that he has read my other letters to the 
med ical press But when reading his comments I started 
wondering how h e could possibly have read them Where did 
he take it from that “ A single duld’s^^wn, 
convince her that defect arises not from inadequacy o^the 
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kimilim with it, nnd tlm pntnnl with piostitu limibk may now’ 
nnsniiiihlv ixjHit la,tli ii>linf Iniin )iih N}inpkmw mid fmdoni 
lioin |m)s1o|m mtlw ■IlHtri'M 


MORPHINE-LIKE DRUGS 

| gw diiigH lia\i< brill nimn itornly Hindi!d from Dip point 
oi vkw of tin ic lutioiirtlifp bitwiin inok i ulm Hliuitun and plmi 
inni ologu al n< llvity than moi pluim Win li tin hIi ih turn) fmmula 
■if inorpliini wiih i Htalilialu d, many Hiinplnr nIiiii tux i pould Iw 
kind llu d wdldii ifi mmplmc niokiuk For mini} yrnni poUnt 
unnigt*<k h wi ii Hought In H)idlu slHing phonnnUinno duivnthpi, 
lint tlm hhuUh went \mj diHnppnmting TJio dlfwo\pry of jnlbl 
iIIiip'h nimlgim pni)mitks whm h lug mlvnini wblili foiiiH-iPd 
nUoiituiii on tlm nxunblmui ol Diih nppmmDy umilnlpd pom 
pound to inorpliliu Otln r typi h of i ompoimd worn Hyntlu nw il. 
Iniludliig «n< tiiniliini Ihoiiii tlindoni nnd tin dltlm iiylbuti JiyIn 
inmiH In nil, iiuinj liunduds ol hwitlntm ilinmhnln wphi 
pripirid nnd IhImI lor iiiuilgixu in lit 11} All of IIiph Imn 
Homo Htruilmnl li Intion to Du imtmnl prototypi, morplilim 
Rrnmukii it nl * Iihhi lnlily colliiled and Hummnrimd n mans of 
di tall about tin wn\ m wbkb nlti intlonH in tho ilirmk id PonMiln 
tkm or hum ml gnnipi of ioin|MiuudH 11 Inti <1 to morphine mndifiii 


IlnrrlN It f< s tint / hint Iflu II OIT 
Mutti u-Pli It IfcW P 
Klrklnml K fhht Ji IUI 

l aim M Jlrlt I Urol I'lil 2»< 201 . 

linn mli n 11 I lild>,N II, llnllmili ]l Unit II wW lllth dm 
21. 017 


____ l»AJ|i |l 17, |0jj 

Ibm Minimi'll poll ni} *J JuA Hiliiubh work ahow« tint iti" 

now povniik to jwlnt to nrtmn ilnmlial fintnnx wlndi ,, 
Hlmnd )>} di ugh with tun morphine )tk< nnnlgi >n nitiwtt n 
in tint} m nmirMlnUd with ,t Int/nn mtiog in atom iamn-t 
inilh}! gioup oi Aiiotlnr gioup width rniibt In oi km mnlml 
weight 'J/nii ih a initial ipwtirnnr} r it bon atom, iioih 
wik mus of wlmb me lonnoitid with Jiydiogm, ami llu 
atom ImaiH on one inikmy utlui a phuiyi group nr « p a . 
wlmb ih JhohIimc with jilnn}J JUaximnin mnlgi-ii aitmt! 
wmiHto In mini ml whin tin tertmi} nitiogm atom ihmiiiiiM 
from tin ipmtniinry i irlwn atom by a iliun of two inbi 
atoinH Yit mimi lomfwunds with tlnse wry feat aim Inn j, 
inmiilmm like profarties and it Ih Htdi not [WHHibk to piidn-t with 
roniidmii that a plitmidai rbimiral rogligai niton will ait in 
this way Tin pk tun in nbvionaly lidoinnkte, and it Ihhaiumi 
vi ry piibminuy akitih wjnn wi nal/w that I hough in ttiw >■ 
may In ahki to nknUf\ nnnlgi nii pmputiis in a nuiknik fun 
nn nxnmmnlion of Hh i Iii mu at and phi hum Ih muni iiinpriti 
we Mill know little oi nothmg about llu imptoiH with wiltin' 
loinbints mid |iatin 


INTERSTITIAL MYOCARDITI8 


isn nmiiiAi non Du uninfm non iuippiiintiw> m}ot«nliti 
him mil knonn to patholofiints of tho J'lth editors It u«> 
iniiHideiPil to Iw n poniplmnlion of bmtinni mfuliom 
iimmlly typhoid frvn and filinptoLona) mfutious in Ibll 
Kindki > i oimidi li d Dint tho Mobiti d form of m ulo ink r-tilml 
inyoenriJitiH wan n Rpeiiul iIihpuhp, to whuh bis mutm w aw 
olu nail in bid hripliu *, nfloi n thorough oxiiiniimtioii of In 
own innli'iml mill of tbo hlrintuio, lon'ludpd tlml mulnt"! 
luyoiaiibtln worn not n njmiifli disruw but Du. oiiknino of 
\hiioiih min tivo nnd toxic, pioi phsps 

JioPftUKO there in i bpJi lpm any i bai in 1 11 iHt u gi ohh mintomn *1 
finding/), tbo roiulilion may hn\n boon ol ten ovul'toM nl 
»ucropny Winn nuih elmugen mo prt sent, tluiy loiiHirtnf 
nnlnigpinr nt of tbo Jmiut dun 1o mimin' Jiyju'rliojdiy or k> 
ililntnlioii ulona, mottling of tbo inyoinidiinn b} jado jiurjil' 
orpinkinb gn y Hpolo, and oer nsionnl ml HpoiMOlli emollli*,' 
But usually only tbo lustologieiil examination ri w nh thon 'J 
nature of Dm dim nne ’1 bo tlmriu I/tihI u findiiig in ink Hilw' 
rolhdnr infijtiiition, with piadoininnnra of found mlh "J* 
mflllintum w mom often fopid 1 ilmn diffiiBo 'Jbo iluni" ’ 
pietiuo w an ws II iJpoi iilwd hy WillminH et nl *, who hIuiJmI H 
pntmntn ol agm lunging fiom twilvo dnyn to flvi wnr», ai" 1 
hy van Cinvnld ol nl 4 , who monied 1J exmnpli* «« »™* 
i audition in (InJilliooil 'J'fiin* ih niuto iiimlnkiiy ®t |rt 
lPHjnrulory dinliawt (without nigniiuiint fonr), i}HHO k| ’ 
i xtieino taihyenriliH witli n \ny wnall, wonk, llinndv pum 
no inunnum, nonutnmn gallop jliyllim, and iiHiinlly 
nionl oftlioimml TimekrDoiaiiJiogmmabowHiilow im**P 
hh; wgmont, flat m invorted r wavi, find Hiiprnwnlrit "Wj 
taibyinnlm Tho iIihoiiho inny bo eonfiiHPil with glyiWf 
Htoiagn iluunao of Dm in art, with om form of llbriw liwtowi 
and with tho iIihpimo of Dio i oionmy in tom a of tho nowimn 
that Ih known by muioiih iinmfH (that lociuifly proposed •' 
/iw Idea ‘ ih " nrtoi lopnDim i nlcifieana infantum ) 

Impoi tnrit piogMMS in Dm unih rstunding of tliono jbr 
myanudiliH riuno from oy/x nmontn wlndi diow tni * 
i pint urn botwi i n ink islitinl inyoenrrl' no n 

miox pmin plua virun mfei tion on t 
hoi n roviewfd by 3*i uuo* An n<: 
when blood wah taken bum labbif. 
fownnnutea Imfoio Dm mitmnla wi i 
Tin injutionol vnuskd town pioi 
lypuid Intmnurhni mrlumon bodi 
tion fn later iixpeiunontH, rnbbit 
i eiioiiH iiijii Don ol piliPHSin or gu 
wilh a viruH am b im ia pi mm, pm ud 
ntinnw of flbiomn vi run A high p 
bud nudum Iisioiih, pnrtitwbirli 
hiiiiilnr ii Multa followed wlun I abb 
him liifoi gueu nn intiaii’iiouB Jn 
iidniniiluit, piliPHSin, or gum af ni la 
ol n dm mg llm ox}g< n wipplv fo tl 
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In England Now 


News 


- Thfire is nothing like being a patient m your own hospital 

- o solve the mysteries of your work For years I have been 
puzzled by the regular, if rare, ami al m the anicstbetie room 
of a patient with a foil stomach Elucidation came to me as 
1 was lying m bed pleasant!} drowsy from my premedication 

. awaiting the arm al of the theatre trolley A cheerful patient 
appeared round the curtain 
* Here v are pur, a nice cuppa tea with sugnr nn all" - 
■No thanks I replied, 1 a lust going to the theatre and they 
don t let you drink 

Now look 'ere chum**, the tempter persisted * It am t the 
smeeanswho are keen on thuno food racket it 8 only the anesthetists 

- and no one takes any notice of them 

Too true,'I agreed sleepily, Inaone* 

• * * 

Our hospital general typists office is typical of the Welfare 
State—no pen and no inkpots but two teapots, one coffee-pot 
and countless milk bottles 


Prof. A C Freer s OUve--Sharpry lectures at Sn m. on March It 
and 15, the Royal Oollcvre of Physicians of London will deal with 
Intestinal Absorption in Man 

The fellowship of the Royal College of Surgeons In Ireland has been 
conferred on A F O Willi ams 

The honorary fellowship of the Rural CoIIeee of Obstetricians and 
Gvnrrcologlsis is to he conferred on Viscount Nuffield and Sir Ronald 
Weeks 

Dr W S Walton medical officer of health forXewras'le upon True 
and lecturer ir char.ro of the drpar*mont of public health m the 
University of Durham has been appointed to the University of 
Tioudon choir of public health at the London School of Hygiene and 
Tropical Medicine 

Dr D V Bates first assistant In the medical* unit o' St 
Bartholomew’s Hospital London has been appointed associate 
professor of medicine at McGill University and assistant phys-cian 
to the Roval Victoria Hospital Montreal 


Parliament 


„ At the standing committee on the Cleon Air Bill on Feb 21 
Hr Enoch Powell, parliamentary secretary to the Ministry of 

* Bousing and Local Government said it was proposed that the 
■ appointed dav for the prohibition of * dark smoke ” from any 

chimney should be early in 105S The Bill provides that for 
' seven years after legislation is passed exemptions shall be given 
when smoke is caused by the nature of a building or its equip- 
~ meat and not by failure to maintain them properly Mr A L 
Blenkmsop felt* that with this exemption there would be little 
or no sense of urgency in the campaign to end air pollution 
< but an Opposition amendment to reduce the period to three 
years was turned down 

The Secretary of State for Scotland announced that as part 
af a two rear campaign against tuberculosis he had invited 
Glasgow Corporation to conduct a city wide survey by mass 
; radiograph} m March, 1937 Besides the 10 mass radiography 
normaUj in use m Scotland 20 more would (he hoped) 
be lent by Esmond and Wales for five weeks The other three 
Scottish cities and manv areas in the industrial belt, would 
„ later he offered facilities for similar surv ey3 

* The Minister of Labour has announced that, on the advice of 
“e Industrial Health Advisory Committee, a pilot industrial 

" health survev is to he made of the pottery industry Lost 
- v ear ,t was announced (pee Lancet, 1955, il 6101 that a similar 
pilot survey would he made at Halifax 


Appointments 


Ems D D mu BOlf, n pw who’e tune nsst psychiatrist 
W inwick Hospital, W arrburton, Lancs 

Fnisir,R J A mb Aberd , f r.c.s e. consultant ne uros urgeon 
Scottish North Eastern ilh b 

Fojxr MartM mb vii.ors.icn whole tune tuherculo-i 0 
M o, OrmskirkKM c area 

Houlvxb.H W mr Loud mi-cp dai n consultant radiologist 
Addenbrooke s Hospital, Cambridge 

Keupigvv Monica mb Bclf urn. senior as«t M oh and school 
Mo, lhzdlev 

KlNMsn,R-V,MB Lpool whole tune asst, miesthetis' Doncastei 
hospitals 

Mapsdfn A. J ,wb Lpool, fria port tunc consultant general 
surgeon Ormskirk group » 

Tjltijor.Mav i= B JiRCfi school vr o, Vorh/Northallerton art a 

VTi-tsuv Awanx G M m b St And DJ* s asst won and 

school w o Salford 


Births, Marriages, and Deaths 

BIRTHS 
Couni 

___rlrTh 

ison brother far Wfllinm 


Faun—On Feb SO at the County Hospital, Haverfordwest to Dr 
Elizabeth Perry (formerly Thrarns), wife of Dr C LynaPerrr 
* rfo “ ' 


DEATHS 

vrur.i\ —On Feb 8* nt the Royal Victoria Hospital, Folkestone 
George Ernest Xelipan zc.HM, eansnlting surgeon The 
London Hospital aged 71 


Vacancies 


ACADEMIC AND EDUCATIONAL 

Inst of Psychiatry Lecturer In Clm 
-Neurophysiology 

I-otvexsjty of London Lectures 
Biology Carpus Luteum 5th & 
8 th March. 

, OxtordDnrversitv Sr Research Offl- 
cer Lab of Human Nutrition 
' -t _Andren*s Un i versity Refresher 
Course for G P s. ISth-f 8th June 
Sheffield Cruvenrtty Lecturer in Med. 
Sheffield University Lecturer is 
Demonstrators m Anatomy 
Rural College of Physicians of London. 
OltyorSharpev lectures l3th-lotb 
March. 

Pinral College of Surgeons of England 
Faculty of Dental Susserr Exam- 




University College London. Public 
Lecture ‘Present Status of Enzyme 
—Forming Mechanism 5 th March. 

Horn forS rk Child W Cl Research 
Fellow (Histochemistry) 

Cambridge Gonvflle 6 CUlos College 
Berkeley Bve-F ship 
Durham University & Newcastle 
united Hosps Prof, of Med (Cons) 
Manchester Uinvertty Fortnights 
Cpnrse from 25th Mav Industm) 
M.O s 

Oxford Uclve-s tv Asst Graduate in 
Fuji 


Roval Inst of FH & BTSjcne 
Course of Instruction (CPH )I6th 
March, 

University of London. Lectures 
“Future of Pharmacy to Relation to 
World Needs 7 th & 13th Alan* 

University of London Chair of 

Edinlnush University lecturer 

(Dept Phvslologv) 

ANESTHETICS 
NorthWestMet RHB Cons 
North East Met RHB P t Cons 
Borrow & Furness HALC Jr H M O 
Birmingham Dudley Poad ic HQ 
Birminshum R_H B Cons & P -t 
Cons 

Birmingham United Hosps. Sr HO 
Edinburgh Northern Group of Hosps 
H.O 

Hitchln Hosps Locum Sr H O 
Manchester K H B P t Cons 
Northampton Gen. H O 
Oxford united Hosps. hr H.O 
Scotland. Western R.H B sr Reg 
Stafford H.M C Sr H O 
USA Cambridge Max Residencies 
Worthing Group ELM.C Peg 


CARDIOLOGY 
Westminster S W1 


Reg 


CASUALTY 

Hackney E B H 0 

Roval Northern,N7 Sr HO 


Canterbury Kent & Canterbury 5r 

Cardiff St David s Sr H O 
Chertsev St.Peters Sr H O 
Chichester St. Pichard * Sr H-O 
Hemrl Hempstead West Berts Jr 
BJI O 

Northampton Gen. Sr H O &H O 
Reading Battle H O 
Weston-super Mono Gen. Sr BO 
Windsor King Edward VIL Sr H O 

CHEST AND TUBERCULOSIS 
Brampton,SW3 HO a 
North East Met RHB Reg 

Paddington Group HAIC. Reg 

Alton. Henry Ganvsin Sr H O 
Benenden San il O 
Bristol Ham Green Sr H O 
Cardiff Gian Ely Sr HO 
Chrhusfnrd Broomfield Iioemn Sr 
Halw 

®uffleld. NmthfleldSa®. Sr H O 
D T , aSirat a OT 0nal B C6 O^iittee 
Gnm'hy_Sprmgfle3d Peg 

Sr HILO 

DENTAL SURGERl 

Leeds United Hosps P t Cons 

DERMATOLOGY 

Sheffield United Hosps _Sr Beg 
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LEXTERS TO THE EDITOR 


HARCH 17, 1« 0 J 


There cm be few of os oho would not shrink from sneh a task 
When Bernard Shaw ■wrote of 27ie Doctor's Dilemma he could 
scarcely have guessed the reality of the plot You will remember, 
the choice between the deserving colleiguo and the undeserving 
genius w as not mndo lightly Your choice, mode from the meagre 
data on a slip of paper, is all the harder I do not blame you for 
making a compromise What con bo simpler than to share the 
ohxir? 

For my part I’ve .always thought it my duty to put rob of of 
suffering beforo everything else—even before the saving of life 
It comforts mo to know that, however incurable the disease, there 
is always something I can do But for once I am powerless 
Anosmia is not usually a distressing complaint Mrs Neal, 
however, is elderly and her artenes are hard and narrow Hor 
lungs are emphysematous, her hoart is weak, her eyesight is poor 
Her gastno mucous membrane is atrophic, and her digestion is 
not good When her hicmoglobm falls below 60% she begins to 
get angina, breathlessness, and cramp She losos appetite and 
weight, and even medicine gives her indigestion* As her legs 
gradually swell, so her body slows and her mind becomes dim 
Finally, her haemoglobin 35%, she is reduced to tbo picture of 
abject misery that I know so well She comes to us for help 
And what do we doT Wo transfuse her till hor hemoglobin is 
05%, and five days later the whole wretched story begins all over 
again Yon have made your compromise 

I admit we are no nearer to a solution, although I hope I have 
convinced you that, of the possibilities, at least two are unaccept 
able Surely there must be an answer to the problem that does 
not clash with one's ideals? I should willingly do anything in 
my power to help you find it 
Forgive me for taking vou from your microscope 

Yours over, 

H B 


Letters to the Editor 


Vaccinia versus Poliomyelitis —Colonel Horhouse 
(Feb 25) says that in the United States, though vaccination 
against smallpox has usually taken place by the age of 8-7, 
olnldren of that age are regarded as partroularlv liable to con 
traot poliomyelitis Can he give us an idea of wliat proper 
tion of these vaccinations are performed in infancy ? If, as m 
this country, vaccination is commonly performed at 3-0 
months, it could not be expected to give full protection 
against poliomyelitis at school age 

My own data suggest that, though smallpox vaccination 
sovdral years previously may not prevent poliomyelitis, it may 
modify tho illness so that poralys s is avoided In 1955 m 
this area 35 children aged 4-7 years contracted poliomyelitis 
(parolytio or non parol} tio) Of the 25 in whom there w as no 
paralysis after tho illness, 19 had been vaocinated m infancy, 
while 8 had nover been vaccinated Of tho 10 with parol)sis, 
4 had beon vaccinated in infancy while 0 had never been 
vaccinated, and it is noteworthy that in all 4 vaccinated 
children paralj sis was slight, whereas m all 8 unv accinated 
children it was severe 

Since in my area about half the children are vaccinated 
against smallpox, it may be asked why, of 25 children with 
non paralytic poliomyelitis, as many as 19 Bliould prove to bo 
v accinated A possible explanation is that children v accma 
ted in infancy are for several years so fully protected against 
poliomj ehtia that thev do not contract the disease m any form 
and therefore do not acqmre anj specific immunity to it 
Hence, compared vv ith children who hav o nev or been proteoted 
by smallpox v nccinntion, they may be more liable to contract 
poliomyelitis at school nge—tliough the waning effect of the 
vaccination may still suffice to save them from poralvsi* — 
D F MacIver, m d (Weybridge, Surrey) 

Leptospirosis —As a v otennary surgeon I seo many cases 
<if leptospirosis m tbo dog, mostly due to Leptospira camcola, 
more infrequently to L icterohamorrhagice My experience is 
perhaps relevant to the correspondence on the vnluo of 
penicillin ui tho treatment of tho disease in mnn (Fob 11 and 
18} 

I find that penicillin causes temporary remission of 
symptoms, lasting for about 38-48 hours followed bv relapse 
Dark ground examination for the causal organism is often 


positive aftor sev ernl days’ administration of pemallu mk- 
doses I am inclined to think that acute eases respoadinrv 
some degree to ponicillin become chrome, usunlh shim, 
eventual nephritis with uremia, a further oeuto atuu 
is not uncommon Administration of streptomycin and oivt • 
racychno concurrently produces very satisfoctoiy, pw... . 
results with gratifying speed 

Leptospirosis m the dog is far from uncommon, osinam d 
my colleagues have found to iheir cost It is surprising thr 
more cases do not appear among those devoted to dost 
close quarters—children in particular I mnko a point c» 
handling suspect urine with care— R T Daw sox, m Jew 
(Asbington, Northumberland) 


Mass Radiography —I have read with interest and *o 
little amusement Dr Brailsford’s letter (Feb 25) So for fan 
being 'the most serious” objeotion to mass radiograph),I 
think it will be a groat advantage if this method “leads to 
students being taught thatnotive progressive tuberculosis cm 
be present without signs or symptoms " This a hard fat 
which wo, in the chest service, have all learnt by experience 
and I could only wish that it had been emphasised when I w, 
a student — 6 I Bees Jonts, uses director, rasa 
rudiogi aphy units 7B and 7F (Oakwood Hospital, Naidstan*) 


Production of Codeine —I am glad Dr Hamilton (Murk 
10) agrees with me that the codeine m tab codem co do*j 
not enhance the analgesic effect, but surely if bis so-called sew 
drug, n acetyl p ammophenol, is only of equal analgesioialir 
why does he not stick to tab codem co without the codeine! 
At present a hundred (0 5 g ) tablets of n acetylp ammophenol 
(' Fanadol *) cost 10s 114rf, which is the price of a thousand 
(gr 10) aspirin tablets 

There is, however, a far more important reason wli) Dr 
Hamilton should temper his present enthusiasm n Acetyl j> 
ammophenol is merely another way of saying phvdrow 
acetanilide—a word full of sinister impbcation which conjure 
up memories of ‘Antifebrin’, ‘Daisy Powders', end death* ft® 
agranulocytosis 

Acetanilido was excluded from tho 1954 British Piamaca 
tusal Codex borauso of its toxioity, and Daisy powders nr* 
no longer available It will take much to convince me ' 
Dr Hamilton’s new hydroxylnted “ Daisy pill" is 
above suspicion — Eikian Williams, m r c p (London H 01 ? 
ital, E 1) 


Streptomvicm—May I comment on your 
(March 8) reporting the common identity of strop town™ 
(‘Albomycm’) cathomycm (‘Cathocin), crystollinic flcia 
(‘ Cardelmycm ’), and albomycm ? 

' H Welch and W W Wnght (Antihiot Chemolher M35 5. 
670) reported tho common identity of stroptonuie™* 
cathomycm, and orystallimo acid, based inter slia 
unequiv ocal evidence—the mfrn red absorption apeolra oi' 
crystalline antibiotics Thoro is, howevor, no ropwt in*' 
albomycm, first descrilicd by G F Cause and » “ 
Brazhnikova (Nov Med Mosl 1951, 23, 3) is identical™ 
these other three antibiotics, nor that the antibiotio sin™ 1 
Slrcplomyccs nneus and Actinomyces subiropicus are men* 
Streptomv icin is a dibasic noid (H Hooksemo ot nl J ■mj? 
chain Soc I960, 77, 0710) containing C, H, O, and Nony. 
active predominantly against gram positive bactona, liiWO' b, 
staphylococci at dilutions of 1/750,000 to 1,3,000,000 t> 
tomv icm by mouth can protect i lfeoted animals Alnowj * 
on the other hand (G F Cause, Brit med J 1955, h »> 1 J’ 
is a oycho polypeptide, thought to bean “imitation oibd 
iron containing respiratory enzyme in albomycm sensi 
bacteria, contains 4 10% iron, is activo against grom po* 
bacteria, m particular staphylococci at a '•■'unon 


dilution 

1/700,000,000, and is also nctiv o against certain 
bacteria No report on tho effectiveness of oral 0 
nv adnble, and it is likely, u common with other polypep 
antibiotics, not to bo absorbed from tho alimentary 110 
It may bo added that crvstallmio acid (canlclmvcm) « 
been previously known as antibiotic PA93 of tho Pure* ... 
oratorios (H Wright, IV W Wright, Antibiol Chanother iv« 

5, 070) . B 

A further poult of difference between tho two nntioio 
their colour, streptomv icm is w Into, w hereof ninom) ib 
sumubly on account of tho iron content) is red lk ,, MfC i, . 
pj> s (Glaxo Laboratories Ltd, Fermentation B f 

Div lsion, befton Fork, Stol e Pogcs, Bucks) 
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' - Hypofibnnogensemia in Pregnancy 

Serious loss oi blood from the uterus after labour 
s one of the major complications of childbirth and one 
. jf the commonest causes of death of the mother The 
~ collection of incidents and information over the past ten 
‘ years has led obstetricians to recognise that the immediate 
cause of the disastrous uterine haemorrhage is often a 
L temporary abnormality of the blood-dotting process, 
and furthermore, if treated in time, these hemorrhages 
1 can be stopped and the patient saved by other than local 
methods Raxnoff et al 1 hare recently reviewed the 

- evidence and come to the condusion that abnormal 
: blood dotting is the usual cause of fatal utenne post¬ 
partum haemorrhage 

1 In normal pregnancy and labour blood-dotting pro¬ 
cesses are httle changed There are no significant changes 
m the platdet count and no unusual fibrinolytic activity y 
in the plasma The fibrinogen content of the plasma 
‘ rises slowly by about one-third during the pregnancy 
After labour it is, as Barnes * pointed out, the contraction 
of the myometrium that ensures proper haemostasis 
at the placental site, the most staking examples of 
1 this have been seen m patients with thrombocytopenic 
purpura 1 and in a young woman with haemophilia * 
wno have successfully completed labour without any 
' unusual immediate blood-loss, subsequent blood-loss 

- “ tllese patients come from damage to other parts of 
the genital tract that are not snppbed with such an 
efficient vasoconstrictor apparatus os the uterus The 
obstetno conditions especially liable to be fallowed by 
•j*®®*** utenne haemorrhage, are premature separation 

, wLi Placenta, ammotic-fhnd embolism, missed abortion 
with retention of a dead foetus, and eclampsia It has 
discovered that, except in eclampsia, the blood- 
al>normall ty m all these conditions is a gross 
deficiency of fibrinogen, and the explanation proposed is 
that thromboplastic material reaches the maternal circula- 
i 0,1 1 ® x P enmen t a I evidence for this hypothesis has 
been known for some time Ratnoef et al 1 quote 
experiments by 'Mnxs in 1921 which showed that intra¬ 
venous injection of tissue-thromboplastin caused a 
decrease of plasma fibnnogen, and in feet gradual 
“jtoaon of thromboplastin led to complete defibrination 

- rathe animal, the fibrinogen level m the plasma returned 
to normal twenty-four hours after the infusion ceased 
there is also evidence that amxuotie fluid and placental 

> ! K ‘ ■ h ave c onsiderable thromb oplastic activity Hcemor- 

rnagui symptoms appear when the plasma-fibrinogen 
“Us below 100 mg per 100 ml there is often 
bIef<Hag from venepuncture sites and subcutaneous 
uffimorrhage, and postpartum nterme bleeding may 
° e ,yver B and prolonged and the consequences grave \J 
Premature separation of the placenta is the com¬ 
monest cause of utenne bleeding in pregnancy and is 
to occnr 111 feom 1 m 85 to 1 m 260 pregnancies The 
•mndition has been known for twenty years to be asso- 
ciated with hypofibnnogentemia, but only lately has 
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this pomt received much attention The cause is thought 
to he the passage of thromboplastic material from the 
placenta into the maternal blood-vessels, where intra¬ 
vascular clotting takes place, and this continuing process 
uses up the plasma-fibrinogen, hut this explanation is 
not accepted by all authorities In ammotic fluid 
embolism, the sudden onset of labour and its rapid course 
is sometimes followed by severe ntenne hemorrhage, 
and hypofibnnogenaeima is often found, Jackson 
et al * have recorded 8 such cases The latest syndrome 
to he associated with plasma-fibrinogen depletion is 
missed abortion with retention of a dead foetus m the 
uterus Weiner et al 6 described 3 cases of severe ntenne 
haemorrhage following spontaneous delivery of a dead 
foetus, m which hypofihnnogennenua was found m the 
mother, they thought that rhesus incompatibility 
was also concerned, but subsequent findings do not 
support this view Pkitchabd and Ratnoff ~ studied 
31 patients who remained undelivered for three or more 
weeks after apparent intra-utenne foetal death in 
23 there w as no evidence of cntical depletion of fibnnogen 
(l e, a level below 150 mg per 100 ml), though in 7 
patients the fibnnogen level fell steadily throughout the 
pregnancy, in the remaining 8 patients the fibnnogen 
lords became dangerously low After delivery the 
plasma-fibrinogen rose rapidly to normal m forty-eight 
horns Expenence has shown that hypofibnnogentemia 
does not develop when the foetus dies before the fourth 
month of gestation, and it does not appear until at least 
fiveweeks after the apparent death of the foetus 
“Lately cases of hjpofibnnogeiuemia m pregnancy 
have been reported on this country Barnett and 
Cussen * desenbed 2 cases of concealed accidents! 
haemorrhage causing precipitate labour, qualitative 
tests showed a low fibnnogen level Barrt et al * gave 
details of 6 cases of complications of pregnancy associated 
with hypofibnnogentemia, and m 1 of them none of the 
recognised syndrome was present Keeset and AIdir- 
Aead 10 also desenbed fibnnogen deficiently m _ an 
apparently uncomplicated case of postpartum haemor¬ 
rhage O’Dbiscoil and Laveeee 11 had a patient with 
a retamed dead foetus and low plasma fibnnogen, low 
platelet-count, and an active fibxmolysm m the piacmn 
When induction by an oxytocm drip failed, a hyster-' 
ectomy was earned .out, and it is interesting that no 
large retroplacentaT hematoma was found/ b ecause 
such a hematoma has been suggested as the source of 
the thromboplastin which reduces the plasma-fibnnogen 
Kimbell and Ghosh 15 found afibrinogenemia associated 
with massive postpartum hemorrhage after a lower- 
segment cesarean section 
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Newcastle ItHB bt tn-iuiltv Oilnei 
Northampton Gen Sr 3J O & H O 
Swansea Jr H IT O 
"-windon Hosp Group Sr HO > 

W eaten super Mure Gen Sr 110 
W'ev month A Dlst Sr BO 

CHEST AND TUBERCULOSIS 
Glasgow,Hobrqyston Jr HMO 
Ipswich St Helens HO 
L-inchcstcr ( o Durham Malden Law 
Jr HMO 

Llreipool Wniton Si HO 
1’ ilslcv & DiRt Hasp- BOM Ti 
HMO 

Y\ elsh R H B Locmn Si HMO 
DERMATOLOGY % 

M John's Hosp foi Diseases of the 
•SLm IV G 2 Reg 
Gin s S I 1 1> t Hen 

Aberdeen Gen Hosp- 1) 0 M Locum 
HO 

EAR NOSE, AND THROAT 
Birmingham & Midland Lu A, Throat 
H O T s or Si HO s 
Brighton A Lewes H 31G Si H O 
Carlisle Cumberland Infv Sr H O 
Glasgow Victoria Infv Pro reg H 0 
Northampton Gen bi HO 
Portsmouth GroupH if. C Sr H O 
Reading Roral Berks H O 
Scotland Western R H B «i Reg 
or Locum 

Ronthampton Roral ^outli Hants A 
Gen' hr H O 
M elsn R H B Cons 

HEMATOLOGY' 

Brentwood Nai th East Met Regional 
Blood Transfusion Centre Jr HMO 
South W estern R H B National Blood 
Tron-Ciision Service Sessional MON 

INFECTIOUS DISEASES 
Xcasdon, X W 10 Reg 
MEDICINE 

Dreadnought Seamen’s S E III Pro 
teg H O 

XolBon, S IV 20 Sr H O 
Queen Marys Hosp far Last End, 
E 15 H O 

SouthLodgo N21 HO 
Birmingham R H B Reg 
Bristol United Hosps & South II e-tem 
R H B Reg 

Chichester Rov al W cst Sussex Reg 
& Looum 

East Anglian ItHB Rag 
l nlnslinrough John Conpland Jr 
HMO 

Huddersflold St Luke s Ji H M O 
& Sr H O 

Ipswich & East Suffolk Sr H O 

Kirkcaldr Gioup of Ho-iib Reg 
Medwnj & Gravesend H M C Sr H O 
Portsmouth Group H M C Sr H O 
Poitsmautli Group HMC Reg 
Romford Victoua H O 
Scotlnnd South Lastem HHB '-r 

Reg or Reg _ 

Scotland II totem R H B Cons 
Scunthorpe IVarMem Pro reg H O 
or Sr H O 

'•hcfflcld United Ho«p- >i H O 
Southampton Royal *»ontli Hauls 
H O s 

Stoke on Trent City Gen H O 
Torquay Torbay Sr H O 

NEUROLOGY 

National Hosp for Nervous Diseases 
Reg 

NEUROSURGERY 

Gui’s—Mnud«lcv Neuiosurgicul Lmt 
Reg 

OBSTETRICS AND GYNECOLOGY 
Hacknev 10 DO 
\oith Middlesex N 18 H 0 A Pie 
reg & O 

Birmingham Umtod Hosps Reg 
Bristol United Hosps A Southwestern 
HHB Reg . 

Brom«grov o Gen Pro reg HO A 
Locum 

Burj A Itosendnle HMC *|i II O 
Carshalton St Holier Sr H O 
Cheltenham Matorolt) HO 
nesting*. Buchan in H O 
Hitcbin North Herts Rek 
Manchester RHB Reg 
MnneCurlP I W t _HO 
Mld-Il orcestcTshlic HMC Reg 


Newcastle (ten H 0 
Newcastlo RHB Reg 
Portsmouth Group H U O Pro Reg 
HO 

Bonding Combined Hosps H O 
Romford Oldchurch Bt HO 
Scotland Eastern RHB Reg 
Scotland II estern RHB. Hog 
button A Clio im Hoop Mata Annexe 

Swansea Sr H O 
IlelshRHB Reg 

OPHTHALMOLOGY 
Manchester United Hosps Sr H M 0 
Birmingham RHB Reg 
Australia Victorian I > o A Dai, East 
Melbourne Perm ment Med Snpt 

ORTHOPEDICS 

Ascot Heathoiwood Orthopiedie 
Locum Reg 
Ashford, Middx H O 
Brain tieo Black Notice HO 
Carlisle Cumberland lntv bi II 0 
Caimaitlien Ilest Hales Geii Sr 
H 0 

Dcrb) Doibyslilrc Roviil Infj Reg 
Leeds RHB Rog 
Louth Count) Infy Reg 
Northampton Ceu H 0 
Now cnstlc RHB Reg 
Palslev A Dist Hasps BOM li 
HMO 

Portsmouth Group HMC Pre reg 
H 0 

Romford Oldchnroli H O 
St Baitholomew s, E C 1 Beg 
ShcffleUl Gitv Gen Hog 
Southampton, ltoyal South nants 
Sr HO 

Swansea Sr H 0 
PEDIATRICS 

Ashton Hade A Glossop n M C Q i 
HO or Ji HMO 

Birmingham United Hosps Sr H O 
A H O 

Heiefoid County H O 
KottcilogGen bi HO 
Luton A Dunstable H O 
Nottingham Clta Bi HO 
Southampton Child« HO 

PATHOLOGY 

Group Pathological Lab , IV t> Si HO 
Ro>al Marsdcn S IV I Cons 
Royal Mandon, 8IV 3 Lootun Si 
HMO or Si Reg 

Northwood, Middx Mount Vomon 
Sr HO 

Oxford United Hosps Si 
H O 

PHYSICAL MEDICINE 
Whittington N l n Reg 
Ro) nl Free, W C 1 Sr Ret, 

PLASTIC SURGERY 
II elsh RHB Rog 
PSYCHIATRY 

Abbots I nnglcv Lenvesden Tr 

HMO 

Birmingham RUB Reg 
Brentwood Wiirhv Locum Si Reg 
Bromseovo Bninslev Hall It 

HMO 

Dartford HMC bi HO I Locum 
Si HO 

Devizes Roundwaj Ir IIM O 
East Anglian RHB Cons 
Greenock Ravonscrnlg Ji HMO 
Huddersflold St ortho- Hall h HMO 
Leeds RHB Reg 
Mncclisflcld Pnrksidc Mental Ti 
HMO 

Newcastle upon Tyne HMC HO 
Northern Ireland Hosps Anth Ji 
HMO 

Xoi th W est Met RHB Cons 
Scotlnnd Lastem RHB (Dundee 
Roral Mental Hosp ) Cons Phi a 
Supt A Prof Psych 
Scotlnnd Western DDII Regs 
South W estern RHB Dcpnt) Med 
Sunt (br HMO) 

South II totem H IIII br HMO 
South W tot Met H II B «r U M O 
«*t Alban s Xnpsbur) Mental Ji 
HMO 

RADIOLOGY 

Last Anglian HHB Reg 
Sheffield RHB Cons 
Scotland II estern It fi B Reg 
Sheffield RHB ‘ir HMO 
Watford k Dfct Pence Mem lhg 


RADIOTHERAPY 

Le eds United Hosps Cons 

SURGERY 

Battersea Gen S W II HO 
Bolmgbrokc, b II n ho 
C entral Middlesex, N II 10 u o 
London Tcvnsli kl HO 
North Middlesex N18 no 
1 Royal Mandon, SIV 3 HO 
St George lu the Iast LI no 
St Leonards N 1 ho 
W anstead.D 11 HO 
Aberdeen Gen Hosp* K 0 M Lwuut 
H 0 *s 

Barrow-in rumess North LonsdtH 
H O 

Birmingham RHB Reg 
Bishop-Auckland Gen HO 
Brighton Royal Sussex Coantr 

Bui ton upon Ti cut Gen 110 
Chelmsford A Essex Locum Itcg 
Chelmsford A Essex Pm reg H 0 f 
Cheltenham Gen II 0 
Chesterfield Royal H 0 
Crewe A Dlst Mem Si II0 
Dorb) Derbyshire Royal Infy Tie 
reg HO or Sr HO 
Donoastor Royal Infy Sr HO 
Halifax Gon H O 
Hastings Ro) il 1 ast bus it Pn ice 
H 0 ’» 

Hastings St Helen s Pre ftp HO 
Hcicfaid County H 0 
Hitcbin Lister II0 
Huddersfield Ro) al Inb n 0 
Klikealdv Gen HO'i 
Leeds RHB Reg 
Louth County Inf) Ir TI 0 
Macclesfield A Dlst HMC Pre RV 
H 0 

Mnnchestci Booth Hull CMlil» Bur 
Mnnahestoi RHB Rc„ 
Manchestor W ost Mancliostorll « u 
Pro reg HOY 

_ Manchester IVyihensliawo Sr HO 
Mildmnv Mission n S HO 
Newcastle United Ho-ns Hep 
Northampton Gen HO 
Noithcm Ireland TIo-p- Autli Hu 
Nottingham Gon Pil nfc 110 
Nottingham Highbun Sr H O 
Peterborougli,Mcm H 0 
Plymouth S Devon A L Conwvll 
Gon Pro reg H O 
Porth St Dlst Jr HMO „ „ 

Portsmouth Group n M 0 Sr II0 
A Pre reg H 0 
Bedhill Countv Reg 
Romford Oldcliurcli II0 
Romford I ictorin Timp B«B 
Scotland Western RIIII Heg 
‘tliefllold Whamcllffe Reg,. „ 
Stake on Trent City Gon DO 
Taunton A Somerset H O 
THORACIC SURGERY s 

Birmingham Y'niille) (mu r 
HO 

UROLOGY 

fet Peters St Paul n A bl IW‘ 
Si Reg 

GENERAL PRACTICE 
(Executive Caunalls I orm L 0 1"j J 
IVhltte) Boy Noi tliumbcrlaad I 
List appiox 1260 
Lceda Rot hw oil Uihan Dlst 
6131 

PUBLIC APPOINTMENTS 
National Coal Board (North > astern 

Go?d ,V {jonst** 1 Local Civil &wv |cc 

Staffordshire? Asst County MO 
A School 310 _ ii 

London Count) Counell M 0 (i 1 

G«wt P of Eastem Region of XIt-<-ri» 
SDccinllst (Orth ‘•un.) - llnlr 
Buckinghamshire { C Aft Goun 

Peterborough font J ducvtlon I«oin< 
School M O A. MO If j 
Malaga Jcdcmtion <?iiedulht 

Barbados Gen Ifo«i> HO* . . 

Gold Conht Local Civil Service V " 


(Further parllculart of ab ove tuqwgg 
aeadable on request to Adrertuemau 
ilanaotr ) _. 
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it hypertrophy An apical diastolic murmur -which 
omebmes confuses the diagnosis, and which may indeed 
e due to coincidental abnormalities of the mitral valve 
sually indicates a large shnnt with an excessive blood- 
low through the left heart The shunt is usually small, 
int m the more severe cases, with pulse-pressures between 
■0 and 100 mm Hg, it may amount to 50-70% of the left 
entncular output There is general agreement that 
inigical closure of a patent ductus is almost always 
idnsable both because of the risk of bacterial endocarditis 
uid because of the natural history of the disease 
Admittedly, large shunts can be tolerated for a sur- 
otieinglv long time, and spontaneous closure is possible 
iven after the age of thirty, but deterioration with 
heart-failure is to be expected, as Campbell has found 
m the third or fourth decade 1 


An important and peculiar complication of potent 
ductus arteriosus is pulmonary hypertension ; - s It is 
perhaps less common with patent ductus arteriosus than 
with other congenital communications such as atrial or 
ventricular septal defects *, hut there is evidence to 
suggest that at least 1 case in 10 may be affected Two 
forms can he recognised one which develops gradually 
and is usually mild, and the other which begins early and 
is severe Its effect is to reduce or abolish the shunt or 
even reverse its usual direction, and the clinical signs arc 
modified accordingly' In the mild form the continuous 
murmur mav persist, although it is usuallv shortened to a 
systolic murmur, and it often disappears altogether m the 
severe form The pulse-pressure tends to remain large, 
but symptoms and signs of pulmonary livpertension 
develop and may even predominate Attacks of respira¬ 
tory infection, with cough dyspnoea, and hosmoptvsis, 
are common, and ultimately there is nglit sided heart- 
failure The pulmonary second sonnd fe loud and accentu¬ 
ated, and it is accompanied by a palpable impulse in the 
second left intercostal space* The characteristic para 
* stexualldt of a hypertrophied nght ventricle can usually 
be found, and the electrocardiogram often indicates 
ngnt ventricular or combined ngbt and left ventricular 
strain Giant a waves can sometimes be seen in the 
t l n Sm‘ lr pulse, and a Graham Steel diastolic murmur of 
pulmonary incompetence may suggest a diagnosis of aortic 
incompetence unless the significance of the other signs is 
appreciated Reversal of the shunt usually causes 
cyanosis, which can he generalised hut is often more 
pronounced in the lower limbs because of the entry of 
artery U,t ° aorta beyond the left subclavian 

Recognition of a patent ductus arteriosus combined 
wire pubnonaty hypertension can he difficult Where 
twJS T 111 murmur persists the ebagnosis should he 
? . clinically, but when the signs of pulmonary 

■ lpl^: 611811 ? Predominate, the diagnosis from other 

JPnmry S Srimm atn ? and venta ««]ar septal defects and 
. ■hypertension, can be made only after 

posabffifr “poow^ogrepty" Indeed the 

an t mderiymg patent ductus arteriosus 
nnexdm^ri “ , estlgatlons wsentml m any patient with 
or pulmonary hypertension, whether cyanosed 

wfll snm^ bcnl ? ly m ^dreo Catheterisation bv itself 
easily enou E ,1 > for catheter oftempaises 

^gttmmgh the dnetus, especially if the shift is 

ovrmT. Vf^smosed cases there should he a higher 
nch^ m J the polmonarv artery than in the 

_® ven * Tlc ^ e • and an angiocardiogram mav show 


4 fSSftfM 2 | 5 4 aS W o„ 19aS 6 U0 
IBoO i 1293 Wenier P, Kerschner M , Conrnand A- 

*\S lecture. 18 ol 

7 WtatS vF^JSa 1 ^ r*> “**..»* mi 


Ai 


lltatkw J 16 361 

mater W Heath D Brown J W Aid 105 * 17 121 


The cause of pulmonary hypertension m patent ductus 
artenosns is debatable Mild hypertension coming on m 
middle hfe may he due to an increase m pulmonary 
blood flow, but this can liardlv account for severe hyper¬ 
tension, since sbnnts amounting to 50% of the left 
ventricular outflow often persist uncomplicated for a 
number of years Pulmonary resistance is always 
increased when the shunt is reversed, and this increase is 
almost certainly what produces severe pulmonary hyper 
tension Why resistance should increase is not clear 
histological studies hate suggested that repeated pul¬ 
monary embolism and even acute pulmonary ortenohtis 
ore occasionally responsible bnt persistence of a foetal 
pattern of thick-walled and mnscular arteries has been 
suggested by Edwards 8 * as a more hkelv explanation 
On the other hand, widespread arterial occlusion by fibrous 
tissue, associated with the formation of new and probably 
anastomotic vessels, as recently described by Brewer 10 
suggests that the vascular abnormality is sometimes 
acquired as the late result of an earlier functional 
change 

Opinion vanes about the treatment of patent ductus 
artenosus with hypertension The need for operation 
is clearly increased bv slight hypertension, but it is 
debatable m the severer grades Where there is cyanosis 
indicating a reversed shunt, operation is contra-indicated 
since the ductus seems to act as a safety valve Some 
people advocate ligation in all cases with left-to-nght 
shnnt, claiming that its effects are beneficial even some 
fine afterwards Others prefer to be gnided by the 
effects on the pulmonary pressure of digital compression 
of the ductus at the time of operation, since success 
depends upon the reversibility of the hypertension The 
technical difficulties may be formidable because the 
dnetus is often short and wide and may contain calcium, 
which can spread on to the pulmonary arterv or the 
aorta and make them liable to tear 


Annotations 


BRITISH POLIOMYELITIS VACCINES 

The department of biological standards of the National In 
stitnte for Medical Research is responsible for cam mg out the 
safety tests on the poliomv elitis vaccines soon to be used in 
this country, and the director of the department. Dr W L M 
Ferry, has sent us some detailed technical information about 
the i accmes In our present difficulties it is impossible to 
publish this information in full but Dr Ferrj s text will be 
found m this week s British Medico/ Joumal The most import 
ant modification from the strains of -virus used in the United 
States is the adoption of an altemativ e type 1 virus which is 
considerably less virulent than the original strain, a change 
which should greatlv increase the safet j of the v accmes The 
method of vaccine production and formalin treatment are 
similar to those used elsewhere, and the British v accmes will 
he subjected in duplicate to all the safety tests adopted m the 
USA., including the use of cortisone treated monkevs As 
Dr Go fie emphasised in our last issue the American v acone 
which has met these new requirements has been given to some 
10 million children without any detectable ill effects It is 
hoped that British v accmes will he at least as potent as Amer 
icon vaccines and Dr Ferry calls for the support of the medical 
profession in this first step towards the safe and effectiv e con¬ 
trol of poliomv ehtis m this countrv 

In the past few da\ s general practitioners receiv ed from the 
Ministry of Health a note giving information about polio¬ 
myelitis v acrmation. The Medical Research Council has been 
mv ited bv the Ministry to assess the efficacy of the British 
v accmes and medical officers of health will he asked to make 
a brief repbrt on each notified ease paralytic or non paralytic, 
in their areas in children horn in 1947-31 

S Edwards E Amer Heart J 1848 28 80S 

9 H C&.® if&l t 5 *** A E Gcrliodc F. 

10 Brewer, D B J Path Bad 195S 70 209 
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type, once the apeciflo antiserum became available, and 
both found it m babies outside the hospitals in which 
they worked Bogers commented on his good fortune m 
having specific serum so quickly available, since Tati on 
had already prepared it against a strain isolated a few 
months earlier 

This recent work illustrates the importance of con¬ 
tinuing the search for new serotypes Smith 1 has 
described how these various types have been prevalent 
in different areas at different times and it is certain that 
in the future more serotypes will be identified and added 
to the list of those which are known to be pitikogema m 
babies 


Visiting In Mental Hospitals 


To be bappy, we all need to feel secure, and inse¬ 
curity lias long been leoognised os one of the most potent 
causes of illness The overt causes of personal insecurity 
ore plain to see, and, given the means, easy to treat Bnt, 
just os social reformers have learnt that money is no suh 
stitute for employment, so psychiatrists know that them 
patients’ emotional troubles are seldom cured, though 
they may he eased, by the relief of practical difficulties 
'Whether we hke it or not, we all start life as members 
of a group, and most of us are fortunate enough to 
spend at any rate the first yeais of life in the smallest 
unit of that group—the family As the nucleus of 
personal security, there seems to be no adequate sub 
stitute for the family, and we have abundant evidence 
of the ill effects of the absence of family ties We know 
too, how much support these ties can give in illness—and 
especially mental illness, when the sense of security is so 
often lost It is a pity, therefore, that the psyohiatmt 
in a mental hospital, though he is well aware of Ins 
patient’s family and often of their need foi Ins advice, 
should often have difficulty in meeting them In so fai 
as mental hospitals remain geographically and spiritually 
isolated, their doctors must do il with the patients' social 
problems by artificial methods group treatment is only 
a substitute for family treatment The piomiswg results 
in the treatment of all types of mental illness m day 
hospitals and small units in urban areas may well be due 
as much to the closer contacts between the doctor aud 
the family as to the preservation of the patient’s social 
ties brought about by the ease of association with rela¬ 
tives aud friends In othei mental hospitals, for their 
contacts with the patient’s family, the dootors must 
hugely rely on visiting day* The easier it_is mado for 
relatives and fnends to visit a patient, the easier it is 
for the doctors to establish contact with them 
Frequent visiting is also directly helpful to tho patient 
A child who refuses to " settle down ” in hospital was 
formerly considered neurotic, but tbe need to maintain 
family contacts has now been accepted, and by permit 
ting daily visiting muoh has boeu done to mitigate the 
harm caused by sepniatmg olnldren from then parents 
But, as Mr Woodlei points out on another page, it is 
equally important that the adult patient m a mental 
hospital should not lose toaoli with home Other consid¬ 
erations apart, the experience of illness changes a 
patient, and relatives should liai e the time and oppor¬ 
tunity to adjust to this ohango while he is still in 


hospital 

The gravest problem in the modern mental hospital is 
tho reabloment of tho patient who has lost touch with 
the outside world Modem methods of treatment have 
so far reduced the length of slay of the average patient 
that ** settling down ” is no longer essential to recovery 
indeed for not a few it is a danger to bo avoided Daily 
contact with fnends and relatives, whether for Bocial 01 
therapeutic reasons, can do little harm and may do much 

- smith J Thel:tloloinr of Epidemic Infantile uratro-enterttb 
norol Collcro ot Physicians of Edinburgh Publications 105 > 
no a ■ see Lancet IUjj II 1182 


good An increasing numhei of mental hospitals 
allow, or even encourage, daily visits from HshUw„u' 
there are no insurmountable reasons why all should t 
do so 


Annotations 


FORCES’ MEDICAL AND DENTAL SERVICES 

In 1933 the Minister of Defence appointed^ cotmm'u 
under tho ohaumansbip of Viscount Wax erloy, to report oat * 
medical and dental services of tho Armed Forces Tlieccs 
suttee, whose medical members are Sir Harold Boldtia a 
Sir Arthur Pomtt, lias now reported 1 

Tho question whether the tlireo medical branohes shoiiUl* 
amalgamated the committee answers with an emphatic lie, 
but, it says, joint use of hospitals should bo extended, m ft. 
United Kingdom unnecessarv duplication should bo aioidd 
and the Sen ices Bhould consider establishing a speciali-l ho 1 
pital for traumatic surgeij Both the Arm} and tho Ur low 
should havo specialist sections in whioh officers would contis iv 
in their specialist work for their whole career, with tlioda-c 
of attaining the ionk of at least oolanol (or group captain' 
Tho dental brandies should bo further coordinated, aid ft 
prospects for dental specialists improved The pa) of hrate; 
ant and captain medical officers should be moreas-d loco, 
form with the socles lately announced for combatant ofhiv- 
(this imohcs increases of from Sr Od to Is M a d*r) 
Increases foi higher ranks nro also proposed Tho par of d r . 
tal officers should bo tho snmo, rank for rank, as that t* 
medical officers ' 

The committee's many recommendations would have ft. 
effect of enhancing the professional and financial attractions 
of the Sen ices, and thus of stimulating xeciuitmont 


INFECTION IN HOSPITAL 
Clean air, olean food, clean instruments this is Hr Ibanv 
Hitman’s rccipo for ai ortmg infection in hospital “■ 
presidential address to tho scotion of opidemiolog} ana pit- 
5 entire medicine of the Royal Society or Mcdioino on \ 
ID, ho showed that this is no cheap rooipo, but he elw g»» 
tioned whether hospitals an making tho fullest u» *“ 
ingredients at then oommnnd Nowadays of the in®®*? 
diseases only smallpox calls for rigid isolation a a wp*y* 
hospital, other infections can bo treated side by ■“* ** 
modern isolation hospital with propor nursing tccnniqnox 
Genoral hospitals do not apply the pnnoiplcs of 
ngoroualy enough Cases ofnon tuberculosis respirator)™" 
ion should be classified and, like tho tuberculous, sogwipwj 
Likewise patients with early poliomyelitis should l>o 1 1«°“ 
These ana other infectious diseases Dr Hitman j. 
bemg handled increasingly in infectious disease units attoc 
to general hospitals Concerned at tho difficulty in kMpinc 
air clean in general hospitals. Dr Hitman is attracted 1°. 
idea of wards ns domitory units (an idea made more prw>“ 
by early ambulation) This iqjolvos an increase m on _ n _ , 
rooms which, by adaptation, should be extondod at tho 
of beds Among such rooms should bo an evaminaM®" 

and a treatment suite, on tho lines of an 
suite, including clean and dirtj utility rooms Soiled ares^“* 
could, if dry, be inamcrated in tho word, if wot, ensure j 
destructible waterproof containers To proiont 1 ° Sae V,. |on 
linen is still sorted in wards—a practico oonducivo to mic« 
Infant feeds should bo prepared under aseptic oanatnM® 
formula room In hygiemo standards, notably in tho w . , 
hospitals should gi\o a lend to industry luthorto , s 1 u 'r iffBn j 
has been looking Dr Hitman emphasised that both s 
patients are especially liable to mfoetion in tho wan* 
kitchen, for tho staff the laundry is a special hasatu 


WOUND HEALING * 

It now seems that epithelium is tho prime mo'c*’ ^ha* 
Iw healing of an incised wound In demonstrat®?- 
ptdcanal colls pour downwards mto the 'wound ^ , 

onnectivo tissue regeneration lins started, GiUma“_ . 
iavo upset tho mow that connective tissuo repair P | 0 
pithclial regeneration Their work lias been && . 

xcised wounds in areas from which split skin gm ut 
eon taken nere naom tho raw surf neo it. co% ored 

Torccs Medical and llcntut ‘■crvfc.ei committee li»‘ IW* 

II M -tntloncrc OIUcc Pi I I I' 
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experiments justify, in his view a far larger an estigation in 
an area with a papulation of at least a million and lasting 
fi\e to ten vents-so that patients mat be adequately followed 
up 

NON-EXPLOSIVE ANESTHETICS 

It seems that tha risk of an explosion during an operation is 
of the order of 1 in 485,870 1 This very occasional hazard 
con he eliminated only by the routine use of non explosiv e 
amesthetlo agents There are many such drugs, but usually 
set end must be administered m combination 

In 1051 Cullen and Gross 3 reported that the non exploBiv e 
gas, xenon, was an efficient onassthetic agent m man, being 
i a little more potent than nitrous oxide Cullen et nl 3 ha\ e 
shown that it produces only very slight biochemical and 
physiological disturbances during clinical anaesthesia main¬ 
tained for as long as 2 hours 21 minutes Now Bracken et 
al 1 have confirmed experimentally the safety of brief admin 
stratum of xenon and havo designed an apparatus for mv esti 
gating the long term effects of this and other rare gases No 
toxic effects were found macroscopically or microscopically in 
a rabbit which breathed xenon for 48 hours 
Xenon is extremely expensiv c and is not potent enough to 
. be of practical value os an ametlietic, but pilot m\ estigations 
of this sort are important since there is a definite need for an 
all purpose, non explosive inlialationni nmesthetic 


HEROIN 

The cose against bannmgjieroin was presented fully to the 
Society for the Study of Addiction on Feb 21 Mr Lawrence 
Abel said that in treating cancer one needs as many drags os 
possible so as to ring the changes 10-15% of people cannot 
tolerate morphine, and when a patient needs heroin ho does 
need it Morphine can cause spasm of the bile ducts so that 
' pressure is built up, and he thought the high incidence of 
trouble after cholecystectomy in the United States may bo due 
to using morphine instead of heroin Dr A H Doutliwaite 
Baid that, unlike morphine, heroin does not cloud the mind 
and allows people to attend to their affairs to find a drug 
vdnch relieves pam, produces euphoria, and does not impair 
the intellect, yet does not produce addiction, wrould he 
r Because morphine so often induces vomiting, he 

nastorbiddeuits use in his wards in cases of gastric hemorrhage 
Dr Reginald Hale White pointed out that in incurable disease 
i euphoria may he os v aluablo as freedom from physical pain 
when herein is given the whole household cheers np Dr J A 
; -“Obson believed that if heroin ceases to be obtainable from 
' medical sources the price will nse to a lev el at which profession - 
“i ~r n ^,P e, “ ar * ’nil he attracted, they will smuggle in more 
or thedrug and it will be worth their while to produce more 

* it co ^,^ D Macdonald concluded that os analgesics, 

‘ ■“bstitutes are quite in the same class as heroin, 

1 I"" “ no “allv well established cose for suppressing it 

r, t ° B 1 nd \ ertlBgd speakers being absent. Prof P O 
almost B’orld Health Organisation, was left 

_____ state the case in fav our of the ban 3 In 

' in n n questions he explained that by its constitution 
' for cont«Illm ,lI «f S ^n ltl ^!F me dical body, has no responsibility 
mvai ***& traffi0 - ^ “ concerned simply 
nnsm 8 from medical practice Even the 
; itan Ik ™ Cann , ot ““P 086 0 b “ they can do no more 

J Dr Wolff believes that 

and he mrf *° preaci ? bo thay Uunk accessary, 

' (raclniwfha^&! Zrr57t\ **"**?" tann f, d 

which awf “-V 1 ® ^ S A) do in fact keep small supplies 

i sable for a DariaS” 1110 drog mdispen- 

ment shonfi ar ^? dar P atient behaves too that a gov em- 

* medicd^r"' 4 ““P 030 a ban without the agreement of the 

' But he pomted to the example of 

twontv- which in 1931 declared heroin indispensable .«* 

~ " ot bcSirtrerl^d 

* no lnr.^ Z^ 1 1 f J roblBm ofher 033 bat because Swiss doctors 
to «£KI^ ,Mce ® ( y “*«»g®'“abientwwhed 
m erd»tk«r m other countries m suppressing the dme, 

•' witj, lt , J® £ uIfil „ a humanitarian task whichTs*m ha p-- 

* touriou^l 0 “/ , f rom the United Kingdom/SSI 

lom conntries out of some eighty memb ers of W Tf n ’ jSK 

f! 1 "'Jtolstry ot Health 

■' 2 lOSs' 


n U”” ** » wicmw ivai,_ 
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i"\4 BracLn.? 1853 14 10 

4 s “asssls .hewtand DIS 


2 10S6 - 

3 plSSJ.5, G«»a,BG /Science .18S1.113, 


1854 Port n p leg HI 


S80 

Featherstone JR l 
1956 11,4 


not declared their willingness to dispense with heroin, and. 
Professor Wolff hoped that on further consideration the 
profession m this country too will find heroin “ npe for replace 
meat" Among the substitutes for it he drew attention 
particularly to the usefulness of dextromethorphan for cough 
and of lev orphan for pain, which he thought worth further 
trial here 

Mr Abel seemed to resent any suggestion that British doctors 
may' be less than fully informed on anything that might 
benefit their patients, but Sir Weldon Dnlrymple Champneys 
felt that they have at any rate shown regrettably little interest 
in the treatment of intractable pom with cobra v enam, which 
in some cases gives remarkable relief Dr Jeffrey Bishop 
regarded the proposed international ban on heroin ns an 
attempt to bolster up the poliov of the head of the (non medical) 
American Narcotics Bureau—a policy which lie said was 
mcreasinglv discredited at home To which Professor Wolff 
replied (1) that each delegation at the Commision of Narcotic 
Drugs of the Economic and Social Council of the United 
Nations aots on the instructions of its own government; and 
(2) that the American Medioal Association, a bodv which 
certainly does not take orders fiom the Narcotics Bureau has 
not opposed the Congressional prohibition of heroin m medical 
practice 


"Letters to the Editor 


Poliomyelitis Vaccination —Dr Goffe, in his letter last 
w eek, estimates the chance of young children contracting para 
lytio poliomvehtiB as 1 m 3000 per vear, and hopes that the 
British Salk typo vaceme will reduce thiB to 1 ml2,000per year 
In order to prev ent 3 paralytic cases 12,000 children must each 
be given two or more injections of inactivated virus Tins 
might be worth while if the protection lasted, bat unfortun 
ntely it may only persist for a year or two What will he the 
situation after five years as regards the millions of American 
children who have been giv on the inactivated v irusT Will the 
partial protection be maintained, lost, or even reversed! It 
seems to mant that the long term prospects for those now be 
mg giv en the Salk type v accine are so uncertain that the pre- 
seat American programme mav be correctly described ns a 
gigantiogamble—W Ritchie Russell, rscr (Oxford) 

Barbiturate Poisoning—Your leadmg article (Feb IS) 
encourages me to draw attention to Gould’s work m the treat 
ment of this condition His article quoted in your leader was 
the first of a senes in which the clinical scope and physio 
logical rationale of tho treatment of aaute barbiturate 
intoxication and allied conditions were discussed (J Gould 
Lancet, 1B53, i, 570, Brit J Addict , 1054, No 1, Proe. B 
Soc Med 1054, 47, 215 R W Armstrong, J Gould, J ment 
Set 1055, 101,70 J Gould B 8 Cooper ,Med Pr 1055,234, 
138) Gould maintains that intracellular brain kntnbolism is 
impeded m these states, and the later work of R A Hunter 
et al on vitamin B, ( Lancet, 1055, u, 1353) supports his clinical 
deductions Novelh and Soodnk suggest that, for the recon 
stitntion of dissociated enzyme and co enzyme sv stems, up to 
1000 tunes the normal tissue concentrations of co enzyme 
—usually a B v itanun—may be required (Biochemistry and 
Physiology of Nutrition, vol 2, p 328) This is in close 
conformity with Gould’s clinical observations and practice 

Physicians unfamiliar with thesqideas are necessarily puzzled 
by the enormous doses of vitamins recommended bv Gould 
and his co workers in my department, but the high dosages 
are clinically demanded and w ould appear to bo soientiflcnllv 
justified by the work of Novelh et al In other w ords, m the 
treatment of barbiturate intoxication by High potency v ita 
mins we are no longer thinking of these in terms of normal 
nutritional needs, but are using them as powerful biochemical 
agents 

Another feature of the technique which has bothered 
critics is the continued administration of large amounts of 
balanced v itamins after the initial injection Hie reason for 
this becomes eleor when it is remembered that the gut and 
tissue fluids remain for a very long time reservoirs of 
abs orbable barbiturate which can only be exhausted bv 
gradual absorption into the blood stream 

“ Conservative ‘ methods of treatment were odv ocated bv 
8 Locket and J Angus (Lancet, 1052, 1 , 580), but it issurelv 
desirable on physiological grounds to redi co the time during 
which brain cells are subjected to bioehenucal insult 
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gitic In striking rontmst to Ingrahams experience, 11 
Dc«mit found no subdural effusions 
When poworful antibiotics veio fiist introduced, tho 
problem of purulent meningitis seemed to bo soli od, but 
plmnly thoro is as yet no ngieomont about tlio courso, tront 
ment, and outcome of those infections Ounsted 18 bits pointed 
out that tho number of oluldicn with biams mutilatod by 
meningitis is increasing rapidly Such children aro pi one to 
gioss forms of epilepsy and disoidorod behaviour, and quito 
apart from tho peisonnl tragedies involved, tho community 
must boar this costly burden for many years There is a clear 
indication foi a carefully planned and vell controlled studv of 
tho treatment and outcomo of pui ulent meningitis 

11 SIcKnj ,R J Ingraham,F D, Matson I) Ji t tmer mat Ass 

105) 152,357 

12 Olmsted, C lemict, Ifijfl, if 30) 


Occasional Survey 


GASTRO-INTESTINAL COMPLICATIONS OF 
ORAL ANTIBIOTICS * 

Hiii or intestinal symptoms arc not uncommon 
when antibiotics uc given by mouth Any pnit of the 
nlunontniy tinct may be affected—sore tongue and 
mouth, nausea, occasional vomiting, abdominal dis 
tension, diniihcoa, and tho so called anoioelnl syndrome, 
which, incidentally, may poisist foi weeks iftci the 
antibiotic is stopped 13 


PREDISPOSING 1 ACTORS 


Tlio frequency of these oomplicntions, ninth may bo 
is lugli as 30% or more, 3- ® depends on a numbci of 
ficlois The most impoitnnt of these is the breadth 
of the diug'B nntibaeteual spectiuin Tho tetracyclines 
uo tlieiefoie tho vvoist offenders Oiol pemoillm gives 
less trouble because it leaves colifoun bacilli unaffected 
Injected penicillin and streptomycin, singly oi m 
tombmation, aery laiely produce alimcntniy symptoms 
smte aery little of oithci poiiotiates the intestmal liuuou 
Tile autibntteri.il spectrum, lioueaei, cannot bo tlio 
only fnotoi mvoh cd, smeo the spectrum of all tho totra 
cyclino drugs is actually tlio same, vot it is gcucially 
igreed that tetracycline itself is less likely to giro ubo 
to complications than oitlioi oliloi totracyclmo oi oxy- 
tetraoy eimo 7 , it is probnblo tlint chloramphenicol 
and neomycin, ninth have snailai nntabnotoiial spectra, 
aio still less likela to cause digestive disturbances • 
II seems Hint tlio diffeionce is duo to chemical initiation 
of tho gut Certainly the totiaojtimes aio leiy mitnnt 
on injection, not infrequently causing thrombosis aalion 
injected intravenously and considerable pun ulien 
injected intramuscularly, cion when given luth procaine 
Uicmnnl punty mav liaao boon » fnotoi m tho past 
It lms been claimed that timer oiyatalhsed cldortotra 
t a dura is bettci tolerated than the onginal impure 
preparations • 

Finally*, the mtideuto of entcial tompliintioiis is 
closely related to the doso of the diug and its dm at ion 
Finland and otheis 5 slioued thit symptoms ottunod 
twice as often with a dose of 230 nig of clilortetin 
lyclura given fourhomly is with the same doso six 
hourly 

Moused on a contribution to a symposium on Staphvlococcal 
Infections in Hospital held at tlio Whittington Hospital 
on Nov 30, 105S I am uidebted to Ill J M Alston and 
Hr A L Jacobs for mformation and adv ico 


1 Manhchu, S II A' I' StJ jW.IMB 2710 

2 1\ Hit ox h R iMnctt 1051 tl 154 

) Medical Research Connell IWwrfJ 1951 II 1301 

4 Karris. II J J Amer med Ass 1050, >42 101 

3 1 Inland, M ot a! Arch lnlrni J/jd 1054, 93 S3 
R Fret, B Aclr Fool J JIM 1055,352 173 

1 V\ tfch II Anlibiot A Chemother 1054 4 375 

5 sniSI, a\ av J .1 mar mat Ass 1C 51 152 685 

<) Welch H Principles and Practice of Antibiotic Tlurapv 
Ren York 1054 


PH* VIA HON 

It follows tlint ahincntaiy hide effects tun i 
miuiniMod by 

(1) Interfering with the gut flora os little is noU* ’ 
Tins implies using sulphon.umdcs oi pcnieiOm h 
injection when,suitable It 13 lnghh impoitanl tk. 
when steulisution of the bowel is tequircd, onh drni 
drocha e ngnmst ana locnlla endemic staphilocpr, 
should bo used It is asking toi tiouble to letnoacsIK 1 
not mally* resident non-pat liogonic bactcnn from p 
intestine 111 an environment wlicic icsistant stajihih 
cocci ate prevalent 

(2) Nausea and diarrhoea, can be reduced bj giro 
milk w'iLh each dose of oi.il antibiotic Alkalis such 1 
aluminium liydioaido nnd magnesium luulicnte, tiwu'i 
effective, should not bo used loi tlus purpose since lb, 
interfere with absorption * Several nut horn ten 
rcpoited that aoguit given 111 doses of one cupfi.' 
tlitcc ot four times a dav is effective, both in proplulau 
nnd tientment of nnlibiotio-induccd dijirhaw 1 " 
Fcilinps yogliuit should be made from an antiluotr 
lesistant stiam of Inctobncillus Vimous vitaminB 
picpaiations have been recommended foi these puipins 
but it is doubtful wlrathci thev are of much an tut ,W1 
Cathartics should be avoided * 

()) The dose nnd duration of tientment must be Up* 
down to tho minimum that is effective 
* 

sun niNrncTiov 


Tlra vast mnjoiity of alimcntniy tomplnations aw 
dim to mmol dwtiubanccs m hactounl ciologv null' 
tlra irutnnt oftcet of tlra antibiotic cm tlio inteduu' 
wall Tlrav subside rapidly when tlra drug is withdraw 
However, in tlra past few a cars there lias been 1 di«tmlt 
ing number of lojioils of supei infect ion bv rwctMi 
organisms suoh as inoniha 1 '- ,7 and stnpliv loc ecci, 1 ” 
which may beconio widclv dissonmintcd throngheul l»< 
body tlsunlly ono 01 moro broad spectrum imtibrnta 
have been given, but staplivlocoeoal supmnfwtion u« „ 
occasionally followed tho uso of inlinmiiwnlar pwiHUW 
nnd stioptomycm in combination 30 ~ M uid in 
unpublished non fatal c iso it followed a week’s cow 
mtiamuscnlai penicillin alone In two of three <“>*“ 
mentioned by Barbel nnd Buiston 33 no antihiotu « " 
lrad boon given 

Cbnic ally tlra syndrome is vory like Hint of P**™* 
membranous ontentis reported occasionallv m F* 
antibiotic days, usually associated with postoiKrui 
shook 73 « In tlra unpublished case mentioned nliw 
tlra entontiR did ill fact follow a thigh ampul)' 1 *' 
and it is difficult to bo smo of tlra pail the ndimni-triuo" 
of pemcillm played m its development Though 
arc excreted to a small extent m lira bile,* 1 
meonceivablo tlmt mjeoted ponraillm nnd nireptornv 
alone 01 logoi hoi, could stenlise tlra gut A ,norf .. 
explanation is tluit these antibiotns, csp( 1 HU 
combination, mnv virtually sterilise tlio nose, 1 
and respiratory tract, so promoting their tllP 

bv rcsistnut staphylococci wlucli gain a footlioW « 
alimentaiy ti ut through tho pntioiit sw Ulovnng nw 
sccrdlions 
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(3) Your reference to a paper bvu- (IV J Dempster A M 
Joekes, Quart J exp Physiol 1953, 38, 11) as showing that 

- transplanted kidneys with the ureters implanted into organs 
other than the bladder ” deteriorate rapidly m function is 
jnept This paper dealt exclusively with some problems of 

i' diuresis and antidiuresis in autotransplanted kidnevs with 
v dun ureterostomy 

s- Work in this country has had ns one of its major aims to 
confirm technical feasibility of transplanting kidnev s, known 
e since the turn of the Centura, and to establish the best site 

- for long term sur\i\al and maintenance of function (W J 
l Demps*er A M Joekes, Acta mtd teand 1953, 147, 9*1 

i W J Dempster A AT Joekes, X Oeconomos, Ann B Coll 

- Sura Engl 1955, 16, 324) Reimplantation of the ureter 
r into the bladder resulted in better function of transplanted 

kidneys, which showed indefinite survival times with normal 

- function 

It is surprising that you follow the paper from Boston (J P 
- Alemll et al J Amcr med As* '1950, 160, 277) describing 

- the successful homotxansplantation of a kidnev between 
identical twins, in fading to cite the only published work, done 

c m this country, giving clear indications for the elective site 
for a kidnev transplant —4. M Jotkes, srrer (London. 
Wl) 


Obituary 


! 

Miss DIAX\ BECK 

, Miss Beck, neurosurgeon *o Middlesex. Hospital where she 
died an March 3 was one of the first women to he appointed 
' ' to the consultant staff of a London teaching hospital which 
; was not her own Bom m 1902 m Chester of a family of 
Scottish descent, she qualified from the Koval Free Hospital 
London in 1925 Having taken the rues in 1930 she 
returned to the Royal Free as surgical registrar and lecturer 

- m surgical anatcunv, and she had already proved herself as a 

- surgeon and teacher before she specialised in neurosuxgerv 
” Shortly before the late war she began her apprenticeship m this 
, exacting specialty with Hugh Cairns at Oxford In 1943 she 

i wmmmomted neurosurgeon to the Roval Free Hospital She 
■worked at Chase Farm and in Bristol where die had charge of 
* anEALS neurosurgical unit She joined the staff of Middlesex 

- Hospital in 1*47 


Prof L P GAMGEE 

fhE Gamgee fomilv belong to the historv or Birmingham 

- suigerv, and Professor Gamgee, who died on Merch 1 at the 

°f S7 belonged to the second generation His father 
s Sampson Gamgee who joined the staff of the Queens Hospital 
ehnost a century ago, will fce remembered for his ndv oenev of 
' “7 infrequent dressing of wounds and also his promotion of 

T ™ Hospital Saturday Fund Leonard Gamgee qualified 

r in 18*11 from Queen’s College Birmingham and his first 

j appointments were as assistant to the professor of suigerv 

and as a resident at the Queen’s Hospital He jomed the 

- ***5 of the Birmingham General Hospital m 1S*>3 and later 

> was appointed to the chair of surgery in the turn ersity His 

> teaching ira. practical and eSectiv e He had the knack of 
setting out surgical principles clearly and entertainingly and 

- courage to set them out dogmatically, for he was unwilling 
la confuse his students with differing opinions and authorities 

, As a colleague put it, his students were told what to do 

_ ®*d when to do it and ns oftei as not made to do it 

, there and then” Gamgee belonged to the age or clinical 

rather than laboratory surgery and he was content to write 
little and practise much, treating patients rather than diseases 


In England Now 


0 what can ail The Lancet sform 
Alone and paleh loitering* 

The mk is wither d from the page 
And no printers print 


News 


Influenza like Illnesses have been Increa-ingtv common in tbe past 
few week® in many parts of the country In the north Cumberland 
Lancashire and Cheshire have beenparticttlar] vaffected Elsewhere 
the outer London area espcoiallv Kent md ->o*sex has been among 
the intuiv areas Involved Virus Ahasagiin bcin demonstrated m 
tump outbreaks „ 

On leb 2V at a congrcgiwion of the Cnhrer-ltv of Oxford tin 
decree of s w was conferred on A vv Frankland Marga-it £ 11 
Turner Warwick and H A K Rowland and the degree of it w on 
Jovcc Dutton 

At recent examination- for tin. degree of m cnir in tin. kninnlti 
of Cambridge the following were *ucci ssful D A Bafler JMl)m< 
C.Q Hcnrlques P F Tones DMT Roberts T 31 Robinson \\ 
F W Southwood 

The Fnivxrntr of Dublin i- to confer the honorarv decree of w i> on 
Dr t R Roland ind the Iionomrr decree of >1 cn on Prof A K 
Henrr 

At recent exanunattons of the Roval College- of Phy-a.ian- mil 
'-urgeons of Fdinburgh and the Roval Facultv of Fhv-icinns md 
surgeon* of Glasgow for the diploma oflRCi i lr esi lui 
S cs the following were successful S J Ucnjamin D A hint- K 
M Colicn W D Dodds Xoorall Devil Dhanji \liniamImne,Wali 
Lean Law Alan MeEwnn A H Macciegor ( heng Hoot Oic J I 
Pobb, Chnn Vncn Sn 

The late Dr Ethel Towncnd of Hull hn« lift about £50 OOll ontru-t 
tor neecssiton- members of tin. medical and other profes-lon* 

Mr lohn Anderson deputy secretarv of tbe Scotti-h Horn- 
Department, has been appointed secretary of the Department of 
Health for Scotland 

The fellowship or Luivei-nv l ollegi London has been confined 
on Prof D V Davies, St Thomas i> Hospital 

The conned of St Mirr » HaspitnlMidicalhcboolgavc a dinner till 
Feb 29 m honour of Mr Edgar E Lawlev chairman of tlie medico! 
school crntcnnrv fund conned Mr Lawlev said the fund now 
unonnted to £1!>5 0D0 and then, wen good hopes that it wonld 
cvcntnollv reach £200 000 

The annual general meeting of the Hsrmoplulia tocietv will be held 
on March IS at 3.30 r vr at St PanerasTown Hall London X V\ 1 
The president. Sir Lionel Whithv wdl give an address 

Dr E J l Hiwitt has bren appointed a medical commissioner 
of the General Board of Control for Scotland. 

International scholarships m annjsthcsiology for woma i doctor- 
have been established at the Xtw England Hospital Boston Massa 
ihu«ctts Candidates from English-speaking countries ore climb i 
tOr a scholar-tup which includes a stipend of rlSnn a war fall main 
iciuincc and travelling expt nscs 


Appointments 


Dom rtv, J K i-u i PI wen asst w o n. and school at o 
Oldham 

Eviua, 3 H O , mb Load cluneal pathologi-t roval Masonn 
Hospital London 

Fi-cber. Eiumtl, rp p Prague i_n cj* i n rjj consult mt 
psvchiatrlst and deputy medical superintendent Little Plum 
stead mental deficiency group of hospitals. 

Hurt, Margaret M.B Edin neu asst wo Dumfriesshire 

Ktaiock.'VY ,rRM senior orthopedic registrar UnitedXonncli 
Hospitals 

Duim.Tr S S mb Camb research physiologist Ministry pf 
Supply 

McFutov R S..MB DnM m ptai MOU and area wo 
Meriden and Tamworth IDs. 


Vacancies 


ACADEMIC AMD EDUCATIONAL 
Sheffield University Lec tu rer m Med 
Sheffield Unlmsity Lecturer & 
Demonstrators In Anntanrr 
Q^Tord Univ ersity Asst. Graduate in 
nth 

T. mTOatr ot London Lecture Some 
XSew Aspects of Action ol ilorphlne- 
llkc Analgesics UthMnich 
**» Royal Collesre ol Surgeons of England 

Annual Exanunership- 


ltoval r ollege ot Surgeons of England 
Election of Professors and Lcittuere 
llovnt College of Surgeons of England 
Sir VV flliam Lister Award m 
Ophthalmology (Travelling scholar 
ship) 

Middlesex Hosp Med school Prize 
m Applied Pharmacology 
Bntl«h Pcreho-Analytical Society 
Freud Centenary Lectures 
Glasgow Lnlversify lectureship m 
Medieine * 


lo hannesh urg & Africa Umvcraitv 
Y r 5S? tersr, 5? (Pathology Dept) 
2 Full tune Chairs 

X uffleld Foundat urn, X W1 Travel¬ 
ling F-shipa lulled 
Shef field Lmvereity Course of 
jnstrucbonOkFa) 1st Oct 
Ctestcr Beatty Research Inst. Row] 
CBncer Hosp S W 3 Sr TeCh 

L, TSK , ? 1 iJ-¥5L Isl fr (Blochem 
Dept.) Asst Lecturers or Lecturers 
Leeds e Lnimatr I Cl Beseoxch 

F «aip* 
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They can lie minimised by attention to certain well- 
established principles 

Occasionally snpermfection with resistant organisms 
derelops In recent years the staphylococcus has over¬ 
shadowed the others in importance It may produce 
diarrhoea which, if urgent measures are not taken, 
may become oholenform and rapidly fatal 
Emphasis is laid on the danger of disturbing the 
normal intestinal flora m an environment where resistant 
staphylococci are prevalent 

T B Bums 

JIBOP, JIBCPE,DOH 


Preliminary Co mmuni cation 


RITALIN AS AN ANTAGONIST TO RESERPINE 
IN MONKEYS 

Besebpine (‘ Serpasil an alkaloid ongmally made 
from Samoolfia serpentina, has heen given with benefit 
to many patients both m. this country and in America, 
bnt there have been many reports of undesirable side- 
effects, including diarrhoea, nightmares, agitated depres¬ 
sion, giddiness, anxiety, parkinsonian like tremor, 
asthma, and facilitation of convulsions Furthermore, 
it has been estimated that serious mental effects arise in 
about 6% of patients treated with xeserpine—a findin g 
that may cause some hesitation to prescribe the drug 

We have found experimentally that the effects of large 
doses of reserpme are dramatically reversed by sub¬ 
cutaneous injection of ‘ Ritalin ’ (the hydrochloride of 
phenyl [a-pipendyl] acetic acid methyl ester), a new 
synthetic compound with a specific central stimulating 
component The interaction of ntalm and xeserpine was 
observed during studies on the effect of reseipme in 
monkeys 

We have so fai used in our experiments rune monkeys— 
four Macaca nemesinna and five Macaco mulatto — 
adolescent or pre-adolescent animals, weighing 2 6-3 5 kg 
In each experiment 6 mg (2 ml) of reserpme was injected 
intramuscularly About three hours later, when the 
drug had produced a catatonic-like state, 20 mg (1 ml) 
of ntalm was injected subcutaneously 

The result of injecting 6 mg of reseipme vaned 
sin gular ly little between different animals, except that 
m some the onset of symptoms ocourred after about one 
hour and in others after nearly two hours When the 
reseipme was fully effective, the animals sat in a fmtal- 
like position with a parkinsonian like tremor and flushed 
hands, feet, and face Food was ignored or, if plaoed in 
the mouth, held between the teeth but not chewed 
Patellar and plantar reflexes remained present, and a very 
strong grasp reflex was established in all four extremities 
It was possible to place the monkey’s body and limbs in 
bizarre positions, which were held Spontaneous aotmty 
was abolished, but response to strong stimuli such as a 
needle pnek remained When an animal in this catatomc- 
hke state was given 20 mg (1 ml) of ntahn, a striking 
change ensued in three and a half to six minutes Fzrst, 
eye movements occurred aB if the animal were looking 
around, then the ears and the limbs moved, and finally 
the animal suddenly “ woke up," sot in a normal position, 
and ate voraciously any food within reach Within 
fifteen seconds of “ waking up ” an animal can leap 
across a gap of three feet between a table and its cage, 
and catch the cage bars m a completely normal way, 
thus demonstrating perfect oculomotor coordination and 
control of movement After about six hours, some of the 
reserpme signs, such as the clenched feet and the foetal 
position, reappear, and the monkey’s motor activity is 
depressed, but with only one exception the animals 
roused themselves when they were offered food This 
partial return of “reserpme syndrome" is completely 

1 Lancet 19m, il, 1326 


abolished by a further subcutaneous injection of 10 n. ■■ 
(0 5 ml) of ntalm—i e, half the previous dote as 
So dramatic is the effeot of ntalm that there u £fe r ,! 
doubt that m these animals it acts as an antagraut 
reserpme 

Onr observation that the completely abohil- jj 
“ reserpme syndrome ” tends to build up n gnm, thought t 
a lesser degree, about six hours after the administrator t 
ntahn suggests that this drug does not “ nentrah* c 

nor 11 wash out" the reserpme - 

Bern et al 8 suggest that the action of map.* r . 
resembles the effects of diencephalic stimulation, anitir .5 
conclude from their observation of the cat’s ictratt 1 1 
nictitating membrane that reserpme inhibit; the uc ~ 
pathetic outflow and does not stimulate the pm 
sympathetic component of the hypothalamus A ■ 
drome similar to that observed by us after a large dom* r 
reserpme has been leported m monkeys by Goto 1 i 
following lesions m the posterior hypothalamus Made, 
into the rostral portion of the midbrain Hess 1 a! 
observed m oats with raid-hypothalamic lesions a typed 
behaviour, “ adynamia," which closely resembles idn* j 
we have observed m monkeys » - 

We therefore assume that reserpme acts at hrp9 * 
thalamic level, favouring the parasympathetic cento , 
either by stimulating them ox by depressing the etc 
pathetic centres The antagonistic effect of ntahn cot!! 
then be the result either of removal of this dopre js 
effect or of increase in the sympathetic output of ft' 
hypothalamus, thus in either case re establishing » 
balanced hypothalamic function 
The effects fo amphetamine and bemegnde adminis¬ 
tered after reseipme are also being investigated Bit 
effects of amphetamine closely resemble those of ntahn- 
with the addition of increased motor activity Bi‘ 
effects of bemegnde are very different 

Wo thank Prof E G T Liddell for his support, Ik C D ^ 
Falconer for his interest m this work, and Cibs Ltd a - 
supplying * Serpasil ’ and * Ritalm * 

J Com 
B6o.UA Oxfd 
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Letters to the Editor 


Visiting in Mental Hospitals —Today there is o«w*»®j 
of improied facilities for those who visit patients sp 8 * 
hospitals, but though m their evidence to the 
sion the representatives of the Royal Medico Psyonoiopw* 
Association claimed that progress hod also been n»«*> 
mental hospitals, the lack'of imagination shown t>> 
medical superintendents is regrettable 



conscious oi ilia condition ana aware oi res v -i 

for the mental patient—because of the disturbance ot J fr 
ment wrought by his illness, and his consequent mom 
appreciate his predicament—unrestricted visits ftom . 
and relatn es are essential He finds himself suddenn, 
perhaps violently, uprooted from everyday life, and csss 
the confnsion and indignity of a mental hospital ^ T °,. t y, 
to wage unequal combat with the unspoken suggestion u Jo 
has done something that he ought not to ha\e done, o 
regard himself ds the object of an accusation, against wi 
is required to defend himself Realising that isometh B 
occurred to set him apart from other men, be 


gropes for that sympawiy ana imuBr*nniu-»s *' —- ... 

first from his friends and ralames, and socondjy _ _ 
psychiatry Unhappily, however, and all too ■often, i B™-. 
closes on thm air, for, though half our mental hoy dels w»-U 
permit \ laitois at any reasonabhi hour on any mid e\ ciy 
the rest limit visits to certain day s and specified time s__ __ 

2 Bern 11 J Gross F Tripod J Meier II Schtatt med fiv/r 

3 Collins H° 7 J comp A enrol IP54 100 601 

4 Hess W R Dos Zm-chcnliim Basic, 1054 
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Cortisone versus Aspirin 

lx earlv rheumatoid arthritis cortisone rebel e3 svmp- 
ams no more effectively than aspirin This conclusion, 

' Milled some weeks ago by Dr Bailiss, 1 was the 

- ntcome of a carefully controlled trial conducted by the 
t ledical Research Council and the Nuffield Foundation 8 

be mvestigatiou was confined to early cases, and to 
t-nanv it seemed possible that this group, in which a 
~ ugh proportion' of spontaneous remissions was to be 
j[ spected was not best calculated to reveal any difference 
3 jetneen the two methods of treatment Accordingly 

- -the Empire Rheumatism Council designed a comparison 
•. if the same two drugs m patients with disease of varying 
*. luration—selected onlv m so far that anatomical chauges 

vere not too advanced to preclude measurable unprove- 
£ nent m function A novel feature of this trial, the first 
results of winch have now been reported,* w as an attempt 
"iO assess the progress of changes in the radiographic 
^appearances of the joints Nine centres contributed 
patients, who were allocated centrally and at random to 
v.' the two treatment groups In the cortisone group 
r treatment started with a total dailv dose of 75 mg, 
'\.-and the dose was later adjusted to the smallest which 
2% ■would keep the patient largely free from symptoms To 
*' A*® dangers of high dosaga it was decided that 

treatment with cortisone should be abandoned if symp 
i ' mum could be controlled only by a daily dose as great 
WO mg The absence of serious complications is 
dne to thi* precaution, and to the exclusion 
'• ‘ ™® t”*!. of patients with gastric disease mental 

r -1 or hypertension At the end of a year (the 

-- trial is to continue for three years in all) there was no 
M fJSUtucant difference between the'two groups in func 
, oupacity, number of joints affected, htemoglobm 

r * ®tTtoroeyte sedimentation rate, or progress of 

K .^ emons *tat e d radiographically In tbe cortisone 

- fnfl ? ea . n sedimentation-rate was normal at the 

» ^ a ?^ ^oud months (thus diffenng a erv 

I? _ nT ^,? om the aspirin caseg), but the rate then 

i 3iftrTiuL ^° v ^ j aod the fifth month there was no 
- mean rgroups, in each of which the 
1 dobtn t«i tell till the end of the year H'emo- 

muuu at !U 8lier on average in the cortisone 

asJ-.ffiffi^nce too Lta* but after ' 7*°* this 

T~ J which WBM in J*"*: Serial radiographs, 

•V or enlareem^rt P ^ te ^J partlcularl5 ’ for tbe development 
' nT .a S e _ mei> t of juxta articular erosions in the wnsts 

of S^ter deterioration m the 
fV statistically the difference was not 

m'Srtf ® rQm t“ of duration, as 

■-%< or asniniwMTii^ : rheumatic fever 4 ), Sahcylate 

if' vansem m Cmei?es t 10111 the rigours of controlled corn¬ 
s'- “*««■ to cortisone The crumal 

t ? progress of athei1 ^“damentally alters the 
ft S ?t tae disease remains unanswered Ethicallv 

- - larasas 

■=• C, ' CUto,<m n 313 Bnt mrd J l 9a5 1 555 


might be gleaned from a companion of treatment with 
large amounts of aspirin and with minimal analgesic 
doses Meanwhile, the evidence from this and earlier 
trials raises the question whether cortisone, with it* 
acknowledged dangers, is ever indicated in rheumatoid 
arthritis As regards prolonged administration in largelv 
unselected cases, the Empire"Rheumatism Council investi¬ 
gation (at anv rate at the stage of this first annual 
stocktaking) gives an answer as unequivocally negative 
as did the jprevious investigation of earlv cases Are 
there anv situations, or is there anv special group of 
cases, in winch the potent effects of a short course of 
cortisone can be beneficial * Batliss 1 beheves that such 
courses mav sometimes help m reahlement—an effect; 
which is not easily proved—and m some acute febrile, 
cases If it could be shown that cortisone diminishe* 
the damage to joints, which advances Tapidlv m some 
of these cases, its use durmg the active phase, which is _ 
often short, would certainlv be correct In severe and unre-' 
leutingly progressive cases tbe temptation to trv cortisone 
is greatj but there is no good evidence that it improve* 
the outcome The Eecond and third years of the Empire 
Rheumatism Council’s trial may produce different con¬ 
clusions , but this seems unhkelv and cbmtians will be 
more anxious to hear how prednisone and prednisolone 
have fared nnder similar conditions of test 

Clinical trials of this sort have become a necessan 
accompaniment to the introduction of new and potent 
drugs The comparison of corticotrophm, cortisone, and 
aspirin m the treatment of rheumatic fever, sponsored 
bv the Medical Beseareh Conncil and the American 
Heart; Association 4 was a notable instance of mtei- 
national collaboration m this field Prompted bv this 
trial, the American Rheumatism Association considered 
the feasibility of a similar study in rheumatoid arthritis - 
but as a preliminary it undertook a retrospective analysis 
of the expenence of several clinics with cortisone in 
rheumatoid arthritis—a study winch necessarily did not 
include a control group of patients * The limitations of 
this type of survey were recognised bv its organisers, 
and have been analysed bv ILmun ® The difficulties 
are exemplified by tbe wide range of results reported 
by different clinics the proportion of satisfactory results 
after a year of treatment with cortisone ranged from ml 
to 70%* Nevertheless some useful facts were collected 
The major undesirable effects in 314 patients who 
received more than 50 mg of cortisone daily included 
pathological fractures m 5 1%, psychosis in 2 5%, peptic 
ulcer in 8 3%, and infection m 13 4% In patients 
with psonnsis and arthritis the «km condition did not 
seem to be influenced by cortisone Recognition of the 
direct relation of dosage to undesirable effects has led 
to increa s i ng caution At a meeting of the American 
Rheumatism Association last year Dr Howard F 
Pou-ey," speaking of experience at tbe Mayo Clim e, set 
the highest tolerated maintenance dose of cortisone at 
25-30mg daily for postmenopausal women, 35-40 mg 
for premenopausal women, and 40-50 mg for men It 
was pointed out at the same meeting that with doses 
_ order ontpnt of endogenous hydrocortisone 
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CASUALTY 
Hacklier i. S HO 
New End, X113 Jr HMO 
Paddington Green Child’s, W S Pro* 
reg H 0 

Birmingham R H B <r Cnsualti 
Officei 

Brighton Royal Sussex County 
HO s 

Colchester Essex. Co un tv «r HO 
Croydon Gen Sr H O 
Dudlev, Stourbridge Sc Dlst ^ HO 
Manchestei Ancoats Sr EO 
NorthamptonGen Sr HO &HO 
Swansea Tr H ST O 
SwindonHosp Group Sr HO’t 
CHEST AND TUBERCULOSIS 
Brompton SIV3 HO'i 
Central Middlesex Ml 10 HO 
Aberdeen Deeside Sanatoria Reg 

ASr HO 

Bristol Ham Green Sr H O 
Chester Barrowmorc Sr H O 
Edgwnre Chest Chub* & Gen Hosp 
Reg 

Ipsmah St Helen e HO 
Newcastle R H B Reg 
Scotland Northern R H B Ti 
HMO 

Sldptou The Hosp Gia«sington Si 
HO or Jr HMO 
DERMATOLOGY 

St John’s Hosp foi Diseases of the 
Skin WC2 Reg 
Gut’s S E I P t Reg 
EAR, NOSE, AND THROAT 
Royal National T X & E A Inst of 
Laryngologv & Otologi Sr Reg 
Birmingham & Midland Ear A Tbiont 
HO s or Sr H O ’a 
Blackpool Victoria Sr HO 
Brighton A Lewes EMC Sr H O 
Carlisle Cumberland Infi Sr H O 
"Derbv Derbyshire Roval Infy Si 
H O 

Edinburgh Centiol Hosp« BOM 
H O 

Manchestei B H B Reg 
Northampton Gen Sr H O 
Portsmouth Group HMO Sr H O 
Reading Roy il lleiks H O 
Southampton Royal South Hants A 
Gen Sr H O 
GERIATRICS 

Birmingham RHB P t ’r HMO 
Leeds P H B C ons 
Newcastle RHB P t Locum Cons 
North Fast Met RHB Regs 
HEMATOLOGY 

Adolalde « Australia Australian Red 
Cross “Society Dnectoi ol Blood 
Transfusion -'crrices 
INFECTIOUS DISEASE'S 
Middlesbrough West Lane Ji 

HMO 
MEDICINE 

Central Middlesex X W 10 H 0 *« 

Royal Free IV C 1 Jr H MO 
St Stephen’s S M 10 Si H O 
Abcidccn Gen Hosps BOM Ji 

Chichester Roval V est Sussex Reg 
&, Locum 

Edinburgh >orthern Group of Fosp« 
Jr HMO 

Gainsborough John Coupland Ji 
HMO 

Glasgow Victoni Infr Sr H O 
Horn Gen Pro regf HO _ 

Huddeibfleld St Luke s Jr H M O 
&Sr HO 

IcedsRHB Pro rep H O *s 
Medway & Gravesend HMC Sr H O 
Newcastle RHB Coup 
plvmoutb South Devon &. Tis t 
Cornwall Sr HO. _ 

Portsmouth Group HMC Sr H O 

APrcregHO _ 

Portsmouth Group HMC Beg 
Scotland Northern R H B Jr HMO 
Torquay Torbay Sr H O 
NEUROLOGY „ „ 

Leeds RHB Prc reg H O 

NEUROSURGER1 „ . ,_ , 

Romford Oldchurch P t Locum 
Coos 

' OBSTETRICS AND GYNSCOLOG1 
Hosp for Women, W1 «r H C 
Mono Curie, N W 3 H O 
st Inmes s 15 W 12 ®r H O 
Westminster S \\ 1 Temp Sr He b 


Bedford Gen Sr H 0 
Birmingham RHB 'r Peg 
Boston Gen Reg 
Chesterfield Scarsdalc Reg 
Chichester Group HMC Reg 
Crovdon St Marv s Maternity H O ' 
Doncaster HMC fei H O oi Pit 
reg H O 

Hairogsto A Dist Gen Sr H O 
Hltchin North Herts Reg 
Huddersfield Rot a} Inly Pre reg 
H 0 

Ipswich A East Suffolk Pre leg 
H O 

Leeds RHB Pre reg HO'i 
Manchestei Northern Sr H O 
North East Met RHB Sr Reg 
Portsmouth Group HMC Pre Reg 
H O 

Reading Combined Hasps H 0 
Romford Oldcharoh Sr HO 
OPHTHALMOLOGY 
Brighton Sussex Eye H O 
1 eeds RHB Sr H M O 
Manchester United Hiwps Sr H M O 
c cotland South Eastern RHB ^r 
Reg 

ORTHOPAEDICS 
Whittington X19 Locum Reg 
Ashford Middlesex H O 
Brighton Gen F 0 
Cambridge Addenbrook.es Reg 
Carlisle Cumberland Inly HO 
Chertsei. St Petei » Si H O oi 
Pre r«g H 0 

Exeter Royal Devon A Exeter =r 
H O 

Leeda RHB Reg 
Northampton Gen H O 
Portsmouth Group HMC Pre reg 
H O 

Romford Oldohuroh H 0 
Scotland Eastern RHB Sr Reg 
Southampton Royal South Haiti' 
Sr HO 

Stako on-Trent Xoith Staff* Hoi al 
Infy Sr BO 
Welsh RHB Sr HMO 
Welsh RHB Reg 
Mfgan Royal Albeit Edward Inf} 

Sr HO 
PAEDIATRICS 
St Jamess SM IS HO 
Birmingham United Hasps Sr H O 
oi Ttesr 

East Anglian RHB Reg 
Kettering Gen Sr H O 
Newcastle R F B Reg 
Nottingham Citj Sr H O 
Southampton Child’s H O 
South East Met RHB p t Cons 
PATHOLOGY 

Roval Marsden SIV 3 Cons 
Newcastle RHB Sr Reg 
Oxford United Hasps Sr HO 
Rojal Free Hosp Group Sr H O A 
U 0 

S Africa PTov Admin of Cane of 
Cood Hope Med Pract, erode E 
PHYSICAL MEDICINE 
Roval Free, W C 1 Sr Reg 
PSYCHIATRY 

Coulsdon Nethcrnc Reg A Sr H O 
Dnmfues Crichton Roval Si HO 
East Anglian RHB Cons 
East Anguan RHB Reg 
Leeds RHB Reg 
Leeds RHB Sr H M O 
Manchester RHB P t Cons A sr 
HMO 

North East Met P H B Sr Hcg A 
Reg 

North West Met RHB Cons 
St Albans Hill End ar Reg 
M elsh RHB Reg 
D est Mailing Leybonmo Grange 
Colour for Mental Defectives Tr 

HMO 

RADIOLOGY 

East Anglian RHB Reg 
National Hosp* for Nervous Disease* 
Reg . _ 

North Gloucestershire Clin Area 
Cons 

Sbeiheld RHB Sr HILO 
S Africa Prov Admin of Cape of 
Good Hope Med Pract ( rude V 
’Wolverhampton Royal Reg 
RADIOTHERAPY 
Leeds United Hosps Cons „ 
south W est Met ft H B nr H 31 O 


KHEUWATOLOG1 

Toplow Cinafthn Red Cto» v* 

ter HO 
SURGERY 

Bolmgbrdke SW 11 HO 
Cohndalc XW 9 Reg 
Putney, S W IS Reg 
St Leonards N 1 HO 
St Stephen’s, S W 10 i,ig 
Wanstead E 11 HO 
Belfast Roval Victoria «r H 0 
Birmingham Accident H 0 
Birmingham R H B P t Con 
Birmingham Solihull Sr H 0 
Birmingham United Ho»p° Lmcu 
Reg 

Bishop Auckland Gen H 0 
Blackpool Victoria Sr H 0 
Bn^hton Royal Sussex Const! 

Biistol 'onthmend Gen Ho«p Grow 
sc a HO 

Burton upon Trent Gen’ HO 
Cardiff Royal Hnnuidrrad fen V 
Seamen s Sr H 0 
Carlisle Cumberland Infr Sr H 0 
AHO’s 

Careholton Queen Man * Ho p for 
Child HO 

Chelmsford A Essex fro reg HO < 
Cheltenham Gen H 0 
Chesterfield Royal B 0 
Chlchestci Gioup HMC Locum Sr 
Reg 

Chichester St Richards Reg 
Cuckfield Sussex Pre reg H 0 
Dublin St Laurence’s Beg 
Dndley, Stourbridge & Dist hr HO 
Edinburgh Central Hosp* BOM 
H 5 ’g 

Exetei RojalDevouAExeter HO’ 
Hasting Royal East Sussex Pre re? 

Ettchin Lister H O 
Huddersfield Royal Infy H 0 
Leeds RHB PrL reg HO'> 
Leeds RHB Reg „ „ 

Leeds Lmtcd Hosps Locum H O or 
Sr HO 

Louth County Infy Sr H 0 
Manchester Booth Hall 
Locum Reg 

Manchester Christie Hosp 
Radium Inst *r HO 
Manchester RHB Reg 
Newcastle RHB Sr Reg , , _ 
Newcastle RHB Sr Keg ALotun 

Northampton Gen H 0 _ 

North East Met RHB Beg 
Nottingham Citj HO 
Nottingham Gen Pro reg HO 
Nottingham Highbury Sr HO _ 
Plymouth S Devon A E Cornu* 11 
Gen Pre reg HO „ 
Portsmouth Group HJH C Sr H 0 
fc Pre res HQ ' __ 

Slouch Upton Locum HO 
Stockton A Thomflbi H O 


Child’ 
k H®» 


Sr 


Couolr 


THORACIC SURGERY 
Birmingham Yardloj Green 

Leeds RHB Pre reg H 0 
UROLOGY 

St Peter’s St Paul’s A St PliBil" 1 
Sr Reg 

GENERAL PRACTICE 
f Executive Connells Form E C 1H I 
Leeds RothwaU Urban BW 
5131 

PUBLIC APPOINTMENTS 
Buckinghamshire C C A*st 
M O 

Barbados Gen Hosp M O s 
Devon G C County P*ych 
British Guinn Gort MO » , 

H M Overnen Civil Sen ice, uesura 
Samoa Surgeon, „ j 

Birmingham Gitv Educat on Commit 
tec school M O 

Mauritius Govt Jr Path_ 

All India Inst for Med Sclrnw* V; 

Delhi Asst Prof of Orthopadfc 
Meath CC Ireland Lab Ti<* 
NON-MEDICAL , 

Birmingham Dndler Road » 
chemist 


<Further particular* of 
acaBatle on request to Mrertiscmm 
Manager) 
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b 

- etter to allow puoumocouioticR to continue to work at 
___ coalface if uiej want to, while keeping them under 
r ledicil pupei vision Every effort should of comae be 
** iade to get nd of dust from the air m the mines 

In a Medical Research Council report 5 just published, 
" - tins on and Hugh-Jones record their investigations at 
~ he M R C Pneumoconiosis Research Unit in South 
A ales Among their important results (to which we 
‘lope to refer in more detail in a later issue), they find 
" hat “ it is a man’s age rather than the radiological 
. legree of simple pneumoconiosis which is important in 
J aredicting his disability ” Miners with no radiological 
Pneumoconiosis were, on the average, as breathless 
r tor their age as men with simple pneumoconiosis and 
more breathless than non-miners, especially in the 
elderly, “ this suggests," Gilson and Hugh-Jones add, 
“‘-“that such miners might logically receive benefit for 
- "their disability” 



Annotations 


TREATMENT OF EPILEPSY WITH ACETAZOLAMIDE 


In a recent annotation * we discussed the effect of carbomo- 
,u onhvdrase inhibition on electncallv induced convulsions in 
mice 7 Lombroso and his colleagues from Harvard now 
_ describe • their experience with acetazolamide guen to 126 
'>1 y*'- 311 ^ epileptics dunng the past three years Results were 
, E°°d or'excellent m half their patients, and improvement was 
maintained for from three to thirty six months No patients 
” deteriorated when acetazolamide woe added to or substituted 
r - for pre\ ions treatment, and in a quarter of all cases the soizures 
£^_ we* 0 completely abolished These results were aohiev ed with 
__; doses of about 500 mg or 750 mg daily Side effects were 
not troublesome and there were no Benous toxic effects No 
c _ sinking difference was found m the response of different types 

* * °* °Pdspsy, though results were rather better in patients with 

• “ T ““ed types of seizures (usually a combination of grand mal 

P™ 4 nial) than m those with potit mal alone, or with other 
i ^“ ur ® patterns alone Eleotroencephalographio analysis of 
, indicated that results were best in patients who 

— 8Dowc d much spike wav e activity, especially when hyper- 
i. educed slowing of the waves and profuse spike wave 

r» cusobaign lh such patients acetazolamide sometimes re 
st( 5™ t * le e e o pattern to normal 
tn * letter m our issue of Teb 26 Professor Golla and Dr 
'' ^wi? nS *? <yige re P ort ed that they had added acetazolamide 
«o the treatment of 70 patients suffering from petit mal 
i j 8 seizures were completely abolished m 25 of these patients 
i <•, ttie first month of therapy, and only 2 of the 70 

' Mtlea to show some Improvement Professor Golla and Dr 
t-| cessions Hodge ha\e not so far assessed the action of aceta 
^ zolamide m major epilepsy 

f Like other drugs used in the treatment of epilepsy aceta 
zolamide has apparently caused agranulocytosis •, and throm- 
i-’ “ocytopema 10 and renal lesions of sulphonsmide type 11 have 
.also been reported There may be other serious disadvantages 
' J i 1 * 1 tae prolonged inhibition of an enzyme so widely distributed 
-’ Mcarbouio anyhdrase But that does not mean that aceta 
zolamide may not prove to be an important addition to the 
treatment of epilepsy 


the challenge of mental illness 

Ford Foundation has given £75,000 to he spent over 
™ six years by the Mental Health Research Fund, 
• t 'was founded four years ago by a group who believe 

mat mental health and mental illness hat o not had the 
SJ™ 0 °* research which their immense importance demands 18 
i Xne tasks the Fund has set itself are to establish research 
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fellowships, to encourage cooperation, between workers in 
different fields, to support specific m\ estigations, and to assist 
exchange of information, and the cost of tho commitments it 
is now contemplating will be not less than £23,000 At its 
annual meeting on March 6 the chairman, Mr Ian Henderson, 
pointed out that through this Fund the friends and relativ es 
of tlie mentally ill can give effectiv e expression to their desire 
to help Sir Russell Brain spoke of the achiev ements of other 
x oluntnry agencies such as the British Empire Cancer Cam 
paign and the Empire Rheumatism Council, andsaid that these 
unofficial seviccs are needed today e\ ery bit as much as m the 
past, when they so often led the way No money could be 
better spent, said Dr William Saigant, than that spent on 
the relief of intolerable mental suffering 

RESTRICTION OF ANTIBIOTICS 

On Jan 28 and March 3 wo discussed measures taken by 
the New Zealand £o\ eminent to conserve erythromycin far use 
only in infections resistant to all other antibiotics It e said 
that from Feb 1 New Zealand doctors would be able to got 
erythromycin only through hospitals and only for the 
treatment of diseases which did not respond to other remedies 
This restriction applies to erythromycin supplied at thn cost 
of the Social Security Fund, bat not to other prescriptions 
for the drug We are indebted to Mr J R Hanan, New 
Zealand minister of health, for pointing out to u« that the 
restriction is more limited than we supposed from the 
reports reaching us This important decision was however, 
based on the considerations we set out in our leading article 
of Jon 28, and, m reply to a point we raised, Mr Hanan adds 
that New Zealand hospitals have in faot been advised to go 
very carefully in their own use of erythromycin 

CERVICAL LUNG HERNIA 


Herniation of the lung is rare m 1046 Maurer and Blades 1 
found 185 cases on re com, and they were able to add only 
a Jew more The site of the hernia is variable, but most 
recent reports*~ u lave described cervical hernias, and 
Femchel and Epstein 11 now suggest that this variety is 
commons' than the small number of reports would suggest, 
for in a short period they saw 19 patients with tins condition 
Sometimes trauma or developmental defects have dearly been 
responsible, but Femchel and Epstein consider that in their 
series the important cause was the strain of frequent couglung 
Their patients were elderly and they had all had coughs for 
years except 4 who, however, had emphysema like most of 
the others In 5 cases, there was a persistent, soft, resonant, 
supraclavicular swelling which distended on cough ng, m 
the others, the bulging appeared only on coughing Usually 
the herniation was bilateral 


ion apex oi m lung normally rises b-o era aoove ms level 
of the first costal cxrtilnge, and expansion upwards and 
medially is limited by the pleura and the deep cervical fascia 
(Sibson’s fast id) During the expiratory phase of conghmg, 
when the contraction of the thoracic and abdominal muscles 
tends to thrust the apex of the lung further through 'the 
thoracic inlet, the pressure an Sibson’s fxsaia must be con¬ 
siderable, and Femchel and Epstein believe that m some 
patients with chronic cough the fascia may become so 
stretched and lax that the fang can bulge into the neck 
They think that emphysema may be another cause, because 
it tends to produce an upward tilting of the first rib with 
consequent widening of the thorncio inlet Supraolavicaler 
bulging m emphysematous patients is probably well recognised, 
but it is not usually described as lung herniation In diag¬ 
nosis, Femchel and Epstein found that a lateral radiograph 
of the neck was of value In normal short necked people 
with heavy chests the cupola of the lung could not usually 
bo seen, but it was visible in long lean individuals and also 
in patients with lung hernia Hi normal subjects, however 
ev en when the apex of tho lung could b e seen in the neck at 
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ANNOTATION B 


It might he the result of the direct stimulus of the orig¬ 
inal infecting bacilli, or of dead bacilli, cr of the growth of 
attenuated resistant'bacilli present in small numbers 
m this inoculum, or of the giowth, during the four weeks 
before the second challenge, of a few sensitive bacilli 
that survived treatment with isomazid The number 
of bicilh m the initial challenge, howevei, was very much 
larger than would be expected m human infections, and 
none of these mechanisms would be likely when the infect¬ 
ing dose was smaller Thus, this experiment did not exclude 
the possibility that prophylactic isomazid might hamper 
the development of immunity after an infection on the 
scale to be expected m man Though isomazid might aotu 
ally prevent the development of immunity, it would stall 
succeed prophylacfacally if it killed all the bacilli, but there 
is evidence 2 that in mice infected with many bacilli 
isomazid does not eliminate them all, though the number 
of organisms m the animal's tissues is much reduced One 
might suppose that, m infections with small numbers of 
bacilli, all the organisms would be lolled, but there is Do 
definite experimental evidence on this point Finally, it 
may be that the free use of isomazxd alone would enoour- 

S McCune, B IT, Tompsett B IVTusohenhelm O, Orgaruok, A, 
Batten,J , McDermott W Transactions of the 14th Conference 
on the Chemotherapy of Tuberculosis Veterans Administration, 
Washington, d c , 1055 . p 66 
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age the emergence of resistant strains This seems unity j 
since the infecting dose of bacilli responsible fot c 
human tuberoulosis would be small and would v«t >' ' 

dom contain any of the rare resistant mutant# that*. r 
present m senaitn e strains 
Much experimental and clinical evidence, incki_> 
the recent Medical Eetearch Council trial, 2 has shown tL ' 
b b 6 vaccination can provide a useful degreenf mm.,. , 1 
—but not complete immunity Isomazid, on tieoiL ' 
band, apparently provided complete protection dntu:t J 

period of treatment m the gumeapigs Thus issnnrl 
during the time ti is given, may be better than bcg.I 
later there may stilLbe risks from lack of immunity n' : 
the occasional persistence of tubercle bacilli in the We. 
Nevertheless, bcg vaccmation and prophylactic) 1 k . ' 
and might be combmed with advantage For emmy’* 
Canettj 4 has suggested that isomazid might be gireni ’ 
the same tame as vaccination with an isomazid re l(jt 
variant of b c g , thus combining considerable lmmedis' ■ 
protection with a lasting immunity Farther mm2 
experiments will enable us to judge these imparts, 
possibilities more fully - 

3 Snt med J Feb 35, 1956, p 413 

4 Canettl, 6 Symposium on Tuberculosis in infancy ana Our 

hood National Jewish Hospital, Denver, Colorado, Nowak , 
1955 


Annotations 


RESPONSIBILITY EVADED 


A patient receiving such a notice might take it to his own 
doctor, bnt the doctor could hardly advise the patient unless 
the hospital had informed him fully about the outbreak, 
and, ev en if he could giv e authoritative advice, this would not 
still the patient’s uneasiness at such a chilly gesture from 
the place to which he looked for help Surely the hospital's 
duly was to obtain, possibly through the medical staff com 
xuttee, the opinion of those best qualified to assess the out 
break, including the surgeons, the pathologist, and (we hope) 
the medical officer of health If, then, it had been decided that 
admissions for “ cold ” surgery should be continued, this 
course should hav e been followed with no word to the patient 
To require a patient to make up his own mi nd on an epidemio 
logical issue is no way to retain confidence in the hospital 
serv ice, and to call for his signature on an ill comprehended 
legalistic form is more likely to promote than to allay 
htigiousness 


RABIES VACCINE 

Oms of the disadvantages in using am male for the prop 
agation of virus for rabies vaccine is the danger of allergic 
encephalomyelitis due to brain antigens in the \ accine It is 
of interest therefore to study laboratory and clinical 
tests 1 of v accmes made from virus propagated on embrj onated 
duck eggs The result mg vaccine was potent in animal tests 
and emotively evoked antibodies in humans Local reae 
turns were mild and no systemic effects or neurological signs 
were found Hence it seems that vacctno made from virus 


propagated in embiyonated duck eggs oould often replace tW 
produced in animal brains Since cross sensitivity may occur 
parsons sensitive to hen egg albumen should not be gnta 
duck embryo vaccine 


The growing disposition of patients to seek legal remedies 
for supposed medical negligence has caused hospitals to 
re examine their practices, and, where such revision abates 
the grounds for action, this will usually he to the advantage of 
both hospital and patient But the enhanced nsk of aotaons 
should not lead hospitals to evade their own responsibilities 
Some months ago a patient who wbb to undergo ** cold ” 
appendiceotomy received, with notification of the date when 
a bed would be free, the following notice 
There has been an outbreak of staphylococcal infection at the 

-General Hospital » _ 

The outbreak is responding to the measures taken by the Hospital 
Management Committee to limit the spread of infection Howeror, 
It is felt that, where practicable patients should he aware before 
agreeing to come Into Hospital that there Is some increased risk of 
infection, and that the measures instituted must remain in force 
until conditions return to normal , _ 

I have read the statement above and agree to enter the Hospital 

Signed 


TUBERCULOUS MENINGITIS OF SUDDEN ONSET 


The onset of tuberculous meningitis is nearly always E- 
dions, bnt, now and then, the disease begins abruptly ( 
Smith, and Vollum 1 recorded an acute onset in about 4 V* 
their large senes of oases The abrupt onset is associated uu 
three Other features a, tendency to spontaneous remission v ^ 
symptoms early in the disease, unusually high reH 
the cerebrospinal fluid obtained at diagnostic lumbar puntteti 
and a good cluneal prognosis m the treated case , 

Diagnosis msuoh oases is difficult The illnesses in theuiwfj 
senes mimed, sometimes remarkably closely, a wide wap 
conditions subarachnoid haemorrhage, poliomyebt^ui™ 
cranial haemorrhage, brain abscess, frontal sinusitis, *5*“” 


and benign ohonolymphocytio meningitis The 
remission of symptoms after an abrupt onset is a ps™raj»* 
disagreeable took of the disease, for, as Trousseau pots' 
out m 1867,* it tempts the physician to change his »i«®l m rj 
—and that mav he disastrous The Oxford workers dc^nut 


—and that may he disastrous The Oxford- . 

a case in which the remission of symptoms led them to enwp 
their diagnosis from tuberculous meningitis to benign ^ 
lymphocytic meningitis They withheld chemotherapvu® 
the diagnosis became unequivocal, and during these bu 
itient received, it seems, permanent cm* 


days their patient 
dompge - 

The unusual clinical course is associated with an . 

pleocytosis in the c s r The usual range of the ceucoun 
the classical illness is 25 to 500 cells por e mm „ fwxni 
onset is abrupt, the count is uniformly higher, ranging 
500 to 1500 per c mm Smith and her colleagues 1 havesno 
that intrathecal injection of a large dose of old 
(fid) generates in a tuberculin sensitive recipient 0 i 
and c s f changes closely similar to those found in tnea 
onset type of true meningitis They suggest that these ^ 
cases arise when a large caseous focus suddenly WP*® 22 . 
floods the car with tuberculin loaded material, thnB pro ^ 
mg a brisk intrathecal tuberculin reaction This ® n ^ 
antigen reaction leads to the csv changes and mo 
signs The reaction then subsides and tho illness 
Bacteria have, however, seeded themselves within ^ 
arachnoid system, they multiply, their lesions casern , 
finally the march of the disease continues h ,, f 

During the past six years Smith and her colleagu 
done a great deal of work on the intrathecal tuberculin 
’tion Their results consistently point to one mom co _ 


Feck F B, Powell H M Culbertson C G J Lab clin Med 
1B#5 45 C79 


1 Taylor K B , Smith, H V, Vollum B L J Nturd < 
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1 considerable, proportion of myocardit is w ns found when moeu- 
r luted rabbits were placed in a bell jar in which pnrt of the osv gen 
'was replaced by nitrogen 

It was concluded that anovcmia predisposes to m\ ocardial 
; infection bv certain -viruses This v lew is supported bv the 
„ distribution of lesions m relation to the ^distribution of the 
' coronon arteries In mail interstitial mi ocorditis has often 
been noted in poltamvehtis Teloh T confirmed previous 
” ob'Crvations * that the prevalence of mvocanliti* varied con 
' siderably m different pohomiehtis epidemics suggesting that 

- some strains of the virus were more prone to attack the heart 
than others Of special interest are the cases m which acute 
interstitial myocarditis was the onlv or mam manifestation of 
a vims infection as illustrated in a recent report from 
Johannesburg* While tliev were in a matermtv home or 
shortlv after thev had left it 10 infants became setereh ill 
and 6 died The features of the illness were tachycardia 

- evanosis fever, tachvpnoea nndtovemia Some of the babies 
hoi a relapsing type of fever like that seen m Bornholm 
disease Xecropsv including microscopical examination was 

_ earned out m 3 cases Focal mteiatitial myocarditis was 
found in all 3, and u 1 case there was also a focus of encepha 
Inis Thorough virus investigations including inoculation of 
loung mice were performed in 4 patients of whom 1 
recovered In all 4 infection with Coxsnckie v mis (group B) 
was proved . 


Speaal Arttdes 


CLAIM FOR BETTERMENT 

' Os March T the Negotiating Committee which is to 
" negotiate the claim for increased betterment for general 
' practitioners and hospital medical staffs gave prelimman 
consideration to the preparation of the joint claim and 
; authorised the use of the sen ices of counsel in the drafting of 
the statement of chum It decide 1 that the representation of 
- the public health medical sen ice on the committee should be 
' increased bv including two additional members to be norm 
' * noted bv the Pubtic Health Committee of the British Medical 
Association The present membership is 

Prof Ian Aird rics Sir Rusell Brain rrer Sir Harold 
■ ™inar*cr,Dr JDS Cameron Dr T Rowland Hill Mr 
. vna-lcs Read, j* n.c o c, and Mr T Holme* Sillers rat-- trap 
' ' teaentinc the Joint Consultants Committee) Dr A Beauchamp 
Dr^GnyDsm Dr A B D*vne« Dr F Grav Dr Talbot Rogers Dr 

* Medical 
Public 

--—- u;.m " ' IH ,UL U. J WM MU«UWU vt TSillOt 

“Wu preside a* nltcmote meeting- 
Those present included Air R G D Allen professor of 
statistics m the University of London and Mr X Leigh 
Tartar, solicitor to the BXA 


GAMMA-GLOBULIN 

Goiua rtOBuxu. prepared from pooled plasma from 
btoltbv adults is distributed through laboratories of the 
Fulihc Health Laboratory Service for the protection ot 
susceptible contacts of measles rubella and poliomyelitis as 
follows (see Mon Bull Min,at Hlth Lab Scrv 1*156 15, 2~) 

# iJr 0 **—HI For control ol hospital and Institutional outbreak* 
'•* «qr persons with Intcrcnrrent illnesses or bring In a poor ennro 
®e»t lor whom measles would be dangerous (31 For attenuation.in 
children under Stuus of age 

fin beUa —For women exposed to infection m the first four months 
of Pregnancr 

btomdito —(1) For nnrses and medical students eloselr associ 


_.. - - -— (2) For babies in n hospital or maternity home 

Infection soon after birth Ol For children In a hospital 


yard, .where a case has dewloped- 
reeentlv undergone tonsillectomy 


specially children who hare 


, In addition gamma globulin prepared from the blood of 
persons recently vaccinated against smallpox is held for the 
( treatment of generalised vaccinia or accidental vaccimal infer 
tions endangering the eve, and, m special circumstances for 
the pr otection of unvaccinated smallpox contacts 

; JeWb TLX.At eft Path 1953,55 408 

8 Avne 8 A Jmer J mid Sc 1942 303 781 Lnddin 

± E,Edwards, J E Amor J Path 1849 35 357 Jungeblat 
“V, <5 AT , Steenberp. L Arch Path 1950 49 574 

< " 8 3C.Hermann S Mundel B Pepler W J Lime H 

i I,Gear T Meawoch,V KJr<ch,Z J PcJfiat 10o6,4B,l 


The Widdicombe File 


XXXI—TOO LITTLE -AND LATE 
Deu.Hvwkl, 

Mrs Xeal his just gone out again This time she stayed m 
ho-pital for over two weeks, she had seven pmts of blood, ind her 
h-emoglobm rose from 34% to 65% 

You mar have good cau«c for satisfaction When somebodv 
has had fortr three pmts of blood the uneventful transfusion of 
a further *ewu is in ichievement on which the pathologist can 
justlv look vnth pnde Thanks to vou and vour colleagues a 
blood tmnsfu-ion is probable the simplest and safest life -anng 
operation in the whole of medicine The meticulous cire tiken 
m the collecting and m vour grouping and matching, is almost 
enough to eliminate hazards at vour end when the occasional 
mi«hap does occur, we all know that we must first look for the 
ciu-c m ourselves Even the blood of Mr. Xeil, with its cuti 
bodies and its hypetgiobuluis, is a poor challenge to vour resource* 
fulness lour modest libel' readme “ Compatible 'll ashed Cells 
do not decent me a« to the vi't amount of work thoy conceal 
Mrs Xeil his had her sixteenth transfusion without batting an 
erehd 

Yes vonmav well be satisfied But as her physician, I am not 
Seven pint* i« a lot of blood, but 05% is a long'wav from 100%, 
and two week' is a long time 


I hare worked out that for her sixteen tmtJu-ions Mr- Xcal 
has spent a total of c!o<c on fiv e months m hospital Members of 
the committee might well throw np their hands m horror and w eep 
over the £10 odd that it cost* to maintain one bed in our hospital 
for one week bnt far more important considerations are at stake 
Often we have been verv short of beds and hare had to refuse 
admissions because Air- Xeal was taking up a bed For a time 
we tried taking her in when the blood was readv hut vou never 
sent enough and she still had to wait another week for the second 
instalment XS e tned giving her a few surreptitious bottles from 
our cmcreenev stock but vou found out and made a fuss Me 
per-naded her relations to become donor, but it has made no 
difference 

Of course Mrs Neal rs no less anxious to get out of hospital than 
we are to expedite her return home Last summer we tried to 
top her up for her summer hobdar but vou could not spare the 
blood in time Me had to keep her mover Christmas for the same 
reason Your explanation for the driav is alwavs the same 
Group O Bh negative blood is precious and the demand is hearr 
Tbe need 1 ' more urgent elsewhere Sometimes there i' an exchange 
transfusion for rbe«ns incompatibihtv and this must come first 


So v ou *ee, this problem goes deeper and deeper, until it reaches 
our fundamental medical and other principles Is the life of this 
patient whose aplastic marrow renders her dependent on the blood 
of others anr more or anr less important than that of a jaundiced 
newborn babe* Are we to set onr-elves up in judgment and sav 
This life is worth preserving but that one is not 
Mr< Xeal is a simple soul She does not know what is wrong 
with her and would not understand if we told her She has no 
special gifts and her education leaves much to be desired. She 
has no hobbies and would be hard pressed to sav what she does 
with herself all dav At 60 «he feels she has earned a rest and 
therefore Jets the vo unger members of the familv attend to the 
work Xot that she appreciates her familv any more than she 
appreciates all the medical attention she is having It would 
certainlv never occur to her that fift v donors have given their blood 
frrelv to keep her ahve for a war Instead she nurses a deep 
resentment against all of us because we cannot cure her at less 
inconvenience to herself Her simple mmd cannot understand 
why she has to haw transfusions when her friend* and neighbours 
are revived bv a few iron or ntamin'ptlls 
Manv would sav, here is a worthless life if ever Society could 
sidfer no los, bv her untimelv end Her relations mav well fed 
relieved of their burden A hospital bed would be freed 
One can argue that when a man is struggling in the final stares 

of some fetal disease it is kmdness to let him die peacefully There 

com« a time when penicillin may thoughtlessly depnve rome age 

^S k ™iT lr0fl ! sW&,end I* u "** 'well if the infant imbecile 
need never open its eyes upon a cruel world 

my guilt, but I cannot place Mrs. Xeal m 
Ar ? y®” ? OTn 5 to abandon someone who 
openly demands life a* her birthright* Are vou who hold the 
elixir of life, prepared to accept this terrible responsibility’ 
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and tlio instructors, and tlio subjects of discussion uidudo 
absenteeism, lateness, difficulties with nuthoiity, and 
1 clitioiiB withm tlio group Piesent woiking problems 
me lelntcd to outside fact on piobloms and this tnnJ 
period allots tlio patients to nnalyso then attitudo to 
woik One of tlio patients nets as societaly and each 
gioup reports bnek to the community meeting vv luck nil 
patients and staff attend The woik gioups lime come 
to take a non pnde in their woik, and tlioir gioup con- 
siiousucss has grown They non assume responsibility 
for the absentee, tho isolate, oi t|io bad vvoikci, and tiy 
to help lum to undeistand the meaning of his antisocial 
behaviour and to woik bettei Pay is seldom discussed 
uid is apparently not considered neccss in 

AN APPROACH TO RPAT LITE 
Woik tlioinpy, because it appioachcs leal bfe, piescuts 
diffeiont pioblcms for -women than foi men, since then 
social idles outside tlio hospital nro difToicnt. fust 
We cncoinaged tho women to go to the handicraft shop, 
woik. in the necdleioom, and help with the bonsewoik 
of the unit, and we organised discussion gioups on mfnnt 
cnie, beauty oultme, and so on Orn idens, howovci, 
woio based on tlic middle class habits faniilini to most 
of the Bta&, and lieio again wo seemed to hni o pud too 
little attention to the patients’ oun vicus on then needs 
and then piobnble future When ue came to discuss 
this topic w ith tlio u omen pntients thenisdvcs, u e became 
auaie of our ignorance of tbeir place m society Been use 
of tbeir porsonnhty difficulties ninny of tlie uomen 
pntients of a unit sucli as ours do not expeat to aclnevo 
tlio oidinaiy social goals Marrying, baying child ion, oi 
even housekeeping may be difficult foi the mijouty 
Instead tliey uill piobably uoik m somo relatncly un¬ 
skilled capacity, often alongside men, and lno in relative 
isolation in ono loom They e\pic«sod a uisli to uoik 
uith tho men in tho uoikshops, and ulicn this u as put 
into pi act ice, most of them seemed to be much moie 
mteie*tcd than they li.id been m their pi or urns occnpa 
tion Moreover, theirpicsoiicouasudoomed by thenion 

In this uay, handicraft- have teased to ovist ns i 
female occupation m tlie unit This change clemly shorn, 
one diffeionae belucen occupation thoiapj (handicrafts) 
and uork therapy Many occupational therapy dopait 
incuts give much lidp to the moie ill oi dependent 
pitients, hut, when rehabilitation Ins i cached tlio Rtnge 
of preparing them foi ordinary uoik, a group task 
unrolling production woik of social value is to be 
piefeired to individual tnsks earned out in idativo 
isolation m a handicrafts department It is not enough 
to gel pntients to do something thev must bo helped 
to identify tlvemsdvcs with the staff and the ward environ 
inont and given some chouo ui vvlint they waul to do 
If the stall are willing and able to identify’ tliemselveR 
with tlio patients i bhnied task and i social cvpcnemo 
can bo tliciapoutic 

PERV1AMNT MiriTFR 

Many patients, lomnming m hospital, continue to uoik 
in 1 Hindiv, farm, and so on for most of then lives 
Ideally tlio same cue should be taken ovei then place¬ 
ment uid working conditions ns is aimed nt in tho 
resettlement of patients ui open employment Work 
incentives, hoius of uoik, and siml conditions, will 
depend on the paiticulu circumstances of tho hospitil, 
but there seems to bo no seuous objection to the estnb 
hshment of n sheltered factory m or near i mental 
hospital, profeiablv under outside management, to which 
siut lblc eases could be referred 

Where the pitient, though discharged from hospital, 
has a severe phv-u.il oi inentil di-ability, the sheltered 
workshop will often ho tho light solution Biitnin is 
fortunate m hiving probablv the best orgmention to 
bo found uiywhcic foi the iclialnlit it ion and resettle 


mont of disabled persons in either open or abelteu 
omplovmont, and foi this the Mnustiv of Labour a. 1 
Nntionnl'Son ice deserve tho mam ciedit Lnfortnnslt', 
those services are too little known by doctors pcm.ni|r 
and it is a pity that the official booklet * is not tno» 
widely lead f 

Wo should like to thank Dr LouisMitiski.phvsimiuiin 
mtcnctant of Belmont Hospital for his support AI«o Mt C 
Brooks Mr 1? Jncjuost, Nurse 1’ Mntccr, Mr J Sat. 
and Mr E Taylor who have the major ro«pon<u!iiliti f 
♦ho Avow oi kgioups described m this paper Di R Rapop- 
has given us much needed nrivire from (lie social rp.t 
point of view 
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DEATH UNDER CHARLES II 

'What did om auocstoia die of * Buual rogi-tcp* a 
seldom give any details Hint it is intcicstmg to quotei 
iaie exception 

Foi ton yonis fiom Oct 14, 1063, to Nov 28,16t>3, 
tho Inn ml registor of St Miohiol'b Chunh, ComhiD 
gives ns the enuse of death for most of (lie 260 people 
who died m tint pniisli and wore buned there Stirlm" 
with Miehaell Earoloy, a hncndiapei who dial of a 
"fenv’oi ” on Oot 11, 1053, wo have on Nov 10 Jolm 
Tamer “ overlny’d " mil .7 mo Hutolieson anil 1 dinnl 
Paine who died on tho J2fh md 13th nspccfnrh of 
“ nckclts” and “ ooiivnltion ” Analysing tlio ileN 
foi thp fen ycnis wo find “ eousuniption,’' iisiialh *pr« 
with two “ s’s,” m the lend with 30 eases over “ fewer 
(unspecified) with 28 Smnllpov accounts for IGdoifliniM 
‘ aged " for 13 Inf mt nvoitnhty n deplorable Tliew 
aio 12 deaths each fioin “teeth” and “ eonviiltion* 

8 fiom “ licked a,” and t from “ thrash," walli uvotlirr 
nnfoitnunto ohihl who had “Mick thrash" ^latent 
this may he Yet 11 mo isles ” causes only 3 deaths mj» c 
whqlo ponod Amongst adults 1 died of “ stopuw ™ 
stoimck” uid Maxy Tomlinson, a widow, m Mvn»> 
1002, of “ tnnpany ” which hounds like i musical in'*™ 
mont but ir piobably nmcli tlio same thing 0“’“ 
othei hand, 0 people died of “ scow ring," whether Inwa 
politic oi not is iinhfntcd Mis Eh/nbofli 1 
a dootoi’s wile, died on Match 28, 1064, of ‘ ' 

and riirnbeth GoJlrng, n Imiber’a wife, of ‘ PT 1C . . 
Theio .no 2 c vacs of iniurlei and also a sonant, 
Butloi, who was clsually shod ” 4 women dial «* 

“ childbed,” and 2 sportsmen, Robert Biooks n lHWR 
tailor, ami Joseph B mnihtoi an nplioldei (f uphoW^J* 
fiom ‘ suifcdb ” Kidney discnso anil ** Rfono 
foi 3 clcntlis incl “ dropsoy ” foi 7 moie Only l 
of *• camci ” occurs in tho Rcnc-, hut wo hnvo - . 

“pilsy ” nncl I from “gnngieno” togethei with - ^ 

fiom “ hourvey ” met “ jiiunchcs ” 

Amongst otlici odd entries is Hint of Tolm Snu, 1 ’ 
holprossor, who died of * tiwwck,” which »> 1 
batiling until wo find a child, .Tano Boyle, with 
complaint—almost certainly whooping cough ‘ 
pcoplo died of "flov,” which ipuil from tlio 
mis hpelhng li vs mo pnr/lcd, and tho long hbl ton ^ 
with an nnonyinous maidhoivant of ono John J ^ 
a lineniliapcr, who fell clowiistaiis on Nov -8, . 

ajipurcnlly the only fat il accident in the home 
streets throughout tho cutno pciiocl . 

A compoiiscm between this ft-1 mid n cross 
i pansh registci in these* days should prove ox 
mtcro-ting, if only to note st trtling changes m our i 

Jawis S HMt 

W aimer K« nt O B 1 ' F R — ^ 

I MinNn of Tihliniir mill Nnllnnul -<ryin 
BhnliUil 11 W -intlinari Offlic IS>* 
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Remuneration of Doctors —It would bo interesting to 
' enow the family status of those doctors who adv ise restra nt 
n the matter of salaries To mention one financial problem 
.. ilane—the fees at a public school famous for its medn.nl 
".lffiliation amount to nearly £300 a Tear Those af us with 
three or more children find" it impossible to contemplate such 
an outlay, e\ en for one child 

-- Thera is a large number of competent specialists m this 
" 'counter who hav e seen their share of war service and junior 
appointments, and who are making their contribution, in 
research and published work, to the widening of our pro 
fessional frontiers Man} of these ere forced to tako up 
s h « o appointments because of the paucity of cons jltant 
vacancies Their starting salary 12-14 > ears after qualify mg 
is £1500 a year with an increment of £50 
r Could our more fortunate colleagues tell us whose children 
are entitled to these educational facQitics if not our own ’— 


Obituary 


Professor SAMSON WRIGHT 
For 30 ofhis 57 veers, Samson Wright’s name was identified 
with his Applied Physiology, and up to the day of bis death 

- last Sunday he was working on its 10th edition. Th s famous 

- book, which is said to be os much read in America as here, 
arose out of the courses for the primary r b cjs exam mat on 

-■* held at Middlesex Hospital where Wnght had become assist 
r ant to the late Prof Swale Vincent soon after graduating mj 
“ with the gold medal in 1022, and where (after an interlude at 
" Emu s College) he has been Astor professor jof physiology smee 
1930 In person and with the pen, he was a fine expositor, 
end a teacher who increased his pupils’ wish to leam One 
reason for this was that his interest m medicine was br no 
~ means confined to his laboratory, and his interest in 1 fa by 
no means confined to medicine Deeply concerned by the 
distress of the Jews m Europe under Nazi regimes, ho made 

- himself a powerful helper and champion of our German and 
Austrian colleagues who escaped to this country, and latterly 

, b® has been one of the mo3t useful British fnenda of the 
Hebrew University of Jerusalem, where a laboratory has been 
named after him If often critical he was direct, friendly, and 
sincere. Few men of our generation have taught so manv so 

. much and so well 

Surgeon Captain W I GERHARD 

Captain Germed, who died at his Aberdeenshire home on 
' formerly held the thair of medicine at Hong-Kong 

After graduating at Aberdeen in 1009 he joined the medical 
■ospeotomte of schools During the 1914r-18 war he served 
SXVK and he afterwords joined tho R X 
Medical Service On retiring from the Navy he was appointed 
prolessor of medicine at Hong-Kong and physician to the 
government civil hospital He was elected rn CJ m 1936, 
( “®d was appointed o -bjs For his serv ices m the Xaw during 

the late war he was promoted c B je 


News 


On March 7 the Confederation of Health Service Employees n«kcd 
the 10,000 nursing staff in 3*1 mental hrspita s who arc unofficially 
banning overtime work to abandon their action (Times March 8 ) 
It the negotiations on salnrv and conditions tt work have not 
progressed rulsfbctan v (he confedera’ ion will impose an official bon 
on May I 

Sir Ernest FIi ch has been eppolnted Hnntcnan orator of tht 
Rnyal College nf Surgeons of England for 10-iT Mr R H Franklin 
and Mr Clifford Janes hsvi bren admitted to the court tf examiners 
of the college and Ur Rous’d V oo mcr reader m oners-hetlcs at 
Bristol University, has been appointed dlrcctrr of tlie dcpir'nu nt of 
mucsthcUcs A diploma of fellowship has been granted to 
J guadvrfn.m. 

The National Institute of Industrial Psychologv has awarded the. 
Vernon prize for I95G to Mr J S 11 ciucr, rsn, bonorarv assistant 
director of the Medical Research Council unit at Oxford on dlmrte 
and working efficiency 

Sir Stewart Duke Elder will give the Thomas Tonne lecture on 
Thursdav April 12 ntSpw atSt George s Hospital,London,SWI 
on the Fves of Invertebrates 

Dr R H M Stewart ha* been nppo nted senior administrative 
medical officer to the Newcastle Regional Hospital Board 

Dr A.B Donthwatte will give the Croonton lectures to the Royal 
College of Physicians of London on Tucsdav and Thursday, Mny 1 
and 3 at 5 r xi on Pitfalls in Medicine 

On March 2 Mr R H Tart on the Minister of Health opened a 
new villa at I nil oura Hospital Cambridge The villa which la to be 
used as n social therapy unit will accommodate 40 wornm pntirnts 
It contains wards n creation roams a dining room with tables for 
four and a full v equipped kitchen 


Appointments 


Biua H \\ ,wn Comb miup asst pkvsician St Bartbdlo 
mews Hospital, London 

Cbeett H D G ,wn Bilt xircr dch consultant pacdla 
trlcian South Shields H w c 

Eutnrr Mart J , m b Leeds r v-unos , BJ part time con 
sultant anaesthetist, Sheffield No 1 u c group 

Hates Bernard »n Durh d a. asst anaesthetist Blackpool 
and Fvidc Hospitals 

Hoyle TUtlsia B.si Mane D \ asst, anaesthetist, North 
Manchester hospitals and Booth Hall Hospital 

Mahlavd, A I L v o nib Glasg Fscat consultant surgeon 

Bridge of Earn Hospital 

White James,mb BjSc GIa=g over coa*ultantradiologist 
Strncathro Hospital, Brechin 

Colonial Appointments 

Drew G R H , vi b Edln senior M o (administration), western 
region Nigeria 

Fcrvess J E , M B Land senior M o (clinical) northern region 
Nigeria m 

Griffith G V A vd Dahl ajeaes Hong-Hong 

MoorE G \\ , mbcs senior mo (administration), northern 
region Nigeria 

Moore S H.mb Dnhl senior M o , Hong Hong 

Snell D G , m b Load A M n s Uganda 

Taylor J H sib Edin senior mo Ecnva. . 

Thomson I G ,mb Aberd seniorM o (administration) northern 
region Nigeria 

Wnil ins, F G nib Bum senior mo (administration), western 
region .Nigeria 


Vacancies 


ACADEMIC AND EDUCATION. AL 

Sheffield University Lecturer g 
Demonstrators in Anatomy 

®“3»w University Lectureship in 
Medicine 

Chester Beatty Research Inst Rova) 
Cancer Hosp , S W 3 Sr Tech 

University Choir of Surg 

hist of Neurology MCI Courses 
pun Demonstrations Wed Si Sat 
from 4th Apnl-SSrd June 

hist of Laryngology & Otology 
JO! A\eek-end Course Aural 
Surgery. 50th 51st and SSnd April 

University of London P G Med 
Sfaool Symposium for Cons on 
HTperten ' 

Universitv of London Lecture Recent 
Advances in the Studv of Viral 
Growth In Cultivated Annual Cells." 
33rd March SB 

A®oc of Surgeons of Great Bntlan k 
Ireland Moynitrm Prize 


Inst of Cancer Research SWA Clin 
Research Path 

Faculty of Anaesthetists of Royal 
College of Surgeons of England 
Examiners hips 

Oxford Universitv Nuffield Dept of 
Orthoptedlc Smgerr Graduate 
Asst A 

Australia Queensland Universitv Sr 
Lecturer m Pbormacoiogv 

South Africa. Natal Universitv Sr 
Lecturer in Bacteriology & Serology 
& Sr Lecturer in Chemical Pa tho 
logv 

New South Wales Universitv of Tech- 
nologv Foundation Chair In Hosp 

Admin 

London School of Hygiene & Tropical 
Med Scholarships 1956157 DJPJS 
Course 

ANESTHETICS 

Hacknev Group g.M.0 Sr H O 

Roval National T.N & E, W Reg 

Sooth West Met R3! B p L Sr 
H.MO 


Manchester BHB Jt United Hosps 
P t Cons 

Manchester South Manchester HJIC 

Scotland North Eastern R H.B Sr 

Salisbury Group H.MC Reg 

She ffield R H B Cons 

Winchester Rave] Hants Countv H O 

Northampton Gen H O 

U SA Cambridge Mess Residencies 

BACTERIOLOGY 

Scotland Western R H B Reg 

CASUALTY 

Dreadnought Seamen s S E 10 Sr 

JbL O 

Hackney SOHO 

Poplar Hospital, E 14 SrHO 

P addl rgon Green Child » W 2 pre 

Bnjhtqn. Royal Sussex County 

Chelt en h a m Gen &Eye SrHO 
Colchester Essex County Sr H O 
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CONTROL OF YAWS 
WHO Sjmposium in Nigeria 
Tee second WHO International Yaws Symposium 
was held at Enugu, Eastern Nigeria, on Nor 9-24, and 
it was attended by 53 participants from 30~countnes 
One reason why this part of the world was, chosen for the 
meeting was because \t is the site of a particularly active 
anti-yaws campaign In the Nsukka Division alone from 
mid-February, 1954, to mid-May, 1955, no less than 
383,709 persons were examined and treated, while m 
Nigeria as a whole more than 1,100,000 people had been 
examined by July, 1955 

The first WHO symposium on yaws was held m 
Thailand, at Bangkok, in 1952 when much base line 
material was considered The various phases of a yaws 
campaign were then discussed and later it was possible 
to define certain technical principles to be followed in 
mass campaigns At Enugu, where much statistical 
evidence was studied, the soundness of these principles 
was found to have passed the test of time 
The treponematoses include yaws, pinta, and endemic 
and venereal syphilis, all of winch can be effectively' 
treated with penicillin It was deal from the pooled 
experience of those at the symposium that endemio 
syphilis is much more general in Africa than had previ 
ously been supposed Earlier data had been largely 
confined to the njovera of Southern Rhodesia, 1 * 3 the dtch- 
vchioa of Beohuanaland,* certain foci in South * and 
East Africa, 4 the Sudan, 5 6 Gambia,* French Niger 
territory, 7 and Northern Nigeria * Reports at Enugu 
told of much endemio syphilis m French West Africa 
and adjoining tern tones and m areas boidenng\on the 
desert 

In a yaws campaign it was agreed that the planning 
stage should take into consideration aU phases of the 
campaign, including the consolidation phase and the ulti 
mate integration of the anti-yaws'measures into the 
permanent health structure of the country Unless this 
' was done there was a danger that once yaws had been 
virtually eliminated, the Buccess might be short-lived 
The first essential m a mass campaign against trepone 
matosis, be it yaws or endemic syphilis, is to treat an 
adequate proportion of the population less than 90% 
is considered inadequate 

Foi the treatment of clinical cases, single injections of 
piocame penicillin with aluminium monostearate (P A ar) 
(1 2 mega units for adults and half of this amount for 
' children) have given excellent results from both the 
clinical and public-health aspects No-one now believes 
m the treatment of clinical cases only, there is abundant 
statistical proof that contacts must also be treated (half 
the dose of PAM for clinical cases is sufficient) to cover 
latent cases and those in the incubation period The 
only difference of opinion is m the definition of a contact 
Total mass treatment —i e, the treatment of the entire 
examined population, os was witnessed in Nigeria (all 
pel sons without clinical yaws wcie regarded ns contacts) 
—has been recommended when the prev alence of clinical 
cases, both infectious and non-mfectious, exceeds 10% 
of the population Juvenile mass treatment —l e , the 
treatment of clinical cases and all apparently non-mfected 
children under puberty—has been suggested when the 
prevalence of clinical cases is between 5 and 10 % Finally, 
selective mass treatment has been used in areas where the 
prevalence of clinical cases is less than 5%, when onlj 
known infected persons and household contacts are 

1 WiUcox R R Lancet 19al 1 558 

Z Murray J F, Merrlwcvtlior A M Seen, P Sachs, 8 B Sled 
Jllustr 1059, 6 407 

3 Taylor W N S Air med J 1054, 20 170 

4 Mnnsan Bahr, P n Lancet 1041,1 600 

5 Hoircr T F Bristol med cAir J 1098 55, 217 

6 MacFailrcan, J A , McCburt J F Bnt med J 1054, It, 1870 

7 Mothurin L Mtd trap 1053 13, 100 

,8 Annual Report on the Vtdionl Scraccs of the. Federation of 
Xlaerls for thr I ear 1U52-J Logos 1954 


treated j.ne symposium favoured n 
upwards by discarding selective mas 
using total mass treatment more often 


mass treatment 


The conference was particularly impressed hr tlefi « 
that over 1700 cases of leprosy had been discovered _ .. 
Eastern Nigeria by the simple expedient of appomtu 
a leprosy inspector to the yaws teams undertaking 
treatment A search for leprosy and other di-ean. ta 1 
be conveniently made during the initial mass tnatar 1 
survey oi during the subsequent re surveys which i 
made every bix to twelve months I 

Particular attention was paid to the possibility i' . 
remtroduotion of infection from outside the treated an, i 
Tins is less likely if the standards of bring an sued 
taneoudy improved, but standards cannot usually l- 1 
raised fast enough to prevent re entry of the disci- ‘ 
unless it is also checked m adjacent infected areas fi> 
is true not only of areas within a country hut of xto' 
countries, and even continents, ' The need for n* 
campaigns to develop simultaneously in all affected art" | 
is therefore an obvious corollary The conference there . 
fore welcomed enthusinBtioaUy the proposal of lied , 
Gdndral Vaucel, of France, calling for an immednu 
planned offensive to eliminate yaws and other endem/ 
treponematoses from the continent of Africa 

One way of improving living conditions would he le 
strengthen rural health services and so bring hdhl 
education to the people It was realised that endow 
syphilis could be revived in a treated area which remnmH 
underdeveloped, by the importation of venereal srphu. 
from the towns In the planning of such a cimpag 
therefore, the widespread control of venereal srphim 
must also be considered 

So far no less than 60 million people have been *»» 
med and 15 million treated m the WHO issuted me 
paigns against the treponematoses Very large nnmbes 
have been treated in a very short time m the eamPT 1 * 
organised by the Eastern Region of Nigeria with n 
help The prevalence of yaws there has been w* 
reduced and those who went to Enugu. were 
by *tlie new health facilities which had rooted m 
rural areas in the wake of the yaws teams If thupw 
could he followed in a coordinated way throng™® 
whole of Africa, success would be certain 

l J * 


In En gland Now 


Last w eek Princes® Christina of Schleswig HoW*® 
her entourage attended the Hospitals Rugby '"P 
between Guy’s and Mary’s Later certain newsp“P®"i ({ 
out the unlikelj story that the Princess and her t*® 
secretaries, Mr Hugh Jefferies and Mr Humplrf 
weie m fact Guy’s students, that the Dowager Lonn_. 
Blakeley was the mother of a student, and that L»u> • 

Bland, Indy in wait mg, was the sister of another ""fa, 
Howbv er that may be, the Princess was inv ited to P*"” ^ 
oup, and thongh she was denied that pleasure 
match was drawn, she and her attendants much enjoy™ ,, 
visit to Richmond They were told that senior c£ ™r“ t j lfir 
are not always noted for their deference to stw v B , .ILm here 
gentleness to examination candidates, yet what *? m 
been more graceful, the Princess remarked, than 
which they surrendered their tea to the 8 UCSI *, ure of 
Margaret also commented warmly on the courteous 8™ ^ ^ 
a distinguished surgeon in the committee bov w “ j ero teh 
pipe out of his pocket, eyed it ruefullj, and then con 
put it back again Some maj foel that the Dow age ^ ^ 

having reached her allotted span, should forgo so j flV - 
more lighthearted activities that graced her jou g 
But that gallant Indy is not bound by conv ention,» . j, 

mother of three doctors, a dentist, and a medicol * ^ 

of the same hospital, she was determined not to 
important occasion Indeed, we may join with 1 (bat 
of the United Hospitals Rugby Football 
lier presence contributed much to tho success of tne 
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Scotland’s Lead 


Integration is a beguiling word and we tend peihaps 
o mistake the repeated utterance of it for its achievement 
‘race the late war the need for integrating the hospital 
ind general medical services has heen voiced again and 
igarn, hut despite some useful gestures—notably, 
prompting hospitals to offer part-time appointments to 
renernl practitioners—the process has not advanced far 
Gotland has now given a new lead The Department of 
Health together with the Jomt Consultants Committee 
ind the General Medical Services Subcommittee has 
availed a plan by which young doctors may divide their 
training period between hospital and general practice and 
those who have completed training may continue as 
part time principals in general practice, spending the rest 
of their time m a hospital appointment The training 
period, lasting”two years i& to statt after the preregist¬ 
ration year or on completion of National Service the 
trainee will work half-time in hospital as senior hoi se- 
officer or registrar, and half-time m general practice 
under the guidance of an experienced doctor 
The merits of this scheme are clear The clinician who 
passes his early postgraduate years solelv in hospitals 
equips himself fullv for neither specialist nor general 
,practice for a patient withdrawn into hospital from 
home and work and leisure mav betrav no more of the 
Stresses which have brought him there than does a tissue 
section of a biochemical process rurthennoie whereas 
hitherto manv who have found no permanent career in 
hospital have turned to general practice untrained, and 
often in the spirit of disgruntled ontcasts, under the new 
scheme such practitioners will approach this alternative 
arork prepared—and perhaps less reluctant Xorwill the 
scheme he valuable only to the trainees ■> At present the 
warid of hospital practice is divided from the world of 
general practice by a lack of links m everyday actii ities 
and the trainees going to and fro cannot hut bring the 
ttro together, to the refreshment of each Finally, the 
saieme may mark the start of more coherent care of 
patients the prevalent disparity m treatment between 
hospital and general practice is surely due not only to 
diffeimg resources hut also to lack of mutual 
understanding • 

t This plan will call for good will between the two 
branches of the service, and suitable hospital posts are 
expected at first to he few But small beginnings are not 
to be despised 


A New Serotype of Esch Coli 

Two recent papers report the identification of Etcher 
ichia coli type 0 128 B 12 Tateor and Charter 1 of the 
Salmonella Reference Laboratory at Cohndale, describe 
how this serotvpe was first isolated from babies ill m 
Coventry d uring July, 1953, and Rogers and his col¬ 
leagues* give an account of the epidemic that this 
organism caused at the Birmingham Children’s Hospital 
three months later 

A laboratory at a children's hospital has access to 
material isolated from circumscribed epidemics of mfan- 


V 1 , Taylor J Charter R E J elm Path 1953 S 276 
v « Cracknel] V M Bncluman i, H 


Ibid p 232 


Haller H 


tile gastio-ententis among a highlv susceptible com¬ 
munity but such a laboratory rarely has the means to 
identify all the antigens in a hitherto undesinbed 
Etch cch serotvpe The reference laboratory, on the 
other hand may handle specimens from similar epi 
demies from widely separated areas, and it is therefore 
in a position not onh to make a careful analysis of the 
organisms but also to suggest when epidemics mav be 
related The reference laboratory is also in communica¬ 
tion with sunilai laboratories m other countries, and a 
new serotvpe can thus be characterised within the inter¬ 
nationally accepted classification The serological classi¬ 
fication of E<>ch col i depends on the identification of the 
somatic, surface and flagella antigens, and it is known 
that a particular somatic antigen mav be associated with 
more than one type of surface or flagella antigen Though 
the detailed serological analysis is not essential in routine 
investigation# it is certamlv essential to progress in this 
particular field The extremeh careful md detailed 
investigation* 1 mto the antigenic composition of Etch 
coh type 0 128 showed that an unusual combination of 
antigens was present and it is worth noting that the 
Coventry and Birmingham strams were the onlv ones 
which had the surface (B) as well as the slime antigens 
they also had the same flagella (H) antigen, winch could 
suggest that these were related outbreaks 

These accounts of Etch coh tvpe O 128 lend weight to 
our recent remark* about the valuable help that the 
reference laboratories give to the hospital bacteriologists 
in this country we also noted how a similar liaison m 
the United States had led to the identification of another 
of the serotypes of Esch coh (O 127 BS) 4 * which are 
now considered to cause epidemic infantile gastio- 
ententis It is interesting to compare the methods hv 
which control was established in the epidemics due to 
Etch coh type 0 128, m Birmingham and tvpe 0 127 m 
America The Birmingham workers, who were dealing 
with an epidemic which attacked babies already ill, closed* 
their affected wards and onlv readmitted babies after 
those wards had heen emptied and fumigated It would 
be hard to prove teat dosing the warts prevented a 
more senous or prolonged epidemic in Birmingham, but 
the epidemic was certainly relatively mild, although the 
specific serotvpe was found amongst the babies in two 
wards Toud and Hale • were the first to show that when 
babies became excretory of theSpecifie se rological types 
of Etch coh, chemoprophylaxis reduced the incidence of 
gastro-ententis "When it is not expedient to close a wart 
or unit, this form of chemotherapy can be valuable, as 
Stglbebg and his colleagues 4 showed They had to deal 
with an epidemic amongst babies who were well but 
premature they continued to admit othei premature 
babies to the unit and they relied on neomycin prophv 
hms to hunt the epidemic, although sometimes therapy 

Both American and Bntish workers screened their new 
admissions for the presence of the new p athoceme 

3 lancet 19oa u MU --- 

8 Todd R JT Han E G Bnt in cd 


A C 


Thompson A 
PuM Hllh Rrj) 
J 1853 i 13o9 


H \r 



348 THE lancet] 


VACANCIES 


[UABCII 31 1956 


W nrrlngton Infv «i n 0 
U & A Caxabridea, Mass Hesidcncite 
CASUALTY 
Hnokncv BO HO 
W hipp 8 Cfoss, Ell bt HO 
Colchester Ebsct County Sr H 0 
Southend Gen Temp Reg 
Swindon Heap Group Sr HO’i 
11 orccster Roy nl Infj Ji IT 310 

CHEST AND TUBERCULOSIS 
Brompton S11 1 HO's 
London Chest E 8 H 0 8 
Bilstol Ham Green Sr HO 
Broxburn, IVest Lothian Bangoui 
Gin Beg or Jr H 31 0 
Chesterfield 11 alton San Bee 
Chester Harrow-more Sr H O 
Edgirnro Chest Clinic & Gen Hosp 
Bog 

Ipswtoh St Helen’s H O 
Manchester R H B Reg 
Ken castle ben Sr Hd 
Ken castle upon Tine Walker Gato 
Sr HO 

Sootlnnd Northern R H B Jr 
HMO 

, Sklpton ThoITosp Grassington Sr 
' S O or Jr HMO 


Inly A 


DERMATOLOGY ' 

Derby Derbyshire Royal 
Deiby shire Child s Reg 
EAR NOSE AND THROAT 
Birmingham R H B Reg 
Blackpool Victoria Sr HO 
Brighton Sc Lottos HMO Sr H O 
Dorbr Doibyshlro Royal Inly Sr 
II G * 

Llierpool United Hosps Temp Reg 
Manchester 11 H B Reg 
Portsmouth Group H1IO Sr H O 
Roadlng Royal Berks H O 

GERIATRICS 

Bustol Clin Area Sr H 31 O 
East Angl'an R H B Reg 
Leeds FHS Cons 

MEDICINE 
Milo End El HO 
Royal Free IV C 1 Jr H M O 
St Stephen s S IV 10 Pro reg H G 
Bath Roi al United H O 
Birmingham t nlted IIosps Sr Reg 
Bristol United IIosps A South 11 ost- 
trn RHB Beg 
Cardlfl United Hosps Reg 
Grojrdon^ Group II M C Locum •’r 

Cuckfield Sussex Pre reg H O 
Dailington Dist H M C Jr H M O 
Uorehester Dorsot County Pre reg 
H O 

Gainsborough John Coupland Jr 
H3TO 

Huddersfield St Luke s Jr H M O 
&Sr H O 

Isle ol Than it H 31C HO 
IcedsB H B Pro-rog HOI 
Mauelicster Crump*all Reg 
Vanclie*tei R H B Reg 
Middlesbrough Poole Hosp Nun 
thorpe Jr H II O or Sr H O 
Plymouth South Devon & East 
Cornwall Sr TIO 
Portsmouth Group H M C Pre reg 
H 0 

Scotland Northern R H B Jr H M O 
’’oath 11 cst3Ict BHB LocumP t 
Cons or **r HMO 
Tnnlon Canadian Red Cross Mem 
H O 

1 orquay Torbay Sr H O 
Tredegar Hon fct James H 0 
Welsh RUB Beg 
Ilindan Nigeria Unlv College Hosp 
Sr H M O s 

Northern Ireland IIosps Autb 
Locum Con* or Sr H W O 

NEUROLOGY 

National Hosps for Nervous Diseases 
T lteg Reg A Sr H O 
Leeds R fl B Pre reg H O 

NEUROSURGERY 
Whittington N IP Reg 
J icds l nlted IIosps Sr II O 
Romford Oldchurch P t Locum 
Cons 

OBSTETRICS AND GYNAECOLOGY 
East Fnd Matcrniti 1-1 IT O 
Hosp for 11 omen IV 1 fcr H O 
Mane Carlo N 11 1 HO 
N« l*ou s W SO Reg 
Bedford Gen ( r HO 
Birmingham It II B lteg 


Chfehestor Group n M C Reg 
Doncaster H3IO Sr H O or Pit 
reg H O 

Dnncastoi Western Reg 
EdgnnreQcn HO i 
Huddersfield Royal Infy Pro reg 
H O 

Ipswich Ss East Suffolk Pre reg 
H O 

Leeds BBB Pre reg H O’s 
Peterborough 3Tom H O 
Portsmouth Group HMO Pre leg 
H O 

Reading Combined Hosps H O 
Romford Oldchurob Br HO 
Sunderland Royal Infy H O 
Swansea Sr HO 
Taplow Canadian Red Cross 3fem 
Locum Reg 

Ibadan, Nigeria University College 
Hosp Regs 

Northern Ireland Hosps Auth 
Locum Cons or Sr H,M 0 Is 

OPHTHALMOLOGY 
Brighton Sussex Eye H 0 
Leeds R H B SrHMO's 
Manchester United Hosps Sr H 31 0 
Kowcastlo upon Tyne HMC **r 
H 0 

Sheffield United Hosps Reg 
Welsh BHB Reg 

ORTHOPAEDICS 
Ashford, Middx II 0 
Bath St Martins, H O 
Bebmgton Clattorbridge Jr HMO 
Birmingham BHB Rog 
Brighton Gen H O 
Chertsey St Poter'a 8r HO or 
Pre reg H O 

Manchester BHB P t Com 
Medway A Gravesend HMC Locum 
Reg 

Northampton Gen H 0 
Portsmouth Group HMO Pre reg 
H O , 

Romford Oldahnrob H O 
Scotland Eastern BHB Sr Beg 
Southampton Royal South Hants 

South East Mot RHB P t Cons 
South Fast Slot RHB Beg 
South II cst Met RHB P f Locum 
Cons or Sr HMO 
Stoke on-Tront Ninth Staffs Royal 
Infy Sr H O 
Swansea Sr H O 

PAEDIATRICS 

H H P 0 s° r S ' CL Ch,ld ’ WC 1 < ’ r 

St Stephens S IV 10 HO 
Birmingham RHB Cons 
East Anglian RHB Reg 
Stanchest cr RHB Cons 
Portsmouth Group HMO Sr H O 
PATHOLOGY 

Riyra^Frco Hosp Group Sr HiO Sc 

St Bartholomew s E P 1, A North 
East 3Iet RHB Sr Reg 
Bath St Martins Sr HO 
Birmingham BHB Reg 
EdgwareGen Sr IIO 
Manchestei IVest Manchester HMC 
Sr H 0 

Sheffield Citi Gan Sr HO 
Tasmania Launceston Gig Path 
PSYCHIATRY 
Birmingham RHB Reg 
East Anglian RHB Reg 
Glasgow- North Fnstem Mental IIosps 
BOM Sr H 0 
Leeds RHB Sr H 31 0 
Liverpool United Hosps, RHB A 
University P t Cons A Lecturer 
Manchester RHB Cons 
Romford Group H 3r C Temp Asst 
Psych 

ShollTold RHB Sr Reg 
South 11 est Met R n B Sr H 310 
IVclsh RHB Sr Reg 
West Mailing Ley-bourne Grange 
Col ony lor Mental Defectives J r 

HMO 

11 ilh rbv E Yorks Dc la Poll Tr 
n WO 

RADIOLOGY 

National Hosps for Nervous Diseases 
Reg 

Northern Ireland Hosps Auth 
Locum Cons or br II M O 

RADIOTHERAPY 

Middlesex, 11 1 A North West Met 
IIII B P t Cons 


RHEUMATOLOGY 


br HO 


lb? 
Cross Mem 


SURGERY 

Collndatc N1V9 Reg 
Dieadnought Seamen » SE10 Pro 
reg H 0 

Hornsey Central N 8 «r II0 
Hosier Mok Child, IVCl *r 

Nelson, S IV so no 
New Fnd NWS Pre Kg II0 
South London Hasp for Wanes 
S W 4 Locum H 0 
St Leonard's, N I HO 
lVanstead E 11 H o , 
Barron In Fumiss North Lonsdsli 
H O 

Bath Roval United R 0 
Bedford ben Locum IIO 
Bedford bon Pre rog II 0 
Birmingham Acoldmt IIO 
Birmingham Solfhnll Sr H 0 
Blackpool Victoria Sr HO 
Brighton Royal Sussex County 

BigyRossendalc H 31C Pre teg 

Cardiff Royal Hamadryad bon & 
Seamen’s Sr H 0 
Carshalton Queen Mary’s Hosp for 
Qhild HO 

Carshalton Queen 3Iary s Hosp for 
Child Reg 

Chelmsford & Essex Pro reg H 0 
Chostcrfleld Roy al H 0 
Chlohcster St Itlohard’s Ilegs 
Cuokfleld, Sussex Pro rog R 0 
Dorking Gen *»r H O 
East Anglian RHB Sr Reg 
Edgnaro Gen H 0 h 
Grantham A ICcstci cn Gen Reg 
Haslemere A DIM H O or Locum 
llustlnjm^Roynl East Sn*sex Pre 

Hounslow Middx Reg 
Huddersfield Royal Inly H 0 
Islo of Tlionot n 310 HO 
Leeds RHB Pro reg RON 
Leicester Gen Reg 
Llancllv Ji H 31 O 
Louth Comity Infy H 0 
Louth County Infy Sr H O 
Maidenhead Reg _ . _ ,, 

Manohostei Olinstlo Hosp A Holt 
Radium Inst Sr H O 
Manchester W ost 3 Ianclicstcr B YI l 
Pre reg H 0 s _ „ 

Non port, I IV St 3Tan s HI 0 
Northampton Gen H 0_ 

North Gloucestershire Clin 
Reg 

Nottingham Child s Reg 
Nottingham City HO _ „. 
Nottingham Gen Prong HO r. 
Plymouth S Devon A L Oornwsu 

Gon Pro reg H O . _ _ _ 

Portsmouth Group H3IO Pro res 
H 0’s 

Scotland Eastern RHB ‘‘r Reg 
Sheffield City Gen HO 
South East Met II R B Big 
Stockton Sc Thornaby n O 
Swansea HO . _ 

Walsall Manor A ban Hosps Iiocnai 

no* 

Wabh RHB Regs 
Worksop Victoria Rig 

THORACIC SURGERY 
LeedsHHR Pro reg B O 
WelshRHB Rig 
TROPICAL DISEASES 
University College IIo*p, W "1 
Reg 

GENERAL PRACTICE 
Beckenham Kent Urban 
Approx 2170 
PUBLIC APPOINTMENTS 
Barbados Gen Hosp M O’« 
Birmingham City Lducotlon Commit 
toe School M O . | 

bolt of Aden Asst Health Jjtvlrw 
II M Oversea Service, Wratlin I«g 
Ion Nigeria Specialist ChBtilrl 
clans A Spi ilnllst OteloryngolofcW 


Llit 


(Further particularsaf above 
araOable on request to Aictrlltarusu 
Manager ) _. 
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7. Ns* 



• \ 

Fig 3—Influence of glandular involvement on survival-rate O nno glandular 
involvement. G ^glandular metastases found 


majority of bronchial carcinomas onmnate at ft 
Penpherr There is, however, a ehnicol fa tw 
often described as a " peripheral» caranona 
the lesion is peculiar m that the greater part t» 
the shadow cast on a radiograph is due to tumor: 
si8.»iie, and that it is far more commonly a-o 
dated with pulmonary osteo arthropathy flui 
are more centrally placed tumours (Semple at,' 
JUcClos&ie 1955) In order to avoid conftL'o: 
the term ** circumscribed,” originally u»ed It 
Babin and Xeuhof (1954), has been applied to 
these characteristic round lesions They form tt 
greater part (76%) of the present senes 
There was no significant difference between thr 
proportions of the three cell types in the fro 
groups, bat glandular involvement was a liltl 
Commoner in the uncircumscnbed turnouts (31® 


similar to that for patients with squamous cell 
tumours (43% and 46% respectively) 

Influence of Glandular Inioliement 

The dominant influence of mediastinal-node 
involvement on prognosis has been stressed by 
many workers, Bignall and Moon (1955) state 
that the five year sumral-rate of patients without 
glandular involvement was as high as 48%, 
whereas m those with glandular involvement the 
rate was only 11% The proportion of patients 
found at operation to have glands containing 
metastases depends largely on the thoroughness 
of the search for them (H C NoM, personal com- 
- mumcation) In only a few cases in this senes 
was the hilum of the resected lung carefully 
dissected, nor were sections of all glands 



tumour. 



C U C U CO 
I Z 3 4 S 

YEARS 

Fig 4—Influence of anatomical type of tumour on survival rate C ••circumscribed 
lesions O—uncircumscnbed lesions 


as against 24%) Fig 4 shows that the “ vscn 
oumscnbed” tumours had a slightly Wjff 
prognosis (53%, as against 50%, survived iff 
more than two yearn) This difference is intending 
although probably not significant 

Influence of Bite of Tumour 
The 264 tumours in this senes were ereoh 
distributed throughout the lungs, and them 
no difference between the prognosis on the fro 
sides, nor between the npper and the lower loo® 
(fig 6) In the cases analysed by BignaH s® 
Moon (1955) tumonrs situated m the left «*“ 
lobe were asBomated with the lowest sumvff 
rate, but the majonty of the lesions in this 
were of the cironmscnbed type, m which ts 
factor of proximity of the tumour to 
structures influencing operabihtv, and so P 10 ® 
nosis, did not come mto play 


examined routinely, yet histological evidence of 
glnndnlnr metastases was found m 70 (27%) cases 
Fig 3 compares cases m which no glandular 
metastases were found with those m which 
glandular involvement was proved histologically 
The survival rate after two years was very con¬ 
siderably lower m the latter group (35% as 
against 54%), and it fell off even more one year 
later (18% as against 56%) Since only 30% of 
the patients with glandular involvement event- 
uolly died because of local metastases, the finding 
of malignant glands in a resected specimen 
probably indicates that the disease is already 
widespread 

Circumscribed and Uncircumscnbed Tumours 
Both Baebura and Spencer (1953) and Walter 
and Pryce (1935) have emphasised that the 
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TABLE II—SURVIVAL OF PATIENTS TWO AND FIVE TEARS AFTER 
OPERATION, ACCORDING TO PRESENCE OR ABSENCE OF 
GLANDULAR INVOLVEMENT AT OPERATION 


Group . * 

1 Glands 

Involved 

Glands 

unbnolrcd 

2 rr 
(%) 

5 yr 

j <%> 

! 2 rr 
! <%> 

S M 
(%) 

Bionall and Moon (1955) 





Pnenmonootomj 

25 

16 

G4 

40 

Lobectomy 

40 

25 

57 

47 

Present scnco 



1 


Lobootomy 

35 

SO 

| 55 

77 


squamous carcinoma, and possibly bioncliogemo spiead 
took place at the time of operation 

Discussion 

The Tesults of lobectomy m this senes arc as good as, 
if not far bettm than, those lepoited for pneumonectomy, 
even without considering the obvious advantages of a 
lower operative mortality and slighter loss of pulmonary 
function 

It may be, argued that the patients were selected when 
the tumour was early'and localised, and before glands 
were mvolved, and that accordingly excellent results 
might bo expected Indeed, glandular metastases were 
found m only 27% of cases, oompared with 58% in the 
senes of Bignall and Moon (1955) These Workers point 
out, however, that comparison of the lesults of lobectomy 
and pneumonectomy on the basis of the presence or 
absence of glandular metastases foils to show* any 
difference which would fai our the more extensive opera¬ 
tion—a cbndusion that is borne out by the figures in 
this series (table n) 

It was felt, therefore, that the survival figuieB for the 
pneumonectomies done by the same surgeons over the 
same peuod as the lobectomies should be collected, m 
order to establish the total survival for all resections If 
thiB was reasonably close to the survival after pneumon¬ 
ectomy m othei senes, then there would be good ground 
for favouring “ policy lobectomy ” 

The ratio of pneumonectomy to lobectomy was found 
to bo 4 1 There was wide variation between the results 
of pneumonectomy among the various surgeons, but 
there was close similarity between the lobectomy figures 
The reason for this discrepancy is not fai to seek, the 
indications for lobectomy vary little, wheieas there may 
he considerable difference of opinion as to what patients 
are suitable for pneumonectomy and how determined an 

effort should he 
made to remove 
the caiomoma 
The suivival- 
rates for the 
conservative 
surgeons will 
necessarily b o 
better than 
those of their 
more radical 
colleagues 
Fig S shows 
the results of this 
investigation In 
all, 859 opera¬ 
tions were con¬ 
sidered The 
method of nua 
lysis ha 8 been 
different m the 
Fl( 8—Survival rate» after all resection* bp tllTCBseries, but, 
nirgeons contributing to present tenet, com- nr J„ r 0 

pared with analytes by Bignall and Moon “ 10 UiaKO 

(lf55) and Sellers (I9S5) the figures BS 



nearly comparable as possible, the operatuomortahtvki 
been extracted fiom Sellors’s (1956) figures, and thefinj • 
of Bignall and Moon (1956) have been rcannlyecd brains 
the Bame method as was used m the present senw(\ / 
Moon, peisonal communication) The onlr rcmunmgif 
foienoo m the analyses is that m the two senes with vh' 
the present one is compared all the sumrors at a cm 
period weie included whether or not thoy died later c 
the present senes only those still alive at the time d 
analysis wrere considered It is apparent that there li 
close similarity between the three senes in the four yc< 
and five year periods, whon the great majority of tt» 
patients who weie going to die of their carcinoma had dot* 
so, hut earlier than this the different method of anahv 
had caused, a considerable discrepancy 
The influence of glandular metastases on the progno i 
m bionohml carcinoma cannot be overstressed Tt* 
question arises Can a radical lobeotomv be perforated) 
Several lepoits have described the lymphatic drunag 
of the lung, and Borne (1952) traced tbo lymphstx 
pathways of individual lobes as far as the bnmclt- 
pulmonniy glands, hut until these pathways have tan 
traced still farther to the mediastinal glands the planum* 
of a radical lobectomy will not ho feasible Kecentlr 
Nolil (personal communication) Iuib found that th* 
drainage of individual lobes is consistent Lxtenwon s' 
this woik may show that it is as matronal to recommni 
pneumonectomy foi an upper lobe tumour as it wouldk 
to lemovo the entire colon for caieinoma of the sigmcd 
Boyd et al (1954) have already described a form o! 
“ radical lobectomy," but tbo operation cannot b«om* 
established until lymphntio spread has been fatta 
investigated and until more information is avatlat 1 ' 
about the submuous spread m the bronchus proximal to 
the carcinoma 

The present series appears to jusfafv continuation of 
the polity of “ lobectomy where possible ” m tho treat 
ment of bronchial carcinoma It is hoped tlint when more 
is known about local spread of tho disease tho 
figure of 10% of deaths from local metastases mar M 
i educed 

Summary 

Tho lesults of 264 lobeotomies for bronchial card 1101111 
were investigated 

Tho two yenr survival rate was 60% and tlio five jc* 1 
Burvival-rato 01% 

Patients with adenocarcinoma had the best profi" 0 ! 
and there was no difference between the prognosis > 
patients with undifferentiated and with squamous 
carcinoma . , 

The presence or absence of glnndnlai involt omen* 
a close bearing on prognosis . # 

Unciroumscnbed tumours were associated an 
slightly hotter prognosis than eiroumscribed tanj® 1 ®*,, 
Patients who underwent lobectomy for palliati on 
not do as Well as those in whom tho opeiatron wos e 
out as a policy 

Tho site of tho tumour was unrelated to P 10 ^ 0 *?'. 
Of the 119 deaths, 47% wore duo to genoral mcta«n 
23% to local metastases, 10% to tho operand 
16% to causes other than carcinoma ,, „ 

90% of tho patients who died of metastases ai 
within two years of operation 
There is probably a place for “lobectomy 
possible ” in tho treatment of bronchial carcinoma 


Kclior 
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..THE iaxcetJ 

_ Smce unrestricted visits w the first essential for the patient 
" a mental hospital, let all our mental hospitals throw open 

■ ide their doors—and keep them open — H G Woodley 
' dzell, Angus} 

aecinia versus Poliomyelitis—Relative to Dr Ma elver’s 

■ tend communication (March 17), X would say that in urban 
cess in the United States smallpox vaccination takes place 
-imost universally before the child is a year old In some 
oral areas this vaccination will not be given until the child 
titers school, but X would not hazard a guess at the percent- 
ges concerned Many children are re vaccinated on going 

.o school, and in the Sen ice almost 100% of children as wou 
~m parents ere vaccinated every three years Unfortunately 
whomychtis still occurs among our personnel It is to be hoped 
-hat Dr Maclver’s observation is correct, for it a ould be just 
me more good argnment for vaccination against smallpox— 
.i disease we can control —Colonel Charles H Mokhouse, 
<ld (Third Air Force, Ruishp, Middlesex) 

Production of Codeine —Dr W iHuuna (March 17) shoes 
-i lamentable lack of knowledge of the pharmacology of eceta 
aQide and related compounds, and appears to be unaware of 
the excellent work that has been done in this field by Brodie 
and others (B B Brodie, J Axelrod, J Pharmacol 1948, 94, 
22,29, P B Flmn, B B Brodie, Ibid, p 76 B B Brodie, 
J Axelrod, Ibid, 1949, 97, 58) Acetanilide » a dangerous 
drug because the body de acetylates part of it mto aniline 
It is not generally considered, however, that it causes agrann 
loeytosis Similarly, phenacetm is partially de acetyleted 
mto another, though less dangerous, amine, p phenetidme 
The active son toxic metabolite of acetanilide and of phena- 
eetm is » acetyl-p ammophenol, which »* Panadol ’ 
Tocomertn acetvl p ammophenol mto acetanilide the body 
would have to de hydroxvlate it—a process that is unknown 
for phenols winch are metabolised in the reverse direction by 
farther oxidation, conjugated with glucuronic and sulphuric 
acids, or excreted unchanged 

Mare than two million doses of n acetyl p ammophenol hove 
aheadv been given to hnmans, and there have been no authen¬ 
ticated reports of toxin effects All the available evidence 
suggests that panadol is a safe analgesia and one that is 
unusually free from side effects, which is the mam reaeon for 
using it — L M Spaxjios, b ehakm , director, Bayer Products 
Ltd (Kingston on Thames) 
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Obituary 


Sir MORTON SMART 

Sir Morton Smart, ooto.bso, manipulative surgeon to 
King George VX and consultant m physical medicine to the 
Royal Air Force, died on March 16 at the age of 78 He was 
bom m Scotland, the third son of John Smart, ns a., and 
graduated M3 from the University of Edinburgh m 1902 
During the South African war, he had seen active sen ice and 
in the 1914 18 war he agam served as a combatant, this time 
as a commander m the B 2CTR, and was in oharge of a gun¬ 
boat flotilla at the Dardanelles This background of Service 
experience sharpened his interest in the problems of reablement 
He was' especially concerned with the application of hts 
specialty to the problems of the casualties of war and industry 
and m 1940 lie addressed a committee of the House of 
Commons on Physical Medicine m War tune 

Dr WILLOUGHBY -LYLE 

Vi e hear with regret of the death on March 13 of Dr Herbert 
K illougbbj -Lvle An indomitable little man, full of energy 
and activity, he lived to the age of 85 And he lived to the 
full He was a famous physiologj coach m his vouth, a first 
class ophthalmologist in his prune, a vivid medical teacher, and 
for over 20 years dean of King's (whose medical school he 
completed by his own exertions) Bis association with the 
school began as a student and ended as dean ementus it 
stretched from 1887 to 1931 and amply qualified him hi turn 
historian His book. King's and Some King's Men, appeared 
in 1935 and he published an addendum five years ago He 
was a highly indmdnal and lovable character, who wilt not be 
forgotten by his school or far the thousands he served Two 
of his family, Mr T Keith Lvle and Dr Enc Lj ie, are mem 
bers of the medical profession 


News 


The trials with on oral attenuated live Tiros poliomyelitis vaccine, 
now being earned out in Northern Ireland under the direction or 
Prof. G W A. Dick, are being extended to include medical students 
and children whose patents have agreed to their receiving the vao 
nine Only those volunteers with no antibody to one or other types 
of virus win be given the vaccine 


MEDICINE AND THE LAW—OBITUARY—NEWS 


Medicine and the Law 


Death due to Penicillin 

Ax anaphylactic reaction to penicillin caused the death, on 
Fab 3, of a man of 34 who the day before had undergone 
tonsillectomy at the Radchffe Infirmary, Oxford * At the 
tnqnest the patient's doctor said that last October he had 
attributed symptoms m this man to hypersensitivity to 
penicillin. A dermatologist had concluded that a rash which 
had developed was due to a throat infection After the 
operation pemcifim was ordered (nothing then being known of 
the hypersensitivity) A. rash developed, and the treatment 
wen changed A staff nurse noted this m the change hook but 
«d not remove the patient's name from the penicillin list 
Bn Feb 3 another nurse, about to inject pemtnllm, was told by 
. the p atient that he was hypersensitive She relied on the list 
1 Tima March 9 1056 . 


On Feb 86 the degree of w d of the Lruversity of Cambridge was 
conferred on Robert Marshall, DJI Phear and Arnold Pines the 
degree of sr a on J A Eddington and J F II Newman, and the 
degrees of mb Beam on J F Garner 

The Royal Sooietr of Tropical Medicine and Hygiene fans awarded 
the Hanson medal for 1966 to Brigadier J A Smtcta, v c rns 

Corrigenda Prevention of Bay feetr — Pinion moleate men 
tloned in Dr Slathers letter (March 10) isefjorphenmtmmemnleate 

Chest Badiographo tn Pnevmoamiatu —In our leading article last 
week the last sentence in the second paragraph Should have beg 
"when allowance is made for Durham miners going to thecoali 
ten veara later than theirWelsh colleagues * 


Births, Marriages, and Deaths 


BIRTHS 


Wesley James—O n March 10 at Southmead Hospital Bristol to 
Jacqueline (formerly David) wife of Dr Oliver Wesley-JAmes. ~ 
aeon ^ 


ACADEMIC AND EDUCATIONAL 
Inst of Cancer Research SW3 Ohu 
Research Path 

Oxford Unteewslty Nuffield Dept of 
Orthopaedic Surgery Graduate 

aSBv A* 

St Andrews TtazmsStr Refresher 
Course for GP s lStt-2<>th Juno 

lB !o$ sgafr** £¥°¥i£ 

WOl Course for Cons Otologists 
let, 2nd & Srd May 

St _ Andrews Umversitv Courses of 
Instruction tor DPH &DPD 
Oct 1956/June 19o7 
Tuberculosis Educational Lost (Dee- 
fadeSan Aberdeenshire) Clinical 
-Cjnrae 18th.I9th&20tli Ipril 
Ea ’n^W8hDnIversitv Regius Prof 
of Oln Surgerv 


Vacancies 


Glasgow Koval Infy McIntyre Clm 
Research Scholarship 
Bristol thuventy Asst Lecturers 
(Grade. TJX) or Demonstrators in 
Physiology 

University of London Readership 
mam path 

Singapore Lnlversitv of Melai a Sr 
Lectureship in Orth Stag 
National Assoc for Prevention of T B 
Edinburgh Prat-grad. Fellowship 
St Andrew s Universltr Queen s 
College Dundee Asst in Path 
ADMINISTRATIVE 
Newcastle REB Deputy Sr Admin 


ANAESTHETICS 

La mbeth. S E U_ . Locum Reg 

St George s a W ] Reg 


Hackney Group H M.C Sr H O 
Sick Child. WOl Reg 
North Middlesex NI8 HO 
Royal National TJST & E W Sec 

C p T ?Oras C0nee8 Ho * p ' W C1 
Chesterfield Roval Reg 
Dublin. St Laurmice'e Asst Antes 
Dudley Stourbridge & Dlst Sr H O 
Manchester Crumpsall gr HO ° 
South Moncheste- HAIC 

gsas®* &- 
smmr or 
BtgpaBX. B£. 

UbA Cambridge Mass Residencies 
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TABU II—111 VVTIO 1UNCTION BTFOUr AND A>TJ B 01DRAT! ON 
IV rOBTAIi irSTTRTl NSION (AM CAM s) 



| Fallon up (a r) 


1 

■» 

S 

Plasma pralrms 
(a ltrr 100 ml) 
Albumin 

i to ± o as 

181 ±0 71 
(26) 

P <0 01 

1j? j0 7« 

1 87 ± 0 SO 
(IS) 

P<0 4 

4 0(1 ± 0 74 
181 ±0bS 
(7) 

P<0 0 

Globulin , 

2 is ± o si 

J 21 ± 0 02 
(SB) 

P <0 1 

2 OS ± 0 40 

2 SI ± 0 71 

P<0 1 

2 70 ±,0 07 

J JO ± 0 bl 

P <0 2 

Total 

o as ± i oo 

7 Ob _fc 0 8 j 
(26) 

P <0 01 

0 21 ±11S 

6 SO i 0 80 
(IS) 

P <0 2 

0 78 ± 1 10 

7 14 x 0 02 
. (7) 

P<0 S 

Scrum btlliubln i 
(mg por 101) i 
ml) 

1 0 81 (0 1-1 4) 

1 1 lb (0 2-1 5) 
(2b) 

0 SI (0 1-1 S) 

0 81 (0 1-1 i) 
Ub) 

o n (0 i-i i) 

0 SS (0 1-2 1) 
(4) 

Alkallno pbosplia i 
taso (units poi 
100 ml) , 

1 12 4 (1-00) 
ii a (1-4S) 

I <*'« 

la 2 (1-00) 

Id 2 (1-11) 

04) 

11 0 (1-14) 

11 4 7-27) 

(S) 


Values given arc meant, ±sn or nmsc , uppu values iiroaium 
t Ire, Ion or value* postapoiatlic Numboi of cases In Italic numunls 
In parentheses 

1* vnltu'8 foi tliiTon neo between mean rcsultsatxicai* and before 
operation calculated bj Student’s " t test 

cinliotio hvoi was not followed bv nuy gi eater liunicdi ito 
dotorioiation m hopntw function tlinn that nftoi other 
opoiation* of coinpninblo soionty in pntionis with' 
cutIiosi* < 111(1 (2) tlioro me no significnnt difTcrcnco 
botneon tho icmiII* of licpitio function teats hofoio and 
at 1-2 yotie *ift«n opointion lit patients eeho survived 
The follow up of thceo patients In* now boon oxtendod 
and tho finding*, essentially confirm our pioe ious lepoil 
' Tliorcbults of lioiintic function tests uniuediatelv boforo 
opointion have been compared with thoso at mlennls of 
nppio\imntolv 12 (11-17), 30 (33-40), and 00 (60-70) 
months aftoi opciation (tnblo n) Tho tcbls and tho 
nialyticil methods hate nhenda been dcscribod (Mac 
plieison et nl 1064) Foi each IcbI tho moan post- 
opoidtiro vlines aio eompnicd with tho corresponding 
mean picoperntno value'' When tho senttei in tho 
\aluPs is small it Ins been o\pies*«cd ns a standard 
downturn, when Inigo ns m tlio a iluos for albnliuo 
phospli itube anel soumi-biliinbin, ns a rnngo 


Tho analysis (tablo n) shows that there is a f , 
diffoionco bofcweon tho results of tho tests ofon, 
function before and at tho stated intervals after opera 
m 2 instapeos onh (tlio plasmn albumin and total pu 
lea ols at 1 j cm) Tho changes m all otliei test* ween' 
not significant, wheio thoj haio been calculated, s 
olmouslj insignificant when only rmires are pa 
Thus opoiations foi poitnl li>peitension line not 1 
poininnont oi progiessno nd\or*o elTcrts on licp, 
function in pitionts who sunno them foi up to d 
In tnblo in lesults are anahsed atconlmg to nkff 
the opeintion was splencotomy nlono or a portal «v tip 
anastomosib Apaii fiom tho nso in the plasma albur- 
lovol at 3 Tcaib nftoi sploncotnmi alone, none oft 
changes is significant It may ho noted tint m t' 
patients buhmittod to sploncotomi alone the me 
prooporntivc values for albumin and total protein m 
lower than m tlioso submitted to porfal sisfemn ana'* 
mosi8 Ilowanoi, tho dilTorcneo w is sigmfleaiit onlvf 
albumin (P<0 01 nud P<0 1 rcspoctiveh) Theusn 
sponding a nines for globulin wore higher, bat not > 
mficniitly so (P<0 7) Other values did not dif, 
npptocmbh These differences are piohnbh attnbntiV' 
to tho fact that tho less sosoio opciation was deliliwaltfr 
poifouncd m Borne pnlionts who woie consnleieil Tm 
pool BUtgical ushb After opointion tlio difTeano 
between the two gioups boon mo smnller It mu 1* 
oom ludcd tint devulion of portal blood from lb 
omliotio hvci, whotliei putty bj' splonoreiuil (of"' 
oi entirety by jioitncaval (1 enso) annstomiws dnl i * 
tnnso 0113 ' significant dot oi relation of hop do fnwt'3 
ovoi a pound of 3 years nflci opciation 

One fnitlioi analysis of tlio results was t arrest w.t 
Otlior winkcis who luivo reported tho progn--' 
modienl troatmont of patlonts with curium (Po*t 
Patok 1<»42, Ricketts ot il 1060, Dougta« nul tnj 
1060) hnvo obsoivcd a eorrolation between tlm W'p 
tho plasma ntyunun when tho patient was firet*tro 
tho prognosis In tho picsont senes no 
correlation w is found between tho suniuiHiim a 
opcrition anil the pieopointno value* for 
globulin, and tot iljnotoin (r=+0 20, H 0 0S,m>“ ' 
respectivol>) 

Pcrlphcrat-blood Picture 
Tho short torm ollects of operation on the jtcnph*^'_ 
blood piotuio in 8S cases of portal hyperlm*® 11 ' 
nbonily boon desmbed (Mupheison niul Inn#* J 


T ADIi E III_ IIDPATIC FUNCTION DDrOnH AND ArTEH OPERATION IN POIITAI, II\PEHTENSION ANAIYSI'***' Orp A^ 


Splem etomj 




l’orlnl hjhtciiilo oiui't"m ,,J 


J nllon up Or) 



i 

1 

1 

1 5 __- 

Plamm pntltms (o per 100 ml ) 

Albumin 

i 

3 00 A 0 12 | 

J SO ± 0 74 | 

(44) 

P <0 1 j 

d 08 ± 0 SJ 

J 82 ± 0 Sb 
(1) 

P <0 01 

1 

1 81 A 0 40 

1 00 ± 0 so 
(2) 

1><0S J 

! . i.±«" 

1 4 12±0» 

i (?) 

1 1><U3 

Globulin ! 

3 14 ± 0 02 

144 ± 0 02 ! 

P<0 S ! 

1 04 ± 0 71 

2 21 - 0 88 

P <0 7 

2 00 ± 0 OS 1 

3 02 ± 0 82 

(»> . 1 

P <0 1 j 

Wi fa 

1 

Total 

' 0 17 ± 1 01 j 

7 04 J- 1 00 1 

(44) 

P<0 2 1 

n in ± 1 4<i 

7 0b 1 1 28 
(»> 

r< 0 1 

o so iioi ; 

7 01 ± 0 5fi 1 

l»<OJ / 

CIS ±010 

""(f) 1 

1><«S 


Serum bilirubin (ms pir 100 ml) 

0 72 (0 1-1 1) , 

1 lb (0 2-1 J) 1 
(40) 

0 7*1 (0 1-1 1) 

0 fib (0 2-1 J) 

(40) 

0 8S (0 1-1 4) 1 

1 10 <0 S—2 0) 

(A) ( 

I 22 (»I - !!! 

0 08 <0 2-1 » 

\®l 

Alkaline pUiwplmta-r (uiuti pir 100 ml ) 

US (1-flfl) 

17 2(1-41) 1 

(141 

18 7 (1-00) 

18 l (1-11) 

(O) 

11 0 (1-1 s) j 

0 S (5-10) 1 

(A) , 



_ _ ^ ^ _____ ( _ - untpfgl * 

_ \nlm«i.lvw»^in nu in* s i> or rnuu uppir Milms pn opt rat lit, lower inlucs postoperative Number of *n«i»ln Italic num / 

*’'p "u!u»>for dlfhnnci Intwien menu n-ult* at x rears and before operation calculated li> " Student’s ” t tent 
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Printing of The Lancet 

Xow that work is being resumed m the London 
Minting houses, the Proprietors of The Lancet wish to 
.hank subscribers for their forbearance while the journal 
lould be issued onlv m token form * As soon as possible 
it will be restored to its normal appearance and size, and 
the Proprietors will announce arrangements to be made in 
compensation for the deficiencies of recent weeks 


Quality of Marriage 


The Boyol Commission, on Marriage and Divorce were 
asked to hare in mind “the need to promote healthy 
and happy married life and to safeguard the interests 
and well-being of children ” The most constrnotire and 
original of their recommendations 1 suggest new ways of 
protecting children and of preventing and repairing 
broken marriages 

They are concerned at the sharp increase m the 
number of divorces during the last 20 3 ears—27,471 in 
England and Wales m 1954 compared with 4735 in 1937— 
hut they do not believe that marriage will be saved by 
making divorce more difficult Indeed thev are evenly 
divided on whether the final breakdown of a marriage 
should not be recognised as grounds for divorce Of the 
, nineteen members, nine recommend that when a husband 
and wife hat elived apart for 7 years either spouse should 
he able to obtain a dissolution of the marriage provided 
the other spouse does not object Pour of these members 
are prepared to waive the second spouse's consent if the 
separation can be shown to be due to bis (or her) un 
reasonable conduct This method would make it unneces¬ 
sary ffir people to commit a matrimonial offence m order 
to get a divorce, and would obviate the (often untrue) 
assumption that one spouse is more to blame than the 
other 


Turning to a problem raised bv an advance m 
medical technique, the commission hold that a wife who 
accepts artificial insemination by a donor without the 
consent of her husband is doing him a grave injury which 
should he recognised as a ground for divorce On the 
other hand they propose that a husband and wife who 
agree to artificial insemination, with the semen either of 
the husband or of a donor, should no longer be able to 
F'ek a decree of nullity Another new ground for divorce 
iriuch has their unanimous support is detention in an 
restitution for 5 years of a spouse who is a mental defec 
tire with dangerous or violent propensities They also 
recommend that, irrespective of. the voluntary or other 
status of the patient, care and treatment in any institu¬ 
tion recognised for the treatment of mental illness shall 
be acceptable as grounds for dn one, and that continuity 
°f treatment shall be held to be maintained so long as 
the patient b name is retained in the hospital's current 
records If the patient discharges himself 01 is discharged 
but is readmitted to hospital within 28 davs, continuity 
of treatment will also be held to be preserved Subject 
to these relaxations, they agree that the length of the 
period of care and treatment should remain at 5 years « 


1 Royal Commls-ion on Marriage and Divorce Report 10TI-ao 
Cmd 9678 HOES O 1956 Pp *05 11» W The chairman 
, or the cammi—ion mi Lord Morton and the medical member) 

> were Sir KiteseQ Brain p r c r nnd Dr Mar Biurd 


Throughout their report the commission pomt out 
that their recommendations should be complemented by 
improved facilities for education, guidance, and concilia¬ 
tion Stepping frankly ontside their terms of reference, 
they propose the development of a carefully graded, 
system of education to fit young people for “ marriage 
and family life,” and theT ask the Government to set up 
a body to review the marriage law and arrangements for 
premarital education and tiaimng Present facilities for 
marriage conciliation they temperately describe as 
‘ limited " Proposals to provide legal advice as well as 
legal aid have not vet been implemented, though 1 « 
spent on advice might well later save £1 on aid The 
commission believe that this gap should he made good 
as soon as possible They ore anxious that attempts at 
conciliation should continue to the last possible moment, 
and fourteen members think that a trial period of con¬ 
ciliation of up to a month should be allowed in cases of 
desertion and adultery without destroying the grounds 
for divorce where the trial fails 

Every vear some 20,000 children under 16 are affected 
bv the divorce of their parents To ensure that this 
problem is brought home to the parents the commission 
suggest that a decree should not be made absolute till 
the court is satisfied about the arrangements made for 
the children's future This procedure would make clear 
that the interests of the children are as important as the 
divorce This constructive proposal illustrates the com 
mission’s conviction that, though divorce ends individual 
marriages,it can yet be one of the buttresses of marriage 

Prophylactic Isomazid 

The successful use of isomazid m established tuber¬ 
culosis and the low toxicity of the drag, have prompted the 
suggestion that it he used prophylactically If isomazid 
given at the time of the initial infection prevents the 
development of tuberculosis, then the drag might be 
administered to uninfected persons exposed for short 
periods to a considerable nsk of infection To be successful, 
however, a prophylactic should not only have a low 
toxicity but it should also either kill all the infecting 
bacilli or allow the development of a degree of immunity 
at least as great as that produced by b c g vaccination 
And it is as vet doubtfnl whether isomazid does e.ther of 
these things 

Ferebee and P aimer 1 have recently reported an 
experiment designed to test the preventive action of isom- 
azid in experimental tuberculosis About 1200 gmneapigs 
were given isomazid, and then infected mtrapentoneally 
with about 5 million virulent tubercle bacilli Treatment 
with isomazid was then continued for ten weeks The mor¬ 
tality amongthe group given 5 mg or more of isomazid per 
kg body-weight was the same as in the uninfected control 
group The treatment of some animals was then stopped 
for four weeks, after winch thev were challenged for the 
second time with the same number and strain of tubercle 
bacilb To this second infection they showed a degree of 
immunity similar to that achieved by B c G vaccination 
of normal animals Ferebee and Palmer did not invest¬ 
igate or discuss the mechanism responsible for immunity 

I Ferebee S H Fulmer, C E Amtr Set Ttiberc 1956,73,1 
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3 Tho survival rato after portal systomio venous nnusto 
mosis is not significantly bolter than that in the control series 
In its prosont state tlio senes front oil by portal systemic 
anastomosis is unfavourably weighted by two raetors ( 1 ) tlio 
uso in 12 of tlio first 14 cases of tho lilakomoro Lord tube, 
which lias boon found to bo so commonly followed by con 
stnction or obliteration of tho anastomosis that it has boon 
disentdod , and ( 2 ) a high postopointivo mortality during tlio 
hrst .1-4 vonrs of tlio period under review, when patients who 
would not non bo considorod justifiable risks (for example, 
boi iiiiso of fluid retention and gross ascites) woro submitted to 
operation Over tho whole poriod Micro luivo been 12 dcatlis 
■n tlio immedinto post operation poriod—a mortality-rate of 
18%—but in the 4 years ontlod Docomljoi, 1064, 30 operations 
woro porfounod witli only 3 deaths ( 8 %) Tlioso ronsidoiations 
gno us some reason to expect that a ropoit on a lnigor numbor 
of ciihos in n few years’ tune will show an impiovomont on tho 
presont flguics 

C*iusc of Death 

2(1 patients died during the ponod ol obsoi vation Tito 
principal causes of death (tablo vn) weio hepatic Inline, 
hiomorilingo, and the ofTeot oi complications of opoiniton 
Usually thoro was moro than ono inuso, li.cmorrhugo oi 
opuralion precipitating tlio onsot of hopatio fuihuo m ,t 
patient with a sovoielv damaged livoi 2 patients 
HuiToicd from tuhouulosib after opoiation and hoth 
icioveiod—a man aged 47 years from pulmouuiv 
tuberculosis 1 your after operation, and a girl aged 13 
yonfh fiom miliJiy tuboic ulosis 4 yoant after ojiei.ition 
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ratwos 

No ol<? i 

Hrjmltc Jatlun 

l’rlnmri duo to limgrcm ef dlBciu.n 

Following oiKiratloti 

Prcoliiltntoct b) liminorrliago from inritiH 

51- 

ui 

Caniphrattoni of oprmtum 

Misonlorio MiromlionlN 

Luakacco nt CLsoiiliacoanstrlc aiuiHtomoslH 
lliumorrliomi nt tlio slto of opomllon 

• > 
ii* 


Interciinent infection, excopt ns a eoinjilicitwn d 
opoiation, was not the cnusc of death in an\ instance 

Conclusions 

Tlio limitations of our analysis iiinst he nd.noirlcilffl 
Tho number of oiu>oh is not luge, and in tho imjontj tl 
period of oliHorvation has boon roJntnolj short Tit 
iiotorogoneity of Iho gioup wo lioJiovo to bo bilanredh 
the series which wo have accepted ns a control, nndw 
fat .vs wo can Ohceitiun, tlio only liiipeitnnt ramble a 
trentment has bien tho application of major defimtiu 
suigorv in tho cnsoH yvo liavo roported Plnilh, 0' 
statistical method ih nccoswinly concerned with is 
impeiRonnl analysis of Iho svliolo problem of porti 
hypertension oh it has been presented Tho launwra 
pationt seldom conforms to tho mean of a seriei. 

Uioless, statistical analysis of tlio nsults of treitmnito 
a changing pathological condition can pros 11 I 0 puinarrc 
m pntficulai cases, hccauso it tabes account of Ur 
fnihiios ih yvoII as tho succ coses, of the lnji’-o of tiinennrr 
tho treat inent yv«s imdoi Liken, anil of the natural ltwfin 
of tho disease , , 

Tho following fontative conclusions lunn hern tlfi>*» 
fiom otn dnta .... 

1 Gnstio (CRoplingeal bleeding is niciio owni * 
opoiation for poi t.il hypoi tension uwoecited with Wy* 
diKeiiso Yvlion it lias beon a picsonling foatnre 
(.cmdition Splonet ttuny llone is not the olectnei'r" 
lion Yvlion thoro lnib boon hieinntoincow or if urff ^ 
varices cun bo clonioiistintcd, but i« m ‘ , ‘ iii 
piococlme wlion Hplcnoinog ily and IijpciMmim** 

]<i osontmg foal ures A poi tal systemic nnnBtoino* . 
leniams patent does appear to provide some mt'i j 
piotccfion agiunst rccuiicnco of bleeding, 11111 , 

evidence fiom a laigoi senes and a longer V , 
obhoivation is inquired, bccnuBo tlio onset of 
may bo long delayed after such an anastomosis" 
ocoludcd l>y thrombosis Limited cBsoplmgogiw , 
appeals to bo a salisfae toiy inolhod of trentmg 
blooding aftoi otlioi oporntions . u ] t n 

2 Hepatic function Yvns maintained in 1*®"™ limt s 

survived fioi morojcnisnfloi opei.it ions wine a# j rt 
involved dovution of all poi tal blood from th Jft 
jioitae.mil niiistcmionis In most instances, t j. 

pntionts whoso liepatio function wa« notgreay) i. . 
bofbro opoi ition When tliuo is asc ites or otho 

of aoioro liojintio dysfunction opci Mum B “ ou (he 
jioiiod If tlio indications foi operation nro i n ' m cs 

manliest jiioccduro appiopraito to tho cnen 
should bo porforined , c 

1 The loin oj.eiii i and thrombocytopenia j,,( 

chnnictoustic of porl.il hypertension enu » g „ r 
iinincdntoly by splencctoniv, and follow ' » , linl d 
moie yens hIiowh that tlio lmproYOincnt w . j )r in 
Snmotiincs the power of resistance to mice a , iaro n 
nolle eiblj mei eased after spleneotomy i j to 
usu illy rcsponclH rapidlj to lirge doses of . c „( )T j 
reiluctioii m the /.tqnoney and soientY of at.me. 

bleeding , _ tlItl i«(wit«l 

4 St a (islicil comparison of a series of pa tic n * ljtJ0 „ 
medic nil} with a series (rented hy operntion in ^ 
shows that the sunivnl rato is shgW 1 '- “"* **^^milted 
part not significantly, hotter in the P 1 * 1 
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namely, that the pathogenesis of both clinical signs and 
it changes depends largely on the nature and extent of the 
hgen antibody clash withm the theca 

TRIBUTE TO SIR THOMAS FAIRBANK 

Is a special issue of the Journal of J3one and Joint Surgery, 1 
itne both in contents and in size, British orthopaedic 
resons offer their affectionate tribute to Sir Thomas Fairbank 
: bis eightieth birthday For more than half a centnrj he 
s enriched their branch of surgerj, not only through lus 
aching and publications, but also by his human qualities of 
adness, understanding, and readiness to help selflessly and 
thout ostentation 

This volume is a worthy tribute The subjects range from a 
stoncal review of British orthopaedic surgery, a fi&ld in which 
iomas Fairbank has already taken a permanent place, to rare 
seases of the skeleton, a subject in which he is today the 
odd’s greatest authonti St J D Buxton and Julinn 
ivlor have undertaken what must have been a labour of Ion e, 
biographical appreciation of Thomas Fairbank the man, the 
rgeon, and the soldier, and Sir Reginald Watson Jones 
traduces the volume with the quotation “ 1 willnei er be an 
3 man, to me old age is always fifteen years older than 
am ,f 

Sir Russell Bbuk has been re elected president of the 
oyal College of Physicians of London for the coming j ear 

J Stone Jt Surg February (1950 38B 1 4361 Published bv 
X &B Livingstone, 16 Tenet Place Edinburgh, I £3, bound 
copies £2 5s 


In the Mental Hospital* 


WORK THERAPY 
Maxwell Jones 

CBE MD Edin, MRCPE D P At 

-DIRECTOR 

B A POMETN 
MB Lond.BPM 

SENIOR HOSPITAL MEDICAL OFFICER 

Eileen Skellebx 
SRX 

SISTER 

SOCIAL BBHABILXXAXION UNIT, BELMONT HOSPITAL, SUTTON 

Thebe is general agreement about the need to keep 
fen chrome regressed patients occupied where possible, 
ut, like so many other aspects of mental-hospital Me, 
lie different approaches to occupation have, as yet, 
®®h httle studied We are still applying methods largely 
ccording to personal conviction, without a thorough 
nderstanding of what we arc doing 
The occupation offered to patients is, broadly speaking, 
t two lands they may spend some port of their tune 
a handicrafts m the occupational-therapy department, or 
bey may spend more regular hours on productive work 
E a patient is too ill to perform any bnt very simple 
asks, occupational therapy as given in most mental 
capitals may help If bus interest can be obtained in 
ome simple or familiar work, and particularly if the 
ccupational therapist can enter into a supportive rela- 
lonship with him, even the most elementary occupation 
My he therapeutic it may bring out and direct con- 
tructavely a variety of emotions which have been denied 
railet, and it may do something to offset the restrictions 
£ the mental hospital regime As now usually practised, 
towever, occupational therapy cannot claim the rehabih- 
ahve effect of productive group work, which is capable 
£ leading to better contact with reality, to behaviour 
ooTe in accordance with social standards, and to the 
onndations of self esteem 

1 A group of articles chiefly concerned with the value of 
actn e occupation and work for mental patients and the 
means whereby it is best prowled 


In a simple form prodnohve work has long been offered 
in most, if not all, mental hospitals, where patients help _ 
in the kitchen, laundry, or farm In some more progres¬ 
sive hospitals these essential services have been reorgan¬ 
ised to offer pahents a wider range of occupations From 
this m turn have developed experiments in the creation 
of workshops withm the hospital, where patients are 
employed under near-factorv conditions Because this 
more positive use of group woTk as a form of therapy is 
still largely empirical, our experience at the Social 
Rehabilitation Unit at, Belmont Hospital may he worth 
describing m the present senes of articles 


A SLOW STABT 

For some years we had great difficulty in persuading 
our patients with character disorders and poor employ¬ 
ment records to show any interest or enthusiasm in the 
workshops They resisted the idea of work no matter 
how necessary tins might seem to the staff Even when 
we pointed oat that the work was valuable for the whole 
unit, we did not arouse enough interest and support to 
make the workshops function well Moreover the patients 
resented the absence of any money incentive 

We had started off with the rather vague idea that the 
workshops should have some relation to future work and 
training for a job With this end in view we sought 
advice from the Ministry of Labour, who were most 
helpful At that tune, soon after the late war, the 
building trades were short of trainees and wo were 
advised to establish three working groups under the 
supervision of a framed bricklayer plasterer, and 
carpenter To this we added the occupations of hair¬ 
dressing, gardening, and tailoring We avoided handi 
crafts for the men and chose something more related to 
ordinary work But, though a certain amount of useful 
building was done and the other workshops had their 
willing workers, the patients as a whole continued to 
grumble about the work programme, and we ourselves 
were diverting a great deal of energy into developing 
other community methods of treatment At that tune 
we tended to think of the occupations as a preparation 
for training m those particular trades In retrospect, 
however, it seemB clear that we never really expected 
that they would be of much use in helping the patient to 
choose a trade or as early training for it 

During the last three or four years conditions have 
changed despite these difficulties We have become 
increasingly aware that patients will not take an active 
part in work therapy unless they arc interested and, 
identify themselves with the worktops We came to 
realise that the work would become meaningful to 
the patients only when the tasks met Eome of their 
fundamental needs 

Because we were housed in a neglected bomb-damaged 
building, there was a real need to redecorate the rooms 
to make our home more cheerful The rooms contained 
many broken-down pieces x of furniture which urgently 
needed attention if we were to have any pnde in our 
surroundings, let alone any comfort Again, many of the 
patients were destitute and received only 7* 6d a week 
pocket-money from the Rational Assistance Board 
so they needed new clothes or at least repair of those 
raey had Also, their monotonous diet could be varied ' 
by growmg more vegetables By forming a home group, 
we shifted the emphasis from prevocational t raining to 
work to meet the more urgent needs of the commumtv 
^ hare groups—furniture repair, painting and 

ta ^ onn g» and home groups—all 

wssffissasssfsst- 
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alterations of urinary excietion of electrolytes duimg 
tlie first three (lays’ tieatment Of these 10 patients 3 
gaae no significant lenal ies]K>uso to aeotnrolnmido 
and showed neither n diuicsis nor a loss of weight In 
the loniaiiung 7 patients the cumulative niciomeiits of 
urine flow wore 1 1-0 4 litres Tho liioicaso in daily 
volume of unno appealed to bo closely ielated to the 
increase m urmaiy e\oietiou of 6odium which was 
04-024 m oq l>y tho third day 
Tho moicaso in mniuy oxciotion of sodium and 
potassium was m most ensos about tho same as ilio 
increase m emotion of hicaihonato, uhioli lvoiagod 
119 mcq after twenty-foui hours and 159 m oq aftor 
soi enty-lw o horns Only cases 9 and 10 showed a satis 
factory diuresis and clinical lcsponso to aoetazolnmido, 
and in hotli these patients the increase m nrmniy excre¬ 
tion of sodium was aocompanied by appioximatoly 
equal moremonts in tho nnnaiy excretion of both 
hicaihonato and cliloxidc 

Comparison of Effects of Mersalyl and Acctazolamide 
Fig 2 Bhows details of tlio daily volumo of unno and 
uimnry excietion of elootiolytes m 16 patients with 



SODIUM POTASSIUM CHLORIDE WATER 


30 



15 


1 0 


5! 

I 


05 


0 


FIs l—Average dally urinary excretion of water and electrolytes by 
IS patient! treated with acctazolamide and mersalyl horizontal 
lines represent mean values for nil patients 


congestii o heniI failuio, cadi of uliorn had tliroo to Ion 
daas' tieatment with ncetarol unido md uith hicimIjI 
altdnatelj Acotnrolaimdc 0 26-1 00 g was gnoii eithei 
dnilv or on alternate dnys and mersalyl 2 ml on allomato 
dni s in most c u>oi) hut in somo on successive daj s, 
eatli injection being piecedcd by an oril doso of ammo 
mum clilondo 2-4 g A rcprc«eutitiic e\nmiilo of the 
dosico schemes used is shown in fig •» 1“° “"it* in 

flc 2 aro the* on^CB of ill tlio duyfi on uliicli c*ipii flruff 
w is iidinini-'tcrcd mid thus lejircient tlio net effect of the 
dumnislutig rcapoiibo to lceinrol nnidoi ns fire idj 


described . _ . , . 

In tho croup ns a whole tho diuiens clTiUed bj 
morsalvl ww considorably gwatir tbnn that caused by 
n< ctasolmnide tlio a\cnge dmlj lolumc of unno of 
the 15 patients in*' 1 2 htics (luring treatment with 
iceti/olunido mid 2 2 litres (luring treitnunt with 
iiier« il\ 1 1 ho a\ t r«ge ilmlr urm in e\« rcl ion of sodium 


[urn", 


, ACETAZ0LAMI0E 05( 

m» 

MERSALYL 2 ml IM 


MU 1 



DAYS 

F It 3—Comparison of effect* of acntazolamlde and mersalyl on vAmr 
excretion of eloetrolytes In a representative patient 


was 182 m oq undoi tioatuiout with mersalyl hut oh 
73 m oq undor troitmont with ntetarolnmidc "It* 
avorago daily linnmy omotion of potossium caused tj 
each diuretic was 44 mcq (fig 2) TliodopendpnicoNM 
diuretic offcct of both drugs on ineieasod urinary ottrclM* 
of sodium is lllustiatcd by tho ichults m 2 patient 
with Iiyjicrtonsivo heart failure (fig 4J whose daily wt™ 
of fluid was strictly limited to 1 5 hires caoli 

Judged by loss of weight and by tho iIkiW*«“ 
oedema and venous pressure, Urn thorapcutio 
of ooetasolainido was mfeiioi to that of ,n0iw "?Jf 
12 of tho 16 patients 6 patients gavo no respon**^ 6 * 
over to nceta/olanudo, 1 of theso was abo a * m 
wholly i distant to mcKUiial diuiclics 2 jmtnints w^ 
had a lmgo diuicsis mid i good lliompcnlic otToct iw ^ 
acelarolnnudo also had an oxcojitioimlly good n* 
from mersalyl . 

Fig 7 illustrates n lcpiescnlntivo oxampl* °‘ . 
cliaugcs m electrolyte excretion brought about J 
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SO IDO 150 200 

URINARY EXCRETION OF SODIUM 
( m eq daily ) 

4—Urine Bow and urinnry excretion or sodium In 
dents with heart failure durln* central period (no * 
i under treatment with ncetazolamlde and mersalyl 
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ILLULOSE ACETATE FILMS AS A SUBSTITUTE 
FOR GLASS SLIDES IN HISTOLOGY 
P X ILarnauchow 

MD 

am the Department of Pathology, Unncrsity of Ottawa, Canada 

Although plastic materials are commonly employed 
r mounting large pathological specimens, they do not 
an to hare been adopted in hietopathology The 
ea of using cellulose acetate film as a substitute for 
iss slides was borrowed from photography and radio- 
gy, where the cost and hulk of glass plates caused their 
landonmeut a long time ago The lightness and 
mpactness of plastic are properties which commended 
as a mount for microscopic sections, especially where 
ts of slides were to he used for teaching Furthermore, 
istic slides could he mailed in ordinary paper envelopes 



I I—Covtnnj lection mounted on s film elide with ■ strip of Scotch 
tnpe, using > tust-tubu as a roller 

ceoidmgly an attempt was made to discover whether 
ides made from strips of cellulose acetate axe accept- 
ale for histopathological preparations—strips of Scotch 
ipe being used instead of cover slips 

'roctiun 

The photosensitive emulsion is removed from ordinary 
1-ray films by soaking them in hot water The film is 
ien cut into* strips 5 cm wide and placed m a 60% 
ilution of concentrated hydrochloric acid for two to 
re hours to remove the residue of the gelatin base 
fter this the strips are washed well in tap water, dried, 
ad cat into 6 5 cm lengths 

The tissue sections are floated in a waterbath m the 
sual way and picked up on the film slides Adhesives 
!gg albumen or gelatin solutions) are not necessary, 
ecange capillary tension is sufficient to hold the section 
J the slide The film slides are allowed to drv and 
laced in the spool of a universal 4 Kodak ’ film develop- 
>g tank, where they undergo deparaffimsation, washing, 
tanung, dehydration, and clearing m the normal way 
'or deparaffimsation and clearing a variety of agents, 
iduding toluol, xylol, and benzene, give equally good 
Bsults After staining and clearing, a piece of Scotch 
ipe (transparent adhesive plastic) 3 It m wide is 
nmersed m a clearing agent until the adhesive material 
ecomes swollen and rolled over the film slide bearing 
lie mounted tissue seotion this is done with a test 



Fig 1— Exploded view of the viewing frame 


tube, exerting even pressure (fig 1) The covered film 
slide is allowed to dTy for a short while, wiped with a 
cloth, dipped, into the clearing agent to remove the 
excess adhesive, and then trimmed 

Because the film slides are neither fiat nor rigid, a 
frame was made to hold them while they were being 
examined under the microscope An “ exploded ” 
view of the frame is shown m fig 2 

Two small rectangular pieces of uncleaned X raj film 
were glued to opposite ends of a glass slide lea\ mg a space 
between them 6 cm long (the width of the film slide) Over 
this was glued a piece of strong, thm cardboard the same size 
os the glass slide, with a window 22 mm X 40 mm cut 
out of its centre When Mewing, the film slide is pushed 
into the slot between the cardboard and the gloss slide 

Pcsulib 

Under the microscope, tissue sections prepared m this 
way had the same appearance as sections on glass slides 
Scotch-tape covers were also found to he satisfactory 
when used with glass slides, and no difficulty arose when 
sections thus covered were examined with the oil- 
immersion objective The cellulose-acetate films were 
not affected by any of the reagents and stains in oommon 
use The material had sometimes been scratched during 
the removal of the emulsion, but the scratches were not 
usually seen when the sections were in shaip focus 

Slides prepared in this fashion and kept in an ordinary 
slide box at room-temperature for four years have shown 



Fig 3—Chronic corvicith Cellulose acetate film with Scotch tope 
cover (Hematoxylin and aosin x 485) 

very little change The very slight clouding of the 
Scotih-tape adhesive does not interfere appreciably 
with examination of the sections The tissue shows 
no drying nor is there Aiding of the stain; the Scotch- 
tape covers remained flat on both glass and film slides 
The microphotograph m fig 3 was taken when the 
preparation was two years old, and it has shown no 
change since then 

The mam disadvantages of the use of these materials 
are the tendency of the film shdes to curl dightiy which, 
however, can be overcome by using the simple viewing 
frame described) and the slight clouding of the Scotch- 
tape adhesive Perhaps, if there were a need for it, an 
adhesive could he devised which would re main cleaT 

pie advantages include cheapness, ease of storage, 
and particularly convenience of transport, since they s 
are light and unlike glass, need no protective packing , 
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HiEMATEMESIS 

CONTROLLED BY ADRENALINE AND STYPVEN 

W JM Bbantjon* 

OBE.IIB Edin, FBCSE 

CONSULTANT SURGEON, LAW HOSPITAL, CARLUKE, 
LANARKSHIRE 

“The effort to distinguish those patients who would 
recover without timely operation from those who would 
dio without it has not been unsuccessful and still proceeds ” 
(Aird 1049) 

Am discussion on the treatment of gastroduodenal 
hj*morrhage still tends to resolve itself into arguments 
for and against surgical intervention Alenlengrncht 
(193o) was primarily responsible for the slow acceptance 
of surgical treatment, and he accomplished it with a single 
sentence “ I consider a mortality of 1 or 2 per cent on 
dietary medical management makes the question (of 
operation) unreal to me and relieves me of the responsi¬ 
bility of haling to decide in an individual case whether 
operation is advisable or not” (Aird 1949) It is veiy 
teinptmg to follow such a guiding principle, which says 
in effect “ do nothing apart from performing a few 
simple nte«,^ nevei make a decision, and 6alve your 
conscience with the knowledge that you will have 
achieved the best possible results” "With this stroke, 
Meulengiacht left his rivals, Gordon-Taylor and Finsterer, 
raying like voices in the wilderness What chance had 
a gospel of decision and selectn e action against an appeal 
such as this < 

As so often happens, the truth lies somewhere betw een 
the diametrically opposed views, and it is now recognised 
that there is “ an irreducible minimum of 10 per cent 
of sufferers from serious biemorrliage who are con¬ 
demned to death by the refusal of opdration or bv delay 
m advising it ” (Aird 1949) 

The crux of the problem ib how to identify at an early 
stage the patient with “ surgical ” haunatemesis, who is 
" bleeding from an artery of anatomical sue fixed in 
scar tissue at the base of a chrome ulcei ” (Ogilvie 19S6) 
This cannot always he done with certainty, but the 
selection of patients for operation has been simplified 
bv a slight bending of the facts to provide a clear-cut 
criterion for surgery, based on a logical conception of the 
underlying pathology "Working on an 80% probability, 
the indications for operation are repeated or continued 
bleeding during medical treatment, middle age, a history 
of previous h*ciuoirhage, and pam preceding h'cmorrbage 
Of these indications the first is naturally the most 
important, but, unfortunately, equally copious and 
lepcated bleeding can result m the early stages from an 
acute lesion, and an acute lesion can be the real source 
of bleeding, though a chrome lesion is present aa well 
It is a pity to ablate the greater portion of an otherwise 
healthy stomach because of an acute transient lesion, or 
to operate on a quiescent chrome lesion at a time when 
the patient is least suited to undergo operation It is 
even more humiliating when the lesion comes to he on 
the wrong side of the gastric resection and is demon¬ 
strated subsequently at necropsy These unhappj 
possibilities are covered by a bald though inaccurate 
btatement that the bleeding from an acute lesion is never 
severe enough to be alarming If emergency surgery is 
undertaken in every case of serious and repeated bleeding, 

TABLE 1 — NO or PATIENTS ADMITTED AND MORTALITY BATE 


Tear 

No of patients 
admitted 

No of deaths and 
mortality rate 

1950 

98 

8 (19 !•„> 

JP51 

79 

10 (13 6%) 

1455 

79 

9 <11 4 

1953 

95 

9 (3 7%) 

1954 

92 

6 (7 6%) 


it means that a larger proportion of cases will be exposed 
to a risk by no means negligible in patients of tlm a<re 
and in. this condition Surgery would be better confined 
to those patients who can be saved only bv operation 
This leases the discussion evenly balanced, the 
physician may lose a patient who could have been saved 
by surgery, and the surgeon may lose one by eariv 
operation who would have recovered spontaneously 

Review of Fast Experience 
This review covers - a period of five Tears (1050-51) 
during which time all cases of hiematemesis were regarded 
as medical problems, and only those patients needing 
surgical treatment weie referred to us by the physician 
Table i shows the number of patients admitted to 
the Law Hospital with frank lrematemesis and it ak> 
shows the total mortality-rate lake Tanner (1950), 1 
feel that the total mortality-iate is a true index ol 
therapeutic success, which depends on the cloe-t 
liaison between physician and suigeon 
Table n includes only those patients who had simple 
gastroduodenal lesions which failed to respond to medi 


TABLE n—PATIENTS TRANSFERRED TO SURGICAL WARD AND 
THE RESULTS OF OPERATION 


Year 

J5 eg 

1 i* 

e«s 
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0 

1 

%» 
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3- 
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1950 

3 

2 

1 

3 

0 

i 

0 

i 

1951 

1 

1 

0 

1 

0 

0 

0 

0 

1959 

8 

7 

1 

8 

0 

4 

0 

4 

1953 

1G 

11 

5 

2 

7 

0 

2 

2 

1954 

11 

7 

4 

2 

. 

5 

0 

0 

0 


cal treatment The figures quoted aie statahcallr 
insufficient, but they provide a basis for discussion 

These tables cover a period from routine medical 
treatment (1960 and 1951), through a period of tins 
treatment combined with emergency gastrectomy (18S: i 
to the present method, started m 1963 and finally cstab 
lished in 1964 

Table I shows that there was no significant change in 
the over-all mortality-rate until 1964, and table n shows 
that nearly the same number of patients died in 1»5- 
08 m previous years, but that a higher proportion nio 
so in my surgical wards 

By the beginning of *1963 I became convinced that 
emergency gastrectomy was not the solution m the late 
stages of hromorrlwgij A mortality rate of 50% m these 
cases compared with under 2% for 276 elective gas 
trectomies was disquieting No patient presented an 
insuperable technical difficulty and all had been prepares- 
and treated postoperatively, on recognised lmes In t“° 
late stages of haemorrhage, adequate restoration of blooa 
volume with control of the bleeding by operation was no 
always successful, and it occurred to me that if I coma 
devise some means of controlling the Weeding till 
full physiological stabilisation could be attained, tn 
results of operation would he more favourable In ®tn® 
w ords, I could choose the time and conditions for attack 

Adrenaline and Stypven 

The most feasible solution appeared to he a 
slyptic which could he given safely by mouth I n® 
seen Bussell’s viper venom (‘ Stypven ’) used sonic yea 
previously by my colleague. Dr J Bryant, m penw 
safety, but with equivocal results It struck me that i 
reasons for its uncertain action were its inability 
produce an occIubh e clot m the presence of act* f 
bleedmg and the unlikelihood of its entering the duo 
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Letters to the Editor 


News 


Tuberculosis Then and Now —Your annotation (Feb 'll) 
s already been admirably answered h\ Dr Macdonald 
' eb“25) 

Host of tour criticism seems to be based on comparison 
th the present state of other specialties Is it true that there 
no place for a comprehensu e neurological service or a shut 
trice or a heart sen ice * Why should these ideas appear 
congruous except from the standpoint of our grandparents 1 
.In this city of 508,000 inhabitants, the notified deaths in 
135 tram three respiratory diseases were as follows bronchitis 
S3 pulmonary carcinoma 270, respiratory tuberculosis 07 
f the 385 deaths from chronic bronchitis, the majority were 
the 05-76 age group (132 men and 52 women), and it would 
ot he unfair to assume that the men had on an ai erage been 
nable to work for 10 rears before the} died Surely'thia is a 
_icial problem of some magnitude 
Smce 1948 we have been tmng to run a comprehensive 

- ealth sen ice Why quibble at a comprehensir e chest sen ice’ 
-A A Bcckiet, u jt c r (Leeds Chest Cl mm ) 

' "Infectious Roseola ”—In reply to Dr Keizer(Tan 21),the 
lagnosisof dengue fe\ er was considcredbut thought unhkelr for 
he following reasons no mitial rash and no secondary rise of 
'emperalure on appearance of rash, no brad} oatdia, joint 
' sms not a feature, rash unlike m appearance and initial 
■istnbution, usually no desquamation, no Aeda ccgypli in 
■he locality — F R Fletcher, m ji c p (Folkestone ) 

Inguinal Hemiorrhaph} —In tins correspondence I bar e 
ieen disappointed to find no reference to the work of W J 
-ytle (Bnf J Surg 1945, 32, 441) May I suggest to Mr 
loran that, in case of simple oblique inguinal hernia, after 
ixouang and ligaturing the sac without disturbing ^the sper 
'netie cord unnecessarily, he gets his anaesthetist to make the 
latient cough I think he will find that the upper fibres of the 
of the internal oblique muscle do in fact exert a partial 
dmtter action — Owes Wilsox, t a c s e (Bangor) 

Snlphonrumdes and Hypogljcsemia —4 few days after 
reading your leader (Jan 28) I came across the following 
■case 

A gid, aged 6 years with mild infection of the upper 
resonator} tract was given sulphadiazme 0 3 g four times 
daily Her mother reported afterwards that for two nights 
renning while taking the drag the girl woke up with palpita 
titan, cold sweat, and a feeling of hunger After she had eaten 
•some food the qymptams slowly subsided She hod never 
before had such attacks 

The description of the attacks is obviously consistent 
with hvpogl}ctemva—E SnmoEa, sib (Beereheba, Israel) 

Patent Ductus Arteriosus —Tilth reference to your leading 
article (Match 10) we would like to draw attention to our 
“rent paper on Patent Ductus Arteriosus with Puhnonan 
Hypertension ( Thorax 1955, 10, 338) In this we re\ lowed 
»w«dl disabled children, aged 1-6 years, with symptoms 
or this syndrome dating from birth or very early infancy 
AH were subjected to ligation or division of the ductus, and. 
With 1 exception, m which there was reversal of blood flow 
through the ductus, all were much improv ed thereafter 6 of 
JJ* children were r« cathetensed at i anoua inters als after 
thoracotomy and were found to have normal pulmonary 

- etterial pressures and penpherelpaknonarvv ascular resistances 

We concluded that the pulmonary hypertension was 
secondary to patency of the ductus with increased pulmonary 
blood flow Therefore, provided reversal of blood flow 
through tbe ductus is not present, it would appear that early 
"pcrative treatment in these cases is essential to prevent 
“rev ersible changes m the pulmonary vessels—I an M Asdeb 
son, MJt c r , Ell T Coles, sls oj> (Westminster Hospital, 
London, 8171) 


Sir James Paterson Ross and Prof W Melville Arnott bare been 
appointed Sims Commonwealth travelling professor»'lor 1957 

Prot CarlScmb otOslo will give a Movnlhan lecture at the Royal 
College of Surgeons of England on Fndar, April SO ot 4 pm on 
Partial Resection of the Kidney 

Dr G S XV Orgsne Dr B R 31 Johnson and Dr A I P 
Brown have been elected to the board of the Fncultv of Anaesthetists 
of the Roy al College of Surgeons ot England 

tinder the Therapeutic Substances (Control of Sale and Supply! 
Regulations, 1950, which come into force on March 31, bacitracin, 
and tetraej ctlne and nomvem and their salts are brought within the 
•cope ot the Penicillin Act, 1847, under which they mar be supplied 
only on prescription 

Mr L X Pvmh has been elected to a personal professorship of 
urological surgery in the L invert,tty of Leeds Prof Digby Chamber 
lain profes-or of surgery fn tbe university, has been elected to the 
the chair of clinical surgerv 

Dr F A vi ry J ones will give the Ltnnlcian lectures on Tuesday nnd 
Thursday Apnll0andl2 atSFvi at the Roval College of Physicians 
of London Pall Mall Fast SR 1 on Cluneal and Social Problems of 
Peptic Dicer 

The annual congress of the Ophthalmolqgleal Society ot the United 
Kingdom will be held at 1, \\ impole Street London, W 1, on 
Thursday Fndar nndSatordvy April 20 27 and 28, under the presi 
dencyotMc O Gayer Morgan 

Surgeon Captain H 31 Willoughby, R K Y R has been appointed 
honorary^physlclan to the Queen in succession to Surgeon Captain 

The Association of Surgeons ot Great Britain andlreland is to hold 
its annual meeting at the Royal College of Surgeons of England, 
Lincoln s Inn Fields London W C 2, on April 19-21, under the 
presidency of Sir Clement Price Thomas 

In Blackpool schools liquid milk has been replaced by milk tablets 
(limes March 16 see Lancet, Feh 25, p 302) 

Dr J H Edwards has been appointed lecturer In social mediclde 
m the University of Birmingham 

The following have been admitted to the fellowship of the Facultv 
of Radiologists C V Cunmino T J Deelev, C J Don Philip 
Jacobs GAS Llovd S F Vaughan, R V\ Wilkinson W C 
Woods 

The Minister of Health s policy on comprehensive health centres 
is explained In a letter to London Countv Council The Minister is 
averse to the acquisition ot sites long before they are needed and 
future centres should be considerably smaller than that at R ood 
berrv Down Centres says tbe Minister should secure the closer 
association of the local health authority services with other services 
especially the general medical services and generally conditions 
for a centre wifi be suitable only in large new housing areas London 
Countv Council has agreed in principle to release sites reserved, lor 
comprehensive health centres except parte needed for local 
authority services » 

OnRcdncsday April 1, at a 30 p>i, Eir Henrr Dale ovi ms 
will open the ReHcorae Museum of Orthopaedics at 231, Great 
Portland Street London W1 The museum which is part of the 
Institute of Orthopaedics will he open daily to students and other 
medical visitors The first exhibition on the pathology of hones and 
joints will be held from April $ to 27 

Xew fellows of tbe Royal Society Include the following members 
of the medical profession Dr Hans Grflneberg reader m genetic® 
University of London Dr C S HaUpIke, director of the otolomcftl 
research unit of the Medical Research Council, Dr R G Wacfarlane 
Radchfte lecturer in htematology University of Oxford, and 
Dr M DM Paton professor of pharmacology Roval College of 
Surgeons ot England The list also includes Mr Arthur WorrnnD 
p sc professor of chemistry and biochemistry St Bartholomew s 
Hospital Medical College 

The annual general meeting of the Mental After Care Association 
will he held on Thursday April 19 at 3 pm, at Coxton Hall, 
Oixtou Street S W 1 when Sir Russell Brain p s c r will speak 

Tbe British Psycho Analytical Society, to mark the centenary ol 
Freuds birth Is holding asencs of as lectures on Psycho analrsisand 
Contemporary Thought The lectures will be given at Friends House 
Eu«tonRoad London HR 1 at 8 30 p >r on Tuesdays and Fridays 
beginning on April 13 Tbe lecturers will include Dr D W 
Wmiucott Dr Elliott Jaqucs, end Dr JohnBowlhy 


Births, Marriages, and Deaths 
DEATHS — 


Movtgomeat —On March 22, at Bournemouth, Thomas Robson 
Montgomery. SI O Lond si B o p senior physician Roval 
Victoria and Bournemouth Hospital and Christchurch Hospital 


academic and educational 
Royal Free Hosp School of Med 
Florence StoneyPmc 
Ro 7* 1 Free Hosp School of Med 
Amuo McCall P G Fellowship to 
Midwifery 

®^r*l College of Phys of London 
LumletenTsrotutes Cbn & Social 
KttApril 01 Peptic Ulcer 10th A 


Vacancies 


hew Zealand University of Otago 
Dunedin Vires Research Officer 
Berkeley Fellowship Graduates m 
Med of Middlesex Ho«p lied 
School 

Glasgow Roval Inly MeTntyre Clin 
Research Scholarship 

AN .ESTHETICS 


Hosp tor Sick. 
Hosp tor Sick 


Chua W C1 Beg 
Child R C 1 Sr H O 


PrincecdR^lesgGen,XIo St HO. 

&r^n°SeT H M C1 

Fdmbnrgh Xorthem Group of Hosps 

U O 

Leeds United Hosps Sr H 0 
Manchester R H B Cons 
Sheffield United Hosps Reg 


low' Canadian 
HO 


Red 


ops Reg 
Cross Ha 


tern 






362 THE UMITJ 


ORIGINAL ARTICLES 


[ATMIi 7, 19oG 


m patients who liaxe a blow, persistent oozing fioui the 
lesion between ntl aiks of hxmntoiuesis Nntuie ittempts 
to combat blood loss by inducing hypotension, which 
continues so long is lhcic is bleeding Any blood 
tr inclusion during this phase produces only a reluctant 
response from a circulatory system sot m hypotension 
to combat blood-loss, oyei-loadmg of the circulation is 
likely to occur befoie there is an nppieciable use in 
blood-piessuro The aged, with their le«s labile xasoulai 
tiee, are the first to suflei Once oozmg has been checked, 
eien the oldest patient responds to transfusion in the 
normal way 

Conclusion 

This fonn of treatment has been m use for the past 
two and a half years, both m Di Aitkenhend’s waids and 
mj own In no instance has the use of adienalme and 
stypren given the slightest cause for anvietv even in the 
most desperately ill patient 
Nearly all the patients transferred to my eaie have 
resisted routine medical tientment, but there lnx e been 
no_opciatiac deaths Tins shows tliat the method is 
avoitliv of a inoie extended tiial than I lint e been nble to 
make, and it should gite equally satisfaetoiy lesults at 
the hands of all who wish to use it 
In conclusion postopeiativc bleeding fiom n gastro 
jejunal suture line is the one condition least often con 
trolled by adrenaline A bleeding point ui the anteiioi 
wall of the anastomosis is often recessed betw een infolded 
layers of noiinnl mucosa which foim an effective bamer 
to the adrenaline and btypven 

I haae to thank Sir Heneage Ogilxio foi his mxaluable 
i nticism and holp in tlio preparation of tins paper 
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PARATYPHOID-G OSTEOMYELITIS OF 
THE TIBIA 

Geobge White M J Mevnell 

MB Bum MD Sheff ,B Sc ,MR CP ,D PH 

semob nousF officer omaoii zaxhqIiOOisx 

GENERAL HOSriTU., BIRMINGHAM 

ObTEoan elitis ib a inie comphoation of salmonella 
infections Even m typhoid fevor, wlueh gives rise to 
metastatic hone ini olvemont more commonly than any 
other salmonella infection, the incidence of osteomyelitis 
has been leckoned to bo as low as 0 82% (Winslow 1023) 
Paratyphoid B is tbe next in order in frequency, but 
bone m\ olvemont was found to aiise in only 2 instances 
of 1038 ei«cs renewed bx Webb Johnson (1017) Exen 
more rare, judging from tbo number of reported cases, 
is osteomyelitis complicating infection with any of the 
other salmonell« Me liaxefound onlv 28 reported cases 
of osteomyelitis due to salmonella other than Salmonella 
typln or Salm paratyphi B, the organisms were Salm 
cholera sine (17) Salm entenltilis (5), Salm iyphmunum 
(4), Salm panama (1), and Salm oramcnhnry (1) Wo 
luxe found no proxioiis report of a ease of paratyphoid C 
ostcomvohtib 

Case-report 

Tim patient xxas a Jamaican, aged 40, who had lixed m 
this countrj for a xenr and xxns employed ns a metnl pickier 
He had had xaxxs in chikUiood He had nexer, as far ns ho 
could remember hnd nn\ abdominal pain, and careful 
questioning rox tilled no past disturbance ol bowel habit Ho 
xrns first seen in the cnnialtx department on Oct J5, 1033, 
xxhen he complained of pom in his left ankle and lower leg 
xviucli hnd caused him diflicultj m walking and had Kept 
him owaho nt night for the post sue weeks There was no 
histoiy of a blow or tnjurx to the leg 


Examination rexealed it diffuse swelling oxer tlie loxtvt 
antenoi portion of tlio left tibia with superficial rediuwoT 
tho skin and sex ere tenderness to firm pressnro oxer the bone 
Radiograph} showed thickening and widening of tho dual 
quarter of the tibia with somo cent ml ostcoljtie areas, well 
mnikcd periosteal cloxation was present, particuku-h'm th> 
lower portions He w as admitted to hospital for mx csticatmn 
undei the onre of Mr J 0 Fulford His pulse rate and 
temperature were normal, but, despite bod rest and immain 
lisation of tho leg in plaster, tho pam grew stcndilx now* 
On Nox 1 radiographic examination of tho left tibia sliomd 
that the penostenl reaction bad increased m extent ami 
thickness Blood count red cells 4,000,000 per emm, 
hemoglobin 00% (13 4 g pet 100 ml), white colls 4700 per 
exam (polymorphs 70% eosinophils 46%, basophils 0 j° o 
ljmpl’aoytes 18%, monoevtes 7%) Eix tlirocj tc sedtmenta 
tion rate (TVestergren) 42 mm m tlie firsthour, lVawnmuin 
reaction negatixo, serum alkahno phosphatase 8 King 
Armstrong units 

Operation —On Nox 4 the skin was mowed and the 
periosteum xras found to bo much thickened Tins was 
inoised and stripped from the bone, to xihich it was clearly 
adherent Drilling into tlie bone lesulted in a gusli or clear 
fluid, followed by about 3 ml of x ellow pus The marrow 
oaxity xxas cxploied, a gauze pack impregnated with xdlow 
soft paraffin xrns inserted and the skin hghth sutured oxer 
the wound 

Bacteriological examination —Gram staining of the pus 
showed no organisms Ox ei night culture on blood agar } leldid 
a pure growt h of gram negative bacilli Subculture on drsm 
cholnte and McConkoj "s media produced a profuse growth of 
non lactose fermenting colonies Tho organism, winch war 
motile, gave the biochemical reaotions of-a salmonella 
H and O suspensions of tho patient's organism wero ngqta 
tmated by standard Salm paratyphi O sera to a 1 *0 
dilution The patient’s serum agglutinated standard su«pen 
sums of Salm paratyphi O O to a titro of 1 125 and of Sain 
paratyphi C H to a litre of 1 60 Dr Joan Taylor, or tlie 
Salmonella Reference Laboratory, reported “ Tho oignm m 
has tho following antigenic structure O«07, H*C1’ 
The biochemronl reaotions confirm the organism to be 
Salmonella paratyphi O ” Examination of tho urine and 
fasces on throe occasions revealed no pnthogoruo organism. 
Blood culture on Nox 7 xrns sterile after meubntion «>r 
three weeks 

Treatment —Tho organism xrns found to be fully sensilix® 
to chloramphenicol and acoordinglj tho patient was g*' 4n 
500 mg six-hourly As a precautionary measure ho vaa 
transferred to Littlo Bromwich Infectious Diseases BospiW 
on Nox 0 after removal of tho paok from tho xvound " e 
recox ered completely, and the xiound is xrell healed 


Discussion 

Compared with common pyogenic ostcomxeliti' 
(staphylococcal and streptococcal), tint duo to snlmonoii# 
infection is usually less destructive and the bonv le-ion- 
heal more quickly Paratyphoid bacilli are know n to hng“ 
in the l>one-imm>w long after they hnxo disappeaiwj 
from the mine and fteccs (Macdonald 1041) 
cases suggest that as a rule the longer the mten al hetwc« 
the acute intestinal mfection and tho onset of out coin ve 
litis* the milder is tho clinical course of the ostconixcu i 
itself (Giuciai and Idnss 1952) It is conunonlv repon 
that actix ntion of the chmcnllj latent micro organist 
can be produced bj trauma orpInsic.il strain (Lex er a 
Barber 1045), but no such historx xxas obtained in 
case Since the osteomyelitis is n late, and sonicti 
xerv late, complication of salmonella infection, its 
is unsuspected m most cases, ns it xxas in the present<n 
Only serological studies and, aboxe all, bactcnologH 
examination of pus from the lesion will xstan i- 
the diagnosis „ nt 

In the West Indies by far tin commonest tTP® 
silinonclla infection is paratyphoid C In 
cases of paratyphoid were notified m Jamaica a 
(Woild Heilth Organisation 1033) 3rnny iimiiigi*"” 
(35,000) lm\ e come to Great Bnt am from tho W cst imm . 
ind the poxsibditx of paratvphoid C infection , 
inter into the differential iliagno-i- of illness in 


THE LANCET] 


ORIGINAL ARTICLES 


[AERIL 7, 1066 


LOBECTOMY FOR BRONCHIAL 
CARCINOMA 
J R Belcher 
MS Lond, PROS 

idboeos, losdoe chest hospital , assistant thoracic 

SURGEON, MIDDLESEX HOSPITAL, LONDON 

Since 1933, when Gnliam first successfully resected 
a bronchial carcinoma (Graliam and Singer 1033), the 
standard operation for this condition has been pneumon¬ 
ectomy Allison (1046), Brock (1048), and Brock and 
Wbytehead (1966) combined pneumonectomy with more 
extensive dissection of the mediastinum m an effort to 
acbieve , truly radical removal of the neoplasm 
Pneumonectomy stall carries a high mortality More¬ 
over, removal of so much pulmonary tissue necessarily 
limits the patient’s activities, and renders him increas 
mgly liable to become a respiratory cripple On the other 
band, lobectomy lias been regarded as quite inadequate, 
and only one paper specifically on this operation has 
appeared in the English, language since 1940 in 1950 
Effler described the results m 5 cases 
Nevertheless lobectomy has been vndelv practised, for 
most reports on the treatment of bronchial carunoma 
refer to some patients treated 

by this operation Sellors (1955) - 

includes 86 cases, there were so . 

74 in the senes analysed by 

Bignall and Moon (1955), Q 00 ' 2SL. 

Chmchill et al (1950) refer to *- 70 ■ * 

67, Boyd et al (1954) to 32, ft 60 - ‘ >.s „„ ss% 

and Therkelsen (1952) to 12 X __ 1 i!| 53 -_BB3H| 

All these -workers note that the ^ 5 " ur 
results of the operation* are S 40 - K . m\ 
good, but this they attnbute to g 30 - 4 b ■ jfr 

careful selection of the patients 

they recommend the procedure ** Aw 1 4z 

only for those with small pen 10 ' [ 

pheral tumours, for the aged, 0*— as ij 

aud for those with a low ' "f 

respiratory reserve 

Material FIf 2— Influence or cell t 

This account of lobectomy 
for bionchial carcinoma is based 

on the work of the following surgeons (the number 
of cases contributed by 'each is shown in parentheses) 
K Mallard (35), G Cruikshank (32), C A Jackson (32), 
M Bates (26), A M Macarthur (20), R Abbey Smith (14), 
E P Chm(n),M M Brown (11), K Harrison (10), I M 
Hdl (8), B P Moore (8), L Bromley (6), HRS Harley 
(2), and myself (40) The 1st case was operated on more 
than Bix yearn ago, and the last in May, 1954 In all, 
264 patientB were subjected to lobectomy All the facts on 
which this analysis is based were collected by the 
^surgeons concerned 


19 (7%) of the patients were women The distribution 
of the patients by age gronps was as follows^ 

31-40 41-60 61-00 61—70 71 + 

"(91?.) 117 (MW 77 ( 30 %) 5(2%) 

Method of Analysis 

Sumval-rates have been recorded as follows 

Aetna! gurvw al ^lOO 
Possible survival 

The "'possible surmal ” consists of the total number of 
patients operated on m each year, less those uho died 
as a direct lesult of the operation but including those 
who died latei fiom causes other than caicmoma of the 
bronchus 

The “ actual sunital ” consists of those patients 
operated on in the twelve month period concerned who 
uere still olive at the time of analysis 

The figures have been recorded on a cumulative basis 

Results 

Fig 1 shows the smvival rates foi the whole senes 
Of the 264 patients, 12 died at or soon after operation, 
and of the remaining 252, 145 (57%) have survived for 
a j eoi or more Of the 156 operated on two or more years 
ago 79 (50%) survive , of 96 operated on three or more 



A S 0 A S a ASO AS 
12 3 4 

YEARS 

FIf 2 —Influence of cell type an nirtml rate A—adenocarcinoma 

O •»undifferentiated carcinoma. 


..squamous carcinoma. 


I 2 3 

YEARS 

FIf I—Survival In whole series "Actual • ai 
' shown Inside columns 


i 

g surgeons (the number years ago 45 (48%) survive, of 46 operated on four or 
s shown in parentheses) mors years ago, 25 (55%) survive, and of 18 operated 
i (32), C A Jackson (32), on five or more years ago II (61%) survive 
(20), R Abbey Smith (14), Influence of Cell Type on Results 

h°hL» Although many pathologists were involved in this 
omiey (oj, a k a annoy investigation, there was a wide measure of agreement 
^ 0I r m0 H e as to the histological classification of the tumours Three 

***** ' svere ^cognised adenocarcmoma, Bquamous 
obectomy All toe facts on carC m 0 ma, and undifferentiated carcinoma Tumours 
l were collected by the sometimes described as “ polygonal cell ” and as “ transi¬ 
tional cell" carcinomas have been included in the 
“ squamous ” group, tumours described as " alve¬ 
olar cell ” and as “ columnar cell ” have been 
classified as “ adenocarcinomas ” 

Of the 264 patients 172 (66%) had squamous 
carcinomas, 49 (18%) adenocarcinomas, and 43 
(16%) undifferentiated tumours These propor¬ 
tions are almost identical with those reported by 
Walter and Pryce (1956) and show how htfle the 
cell type of bronchial carcinoma vanes with its 
site 

Eig 2 shows the results according to cell type. 
The patients with adenocarcmoma Live the best 
survival rate (69% at two years), but those with. 
3 4 s undifferentiated tumours do not appear to have 

years nearly as bad a prognosis when lobectomy has been 

Actual • end “ possible ” survivals are possible as they do when the lesion is more 

extensive, their two-year survival-rate » very 
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was obscured bj mucus and consisted of greatly exaggerated 
folds, resembling cerebral convolutions (see figure) These 
changes were most distinct along the greater curve, where the 
stomach was up to 4 cm thick, and m this region the muscular 
coats were also hypertrophied A sharp lum of demarcation 
separated the body of the stomach from the apparently 
unaffected antrum, and there was no ulceration or scarring of 
the duodenum 

Microscopy —Giant hvpertrophio gastritis Infiltration of 
all coats of stomach, but mainly of mucosa and submucosa, 
by plasma-cells, lymphocytes, and occasional eosinophils, 
polymorphs, and macrophages In the more severely afiected 
areas there were occasional micro abscesses, and m these 
areas, too, fibrosis extended from the submucosa into the 
muscularis and serosa A small acute ulcer was present m the 
depths of a fold (a similar ulcer might well have led to 
haemorrhage) The inflammation was not confined to the hyper 
trophied portion of the stomach but extended with diminished 
intensity towards the pylorus Here and in the adjacent 
duodenum there were many lymph follicles in the mucosa, same 
with prominent germinal centres The mucosa was grossly 
hypertrophic, but it was very well differentiated and there 
was no suggestion of carcinoma The larger folds Been macro- 
scopicalh had a connect n e tissue core derived from the 
submucosa, while the small secondary folds consisted of 
mucosa only Mucus secreting cells not only co\ ered the 
surface and lmed the gastric pits, but also extended to the 
deepest parts of the gastric glands Zymogenic and parietal 
cells were present in reduced numbers A few glands penetrated 
the submucosa for a short distance, and some of these, as 
well os some glands in the deep layers of the mucosa, allowed . 
Cystic dilatation. Pronounced inflammatory changes (reactive 
hyperplasia, sinus catarrh, and plasma cell infiltration) 
affected the greater and lesser curve lymph-nodes 

Discussion 

In tlm case the diagnosis was not suspected before or 
at operation, and it was only aftei histological examina¬ 
tion of the stomach that carcinoma was finally excluded 
Brunu and Pearl (1920) observed that the diagnosis was 
usually in doubt until the stomach had been exposed at 
laparotomy, and, from a study of more recent case reports, 
tins still applies despite improved techniques m radiology 
and gastroscopy 

Maimon et al (1947), descubmg radiographic appear 
ances, found that the stomach was diffusely involved m 
each of their six cases, but the greater curve waB pnnoi 
pally mv olved The mucosal folds were greatly thickened, 
indurated, and enlarged, producing an exaggerated saw 
tooth appearance, often with broad, deep, sharp notches, 
especially along the greater curve Softness of the ruga* 
was an almost constant finding , and, as had previously 
been noted by Spriggs (1943), the flexibility and main 
taiued power of dilatation and contraction of the involved 
area, and the ability of the peristaltic waves to traverse 
it, were characteristic findings These observations weie, 
however, largely retrospective In three of Maimon’B 
(1947) cat>e8 carcinoma was diagnosed preopeiatively, 
and in only one were the barium meal findings correctly 
asenbed to diffuse gastric polyposis 

Gastroscopio examination, in Maimon's experience, was 
equally unrewarduig and they concluded that, although 
their cases were strikingly similar, the differentiation of 
giant gastritis from malignant neoplasm was extremely 
difficult and at lime* impossible Thus in one of 
Schindler’s (1939) patients carcinoma was wrongly diag 
nosed by gastroscopy, and in another an extragastno 
tumour could not be excluded 

In treatment, *.everc and persistent blood loss, a rare 
c omphcation exemplified m the present case justifies 
radical surgery hut when there is no such urgencr, 
medical treatment should fir»t be tried Spriggs (1943) 
ohtamed relief of -vmptoim- with objective sitms of 
improvement bv means of gastric * self lavage” The 
pitient drink- n pmt of warm water containing a small 
tc»-poonfnl of -odiam bicarbonate an hnnr before meals, 
ind he- down for tvvcntv to tlurtv minute- first on the 
left -uie anil then on the right 


When operation ib preferred, or “ self lavage*” ha- 
been unsuccessful, an extensive resection through health* 
tissue, as for carcinoma, is unnecessary, because mi^ m 
plete removal of the affected mucosa may be followed 
by spontaneous regression in the portion left behiM 
(Gnme and Whitehead 1961) In order to avoid total 
gastrectomy and its unpleasant sequela:, however, it i- 
essential to recognise giant hypertrophic gastritis before 
the stomach is excised 


Summary 

A man, aged 39, with giant hypertrophic gvstnti 
presented with bleeding which faded to respond to 
conservative measures, and he was subjected to total 
gastrectomy 

In this disorder severe lueniorrhnge ib exceptional and 
the lesion is usually mistaken foi carcinoma 
In treatment partial gastrectomy is preferable, but 
relief is sometimes ohtamed from gastno “ self lavage" 

I am grateful to Dr Donald Hunter and Mr J E. 
Richardson for permission to publish this case and for their 
helpful advice and criticism, and to Dr R G P Parker for 
his report on the microscopical findings 
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FEMORAL PERIARTERIAL 
SYMPATHECTOMY FOR DELAYED 
HEALING AFTER AMPUTATION 


Rvscoe Clarke 
MBS. MB Iamd , PBC8 

SURGEON 

Mary R Fisher 

MB Bdm 


REGISTRAR 

BIRMINGHAM ACCIDENT HOSPITAI 

Femoral periarterial sympathectomy, first draenbed 
by Jaboiday m 1889 (Miles and Wilkie 1930), was orougn 
into prominence by Lenche (Leriche and Hertz i»*f» 
Lenche and Robmeau 1927) whose original case repo * 
suggested that it would be of value in vasomotora 
trophic disturbances of the extremities Since its nu 
duction it has been used for vanouB conditions, inonmi g 
Raynaud’s disease, diabetic and arteriosclerotic gangren 
chronic ulceration of the leg, frostbite, and tauralgn 

The results of the operation have varied, its c« 
are local and tronsitoiy and it has therefore fallen in 
disfavour 

Black (1024) reported 10 cases of leprosy in wliuh 
arterial sympathectomy brought about healing ot cn j“, 
ulcers and stumps after spontaneous amputation, 
Bcmheim (1025) reported only 4 successes in 0 cases 
Rnvnaud s disease or thromboangiitis obliterans . 

Gash and Ross (1034) considered that it hod o dew 
though limited value, and Hunts (1040) suggested that 
peripheral vasodilatation olwnvs followed the operation 
that the results did not justifv its continued use s 

And (1040) maintained that its only 
reducing spasm after embolcctomy Slessor (10discus* 
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Policy and Palliation Besedions 

Cases tieated by lobectomy as a policy "were compared 
-with those m which, the operation was dictated by 
expediency In the lattci group fell those m which the 
surgeon felt that the operation of choice was pnenmon- 
eotomy, but m which reasons, such as respiratory 
insufficiency or advanced age, justified lobectomy alone 
- as a palliative procedure Such cases are usually 
recommended for lobectomy , ' 

These two groups aie compared in fig 0 The 264 
' cases mcluded only 40 m which the operation was con¬ 
sidered to have been palliative As might be expected 
-then survival rate was lower than that -of cases where 
the operation was planned Xerertheless 33% survived 
for more than two years, compared with 52% of those in 
whom the operation was deliberate 

Cause of Death 

The cause of death was known with reasonable cer¬ 
tainty in 113 of the 119 patients who died during or at 
" any time after operation Table i shows how these deaths 
weie distributed 

The operative mortality was much lower than that m 
any of the series of pneumonectomy cases recently 
published, and a quarter of these deaths were of patients 
whose operation was regarded as palliative 

Of the 19 deaths due to causes other than carcinoma, 
4 were attributed to respiratory failure , it seems certain 



* Hi 7—Turn miter operation at which patients died by four-month 
► periods 

that had pneumonectomy been earned out on any of 
these patients, they would not have survived the opera¬ 
tion The survival of this group must to some extent 
account for the lower mortality of lobectomy, since a 
large proportion of the patients who die after pneumon 
cctomy do so as a result of respiratory failure There 
were 6 late deaths due to coTouory thrombosis, aud the 
other 9 patients succumbed to various other causes, 
including carcmoma of the bladder 

Death due to Metastases 

In assessing the place of lobectomy in the treatment 
of bronchial carcmoma it is essential to ascertain the 
proportion of cases m which local recurrences develop, 
since it may be argued that with the moie limited opera 
tion this form of metastases must he more likelv 
“\ In the present senes the diagnosis of general metastases 
i was based largely on clinical manifestations, and m only 


some of the cases was general spread confirmed at 
necropsy The clinical evidence of such t metastases is, 
however, usually sufficiently strong for valid assumptions 
to be based upon it 

The clinical evidence of local metastaseB is usually 
clearer, and it is certainly more obvious after lobectomy 
than after pneumonectomy, whereas after pneumonec 
tomy a local metastasis is very unlikely to be radio- 
graphically apparent, after lobeotomy the shadow cost 
by a local recurrence may be visible at an eaily stage 
aud could seldom be missed if death wore due to it 
Finally in attempting to make the distinction between 
death from local metastases and death from general 
metastases, patients Who were found to have secondary 
-tumours m either lung Were classed with the “ local ” 
group, whereas the 4 cases in which necropsy revealed 
both local and general metastases were classed yith the 
“ general ” group, since each of these 4 patients died 
Within six months of their operation 

55 late deaths were attributed to general metastases, 
and 27 to local metastases Thus 47% of the 119 pafaentB 
who died were almost certain to have done so whatever 
form of resection had been earned out In those whose- 
death was due to general and to local metastases, 
glandulai mi olvemeut was found as follows 

Glandular mrolicmrnf 
SS deaths from ST deaths from 

general metastases local metastases 

Present 21 S 

AUbCUt 3-1 18 


There is little inherence between the two groups 

The fact that bo ’many of the patients With general 
metastases died within such a short time after the opera¬ 
tion is strong evidence that the secondanes were already 
present at the time Fig 7 shows the penod after 
operation at which these patients died, compared With 
similar figures for those who succumbed to local meta- 
stases The figures show a close resemblance to those 
of Aylwin (1951), whose cases had been treated by 
pneumonectomy 

Of the patients who died of general metastases, 36% 
did so within a year of operation, and 90% within two 
years Ochsner et al (1948) pointed out that if a patient 
survived for two years after a resection for carcmoma, he 
had a very good chance of living for five years, this fact 
is amply borne out by these figures, and for this reason 
the results of different methods of treating bronchial 
carcinoma should not he compared until at least two 
yearo after'operation 

Of the 119 patients who have died since their operation, 
27 succumbed to local metastases —that is, 10% of the 
whole seiies The penod of survival was different from 
that of the patients who had more widespread secondanes 
m that the deaths were more evenly spread over the first 
two years (fig 6), reaching a small peak at sixteen months 
Possibly if a more radical remoi al of tlie~glanda had been 
undertaken some of these patients might have survived, 
but nevertheless the smallness of the proportion who 
died from this cause, and its dose correspondence to that 
m the senes of pneumonectomies desenbed by Aylwm 
(1951), suggest that there are no grounds for rejection 
lobectomy on this count * 

Patients with pulmonary secondanes were a particu- 
hriy interesting subgroup of those with local metastases 
In all there were 12 such cases, and, although no com¬ 
parative figures are available, my impression is that this 

ShSS* i“ « re after P? e ® m °Motomy Of the 12,3 are 
""V * f t®r removal of a secondary from the other 
long In 6 cases there was recurrence on the same side as 
the original operation, and m 3 of these there were aka 
secondanes on the other side, these cases aro^»«£ 

fart , “th?t d ro r bT ” tr °S rade Emphatic spread, or bj the 

!? e llie other 6, where the recurrences were nn 

war srs ts ► 
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the local functioning of the i ascular tree Gerard (1951) 
shoved that an important feature of the pathogenesis 
of causalgxa is an oicr-all decrease of sensory stimuli 
and a resultant neural imbalance Something of this 
nature mar take place m vasoulnr lesions, and local 
sympathectomy may act in a way similar to inany 
svmpatlietic blocks by changing the balance of neural 
activity at various lei els rather than by a more 
mechanical oi local effect 

Summary 

In 2 cases of arteriosclerotic gangrene where healing 
had not followed mid thigh amputation, penfemoral 
sympathectomy was perfoimed at a further operation, 
which led to healing 

These cases are a reminder of the occasional usefulness 
"of penartennl sympathectomy, an operation which is 
usually regaided as out of date 


We are indebted to Dr S Seaitt and hts lnboralon «| a T 
for the pathological reports One of us (H R F) was m 
receipt of a full time grant from the Medical Rowan* Council 
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Preliminary Communication 


THE FATE OF “P-LABELLED BACTERIAL 
LIPOPOLYSAGGHARIDE IN LABORATORY 
ANIMALS 

Rafis changes in the resistance of laboratory nmmnln 
to experimental infections oan be pioduced by the 
injection of the lipopolysacchaxide fraction of endotoxins 
extracted from gram-negative bacteria 1-3 It has'been 
suggested that these lipopolysaoohandes contain Idle 
substi ate for the haotencidal property of the seram 1 * 
To Btudy the nature of this reaction further we 
labelled lipopolysaccliande with radioactive phosphorus 
(»P) as an integral part of the maoromolecule and 
found that fiesli serum from various animals can liberate 
phosphate from this matenal While attempting to 
define more precisely the rdle of these matenals m 
modifying the level of non specific immunity, we also 
studied the fate m mice and gumeapigs of the ,: P after 
mtravenous injection of this hpopolysacchande 


by shellao and dned by heating from above All the 
specimens were counted under a thin mica end-window 
Geiger counter foi such a tune that the probable error 
of counting did not exceed 5% 

\ 

RESULTS 

111 VIho 

Incubation at 37°C of radioactive hpopolysacehande 
with sera from several common laboratory animals and 
with human sera rapidly liberated diolysablo phosphate 
This activity appeared to be greatest in rats and mice 
and least m rabbits 

Heating of the sera at 66°C for 30 minutes abolished 
this activity, haimolytic complement did not appear 
to be necessary, since mouse serum, which contains none, 
was highly aotave The removal of divalent cations 
by ethylene diamine tetra acetic acid (ema) greatly 
reduced this activity The optimal pH was about 8 
Although this phenomenon has the characteristics of a 
phosphatase reaction, there was no obvious correlation 
with the content of alkaline phosphatase m the sen 
measured by the King Armstrong method 


m aterials and methods 

Preparation of Xtadioacltie Lipopolysacchartde 

Escherichia colt 23S0 was grown on the minimal 
medium of Davis and llingiob 4 containing 1% Difco 
casammo-.acids and in which the phosphate had been 
replaced by 10 mC of **P per hire in the form of earner- 
free sodium phosphate The 1% casammo acid contained 
sufficient extraneous morgamc phosphate to satisfy 
the growth requirements of the organism Radioactive 
hpopolysacchande was extracted from the bacteria 
bj the phenol/watei method of Westphal et al * The 
final material was entirely nondialysablo and had a 
counting rate of 2000-2500 per j*g a minute 
For them vitro expenments a small * Perspex ’ dialysing 
cell was used The mixture of 10 pg of radioactive 
ltpopojysacchaudo ind scrum dilation (12 ml) was 
separated from a phyeiolrgical-sahne solution (2 4 ml) 
by a ‘ Cellophane ’ dialysing membrane, and an outlet 
tube from each chamber permitted 01 ml samples to be 
witbdriwn at intervals for assay of * ! P 

In die in vivo expenments all the animals were 
injected intravenously, mice (weighing 20-22 g) mto 
a tail rein and gmneapigs (weighing about 330 g) 
into a saphenous vein Blood samples sere removed 
directtj from the heart, and vanous organs acre homo 
genibcd Serum samples wero placed directly on nickel 
planchettes, and blood or oigan homogenates were 
absorbed bv filter-paper discs stuck on the planchettes 
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In vivo 

When 5-60 pg of hpopolysacchande labelled with 
**P was injected jntaavenously mto mice or 100 
mto gumeapigs, a large proportion was rapidly removed 
from the blood about 40% disappeared within the 
first minute, and 60-76% was eliminated from the 
circulation m 8 minutes Thereafter the remaining 
26-40% persisted in the blood dnnng the next tea? 
without very appreciable diminution The distnbution 
of radioactivity in the body showed, as might he 
expected, that this material is taken up by the reticuio 
endothelial system Tins was confirmed by autoradio 
graphy At least half of the removed radioactive lipo 
polysacchande appeared m the liver and spleen, aim 
smaller amounts were detected in the lungs, adreuo 
glands, and kidneys The absence of radioactivity bom 
brain tissue showed that this laige molecnlo cannot 
cross the blood biain barner The highest lei el of radio 
activity attained bv the leticulo endothelial system 
developed within 16 minutes of injection 

The third of the originally injected radioactive lipo 
polysacchande which is not removed by tin* n,nc f® 
phage activity did not appear in the circulating leucocytes 
but remained m the plasma in a non dmlysoMc form 
and was only gradually eliminated Thus 17-22% «•“ 
persisted after 6 hours, 10% after 24 hours, and 2% nil 
48 hours A constant level of radioactivity was main 
tamed in tho hver throughout this penod of 8 1 ®“ u 
elimination from the plasma Dnnng the same tinro. 
however, radioactno diolysablo phosphate was delect 
in the unne, appeanng ns early as 15 minutes at 
injection, and continued until tlic radioactive iip® 
poJasacchande had nrtuallv disappeared from the b* 00 * 
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SURGICAL TREATMENT OF PORTAL 
HYPERTENSION 
RESULTS IN 64 CASES 

A I S Macthebsox 

ChAT Edm., FRCSE 

LECTURER Ef SURGERY 

J A Owes 

PhJD, B Sc , M B-Edin* 

TTi-nrBTH 32 f CtCTICAXi CHEMISTRY 

J ISTTES 

3ID Edm.,PROJ , E 

LECTURES XX MEDICEvE 
UXTVXBSITT OP EDINBURGH 

That assessment of the benefit resulting from opera- 
ions for portal hypertension presents a difficult problem 
3 evident from the widely divergent news (Bhkemore 
951, Witts 1953) The reasons for tins difficulty he in 
he composite nature of the disorder when it is associated 
ath hepatic disease Some of these reasons ore illustrated 
jy the following hnef case records 

Case 1 —An elderly was seen for another condition 26 

rears after splenectomy elsewhere for hrematemesis and 
1 Banti’s syndrome ” Bleeding had recurred at intervals for 
> years after the operation, bat he had remained symptom- 
ree during the succeeding 21 years (Leannonth 1951) 

The point illustrated bv this case is that the bleeding 
vessels in the oesophagus or their feeders may undergo 
spontaneous obliteration 

Case 2—A woman, aged 27 years, experienced three 
episodes of*htematemesis during Jthe 6th year idler a severe 
and prolonged attack of toxic hepatitis Splenectomy, left 
nephrectomy, and splenorenal anastomosis (end to end, using 
s YitaDium ’ tube) were performed in December, 1946 She 
manned and lived a normal life far 7 1 /. years There was 
mildmeltena in October, 1952, and more severe bleeding which 
led to her death m August, 1954 Xecropsy showed that the 
anastomosis had been occluded for a long time 

Evidently there may he complete freedom from 
symptoms for many years after a technically imperfect 
operation 

Case 3 —A girl, aged 8 yea rs, u nderwent splenectomy at 
the hands of the late Sir David Wfikiem 1934. The liver was 
noted to be cirrhotic. In 1954 she was seen again because of 
tuematemesia which, it was learned, had recurred frequently 
m the intervening 20 years. 

Repeated bsematemesis is apparently not incompatible 
with long survival even m patients known to have 
hepatic disease 

These examples indicate the need for a long follow-up 
of many cases in order to assess accurately the value of 
surgical treatment in portal hypertension However, 
stum is the interest of this condition that we behave it 
justifiable to review now the progress of 64 cases of mtra- 
bepatic portal obstruction treated in the professorial 
' surgical unit of the Boval Infirmary of Edinburgh during 
the 8 years up to the end of 1953 CS operations ware 
performed on these patients, as follows portacaval 
anastomosis, 7 , splenectomy and splenorenal anasto¬ 
mosis, 19, splenectomy alone, 27 , limited cesophago- 
gastrectomy, 8, splenic arterial ligature, 4, other 
operations, 3 
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Criteria for Assessment 

We have accepted, four entena for assessing the 
effectiveness of operations m portal hypertension 
(1) a substantial reduction after operation m the incidence 
and seventy of bleeding from vances in the lower 
oesophagus and the fundus of the stomach, (2) no 
demonstrable adverse effect on metabolic functions, and 
m particular on hepatic function, (3) improvement in 
the blood pioture, and (4) unproved chances of survival 


Incidence of Hemorrhage 
There is no conclusive evidence on this point, because 
the incidence, seventy, and effect of hemorrhage in 
chromo hepatic disease are unpredictable and control 
figures from medically treated patients are concerned 
with mortality only In abont 40% of reported cases the 
haemorrhage is terminal (Batnoff and Patek 1942, 
Beynell 1951), and a farther 30% die within a year of 
the* first hffimatemesis These are, in general, cases with 
severe hepatic damage The remaining 30% form a 


TABLE 1—BCIDE5CE Off OASTRO OESOPHAGEAL BLEE&XNQ 
AFTER OPERATION Ef PORTAL HYPERTENSION SUE TO 
HEPATIC DISEASE 



* Cases with pre- J Coses without 
[operative bleeding previous bleeding 

Operation 

1 i 

1 1 Xo with 1 

; Xo | bttg < 

Xo 

( 

1 Xo with 

1 postop 
j bleeding 

'Portol-svBtemic’ venous 
anastomosis 

22 ) 10 

4 

1 

’ 0 

Splenectomv 

, lo»tl 11 

12 

» 1 

Splenic arterial ligation 

QS&ophagosrotrectoiny 

2*i 1 2 

. ®t*l, 0 t 

1 


Other 

3 

J 0 

Tot-U 

j « , 23 

21 

1 3 


* t i, t *• 4 patients common to two categories 


group'm which hepatic disease may not even be suspected 
till h'cmatemesis occurs 

The incidence of bleeding after operation in the present 
senes is shown m table 1 , from which the following 
conclusions are drawn 


1 Bleeding alter operations for portal hypertension occurred 
much more frequently m patients who presented’with 
hmmatemesis, irrespective of the operation performed 

2 After splenectomy alone the incidence of bleeding was 
very high when hamatemesi* had been a presenting feature, 
and was low if alimentary haemorrhage had not been detected 
before operation. Similar results have been recorded by 
Pemberton and Kiemaa (1945) The reason for this difference 
appears to be that once the anatomical pattern of the collateral 
circulation has been established in portal hypertension, it does 
not change (Hacpherson 1953) 

3 In only 1 of the 10 eases with bleeding after portal 
systemic venous anastomosis was the anastomosis observed 
to be patent, in 6 it was seen at necropsy to have been 
occluded , m 4 its condition was not known, but as 3 of these 
were splenorenal anastomoses performed with a ntaUmm 
tube they probably did not remain patent In 1 of these 4 
cases the bleeding was from an eroded artety in on acute 
gastric ulcer and was not attributable to the portal hyper- 
tension. 

4 The recurrence of bleeding after operation was as 

variable and unpredictable as m the cases treated medically 
The earliest onset was m the imme diate post operation period 
and the longest mten al was 6 years * 

5 Splenic arterial ligature has proved ineffective in pie 
ventmg further bismatemesis, but there has been no recurrence 
of bleed ing ov er periods of up to 2yeam after limited cesonhago 
gastrectomy. Because the follow-up u so brief, this statement 
must be regarded as a progress report only. 

Hepatic Function 

In a report on hepatic function after operations for 

^r e r 0n ( ^ phereon 1954) we showed 
that (I) diversion of the portal blood stream from the 1 
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Systemic Associations and Treatment of Sfcm Diseases 
Kdbt Wiem^b, si d , dermatologist, Mount Sinai Eos 
pital, Milwaukee, Wisconsin London Henry Kimpton 
1965 Fp 666 £6 6e 

Di Wiener’s eat her book, published in 1047, was 
demoted to the skin*manifestations of internal disorders 
In this complementary volume he dcscubes what is known 
of the internal derangements associated with dermatoses 
He has done an enormous amount of work, and the 
test has no less than 2750 references from all over the 
woild 

The first feu chapters are absorbing, but they are on diseases 
uhtch might well ,be classified os internal or general rather 
than, dermatological Interest flags os the dermatoses giye a 
grudging yield of features of general interest The second 
half of the book, dealing with systemic treatments, is equally 
enoyclop-cdic but the arrangement and selection of material 
is often uncritical The final chapter is about unorthodox 
treatments, which to the innocent inquirer may seem just as 
appropriate as many of the empirical remedies in the 
preceding chapters 

Expensive, extensive, exhaustive, and exhausting 
Peripheral Vascular Disease 

A J Babyctt, vs, user, assistant director, Alfred 
Hospital Clinical Research Unit, Melbourne , J R E 
Fraser, sr d , vkicf, sometime registrar of the unit 
Melbourne Melbourne University Press London 
Cambridge University Press 1056 Pp 210 57s 6 d 

Tins book is based on the monograph successfully sub¬ 
mitted by Dr Barnett and Dr Fraser for the Stawell 
memoml prize essay for 1052 Its declared purpose is 
to present a “ practical appioach ’’ to the problem of 
vascular disease of the extremities 

A brief survey of the historical dei olopmont of the subject 
introduces a renew of vascular physiology An account of 
methods of diagnosis, particularly Tenous plethysmography, 
and the pathology of common diseases is followed by a 
discussion of clinical features and treatment The book does 
not set out to be an encyclopedia of vascular diseases and 
the authors concentrate on the common lesions, which they 
present with a good number of case histones There is much 
to recommend such an approach , but it is suiprising that a 
“ practical ” book should doy oto ten pages to the physics of 
blood flow and only five lines to tho clinical aspects of 
peripheral emboli Some lack of balance is also noticeable 
in the chapter an treatment, m which surgery does not recoil e 
enough attention 

Despite these reservations, there is much to ndxnue 
m this useful book 

Die Uberfunktion der Nebennieren 

Runow Chwaixa Vienna Maudrich 1055 Pp 330 
£14 2s 

Tire large neciopsy material of tbc distinguished 
Viennese pathologist, A Puese], bus been the basis of 
this monograph Its leading idea is the functional entity, 
of tlic adrenal gland and the identical pathology of 
“ hvpemdrcn'ilism,” wbethei the cortex or the medulla 
or both arc enlarged 

Some diseases and types of constitution ore said to bo 
associated with enlarged adrenals tlio diseases include 
arteriosclerosis, hypertension, arteriolosclerotic contracted 
kidney, diabetes obesity, pulmonary emphysema, malignant 
growths (particularly carcinoma of the prostato), urinary 
bladder, and bronchus, and primary carcinoma of tho liver 
As for physique, enlarged adrenals oro found mainly among 
py kmc indi\ idunls 

Tire lular cells of tho o\ ary (ns nndi ogen secret mg dements) 
and tho into ©Turn arc discussed indeta 1 Dr Chwnlla notes 
the occurrence of eo°inoplnl hy pcrplasia of the pituitary Bnd 
roeinoplul adenoma m conditions usually associated with 
basophil hy pcrplasia 

linfortunntely there is no proper statistical analysis or tlio 
material nor does tho writer soy how tlio increase or corticnr 
or medullary tissue yyns nseortnined An intense yellow 
colour in the adrenal cortex was often taken to wean large 
amounts of Iipuls and lienee hypcrfunction, cycn without 
enlargement of the cortex In \ iow or the rapid tiimoy or or 
corticoids, this y icw wilt by accepted liy few pathologists 

Some of the arguments against the functional entity of tho 
adrenals—forcxample, the livpcrproduction of a single one of its 


hormones, sometimes with depression of another one, and tie 
beneficial effects of cortisone in the adrenogenital svndromc 
—are not given sufficient prominence 

One in Six 

An Outline qf the Cancer Problem I Hhceb, dac. 
Royal Marsdon Hospital, London 1 ondon Allan 
Wingate 1955 Pp SO 12» 6d 

Whitten foi tho layman, this short book shoidd 
acquaint him with the nature, scope, and prospects of 
cancer research at the present time Di Ilieger describes 
\wth the authority of an expet t, tho extent and chancier 
of the problem, the ways of tackling it, statistical and 
experimental, and tbc current state of knowledge, and 
he indicates the possible or probable lines of adynnre 
The immense complexity of the subject, on the one hind, 
and thb industry and mgenuitv of those attacking if, 
on the other, aio yyell illustrated Among the man 
striking chapters are those on cancer and agoing, imccr 
theories, ana “ lung cancer, smoking and smoke ”, and 
there are instructive photomicrographs, ind a uvful 
glossary It is all excellently done 


Cybernetics —The report of the tenth and last conference 
held by tho Josuxh Macy, jun, foundation on this abject 
lias been published under the editorship of Prof Hunt 
von Foerster (Now York 1056 $2 76) It include* a 

contribution by Mr W Grey Walter, n sc , on uctiyity of th» 
brain 


Chemical Physiology and Pathology of the Mind 
(London H K Lewis 1066 Pp 20 - 6a)—The inaugural 
lecture which Prof H Mcllivain do lirercd at tlio Instilulo ef 
Psychiati y last April has now been published as a monograph 
In it ho describes tho contributions of Mandalay, Mott, and 
Mann to the study of mental diseases 

Studies on Fertility, 1955 (Oxford Blackwell Sticnldir 
Publications 1965 Pp 130 25a)—Tlio soycntli nnnnM 

y olumo of tho proceedings of the Society for tho Study nf 
-Fertility is the second to appear m book form It rentam' 
a selection of the papers read at the annual conference of the 
society at Birmingham in 1053 and somo reports on origin*' . 
woik from research workers who are not member* of tn> 
society 

Les gamma-globuhnes et la mfedeeme des enfant* 
(Pans Masson 1055 Pp 298 Fi 2000) —In DcccmUr, 
10B4, the Centre International da l'Enfanee held n rammer !n 
Paris on this subject Prof A Tiselius (Uppsala) pa.*™™ 
over the mooting and tlio speakers from this country include* 1 
Mr R A Kejiwiok, o so, Dr Reginald Light « ood, Pr J O 
MacCallmn, and Dr J C McDonald A report of tin remuiw 
has now appeared under the editorship of Dr Raymond 
Gautier 


St Glair Thomson’s Diseases of the Nose and Throat 
(0th cd London Cassell 1050 Pp 907 Dte)—'Tlns wcH 
established textbook has again been roy iscd by Sir Victorhcjm 
Of soy oral new features, perhaps tho most useful i» n 



description o, llic kl UU1IUUU1 UlfUJMII■ IIW f Wilt* •saw-'-’-- . 

description, well illustrated, of tho tianspnlntnl npprontn i 
the nasopharynx Now hope is gnen in the treatluent * 
spontaneous rupture of tho (esophagus, tlmnks to a g rrn ' 
awareness of the condition and improicd lorlmi<i>> M 
thoracic surgery W« are pleased to no tliat the rontu* K 
term “ nosophoryngonl polypus ’ is rejected os n wnonym 
for nnsophniy ngcnl fibroma but it seem* a pity mm ' 
name should bo retained at nlj, especially as the more wi«m ^ 
accepted term * antro clioanol polypus ’ gnes a much m 
idea of the ong'n and bchai lour of these pol'P' _ 
descriptions of linyngocelts and of ynricose tubs o» 
resophagus ore still modi quote for a postgraduate hook «" 
sire and the subject of lorvngcal paralysis remains 
sanlj complicated and confusing This lattei rcction, a» 
eyer, is improycd by somo useful drawings of ono oi 
many operations now uyailablo Tor the relitf of stnao 
cases of bilateral paralj sir I artliermore, these are » . 
criticisms of a book wluch is beautifully "nttesi owl 1 
lently produced, with an unusually lino index Thocxien 
bibliography 1ms been brought well up to date Th*i nao 
sure to keep its position ns tho laryngologist s roost 
used source of reference 
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itur rr —cirrhosis with portal hypertension effect 
or splenectomy alone or with other operations on 

BLOOD PICTURE 


i Before 
operation 


After operation 


. Hb («.) 


64 2 = 24 7 «3 S = 12 7,911 = 12 3 10’ 4 - 9 8 
(34) <2S) (16) | (3) 

P<0 01 P<0 01 , P<0 01 


Bed cells (million 3 78 =108 1 65 = 0 oljl 53 = 0 61'5 30 = 0 93 
per cjnm) • (30) ’ <«> 


e P<0 01 ■ P<0 01 , P<0 01 

,11* 

White cells (then- 4 45 = 113101 = 15 10 5 - 3 1 .10 8 = 1 7 
sands per c mm) t (31) 1 (23) _ ( J 0) (<") 

P<0 01 , P<0 01 1 P<0 01 

I 

Platelets (thon 1ST ± 42 356 - 1SG» 333 = 96 « 327 s 69 
sands per c mm.) (25) . (24) (l- 1 ) 1 (5) 

1 | P<0 01 ' P<0 01 ■ P<0 01 


Values expressed as means = 8J> Number al coses m italic 

- numerals in parentheses 

P rabies for difference between x years and before operation 

The findings demonstrated that the chanctenstio leuco- 
pema *md thrombocytopenia -were corrected only if 
splenectomy was included m the opention Belief of 
" tie portal venous congestion by portal systemic venous 
anastomosis and other measures such as splenic arterial 
ligation produced no such improvement The results of a 
' longer follow-up m 34 patients with lntrahepatic port'll 
obstruction who were submitted to splenectomy either 
alone or as part of a more extensive operation show that 
’ these changes in the blood picture persist, an over-all 
improvement in the peripheral-blood picture, with a 
i significant rise m all values, having been mamtamed in 
patients surviving such operations for periods np to 6 
' years (table rv) Correction of a leucopema averaging 
4000 white blood cells per o mm to a sustained count of 

- 10,000 per emm would seem an important factor m 

- increasing the ability to combat mterouxrent infections 
. This feature has been specifically observed m 3 patient* 

- who were subject to recurrent infections of the respiratory 
tract In general the number of circulating granulocytes 
has tended to increase in the immediate post operation 
period and the number of lymphocytes to increase 

, subsequently, so that a year or more after splenectomy 
the differential leucocyte-count is similar to that found 
before operation but the absolute figures are greater. 

The improvement m the platelet-count may also have 
s contributed to the survival of some of the patients 
Spontaneous bleeding from sites other than the oesophagus 
is unusual in portal hypertension, even when the platelet- 
count is 50,000 per c mm or less, but it is reasonable to 
assume that such a thrombocytopenia renders bleeding 
from oesophageal vSnces an even more serious hazard 
We consider that correction of the thrombocytopenia 
should he one of the aims of operation for portal 
'hypertension 

The hsemutological records of 8 cases m which ahmen 
tarv bleeding had not been detected before operation 
have been abstracted from the whole group (table v) 
The initial leucocyte and platelet counts were depressed 
in these cases, hut the ante nna was much less prominent 
Operations, which m each case included splenectomy, 
corrected the leucopema and thrombocytopenia , and 
though the haemoglobin level and the erythrocyte counts 
rose subsequently, the increase was naturally less striking 
than for the whole group shown in table rv 

These observations agree with previous reports by 
Davidson (1934) and by us (Macpherson and Innes 1953) 
The balance of evidence at present suggests that m 
patients with rntrahepitic portal obstruction the 
enlarged spleen plays little, if anv, part in depressing the 
formation of erythrocytes and haemoglobin The anaemia 
% probably results from a combination of causes—loss of 
iron and protein bv ahmentarv bleeding low intake and 


poor absorption of iron (Davidson 1934) and possibly 
defective utilisation because of hepatic dvsfunction 
(Macpherson 1953) The improvement after operation 
m fins senes should probably be ascribed to the adminis¬ 
tration of adequate doses of iron and m many of the 
cases to a reduction in the frequency of alimentary 
bleeding 

Survival 

Evaluation of a method of treating a disease or one of 
its complications must be based on the natural history 
of the disease Tins axiom applies especnllv to con¬ 
ditions which are the result of rnanv different causes and 
which may show very vaned rates of progression Hepatic 
cirrhosis is such a condition Once it has become manifest 
the direction and rate of eliange depend on many 
factors—perhaps m particular upon the retiologv the 
response to prolonged medical treatment, and the 
incidence of complications Hence, to assess the value of 
surgery m the treatment of portal hypertension dne to 
hepatic cirrhosis it is essential to compare statistically 
the results obtained in two large groups of cases which 
ire as nearly as possible comparable clinically and in all 
features of treatment other than the operation m question 
Two «enes treated almost entirely by medical measures 
have been reported within the past 15 years For purposes 
of comparison with the results of operation in the treat¬ 
ment of portal hypertension the series reported by 
Batnofi and Patpk* (1942) is not acceptable, because m 
42 of the 106 patients who experienced lrematemesis the 
bleeding was a terminal event The cases analysed by 
Douglass and Snell (1950) are more suitable for two 
reasons (1) most of the 67 cases thev report had 
survived their first hiematemesis long enough to he 
referred to the Mayo Clunc, and (2) the medical treatment 
was similar to that m the Edinburgh senes In table VI 
the results of medical treatment in all their cases of 
cirrhosis and in the cases complicated by haemntemesis 
are compared statistically with the results m the present 
senes after all forms of surgical treatment, and in 
particular after portal systemic venous anastomosis or 
splenectomy alone Survival rates have been calculated 
from the tune the patient presented in the control senes, 
and from the time of operation in the cases treated 
surgically 

The following deductions are permissible from this 
analysis 

1 Survival rates of all cases treated surgically ore signifi¬ 
cantly better than after medical treatment (a) for the whole 
period under review and (6) at 1 year and 3 vears after 
operation 

2 The survnal rate m cases with hiemorrhage as a pre¬ 
senting symptom is just significantly better after surgical 
treatment at 1 year, but is not significantly better than the 
control senes at the other periods or over all 


TABLE V—ISTBAHEPAEC PORTAL OBSTRUCTION WITHOUT 
DETECTABLE BLEEDING EFFECT OF SPLENECTOMY ALONE 
OR WITH OTHER OPERATIONS ON BLOOD PICTURE 


— 

Before 
{ operation 

1 vr after 
operation 

Hb (%> 

1 87 o = 81 
(*) 

as 2 =01 

(3) 

P<0 02 

Red cells (million per c mm.) 

i i 45 = 0 30 
[ (f) 

4 S3 = 0 50 

P <0 02 

White cells (thousands per cjiuq } 

3 98 = 1 9 

IIS = 50 


(3) 

(3) 



P<0 01 

Platelets (thousands per p-mm ) 

118 = 95 

406 - 130 


(6) 

P<t? 01TJ 


nuSSE = 8 » *«»»>«■ to italic 

P vetoes for difference between x years and before operation 
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o surgery. Individual case-records often appear to 
ndieate unequivocal improvement after operition It 
-s -worth recalling however that Ratnoff and Patet 
,1942) observed that patients with cirrhosis who survived 
their first hrmatemesis for 1 Tear had more than a 30° o 
chance of surviving 5 years It is against this back¬ 
ground that the survival-rate after operation must he 
measured. Statistical proof of the merits of surgical 
treatment m portal hypertension and Imnatemeeis 
cannot he provided for another 10 vears longer 
follow-up will exclude the possibility of a fortuitous 
remission of svmptoms coinciding with the post-operation 
penod and will take account of the effect of the better 
selection and preparation for operation which have been 
shown by experience to he desirable 
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AGETAZOLAMIDE (DIAMOX) IN THE 
TREATMENT OF CONGESTIVE 
HEART-FAILURE 



8 hr. HOURS 

F| 1—Changes in snnary excretion of electrolyte* and in urine Bow 
produced by aeetazolamide 02 k two-hourly 

of aeetazolamide and of mersalvl In addition 1- patients 
who had recovered from an attack of congestive heart- 
failure were treated with aeetazolamide alone for con¬ 
tinuous periods of three to sixteen months to prevent 
recurrence of oedema 

All the patients with heart-failure were treated in 
hospital Their intake of water and salt was kept constant 
and thev were weighed at the same tune each dav after 
micturition Unne was collected under oil during the 
whole period of observation and was analysed for sodium 
and potassium by flame photometry and for chlonde by 
electrometric ntr-mon (Sanderson 1952) The unnary 
level of bicarbonate wa« calculated hv the Henderson- 
Hasselbalch equation after manometne estimation of 
the carbon dioxide (Van Slvke and Neill 1924) and 
measurement of the pH with a glass electrode. 
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PKETiors clinical trials of the diuretic effect of the 
carbonic-anhydrase inhibitor aeetazolamide (‘ Diamox ’) 
m heart-failure have given highly conflicting results 
(Belskv 1953 Fnedberg et al 1953, Connihan et al 1954 
Belmanet al 1954, Buskm 1955, Schwartz et al 1955) 

"We report here the clinical and biochemical effects of 
aeetazolamide m the treatment and prevention of cardiac 
oedema in 30 patients. 

Material and Methods 

Of the 30 patients studied 18 had congestive heart- 
fiitoie. In 15 of these we compared the diuretic effects 


Results 

Changet in Unne Tiotc and Electrolyte Excretion Produced 
bit Aeetazolamide 

Fig. 1 illustrates the changes m acid-base composition 
of the unne of a patient with congestive heart-failure 
during the first eighteen hours’ aeetazolamide therapy. 
The most striking alteration was a large increase m 
the excretion of bicarbonate accompanist bv a raised 
rate of unne flow and by increased excretion of the 
* fixed cations sodium and potassium In this patient 
the urinary output of chlonde was moderately increased, 
hut m the great majority of patients aeetazolamide 
caused no material alteration m the excretion of this 
ion Each successive dose of aeetazolamide had pro¬ 
gressively less effect, and the composition of the urine 
reverted to normal after twenty-four hours m spite of 
repeated doses 

In 10 cases we obtained control- measurements of 
unne flow and excretion of electrolytes for one or more 
days before beginning aeetazolamide therapy The 
accompanying table gives details of the cumulative 


CCStCLMOVB CHANGES Et CKtSABT ELECTROLYTE KXCKEnOX CAUSED BY ACEXAZOIAMHIS ' 
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twenty-four to thirty-six hours by bilateral cortical 
necrosis of the kidneys in about 70% of anmuila 
It was concluded that a single intravenous injection 
of toxin produced a generalised Shwartzman reaction 
m cortisone-treated animals Spain et al 18 investigated 
the response to subcutaneous injection of turpentine 
in albmo mice Cortisone suppressed all elements 
of the cellular inflammatory reaction, and diffuse 
tissue necrosis appeared at the site of chemically 
induced inflammation Shulman et al 19 produced 
localised bums m the cheek pouch of the hamster 
m normal animals dilated tortuous blood-vessels 
(“ rosette formation ) were seen and healing was 
complete in 80% of the animals after six days, but 
m cortisone treated ammals the rosette formation 
was delated, prolonged vasoconstriction was seen, 
infections were common, and little or no healing was 
seen aftei as long as thirteen days Zweitach and Ins 
associates have described in recent years some 
im estigations of the inflammatory reaction to micro¬ 
trauma m transparent tissues, particularly the 
mesentery of the rat, and the rdle of hyaluromdase, 
adrenaline, adrenal cortical hormones, and other 
factors S0_ * 3 Micromjeotion of hyaluromdase pro¬ 
duced sudden tiny ruptuies in the capillary wall, 
m contrast to a gradual change in endothelial perme¬ 
ability aftei mechanical or chemical micromjury 
According to Zweifach, the inflammatory response 
is a complex reaction winch cannot be reproduced 
by a single biochemical agent, either histamine or 
leucotaxine 

Further sfcnkmg results have come from the use of 
the transparent chamber for the rabbit’s ear This 
tcchmque which was introduced by Sandlson 34 
in 1928, has lately been improved by Allison et al 86 
to permit observations with higher magnification 
and the application of a controlled thermal micro- 
injury by a heated platinum wire The circulatory 
changes followed in tins way' conform closely to 
previous findings, but new facts have been added by 
the study of the cellular reaction Withm a few 
minutes of injury, leucocytes adhere to vessel walls, 
at first on one side only—the endothelial surface 
nearest to the injury' Ibis response may be well 
ad\ anced m vessels which show no alteration of their 
calibre or are ey en constricted Adhesion to the wall 
also precedes the emigration of leucocytes, and then 
mo\ ement is at least m the first phase, a random one 
without evidence of ohemotaxis After a cell has 
passed tlirough a vessel wall there is apparently a 
defect in the endothelium, for quite often one or moie 
cells follow exactly the same route to the perivascular 
tissue Tho movement of leucocy tes is one of active 
motility but the diapedosis of erythrocytes, which 
often leads to extensive hiemorrhnge, seems to be a 
purely passne phenomenon The formation of a 
gelatinous precipitate near the site of injury, first 
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reported by Zweifach, 23 lias been confirmed by a 
different technique The prevention of this precipita 
tion and the mhibition of the localised Shwartzman 
phenomenon by hepann, and the decrease of fibrinogen 
wlnoh is observed during the generalised Shwartzman 
phenomenon, indicate the important idle of fibrinogen 
m the inflammatory response When large doses of 
cortisone are given to the experimental animals before 
the theimal injury, a profound change takes place 
in the inflammatory reaction There is evidence that 
the oirculatory effects, such as prolongation of the 
ischaemic phase, are of little importance and that the 
mam action «of cortisone is exerted during the earliest 
stages of inflammation, thus inhibiting and delaying 
the adherence of leucocytes to endothelial walls and 
therefore their emigration and accumulation in 
tissue spaoes The findings suggest that cortisone has a 
direct action on the endothelial cells and on leucocyte' 
protecting them in some way against the diffusible 
breakdown products of tissue or plasma component' 

The American Medical Student 

' Dr John Ellis prefaces his account of the Amenm 
medical Btudent 89 by an account of “ medical students 
everywhere ” Most of them, he says, are, at the tune 
of ooming to their medical school, poorly educated 
—not so much perhaps because they lmio leirat 
so little of the “ humanities ” as because of tho lo« 
standard of their early' scientific education They 
have difficulty in realising that, despite scientific 
advance, medioino is still full of mysteries, and they 
are astonished that therapy is so often of no avail 
Many are oonvmced that they should try' to acquire 
the whole content of medical knowledge, and they 
are attracted to teachers yvhose didactic dogmatwu 
makes learning a passive process Above all, they 
appreciate results they like to see the patient get 
better “ Hence the attraction of ourativo mcdiune 
os opposed to preventive the feeling that organic 
disease is the really' important thing the preference 
for the physical sign rather than the more difficult 
elucidated history ’ Lastly, the long and sheltered 
years of study make them apprehensive about taking 
responsibility, and to devise ways in yrhich they cin 
be trained to do so is becoming increasingly difficult 

Beyond those universally shared qualities, Dr Eu® 
reflects upon the characteristic traits yrhioli distinguish 
the American student Unlike his British counter 
part, y\ho has to “ decide on medicine ” at 16 antI 
then work intensively for stiff examinations Bj 
physics, chemistry, and biology', the American 
student can leave his decision until he is at least 
18 He gets his premcchcal education m « ntore 
leisurely' yiay at college, and, though this may “C 
of a loyver academic standard, he emerge 1 * from i 
not only' more mature but also without those to 
habits of learning yrhich are so often acquired m 
British students m their struggle to memorise va 
quantities of.facts These college years also heP 
to prevent mistakes in the “ preselection ’ of students, 
which Dr Ellis regards as always more import 811 
than the much more commonly discussed selection 

The high standard required in preliminary science 
by British universities tends to frighten aafl “°! 
medicine the boy who is unaw are of any aptituf y 

•C Hit. JR T turd I due Inrman, JO'ifi ji II 


THE, XAACEX] 


-OBIGCCM. ARTICLES 


[APRIL 7, 1036 359 


cetazolamide and shows the diminishing Ten'll response 
;o it in comparison with the ‘sustained and more potent 
effect of mersalyl _ % 

Prolonged “ Prophylactic ” Treatment of Heart-failure 
with Acetazolamide 

12 patients who had had at least one previous attack 
of congestive heart-failure but were not cedematous when 
treatment was begun were treated with acetazolamide 
for continuous periods ranging from a few weeks to 
»ixteen months All other diuretics except ‘Alono- 
thenmme * were withheld, but the amount of salt in the 
diet was restricted 

Of 9 patients with cor pulmonale 3 had a recurrence 
of heart-failure in the sixth, twelfth, and sixteenth weeks 
of acetazolamide therapy, the respective dosages being 
500 mg on alternate days, 250 mg dailv, and 250-750 mg 
daily "When heart-failure had developed, acetazolamide 
was' withdrawn and treatment with mersalyl was begun 
at once and produced a large diuresis in each case 
In the remaining 6 patients with pulmonary heart- 
disease heart-failure did not develop during an average 
period of treatment of eight months 
In 2 of the 3 remaining cases severe congestive heart- 
failure devdoped m the fourth week of acetazolamide 
therapy, 1 of these 2 patients subsequently had a 
spontaneous diuresis as a result of rest in lied onlv, and 
the other had an excellent diuretic effect from mersalyl 
and rapidly became free from oedema 

Tone Effects of Aeetasolawtde 
Xo major toxic effects were observed Almost all 
the patients who received 0 5 g or more of acetazolamide 
daily became slightly drowsy and langmd, and some 
complained of malaise, headache, and paresthesia) 
of the fingers, toes, bps and nose One patient devdoped 
a light sensitive dermatitis after five days' acetazolamide 
therapy (0 5 g daily) Xo symptoms or signs of potas¬ 
sium deficiency devdoped even m the patients treated 
for almost a rear 

Discussion 

The results agree with the opinion of Rdman et al 
(1954) that acetazolamide is of little value in severe 
congestive heart-failure due to hypertensive, ischarmic, 
or valvular disease The diminishing effect of successive 
dose» of acetazolamide has been previously described by 
Xadell (1953) and Fnedbexg et al (1952) and was invari¬ 
able in our patients, it appears to be the chief factor 
hunting the diuretic action of acetazolamide The 
diuresis caused by acetazolamide depends almost entirely 
on the increased urinary excretion of bicarbonate, and 
the findings of Coumhnn et al (1954) suggest that the 
diminishing renal response to acetazolamide is caused 
by reduction of the plasma-bicarbonate levd by los* of 
bicarbonate in the.urine- Once, therefore, maximal effect 
has been obtained from acetazolamide—Le , when 150- 
• 250 m eq of bicarbonate has been excreted in the unne 
—an appropriate time must he allowed for the plasma- 
hicaTbonate level to regam its normal value before 
acetazolamide w HI again act as a diuretic XVe have found 
that sever-1 days are required for recovery from the 
effects of even a single dose of acetazolamide, and m the 
full evtle of treatment and recovery only about 2 litres 
of oedema fluid may he lost m most cases Tins is a poor 
therapeutic result compared with the loos of several 
litres of oedema fluid which may follow a single injection 
of a mercurial diuretic Resistance to the action of 
mercurial diuretics may also develop after repeated 
administration, hut tins is relatively infrequent com¬ 
pared with the invariable development of resistance 
To acetazolamide 

In a minority of patients acetazolamide causes increased 
urinary excretion or chloride ion as well as of bicarbonate 
*, We observed this effect in onlv 3 of'the IS patients 
whose unnary excretion was studied in detail In these 


3 patients 2 of whom had cor pulmonale the increase 
of unne flow and of the unnary excretion of sodium 
was considerably greater than in the remainder and tliex 
were the only patients on whom acetazolamide had a 
good therapeutic effect judged either on its own merits 
or in comparison with mersolvl This finding is in agree 
ment with the results of Schwartz et al (1955), who 
deduced that the unnary excretion of chloride must have 
increased m their S patients with cor pulmonale who had 
a good diur es is as a result of acetazolamide therapy 

Of the 12 patients to whom we gave acetazolamide in 
the hope of preventing a recurrence of their previous 
congestive heart-failure 5 developed (Edema and xenon* 
congestion while under treatment In 6 eases with cor 
pulmonale heart-failure did not develop during treat¬ 
ment , hut all of tlie«e patients concurrently restricted 
salt in their diet, and 4 had been free from congestive 
heart-failure for at least six months before treatment 
with acetazolamide was begun It is therefore difficult 
to draw any positive conclusion about the prophylactic 
value of acetazolamide in these patients 

The longest interval between doses in this study wa* 
seventx-two hours and this is too short for full recovery 
of the plasma-bicarbonate lexel It is therefore possible 
that a. longer interval between doses might have been 
more effective m preventing oedema It i= highly unlikely 
however^ that-single doses of acetazolamide at intervals 
of four or fixe days would be equally as effectixe as a 
mercurial diuretic given at similar intervals 

Summary 

We de*cribc the effects of treatment of IS patients 
with congestive heart-failure with the carbonic anhydrase 
inhibitor acetazolamide (‘ Diamox ) 

In 3 patients acetazolamide produced a moderately 
good diuresis m 10 the diuretic effect was small and 
m 5 it was negligible 

The diuretic eflicacy of acetazolamide was inferior 
to that of mersalyl in 12 of 15 patients in whom these two 
drags were compared 

Xo serious toxn reactions were observed from aceti- 
zolamide 

In 5 of the 12 cases where icetazolamide was adminis¬ 
tered to prevent recurrence of heart-failure, oedema 
and venous congestion developed during treatment 

We are grateful to Prof C H. Stuart Hams and Dr C. E 
Db\ les For advice and encouragement and Hr A F Xicholls 
and Mia S Esfcy for technical assistance The acetazolamide 
was supplied bv Messrs Lederle 
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‘ Only now are engineers beginning to think about 

machines that are competent to answer perhaps ’ as well ns 
‘ xes or no ' or belch out strings of numbers If I were 
asked—as indeed I often am—what will be the prosthetic 
brains of the future I should not suggest anything like the 
instrument* of the present day, rather I should envisage 
some sort of hunch generator ’ that would deal opeculsn eft 
with eaents much as I think our brains do, but would begin 
life as metallic medusas and would acquire human wisdom 
without the “hocks and disappointments that, m us breed 
prejudice and despair Whether like the legendary Medusa, 
they would petrify their obien ers, will depend on the reflective 
running of our descendants —XV Grex-XValtet d sc, in 
Cybernetics Few York Josioh Mac*, lun Foundation 
1955, p 31 
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is obvious the high-grade feeble minded person often 
presents a complex social and medical problem Hie 
Mental Defioienoy Acts require a twofold assessment 
there must be medical evidence of mental defect 
originating before the age of IS years, and social 
evidence that broadly speaking, the person m question 
is under one of the social disadvantages enumerated m 
the Acts The social criterion of unfitness for inde¬ 
pendence of one group of this high-grade class—those 
“found neglected”—has lately been defined by a 
High Court judgment reported on p 378 Before this 
the new was taken that a defective could be detained 
- as “ found negleoted,” as it were, in anticipation of 
social failure, but it will now be necessaiy to show 
that failure has in fact occurred and that the person is 
physically suffering thereby 
Most of those who have to administer the law will 
welcome this clarification, but though thd cause of 


individual hbeity is upheld, it includes the kberti to 
suffer In medical terms, the symptoms of the 
disorder must now be manifest before treatment mav 
be ordered this ensures that only the sick will 
treated but it appears to overlook the value of pw 
vention However, if the pubho accept this j udgmen t, 
doctors should not object to it The fact that high’ 
grade mental deficiency, like delinquency and mam 
other 8ooial evils, is sometimes associated with 
disorders which can he treated by medical means, l 
no reason for aooeptmg it as an exclusively medical 
responsibility Just as m mental illness the ram 
mumty is beginning to share with the doctor the 
responsibility for prevention and aftercare, so thb 
judgment may lead to an increasing awareness of the 
social needs of high-grade mental defectives, mam of 
whom oould be dealt with in the commuiutj if socirti 
would accept them 
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MITRAL STENOSIS AND PULMONARY 
" HYPERTENSION 

f 

The mechanism and significance of pulmonary hyper¬ 
tension in mitral stenosis is not fully understood At 
present, the evidence suggests that it arises in at least 
two ways Organic narrowing of pulmonary arterioles 
was described at necropsy as long ago as 1936 1 , and 
more recently it has been confirmed in a proportion of 
biopsy specimens, 1 pointing to a structural cause for the 
increased pulmonary resistance On the other hand, 
the pulmonary artery pressure has been shown to nae 
sharply in response to exercise in severe mitral stenosis 1 *, 
and Davies et al 5 found that it could he considerably 
..reduced m certain cases by giving the ganglion blocking 
agent, hexamethomnm Since in -neither circumstance 
did the cardiac output vary significantly,'these observa¬ 
tions suggest the presence of a reversible vasoconstnc 
tion mediated through the autonomic nervous system 
Whether, as Wood 1 believes, such an increased vascular 
resistance is a protective phenomenon guarding 'the 
long capillaries against the consequences of a high 
pressure is not yet decided Davies et al questioned this 
view after they had reduced the pulmonary arteriolar 
resistance without dire results in several patients, 
including 2 in whom an attack of pulmonary oedema 
rapidly cleared after hexamethomnm 

Scott et al ~ have recently confirmed that the pul¬ 
monary artery pressure may be reduced by ganglion 
hinging drugs Their 6 patients were given tetra 
etkylnmmonium chloride (me), and the pressure 
fell m 3 They suggest that a good response to teac 
may predict a successful result from volvotomy, and tlus 
was confirmed in 2 patients who underwent suigery, 
though a good result was also obtained in a patient 
who had not responded to teac The experience of 
Bakei, Brock and Campbell 8 suggests that organic 
v asculai changes mar ho reversible , for m some of their 
patients the pulmonary artery pressure continued to 
fall for as long as two j ears after valrotomy If this is so, 
preoperative assessment with teac or hoxamethomum. 
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although of theoretical interest, would be of little practical 
value, and in any case many more observations are 
needed Aitcbison, Cranston, and Fnest * have receotlr 
reported a rise in pulmonary-artery pressure in patients 
with mitral stenosis to whom they gave hydrallanne 
hydrochloride (‘ Apresohne ’) Since this drug lovers 
systemic blood-pressure, such a result was at firt 
surprising, hut it is apparently due chiefly to tho taohy 
cardia it induces It is well known that a rise m heart 
rate, by lessening diastole, renders pulmonary oedema 
more likely when there is obstruction at the mitnl 
onflee 10 Consequently Aitcluson et al warn against 
giving hydrallazme to patients with mitral stenosis 


THE UNVACCINATED NURSE 
Apabt from one or two steadfast opponents of ^ 
vaccination, no one will deny that recent successful 
vaccination is efficient protection against smnllpor 
Unfortunately, the proof is too often made plain when 
those unprotected by vaccination come in contact 
with the disease, and fall ill By no means rarclr 
those who are at particular nsk—nurses, orderlies, or 
domestic staff—are among the victims A recent 
instance was the Brighton outbreak in I960 13 nun*' 

and hospital domestic servants had smallpox after 
contact with an R A F officer who was admitted to the 
hospital with unrecognised smallpox His clothing w*' 
sent to a laundry, and 6 people there were also infected 
fi of the hospital staff and 2 of the laundry workers died 
In the ward concerned, 7 of the staff were unvaccinated, 
and out of a total of 113 nurses and maids in tlus infectious 
diseases hospital, 27 had never been vaccinated 
During the war a number of soldiers abroad died oi 
this preventable disease , and m many cases there 
no visible evidence of successful vaccination to suppoivi 
the written record The need for prompt revaccimtion 
of those exposed to the nsk of contact was illustrated 
when more than 30 of the staff and patients of a gencr» 
hospital overseas contracted smallpox A known case 
of confluent Smallpox had been admitted to this hospital 
and imperfectly isolated, and there was some delav in 
reraccinatug the nurses and orderlies —with the men 
able sequel Fortunately, the disease among nj®** 
of tho contacts was well modified, for they bad bee 
vaccinated m infancy or on joining the Army, or both 
Attention has been drawn recently to the vnccmatio 
state of hospital nurses m this country The SheBie 
Regional Hospital Board 11 has noted that nearly 
quarters of the nurses and other hospital staff m I 
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denum before becoming inert If I could produce a tem¬ 
porary ischtcinm of the gastric at duodenal lesion with a 
relaxation of the pylono sphincter, the necessary condi¬ 
tions for the effective use of stypven might be obtained 
I recalled an incident that occurred sea eral j ears pre\ touslj 
I had been called to deal with a case of sei ere and persistent 
haemorrhage following gastro-enterostomy, m circumstances 
where neither blood nor anaesthetist were readily available 
Gastric laiage produced no improvement and m desperation 
I injected 6 ml of adrenaline hydrochloride (1 in 1000) down 
the Kyle's tube The bleeding ceased, and to my intense 
relief there was no systemic reaction 


i 

\ 



I felt that the important point iris not that adrenaline 
had stopped the bleeding, hut that it could he taken by 
mouth in a dosage that would have proved fatal given 
any other way Stypven was similar to adrenaline m this 
respect, injected into the blood-stream it would he 
fatal, but it could be taken safely bv mouth 

Dosage —Initially a dose of 5 ml of adrenaline and 
1 ml of stvpven was given to patients who were not 
fit for operation The dose was increased when I realised 
that both drugs could he given m complete safety, and 
that enough had to be given for the drugs to permeate 
the Btomach contents and pass into the duodenum while 
still active The optimum dose (which can be exceeded 
in perfect safety) was found to be 40 ml of adrenaline and 
5 ml of stypven 

The use of adrenaline was nt first purelv theoretical, hut 
once its safety was established beyond question, I persuaded 
Dr Leitch to administer 10 ml of adrenaline to 2 i olunteers 
who had been referred for barium meal examination The 
patients were chosen because the capacity, motility and 
emptying times of their stomachs were known Dr *Leitch 
reported that there was no alteration m the \ olume or motility 
of the stomac h after adrenaline, but there was a complete 
absence of mucosal rug-e, the pj lorus was fully patent, and the 
barium flowed rapidlt into the duodenum 

The shrinkage of the gastric mucosa allows the stypien 
obwously easier access to the lesion, particularly a small 
acute erosion * 


Technique 

This treatment calls for the closest liaison between 
physician and suigeon and I have to thank Dr A C 
Aitkenhead for her wholehearted cooperation, and 
Mr A Tomnev, who has evolved the most efficient way 
of using adrenaline and stypven 

Eveiy patient admitted' to the medical word is per¬ 
mitted a smgle attack of frank hasmatemesis If, how¬ 
ever, he bleeds a second time while at rest in bed, a no 10 
stomach-tube is passed, usually mtranasally, and the 
stomach is washed out with 1 pint of sterile water 
20 ml of adrenaline hydrochloride (1 in 1000} is inserted 
down the tube, and the tube left in sitn After twenty 
minutes to half on hour, gastric lavage is repeated, a 
further 20 nil of adrenaline is then injected, followed a 
few minutes later bv 5 ml of stvpven, which is cleared 
from the tube by 5 ml of sterile water 
* The stomach tube is withdrawn and a slow intravenous 
transfusion of 2 to 4 pints of blood started An enema 
is given the following morning to remove meltena, and the 
medical dietary regime is resumed Dr Aitkenhead 
- prefers to rotarn the stomach-tube and aspirate at 
intervals to detect any fresh bleeding, but I feel that the 
patient is more comfortable Without the tube Any 
significant fresh bleeding is immediately shown by a 
return of pallor, Bweatmg, a rise m pulse rate, and a fall 
in blood-pressure 

The most successful tune to use adrenaline and stypven 
is immediately after bleeding has taken place The 
patient is still hypotensive and, if the occluding clot is 
washed away, bleeding is not severe and con be controlled 
temporarily by adrenaline 

Ko am ou n t of washing can remote large mtragastric blood 
^ dots completely, and the initial dose of adrenaline occasionally 
' acts as a mild emetic, causing the patient to t omit once and 
so dear hu stomach Should this not occur the intend 


between the first and second gastric 1st ages permits the 
greater portion of the fluid contents to pass through a patent 
p\loros, and the second laiage then clears what is left The 
second dose of adrenaline agam shrinks the gastric mncosa 
and permeates freely between the stomach wall and the 
retained blood dot If bleeding has recurred, it is again 
wrested and the styp'en, following the same route with 
little or no delay, is able to produce a stable occlusive dot 
oi er the bleeding point 

As soon as the patient recoiers sufficiently, a barium meal 
examination is earned out If a definite lesion is reported, he 
is treated by a delay ed electn e gastrectomy, and table n shows 
the low mortality-rate in 1953-64 following this form of 
treatment 

Treatment with adrenaline and stypven can he used 
m complete safetv in any patient, irrespective of his 
age, general condition and degree of exsangiunntion, 
and it gave such excellent results at first that I concluded 
that emergency gastrectomy wits no longer necessary 
But in 1053, 2 patients died from haemorrhage after 
adrenaline and stvpven, and necropsy showed that thev 
had been bleeding from artenes of considerable we 
lvmg in the base of chronic ulcers 

Adrenaline and Stvpven as “ Preselectors ” 

It then occurred to me that these cases had been 
examples of “ surgical ” h*einatemesis, which I mentioned 
eaTher m this paper and that adrenaline and stvpven 
had acted as “predictors” or ‘preselectors” of the 
patients who should have immediate operation 
If bleeding recurs withm a period of seventv-two 
hours after the administration of adrenaline and stvpven, 
it is proof that the patient has * surgical ” li’ematemesn* 
-It stands to reason that an occlusive blood clot in a large 
vessel whose walls are fixed in fibrous tissue will not 
withstand indefinitely the hnmmer-blows of a rising 
blood pressure, howeier tough the clot may be 

Should the repeated haemorrhage be excessive and the 
patient collapse, adrenaline and stvpven are used again 
but only as a preparation for operation The drug*, 
control the bleeding for a further period, during which 
time resuscitation can he achieved by rapid hlood- 
transfnsion without nsk of a sudden disastrous hemor¬ 
rhage as the blood-pressure returns to normal Adrenaline 
and stvpven may he unnecessary m less severe degree* 
of bleeding The patient should then respond satis 
faetonly to emergency gastrectomy the 4 patients who 
had emergency gastrectomies m 1053 and 1054 were 
typical cases of * surgical ” hoeimtemesis (table n) 

The knowledge that recurrent bleeding must he due to 
a chrome nicer is useful if the resected portion of the 
stomach shows no lesion the lesion mast be in the gastric 
remnant, and can be looked for and dealt with accordingly 
Bleeding occasionally reenrs on the fifth day after 
the administration of adrenaline and stypven in cases 
of non surgical lrematemesis It seems that the under 
lying pathological process outlast* the period of effectn e 
control bv the stypven clot The hemorrhage, however, 
is rarely severe and recovery is spontaneous 

Discussion 

The advantage of this treatment is that it can be 
employed at the earliest possible moment m any case of 
lvematemesis where a gastroduodenal lesion is suspected 
It forestalls the rapid deterioration m the patient’s 
condition caused by repeated hemorrhage and inci¬ 
dentally saves a considerable amount of blood 
We found that all acute gastroduodenal lesions stopped 
bleeding immediately after the administration of adrena¬ 
line and stvpven adequate transfusion then ensured au 
uneventful recovery without further bleeding A hig h 
proportion of chrome gastroduodenal lesions responded 
in the same way 

Since the adoption of the adrenaline and stypven tech 
mque, the effects of “ over transfusion ” are no longer 
seen The reason is that this condition only develops 
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no financial recognition of the added responsibility of the 
X H S technician's work as part of a team concerned 
with the well being of patients The low salary at 
entrance is a reflection of the low educational standards 
which were accepted by the IMLT, but now that 
these standards hare been raised there are good reasons 
for making the scales of junior technicians the same as 
those of the “ scientific assistant ” grade of the Civil 
Service, which would require a further increase of 
£80-100 a year up to the technician grade (holder of the 
USIT) 

The most disappointing change in the new arrangements 
is the limitation of senior technicians m small laboratories 
to a maximum of £725 Their responsibility for other 
staff may be less, but their responsibility to the patholo¬ 
gist md to the patient is greater This limitation will 
increase the drift of energetic and ambitious young men 
to the large laboratories m the towns, leaving the equally 
important laboratories in country hospitals inadequately 
staffed, both m quantity and m quality On the other 
hand, there is provision for piomoting technicians who 
are regularly engaged on individual work of special 
difficulty, responsibility, or skill as senior technician n 
(up to £800) or chief technician i (up to eflOO), independ¬ 
ently of the general staffing of the laboratory If this 
piovision can he used to upgrade technicians m sole 
cluuge of a laboratory or m charge of blood grouping 
and compatibility testing—who certainly undertake work 
of special responsibility—it may counteract to some 
extent tlie centripetal effect of the new grading 

On the whole the new salary scales are reasonable, 
but they are not j et likely to attract many school-leavers, 
nor do the semoi scales offei a good career in a country 
hospital It might be an 'advantage to mute the three 
grades senior technician t and n and chief technician i, 
into a single grade of supervisory technician, which would 
take nineteen years to climb, but which could ho entered 
with six oi thirteen years’ seniority by those appointed 
to the grades now called senior technician ii or chief 
technician r 

ANOTHER FAMILIAL ENCEPHALITIS 


Wf remarked some time ago 1 on the difficulty of 
framing a rational classification of the different types of 
encephalitis in childhood Brewis * showed that less than 
a third of enses were sequels to recognised infections 
Classification in terms of causal agents is usually 
impossible, and Brewis suggested a useful symptomatic 
classification , but he found that nearly a quarter of Ins 
cases were too bizarre to fit into any group 

A familial encephalitis affecting 3 children of the same 
parents was described bj Miller and Gibbons 1 * in 1954 
Hanev, Unwoith, and Lorber, 4 oi Sheffield, have now 
added'a fresh syndrome to the familial group A fnthei 
and 5 of his childicn were affected The father was 
mentollj retarded, and ho hnd kyphoscoliosis, choreo 
athetosis, and pes cavn>> His children fell ill m, as it 
were, familial epidemics characterised bv for er and often 
by lots, of consciousness After the acute illness, athetosis, 
hypotonia, and mental dullness remained as Bequela; 
The wave of acute illness recurred at least thrice After 
each attack deterioration was evident Vcrr careful 
investigation bv the Sheffield workeisfailed to reveal any 
signs of the known degenerative diseases of childhood, 
nor, indeed, did their special investigations reveal any 
thing more than some non specific electro euceplialo- 
grnplnc changes 

llarvev et al suggest that this syndrome mav have a 
double n,tiologv the acute febrile episodes may have 
been attacks of viral emephalomyelitis striking down 
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brains which were genetically predisposed to faO in t 
particular way 


THE LIVER IN SARCOIDOSIS 


Sascoidosis is often Buspected on cluneal and radio 
logical evidence In the absence oi a specifto bioc he m uj 
or bacteriological test, however, the diagnosis is Bi»»r 
reached by the exclusion of other diseases, eopemllr 
tuberculosis and other varieties of gramdoinato i 
Histological confirmation, although highly desirable, i- 
usually lacking since it entails a biopsy examination of 
the lung or an affected and accessible lymph gland 
Aspiration biopsy of the liver provides a much more 
convenient method of obtaining material suitable both 
for microscopy and bnctenology 

The first account of liver biopsy m sarcoidosis appeared 
in 1943 1 In the next ten years several snfall sene* were 
published dealing with 92 patients in 71 of whom sarend 
follicles were demonstrated in the liver Mather, Dw on 
and Hoyle * have lately recorded the most extensile and 
detailed study of this kind yet published It is ba ed 
on 200 biopsies m 93 patients with the clinical and ndio 
logical diagnosis of Barooidosis, in 32 with various torn 
of tuberculosis, and m 37 with miscellaneous dm <* 
The results fully confirm the great diagnostic value ot 
this procedure Typical lesions were found m 59 of the 
93 oaBea of sarcoidosiB The proportion with po ihve 
findings appeared to he independent of the cluneal 
manifestations, of the tissues Clinically affected oi ot 
the degree of tuberculin sensitivity A companion of the 
lesions with those m tuberculosis showed that in the 
absence of caseation the two are indistmgm*liable 
Attempts to demonstrate acid-fast bacilli nucroscopic-iflv, 
by culture, or bv gumeapig inoculation wore also cqnallr 
unsuccessful Repent biopsies ou several patients revealed 
the remarkable persistence of the ebaraotenstic folhiks 
m many coses, although sometimes clinical recovery urn w 
accompanied by complete resolution or hyaline acarnns 
Repeat biopsies were also used to study the effect of 
treatment Only combined treatment with cortisone 
and streptomycin produced significant results in 3 oat 
of 9 patients the lesions disappeared completely, a™ lft 
the remaining 6 decrease m size or number was accom 
pamed by fibrosis 

The degree of hepatic involvement is noteworthy 7 “ e 
estimated average number of lesions m the whole »' w , 
in the positive cases was 150,000 Despite tins 
involvement there was little evidence of disturbed hepsw 
function Hvpeiglobuhn-Emia, when present, wds mow 
probably the result of tbo generalised disturbance of tac 
reticulo endothehal-svstem than an indication of liepatic 
dysfunction HistologicaUj, too, the hi er paronenr®* 
was normal apart from some fatty change m about u <» 
of cases Diffuse fibrosis, which so -often affetts * 
sarcoid lung was notably absent from tho liver 

A comparison of the proi tlenco oi hepatic lemons u 
sarcoidosis and tuberculosis is of interest In mow 
tuberculosis tuberculous lesions ha\c been fonnn in * 
liver ni every one of flic few cases inv cstigated but 
pnmaiy tuberculosis in onlv 10 out of 25 cases ’lb' 1 ' * 
proportion of positive finding* m sanoidosis and P nn1 ’ 
tuberculosis is almost identical If the two diseases 
entirely unrelated the similarity of these figures is renw 
able Failure to demonstrate tubercle bacilli m saw 
lesions is the major objection to regarding sarcoinows * 
a manifestation of tuberculosis 11, however, as Jiai 
and Ins colleagues suggest,* sarcoidosis repretem*. „ 
exaggerated ami long lastuig reliculo endothelial rca« 
following pnmaiy tuberculosis this cntiei&m i* MJPj , 
met The themical demonstration of specific ”' IC * _ 

residues in the lesions* would give strong snpp° n *■ 
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people Owing to the relatively laige number of "women 
from that area who are employed m the catering trade, 
one should be alert for the earner of Salm paratyphi 0 


> Su mmar y 

A case of paratyplioid-C osteomyehtis of the tibia 
is described Surgical drainage and chloramphenicol 
therapy brought about complete recovery 

Attention is drawn to the occurrence of paratyplioid-C 
infection in West Indians 

We wish to thank Mr Fulford for permission*to publish 
this case, and Sr Taylor for her help m identifying the 
organism, and Miss M 27 Ellis for secretarial assistance 
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GIANT HYPERTROPHIC GASTRITIS 

WITH HAEMORRHAGE REQUIRING EMERGENCY 
GASTRECTOMY 

Emu; Williams 
- MDLond.MRCP 

SENIOR MEDICAL REGISTRAR, THE LONDON HOSPITAL 

Giant hyp ertr ophic gastritis, a rare chronic inflam¬ 
matory disease of unknown origin, is of cluneal interest 
because it is usually diagnosed as carcinoma Its patho¬ 
logical features, however, are distinctive aud were first 
described by Mendtner (1888), who termed the lesion 
polyadenome en nappe Giant hypertrophic gastritis is to 
be distinguished from so called chrome hypertrophic 
gastritis, which is often a variant of normal (Palmer 1964), 
and also from the polypoid lesion sometimes found in the 
pvloruB near a peptic ulcer or the stoma of a gastro¬ 
enterostomy (Spriggs 1943) 

Menetner (1888) found that the stomach m one of his 
cases was 

“ bulky and markedly dilated When cut, the mucosa was 
greatly swollen and thickened, and thrown into enormous 
protruding folds, the appearance resembling that of cerebral 
com olutioDE These folds were as thick as a finger, sinuous and 
- separated by deep crypts, lying on the whole parallel to the 
long sms of the stomach They- were particularly thick on its 
posterior wall, where the craters "were 2-3 ems deep The 
hypertrophy affected the greater part of the Btomacli, sparing 
the cardia to a distance of 3 ems , and terminating abruptly 
m a sharp edge 8 ems from the pyloric sphincter The mucosal 
surface was composed of innumerable nuunmillations, 3-4 mms 
wide and 4-5 mms high, which were surrounded bv small 
craters It was reddish violet in colour, there were many 
scattered ecchymoses, and the whole affected'surface was 
covered by a thick layer of viscous mucus which was difficult 
to detach In section, although the hypertrophy was mainly 
due to thickening of the mucosa, the submucous and muscular 
layers and the peritoneum were also seen to be imohed ” 

On palpation the exposed stomach has a peculiarly 
boggy texture, which has been likened to that of a varico¬ 
cele (Bourne and Wood 1948), a bunch of fish worms 
(Maimon et al 1947), or, more aptly, a placenta (Strauss 
et al 1928), and thfe neighbouring lymph-glands are 
sometimes enlarged 

The symptoms of giant gastritis are unremarkable 
Mild or severe dyspepsia may have been present for a 
few weeks or many years, while anorexia and weight loss 
may help to suggest the presence of carcinoma In one 
patient (Grime and Whitehead 1961), a firm well definod 
mass, which moved on respiration, emerged from beneath 
the left costal margin, hut m all other cases nothing has 
been felt in the abdomen Swelling of the ankles, an 
*nnusnal finding m this disorder, has been attiibuted to 
a fall m the plasma-protein le\ el Amentia is common, bnt 


acute bleeding has been described in only six patients 
(Brann and Pearl 192b, Strauss et al 1928, Bnckstem 
1940, Spnggs 1943 Maimon ct a] 1947, Kilboume 1953) 
Jvone of these required urgent opeiation, hnt in the 
patient described here gastiectomy was performed for 
uncontrollable haemorrhage 

Case-record 

A labourer, aged 39, who was admitted on Jan 12, 1955, 
for four years had complained of epigastric discomfort and 
fullness after meals, loss of appetite, flatulence, and constipa¬ 
tion , and these symptoms were unrelieved by diet, alkaline 
powders, or aperients He had lost about seven pounds m 
weight Four weeks before admission he became tired and pale, 
and on ono occasion he fainted at stool Twenty years and 
thirteen years previously* he had had epigastric pain, which 
persisted for six months on each occasion, and while on war 
service in Egypt he had been ill with dysentery for three w eeks 
"Hia consumption of alcohol w as moderate (two pints of beer 
on occasional weekends), and he smoked 10-15 cigarettes a 
day There was nothing relev ant in his family history 

On examination he was well nourished, anxious, and pale, 
and there was no oedema His pulse rato was 90 per minute 
and blood pressure 130/70 mm Hg No abnormal tenderness 
or mass wbb found in the abdomen His haemoglobin was 38% 
and plasma proteins G 7 g per 100 ml (albumin 4 3 g and 
globulin 2 4 g) 

Treatment and Progress —The patient’s condition improved 
with medical treatment and blood transfusion (3 1 /. pints), and 
was discharged on Feb 10, four consecutiv e stools (Feb 8-10) 
containing no occult blood A barium meal examination on 
Feb 10 was negative 

He returned on March 18, having vomited about 2 pints of 
blood that morning He was again pale and was moderately 
shocked, bis pulse rate was 110 per minute and blood- 
pressure 00/50 mm Hg Blood was transfused, 2 puts in 
twenty four hours, but on March 22 his condition had not 
improved and a further 3 pmts was given ffbree davs later 
pallor was as great as on admission, and recov ery with medical 
treatment now seemed unlikely More blood was given, and 
at 0 30 p vr on March 25 he underwent laparotomy by Mr 
J E Richardson 

Laparotomy and Subsequent Progress —The stomach was 
enlarged, and itB proximal two thirds diffusely thickened, 
especially along the greater curve There were no palpable 
lymph glands Total gastrectomv and oeBophagojejunostamy 
(Roux en Y type) were performed The patient’s recovery 
was delayed owing to antibiotic induced staphylococcal 
enteritis, but he was eventually discharged m good condition 
Four months later he was symp'om free and had almost 
regained his normal weight 

Pathological Examination 

The removed stomach showed, as was later realised, 
all the features of giant hypertrophic gastritis On palpation it 
was heavy* and boggy, like a placenta, its mucosal sarfaco 



M uconi mhea of stomach 


376 the lance*] 


THE VTEDDICOMBE HUB 


[APRIL T 10jt 


settle down to the grind for their diplomas and member¬ 
ships and the like We attract a high proportion of good 
exam candidates (this department holds at the moment 
the top students of three successive years) and it irritates 
such *i man to see his less gifted classmates, by mere 
application and tagging on to the right ski-lift of fame 
and jobs, acquiring an ever more glittering array of 
letters after their names 

He can, it is true, take the bop or the n path of 
the University of London But the bop, excellent 
m itself, has become too easy for those who take the 
Postgraduate School course and too hard for those who 
don’t, .and has ended up almost entirely a colonial 
preserve And 1 have yet to meet anyone who bothered 
to take the n path 

Above that level, most people take an hd But 
before I come to that, let me examine the mam 
alternatives The most important, because most often 
attempted, is the mrcp How it happens that in the 
eyes of the Minister of Health (to whom an consultants 
must be Physicians, Surgeons, or Obstetricians) we 
count as coming under the College of Physicians, and it 
is therefore very reasonable of ns to attempt to become 
members of that College But now that good anses 
thetxBts and good theatre sisters and good transfusion 
services have taken most of the adventure out of surgery, 
and physicians have rediscovered the pleasures of' 
research, glamour and hordes of candidates have returned 
to Pan Mall, and the palings that guard it have been 
pitched correspondingly higher 

The failings of the mrcp exam as a qualification 
for physicians don't concern me here they are probably 
not very serums And even so far as the pathologist is 
concerned it’s not very unreasonable to ask hun to 
write a stiff paper m physiology and physician’s medicine, 
and even stand his viva in them, for all medicine—all 
human biology come to that—is gnat to his mill (be 
ought to be able to, and often could, make a fair stab 
at most of the frcs and urcog papers too) But 
the clinical exam is another matter The ability to spot 
a shaded chest resonance or a glossopharyngeal paralysis 
or a flattened T in lead V436, or to winkle the crucial 
history out of a hysteric—these are not of the least 
importance to anyone but the practising consultant 
physician they ore his special skill, his party tnok 
(It would be as irrelevant to ask the physioian to sort 
out a really sticky reticulosis under the microscope, 
or to isolate an ibnorznal haemoglobin, or phage-type 
a few staphylococci these are our party tncks, but the 
pathologists who are graciously permitted to act as 
©simmers for the mrcp ire not tempted to introduce 
them to that exam ) 

It is true tint one can be lot in by the back door On 
submission of published work There are snags about 
that though Theie is the back door atmosphere, the 
uncomfortable implication tint one bad funked the 
honest elimination By the time one has written enough 
papers to qualify, an m r c p is not as much use as it 
might bn e been eirher And it u possible to find one’s 
submission rejected, and that is a worse blow in one's 
orgulous forties than m one's resilient youth (though, 
of course, it cin be minnged so that birdlv anyone 
knows ibout it) 

If tlie RCP is to be accepted is our College, it ought 
to contiui more pathologists And the only proper way 
to this is the institution of in it r c p (path ) But that 
seems improbable There is of course the m r o r (path ) 
of Edinburgh but the unnatural keenness of competi¬ 
tion iniong physicians has given to tlie Edinbuigli 
Membership m medicine, merely because it is eier so 
slightly eisier tlnn the London one, an undeserved 
stimni as a soft option, ind the reasonable ind respect 
ibio pathological Membership his suffered m consequence 


One comes back to the m d , and, as I said ealin > 
most people take it But the m d is a most nolralon 
and unsatisfactory degree Every university is a Lnr 
to itself in the standard it expects In at Icasfone it t* 
be had for little more than tlie asking by anyone o* 
the teaching staff In most a thesis has to he of i 
ably low standard before it is rejeoted alt ogethe r Soit» 
universities demand a thesis alone, somo an exam alone, 
some either, some both Contrast the mrcp , or even', 
nearer home, the mb the latter is the stiffest baeca’ 
laureate going m any university, its standard is even, 
and a mere pass m it is equivalent to good honotus in 
most subjects, while the mb is m many universities 
the cheapest doctorate (academically cheapest, not m 
cash) And because nearly all sr n s are tied to the mb 
one cannot pick and choose if the university of ones 
qualification offers a poor sr n, one can only be content 
with it ' 

It is not surprising that there is a movement towards 
medical p&bb One has there at least a fairly even | 
standard, and thesis regulations which on the whole | 
work well But the letters have an odd unmedical look 1 
after one’s name, and except for academic appointments j 
they probably stall frighten more than attract the jmiglv , 
fringes that still control most selection committee 
And there are other snags 

What'B to he done f H we must have an mam, 1 
hanker stall after a London mr c p (path )—with the 
same written paper and (within limits) viva os the 
physicians, but a more appropriate practical exam 
Failing that, a Cambridge sr d or a Scottish srn at 
commendation level, thrown open to all comers and with 
free use of external examiners Or perhaps, as a last 
resort, a Fellowship of the Pathological Society (prefer 
ably, for ostentation, the Eoyal Pathological Society) ^ 
with a thesis, a staff practical exam m one electro 
subject, and a staffer written paper in medicine as a 
whole This last and least likely I especially like to 
contemplate, for it must go without saying that all such 
established pillars of the society as myself would auto 
maiacally (and cheaply) become Foundation Fellows 

Cloud Cuckoo f Manifestly Hone of these is likely to 
happen Yet, after all, does it matter f For ui trutli, 
Barbara, we do not do so*badly as no are What purao*® 
m the last analysis, do all these exams serve 1 ‘Vw® 
glory, and the profit of the examining bodies 0™° 
might else have to find it m c>en more questionable 
ways)—granted, but what else ? A coarse sieve for too 
early rejection of hopeless aspirants and a rough game 
for appointment to jobs, and perhaps a stimulus to 
work at a critical stage of one’s career—who womn 
honestly claim more for them 1 But though some ^ 
pathologists would hare been better discarded ca “’| 
and some selection boards make mistakes, and som 
of us don't work as hard as we ought—though 
these things happen, I know of no evidence that tn y 
happen more often among us than in more carcinn 
organised trades, or that the adoption of a rigid ex 
structure would make the least difference 

We have of course two things in our favour tlia 
perhaps applv rather less in other subjects One n o 
papers, of which wo write more than most people Ao ' 
worth his salt can sit dull in i pathology labont 
witching the continual pageant of the so called rout 
without feeling the urge to tell the world nbont soW ® 
it, and a pathologist who doesn’t write i piper or 
as often is he can cm neirii ilwiv* bo written 
And once one lias committed oneself to print i few “ n J ’ 
ono in exposed for good or ill to the judgment or ^ 
discerning exc better thin by all the testimonials 
degrees and certificates m the world 
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sympathectomy and palliative operations for occlusive 
arterial disease, does not mention tlie operation Most 
mnliete, homer, do not deny tlint temparorv local vaso 
dilatation follows the operation 

We report 2 cases in which femoral periarterial 
sympathectomy was undertaken to encourage healing 
in amputation stumps following arteriosclerotic gangrene 


Progress—A small area of necrosis dev eloped at the side 
of the stump wound with some inflammation, which urns 
maximal on about the 10th da\ but which improved there 
after, healing was complete by the 22nd day Shin tempera* 
tore recordings preoperativ ely and on the 17th dav after 
operation showed no significant change After his discharge 
from hospital an area over the stamp 1 f. in long broke donna, 
but it healed slowly ov er a period of 5 w eeks 


Case-reports 


Discussion 


Case 1 —A man, aged 76, attended the cosoaltv depart 
ment on Aug 8, 1950, with a week’s history of inflamed toes 
There were sloughing ulcers on the adjoining sides of the 
right 4th and 5th toes and redness and swelling of the doTsum 
of the foot The foot was cold, and no pulsation was felt in 
the dorsalis pedis, posterior tibial, or popliteal vessels The 
patient was anxious not to be admitted and lie was treated 
as an outpatient, but on Aug 21, there was wet gangrene 
of the adjoining sides of the affected toes and he was admitted 
to hospital His skin was otherwise healths Blood pressure 
210/100 mm Hg 

Imutigatume —His htemoglobin -level was 12 8 g per 
100 ml and white blood cell count 7800 per c nun 
(polymorphs 75° 0 ) Blood urea 35 mg per 100 ml Urine 
normal 

.Medical Treatment and Local • Amputation —-Tolazolme 
hydrochloride ( Pnscol’) 75 mg dailv was given by mouth, 
and penicillin was given systemic alls. The inflammation 
subsided and the gangrenous area dried The patient refused 
amputation of the leg, and local amputation was performed 
on Sept 1, when it was noted that bleeding was poor He 
.was discharged from the ward on the 12th day after operation 
with no sign of healing but no gangrene 
He was readmitted three months later on Dec 4 with 
spreading gangrene of the forefoot His hemoglobin level 
was then 10 I g per 100 ml and this urine contained protein 
Amputation was agreed to, and was performed at mid 
thigh level on Dec 13, with penicillin and chloramphenicol 
cover The wound showed no sign of healing nor of infiom 
matoxy reaction and on Dec 2B (the 10th postoperative 
_ day) a small area of dry gangrene appeared and this spread 
during the next week 

Penartenal sympathectomy was performed and the wound 
edges were excised and resutured on Jan. 16 1951 (the 
34th day after amputation) 

Progress —Some erythema appeared at one end of the 
wound on about the 6th postoperative day, but the wound 
had healed uneventfully by the 22nd dav The stump remained 
soundly healed daring a 4 month follow up and was still 
healed when he was admitted to another hospital 10 months 
later with gangrene of the other foot 

Case 2 —A man aged 70, attended the casualty depart¬ 
ment on Teh 20, 1955, having fallen a few days previously 
On examination there was infective gangrene of the 4th 
and 5th toes of the right foot, extending along the outer Bide 
of the foot to the lower leg, which was almost complete!) 
encircled by a large ulcer Pulsation was felt m both femoral 
and popliteal arteries His general condition was exceedingly 
poor, he was dehydrated and undernourished 
Investigation *—Radiography showed patchy calcification 
.of the dorsalis pedis artery at the lev el of the tarsus His 
haemoglobin lev el was 14 1 g per 100 ml and white blood 
cell count 23,350 per c mm (polymorphs 87 5%) 

Medical Treatment and Amputation —The patient was 
admitted to hospital and given systemic penicillin and 
chloramphenicol and intravenous salute, plasma, and blood 
On Feb 23, a nud-thigh amputation was performed Fost- 
operaUvelv hi* general condition improved slowly His 
urine contained pus cells, red blood cells, and occasional 
hyaline and granular casts, but no sugar The stump showed 
no sign of healing it was dry initially but it became moist 
and mdematons by the 8th postoperative dav , on the lath 
day, a small hstnatoma developed which increased in size 
and was evacuated on the 20th day By the 30th dav there 
was still no sign of healing His haemoglobin level fell from 
15 0 g per 100 ml on Feb 23 to 12 6 g per 100 ml 
Penartenal Sympathectomy —The patient was transfused 
with 800 ml of blood and periarterial sympathectomy was 
performed on Starch 29 (34 days after* amputation) At 
operation */* mi of the common femoral artery was stripped 
of its adventitia The wound edges were excised 
xesutured 


The problem presented bv these 2 patients is not 
uncommon Lehman and Figucuu (1953), m a review of 
75 cases of arteriosclerotic gangrene treated bv amputa¬ 
tion, found delayed healing m 25 and necrosis in 15 
Necrosis might be treated by reamputation at a higher 
level, bnt one is loth to take that step when mid- 
thigh amputation lias already been done and healing' 
may still not occur 

An alternative is to improve the local circulation 
sufhcicntlv to ensure that the wound heals after simple 
excision and suture In the 1st case oral tolazolme was 
given early without appreciable effect thns confirming 
Lynn’s (1950) observation m ca«es of occlusive vascular 
disease of an increased blood flow after intravenous 
tolazolme, but no significant improvement after oral 
therapy Lumbar sympafheetomv has a more widespread 
and lasting effect, bnt tbis is no mmor operation for tbe 
frail, elderly patient Penartenal sympathectomy was 
tolerated well bv both patients and although healing was 
not entirely uneventful tbe results were very different from 
those of the initial amputations and it was not necessary 
to shorten the stump In each case it was considered 
that simple excision and suture would certainly have 
failed 

The rationale of this operation has been the subject 
of considerable discussion 


The femoral artery receives its mam svmpathetie-nerve 
supply from the posterior division of the femoral nerve m a 
bundle which reaches the arterv at the point where the 
profunda branch is given off It derives a few filaments 
from the iliac plexus and, in the adductor canal, from the 
saphenous nerve and the nerve to vastus medi&lis (Mitchell 
1053) 


It is reasonable to suppose that penfemorjil neurectomy 
will lead to dilatation of proximal vessels without 
necessnnlv affecting more peripheral vessels The 
clinical effect is known to be transitory,,, Lambert 
Rogers (1931), stndvmg tbe effect of this operation on 
cbTonie leg deers, found that healing proceeded foi 
5 weeks, and if tbe skm was healed by that tune it was 
likely to retaam so, but an nicer still present tended to 
increase in size Apparently therefore penfemoral 
sympathectomy will be most useful when an increased 
blood-supply is required in the more proximal part of 
the limb and when healing is likely to occur within 5 
weeks of tbe operation The 2 present cases satisfy 
both these criteria, ana it can be hoped that, although 
tbe vasodilatation has subsided, the blood-supplv will 
remain sufficient for the demauds of a stump that is 
never likely to be submitted to the pressure of a prosthesis 
After svmpatbectomy there is no clear correlation 
between evidence of increased blood-supplv and the 
clinical result Indeed, m some patients with vasculoi 
insufficiency incised tissues mnv bleed freely vet not 
heal It appears that the insufficiency is caused not 
only by narrowing of the blood-vessels bnt also bv loss 
of their normal intermittent action and capacity to react 
Experience of sympathectomy for vascular disorders 

«2^-« n l plia S ,!ed the . o* interfering with efferent 

nervous pathways, but the insufficiency may be caused 

^tuf ,b#l,0e ° f DonD ' 11 afferent stimuli thus 
not onlT educing vascular 
»flev b a^i 80 *rth the afferent side of the 

reflex arcs which control vascular function, thereby 
provoking a new pattern of stimulation which canal ter 
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this 'nay, 70% survived and then underwent an anastomotic 
procedure to reduce the portal hvpertension He favours 
hypotensive spinal anesthesia during anastomotic surgerv 

Portal Hj pertension 

Hr A L de Almeida (Brazil) combined percutaneous 
splenoportal venography with intrasplemc manometry m 
assessing 07 patients with portal hypertension and in healthv 
subjects Of the radiographic findings m portal hypertension, 
he stressed the tortuosity and dilatation of the portal vein, 
the presence of collateral channels, and the acuteness of the 
angle of the portal vein with the vertebral column His 
measurements of the intrasplemc pressure have proved of 
practical importance in the diagnosis and management of 
portal hypertension 

Bilirubin 

Hr J L Bollman (US 4) used the technique of rev erse 
phase chromatography, evolved bv Billing, Cole, and Lathe in 
England, for the identification of different bilirubins in 
hepatectomised dogs As would be expected, he identified 
indirect bilirubin in the serum In addition however, he 
discovered a new pigment which passes into the urine It 
reacts slowly m the van den Bergh reaction, although more 
quickly than indirect bilirubin and it is soluble in chloroform 
It is probably similar to pigment 1, which has been described 
m Great Britain 


disease, which indicates whether it is progte.it; 
regressing, or stationary 

It was recommended that the following terms 1 
abolished because they are useless or confusing , 
cirrhosis, monolobular jtnd perilobular cirrhosis, atropb 
and hypertrophic cirrhosis, capsular cirrho-t., fatu 
cirrhosis, bronzed diabetes, pigmentnrr curlions, pan n 
cirrhosis, neoplastic cirrhosis, hypemplenomegalic a 
i hosts, cirrhosis of the Banti and of the I'ancomsvndroB' 
Hanot’s cirrhosis, tubeiculons cirrhosis, malarial curho- 
toxic cirrhosis, alcohohc cirrhosis, and posthepatiti 
cirrhosis The committee excluded the last two tenu 
not because it disagreed that ethyl alcohol and nn 
hepatitis aie etiological factors, but to maintain tk 
aigument that cirrhosis should be first classified morphi 
logically, and then etiological and functional dewnptior 
be added 

It was urged that aU physicians should test this metho 
of classification, to 'determine its practicabilitv an 
possible pitfalls 


Medicine and the Law 


Cirrhosis with Ascites 

Hr J Carom (Prance) divided his ascitic cirrhotic patients 
mto asthenic and sthenic groups In both groups the majority 
of patients were alcoholics Most of the asthenic patients 
were female, and usually they were jaundiced, anorexic, and 
depressed and had lost much weight They responded badlv 
to all forms of treatment, including diet and paracentesis 
abdominis The sthenic group lost their ascites in three to 
four weeks with multiple small paracenteses of 2-3 litres 
three times weekly, while receiv mg a 350 mg low sodium diet 
Containing 3000 calones 

Secretin Teat 

Hr D A Drecling (US 4 ) reported the results of the 
secretin test in 1500 patients with pancreatic and bib ary tract 
disease The result is abnormal in the presence of tumours 
of the head and body of tlie pancreas Tumours of the tad 
of the pancreas and encroaching contiguous tumours do not 
affect the test It is of no practical value in the diagnosis of 
acute pancreatitis, because it cannot he undertaken in the 
acutely ill patients and it returns to normal quickly m 
convalescence A false positiv e secretin test mav be obtained 
when the indwelling duodenal tube is displaced, so the site 
of this should be checked bv fluoroscopv False negative 
secretin tests are obtained when ulcerating growths permit 
diversion of pancreatic secretion mto sites other than the 
duodenum 


Classification of Hepatic Cirrhosis 

A special subcommittee, under the chairmanship of 
Dr Sheila Sherlock, recommended tbit hepatic 
cirrhosis should be defined anatomically and clinically 
Essential anatomical features are as follows (a) involve¬ 
ment of every part of the lirer, but not necessarily ereiy 
lobule, (A) cellular necrosis at some stage of the disease, 
(r) nodular parenchymal regeneration, (<?} diffuse 

fibrosis (e) disorganisation of the lobular architecture 
with connective-tissue bands uniting centrolobular zones 
with the portal tracts Clinically the disease is chronic 
and may be accompanied by liver cell failure and/or 
portal hypertension 

The classification of cirrhosis shonld be morphological, 
'etiological, and functional Three morphological types 
suggested were portal, postnecrotic, and biliaiy, the 
biliary type was subdivided at cording to the presence or 
nbseuce 'of ob«trnchon of the cxtirahcpatic biliary tract 
The accepted toliological factors are malnutrition, ethyl 
alcohol, viral hepatitis c\trahepatic bilniy tract obstruc 
tion, cardiac failure, hemochromatosis, and rarely 

congenital syphilis . , , , „ 

The functional classification should include liver cell 
failure and portal hypertension, if either or both are 
present and also assessment of the activity of the 


“ Found Neglected " 

The applicant was biought up m a poor law institute 
She was educated at ordinary schools and later ewptore 
m the institution hut did not give satisfaction 0w 
she was 17, there was no power to detain her at tl 
institution and it was feared she might leave Thereto) 
m Jnne, 1948, she was removed to a mental institute 
under a “place of safety” ordei On Dec 9, 19ft 
magistrate made an order rrndei the Mental Define® 
Acts 1913 to 1927 that she be detained in a menu 
institution on the ground that as a feeble minded per« 
“ found neglected ” she was subject to the Acts Tee 
was ev idence before the magistrate that she was a horde 
line high grade mental defective After training » 
was allowed to live with her half-biother on lncnc 
The applicant applied foi a wnt of habeas corpu-« 
the ground that she had not been “ found neglected 
and therefore there was no power to make the defeat 10 
ordei The Conrt inquired whether there was cvidern 
on which the magistiate could hold that the appac* 1 
was “ found neglected,” and the medical supeniitindej 
and the Board of Conti ol aigued that a mental delcctn 
who did not receive the special care and eauiotin 
which would he received m a mental institution w 
neglected vnthm the meaning of the Act ol 1913 » 
that, therefore, although the applicant was living u> 
poor-law institution she wa« “ found neglect® 1 
June, 1048 The Couit lcseivcd their judgment 

Mr Justice Hiibfri, reading the first judgote 
said that the Act of 1913 did not authorise the detenn 
of aU mental defectives howev er i lrcuinstanccd _ 
applied to persons who in addition to being 
were found neglected, abandoned, without visible ro 
of support, or cruelly heated The words J® 
neglected ” meant found through neglect in some ocg” 
of distress , “ neglected ” connoted physical siiflf 
from a lack of essentials through want of TC ' lBO i ?. _ 
care, and the words could onlv apply to a conu 
which was in existence, not a future condition w 
it was apprehended would or might come about 
the Mental Deficiency Act 1927, Parliament ted 
with the situation of a mental defective whose ncca ^ 
training which could not be provided m lus ho®®* 
the local authority could not act because a den 
needed care and training, but only if the P' irc " t 
guardian of the defective had made a represent 
to the authontv There was no evidence hcime 
magistrate who made the order that the °PP“‘r l 
a mental defectiv c * found neglected ” anil, there 
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The radioactive hpopolysacchande removed by the 
reticulo endothehal cells appeared to be firmly held 
by them Thus only by the second day did the radio¬ 
activity of the. liver begin to decrease, and a third of the 
original amount was still present at the end of a week 
One of the interesting features of the mechanism of 
early rapid clearance is that a constant proportion of 
widely varying snblethal doses of radioactive hpo- 
polysacchande was removed after intravenous injection 
That this finding does not necessarily indicate the 
presence of two differing substances in our material is 
shown by the fact that radioactive hpopolysacchande, 
re extracted from the blood of guineapigs 30 minutes 
after injection, i« treated in the same proportionate 
manner as the original preparation when rejected into 
further animals 

The intravenous administration of large doses of 
hpopolysacchande depresses the ability of the retaculo 
endothehal system to remove a second rejection of 
radioactive hpopolysacchande 30 minutes later In 
some experiments the activity of the reticulo endothehal 
system appeared to have fallen as low as 25% of the 
normal This effect did not appear to depend solely 
on the bulk of material rejected, because it required 1 mg 
of orude bacterial cell walls to produce the same degree 
of depression as 01 mg of purified hpopolysacchande 
rurthermore, even 20 mg of trypan-blue could not 
depress the reticulo-endothelial system so much re 
tmlf an hour 

Finally, the initial clearance of radioactive hpo- 
polysacchande from the blood-stream by the reticnlo- 
eudofhehal system is even greater in animals which had 
received 1-50 jig of hpopolysacchande 48 hours pre 
viously If, however, very large doses of hpopoly¬ 
sacchande were given and the animal survived, the 
activity of the reticulo endothehal system tended to. 
remain subnormal after 2 days 

DISCUS SIOK 

A possibility which must be excluded is that the 
,l P liberated from radioactive hpopolysacchande m 
both the in-vitro and the m-nvo experiments was 
present as an lmpnnty in the material Two findings 
are against this interpretation different batches of 
radioactive hpopolysacchande have behaved similarly, 
and radioactive hpopolysacchande re-extracted from 
the blood of a gtuneapig behaved identically with the 
initial material 

The fate of hpopolysacchande appears to revolve 
two me chanis ms re the anim al body 


Lfidentz 11 has cbaractensed tins substance as a second, 
highly resoluble, phospholipid Tol and Goebel 10 found 
that the toxic component was detoxified by mild acid 
hydro]vsis, and that the only apparent change was the 
liberation of dialysable phosphate "Whether the phos¬ 
phatase reaction which we have descnbed plavs a role 
re the destruction or detoxification of living gram- 
negative hactena re vivo is an important point to be 
determined 


We acknowledge a grant towards the cost of animals from 
the Medical Research Council The autoradiographs were 
prepared by Mr A Beasley, of the pathology department, 
St Mary *8 Hospital 
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Body Fluids in Surgery 

A W Wnaasfsosf, cir sr, fscse, senior lecturer m 
surgery, University of Aberdeen Edinburgh E A S 
Livingstone 1955 Pp 212 16s 

The past ten years’ progress m the studv of body 
chemistry may have been, discouraging to those who have 
no mind for electrolytes, but no-one can deny it has 
been of considerable benefit to patients Inevitably the' 
work ban been reported diffusely in innumerable articles, 
and the assimilation of the new knowledge is made much 
easier by monographs on the subject This book is an 
outstanding example in every page there is evidence 
that Mr W llkmson is a surgeon who fives and thinks in 
terms of body-fluids and electrolytes, the subject pours 
out of him without effort and with clarity, since he writes 
well without prolixity 

The material is rationally ordered, starting with water, 
followed by sodium, then potassium and acid-base balance, 
with good descriptions of the clinical states associated with 
their disturbance The second half of the book deals with 
electrolytic unbalance associated with injury, shock, and 
gastro intestinal disorder, and with diseases of the heart, 
liver, and kidney A chapter on treatment completes it 

Every surgeon will welcome this book, but it will find 
particular favour with those of pre-war vintage, since 
their framing lacked an understanding of bodv chemistry 
and foi them the subject is therefore harder to grasp 
The subject is now placed at their command in a book 
written by an expel t to make experts 


(1) The reticulo endothelial system bas been associated 
with resistance to the effects of endotoxins, for susceptibility 
is greatly increased after “ blockading ” with such substances 
as ‘ Thorotrast,’ trypan blue, and colloidal iron * “ Further 
Bioni et al * have shown that the ability of this system to 
pbagoeytose carbon particles can be either depressed or 
•stimulated by the endotoxin of Salmonella typhi Our direct 
observations with radioactive hpopolvsaccharide accord with, 
the v lew that the reticulo endothehal cells assume a dominant 
part m the disposal of hpopolysacchande 

(2) The other path involves a gradual elimination of radio 
active hpopolysacchande from the plasma, one part of which 
(i e, s^POj) appears m the urine Possiblj this process may 
be mediated bv the serum phosphatase, which we have shown 
to be active in splitting the lipopolj sacchande m vitro 
The fate of the non radioactive remainder of the molecule 
has not vet been inv estigated 


The toxic component of endotoxins is clearly distinct 
from the known phospholipid, polysaccharide, and 
protein fractions and contains a relatively large amount 
of phosphorus * 10 The recent work of "Westphal and 


6 Beeson P B Proe Soc. exp Bud AT 1947 64 146 

7 Smith R T Thomas L Good H A Ibid 1953, 83 71S 

8 ,_Be nacerraf, B , Halpern B X Bnt J exp Path 

^ wO Hi ad 6 

9 Tal C OlitzU L J Immunol 1948 58 837 
10 Tal, C Goeliel, V\ F J exp Sled 1950 92 35 


Modem Public Health for Medical Students 

I G Davies, md , fbcf, professor of public health 
and prev entive medicine. University of Leeds London 
Edward Arnold 1955 Pp 487 30a 

Authors of textbooks on public health for under¬ 
graduates must make a choice Should they write a 
flowing, readable, and interesting narrative (an illustrated 
essay on the mystique of community health) and leave 
the student, once enthused, to extract the facts for 
h im self ? Or should they produce a textbook giving the 
largest possible number of facts 9 Professor Davies has 
chosen the latter course and produced a compreh ensiv e 
and accurate textbook with all —indeed in some sections, 
more than all—the undergraduate needs to know about 
this subject 

The nineteen chapters begin with a mainly histonccl intro¬ 
duction and finish with international health, accidents in the 
home, and health education Perhaps, as environmental 
sanitation is entirely omitted, a better title would have b~>n 
A Textbook of Social Medicine, but within these limits the 
student, whether undergraduate or postgraduate, will find all 
he wants There are particularly good chapters on the 
measurement of health, diseases of social importance, and 
handicapped persons The index unfortunately fails to five 
up to the comprehensiv eness of the text 


11 Westphal o , LQderltz, O Angcir, Chcm 1954, 66 407 
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In England Now 


-1 Running Commentary by Peripatetic Correspondents 

Mr friend Ananias failed bis finals so often that we 
thought he’d receive his mb posthumously Hon ever, 
once qualified he prospered steadily Yet at this year's 
reunion dinner he ate two helpings of evervthing, touched 
me for a fiver, and blamed it all on a Tibetan ape 

‘ My brother left it with me after his last lea\ e Height 
■5 ft 6 in , colour of hair brown, so rare that the Zoo pundits 
liad never heard of it, and eyes like two saucers of strong 
tea I was loth to harbour it Already, because I was of 
non domesticated habit, the dramatis persons! of nr house 
hold came and went rnpidlv, and I didn’t feel that an ope 
around the place would retard the process Bat I was wrong 
Obispo as I called him, was adored by my housekeeper, 
and she taught him to clean shoes and lay the table In the 
ev enings he used to sit and watch me drink gin, and I found 
him a very sympathetic audience 

“ One night, when Bevan’s Hard Bargains had reallv been 
after their pound of flesh, I had my feet up on the mantelpiece 
and was giving Obispo a soul searing account of the day 
It was the look of him, sitting there grot ely m my chair, 
chewing my stethoscope, and listening with his enormous eyes 
like a psychiatric consultant that gar e me the idea If he 
could listen to my woes, he could listen to those of my 
patients 

“ I gav e him mv cram course m medicine, and in three day s 
he could feel a poise and hold a pen in fit e he could pretend 
to write, and in ten he was wearing hom rimmed spectacles, 
a wlute coat, and a stethoscope, and taking his first surgery 
He was terrific There he sat, apparently taking notes and 
nodding his head sohcitonslv When the patient had to stop 
for breath, he d gaze soulfnlly over his specs and loose off a 
sigh of sympathy that would have blown oiera bus I made 
up bottles of bromide and rang the changes on the colouring, 
for good t Blue, I occasionally made one gentlv effen escent and 
sealed the oork with collodion, thus ensuring that the owner 
was dear of the premises before the explosion The neighbour 
hood was awe struck bv these detonations, and decided that 
the Indian doctor s medicines were constructed of rare and 
costly * Imalayan ’erbs * We were really public benefactors, 
ns ev eryone’s neurotics assembled at our Wailing Wall 

“ One day I decided Obispo had better get registered , so I 
cabled my brother, who sent a magnificent v akskin diploma 
in an obscure Tibetan dialect and four colours It made 
Obispo M n Sliangn la and entitled him to a salute of 21 
jinghals and grazing rights for 8 yaks on the front lawn of the 
Great Palace at Lhasa 

* By this time, the surgen routine was running like clock¬ 
work We’d had a few snags, of course such as Obispo's lack 
of inhibitions over scratching himself, and also a little tension 
concerning same bananas in a patient’s shoppmg bosket 
And tho occasion when he drank a quart of surgical spirit and 
took the surgery' banging from the chandelier by his feet 
However, my remarks about Yoga and the Mysterious East 
soon reassured the faint hearted More irritating to me was 
his tnck of pointing oat paragraplis in textbooks in such a 
wax as to imply that I had made a misdiagnosis, and lie took 
to leaving Boyd a Pathology about, kept open by a gin bottle 
at the chapter on hepatic cirrhosis But the real trouble came 
wlulo I was on holiday Before I went, he brought me a 
heap of documents to sign I learned too late that among 
them had been a letter he’d typed to the executive council 
to 8av I was resigning and appointing him ns my successor 

‘ Appeal to the executive council* My dear fellow— 
they’ve lust made Obispo chairman ’ 

* * * 

When we bought oui lovolv old Dcvonsliiie cottage, 
covered in roses and creepers I vis indignant when mv 
hard-headed livwei brother said all thatched houses 
are verminous " But I must admit that, at first, during 
the nervous hours of the night I used to hear sounds 
like uutsized burglars lioavilv lnned with coshes, 
tramping about undei the steep-pitched roof ov ei mv 
bedroom cciliug These wore exterminated by lumps 
of broad sprv.au with poison and thrown up through a 
trapdoor, and Ihev have never icturned Then aftei 
the first autumn frosts mvnnds of little scampering 
footsteps could ho heard np and down and along the 
alley-wav* inside the old cob walla m the larder and 


even m the rooms Poor dears, thev met untnsjr 
deaths in traps, and now tats and mice are no nwt 
Then I found miniature serpents climbing up Hie 
and even sometimes cosilv tucked into blnnkck 1 
don’t know what they are called and I dent need t< 
know, because they too have disappeared 

The nest plague was silver-fish, darting smith out t‘ 
cupboards These were more difficult to eradicate, L 
I seldom see one now Spiders arc, I am afraid, chroa\ 
but then I rather like them, they seem to be part of tl> 
household There are none of the fat Miss Muffet vaino, 
but only those with a delicate air and legs like a Si's 
star's eyelashes Last of all are the tortoiseshell butt, 
flies They hibernate high np on the dark beams of tb 
staircase, and during the winter just hang them irrl 
folded wings, motionless os mummies, but with tb 
first warmth of sprang, they will awake and ilv in arl 
out of the windows bringing s unshine with the bcauix 
of their wings into every room 

* * * 

If you must dislocate vour shouldei, the tiling is t« 
do it in the presence of a surgeon and an annsthch-l 
It happened m tins fashion to me. albeit late at nidi 
and m a country village The patient was ptompth 
laid on a bed m the local doctoi’s house and given mtia 
venous pethidine, nothing stronger being avulsbl’ 
Traction was exerted and I heard the antesthetist remwk 
* You’ll have to put vom foot in it, Charley* * but tb. 
step prov ed unnecessary 'With Eocher s method at vw 
second Bbot there was an audible dick and a sharp *™ 
of pain, and the head of my humerus was hack where t 
ought to be The operation had been watched bv nupa 
spectators—a principal medical officer from the wi 
Coast Ministry of Health, and a member of the temtorr! 
medical disciplinary co mmi ttee Afterwards we al 
motored 30 miles'to Eorlebu, roused the smBwa 1 
wife, and enjoyed five cups of her strongest tea 
* * * 

The time has come when physicians should tanj 
together and defv the serious menace to their art whici 
noisilv fills our skies It is v ntually impossible now M»n-< 
the stethoscope without the disturbing buzz of junMj 
ov erhe&d As one strains ecstatically for the wuwt r» 
or the most musical of murmurs, one’s senses are lnstonu 
shattered by the irreverent coughing and spluttering « 
these infernal engines And the poignancy of tho mom™ 
is the greater when one has just taken infinite paimn® 
achieved infinite unpopularity in commandeering suer, 
from the ceaseless chattering and sluice clatter w® 
pervade all hospital words fl 

The solution dearly does not lie with P<£5® 
approaches I h ive waited impatiently foi a lull new" 
running from pitient to patient with chest-piece P® 
aloft I have closed windows, I Ini e bought thick n* 
tubing, I have wound cotton-wool round mv ear pie™ 
and I have shaken my fist m the ur—all to no avail * 
soonei do I reach foi mv stethoscope when a am 
drone reviv es mv frustration And as I stand bv neir 
while opening snaps and bronchial breathing go ““ 
tccted, the drone becomes a crescendo of deaie 
vibiations, enough to discomfoil Laeuncc m lu-pw 

The problem is urgent, foi if a solution is no * 
soon, we shall have to throw iwav oui stethoscope 3 .j 
carrv mechanical phonograms instead Ev en "O. '•‘t 
have to loam how to deciplici the graphic squigR'V*. 
aeroplanes from those produced within oui P w 
chests 

* * • 

irEsutim.it>> noth i 
11 here are the Snou * * 

Gold pencil a tablet for writing, and then 
Thev came ns a Boon and a Blessing to men 
First the Ba*n next idjuiant, then the Correctnt, 

A1I inside the 1 chicle —dog curt or broughnm ’ 

And, just to ensure thev were donblv effective - 
T\ ell wrapped m dog Latin v ou coultln t sec through 
To tho-e who were not getting rapidly well a glance 
\t vour Prescription was good ns a tonic 
\\ hcrcos nowaday s, in tins \go of Inelegance 
Ordered bv telephone, tab Supersonic 
Is all y on can hope for cxeept for the fact 
That v nur doctor like v ou docan t know how they w* 
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By suppressing mondial growths, 
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including that due to prolonged anti¬ 
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tonversion of Iinoleic to nrachidomc acid Further, 
MtTnun E, which ib a powerful antioxidant and therefore 
protects m, is largely removed from low extraction 
flour and nliat remains is destroyed by the “improvers. ” 
The dietary intake of e f a and of unnatural fats in this 
and other countries dunng the past years is at present 
being examined by Miss Dorothy Hollingsworth, Dr 
J >* Moms, and myself 


E1FECTS OF E r A -DEFICIENCY 

What -ire the consequences of deficiency of e f a m 
man * We can only surmise In aigiung from the eftects 
of such deficiency m lower animals First, deficiency 
would be likely to be it least five tunes commonei in 
males thin m females Secondly, we might expect 
deposition of cholcsteiol since cholesteiol estenfied with 
uiiusunlh saturated or with unnatural fatty nude is 
probably disposed of less readily, diets high m saturated 
or unnatural fats 01 cholesterol 01 deficient in vitamin B, 
would enhance this Thirdly, ef a -deficient animals 
arc much more sensitive to noxious agents such as nlfcin- 
i Jolet hght (mild doses of which we found to produce 
complete necrosis of an inadiated paw '), to X-irrodia 
tion 1S including probably its caicinogemo action, and 
perhaps to chemical carcinogens 1 * In your columns 
Dr Njrop his aigued 17 for ef a -deficiency increasing 
the scnsitinti, of males pmticularly, to a chemical 
carcinogen m tobacco smoke and so contributing to 
bronchial carcinoma, and m general I endorse h» views 
Aortic atherosclerosis is unusually common m persons 
dying of bronchial carcmoma Are theie not other foirns 
of cancer the incidence of which might be similarly 
increased * Foi instance, deaths from lenktcmia have 
mcieased rapidly m the past two decades, are somewhat 
commoner m males than m females, show peaks of 
incidence (paiticulaily m the case of lymphatic) m peisons 
undei 6 and over 46 veais, are commoner m the USA 
and Denmaik (a country with n highly developed medical 
sen ice including radiography) than in England, are 
commonei ip the ncli than m the poor and (m the USA) 
in white than m coloured persons, and are nine tunes more 
frequent amongst USA mdiologists than amongst 
other physicians 14 If the more highly civilised and 
wealthiei peoples are becoming increasingly sensitive to 
the carcinogenic effects of X rays through deficiency of 
i f a , the above facts become explicable provided those 
young children who died of lenkosmia were irradiated when 
their pregnant mothers had diagnostic radiography, a 
chemical cnianogen could hardly be responsible for their 
deaths But a chemical carcinogen m food, susceptibility 
to which lias been increased by E f a -deficiency, might 
account foi the susceptibility of males in pirticular to 
carcinoma of the stomach 


EFrrnEuuit and nervous system 


Seborrhceic eczema is a disease predominantly of males 
and appears to bo uicrcasmg in incidence It resembles 
histologically the lesion found in efa deficient rats, 
some cases are alleged to respond to vitamin B« by 
inunction but not bv injection, and munction of an 
antagonist of vitamin B ( produces dermatitis 14 , it is not 
impassible tbnt this therapeutic effect is achieved by local 
consereiou of linolcie to atachidomc acid, and that some 
cases of seborrhceic dermatitis are efa deficiency 
Similarly the dermatitis that sometimes follows the local 
replication of detergents mav nnsc through these extract 
ing Ei A from the skm In lower animals, in which we 
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have carefully studied the skm lesion of E f a deGcienw« 
and found a dramatic increase m permealnlih o( tl* 
epidermis, 1 * we believe there is a structural fj^ 
perhaps through failure of phospholipids cont nnm ; 
e r a to polymenso and form the impermeable barrier is 
the stratum granulosum Phospholipids arc neb it 
uusaturated fatly acids (though not so ncli a« ebol 
esteryl esters), and although we found them to be ooraul 
in amount m the epidermis of e r a deficient rat* tin 
were abnoimal m composition since the epidermal ronton 
of dienes and tetraenes had been enormonsh lmrrrd 
In the efa deficient dog 81 the lodme number of wren 
phospholipid fatty acids is lowered, as is that of «mus 
oholesteryl ester fntty acids, whereas the iodine numbe 
of seium glycende fatty acids is normal So, ns in thi 
case of estenfied cholesterol, are have an abnormal tip 
of phospholipid being formed which mas not onir curoi 
structural defect in the skm which is responsible forth 
great increase in peimenbilitv but mav also be oat 
standingly important foi foui reasons 

First, the nenous sj stem is ncli in phospholipid'con 
taming pah thenoid fatty acids, and theso are found logetht 
with highls unsnturated cliolestorjl esters in imelm.tk 
presence of abnormal tjpes of the compounds that areknroi 
to be important to it would bo unlike)} to lease huirtni 
undisturbed disseminated sclerosis is a disease of hicM 
civilised countries being almost unknown m India m: 
Cluna, and other diseases in which the ectodermal noun>).li 
is affected mas be relei ant, since seium m fall in scut 
infections it is not impossible that postinfcctnc cnecphuk 
mjehtis should be considered in tins context^, enrh mdi 
dementia appears to bo becoming commoner in main 

Secondly, duodenal uleeia aro increasing pariiculad) * 
males, and m lower animals ulceis of tho gut enn bo proeluw 
by feeding saturated fat 

Thirdly, the mitochondrial membrane probnbh contain 
phospholipids, and derangement of this through defieicnci o 
m might be lesponsiblo for tho uncoupling of oxidsltv 
phosphor} lotion found in such deficiency 

Fouitlily, it is known that after n meal rich in fnt tlj 
blood is more congulnble,” and recently it has been 
that tho substanco concerned is almost certamls phoaplistinv 
etlianolamina 


CORONARY THROMBOSIS 

Phospholipids are increased ui the serum of person 
with acute myocardial infarction, and if this coinpouni 
contained unusually saturated or abnormal fnlti at ids, * 
would be expected to peisist m serum for t longer tinv 
and might therefore be a factor in causing throinhow! 
whether coronary or cerebral, in persons with omen 1 
sclerosis which I lme concluded alios e nil} weU e 
caused by cholesterol estenfied with abnormal in" 
acids Eighteen months ngo, w hen wo had obtained m™ 
evidence of the production of abnoimnl compound* 
called attention 44 to the correlation in this count 
between the dietaiy intake of vegetable fat and dost 
from coronary thrombosis “ I behove tho answer m 
he that the level of total dietarj fat is related to nthcroi 
but that the lei el of dietary vegetable fat is related 
clotting upon atheromatous plaques, and hence 
coronari thrombosis " In general it is the acgctaWc i 
„ that ore hardened and m ty give rise to abnormal plioap 
hpids But at that time wo had been fortunate in novu 
Dr Ancel Keys recently to work with us and I had « 
impressed m general with his belief that total diet 
fat, of whatever kind, was related to atheroma tno s 
we differed about its relation to coronaiy tlirombMi* 
about Eskimos who havo high dietaiy fat and alienee 
httlo atheroma Since then I bate come to reans® 
Kejs's hypothesis is not correct what matter*^ 
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Inflammation and Cortisone 

Xstxkbgst in inflammation is as old as medicine 
'Celstjs, -who described its four cardinal signs (Gases 
added the fifth), and all phisiwans for centuries 
later considered inflammation as s disease, and their 
treatment was guided by this idea Johx Homer 
was probably the first who saw inflammation as 
a defence against a variety of injuries The first 
half of the 19th century brought a number of accurate 
obserrations and experiments, among which those 
of Annisos and of Waller 1 were promine nt, an d 
thev c ulminat ed m the classical work of Cobs hem ■ 


which increased capillar} permeabihtv, and SlEXKEf’s 
woik 9 of the past two decades drew attention to 
other substances found m inflammatory exudates 
which cause emigration of leucocytes and increased 
capillary permeability Mexkis isolated from inflam¬ 
matory exudates a peptide with these actions, which 
he called leucotaxine Spectob , 10 workmg m 
Camesox s department, found that in rats enzymatic 
digests of various proteins caused (1) increased 
capillarj permeability (2) swelling of endothelium 
and (3)* emigration of leucocytes Only peptides of 
8-14 ammo acid units produced all three effects, 
and so did the crystalline pancreatic-tiypsm inhibitor, 
which has a molecular weight of 6000 Of great 
interest and possibly related to the mechanism of 
inflammation is a finding reported recently by Jepsox 
et al u They discovered a pain-producing substance 
which is formed in human plasma merely by contact 
with glass This substance is very similar to or 
identical with bradjkiron, a peptide generated from 
bovine plasma or ou-globulm and from human plasma 
by the action of snake venom or trvpsin The sigmfi- 


The descriptions by bwn and his predecessors of tissue ennee of these findings in explaining the mechanism 
nhn-nrog m inflammation were based on in-vivo of inflammation, hes m the possibility that mere contact 
microscopic observations of transparent tissues, such 0 f plasma with a foreign body or damaged endo- 
as tunune. web, and mesentery of the frog The thehum, or with any tissue other than normal eado- 


mam vascular events were firmly established by 
Cokshem, and Metcksikoff s work on phago¬ 
cytosis 3 brought further progress In the years 
that followed there was much controversy between 
those who, like JIetckntkoff, believed m a central 
ffrilnlnr defence mechanism and those, who laid 
more stress on humoral factors, Lewis s 4 brilliant 
, work on the triple response to mechanical injury 
and the immediate release at the site of injury of 
a histamine-like substance, convinced many physio¬ 
logists that histamine was responsible for the vascular 
changes of inflammation Hons and Gudisg 5 
however, showed that there were differences between 
the vasodilatation produced by scratching and that 
produced by histamine for some time interest 
also centred on hyaluromdase This enzyme, which 
hydrolyses hyaluronic acid, a constituent of con¬ 
nective tissues, is produced by some bactena and 
was believed to be important m breaking down the 
hosts local defences, but experiments showed that 
there was no relation between the virulence of bactena 
and their ability to form hyaluromdase • " Meanwhile, 
another question under investigation was whether 
the accumulation of inflammatory exudate was 
, the result of increased venous pressure or of increased 
capillar permeabihtv Lies, such as trypan blue, 
Evans blue, or lsanune blue, which, when injected 
intravenously become proton-hound and normally 
do not pass out of the circulation, were much used in 
these inquiries Ramsdell ® who introduced this 
technique, held that accumulation of dye m an 
inflamed area indicated endothelial capillary damage, 
and this view is now generally accepted It was 
soon found that histamine was not the only substance 
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thehum, may produce a brady kinin-like peptide 

Interest in the mechanism of inflammation was 
renewed when it became clear that there was a dose 
relation between cortisone and corticotrophin (icth) 
on the one hand and the course of infections on the 
other Reviewing this subject in 1952 Thomas* 2 
was able to collect 115 published reports of animal 
experiments and observations on human beings 
Among the earliest workers, Fdtlaxd et al IS described 
dramatic improvement m pneumonia and S mad el et 
al 14 and Woodward et al 1S recorded similar benefit 
in tvphoid fever, but they found bacterasmia at the 
same time as clinical improvement The experimental 
and clinical work which followed showed clearly 
that cortisone made many infections worse Although 
inhibition of antibody formation was often but not 
mvariably reported, most workers nowadays lay more 
stress on changes in non-specific general and particu¬ 
larly local defence mechanisms Investigations of the 
Shwartzman phenomenon and observations of the 
course of inflammation m the living animal have 
been particularly helpful Thomas et al * 61? found 
that cortisone-treated rabbits showed no local reaction 
twelve hours after an lntradermal injection of toxin 
while m the control annuals erythema and oedema 
developed After eighteen to twenty hours there was 
still no erythema or oedema in the treated animals, 
but many small petechue appeared In other experi¬ 
ments, when cortisone (25 mg daily) was given for 
four days, the intravenous injection on the third 
day of meningococcal toxin was followed withm 
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Although we still use large quantities of aspirin in this practice, 
trlicn gastric irritation or sensitn ity appear, w ith their sinister 
implications, panadol becomes the drug of Choice, and having 
used it now for tiro i ears w e find it a satisfactory analgesia 
which is tolerated better than tab codein co or aspirin, 
side effects being negligible 

Hawick Roximrehshlrc B B Hamilton 


DOMICILIARY CONSULTATION IN PSYCHIATRIC 
PRACTICE 

Sir— I w as interested m Dr Skottoive’s letter (Jan 14) 
and m Dr Hopkins’s reply 

If the universal ovciciowdmg of mental hospitals is to 
he alleviated, some calculated risks must he taken m 
returning relatively stabilised schizophrenics to the ont- 
side world But this will he of little use until the 
community has been trained to accept people with some 
degree of emotional handicap, as they now accept people 
with some degree of physical handicap 

In this countrv the Canadian Mental Health Association 
is doing a great deal to educate the public along 
these hues 

The association engages speakers, holds discussions, and 
encourages i isits to the Pro, racial mental hospitals and clinics.. 
A recent departure is the setting up, by the association of a 
social club for patients m Regina It is used by patients 
hi mg in the city who ha\ e been either m one of the mental 
hospitals or in the Munroe Wing (a small psiduatnc unit 
attached to the Regina General Hospital) Although the idea 
of the social club for discharged patients is far from neir, 
tins is, as far as I know, the first example of such a club 
being run bj a loluntan organisation This scheme receives 
considerable support and encouragement from the doctors 
working in the Provincial psychiatric sen ice, but no doctor 
actually attends the centre, as it is felt that it would be 
undesirable for those using it to feel that this was merely on 
extension of the institution which they have just left The 
centra is m the charge of a psy cluatric social worker, who comes 
out counselling and if necessary, suggests to a patient that 
he should again seek medical adi ice 

Munroo M In?, n r 

Return Guicrnt Hospital JOHX U LTJCT 

Regina Saskatchewan Canada Director 


STAPHYLOCOCCAL INFECTION AFTER CARDIAC 
SURGERY 


Sir,—B eading your annotation of Feb 11, I was 
struck by the fact that there is no mention of oral sepsis 
Fleming and Seal 1 make only an indirect reference to 
dental extractions as an totiological factor in streptococcal 
bacterial endocarditis, the state of tbe mouth not being 
mentioned in the cases described Again in the fuQ 
survey of wound infection in a thoracic surgery unit 
by Blowes et al * the gums are not considered as a 
portal of entrv 

Oral sepsis is no longer regarded as the cause of all the ilia 
to which tins bod} is heir, but it is generally agreed to bo an 
important factor in bactcnal endocarditis The pioneer 
work of Okell and Elliott 1 and of Round et al * provides 
experimental citdence of bacteremia occurring mthout opera 
tnc interference which has been confirmed but neicr refuted 
Most patients with heart lesions nnd tnanv patients awaiting 
a thoracic operation hmc periodontal disease often m an 
ad\ anced form The organisms m the gum pockets of these 
patients mm pass into the blood through the pumping 
action of chow mg or grinding The mouth flora will include 
Streptococci «» undone as well as staph}lococci both coagulose 
posit no and negntitc, which aro likely to bear some relation 
to the bin.tonal flora of the word after some tunc in hospital 
If a dental extraction con lend to infection of a diseased 
endocardium, sucolj dental bacteremia can occasional]! 
infect a \nlie damaged hi tearing, the cardiac suture line 
or the dead spaces which ram occur in thoracic surgery 
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Fleming and Seal presume that the organisms cam esti 
at tho time of operation A stud} of the case histone, ,1, 
not justif} this presumption, normal comalescence hit 
apparently abruptl} distuibed It is mote rcusomb'e i 
postulate that, the pometflm eoicr for tho operation In l 
ceased, severe bacteremia de\ clops when the patient !v~_ 
to masticate more i igorously, the mouth being re'atiu 
unhygienic, as it is, despite nursing care, after all no 
operations , 

There are ample possibilities of infection witlioi 
implying that all aie due to oral sepsis Jlv pnijm 
is to draw attention to the mouth as a portal of ruin 
A great effort is being made to provide fall dentil tiw 
ment for patients in oil hospitals, and it is imponsi 
to appieciate that the dental service can do more tha 
. just word off toothache Efficient preopentne dent 
prophylaxis—that is, scaling and polishing, wheth 
by dental surgeon or dental hygienist—can be s 
important factor m the prevention of postoperatu 
complications 

London ii j B "W Fickinc 


BILLROTH-I AND POLYA OPERATIONS 
Sir,— 1 have read with interest tho comment* < 
Professor Gobgher and his colleagues (Feb 4) on tl 
veteran contest of Billroth*! versus Pol} a operation 


Z am sure they are right that if there is trouble from tesla 
anastomoses, at least one w &} out of it is to coropromi-o ml 
hung, undernourished, dumping, bile vamiters, in the good 
proportions which a Polya procedure wall provide, rather tb* 
to encourage mortality from leakage Even then it won 
appear that the duodenal closure must be cnrefiill} done i 
leaks abound One w onders w hother, w hen there nro mstonci 
of separation of the anterior part of the anastomosis ml 
leakage into the peritoneal cavity leading to disaster, the 
may not be an equal or greater number of separations on tt 
lesser curie, or at the more dilhault posterior jrart of tl 
anastomosis (comparable to the formation of on} penetrate 
posterior duodenal ulcer) with sealing and no leakage, but 
resulting large gap between mucosal surfaces leading 1 
subsequent ulceration 

I agree also thnt ** it was surprising to find that the mojora 
(of recurrent ulcers) were on tho lesser cune of the stomach 
More than 100 of my own Billroth i senes of two third 
turns ha\e been operated on for oxer three tears, hko the 
own senes, but with, so far, no recurrent ulceration on « 
lesser cun e The recurrence rate after the standard Biltrotn 
operation for duodenal ulcer docs appear to be, in 
surgeons’ hands, on the high side (m> own being 0%) >■ ”j 
the 16% described by Gobgher et al seems exceptionally »© 
Capper and Welbourn 1 have done much to show that the tm 
of recurrence depends chiefly on the amount of stowoe 
resected, and with the extra gap to be filled follow™ 
resection of a duodenal ulcer and the necessary accompany® 
length of duodenum, there is a tendency to skimp tho n'.ccuo 
to a, oid tension with resulting lenkngo nt the MiMtorav- 
eien though with full mobilisation really high resection 
feasible It is always difficult when several surgeon* 
invoked m a senes to know exactly how much Btomncii *or 
has resected In mi personal senes I June found that *" 
assistant at tunos recorded a resection less high than l »" 
credited mjself . 

Radiographic exammation in m} own cases has 
distortions of tho lesser curve, but theso Juno oil bren 
“ puckering and distortions ’ which Gobgher et ol . 

and twice I bn\e even sought tlieso lesser cune wee _ 
at operation by direct inspection of tho mtonor of the storo® 
with disiUustonmg results Increasing experience makw 
feel that with the very best of radiologists the mtwi«e ,nI 
of the slmdows of banum in the stomach and duodenum 
often less accurate than the interpretation of the twrwep* 
appearance of the planet Mats It max be possible that <-•> 
of the lessor-cur, e recurrent es w ere rcalli original concorw 
gastric ulcers which possibly wore not sought at the prun 
operation for it appears that ns Gobgher ot al 
inspect directlx for tho ulcer ’ nt the second opera, 
they mas not hnse done so nt tho first operation 
further analysis by Capper and Welbourn* of the rx-uus 
many partial gastrectomies for ulcer by numerous «urgg”_ 
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in these subjects This is, I think, less likely to 
happen in America ” 

In our own medical sohools, though “fear of 
examination failure with resulting withdrawal of 
financial support is very great,’ much remains still 
of that carefree attitude to life for whioh the British 
medical student has alw ays been famed Bv contrast, 
the Aww nnnn student is a very senous person and 
works much harder “ He has had plenty of fun at 
college and is now ready and able to take things 
seriously” His devotion to his studies does not 
seem to arise either from fear of examinations or 
merely from awareness of competition with his 
co lleagues “ In the schools I have visited perhaps 
there is still some apprehension about anatomy and ' 
other prechmcal subjeots, but I think it is mild and 
probablv will soon be as negligible as that felt for 
final e-rnminnfmns ” Dr Ems is impressed by the 
American student’s readiness to speak his own mind 
“ to any teacher at any tame,’ his entical attitude, 
and the uninhibited manner and clantv with winch 
he expresses himself 

The mam reason whj the American student works 
hard is that he is impelled to do so by “ that most 
powerful incentive to work—interest in it The 
interest that the average student in am faculty m 
anv university takes in his work must be m large 
measure merelj a reflection of the interest his teachers 
take m him ” and Dr Ems speaks enthusiastically 
of the interest taken in the individual student by the 
majority of teachers m American medical schools 
Xo doubt there are still many places where " teaching 
is regarded as synonymous with talking, where, 

' nameless m a crowd, the student must fall back on his 
hooks, only to impair his education, eyesight, and 
sanity in a hopeless fight to achieve “ complete 
coverage But the present trend is awav from this 
In man} medical schools “ the process of teaching is 
regarded as imparting inspiration and guidance to 
learning, with the imparting of factual knowledge 
only so far as is required by the former where such 
an attitude of mind exists on the part of the teachers 
there is little need to look further for incentive to 
hard work on the part of the student and the 
curriculum is by comparison almost unimportant ” 
AH systems, however, are hable to the defects of 
their qualities Dr Elias feels that some American 
medical schools, though undoubtedly right inputting 
the chief emphasis on education, do not give their 
% students enough technical training “ Medical educa¬ 
tion, while being subject to the general principles 
of all education, is also subject to the peculiar needs 
of training for work xn the profession of medicine ” 
facility in the technique of chmoal methods and 
practical skill in obtaining information from the 
patient is vitally important, and Dr Ellis suspects 
that American students are weak m this respect 
He attributes this weakness first to a lack of sound 
introduction to cluneal methods at a time when 
their whole attention can be focused on it, and 
secondly to the absence of constant and prolonged 
practice of it 

" It is not that American medical students take poor 
bistones and make poor examinations, it is that they 
appear to suffer fiom a lick of balance between their 
knowledge of medicine and their knowledge of diseased 
people This second knowledge can surelv onlv be 


acquired b> the steadv application of clinical methods 
(with increasing skill) to patients This constitutes 
experience, and when there is lack of balance between 
knowledge and experience there is an increased feeling 
of insecurity m dealing with patients ” 

This feeling of insecurity might explain why the 
final-year American student is sometimes unable 
to make use of his own knowledge—why he is so often 
overcome bj a sense of inadequacy when faced with 
the problem of the “ whole man ” rather than a 
particular disease Dr Ellis points out that, though 
postgraduate training could do much to remedy 
this defect, it is still outside the control of the American 
medical-'schools It is a great thing that the new 
graduate should leave his school with the abilitv to 
learn and a will to go on learning, hut he will be 
handicapped until he acquires clinical skill to match 
his knowledge 

Dr E t.t.tr would probablv agree with us that, if 
Amenonn teachers tend to neglect technical training 
in favour of basic education, we m this country have 
hardly yet begun to realise how far we are guilty of 
the opposite error To those who regard American 
medicine ns excelling mamlv in the use of techniques, 
and to those who think of American medical schools 
as huge and impersonal, it will come as a surprise 
to hear how deeply American teachers are concerned 
with fundamental principles and how much thought 
tune, and trouble tliej devote to their students a<- 
individuals 

Protection and Liberty 

liESDESG money to friends is said to be a sue 
way of losing their friendship, and the same applies 
to helping races or individuals whom we may think 
need our care .and protection most of the horrors of 
history have sprung directly from well-meaning efforts 
to change people agamst their will The obhgation 
to try to help certain types of people, even against 
their wishes, is inherent in our social structure, hut 
those who spend their lives protecting their neighbours 
from themselves need expect little thanks from the 
objects of their solicitude and must be-prepared for 
the criticism of those who prefer the touchhne to the 
centre of the field 

Assuming that we know what is best for our neigh¬ 
bour, we must be prepared to answer two questions 
on our stewardship in what circumstances can we 
force him to follow our advice, if not our example, 
and at what point should we retire and leave him to 
look after hrmBelf 1 As a nation we have long been 
the self-appointed protectors of many races, and 
today our problem is when and how to withdraw 
* without undoing the good work we have done We 
fear to hand over our garden while the serpent is at 
large But we should not forget that most peoples 
prefer their own misgovemment to good government 
by others, and think that they can deal with snakes as 
well as anyone else 

At home we have to face the same problems in 
our dealings with some of our fellow citizens In 
our society everyone is legally under care until he 
comes of age, but ins emancipation is normally onh 
a matter of tone Some 3 per 1000 of the population, 
however, are hable to qualify for compulsory care 
because they are judged to be mentally defective, 
and though for low-grade defectives the need for care 
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arch, is mi civ found The true congenital flat foot is 
easily diagnosed very early m Me and here the problem 
of treatment is entirely different 

It is my experience that unless ire dis tinguish most 
carefully the deformity irhich is present and give it its 
correct descriptive title, ire shall he tempted to give 
treatment which is incorrect, inadequate, and too 
complex 

Manchester, 3 W Sayle-Creer 

CHRONIC PAROXYSMAL HYPOGLYCEMIA 

Sm,—I should hke to thank Mir Altounyan for report¬ 
ing (Feb 11) the interesting history of a case of hypo 
glycremia due to an islet-cell tumour of the pancreas, 
inth symptoms for fifteen years prior to operation 
It is a pity that a histological report was not available 
at the time of writing, but presumably the case was 
one of benign adenoma 

I should, however, hke to take issue with the 
terminology used in the title of the paper 

The term ‘ chronic paroxysmal hypoglycemia " is non 
desoript, cases of this sort should foe regarded as examples 
of " hypermsuhnism,’’ as we liaie recently pointed out 1 
This mil a\ old unnecessary terms, and enable similar cases 
to be more easily categorised 

Fuither, Mr Altounjan uses the subtitle “Whipple's 
syndrome" Whipple's disease (mtestmal lipodystrophy) 
was described by O H Whipple m 1907 a Whipple's triad 
of criteria for the diagnosis of hvpennsulmism were propounded 
by A O Whipple in 1935 3 If an eponym is to be employed, 
preference could be given to Wilder, who described the 
first case in 1927 4 , Hams, who first used the term in 1924 *, 
or Campbell, who did early work on the symptoms of hypo 
glyctemia in 1923,* and was associated with the first success 
fully operated case m 1929 7 With such a largo field, it is 
I suggest, preferable to avoid an eponym Most workers are 
content with the term hypermsuhnism 

Diabetic Department, 

K “^dSSfsB“ pltnl * H D Bbeidahl 


MYXOMATOSIS 


Sib,—D r Bruteford (Jan 14) states “ The Ministry 
of Agriculture has unsuccessfully used extermination 
measures for fifty years, at very great cost m value of 
herds of cattle and flocks of poultry, to get nd of swme 
fever, foot-and-mouth disease, and fowl-pest, but it 
has learnt httle or nothing of cure of these conditions 
though smallpox, cholera, typhoid, plague, and tuber¬ 
culosis have largely been eradicated without the aid of 
unprofitable destruction of this type " 


The letcrmnry profession, when dealing with the food 
producing animals, has two prime duties (1) to stamp out 
am source of infection which may be transmitted to the 
human population, and (2) to increase the productivity of 
these animals in order that the notion's larder may bo pre 
served There are two methods at hand for prevention of 
disease (a) laccination, and (6) slaughter and the rigid 
isolation of tlio affected ana Most bacterial diseases are 
controlled by vaccination, but most virus diseases havo to 
bo controlled by slaughter because of the peculiar character¬ 
istics of many viruses existing m several strains and pro 
vohing onlv a short-lived immunity It is true that wo liovo 
learned httle or nothing of tho euro of our virus diseases, 
but then, lias anyone ? We cannot cure foot and mouth 
disease, swme fever, or fowl pest I am sure Dr Bmilsford 
would agree that there is similarly no cur© for the common 
cold, influenza, or poliomyelitis We can and do protect 
ncauist swme fever by vaccination (there isno official slaughter 
pohev against this disease) and we havo eliminated foot and 
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mouth disease as an enzo6tic by slaughter We w 
completely eliminated such diseases os glanders, cattle plans 
and rabies by slaughter, and are now eliminating tubercufuu 
from our cattle population 

It jb to bo hoped that members of the xctonnarv 
profession will net er tolerate the slaughter of an«Mi 
when control by vaccination is an alternative 

Liverpool £ L Vaughan 


GONADAL DYSGENESIS AND TESTICULAR 
TUMOURS 

Snt,—The recent finding that nuclear sex can be 
easily determined by the exammation of vaginal smean 1 * 4 
has enabled ns to mvestigate systematically ca«c> of 
pumary amenorrhoea In the course of this work vre 
have come across a patient with a quite unusu.il clinied 
picture 4 , to our surprise the cell nuclei m tho vaginal 
smear were chromatin negative 

A 27 year old single woman consulted us on account of 
hirsutism She had gross features and pronounced rmlan 
Investigation revealed a calcareous tumour in the minor 
pelvis, adrenal cortical dysfunction, and increased unnarv 
excretion of I7-ketosteroids At laparotomy, a solid, fist 
size tumour at the pite of tho left gonad was removed together 
with the uterus, fallopian tubes, and right gonad Hulo 
pathological examination disclosed that this gonad ms 
rudimentary (“streak oxary "), and the tumour was a 
dysgenmnomn Postoperatively intensive Xray treatment 
of the pelvis was started, and the patient is still well after two 
years Ethanol extract of half tho tumour moss contained 
no 17 ketasteroids and but httle oestrogenic substance 
After irradiation, and possibly as a consequence thereof, the 
17-ketosteroid excretion level diminished 


Dysgermmoma is known to be endocnnologicalhr 
inactive We therefore assume that m this patient the 
virilism was caused by dysfunction of the adrenal cortex 
similar to that in the adrenogenital syndrome The 
fractionated 17-ketosteroid pattermwas in full accordance 
With tins assumption 

Tins case thus presents a striking Byndiome, consisting 
in the combustion of (1) gonadal dysgenesis, proved 
by the rudimentary gonad and the male nuclear sex, 
(2) dysgormmoma, and (3) adrenal dysfunction 
The evaluation of recent developments in embryo 
logical ondommologv, and stndv of other cases recentlv 
reported, soon convinced ns that this pecuhir svndroroc 
was not to be regarded as a pnrelv fortuitous coincidence 
Patients with so called “ovarian " agenesis have been 
shown to be mostly male It is assumed that in tlie-c 
patients the male gonad, its nnlnge, or an cssenm 1 
component, must have been destroyed by some obw,u« 
early mtra-uterme lesion, resulting m completeJv female 
sexual development Although dysgorramonn occur 
mostly in normal women, attention has since long been 
focused on its association with gonadal anomaly ana 
hypoplasia Novak * points ont that “ dvegerfflino®' 1 
is tho most common tumour of pseudoliormapliroiutc'. 
as it is of males with cryptorchidism " Crv ptorclndi-m 
also represents a distinct gonadal aberration, occurring in 
males Concerning the accompanying adrcnnl dysfunction 
hovak * and Ber 7 havo described cases with luijut*- 
and virilism, entirely comparable to ours and ax- 
germinomn itself is generally boliov cd not to be the tonne 
of androgens It is tempting to assuino that the cart} 
nitre utciine injury way damage, not onJv the *® 1 
gonadal anlage, but more or le*s tho entire urogcnii 
ridge This could explain tho most varied con» ltnL _ 
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legion need vaccination The hoard suggests that 
hospital management committees should appoint Borne 
one to “persuade the staff to he vaccinated”, and 
there can he little doubt that suitable propaganda 
-jnthm the hospitals would increase very considerably 
the number of those protected It was also suggested 
that the practice in many hospitals heforo 1948 of making 
vaccination a condition iff employment might he 
reintroduced. 

The matter is closely linked with infant vaccination 
the rate m this country is now only 34% Primary vacci¬ 
natum in adults carries a greater risk of complications 
than in infants, and there is some doubt about the 
wisdom of vaccinating large numbers of adults, unless 
there is immediate danger But nurses and particularly 
nurses in infectious diseases hospitals. Tun special risks, 
and we share the misgiving of the Sheffield hoard at 
. their vulnerability The annual reports of the Ministry 
of Health have repeatedly drawn attention to this 
serious position, and the Ministry has just produced 
a revised version of the memorandum 11 on smallpox 
vaccination Tet apparently not enough has been said, 
for clearly not enough has been done Air journeys from 
smallpox-endemic areas take lees tune than the incubation 
period of the disease There have been 23 importations 
of vanola major in the past ten years, and there will 
undoubtedly be more, it is very probable, also, tbat 
unrecognised cases mil once again enter hospital All the 
staff mutt be protected ' 

AMCEB/E PRESENT? 

Evert morning a long file of black soldiera in white 
pyjamas used to approach the laboratory down the 
avenue of palm-trees-' Each bore before him a bedpan 
decently shrouded m a “ doth, distinctive ” They were 
, the inmates of the dysentery ward hearing their doily 
offerings After a few weeks it was easy to demonstrate 
without hesitation the amoabm of all sorts, both ambulant 
and encysted But the mind goes cbm as quickly as the 
aye, and most pathologists who thought that thev 
“ knew the amoebae ” would admit that when they see a 
suspicious object under the microscope today their hand 
reaches for the textbook and its pictures Though these 
mil refresh the memory, for the student of tropical 
e medicine no book can replace the teaching of the master 
at the bench—and weeks, months, and years of experi¬ 
ence The tricks of the trade are many and hard to 
put on'paper Some rely for detection upon the flash 
of the retractile amoeba as the microscope is brought into 
focus others on a background of weak eosin to distin¬ 
guish protozoon from trash Arguments on the proper 
strength of the iodine solution to display nuclei have 
never stopped Borne put great faith m concentrating 

tllA P.tTflfft IvC* pltAnieiyiM cmAeWiA ce ftt u f s * rtf Alin enk 


m the hospital for tropical diseases sees things over¬ 
looked m most laboratories It is tune for a clear answer 
to the question, “How many ‘normal’ people in this 
country ate passing cysts 1" and, as a corollarv, “'Why- 
do we sec so few patients with the classical disease * ” 

N 

% 

PROSPECTS FOR LABORATORY TECHNICIANS 

During the past twenty yearn laboratory technicians 
have become more numerous and more necessary, more 
skilled and more responsible, and they axe now essential 
members of the team headed by tbe pathologist Similai 
changes hare taken place elsewhere, m pharmaceutical 
manufacturing houses and in Government departments, 
and many of the young men who would once have taken 
an apprenticeship now stav at school a year or two 
longer and then enter some laboratory If the National 
Health Service is to get its proper share of the beBt men 
for its laboratories, the financial prospects it offers 
should braadlr resemble those in industry and in 
comparable grades of the Scientific Civil Service It may 
be useful to compare the salaries offered to men of 
comparable education and skill for jobs of similar respons 
ibility, in the National Health Service (under the new 
grading and salary structure recently announced 1 ), m a 
large pharmaceutical manufacturing firm, and in a large 
institution of the Scientific Civil Service 

Entrants, who are expected to have the General 
Certificate of Education with passes at ordinary level m 
four subjects, including English, mathematics, and a 
science, have salaries nearly £100 per annum less in the 
National Health Service than m industry or m the Civil 
Service, the difference falls to £75 a year by the age 
of 21, but it is not until at least five years after entry, 
when the associate examination of the Institute of 
Medical Laboratory Technology has been passed, that 
the scales coincide In the National Health Service 
there are two marks of efficiency, the intermediate and 
final examinations of the Institute of Medical Laboratory 
Technology, which do not exist m tbe Civil Service grade 
of scientific assistant, though in industry the supervisor’s 
assessment of merit, on which sahuy increases depend, 
probably plays an equivalent port 
The selection of supervisory technicians vanes greatly 
In the National Health Service they ore selected from 
those who have passed the final examination of the 
IM L T in a second branch, some six years or more after 
entering the laboratory, and to gam this advancement 
(and a further promotion to chief technician five or ten 
years later) the technician may hare to move his home 
In industry promotion is by selection, and if a more i« 
necessary the employers often give financial help In 
both cases, the senior or supervisory technician can expect 
a maximum salary of between £800 and £1000 The 


•strate others say that the examination of up to ten 
natural specimens yields more profitable results When 
the masters disagree the pupil may do worse than to 
follow undeviatmgly the methods of one of them until he 
knows enough to disagree Into a few pages of the newly 
founded Central African Journal of Medicine ** Sir Phihp 
Manson-Bahr has distilled a life tune's knowledge of 
amcatnasis Here are the wisdom of experience and 
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the further parts of the world wifi, having read this 
article, turn back to the bench with renewed enthusiasm, 
but tbe anthor still would be the first to admit that 
without a microscope and ample material the student 
will learn li ttle b y reading alone It is probable that thm 
difference between experience and bookleanung explains 
the wide range of estimates of the occurrence of cysts of 
Lntamaba histolytica m this coun try The j mu- frsed eye 
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who are called experimental officers, by open competition 
at ages between 18 and 31, from those who passed either 
the G C E at advanced level m two mn thf OTnfoQftl or 
scientific subjects, the intermediate b sc, or the HigW 
National Certificate, or who hold a pass degree —or who 
have attorned equivalent standards, according to age at 
entry Scientific assistants, the junior grade, are con¬ 
sidered only when they are recommended by their present 
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standards Successful candidates can rely on attaining 
a gross salary of £935 m thirteen years, and some nun 
enjoy accelerated promotion A verv few may be 
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m the hospital service 

The range of salaries offered to technicians in the 
National Health Service under the new agreement is thus 
roughly comparable with those elsewhere, h ut there is 

^ # Councils for the Services (Gn*nt Dmfnmh 
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arcli, is raielr found The true congenital flat foot is 
easily diagnosed very early in life, nnd here the problem 
of treatment is entirely different 
It is my experience that unless we distinguish meat 
carefully the defoimity which is present and give it its 
correct descriptive title, we shall he tempted to give 
treatment which is incorrect, inadequate, and too 
complex 

Manchester, 3 W SatlE-CbEER 

CHRONIC PAROXYSMAL HYPOGLYC/EMIA 


mouth disease as an cnzodtic bj slaughter Tie Un 
completely eliminated such diseases as glondere, cattle phas 
and rabies hy slaughter, nnd are non eliminating tubernifcTi 
from our cattle population 

It is to ho hoped that members of the retonaur 
profession will net er tolerate the slaughter of anusiL 
when control hy vaccination is an alternative 

Liverpool K L YvUOUUt 

GONADAL DYSGENESIS AND TESTICULAR 
TUMOURS 


Sir,—I should like to thank Mr Altounynn for report¬ 
ing (Feb 11) the interesting history of a case of hypo- 
glyctemia due to an islet cell tumour of the pancreaB, 
with symptoms for fifteen years prior to operation 
It is a pity that a histological report was not available 
at the tame of writing, but presumably the case was 
one of benign adenoma 

I should, however, like to take issue with the 
terminology used in the title of the paper 

The term “chronic paroxysmal hjpoglycasmia ” is non¬ 
descript , cases of this sort should be regarded as examples 
or “ hyperinsuhnism,’’ as we have recently pointed out 1 
This will avoid unnecessary terms, and enable similar cases 
to be more easily categorised 

Further, Sir Altounyan uses the subtitle “ Whipple’s 
syndrome ” Whipple’s disease (intestinal lipodystrophy) 
was described by G H Whipple in 1907 1 Whipple’s triad 
of criteria for the diagnosis of In pennsulinism were propounded 
bv A O Whipple in 1935 1 If an eponym is to be employed, 
preference could be given to Wilder, who described the 
lust case in 1927 4 , Hams, who first used the term m 1924 *, 
or Campbell, who did early work on the symptoms of hypo 
gheemm m 1922,* and was associated with the first success 
fully operated oase m 1929 7 With suoh a large field, it is 
I suggest, preferable to avoid an eponym Most workers are 
content with the term liypennsuhmsm 

Diabetic Department, 

King’s College nospital, n v, 

London" S E 5 H D Breidahl 


MYXOMATOSIS 


Sm,—Dr Brulsford (Jan 14) states ** The Ministry 
of Agriculture has unsuccessfully used extermination 
measures fox fifty years, at very great cost m value of 
herdB of cattle and flocks of poultry, to get nd of swine 
fever, foot and mouth disease, and fowl pest, but it 
has learnt little or nothing of cure of these conditions 
though smallpox, cholera, typhoid, plague, and tuber¬ 
culosis hive largely been eradicated without the aid of 
unprofitable destruction of this type ” 

The veterinary profession, when dealing with the food 
producing animals, lias two prime duties (1) to stamp out 
anv source of infection which may bo transmitted to the 
human population, and (2) to increaso the productivity of 
these animals in order that the nation’s larder may be pro 
served There are two methods at hand for prevention of 
disease (a) vaccination, and (6) slaughter nnd the rigid 
isolation of tho nffeoted area Most baotcnal diseases are 
controlled by vaccination, but most virus diseases liavo to 
be controlled by slaughter because of the peculiar character¬ 
istics of mnnv viruses existing in several strains and pro 
vokuig onlv a short lived immunity It is true that we liovo 
learned little or nothing of tho cure of our virus diseases 
but then, has anyone? Wo cannot euro foot and mouth 
disease, swine fever, or fowl pest I am sure Dr Brailsford 
would agree that thore is similarly no cure for tho common 
cold, inlluenzn, or poliomyelitis Wo can and do protect 
against sw me fev or by v nccinnt ion (tliero is no official slaughter 
policv ugain-t this disease) nnd we hnvo eliminated foot and- 
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Sib,—T he recent findmg that nuclear sex cin br 
easily determmedby the exammation of vaginal smeare 1 * 1 
has enabled us to investigate systematically m«o* of 
primary amenorrhea In the oouise of this work vr 
have come across a patient with a quite unusuil duned 
pioturo 4 , to our surprise the cell nuclei m the vagunl 
smear were chromatin-negative 

A 27 year old single woman consulted us on account of 
hirsutism She had gross features and pronounced unban 
Investigation revealed a calcareous tumour m the minor 
pelvis, adrenal cortioal dysfunotion, and increased urinary 
excretion of 17 ketosteroids At laparotomy, a solid, fiat 
size tumour at the pile of tho left gonad was removed together 
with the uterus, fallopian tubes, and right gonad Bisto 
pathological exammation disclosed that tins gonad was 
rudimentary (“ streak ov ary ’*), and tho tumour was a 
dysgeiminoma Postoperatively intensive Xrny treatment 
of the pelvis was started, and tho patient is still well after two 
years Ethanol extract of half tho tumour mass contained 
no 17 ketosteroids and but little ccBtrogemc substance 
After irradiation, and possibly os a consequence thereof, the 
17 keto8teioid excretion level diminished 


Dysgeruunoma is known to bo endoonnologicvllv 
inactive We therefoie assume that in tluB patient the 
virilism was caused by dysfunction of tho adrenal cortex, 
siuulni to that in the adrenogenital syurliomo The 
fractionated 17-koto steroid pattern 1 was m full iccordonec 
with this assumption 

Tlus case thus presents a striking syndrome, consisting 
m the combination of (1) gonadal dysgenesis, proved 
by the rudimentary gonad and tho male nuclear sex, 
(2) dysgerminomn , and (3) adrenal dysfunction 
The evaluation of recent developments m embryo 
logical endoeiinology, and study of other uses recently 
reported, soon oonvmced us that this peculiar syndrome 
was not to bo regarded as a pmcly fortuitous coincidence 
Patients with so-called “ovaiian” agenesis have been 
shown to be mostly male It is assumed that in thc-c 
patients the male gonad, its anlngo, or an essential 
component, must ba\ e been destroyed by some obscure 
early intra uterine lesion, resulting in completely female 
sexual development Although dysgorinmomn occum 
mostly in noimol women, attention lias snice long been 
focused on its association with gonadal anomaly ana 
hypoplasia Novak* points out that “dysgennuw 111 
is tho most common tumour of pseudohcrinaplirodrte-. 
as it is of males with cryptorchidism ” Cry ptorrhiai-m 
also represents a distinct gonadal alienation, occurring® 
males Concerning the accompanying adrennl dysfunctw 
Novak* and Bei 7 have described cases with lurt-uti-^ 
and virilism, ontirely comparable to ours, and " r ' 
gerimnoma itself is generally btdiev ed not to bo tho wurj 
of androgens It is tempting to assume that the curly 
mtra uterine injury may damage, not only the *“ 
gonad il anlage, but more or less tho entire urogemi 
ridge This could explain tho most varied tomn® 
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XXXH THE BASE DEGREES BY WHICH WE RISE 
Drab Barbara, 

Thank you for sending me such a helpful account 
of the Faculty of Omphaloscopists and their exams 
Ko, I’m not proposing to chuck pathology and turn 
ompholoscopist at inv tune of kfe It is merely that I 
am trying to make up my mind about some problems of 
organisation and exam structure that are worrying 
pathologists these days and your Faculty is an accepted 
model of efficiency in these matters and it seemed worth 
finding out more about it Perhaps you'd like to know 
a little about ns in return (I ought bT the way to say 
that the worried pathologists include several more or 
less official committees, hut I know what the com¬ 
mittees are up to only at very much umpteenth hand, and 
speak only as the most private of private individuals ) 


You might ask then what sort of representative 
organisation we pathologist* have, what sort of regnla 
turns there are as to admission to our branch of the 
profession, and what examinations there are which the 
aspiring pathologist must take And I would answer 
vou, with only a little exaggeration, as to the first, 
none, as to the second, none, and as to the third, none 
agam This wdl not he believed in Venice f Yet it is 
true 

Unlike nearly every other epecialtv, including yours, 
pathologv has no exam structure If the recent graduate 
wants to become an omphaloscopist, he knows he must 
pass ns soon as he can his d ojiph later, if he aspires 
high, he can go for his ff ojiph b c s The array of 
similar diplomas—naB.ju.Dcn.DPH.B ofhth 
doustboog, dim, and so on—with a variety of 
higher degrees to match, speaks for the generality and 
popularity of the system Failure to acquire the correct 
diploma is the clearest of red lights against persevering 
in any of these specialties But not so the young: patho- 
logist Then CP and d path exist, but hardly do more 
than exist so far as this country is concerned—I’ll 
come to them later—and higher degrees are by no means 
necessary at any stage There are several distinguished 
professors of the subject who take a simple pleasure 
m flaunting their bare jr b Consultant jobs admittedly 
go nowadays usually to people with some sort of higher 
degree, hut the higher degree may be one of several most 
diverse sorts and there is no agreement os to which 
if any, is most worth having * 

Our absence of exams is matched by our absence of 
professional organisation (the two things of course 
nrarly always go together—admission to the cult bv 
ordeal is os characteristic of professional bodies as oi 
» P rum toje souls) We liave the Pathological Societv, 
m professional standing as high as any of its kind m the 
world lake all -successful societies, it is gettinc too 
<n i ccesafal &eldB fit science, pathology is 
blg f ? r on ® 80Clet y« 1113 only the last ditch 
j of a fe ™ dleIiard general pathologists 
eV6ry paper dellvered ' or ask questions 
* P ^ aerve8 Its me etwgs from unmtelhgibihty 
3 r JS? J"** however, it is still the respected fulcrum 
li P h th i° l gr M a science m this country But with the 

*"• -S5t 

■MI WaSSKw" 8 "" - ™" 

I win not pass upon any of v our claims 

l care for none of these things ” 

Firmly and loftilv, it insists it is a Unomfr. 

s unconcerned with the affaire of the mS ptoce IS’ 
headed, perhaps, bnt also longheaded When scientific 


societies start playing politics, usually t rush of sphnter 
groups starts, and soon it ib one of the splinter group* 
that is the real scientific society, and the parent body 
is a mere talking figurehead But, as a result of the 
political nihilism of the Pathological Society, its mam 
splinter party, instead of being a ginger group of young 
pathologist*, is ambitions of turning into a Representa¬ 
tive Body The Association of Clinical Pathologists 
has remained a second ele\ en scientifically, but it is 
willing, unlike its senior partner, to recognise that 
pathologv is not only a science hut a way of earning a 
living (Do not think one must therefore despise the 
A C P Our two societies represent the mundane pnd the 
lunar, the yin and the pang, of a scientist’s existence 
todaT he must give hiB work, and he must he paid for 
his work) Willing though it may he to organise us, it 
is not yet very successful it is handicapped not so 
much bv being yonng and brash and too openly techno 

logical in its approach, hut because many pathologists_ 

including many of the older and most influential—-just 
frankly do not want to be oxgamsed and those few 
who enthusiastically believe in organisation have the 
most diverse views as to bow it should be done 
This agnosticism about oiganisation, this rottenness 
at the core (as vou, Barbara, with your well drilled 
' omplinloscopists, must think it), has many roots For 
'one thing, we include, to our great benefit, the best 
array of out and-out individualists—mjt to say eccentrics 
—to be found m medicine For another, organisation 
entails an admission that ours is a specialty like anv 
other, whereas all true pathologists know m their hearts 
that pathologv is not a specially m medicine, hut the 
basic science of medicine (To claim that we are not 
merely consultants, but consultants’ consultants, 
a bttle of pnde) It is to be noted that the urge to 
organise comes mostly from the clinical pathologists, 
to whom avowedly pathology is just another ancillary 
diagnostic service for the hospital 


. ' a " OH ® f 0 ™ of organisation have been suggested 
A College of our own T—we can’t afford one A Faculty • 
—but of what * The Academy of Medicine, uniting the 
four Colleges, seems still a pipe dream We could hnrdlv 
become a faculty of the Obstetricians or the GP’s 
There remain the Physicians rad the Surgeons The 
“CP won’t have us (or atmme then- constitution 
remains and wdl remain Lmaerean) A pity this there’s 
much to be said for it on both sides bnt the P-niiww . 
remains as narrow in some of its ideas as the preposterous 
finger s breadth off Trafalgar Square to which it 
so sentimentally It is perhaps overstating the case to 
apply to them Eliot’s 

“ Do not let me hear 

Of the wisdom of old men, but rather of their folly, 

their fear of possession, , 

Of belonging to another, or to others ” 

Beem sometimes, whatever their merits as 
individuals, as a College to be a little over preciously 
their mtegnty The case is ottierSe 
with the It C S The Surgeons are broader- minded 
(periinps just richer) than the Physicians, and would 

have ™ Umeo Danaos there rs the 3d 
Spanish proverb to be remembered “ Take heed 
ox before, a mule behind, and a CnllewT o f 

£&>—; syr* '“> >*» SfefteS* 

sa: 35 s«es “■ w -i-sftSfi: 
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IETTTRS TO THE EDITOR 


[Antn T, lojd 


<\ storaio InpuH erythematosus, or ia a symptomatic 
jnd «elMmnted fashion is m certain cases of drug 
•allergy, among whu.li the lupus like syndrome arising 
in some hr dralazmo hyperrenotois is notable 1 * Ono 
is led to wonder whether a similm chain of event* might/ 
take place also in selected “ hyperergic ” (joint pams *) 
eases of nml hepatitis but, to prove this, further mvestig i- 
tions aio needed In orn own oontiol mnteunl which 
has been collected foi more than five years, nothing 
more than occasional nncleophagoeytosis has been 
obaoived whcthei in oltronio or acute hepatitis, both 
br the antiioagnlant and dehbnnated techniques 

CltnlenlUdim AettyntvervU& 

l»cm>vn Hnb ALBFRTO M MARWOhT 


vanishing lungs 

Sir,—Y orn editonal, 18 which gave a very concise 
vet informative account of this fascinating subject, 
1 efen ed to a recent article a ® by one of us May wo indicate 
some aspects which luire so far not boon adequately 
considered 1 


You emphasised the piactical p toblcm of abnormal air¬ 
spaces appearing in areas of tuberculous processes healed 
under the influence of chemotherapy These hare raised the 
difficult question of “ open ” healing of tuberculous cavities, 
which m turn has led to the current dispute over resection 
t emus comm atn o management of such residual lesions Here 
tho work of Medlar 81 must be carefully considered 
Tho concept of “ open ” healing of tuberculous cot itics 
lias not been oorno out in Medlar a extensn o and t cry careful 
histological studies In true tuberculous cat itics Modlar could 
find no et idenco of * open ” healing, and ho considers that 
in such entities tho potentiality for recrudescence remains 
persistently high In n Inigo numbci of resected specimens 
showing openly healed entities Medlar found wliat be judged 
were abnormal air spaces of non tuberculous origin These he 

E refers to designate *' developmental bronchiectasis ” From 
is findings ho is cam meed that these pro existed m tluj area 
adjacent to healed tuberculous lesions, whero their presence 
is purely coincidental 

\Ve oro non detecting tho “ tonislung lung * phenomenon 
increasingly often, and this remarkable morenso, associated 
with many different pulmonary conditions, cannot bo 
explained by Medlar's interpretation It la-hsidiy conceit able 
that m so many cases pro existing dei elopmcntal anomahes 
could merolj bj chance do associated with lung areas affected 
by tanous otlior pathologic conditions 
Tho concept of“ dot eiopmental lung defects ”wns described 
bj us 88 long before Medlar repotted lua studies Wo regard 
Ins findings os conciusn e confirmation of our concept of tho 
rfilo of acquired lung defects ” m the pathogenesis of 
observed abnormal air spaces of tho lungs Wo beheto tlint 
suclt defects are duo to disturbance of tho tuccral function 
of the lungs ** caused bj damage to the lung parenchjmn m 
many different disorders Tlieso are quvto like tho " dot elop 
mental defects * produced bt pathological changes in tho 
lungs during tho postnatal period of dotclopment or during 
the period ot tlvo involution in advanced ago Tho “ vanishing 
lungs ’ phenomenon observed in tho whole gamut of pul 
monarv diseases, 8 * is reasonably explained bj our concept of 
“lung defects * of developmental, ncquuvd, and involutional 
origin 

Tho practical problem of clinical management of abnormal 
air spaces is obviouslv far more complex No chnicnl criteria 
oxiht by which we can definiteIv ascertain tho nature of 
abnormal aw spaces in nnv given instance In cases or pul 
monarv tuberculosis tho sputum is usuallj negative os a 
result of prolonged cliemothcrapj It is ccrtainlj not possible 
to distinguish rndiDgmplnuilU between thm walled tulicrou 
lous cavities and abnormal airspaces of non tuberculous 
origin Vs we liave indicated in tho«e cw-es even tlio lusto 
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logical fentures oro subject to different interpretations Ho* 
who opposo resection may now find support from Mcdlir. 
interpretation Assuming tho presence of doiclopiwnijl 
anomalies which haio long pro existed, they am justified a 
treating such residues expectantly, and relj on langteni 
cliemothcrapj to take cnio of tlio tuberculous foci \\e 
advocate resection because in our experience alien “W 
defects" become clmieallv manifest it is tuunlli bctaiwrf 
progressive distension due to complicating obstmcb«» 
wInch nro apt to gn e t rouble later With Medlar \re bekn 
that recrudescence of true tuberculous cnnties n, common 
even after prolonged ohcmothempv 

In eomo instances obsti notion by unsuspected ewh 
bronchogenic cancer has been lev oiled bv resettion ol 
stiob abnoimal mr spaces Accoidingh vie feel that the 
patient i8 hotter nd of mens of “ v mushing lung " mmt 
rather than later 

I$RAI L R 4PPAP0RT 
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RUPTURED UMBILICAL HERNIA 

Sir,—I was much interested m Dr do GhinriBff 
article (Deo 24) booausc Z had a case of spout, ukwi* 
l ujvtiuo m an lufmt, wluv.li lias been rcpoi tod cKwherc» 

The londition ib rare but not quite so nro a 
Dr do G1 mvillo suggests 6 cases were reported in tin 
country between 18b8 and 1900, 8 *~*° 3 of these lieing 
described in \om columns Johnson 81 ui ile^nbrng 
a case listed 17 others that had been reported, including 
tho 6 flom this country already mentioned Further 
oases have been reported by Tnroo ** md Stem and 
Stnus 38 Tin* brings tho total to 29, including Mr 0 T 
Porker's ease ** and Dr do Glanvillc’s 2 cibcs Of thtff, 

3 have been m infants, 2 in children, ind the remainder 
in adults But mptuia in adults, following ulientum of 
tlio covormgs, lias probably been much commoner 
than theso figures would indicate 

V s J, Stbavw. - 


MEDIASTINAL SURGICAL EMPHYSEMA 


Sib,—F ollowing Mr O'Douoghucfs account (Jan 28) 
of surgical emphysema duo to n perforated duodena 
ulcer, tlio following case report mny bo of interest 

A man, aged 47, was admitted with the tjpical bistort “d 
signs of a perforated peptic ulcer of two and a half now* 
duration At operation a small anterior duodenal perform 10,1 
with only moderate surrounding induration was found > 
was little peritoneal soiling Tbo perforation was closed mm 
nn omental plug Postoperative progress was wvtwincwn 
until tho third day, when lower abdominal distension lap® 0 ’ 
develop Since this was thought to bo colonic a flatus toor 
was passed, and then a turpentine enema given, but wiutmu 
relief Oral fluids were discontinued and hourly gastricBurn™ 
and intravenous thorapj ro commenced 1 he abdomen J*®*!” 
moro distended over the next two dajs, and on the 
it was noted that tho patient had surgical emphysema W j 
abdominal wall which had spread through tho mediMbnum 
to the root of the neck Radiography conbrmtd the pw*“” 
of mediastinal emphysema and showed free gas « t ' ,p ” 
toncal cai ity there was no ov idenco of pneumothorax . 

It was decided to drain tho peutoncnl cavitj unu« i 
an'csthesm and some gas and fluid were oiao»»lco * , 
a suprapubic stab Jfo imprm ement resulted, and the pats, 
general condition continued to deteriorate Ho went into 
peripheral circulatory failure and died on tbo sucln p D ' 
operative daj , , irn . 

Necropsy showed that tho perforation had P'J™ . r 
completed and there was now a hole about V, in in t»am_ 
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The other is our professors Our professors possess 
a unique point of vantige between the precluncal and 
fields Ton can divide university chairs into two 
mom groups—those in subjects like physics and Greek, 
where the mere name of professor silences argument, 
and those in subjects like art or law, whose professors 
may be excellent fellows but whom one doesn't by mere 
virtue of them professorships regard as the best painters 
or counsel The predimcal subjects fall into the first 
gronp, the cluneal into the second. It is not so long ago 
that most cluneal chairs were mere picking® of the 
senior honorary, often a sort of graceful retirement 
for one who had shot his holt (and made Ins pile) Even 
m these davs of successful professorial units the 
independence of the others is jealouslv guarded (probably 
rightly, in the long run • a whole department of medicine 
is too much for one man to run) The one professor 
on the hospital staff who is really boss of his own whole 
department is the Professoi of Pathology (one can sav 
the same of manv bacteriologists and some biochemists, 
but then this whole argument applies, mutatis mutandis, 
- to them also) Now nearly everv pathologist starts 
Ins career in a teaching department, and is well known 
in consequence to at least one chief And every appoint 
ment in pathology has on its selection committee at 
least one professor of the subject and though the local 
professor has ohlv sometimes the appointment in his 
pocket he has at least a prettv strong veto m most cases 
Every candidate is then either a protege of his own, or 
of one of his twenty odd fellows and at least a good 
second-hand judgment is available in every case That 
is not to say selection committees never err (he who 


would believe that has never been an unsuccessful 
candidate) hut the dose nevu® of informed opmion 
makes the external evidence of degrees and the like 
less necessary than it is in less well-knit branches of the 
profession 

Iq fact, when von hod it down to its bones, we are 
governed more efficiently and ruthlessly than by an 
official College, even if almost unconsctonslv, by a 
junta consisting of nearly all our professore (we have 
remarkably few easy-cliair men at the moment) with 
a few readers and some six or eight of. the more active 
heads of non-teachingjabs It s all very undemocratic 
and irregular And the Minister, who likes a Negotiating 
Body to negotiate with, may ultimately make us regularise 
the position But for the present it works—works in 
fact rather well 


I began by setting forth to yon, Barbara, our dis¬ 
graceful state of anarchy with respect to exams and 
organisation and the hke I've examined for you some 
of the alternatives and shown tint our anarchy is an 
anstarchy and that we are little the worse in anything 
except self conceit for lack of degrees It is a prune 
function of the pathologist to recognise, more precisdy 
than anyone else, the moment when normal hyperplasia 
goes hevond the limits of health Isn t it just possible 
that onr passion for postgraduate degrees and diplomas 
and all that they impiv is becoming just a little 
pathological* 

Touts 


Peter Daves 
F P Path <= (God forbid 1 ) 


Medical Congresses 


^ GASTROENTEROLOGY 

-or" 

The fifth Pan-American Congress of Gastroenterologv 
was held m Havana, Cuba, from Jan 20 to 27 Delegates 
from the Latin American countries, USA, Great 
Britain and France joined members of the Caban 
Society of Gastroenterologv m discussing diseases of the 
liver and bib ary tract, spleen, pancreas, and intestine 

Non-tropical Sprue 

Dr G B J Glass (USA) described the measurement of 
the he patic uptake of radioactive vitamin B ls in the diagnosis 
of non tropical sprue The absorption and consequently the 
hepatic uptake of vitamin B, mav be defective m mam 
conditions but sprue is unique in that the hepatic uptake 
remains insignificant when intr insic principle is administered 
simultaneously a tracer dose of 0 5 jig of CO** B IS is given 
orallv with 75-100 ml filtered gastric juice This lg'followed 
by a purgative after eight hours and an enema twentv four 
home later Two data after the tracer dose evidence of 
radioactivity is sought over the abdomen end over the liver 
There is no evidence of hepatic uptake of vitamin B u m 
non-tropical sprue 

Dr D Auiersberg (XT S A ) emphasised the value m 
idiopathic sprue of steroid hormone therapv, and m particular 
of the latest of these hormones—prednisolone and prednisone 
In 74 cases 15 mg by mouth daily led to nnprov ed absorption 
of fats and vitamins, with a corresponding lessening of 
steatorrboea Unfortunately relapses invariably occurred 
one to six weeks after cessation of treatment, and other 
complications were ulceration and perforation of the intestine 
si l en t bone fractures and infection including pneumonia 

Excretion of Uropepsm 

Dr Seymour J Gray (U S A ) described the dominant 
influence of the adrenal cortex on the stomach Secretion of 
gastric pepsin is closely mirrored bv unnarj excretion of 
uropepsm, which can be measured bv a simple colorimetric 
method Changes m uropepsm excretion closely follow 
r —changes m hetosteroid excretion In healthy people the 
uropepsm level rises after administration of corticotrophm 
- or cortisone increased excretion l® not influenced bv 


vagectomj Similar increases follow the stress of pain 
trauma, surgery, myocardial infarction bums, or even 
emotion Uropepsm lev els are low in Addison's disease, and 
a rise to normal follows treatment with cortisone Low levels 
are also found m myxeedema pernicious anwmia, caret 
noma of the stomach, and cirrhosis of the liver, and after 
gastrectomv In contrast, uropepsm levels are high m patients 
with peptic ulcers This quantitative test has therefore been 
employed m distinguishing benign from malignant gastric 
ulcers, and m differentiating the bleeding of oesophageal 
varices from that of peptic ulcers 

Serum-iron Levels with Jaundice 
Dr A Beato and Dr M Escalosa (Cuba) have found the 
fasting serum iron lev el of some help m distinguishing obstruc¬ 
tive from hepatocellular jaundice Compared with their 
normal values of 46-160 ,ig, the serum-iron level is often 
elevated m hepatitis, hut is usually unchanged m obstructive 
jaundice and hepatic cirrhosis They suggested that the test 
mav be helpful in cbolangiohtic hepatitis when other liver- 
function tens are negative 


Portal Cirrhosis 

Dr B Sepcia eda (Mexico) stressed the synergistic role of 
alcoholism and malnutrition m the ®tiology of portal cirrhosis 
In a senes of 119 patients with this disease alcohol or mal¬ 
nutrition alone was a contributory factor in 6% and 3% 
respectively, but combined they were significant factors in 
S3° 0 


vcisupuugeai v arices 

Dr B liaei (Chile) underlined the poor prognosis of the 
cirriiotic with intractable jaundice Bis figures also revealed 
oao* over ®09 patients with portal cirrhosis only 

*>150,5 bled from proven oesophageal vances Bleeding varices 
med expert management early to reduce the mortality of 
i? ^ Flood (U SA.), who suggested that this 

™ severe hemorrhage before the patient 

reecho hoqntal, or alternatively to complicating hepatic 
he P at,c “ ma M » significant factor was made 
^T. b J.^f i mnC . h .mortality-rate of 17% for bleeding 
due to extrahepatic portal hypertension In his hands manac e- 
xnenfc is based an early blood transfusion and early balloon 
S‘T s to i? em , 4e bleeding La contrast. Dr R K 
J^rxov (USA) advocated immediate ligation of the 
(esophageal vances Of a small group of patients treated m 
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Obituary 


JOHN ALEXANDER SINTON 
tC|OBE,3ID,DSc Belt, PR 8, DL 


Brigadier Sinton, who died on March 25, was the first 
min to gam both the Tictona Cross and the fellowship 
of the Royal Society The first of these distinctions w as 
in irded in 1916 foi Ins personal qualities and the second 
m 104b for his scientific attainments 
He uas bom m British Columbia in. 1884 of Ulster 
parents but he ins educated at Belfast In 1908 he 
graduated mb with first-class honours at Queen’s 
University, and he held appointments m the pathology 
department there and it the Liverpool School of Ti apical 
Medicine As he did not jom the Indian Medical Service 
until 1911, his age at entry was above average and his 
opportunities for appointment to the highest ranks were 
correspondingly reduced In his earlier years in India 
he was medical oflicei to the 31st Bengal Lancers, where 
he was enormously popular with all ranks ana their 
families Soon after the outbreak of war in 1914 he saw 
active service in Mesopotamia and he was four tunes 
mentioned m despatches befoie the engagement in 1916 
in which he was awarded the v o for “ outstanding 
courage and devotion to dutv ’ l He was invalided to 
India in 1916 and served on the North-West Frontier 
until 1921, for Ins work there he uas appointed o B E 
and again mentioned m despatches A third of his 
working life was thus spent on active 'military dutv in 
war i 


In 1921 he began m earnest Ins career m medical 
lcsearch when he was seconded to the Indian Research 
Fund Association to take charge of a special inquiry into 
the treatment of malana Later, a malaria treatment 
centre w as staited at Kasauli, Punjab The experiments 
carried out there under his direction placed the therapy 
of maloiia, and particularly the evaluation of antnnnlonal 
drugs, on a new and rational basis One of the most 
impoitant results of this work was the recognition of the 
value of pamaqmn m the prevention of relapse in wt ax 
malana He was not, hou ever, wholly preoccupied 
with his studies on the treatment of malaria and he also 
took charge of the Gential Malana Buieau and later the 
entomological section of the Centril Research Institute, 
Kasauli 

In 1927 a separate malana research oieamsation was 
set up in India and Sinton became first director of the 
Malana Survev of India He gathered round him a 
team of outstanding workers and was their undoubted 
leader and inspiration until he retired m 1936 The 
headquarters of the survey was m Kasauh, in which 
pleasant hill-station the Bntish Army had its Mahuia 
Treatment Centre, where cases of persistently relapsing 
malana (almost exclusively max infections) were sent 
Sinton worked in close collaboration with the staff of 
this unit and A H Q m devising carefully controlled tnals 
of different courses of treatment which it uas hoped 
might effect radical cure Many unsuccessful attempts 
had been made with quinine in different combinations 
and dosages, but when plasmoquine was investigated it 
soon became evident that this drug possessed the unique 
property, hithcito unsuspected even bv the makers, of 
dcstrovmg the phase of Plasmodium max which survives 
between i elapses A series of tnals led to the evolution 
of courses of treatment with combined quinine and 
plasmoquine. or, latei nlebrm and plasmoquine, which 
were adopted bv the Armv in India and reduced relapsing 
malari i to negligible figuies This had in nomc if some¬ 
what obvious sequel Foi lack of suitable cases the 
Malana Treitment Centie had to close, and no further 
controlled experiments m the chemotherapy of malaria 
could be carried out in these favourable surroundings 
In all this woik Sinton plnved n. leading part His 
shrewd biam was quick to grasp the significance of the 
results of plasmoquine treatment, and to picss homo the 
neccs-.it> of finding out bv controlled trials the best wav 
of mine it btrangch* enough the conclusions of the 
Knsauli group did not find favour in the eves of the 
malana subcommittee of the Health Organisation of 
the League of Nations, and plasmoquine was not widely 
mid except m India—where it was adopted as the 


standaid treatment-and indeed did not attract mil 
attention, until the woik was lepeated and UwreSi 
latewar^ ^ nlte ^ States im estig it on, dunnp [}„ 


Sinton had wide knowledge and expericmc of ,p 
aspects of the prevention of malana and organi*! 
“any control schemes throughout India Re 
able entomologist, and added much to onr knonbj 
of the mosquitoes and also of the sandflies of Indu 
During these vears he published oier 200 wientif, 
papers, many of them m the Records of the VoW 
°f Jnd,a ' a Journal which lie himself founded » , 
1920 to provide an outlet for the woik of bis on, 
organisation It soon became a journal winch ample.! 1 
work on malana from all over India and beyond, md 
under his editorship the journal (now the Indian Joint rl 
of Malarialogy) quickly won international fame 
After he retired from the Indian Medical Service n 
1938 he was appointed Mnnson fellow of the Loader 
School of Hygiene and Tropical Medicine and adn erw 
malana to the Ministry of Health But on the ontbnA 
of war the following year he was recalled to India and 
posted as qnartermastei to a military hospital m India 
a post which, reputedly, he held with out<4wdm? 
success He was demobilised m 1940 on reacliine t) r 
age of 55 Soon afterwards he was recalled from tilrn. 
ment and appointed consultant mnlanologbt to the 
Boat African Forces and latei to the Middle Dost Turn*, 
wheie his duties wcie exacting The potential dingirof a 
malana outbreak in certain areas was great, and detailed 
organisation was necessary to have ei er* thing m rends 
ness As all supplies had to come round the Cape, and 
6-9 months elapsed between the placing of an order and 
the receipt of the goods, careful adv ance planning w- 
necessarv Into this Sinton threw himself with thane 
tens tic eneigy, and the insignificant incidence of molam 
in this Force was, m no small measure, due to his upert 
guidance He was retired for the second time in 1"41, 
but aftei senous outbreaks of malana among onr troop 
in Sicily and Italy he was again recalled and appointed 
consultant malonologist to the TVni Office 
After bis final retuement in 1943 Smton went loli't-* 
on a small isolated estate in Koitbem Ireland and cut 
himself off completely from his previous nctftihe- 
Instead he began to take part in public affairs, especial!) 
m those of Queen's Umvcrsitv, of which lie became a 
pio-chancelloi He was also high sheriff of the count* 
of Tyrone and a member of the Notional Arbitration 
Tribunal He received many academic distinctions, 
including bonoi ary degrees, the Chalmers medal, the awr 
Kingsley medal, and, ten da vs before his death. tn» 
Manson medal 


To the man who had this varied and disfingm hed 
career two of his fijqnds have paid tribute H ” 
writes 

“ Sinton had on except lonnllj quick intellect and ■ 
for getting to the heart of nnj problem He was n man °* “* 
highest integrity and of great physical and moral conw« 
He always did w hat he felt to be right no matter how un P?£ w 
lus actions might prov o to be ho loathed expedient* 
characteristics and his uncompromising attitude 
brought lum into conihot with higher nuthontv, nnd tbi’ ®" 
help to oxplatn the paucity of official recognition oi 
great work which ho did On the otlior hand, no one co 
have been kinder or more understanding nnd con«idw* ,B ^ 
his older and j ounger colleagues, nnd all who worked »* 
him had the greatest respect and affection for rum 
would take endless troublo to help others, and on m 
occasions he abandoned his own resoareh work for do* 
e*en weeks on end to obtain information nqutdcd « 
him 

J S K B recalls him as tall, spare, ictne 
unfiigging energy 

"Smton (Jio continues) throw himself with 
into whate*cr work ho had in bond, and did not **<*'", 
it was completed Ho was forthright and outspoken on * 
not suffer fools glndlv Ho lo* ea argument, and td- ., 
shono with the light of battle He was indeed a foim' . { 
nd*cr*ar*, particular!* as lie wav almost minnow* j~ 
But he was the kindest nnd most generous of spuf 
mind never entertained a mean thought, nnd who-e i 






TBS lAXCEl] 


SPECIAL ARTICLES 


[atbil 7 , 1056 379 


the powers given bv the Act could not he exercised in 
respect of her, accordingly the Court had ordered 
her to he discharged 

Lord Goddard, CJ, agreeing, said that it was 
important to stress the duty of the judicial authontv 
in deciding whether "the person brought before him 
was a mental defective It was not enough that there 
should he two medical certificates, that thev should 
have been given was a necessary preliminary to his 
having jurisdiction hut thev were not conclusive in 
anv iBhape or form There had to he a judicial inquiry 
and the magistrate was obliged to see the person con¬ 
cerned In mnnv cases the appearance and demeanour 
of the patient, coupled with the certificates would be 
enough, hut his Lordship, could not believe that it 
would ever he sufficient for a patient who was described 
as a borderline high-grade mental defective that 
there was room for a difference of opinion amongst 
experts was shown bv the affidavits It was for the 
magistrate to applv such tests and to call such evidence 
as he might require and it was important that he should 
not think that he was merely to act as a rubber stamp 
In the present case the court could not sav that there 
was no evidence to support the magistrate's finding 
as to mental deficiencv. but his Lordship agreed that 
the finding that the applicant was fonnd neglected within 
the meaning of the Act could not be supported No 
doubt what was done was thought and intended to he 
for the benefit of the applicant, but persons of whatever 
age were not to be deprived of their libertv and confined 
m institutions merely because doctors and officials 
thought that it would he good for them 

Mir Justice Devtjx agreed 

In re Rnttr —OiKdi * Bench Dirmnn (Dirmnna) Court ) 
lard Goddard CJ HBberr and Devlin 33 Mart-h a 1950 
T F Platt° wills (Robert K George) Mrs E l nderhiU (Robert 
K Georee) Podeer Winn (The Solicitor Mmxtrr of Health) 

V G Hums- (W 1 Piper Chelmsford) 

C J Btus 
Barrister at Law 

A Bequest and Two Claimants 

A woman bv her will dated Aug 11, 1953, gave her 
rewduarv estate to “ the Imperial Cancer Research Fund 
care of the Cbnstie Hospital and Holt Radium Institute 
Withmgton Manchester " She died m September 1953, 
at the time of her death she was resident at Bournemouth, 
hut before 1950 she had lived at Liverpool The evidence 
was that her father had died at Liverpool of cancer, but 
there was no evidence that he had ever been treated for 


a number of observations which applied precisely to the 
present case, Lord Loreburn had said there that the 
accurate use of a name in a wfll created a strong pre¬ 
sumption against any rival who was not the possessor 
of the name mentioned m the will, which could not be 
overcome except m very exceptional circumstances In 
that case, as here, the name given was the true name and 
the name by which the institution was described m its 
Roval Charter His Lordship felt considerable doubt 
whether the deceased did not reallv contemplate cancer 
research at this particular place, hut the words “ care of ” 
were not very helpful to the second claimant because 
they were used everv day merelv as part of an address 
He*thought that the gift to the “Imperial Cancer 
Research Fund care of the Chnshe Hospital ” was a 
gift to the research fund, although it was a curious wav 
of doing it, a possible explanation was that the deceased 
gave that address because she felt sure that they would 
know where to send it He had come to the conclusion 
that her residuary estate should go to the first claimant, 
the Imperial Cancer Research Fund, under the gift 
contained in her will 

In rt Scanlon Deceased Chanccrti Ihrmon Ymscv 3 Feb 14 
1956 tomnri and Solicitor* T L Dewtrarst (Bel) BrodncV. $c 
Grav far O-tnr H Whlttincbom Bournemouth), li R A 1\ alkcr 
(V\ tide Saute &. Co ) Favmond Walton (Sharpe Pritchard St Co 
tor P \\ H Revincton, Manchester) 

Irene Moses 
B arrister at Lira- 

Mental Defectives on Licence 

The Board of Control are concerned about the number 
of patients who are kept on licence for long periods, and 
thev have revised 1 the suggestions for the periodic 
review of these patients which they offered superinten¬ 
dents and hospital management committees m 1949 
The board would normally expect that a patient should 
be discharged after a trial on licence for twelve months 
at most unless there are 1 overwhelming reasons to'the 
contrary,” and they ask that superintendents and 
h m c s should review the circumstances of patients at 
the end of one year on licence with a view to discharge 
Where it is not found possible to recommend discharge 
of a patient after eighteen months on licence, the board 
ask that a report giving the reasons should be sent lo 
them Reports for patients who by March 1, 1956, had 
already been on licence for eighteen months or more 
should he sent as soon as possible and not later than 
Sept 30 1936 


cancer at the Chnshe Hospital The gift was claimed by 
both the Impenal Cancer Research Fond and the Sbuth 
Manchester hospital management committee winch 
administers the Chnshe Hospital twder the National 
Health Service 

Mr Justice Taiset, giving judgment, said that this 
■yras rather an unfortunate case because there was no 
doubt that the deceased was anxious to promote cancer 
research Nothing was further from his Lordship’s 
thoughts than to confuse Liverpool and Manchester, but 
it was alleged that those living w Liverpool knew quite 
a good deal about what was happening m Manchester, 
and that might be some explanation of the reference to 
Manchester in the will 

Of the two claimants, the Cbnstie Hospital had, at 
all material times, earned on cancer research and treat¬ 
ment , while the Fund was only concerned with research 
It was a puzzle whv the deceased had used the words 
“ care of the Christie Hospital ” if she merely intended 

to benefit the Impenal Cancer Research Fond, it might. 
be that those words possessed a significance winch he was 
precluded from giving them In the decision of the 
House of Lords in National Society for Prevention of 
■7-vCrnelty to Children v Scottish National Society for 
Prevention of Cruelty to Children ([1915] A C 207) were 


Special Articles 


SCOTTISH STANDING ADVISORY 


COMMITTEES 

• 

The Secretary of State for Scotland has appointed 
new members to the standing advisory committees to 
hold office until Dec 31,1958, and has reappointed other 
members whose terms of office have expired Medical 
members have been appointed or reappointed as follows 

Medteal Adnsory Committee — Dr A P Meikleiohn 
(Edinburgh) 

Dental Adnsory Committee — Dr TT / M. Gibson (Glasgow) 

_ pursing and Midwifery Adnsory Committee — Dr N I- 

Wattie (Glasgow) 

Pharmaceutical Adnsory Committee — Dr I M Madeod 
(Inverness) 


vii aospuai ana specialist Services _ 

Dr James Milne (Glasgow) 

I BX <56)25 
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chloride anaesthesia for tiding o\er or for caring local pain- 
served 11 s repeatedly Apart from ordinary practice, it iron 
two ' firsts ’ for his old medical school, the Royal College of 
Surgeons m Ireland—the one a light weight forcing title in 
the British And Irish Inter’v arsitv contest where a thumb, 
dislocated outwards to a right angle, was made liable for a 
final win, the other when a key man m a short-handed 
basket ball team tore an adduotor muscle and then returned to 
score after it was 1 frozen ’ 

• His kindliness was unfailing and his wit imperturbable 
Handing a prescription to someone of like humour during the 
blitz, he added ‘ You maj not need this * as a VI bomb came 
in a bee line His presence and his manual skill gamed his 
patients’ fullest confidence My own heartfelt relief at his 
return when I did a locum for him echoed their immense 
esteem His sole concern was with his patients’ welfare, and 
in this best of senses it is true that 1 no citt has gn en birth 
to a man, more munificent m heart, more ungrudging in 
hand Sand escapes our numbering, and who shall count the 
glad assuagement that he brought} ’ ” 

HENRY JAMES CRAIG GIBSON 
H A Glasg, M D Edin , JP - 

Dr H J C Gibson, medical supei mtendent emeritus of 
Dundee Roval Infilmary, died at Ins home m St Andiews 
on Jan 28 at the age of 67 

He was the onlr son of the Rev J D W Gibson of 
Carmichael, Lanarkshire, and he was educated at 
Mcrchiston Castle School and at Glasgow and Edinburgh 
Universities After qualifying in 1914, he held house- 
appointments in Edinburgh Royal Infirmary On his 
letum from war service in 1919 
he took up a career in medical 
administration, and in 1920, 
while principal medical officer 
of Craiglockhait Poorliouse and 
medical superintendent of 
Craiglockhart Hospital, Edin¬ 
burgh, he graduated 31D With 
his appointment as medical 
superintendent of Dundee 
Royal Infirmary in 1922 he 
began Ins life’s work During 
the 31 years of his administra¬ 
tion the infirmary not only kept 
pace with the rapid develop¬ 
ments in the older branches 
of medicine but successfully 
entered new fields The smooth¬ 
ness of this transition and the 
lively interest and support that 
the citizens of Dundee and its 
suiroundings gave increasingly to their hospital were 
due m no small pait to his energy and tact 

His colleagues hold that “ his integrity and the breadth 
of liis knowledge and experience were prime causes of the 
harmonious relations existing between the honorary and 
the salaried staff and the board of directors, and respect 
for his sense of judgment and his transparent honesty 
more than once kept bitterness from a discussion Those 
going to him on some official errand in which personal 
issues weie involved found a wise counsellor ana often a 
kindlv friend His direction of the infirmary though 
close and detailed was based on trust of the staff and he 
he w as rnielv disappointed " 

Dr Gibson was alwavs conscious that his first dutv lay 
to tlie lnfirmnrv, but he served on several committees 
connected with’nurses’ salaries and other matters His 
initial opposition to a heiltli service derived chiefly from 
his feat that the individual patient would suffer m the 
increasing complexities of a v ost organisation, but when 
the scheme was introduced he endeavoured to ennv over 
into it the best of the traditions of the voluntary hospitals 
He w as for a time on the board of management of Dundee 
Roval lnfirmnrv The interest of St Andrews University 
in its main teaching hospital also commanded his walling 
cooperation His work was widely appreciated in the 
university, and in 1018 he was appointed lecturer m 
the historv of medicine In this veoi his history of the 
Dundee Roval lnfirmnrv was published privately 

His chief relaxation lav m classical studies and he made 
contributions to n now Oxford Latin dictionary on the 
basis of his studies of Latin medical works , a translation 



Umm 


and critical examination of Anthimus gamed him t 
history of medicine prize of Glasgow Univereitv m pi. 
After he retired to St Andrews in 105*1 he was rfcdM 
member of the Roval and Ancient Golf Club and h*> Jk 
served on the council of St Leonards School bniy 
lately wathm a year of bis retirement illness cmW 1 
Ins new activities, but it called out tho cheerful qu.‘ 
courage that illuminated his character ‘ 


■ W G 0 writes 

Perhaps Dr Gibson’s influence was most dcarlv seen m i> 
general methodical management of the patients and t! 
hospital services, for he had the order]} brum of n bn n 
man as well as the clinical acumen of a framed phua. 
In Scotland we hav e always liked our medical superintend m< 
and men like Dr Gibson, held in respect and affection h 1 
by hfy members of the board and bv the medical stall jtutili 
our ideas A medical superintendent has hard fasts,s_* 
hard masters and servants, espeomllj when voluntan nr 
tnbutions necessitated purse cutting, and it savs much ft- 
Dr Gibson that he could refuse or agree without offence f-r 
we soon came to realise that he saw bejond the immedu' 
request, and w e saw too that his guiding interest was the 
welfare of the sick 

When the infirmary was taken over bv the board of mania 
ment, he was mv aluable in advising and helping the Torn, 
board Here, too, he faithfully served the hospital lie loved, 
and it was hard for him to see expansion and doielopmv. 
outside his own domain Changes had come and lio found it 
difficult to accept them But he left a most valuablelu-lorr 
of tiie infirmary, which will show for succeeding genenfir 
the great place a local hospital had in the hearts of the prop'* 
and the great voluntary services rendered bj the stalksrl 
contributors Perhaps we are gradually returning to rare 
local administration and more local pnde m our institute' 
If so it will be because, to many of us, places run bv *-cr 
men as Dr Gibson remain as happier memories 

In 1917 he mamed Miss Chnsfcmc Wilson, who surnif 
him with a son and daugktei 


ERNEST JENNER WRIGHT 

MBE, MHOS, DTM 1 

Di Jenner Wright, honorary consulting pbv-icnn Ifl 
the government of Sierra Leone, and a former *K CIII “ ‘ 
physician m the Colonial Medical Service uS'crrak'w 
died m Freetown m December He was 03 years ot sw 
His father was a well-known African hamster and ne 
was educated m Belgium He studied medicine in Lena 
at St Mary’s Hospital Medical School and , 

1914 Two years liter he jomed the Colonial M«nn 
Service and settled in Freetown As his appointm™ 
show, he won recognition as an outstanding c ™“ _ 
but he also found time for reseaich mto tlie dcncHM 
diseases D G F M, as his contemporan ui « 
Africa, though m another Territory, writes 

“ He was tlie first m West Africa to recognise theywdrw^ 
we know todaj as anboflav inosis, with its associate nc^ 
logical manifestations, as a nutritional disease no 
described it in 1026 m tho Annual Medical nMMni ^ 
Report of Sierra Leone, and m 1930 it was again 
his pnvatciv printed A and B Autammoses of 
and was mentioned m Leitch’s Dietetics in 11 arm t • ^ 

His work will remain a lasting contribution to our stuoi 
tropical nutritional diseases Later Wnght, UKo •“ ^ 

temporaries, becamo greatlj mterestod in tho thcorv 
late Alfred Clark, who believed the cause of pci . 
defieiencj diseases was a toxic one Clark held that 1,1 
prepared from the staple foodstuffs such os manioc 
the millets, and sorghums still contained traces o 
glucosides, and these acted os respirator} inhibitors oi 
metabolism to meet tins, bj detoxication oi tn 
substances, there was on excessive demand on tno i 


of bodj protein , , r H on* 

“ Jenner Wright’s name is honoured m West Amen ^ 
of its greatest doctors He has earned a wider ram rfl 
annals of nutrition os a contributor to our knowiccgo 
of the great tropical dcficiencv diseases ” 

After he retired in 1040 lie served as 
various wage boards Ho ms interested in nurn . 

and old books, md his librarv and collection y 

African coins weie extensive He leaves ft w,u 
three daughters, one of whom is a doctor 
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Letters to the Editor 


DEFICIENCY OF ESSENTIAL FATTY ACIDS AND 
ATHEROSCLEROSIS, ETCETERA 


Sts—Scant attention seems to be pud by the medical 
profession andbv food administrators to a very important 
change m the dietaries of the more civilised countries 
that has been occurring over recent decades with 
increasing intensity I refer to a chronic relative defici¬ 
ency of the polvethenoid essential fattv acids (in) 
It is true that the matter was raised in your columns a 
year ago, bnt then no less a person than a professor of 
nutrition stated 1 that sneh deficiency tardy if ever 
occurs in man. Professor Tudkm, however has the 
disadvantage of not bating worked upon E f.a Out own 
experimental work, humble in scope, combined with a 
careful assessment of the literature, has led ns to exactly 
the opposite conclusion The causes of death that have 
increased most m recent years are lung cancer, coronarv 
thrombosis, and leukaemia; I believe that in sill three 
groups defidencv of m mav he important Tour 
readers with stereotyped minds should stop reading at 
tins point 

The most important E-F a is the vitamin arachidomc 
acid with four double bonds tetraenoio This^ can be 
formed m the bodv from the dienoic linoleic acid, also a 
vitamin, bnt vitamin B„ is needed for the conversion * 
The body probably has some sbgbt abihty to synthesise 
ha , and. these nnsatnxated fattv acids are of course 
easily oxidised Oleic acid, with one donble bond 'can 
readily be synthesised m the body and for convenience 
I dull mdnde it below m the term * saturated fiat" 
For a reason that is obscure the requirement of male 
ammals for rr a is at least five times that of females 

Eighteen months ago Dr. Y. Basnayake and I made the 
surprising discovery that in the rat, fed a diet entirely 
free of fats and of sterols bnt adequate m other respects 
there was a large deposition in the epidermis of cholesterol 
(or more accurately of Inebennann-Bnrcbard-poative 
sterols) and this was mamlv estenfied, after about 7 
weeks of the deficient diet the estenfied cholesterol 
was more than doubled Alfin-Slater and others 3 had 
shghtlv earlier found accumulation of estenfied cholesterol 
in the liver of rats on a fat-free diet but their work 
had not then appeared m print and two groups of 
workers 13 have £bown that hnoleic acid lowers serum- 
cholesterol in man Obviously in our experiments the 
cholesterol was being synthesised in the body and its 
accumulation might have arisen for one of three reasons, 
these we discussed when we reported • our observations 
to the 2nd International Conference on Lipids in Ghent 
last July 


Fsst there is on enormous increase in penneabiltty of the 
(AurntTA -defic’encv *-> and there is an, increase m capillary 
fraptat * and therefore cholesterol might pass more readily 
from blood as has recently been supposed to occur m atbero 
genesis 10 , this we rejected because the great increase is m 
the epidermis and no* in the dermis. 

Secondly the epidermis might be synthesising unusual 
amounts of estenfied cholesterol hut liver ~svn*hesis is 
normal m ejj -deficiency 3 
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Thirdlv, the cholesterol might be estenfied with unusuel 
faitx acids and might therefore be less rcadih di*po^ea 01 
from tissues 

We obtained evidence that this Is true Cholesterol is 
normally estenfied mainly with uns iturated. fatty acids 11 
and when—as in our experiments—these are extremely 
deficient in the body it is estenfied with much more 
saturated fatty acids synthesised m the body from 
carbohydrate. Thereby. I believe, abnormal esters 
are produced which tend to be deposited in tissues 
Such deposition would be enhanced bv a diet relatively 
high in saturated fat or lngh in cholesterol (which increases 
the dietary requirement of E F A ,s ) A diet deficient in 
vitamin B*, and relatively low m ar^iclndonic acid would 
act similarly, and this I believe may be the reason for the 
occurrence" of atherosclerosis in pvndoxme deficient 
monkevs 13 and possibly for the occasional hypertension 
in pyndoxme-dcficient rats which however we have 
never observed—probably because we give such rats 
large amounts of m Atherosclerosis might there¬ 
fore be regarded as a chronic deficiency of the vitamin 
arachidomc acid this deficiency occurring in the bodv 
under the following conditions (1) on diets verv low 
in E f a and adequate in aliments bnt such diets wonld 
he exceedingly unusual. (2) on diets high in cholesterol 
and fairlv low in E f a . (3) on diets high in saturated or 
unnatural fats and fairly low m efa where the fats 
would be acting as an anti vitamin. and (4) on diets 
deficient m vitamin B« and fairly low in arachidomc acid. 
Aw such diets encountered * 


DEFICTEVCr OF EFA 


For manv years and particularly in recent years 
animal fats and more especially vegetable fats have 
become increasingly oxidised and deprived of efa. 
before being eaten Vegetable oils in manv ca«es rich 
m eta, are hardened by hydrogenation- margarine 
and shortenings are produced by hydrogenation of cotton¬ 
seed and soybean ad, some peanut-oil, and certain other 
oils, during this hydrogenation mnch of the ru 
are destroyed and unnatural trims fatty acids are 
formed Unnatural fattv acids are formed not only 
during hydrogenation bnt also during the practice of 
deep frymg Whale-oil is sometimes added to margarine, 
and this like other marine oils of plant and animal 
origin which contain a variety of highly nnsaturated 
fattv acids is deodorised and hardened by hydrogenation 
Some people who consume high-fat diets such as 
some Norwegians and also Eskimos 1 ' 1 nm ontammated 
bv so-called civilisation farewell bv taking marine foods. 
The extraction-rate of bread is important in this context. 
The nnsaturated fatty acids occur m the germ—wheat - 
germ oil is au excellent sonwe—and therefore onlv 
small amounts survive in 7u° l> -extriction flour Of this 
remnant part n> destroyed (as indeed is part of that in 
80 <l a extraction flour) by the use of the so mailed 
* improvers ” Those that are bleaching agents such 
as ageue and chlorine dioxide, are all powerful oxidising 
agents and the other improvers are also oxidisezs 
As well as the chemical improvers substances with 
surface active properties are added in baking su«.h as 
glyceryl monostearate stearyl tartrate and polyoxy¬ 
ethylene stearate, nothing is known of the effect of 
these upon the metabolism of ej a Vitamin B e i* 
mamlv present in high-extraction flour, which is an 
important dietary source Therefore the use of 70 ° 0 - 
extraction flour tends to produce eta -deficiency 
partly bv having a low content of efa and parfiy 
by having only about a third of the vitamin B. present 
m wholemeal flour, this vitamin being needed for the 


i otv cnen 139 707. 


a* * l. LongeBecker H 

13 TTrn^fn i^t g ? G A#* Aw, 1933,31 3»ei* 
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Notes and News 


THE DRUG BILL 


THE HOUSING PROBLEM IN THE TROPICS 


MoDrnx industry, with its demand for uiban labour forces 
and hotter communications, can hav e profound offsets when 
rapidly introduced into a predominantly agrarian community , 
and m some of the tropical and subtropical countries of tho 
British Commonwealth the advantages of mdustiiai develop 
meat are offset by tho disadv antages of breaking down tribal 
barriers and customs, disrupting family life, and weakening 
the productive resources of the countryside by attracting 
workers to the towns 

Tor the orcation or preservation of a stable community, 
" Inch will use its resources fullv, good housing is of paramount 
importance As Sir Selwyn Selwyn Clarke 1 puts it, 
“ unsettling thoughts and desires to emigrate to other countries 
or to croud into cities are much less likely to occur in the 
t minds of those whoso roots in their traditional ancestral lands 
are renewed and reinforced through the replacement of a 
leaky and insanitary hovel by an attnictn o dwelling m which 
they can fool a justifiable pnde ” But, he soys attention has 
to be paid to designing and siting the houses in line with local 
customs and notiv lties, and so far as possible with individual 
tastes Villages and townships should be planned to keep 
pace with housing development, with social centres, schools, 
shops, and dimes while the establishment of crafts and 
small industries will further help prevent the dnft to file 
towns 


The Committco of Pubho Accounts * lias latch exm * 
concern at tlio prices paid for propnetarv prcraraV 
nnd basio drugs, which " include a profit margin rab- iani t * 
m excess of that hitherto accepted os appropriate for Gove' 
mont contracts " A Trensury minute * on the commiftt 
report expresses awareness of the need to complete prom 
the negotiations with tho Association of Bntidi Plnnti 
coutieal Industry These negotiations still centre on p 
pnetary drugs—n field m which very great (lifficultio h 
been oncountored “ It is necessary to reconcile the parti if 
interest of the Health Sorvico in obtaining cctmoira i 
supplies of drugs with tho w ider public interest m the r> 
tinunneo of a dev eloping pbarmacentical indu<‘rv ’ Ji 
says the Treasury', tho present negotiations cannot he w 
oludod satisfactorily, the eommittco’s suggestion of mint' 
rebates from manufacturers whoso prices navo been *h<n 
to be exeessiv o will be explored 


A NEW KIND OR 'NURSING COURSE 


In underdovelopod areas, land tenure is always a con 
trov ersial subject, but, in Afnoa,pnrticularly, thore are signs 
that govemmont policy is changing towards giving Africans 
the land they occupy' Supporting this poliov, the Hast 
African Boy al Commission of 1953-Go contended that reserves, 
tribal boundaries, and tho present system of land tenure 
perpetuated primitive methods of cultivation, which was 
bad for tho economy and whioh depressed the standard of 
living But, though tho commission suggested certain safe 
guards in tho transference of land between races, Sir Selwyn 
doubts wliotlioi these are adequate so long as tlie peasant, 
chief, or headman mav sell his land to wealthy individuals or 
finnneo corporations, thereby alienating it from tho com 
mum try which formerly possessed it Bo makes throe proposals 
to avoid this (1) the holder should utilise the land to the 
common good, (2) he should not bo allowed to transfer 
ownership oxcopt by permission of tho tribal counoil or 
cooperative, nnd (3) on Ins death his land should go to ono 
son (At present land is often div ided among so many heirs 
that oach becomes the owner of an inconvenient fragment) 
If a mnn dies childless, his land should rev ert to tbe tnbo or 
cooperative, wluch would be responsible for re allotting it 
and making prov ision for lus widow 

Sir Selwyn behev es that housing is as muoli a public concern 
as water supplies, roads, schools, and hospitals, and liko them 
should bo a communal responsibility In his view tho State 
should liouso thoso who are too poor to mako adoquato 
arrangements for themselves la underdeveloped territories 
tho best means of doing tins, ho suggests, is lor tlio control 
gov omment to assume responsibility for planning and financing 
housing soliemcs and to leav o tlio local authorities on tlio spot 
to implement, suporviso, and maintain them 

Taming from housing to houses ho has some equally 
shrewd and practical suggestions Ho is insistent that there 
should bo no more back to back smglo room shanties but 
instead tlireo room family houses each with kitchen, bath 
room, nnd closet As rule of thumb measurements lio suggests 
that tho floor area of a liv mg room in the tropicR should not 
bo loss than 120 sq ft , with a window opening not less tlinn a 
tenth of tlie floor area But ho recognises that liv gieno is less 
hkclv to be accepted when it runs counter to tradition Thus 
ventilation ond light will be more casilv introduced into a 
Moslem household if tho window of tho women s room open s 
on an inner courtyard and a latticed vent is placed on tlio 
outer wall He points out that tlie success of a housing 
scheme, ns of «o mnnv other projects depends on a good start 
Building material-, whether tliev be bneks and mortar or 
bamboo palm fronds nnd dried mud, are not enough Tlio 
success of n housing scheme will depend on carrfulh selected 
tenants being taught * tho use nnd abuse of housing by a 
capable, cnergetio and tactful housing estate manager ” 

j ,Vcir Commonvrcalth Dec 12 and 26 19 j 5 pp j”T and 612 


As a result of tho Scottish Health Sen ico Council s rrpwi 1 
on tho job analysis propnred by the Nuffield Hospital* This 
an experimental training course for 75 students is to be lu'l 
at Glasgow Royal Infirmnrv The first 25 students will Iren 
next Septembei The aim of tlie oourso will be to devr'-p 
leadership nnd judgment It is to bo financed bv the Diri¬ 
ment of Health for Scotland and tho Trust ft harm 
approved by tlio General Nursing Council for Scotland 

The courso will bo suitable for nnlrasilv graduates and tor I® 1 
with n good higher leaving certificate or other education ipu 
cation They should be between 18 and 21 venrs of age TlHvi™ 
be no lec, tbo usual training allowances (£240 during the firs jo- u 
training and £250 during tbe second rear, with a dcdoetlonw/lh 
for board, lodging, nnd uniform) will bo pnld The Studra* J 
not bo required to sit tho preliminary Stato examination srdt « 
wIH tuho tholr final Stato examination after twojrew «» o 
centrated study Bntthev will not bo cllglblo for rep-tnitlontr ■* 
they have completed a third venr of hospital axpiranro oti • 
which they will act as staff nurses 


HOSPITAL COSTING 

Tht Minister of Health * has accepted tliomam nxonm™^ . 
tions of tho w orking party winch dev wed a svetem of 
the departments and serviocs of a hospital * T1 ic«b ww 
mendations nro to become effootiv o from April l, iw* * 
now method should, in the Minister's view, “bo nmo-*® 
further aid to efficient and economical administration 


A STUDY OF CEREBRAL PALSIED 
Thl British Council for tlio "Welfare of Spastica h** I™’ 
lulled sev eral useful booklets for parents of children to® 1 
from cerebral palsy Tho latest bool Jet * is different. 
parents would find it difficult rending On the othtf f 
thoso who linvo to plan tho education of the cerebral r« 
nnd their psychologists nnd tcnelicra, will witoee-rca 
helped by tho study of 108 Liverpool children J™ 1 .^ 
described Ono may question sncli statements ns in 
m ngidity is believed to be m tbo cerebellar s\st«n, 
her own field tho author writes with convincing w 1 . 
She has found that tho Tormnn Menll scale is ginerali_, 
factory for testing these children, but she is far from j 
tlio effects of such tlungs as mixed laterality, YjJ’nun 
disability, nnd emotional disturbance AUhonglv w*. 
differ m details of motliod from some other P. ,jCl ( iy’ 
her assessment would pn«? tlio prngmntio test— ■it won>- 


TRAINING THE BLIND o _ n) 

The film Conquest ej the Dark (10 mm, sound ■'® „j 
shows tlio progress of a blind man tlirough tho Rovni. w 
Institufo for the Blind rehabilitation centre atarth 
and tlio "Munstiy of Labour training centre at l**® nn ,| 
It emphasises tho restoration of confidence, ronl I r ro m 
sense of achievement Copies of the film are ovonnu 
tho Royal National Institute for tho Blind, 224, Great 
Street, London W 1 




1 Third Report from the Committee of u j* 3 '» 

1955->6 II M Stationer} OlIIcc 1W WoeLna w*. 1 . 1 .', . K * 1,3 
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atheroma is, I heheve, the amount and structure of the 
dietnTY fatty acids 

>EED FOB RESEARCH 

You will now conclude. Sir, if indeed you hare not 
done so long ago, that 1 have strayed into the realms of 
fantasy You will remind me that long ago Sir Thomas 
Browne wrote “ Imagination is apt to rove, and 
conjecture to keep no hounds ’ Mv inclusion of 
* etcetera ” in the title invites the scorn we so readily 
pour on vendors of patent cure alls I have no wares to 

- sell The experiments to test my hypotheses are simple 
to devise, and for eighteen months I have hoped to be 
able to perform them But at that time when Dr 
BasnavaLe and I observed as we think the deposition of 
an unusual cholesteryl ester and the formation of unusual 
phospholipids we were engaged upon the ninth move of 
our laboratory, he did the estimations m another 
department while I did plumbing and carpentry Xow 
we are engaged upon our tenth move which will be 
followed later by our eleventh Nomadism is incom¬ 
patible with experimental science And all the time we 
note that these diseases of civilisation have increased, 
are increasing and ought to he diminished—diseases 
which I believe are caused by a dietary high in saturated 
fats and unnatural fats, and relatively low lmoleic 
and arachidomc acids so that abnormal esters of 
cholesterol and abnormal phospholipids are formed in the 
bodv 1 have not m this letter been concerned with 
conditions I believe to be caused bv a pure dietary 
deficiency of essential fattv acids, without anv relative 
increase in saturated or unnatural fat these I consider 
to include phrynodenna 11 and also vesical calculus 
so common in the Far East, the latter particnlarlv 
affecting children under the age of 10 and being far 
more common in males than in females *• (7 1, which 
is about the ratio of the requirement for E F a ) My 
purpose in sending yon these speculations, which are 
supported by experimental evidence, is to try to help 
to prevent the devastating and usually increasing 
mortality in highly civilised countries from athero¬ 
sclerosis and its sequels, from cancer of the lung and 
stomach, from leukemia, from disseminated sclerosis, 
and possiblv other diseases of civilisation There is a 
particular urgency in that if any part of my thesis is 
right it would he unfortunate to adopt flour of a low 
extrachon-rate for three reasons first, the practice 
would reduce the dietary content of e f a partlv because 
floor of low extraction has most of these removed, much 
of the rest being destroyed by the so called improvers, 
secondly, it would remove an important dietary source 
of vitamin B, this vitamin being needed to'convert 
hnoleic to arachidomc acid thirdly, it would remove, 
in presence of “improvers,” all the vitamin E which 
protects E f a , and indeed this protection might account 
for the unsubstantiated claims of Shute and others that 
a dm i ni stration of vitamin E is useful in certain of the 
conditions m which I suggest deficiency of e f a is 
important You, Sir, have consistently opposed anv such 
retrograde step*', when Professor McCance and Dr 
Widdowson an the basis of their short-term experiment 
upon children m Germany pronounced s * that “ general 
information and also scientific information had been 
wrong m laying so much emphasis on the value of high 
extraction [bread] for all persons under all conditions " 
you rightly concluded “ we maintain unrepentantlv 
that, when it is a question of altering what has been a 
staple food for a very long time, the onus of proving 
advantage lies on those who wish to make the alteration 
not o n those who oppose it ” To revert to flour of a lower 
extraction-rate fortified with only three nutrients would 
I fear he likely to increase these disease s of civilisation 

r~ N 

2S McCance R A , Widdowson E M Ibid, p 205 


m this country And let us not rush into “ fortifying ” 
low-extraction flour with arachidomc acid until we 
are sure that this will not produce cataract or have 
other disadvantages With no sympathy for long¬ 
haired naturalism, I humbly plead that we should give 
more thought and perform more research before 
extracting and “ improving ” wheat, manufacturing 
unnatural fats that then appear in margarine (which 
could otherwise he an excellent food) and before foisting 
upon the pnbhc sophisticated fodder which it unsuspect¬ 
ingly accepts “ Truth,” wisely wrote Leonardo “ is the 
daughter of Time and not of Authority ” But time is 
fast carrying awav—unnecessarily—increasing numbers 
of the greatest persons 1 am sure you. Sir, will agree 
that research upon the problems I have mentioned is 
worth while, particularly at a time when we are trying 
to determine correct policy regarding the desirable 
extraction-rate of flour 

conciasiovs 

In summary mv thesis is that the dietaries of the 
more highly civilised countries are becoming increasingly 
deficient m the essential polyethenoid, fatty acids (the 
vitamin arachidomc acid which m presence of vitamin 
B, can be formed in the body from the vitamin hnoleic 
acid) and Increasingly nch in more saturated fattv acids 
and unnatural fatty acids which may act as antmtamins 
This disastrous change arises partly from processes of 
manufacture such as the hardening of fats, and partly 
from the use of low-extraction flour “ unproved with 
oxidising agents Since the requirement of males for 
E F a is mnch greater than that of females the con¬ 
sequences are more serious m males These consequences 
may include the following 

1 Cholesterol becomes estenfied with abnormal or unusually 
saturated fattv acids and these abnormal esters are less readiiv 
disposed of and so cause atheroma 

2 Phospholipids (such as phosphatidyl ethanolamine) 
contain abnormal or unusually saturated fattv acids, and these 
abnormal phospholipids being less readilv disposed of, are 
retamed in plasma and increase the coagulability of blood 
therein contributing to coronary and cerebral thrombosis 

3 The deficiency of normal phospholipids m the epidermis 
and gat makes these structures fault*, and this may contribute 
to the incidence of seborrheeic eczema and peptic nicer 

4 The similar deficiency of normal phospholipids (or 
presence of abnormal phospholipids) m the nervous system 
causes defective structure including demvelmation which maj 
cause disseminated sclerosis and possiblv mental disease 

5 Deficiency of polvethenoid fatty acids may increase 
susceptibility to noxious agents including the carcinogenic 
effect of X irradiation and chemical carcinogens , the former, 
taken in conjunction with increased presentation of the 
carcinogen mav account for the increased incidence of 
leukaemia and the latter for the increased incidence of carci 
noma of the bronchus and for the predominance of carcinoma 
of the stomach m males 

6 If further experimental work grv es any support to these 
broad conclusions steps should he taken to increase the 
dietary content of polvethenoid fattv acids, and perhaps to 
decrease the content of unnatural fatty acids bread and 
flour of high extraction without added oxidising agents and 
margarine and shortenings made with less hardening of fats, 
would he important factors in thus decreasing some very 
serious diseases of civilisation 


Oxford 


H M Stsclmr 


PRODUCTION OF CODEINE 
StR*—Dr Williams (March 17) is quite wrong in 
assuming that because 1 Panadol * can be described as 
p -hydroxyacetamlide its properties are likely to be 
si milar to those of acetanilide 

There is the same difference between benzene and phenol, 
but he does not buy ‘ National Phenol Mixture ’ for his car 
Oneneed go no further than p 2 of Martmdale to find that 


All— 1 — -1 T ve pnncipj,® ox acetanilide 

shorn of all the sinister implications that Dr Williams fears 
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British Empire Cancer Campaign 
The Bake of Devonshire has been elected chairmen of the 
grand council of the Campaign in succession to the late 
Lord Herder 

Society of Chiropodists 

The annunl dinner of this societv mil be held on Fndnj, 
Apnl 27, at 7 p m , at the City Hall Cardiff tinder the presi¬ 
dency of Mr J H Hanbv, r ch s 

World Health Organisation 

Hie ninth World Health Assembly is to be held at Goney a 
from Maj 7 to IS At the same time the World Federation 
of United Nations Associations is holding its se\ enth seminar 
on the World Health Organisation Further information 
about the seminar mat be had from the federation, 1, At enue 
do la Part, Genet a, Switzerland 

Ergonomics Research Society 
On April 16 to 19, at Bristol Unit ersift, this society mil 
hold a symposium on Human Factors in Road Transport 
Further particulais maj be hod from H Murrell, Department 
of Pst chologt, 22, Berkeley Square, Bristol, 8 

European Society of Htematologv 
This society mil hold a congress in Copenhagen from Aug 28 
to 31, 1957, under the presidency of Dr J BiclicI The 
sccretaty general is Dr Aa Videbaek, Blegdamstej 11, 
Copenhagen, Denmark 

International Congress of Internal Medicine 
Hie 4th International Congress of Internal Medicine is 
to be held in Madrid from Sept 19 to 23 The mam subjects 
chosen for discussion are the rflle of the > adrenals in the 
pathogenesis and etolution of internal di«eases, and branchial 
asthma and emphysema 

Wessex Rahere Club 

A dinner of tins club mil be held at the Clarence Hotel, 
Exeter, on Saturdat, April 28 Membership is open to nil 
Barts men practising m the w est country The hon secret nr} 
is Mr A Daunt Bateman, 11, The Circus, Bath 

N A P T Tratelling Fellow ship 

The Scottish branch of the National Association for the 
Prey ention of Tuberculosis is offering a postgraduate tray elling 
fellowship (£250) Doctors working in Scotland on tubercu 
losis are nutted to appty before June 30 Full details may 
be had from the Scottish seoretarj, N A P T, 85, Castle Street, 
Edinburgh, 3 

Reciprocal Agreement with New Zealand 

An agreement on socinl security between the United 
Kingdom and New Zealand crane into operation on Apnl 1 
From that date, people m this cauntty are able to draw 
National Insurance benefits Jbj xirtue of their residence m 
New Zealand Anyone who wishes further information should 
apply to a local othco of the Ministry of Pensions and National 
Insurance 

Indian Medical Sen Ice Dinner Club 
Hie annual dinner of this club will be held at the East 
India and Sports Club, St James's Square, London S W 1, 
on Fndaj June 8, at 7 30 r M Tickets mny be had from 
the secretary of the dub, medical board room Commonwealth 
Relations Office, Matthew Parker Street, S W 1 

Oxford Medical Publications 
Dr J C Gregory has been appointed, head of the medical 
department of the Oxford Urni entity Press and mil be 
responsible for Oxford Medical Publications Mr G T Hollis, 
who has held this position for 27 jears has retired owing to 
ill health but mil continue to act os an editorial consultant 
ihe department has now mo\cd to Amin House, Marwick 
Square, London E C 4 

International Congress of Gastroenterology 

A meeting of the Association des Socn-tes Etiropeennes et 
Mtditerrantenne- do Gnstro Lntirologie mil be held from 
July IS to 21 at the Rojal College of Surgeons of England, 
Linc oln« Inn ln-lcL London WCi undir the presiderey 
or Dr Thomas Hunt The subjects chosen for discussion 
include ulcemtixe colitis, pro malignant conditions of the 
castro intestinal tract and non malignant diseases of the 
wsouhagas Mxmhcrship is opt n to all interested and forms of 
application may bo had from the hon secretory, Mr Herman 
Tny lor London Hospital, E 1 


1 , 


General-practitioner Clinical Assistants 
4 general practitioners liaye been appointed as psrtt- 
clinical assistants to the West Middlesex Hospital, isl¬ 
and 2 to King Edward Memorial Hospital, Ealing Fard- 
C posts 26 applications were reeened 


Proposed Closure of a London Hospital 

The North East Metropolitan Regional Hospital Bond b 
iny ited the London Execute e Council to comment on a propsi 
by tbe board to close St George in die East IfcVj 
London, E 1 on July 31 this tear In a letter to tin cwiT' 
the hoard poults out that since 104$ there lias been a shift r 
population towards the periphery of the region At St Cro-" 
rn-the East the demand has steadily lessened and there l 
been increasing difficulty in staffing tlio hospital atkquiit V 
The board is satisfied that other hospitals (of which the-y s. 
seyeral) in the area can tako oyer the work without inco' 
y emoncing the public At a meeting of the London kv> 
medical committee on March 27 the following resolution 
passed ntm con v 

Tlutt in view of the prove difficulty* in securing ho**pitnl I 1 I 
London for patients who need them probihlj printer no* t 1 -' 
at nnr time since the National Health btrrln. started the lea’ * 
local medical committee protests most strongly against the pip'd 
to close St George In the Lost Hospital 

That tho Minister of Hcnlth ho asked to receive n dcjratnttor brs 
the committee __ 


A bibllographv ou penicillin V Is obtainable front the M 1 *» 
Compnnj (Biochcmicnls) Ltd , Fleming Road, Speke limp's 1 ’ 
Dr Margaret Fltrherbert bend of tin. matermtv depattuu d <* 
the Princess Tralifli Mimorlnl Hospital lias been mndi a ihrnitr 
of the Order of Afcnclik ir Iq the Fmpcror of Lthiophi 


The selling r'glits of Principles of Jfnhenl Slahdits b h« f- 
Bradtord HUl tns nre held In the United States and l aiuja If 
Oxford University Press Ino 114 Fifth Aycnue Vi Joikn 
NY USA 


The Directors of tho Nursing Press Ltd linrc dljldedjlocia 
publication of the British Journal of Vurainp altir the April l— 
owing to incrcosod costa of production 


Diary of the Week 


APRIL 8 TO 14 


Tuesday, 10th 
ROTJO. COU-l-OE c 
5 pm Dr F 

Peptic Uiccr {Line oi htq uiuuwiivh / 

Ro\u.Sooiet\ of AiFDicm 1 jrt Impok Street " * nr v j» 
8i w Psychiatry Dr A B Mot, Mr M S iolUrd _ 

Froudenberg Mr J P 8 Robcrt»on Changing W'**! 
of the Function of the Mental Hospital 



Wednesday, 11th 

Roi yiSociiTi or Mrntcixi _ _ _ _ . n \ 

4 30 r*f Physical Medicine Dr H D Daren' Hj, 
Brcwerton Metliods of Imran'lng Muscle tUiao 11 

MANCHESTER Ml DIC VI* SOCim. .. _ . . n, r T. 

4 30 r w (Medical School University of ManchCaltr) 

Ferguson Reflections on Thernpj In VimxP 

Roy VI* FvCCETI Ol PniblCIVNS xnd Siuueoxs, 3 I-, » 

Street Glasgow CS v—rtonfUf' 1 

fi rvl Dr Frank E Adair (New A ork) Some hewer 
tfons of Breast Cancer 


Thursday, I2th 

Roy u* Coeu-ol m Pnvsici vxs o» X ox-pox „hm it 

fir W Dr Avtrj Jones Clinical and 'yiiil Probhms on 

Ulcer (Second of two Liunlcinn lecturt"). , jiiW' 
Roy vl Cou&oi or Smtoioxs or Bxplaxd Lincoln» •» 


fi v’m' “Dr Leon Glllls Amputations in Uilldren tnnoteiu 


\\l 


ST Gconok fi 1 Uo&PiTvi* fill DiCADfctuoon,HideI^irkty“”‘' bn t l 
Opm Sir Stewart Duke Flder Tin- Lvcs of WM* 1 " 
(Thomas Young lecturt ) 

Aujiip Ain in Vidku xotii n , , /.re® 1 

bi M (11 Cliaudos''Irvvt y\ 1 t Dr i Joyei Mart™ 
lifd Outpatient Therapy In a Day Hospital 
Lovdox tncvry Ml vncxi* fcocsrrv _ u) llr 

Hospital Oxvons Rapd i.Sajer' 0 **' 1 ^ 


J i M (S 5 t Andrew s Hospital Devons Roaa « “ 
J It M Mhlghnm Oo-'tric and Gallbladder 


Frldty, 13th , 

IxssrmTi or LVR\xioLna\ vnd Otoloci, 330 Grays-* ^ 

3 30 I sr Mr 11 D Doej Respiratory Parnl>-t> 10 
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8 trouble until the 


If leakage is a worrying mv.u. .» --« -j- , - 

present regime of a resection of the duodenal nicer with ton 
partial gastrectomy of about a third, \ agotomv, and Billroth I 
anastomosis This is go mg promising results both m function 
and m freedom from recurrence Of o\ er 100 patients hitherto 
treated in this way 45 were operated on orer two vcars ago 
So far there hare been no recurrent ulcers, and the functional 
results are my best to date Though it is early days to consider 
recurrence rate, this operation does not appear to produce 
regurgitation of bile, possibly because the low resection, and 
bo greater residual stomach, does not open out the cesophago 
gastric eagle as do many high gastric resections If one feels 
strongly that xt is absolutely essential to anastomose the 
stomach remnant to jejunum, I am quite sure that thB 
Roux en-Y anastomosis of Schofield and Anderson. * will 
almost certainly bo followed by freedom from bile regurgita¬ 
tion I hate seen, at a demonstration bi Mr Schofield, i2 
patients, who hadv omited bile sei erelj after Poly a procedures, 
completely cured by this operation 

It would he a pity to retreat once more into a mate 
of afferent loops, to flounder again into hogs of bile, and 
then perhaps to sink into unwanted drowsiness and 
sleep, now that we are just fighting free from it all 

Oxford G E SIOtOhET 

ACUTE TUBULAR NECROSIS OR THE KIDNEY 
FOLLOWING ABORTION 

Sib,— -The article by Professor Bull and his co-workers 
(Jan 28) raises interesting points, some of which I have 
discussed elsewhere 4 

It is notable that in all 13 cases the abortion was induced 
It may he inferred that no case following spontaneous abortion, 
was seen This is m keeping with the other recorded cases 
of a similar nature Likewise, I found no case of significant 
renal failure m oier 20,000 consecutive cases of abortion 
, admitted to the three Dublin maternity hospitals (Induced 
abortion is very rare in th» city) On these grounds I suggest 
that the syndrome might he more properly alluded to as 
“ acute tubular necrosis of the kidney following induced 
abortion ” 

Of the patients treated by Professor Bull, 8 admitted to 
injecting a soapy solution into the uterus and 1 to the use of 
a \ agraal. douche, the nature of which was not stated The 
method used to procure-the abortion was not gn en in 3 coses 
In only 1 case was an instrument used—and this by a trained 
nurse, the additional use of a douche, possibly ' Dettol,’ 
seems likely here The employment of soapy solutions is an 
impressive feature of the recorded cases of renal failure 
following abortion, so common indeed that the solutions must 
be suspected of being directly implicated m the renal damage 
Professor Bull and his colleagues may he m a position to 
provide a control senes where the abortions have been 
procured by instrumentation alone 
Ahruptra placentae is the obstetrical complication with 
which renal failure is most commonly associated The 
placenta is formed about the end of the first trimester, hence 
r classical examples of obruptio placentae arise in the middle 
months of pregnancy * This is an entirely different clinical 
syndrome For this reason the use of the term 11 abortion ” 
for termination of pregnancy before the period of v lability 
is misleading A clear distinction should be drawn between 
the termination of pregnancy before and after the formation 
of the placenta This distinction, particularly in the present 
context, is far more important than the arbitrary period of 
viability, which has no scientific basis 

In all the fatal cases, and therefore presumably m all those 
where the patient survived, the renal lesion was tubular 
necrosis as distinct from cortical necrosis This suggests that 
the lesion may he due to a tone agent acting directly on the 
tubules, whereas m abrupt 10 placenta the renal damage is 
presumed to result from vasospasm If this be so, thetuonlar 
lesion m cases of abortion mav be always reversible, while 
steps taken for the relief of vasospasm may be expected to 
be ineffective 

J E. And egwm P St o Bnl mrd J 1053 u ,588 

4 O Driscoll, K- Irish J med Set January, 1953, j> 40 


In conclusion, I suggest that tlic renal failure following 
irwWnd abortion is not related to mtercurrent factors— 
e g, shock—but » due to the direct tone action of, 
usually, soap solutions The syndrome may have no 
obstetncil basis, the pregnint uterus being merely the 
portal of entre for a toxic solution It seems to he the 
soap, in& not tbo abortion, that causes the renal damage 

Dublin - K O’DmSCOTX 

A NEW WAY OF TREATING FLAT FEET IN 
CHILDREN 

Sib,— Mr Helfet’s article under this title (Feb 11) 
interests me greatly, hut what Mr Helfet describes is 
neither new nor a method of treating flat feet The 
method of treatment was devised by Mr Franklin 
Charlesworth,* the chiropodist at Hope Hospital, Salford, 
who has used it for so long that I cannot remember 
when he started it 

The patients that Mr Helfet describes are not those 
with flat feet but with feet that are everted, valgus, 
or prouated 

As some of us m this country have been nt pains to 
emphasise, to apply the term “ flat” to these feet ia completely 
erroneous Many of these pronated feet have such a high 
arch that they are correctly described as pes cavils The late 
Mr C Lambrmudi, Mr T T Stamm, myself, and others have 
been emphasising that the problem is not that the feet go 
flat but that they topple over into eversion, and that in 
association with this ev ersion there is an interesting and rather 
complex movement at the subtaloid and nudtarsal jomts 
This causes the inner border of the foot to become convex 
instead of etraight or concave end makes the head of the 
talus sink a little In other cases the foot topples over because 
there is inadequate support by the first metatarsal from 
atavism—le , shortness, looseness or instability, or a perm 
nnenlty elevated position (metatarsus primus elevatns) In 
all these conditions the lack of support in the forefoot causes 
the foot to roll over into eversion Stamm : has also given 
a very vivid description of whet he calls the “ unscrewed * 
foot In all these i aneties it seems that the important defect 
of the foot is in the forefoot, and it just depends on the minute 
details of the defect whether the end result is a pronated foot, 
hallux, rigidus, or hallux valgus 

It has, I think been amply demonstrated m recent years 
that correction, of pronated feet when necessary, is best 
effected by means of some apparatus which holds the heel 
upright and replaces the defective support of the forefoot 
That is what Mr Chariesworth’s and Mr Helfet’s supports do 
The methods evolved by Mr Charlesworth are not expensive 
Sir Helfet’s methods follow very much those of Mr 
Charlesworth, and no doubt he will be interested to know 
following his suggestion m the last sentence of his article, 
' that whereas in the post the material used has been plastic- 
strengthened hessian we are about to embark on trials of 
1 resin impregnated laminated glass fibre 

l » 

I would finally appeal for this to he recognised 
i A very high proportion of children at and soon after the 
• tame they start to walk have what we describe as pronated 
> feet and genn valgum In the majority it is a passing 
j phase which requires no treatment In a small proportion 
! these changes will persist As we are at present unable 
. to tell which child will cure itself and winch will not, it 
L is wise to treat each by some simple means Moreover, 
i this allayB the anxiety of the parent, which is perhaps 
t the most important aspect It is not until the child 
f has reached the age of 6-10 that a persistent deformity 
needs serious consideration Treatment then may con- 
5 sist in some form of surgical alteration to the shoe, the 
f provision of a suitable fight semi-flexible arch Bupport, 
<w a heel seat such as Mr Charlesworth and Mr Helfet 
8 describe If this is persisted in, the majority of children 
r vrcJkbe cured A very small proportion will still have 
a the deformity and operative treatment will he necessary 
» hat even at the age of 10-12 a condition of flat feet 
using the word ** flat ” to mean a flattened lon gitudinal 


1 Charlesworth, F Chiropodtel Orthopa 
S Stamm T T Med Pr 1952 327, SS9 


Orthogwdles Edinburgh, 1951 
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morphological or functional aberrations m structures 
derived from this source the gonad, the adrenal cortex, 
and the kidney Of course, tins hypothetical umtanan 
concept, though supported by several facts must await 
further investigation and confirmation 

In 1952 Huddleston Slater* described an entirely 
comparable case in which the patient was later found to 
have male type nuclei * 

The patient was of normal male lin]>itus, had on empty 
scrotum, and had been submitted to repeated plastic opera 
turns for hypospadias Laparotomy revealep a normally 
developed uterus and fallopian tubeB and, at the site of the 
o\ anas, bilateral tumours The Tight tumour was diagnosed 
as a diffe rentiated orrhenoblastoma (Pick's adenoma tubulare 
testiculare ovarii), the left as a djsgerminoma with a separate 
dermoid cyst Hormonal findings suggested adrenal 
insufficienej 

Thus, in fhis case dysgerminoma was associated with 
another quite rare tumour, which may arise in ovary orin ' 
testis and is thus again associated with undoubted 
developmental anomaly of the gonads in a male In 
males adenoma tubulare has been reported almost 
exclusively in cases of cryptorchidism or hermaphrodism 
In females it is said to exert no vinhsmg effect, hut 
some doubt seems now justified as to whether this tumour 
is ever found m normal females 

Quite recently Greenblatt 10 ' described a patient 
(case 6) with feminine appearance and male skm sex, 
in whom a testis was removed that contained, amid 
nontumorou8 areas of immature testicular tubules, 
nodules of adenoma tubulare The gonadal structure 
in this case is of special interest, as it seems to 
represent a transition between the entirely neoplnstio 
right gonad of the foiegoing case, and the non-tumorous, 
immature, oestrogen producing testes of the so-called. 

“ intersex males with purely feminine external genitalia ” 
These three oases thus present a logical sequence, 

. extending clinically, from almost completely nude to 
almost completely female habitus, and histologically 
from complete aplasia through tumorous aberration to 
almost normal immature structure These facts seem 
to suggest that early intrauterine injury to the male 
fojtns may cause either complete destruction with 
aplasia, or variable damage with eventual tumour 
formation, or only functional disturbance with no gross 
morphological aberration of the testis 
Another rare tumour, described as common to ovary 
and testis, which, m the light of the foregoing, deserves 
our attention is primary chononepithelioma of the 
gonad The nuclear sex of patients with such a tumour' 
Bhould he carefully studied This tumour, too, haB been 
reported in conjunction with dysgerminoma, and like 
dysgerminoma it is often found in young patients 

We can now firmly conclude that some tumours, 
formerly termed ovarian', are in faot testicular Some 
light is thus thiown on the ounoua identity of dysger- 
i minoma and seminoma Future studies should he directed 
to the question whether, taking nuclear sex bb a dividing 
lme, histological difference may be found between tumours 
that were formerly thought to he identical On the other 
hand the evidence points strongly to a close patho- 
genetio relationship between dysgerminoma and adenoma 
tubulare 

This seems to represent a new step towards the under 
standing of various morphological and functional sexual 
deviations Male individuals in whom a female or 
pseudohermaphroditio sexual pattern has developed- 
should he carefully investigated foi dysontogenetic 
tumours 

. P J Carfextceb 

Department ot Obstetric s and LAM STOLTE 

° yl !g^ , »orSS^ ty Gt P VffiSCHEBS 

“V S Huddleston Slater, W B Ned Tijdechr General 1958 97,616 
x 9 LevH I S Ibid 1955,99 1477 
10 Greenblatt R. B Amer J OMct Ounce 1955, 70 1165 


“L E -CELL” PHENOMENON IN CHRONIC 
HEPATITIS 

Sir,— The article by Dr Joske and Dr Kmg 1 in 
winch they report finding l b cells m two patients with 
active chrome hepatitis contains a few points I should 
like to comment on 

To begin with, it is widely recognised that methods in olving 
the coagulation of blood—such as in the Magath Winkle * 
procedure adopted in this stud}—hate greatly enhanced the 
sensitivity of the original l e test Without going here into 
the reasons for this,* -7 the question lias already arisen whether 
such techniques should not be used, " because they are so 
sensitive that they defeat the \olue of the le cell as an 
indicator of acute and subacute lupus erythematosus, or 
whether the method Bhould be welcomed ” os a more sensitive 
but still reliable diagnostic procedure * Also, the need for 
quantttation of the intensity of the phenomenon has been 
repeatedly emphasised, and Hasenck* has remarked that 
no “ aspecific ” case has been reported to date, with a strongly 
positive (++ + +) plasma le test I can add, from my 
personal experience, that even the degree of homogenisation 
of the engulfed nuclei has a aery great importance, and that 
greatly depolymensed inclusions after the customary incuba¬ 
tion time, with a marked “ jump of coloration ” 10 between 
phagoo} tosing and phagocytosed nuclear chromatin, clearly 
indiCato a high concentration of the l e footer in the blood, 
and ore almost invariably associated with active lupus 
X.JE like cells, ” tartoid " cells and genuine, but generally 
not plentiful and seldom totally depolymensed, le cells— 
not to speak of simple nncleophagocytosis—are more fre¬ 
quently met with m non lupus weakly positiv e tests, especially 
by the more sensitiv e (and often more traumatising) defibrina¬ 
tion techniques In our experience, nucleophagocytosis has 
been frequent m febrile Hodgkin's disease 

I have accordingly suggestedthat always at least one 
defibnnated and one anticoagulant test should be done, 
the latter preferably both by the outo and by the iso- 
techniques (viz, with the patient supplying both the reacting 
blood or marrow cells and the active plasma or serum factor, 
or only the latter, the huffy coat being furnished by another, 
if possible group compatible, individual, or even by on 
animal such as the dog or the horse [hetero test]) In the 
admittedly rare non lupus positive tests, good photomicro 
graphs clearly demonstrating at least a couple of typical l e 
cells w ould also be desirable, Bmce so much information as to 
the reliability of the report may be gamed by Bimply inspecting 
these cells Proof of this maybe found mtherqportedfi»diBg 
of l e cells m the ascitic fluids of cirrhotic patients by Leom, 1 * 
while not h i n g more than tart cells and the like are depicted 
m his original article 

Lastly, I agree with Dr Joske and Di King -that 
the le phenomenon {nay be the end product of ah 
auto immune mechanism resulting from true auto- 
sensitisation, or perhaps simply from antibody-like 
globulin synthesis with an excessive and disordered 
immuno allergic background In fact, I considered thu 
working hypothesis in 1951“ and submitted it more 
fully in 1952, 1 * 1953,** 11 and 1955 717 This immuno 
allergic reaction would Beam to develop spontaneously 
(though it is often precipitated by drugs, stress, or 
infections), and to be self-perpetuating in genuine 

1 Joske B A Hina W E Lancet 1955 U 477 

2 Magath, T B WmJJe, V Amer J elm Path 19o3,22 586 

3 Zimmer P E, Hargraves, M M Proc Mayo Chn 1952, 
27 424 

4 Hargraves M M Adt intern Med 1954 6 133 

5 Lee, L S Schwarts L I Pa riser S Blood 1954 9 965 

6 Snapper I Nathan D J Ibid 195a 10, 718 

7 Marmont A Acta htemat 1955, 13 357 

8 Snlrberger U B, Baehr, B It Ttarb Derm Syph 1953-54, 

9 HasorlcX J E I» Modern Trends in Dermafadogv Edited 
by B M B MacKcnna London 1952 p 76 

10 Marmont, A Pasco F Stetoseopw Some 1951 1 863 

11 Marmont A Plums, M Ball Soe t tal Emaiol (in the press) 
13 Leom, A Min Med Torino, 1953, 55,1022 

13 Marmont A Le oosiddettc angiomesenchimopatie reattive 
diffuse Home, 1851 

14 Marmont, A Schwci: med TTeehr 1052 82,1111 

15 Marmont A Min Med Torino 1953,44 80 

16 x SSffirg ) Congress ot Dermatology and Byphiioiogy 

17 Btome^&M Ematologia Edited by A Baserga 
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ind extrenu 
weakness In 
some of our rises 
ifter i few 
morn'll* tlie clini- 
c il signs of 
znrxccdema are 
beginning to 
ippeir and 
ra d 10-10 dine 
uptake studies 
confirm tlie 
presente of 
Jrrporhyioidisin 
One’of the 
earliest and 
most constant 

hormonal effects has been the development of diabetes 
in«ipidn« which appears within a few weeks niter implant- 
ation Theseventr of the polyuni depends on the amonnt 
of cortisone administered, and is usually not great if the 
dose cm he restricted to 25 mg per dir It can, moreover 
be controlled readilr br pitressm given either as a snuff 
or a* the tannate m oil The polnma tends to dimmish 
after a few month* 

Results 

In the S cases of malignant disease other than cancer 
of the breast the treatment fins been entirelv ineffective 

__ This group 

601 


Pit 1— Cu e S urinary excretion of gonado¬ 
trophin after pituitary implantation 


inoluded 4 
patients with 
malignant 
melanoma, 3 
withadvanced 
carcinoma of 
the nterns 
and 1 with 
sarcoma of the 
breast AH 
have died of 
progressive 
malignant 
disease 

Of the 25 
patiento with 
breast cancer 
9 have died 
of progressive 
malignant 
disease while 
9 others have 
shown no 

improvement thonsh poseiblv some of them hare 
been too receatlv treated for assessment The remaining 
7 cases have sustained benefit is follow? 

Case 1 — V woman, aged 4S \ra« admitted bedridden and 
m great pain from «pmal metasiises Implantation (10 mC) 
was performed in February, 1935 TYitlun two dav* tlie pam 
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R( 2—Case I Mood-level* of alkaline phosphatase 
(Kinj-Armstronr units) and calcium (me per 
100 ml) before and after pituitary implantation 


had almost disappeared ind within a week «he was amb 
Biochemical evidence of bone regeneration win nronJi-Mt 
the rising blood level of alknline phosphatase and tbo &L- 
level of ealemm (fig 2) This patient remained well for <-/ 
months free from pam and coming out her household dni»« 
In October, 1955, she had new metastatic nodule- m >_ 
mostecromv «car Bilateral adrcnalectomv has now lp.~ 
performed 

Case 2 —A woman aged 44 with an untreated uke*a a. 
breast cancer of two years duration, nbruptlv da,’ -■£ 
jacksontan convulsions originating in the hand anvoft’*) 
motor cortex The convulsions recurred repevedh w. 
deepening coma Set on days after the onset m Mowli, li\ 
10 mC of radon was implanted The convulsions irm r 
recurred, though she lias frequent minor cramp- and tm 1 
rags The pnnruy growth has shown no change TTewcKt,- 
that there is no indisputable evidence of a brain metwe. 
and, if a brain metastasia is present, symptoms due to lira- 
rhage into it mnv have undergone spontaneous anr-' 

Case 3 —A woman, aged 35 with multiple me,a«ue.i 
lymph nodes and bones, was treated bv lmplmtitum r r 1 
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Ht 4—Con 7 clinical condition of breast before pituitary Imph-o- 
don (o) and four months after implantation (h) 


mC radon m April 1455 Tlie pam, of vertebral oncm I * 
greatly improved Radiographs demonstrate undoaliftl 
recalcifieation of the vertebra, and the lymph glowfa "T 1 * 
to be smaller 

Case 4 —A woman aged 53, with multiple Jink* 
metastascs, was submitted to implantation of 20 mCc r 
m 3 lay, 1955 The cough of winch she complained h* o ' H '“ 
and radiographic examination appears to indicate tf*> > wl 
in the size and number of the metastascs 

Case 5 —A woman aged 03 with ulcerating nodal' 1 ®* 
mastectomy scar and enlarged supradav iculnr lvmj*g'v? 
was submitted to implantation (20 mC) in JIov, W* 
ulcers have healed, and tlie underlying skin nodule. 
almost disappeared, and mo believe that the supraelwKW® 
glands have become smaller 

Case 6 —A woman, aged 50, with skeletal 
submitted to implantation (13 mC) m May, 1955 She 
much rehef from her eev era pam Radiographic cxmouiw 
sliows undoubted recalcifieation of the bones (fig 3) ( 

Case 7.—A woman, aged 06 , was admitted with an unta^ 
massive growth of the breast ulcerated over an are - * ®. 
diameter and with enlarged nxillnn and supm“*' lC l. (t 
glands 15 mC of radon was implanted m Jidv, 
tumour is now half its original sizo and Hit ulcer has r 
(fig 4) Tlie glands have regressed 



Fie 3_Cats t radiograph* of pelvi* *howm* recalcifieation of aftcolytic 

metaicaiei fotlowmr pituitary Implantation on May 30 l»K 


Discussion 

There is no doubt tbit ui some uses dc*tnnW" 
of the pihntiiy glind bv this method 14 
rehef of pun (pirticularly from skeletal meta-ta I 
in recalcifieation of the affected bones in 'hf ,n - 
of soft-tissue deposits, ind even in i reducu 
m size of tbe pnmary growth We ciwnot 
determine the evteut to which these 
depend on individini vamtion* in ‘ 
depeudince 1 of the tumours or on the iomi> 
ne-s of the pituitirv destruction In ill but I 
the 7 nso» desenbed here iho n-heto^tem' 
excretion his fUIen to below 1 mg in the tuvn 
four houra (see jible) which smrec-tr i * * 
complete functionil pituit lry de-tnirtion 1,1 
tunitely in the unsuccessful rises our * 




to suggest that eailj wun«mw»w ' v • — " 7 

foetus may cause either complete destruction mth 
aplasia, or variable damage with eventual tumour 
formation, or only functional disturbance with no gross 
morphological aberration of tbe testis 

Another rare tumour, described as common to ovary 
and testis, which, m tbe light of tbe foregoing, deserves 
our attention, is primary ehononepitheboma of tlie 
gonad The nuclear sex of patients with such a tumour 
should he carefully studied This tumour, too, has been 
reported m conjunction with, dysgerminoma, and like 
dysgemunoma it is often found in young patients 
YTe can now firmly conclude that some tumours, 
formerly termed ovamn, ire m fact testicular Some 
light is thus thrown on the cunous identity of dysger- 
» mmoma and seminoma Future studies should be directed 
to the question whether, taking nuclear sex as a dividing- 
line, histological difference may be found between tumours 
that were formerly thought to be identical On the other 
hand the evidence points strongly to a close patho¬ 
genetic relationship between dysgerminoma and adenoma 
tnbulare 

This seems to represent a new step towards tbe under 
standing of various morphological and functional sexual 
deviations Male individuals in whom a female or 
pseudohermaphroditio sexual pattern has developed- 
should he carofully investigated for dysontogenetic 
tumours 

. P J Casfentdsr 

Department at Obstetrics Bud LAM STOLTE 

OT ^ l g^,^e& CT,aty ’ G P VlSSCHEgS 

X 8 Huddleston Slater \V B Ned Taischr Cfaieesk 1953 97 818 
N 9 LevlJ Z.S Aid 1955 99,1177 
10 Greenblatt R B Am tr J Obstet Spue 1955 70 1165 
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these cells Proof of this may be found m the reported finding 
of h e cells in the ascitic fluids of cirrhotic patients by Lean), 13 
while nothing more than tart cells and the like are depicted 
in his original article 

Lastly, I agree with Dr Joske and Dr King that 
the le phenomenon pay he the end-product of in 
auto-immune mechanism resulting from true auto- 
sensitisation, or perhaps simply from antibody-like 
globulin synthesis with an excessive and disordered 
immuno allergic background In fact, I considered this 
working hypothesis in 1951 11 and submitted it more 
fully in 1952, 1 * 1953, 1S 18 and 1955 71_ This nnmnno- 
allergic reaction would seem to develop spontaneously 
(though it is often precipitated by drugs, stress, or 
infections), and to he self-perpetuating in genuine 

X Joske R A Sms W E Lancet 1955 11 477 

2 Wagath T B Winkle V Amcr J cl in Path. 19o2 22. 586 

3 Zimmer r E Hargraves, 31 3L Proc Mavo Chit 1952, 
27 424 

4 Hargraves 31 3t Adv intern Med 19o4 6 133 

5 Lee L S Schwartz, L I Pa riser S Stood, 1954 9 965 
9 Snipper I Nathan D T Aid 1955 10 718 

7 Mannont, A Ada hcemat 195a, 13 257 

8 Sulzberger M B, Bochr, R h Tearb Derm Syfih ISoS-Sl. 
p 241 

9 Hosenck JR, ft Modem Trends in Dennatofoer Edited 
by SMB MacKenna Lrondon 1952 p 76 

10 Marmont A, Fusco, F Slcioscopxo 22 amt 1051 1, 363 

11 Mannont A Pjnme 31 Soil Soc ital Ematol (in the press) 

12 Leoni A JJin J/cd Torino 19o3 55,1038 P ' 

lS ^uSSS^Bome angiomesenohmiopatie reattive 

14 Mannont, A Schuxi: med Wtchr 1952, 83 1111 

15 3Iarmont A. Min Med Torino 1953, 44 80 

16 xSSTms 01 r,6rmatol °E3' ■“‘i SrphiiolofiT, 

17 InAttaohtAmEmatotogia EditcdbyA Boserga 
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A 8 

Fit 1 —Retinopathy in a. cue of chronic type-2 nephritis A before treatment, showing 
papillaecfema, retinal cedema, and macular star, B, after treatment wjA serpaail only 

standing pressure was recorded as well, another three 
readings were taken ; and in each case the lowest reading 
was recorded The pulse-rate was noted while the 
patient was recumbent 

The dispensary held inert tablets corresponding to the 
three strengths of eerpasil employed, and also made 
some sugar-coated phenobarbitone tablets each con¬ 
taining gr Vs. and some similar sugar-coated inert 
tablets In 9 of the cases the patients were watched for 
several weeks during which they took inert “seipasil” 
tablets and the sugar-coated phenobarbitone These 
tablets were then changed over to seipasd proper and 
inert “ phenobarbitone ” In all the other cases seipasil 
itself was given initially (to avoid delay in treatment), 
and if the blood-pressure fell significantly'mert" seipasl ” 
tablets were substituted m the middle of treatment 
Great care was taken that no patient should know when 
there was a change of tablets 

In all cases, except those already on pentohnuun or 
hesamethomum injections, each patient received initially 
serpasQ 1 mg daily m divided doses, and thereafter the 
amount was varied according to the response Pew 
patients required less than 0 5 mg a day, and none 
received more than 2 mg a day The dosage of pheno- 
harbitone, when used, was gr 1 t d s In the 12 patients 
already receiving injections of ganglion-blocking drags 
the starting dose of seipasil was usually smaller than 1 mg 
daily and was gradually increased, according to its effect 

„ , * , Results 

8crpa*u Only 

Of 41 patients to whom seipasil only was administered, 
the result was good m 17 (415%), there was no effect in 
16 (39%), and the effect was donbtfnl or cannot yet be 
assessed in 3 (19 5%) 

In tbe 17 patients who responded well to treatment, the 
mean diastolic blood-pressure before treatment was 
145 S mm Hg and durmg the trial the mean fall m this 
pressure was 47 4 mm Hg The highest and lowest 


figures ever recorded for 
patient would show an even p ■ 
impressive fall in pressure, k. 
we have taken the average? d 
readings at several con«ectnv» 
attendances The use of c*i 
tablets seemed to show withn, 
reasonable doubt that the resd« 
were m fact due to serpri) 

Serpastl Added to Gatyjl W. 
blocl ing Drugs 
Of 13 patients in wL.. 
administration of serpadl w«. 
added to that of ganglion block 
mg drags, the result was go* 
m 9 (69 2%), there wa; v> 
effect m 3 (23 1%), and the effect was donbtfnl or cant 
yet be assessed in 1 (7 7 %) 

These patients were all being treated with pentolcnr 
or hexamethomum by subcutaneous rejection, and the 
blood-pressure was therefore showing conpibn*'- 
dmrnal variation At the tune of attendance, the can 
diastolic pressure of this group, taken while rtcmnls 




Ft* 2—BlooS-Prtxsvrti ef » P**»a»t r*e*mr* terpaul an* mtrt tahlata 
almattlr 


Fij 3—Bfood-prenure, showing th* elhct of addisr ur.a*"' 8 
pencolimnm, 

was 153 3 mm Hg After the addition of scrjw^ 
mean fall in diastolic pressure was 29 4 mm Hg 
is not so great as m the first group, but ia 2 a *£* r 
cases revolved it has been possible to di-costs-^ 
rejections of ganglion-blocking agent, and in 3<>“ f - 
the dose of ganglion-blocking agent has been reasfc 
considerably 

Further Findings in the Tiro Groups ^ ^ 

Subjectively, most of tbe 54 patients have felt 1* 
after tbe treatment was started, and headaches - J . 
either been relieved completely or considerably 
This relief was not always clearly related to a fan ° ‘ 
blood pressure Tision has improved m eases ^ 
retmopathy was present, and patients unable to !*■» 
newspaper at the start of treatment have late' 
able to do so TVe have not been impressed wita^ ~~ 
objective improvement in retmopatby except m 0 ^ 
two cases, but cases of acute retmopathy mo*t 
respond to treatment were nsuallv treated with 
Imram and are not mclnded m this senes Tig * ~ , 

nates severe retmopatby with papiDcedema m . 
chrome (type-2) neplintis treated with ferpa"- 1 ® ** 
before treatment and four months later In this ra - 
mitral pre»»ure m hospital was 190/140 mn Hg *** * 
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„ m the duodenum Gas under pressure, free fluid, and pus were 

present in the peritoneal cavity, and the presence of surgical 
emphysema in the mediastinum was confirmed A careful 
search was made for the route of escape of thB gas, but no 
completely conclusive evidence was discov ered There was a 
tmj tear in the attachment of the nght coronary ligament to 
the diaphragm, though it was impossible to be quite sure 
- that this was not a result of post mortem manipulation There 
” {Jjii seem to he a concentration of gas bubbles along the 
inferior vena cav a It must be presumed that the gas had m 
some way readied the retroperitoneal tissues through a small 
tear, and then tracked up along the \ ena ca\ a 
: The source of the intmpentoneal gas remains unknown 

i It could have been swallowed—wmcli.seems unlikely m 
view of the considerable mtrapentonevl tension It 
could have arisen by bacterial action in the peritoneal 
exudate—but no gas-forming organisms were cultured 
Or'it could have escaped from the bowel, the rising 
pressure m the lumen having possibly contributed to the 
breakdown of the perforation 
Mv thanks are due to Mr H A Boston for permission to 
publish this account 

' Crw SSSS l ^ ,M P B I/Acr 
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INGUINAL HERNIORRHAPHY 


Sib, —May I examine Mr Haxton's exposure (Feb 11) 
of the “ fallacy ” contained in my article 1 He states 
that my argument is undone by a failure to f note that 
the hnea alba is elastic in its length 

Although I do not believe it, I propose to accept Mr Buxtons 
suggestion for the sake of argument The argument ia that 
if the lines alba is elastic the whole of the lower thud of the 
abdominal wall can descend, thus collapsing the 11 arch ” of 
the conjoined tendon on to the inguinal ligament Elasticity, 
however, is a passive quality needing the action of a dvnamic 
force to demonstrate it In this case the muscles provide the 
dynamic three To achieve the desired effect a muscular 
mechanism for stretching the hnea alba longitudinally m its 
lower half is needed, but I cannot mv eat such a mechanism 
■'The lower half of the rectus abdominis, the most hopeful 
mechanism, fails because although stretching from the pubis 
to the lowest intersection, at the umbilicus, its pull is balanced 
by the upper half of that muscle, which, os far as I know, 
is not relaxed aynergistically In the upright position, there 
fore, the elasticity of the hnea alba would be unused, as I am 
unaware of any evidence showing that the lower half of the 
rectos abdominis can overpower the upper half 

Let ns assume, however, that the lower half of the rectus 
abdominis can ov eipower die upper half and stretch the linea 
alba downwards from the umbilicus, the active stretch 
occurring between the umbilicus and the xiphoid This 
notion is opposed by the contraction of those fibres of the 
internal oblique arising from the anterior superior spine and 
running horizontally to he inserted into the linea alba—unless 
it is suggested that they are synergiaticaUy inhibited If these 
internal oblique fibres contract they will tend, as they become 
taut, to fix die point an the linea alba into which thev are 
inserted, in both the coronal and the sagittal planes 
Whether they are powerful enough to balance die rectus 
abdominis I do not know, but they would embarrass its action 
The only muscle that could act without this embarrassment 
is the pyramidabs—a puny fellow Therefore, ev en though 
the hnea alba could be stretched very easily, it would avail 
the “ arch " of the conjoined tendon little or nothing As far 
aa I know the pull of the external oblique and the internal 
oblique, ahov e die level of the anterior superior spines, balance 
each other, and, therefore, can be discounted 
The last possibility of utilising the hvpothedcal elasticity 
of the linea alba is to return to Keith’s original concept—that 
as the muscle fibres in the “arch ’ contract, it must approxi 
mate in length and position to the inguinal ligament From 
observ ation I can state that the power of these arch ” fibres 
is so poor that they are unable to act m the way needed, 
even when stimulated alone, with the rest of the abdominal 
muscles relaxed 


Although the lmea alba stretches with pregnancy it scarcely 
“twangs ’ back to “normal” with parturition, and I am 
sure that if Mr Haxton repeats my simple experiments he will 
find my observ ations substantially correct 

s Tntnatl near Brcmsstove, „ _ . _ 

Wares F S A Doras 


MEMORIAL TO SIR HUGH CAIRNS 

Sir, —The Society of British Neurological Surgeons 
lias decided to commemorate the name and work of the 
late Sir Hugh Cairns The memorial will take the form, 
in part, of a lecture to be given in London or Oxford 
from time to tune by eminent men whatever their 
country For this it is necessary to provide an endow¬ 
ment fund to cover an honoranum and travelling 
expenses 

Our society s knowing the high esteem in which Sir Hugh 
Cairns was held by people m many walks of life, believe that 
these might wish to show then: respect and, where appropriate, 
their gratitude by subscribing to this object The magnificent 
work done by Sir Hugh m organising, with the vraxm coBpcra 
tion of the Army authorities, the special neurosurgical skills 
to be applied immediately behind the battle marked a lasting 
advance, we venture to believe, m military surgery 

Subscriptions should be sent to the bon treasurer of 
our society, Mr J B Pennybncker, the Badcliffe 
Infirmary, Oxford 

Geoitket Jefferson 
P resident 

D TT C MoRTiinEU> 

* Hon secretory 

J B PeNKTB ACKER 
Hon treasurer 


Parliament 


QUESTION TIME 
Unemployed Doctors 

Replying to a question, Mr John Bond Carpenter, the 
Minister of Pensions and National Insurance, said that on 
March 19 there were 35 doctors registered at appointments 
offices in receipt of unemployment benefit 

Lung-Cancer and Smoking 

Mr W D Chatman asked the Minister of Health what 
action he had now decided to take, following the reports of 
his advisory committees, to inform the public about the 
dangers of lung cancer from smoking —Mr R B Ttjbton 
replied £ have this very important subject under urgent 
review Mr Chapman Will the Minister try to tell ns how 
quickly he can make up his mind on this very important issue 
and try to give us a date! Will he also take note of the feeling 
which exists that there should be a national campaign and 
that the matter should not be left to small bodies and local 
authorities but should be officially sponsored by his Ministry * 
Will he make a note of the fact that he should try to emphasise 
m propaganda that one of the things which people can best do 
to hem themselves is to give up smoking in the dangerous 
year* between 40 and 50 when they become mare susceptible 
to the disease 7—Mr Teuton I am studying the very 
points wbiah the hon Member has mentioned 

Dr Barnett Stross Has the Minister yet consulted the 
Minister of Education to ensure that the facts are taught 
throughout all schools, and not only to boy* hut to girls as 
well 7 Will he bear in mind that this might well be the most 
fruitful field if the facts os we have received them are correct I 
Mr Tcrton The first step is to find out exactly what the 
facts are at present as regards research 


overtime ror nursing Staffs 

Mr Arthur Birxsxnsot asked the Munster what repre¬ 
sentations had been received from regional hospital boards 
regarding extra payments for overtime for staffs m mental 
and mental deficiency hospitals—Mr Teuton replied Two 
regional boards have expressed edneero at the failure to reach 
agreement on overtime rates for nursing staff Mr Blesses- 
sop Does the Minister not agree that m v lew of the expressed 
willingness of the regional hospital boards to make somVevtra 
paymaits for this purpose it ss vital that the procedure of 
the Whitley Council should be speeded up *—Mr°TmtroH 
I undwstand that the claim for enhanced oiertun^te* 
bao^been rejected by the management side of the Whitley 
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head is slightly raised ____ 

and turned to tlio sido 

anas from the operator » _ 

Tiio head is draped, 

and an incision is made * \B 

i ( i in posterior to tlio /&}&[ 'ttl 

outer bony margin of /fiOr,f ' r ‘~* ^ 

the orbit, upwards to tlio Il2f tri .Ml 

outer end ot tho ojebrow, \/(f 7 ,jf/ > 

and then nlong the mar , j'u 

gin of tlio origin of tho /gi M S'/Jr j j 
temporalis muscle for tJIwTA n m. If tf / A 
approximately 3 in tI EiSiJrA'-'jfflM STO { 1} 
This incision is caincd Wr If 

tlnough tho galea, and mm# if 

the scalp flap is reflected / mI/sF V i 

downwards and bach / HlijMBSwli iWi'm If 
wards Tho temporal /*. ? 

fascia and temporalis 1 lTHEiffi W 
musolo oro then incised ? j 

with tho diathermy j xf HP* 
knifo and tho musclo is nil I 

reflected in tho same w j1 >-- 

way ns tho scalp flap, by \ •" f , * \ 

moans of a rugmc Up J j ' \ 

to thiB point tho opera* / fc ‘fit J 

tion follows tho lines l /’ 5j) J 

already described in our \j > ull T X / 

lateral approach to tlio r 

frontal sintts (Row- C_ < 

bothnm, Olnrko, and 

Hammorsloy 1455) F, « «— Expotum of periorbital faiela 

With tho porforntoi and threu * h »«>rr-hole opimlr,* Small 
burr an opening is now «frawln* «how. lino of thin Ind.lon 
made into tho orbit 

through tho orbital plates of tho sphenoid and aygomatio 
bones, thus opposing tho layer of ponorbitnl fascia Mr 
Hammoraloy's drawing (fig 1) shows tho operation field at 
this atago 

Tho bony opcnuig is thon enlarged with nibbling foroops, 
so that tho roof and lateral walls of tlio orbit aro romoicd 
In this process tho dura mater of both anterior and lnuldlo 
cranial fossa) is unco\ ored Tho margins of tho superior orbital 
fissure aro presen od as is tho annulus of Zinn In mild cases 
no moro bono is taken away, but if tho axophthulmos is 
soioro tho outor bony margin of tho oibit is unhesitatingly 
remoi od Tlio periorbital fascia is now freely rncisod, allow ing 
the orbital contents to bulge out, and, aftoi eomploto 
hiomostasis has been secured, tlio temporalis musclo, gnlcn, 
and skm are closed in layers with interrupted silk sutures 
Tho wound is drained for twenty four hours 


Using standard nouiosmgionl techniques. Hie opention 
is not diflloult and can bo quickly performed 
During operation, and foi a few days iftoiwnrds, great 
taro is taken to protect tlio eje, and a pressure jmd o\cr 
tlio closed lids should bo kept in position Tho help of an 


experienced ophthalmologist is of greit \nim »t*I', 
stage w 

Results 

In ovory case tho exophthalmos recedcil and ltu t 
reiuncd, no ores hno been lost A \cry strike 
finding has boon tho eomploto relief of pain m cieryts * 
All our patients hni o t ommented onthusmhcillv out 
and haro considered tho operation well worth wlifc? 
Hus ground alone In no enso did opUUnlmoplo 
piogicss oftor opeiation, in the 0 instances of «m 
ophthalmoplegia associated with diplopia tlnw *, 
mime improvement nftei opeiation, but dcmondtal 
ophthalmoplegia is still present Tin* finding ipn< 
w lih that of Poppon (1050), who found m h » htimoN' 
v isos Hint long standing sot oro ophthaliuoplcgia ms t 1 
dispelled hy decompression 

Ono of the most sntisfactoir cases is shown in Dg J 

This Iranian, aged 38, first noticed oxophtlialmox n 
goitre, and symptoms of thyrotoxicosis in February, Jbi 
In August of tliat year thyroidectomy was performed, lu 
despite alleviation ot most of her symptoms, tho cjo condttr 
progressed and sho was referred to us in March, IBjS S5> 
was lod into tlio olinia in great pain, with team pouring dor 
her oliooks Tho loft cornea was completely opnqm, and 11- 
ught was in a similar oondition except for a \ciy mmllpn 
of oaeh uppor quadrant (fig 2) Tlio resting pul<o rate w 
120 pee mm and tho basal motabolio rale -{-58% She no 
neon by Dr G O Richardson, who adiiscd that elio ihonMb 
gi\on thyroid gr 4 daily Mr J M L Howat perfotw-i 
inunedinto bilateral taraorrliaphy 

Tlireo days later tho right orbit was decompressed *■> 
aflor an mtorval of fivo days tlio loft orbit was smilry 
treated Roduotion in tho exophthalmos was lmmedAlei-1 
striking, with accompanying eomploto relief of pain sb 
patient's condition in October, 1055, is shown in Bp 
Tlio visual acuity in tlio right oyo is 0/18, and tlio left iwrj 
is oloaiing A fow adhesions between tho lids—tho Wj nK v ” 
tarsorrhaphy—are still present but sho can aco to do**’ 
housework and look after her young fiimily To* ,b J T# ' 
toxicosis iB controlled with cnrbbnnsole 

Ode patient, a man, died during openlmn i>» fiir Wt“ 
orbit, the light hating been decompressed a 
earlier 


Ho was 57 years of ago, with verv smew MW*'™”"* 
ThyrotoxicoRis had been treated with tluouracil 
wlioro myxasdoma. hod dovolojjcd Auricular ubnBntw’. 
under treatmont with digoxin. Death was stint*® 
heart failure 

Thin patient was an acknowledged poor opcn< 1 ' 
but m lotroKpcct we feel that tho mj vrodomn 
lint p been taken sufficiently into account J; , 
not ojicrito m such oases until wo iro satirfiM iliou 
control of tho thyroid deflcionoy 



Pathology . 

Orbital biopsies have been earned a®jj ® I 
occasionally, becauso of tho danger of t™ 1 . JB 
sonous damngo and becauso of the 


llinuj VA susou VllOWO| v* auv»»v ~'C* ,. 

ncournloly In every enso it operation tno» . 

within tlio pouorbifal layer of fascia , f CTP „i B 
to bo undei great tension The extn oculij m 
wore bulky and pale and there seemed to 
excess of orbital fnt , 

In 5 patients pieces of triennial aland w cr ? ”^'< 0 ii 
3 of these specimens »liow««l chronic m>li" nnw 


Fi( 2—urt 


before treatment Hlfht t«*»n month, altar orbital 
de«ompr**»lon 


clinngea with lymphocy tic infiltration max’' 

In 5 specimen* of tciutor paljiebns JI, . , t >rnor l t .tu an'* 
there was infiltration h\ Ijinphoevtes, jilnsinn ’ j 
mast « Ih I ho surcok mroo nuclei w on. preau”* , ^ 
specimen of musclo hod undergono irp'a ccro 
fibrous tissue non m' 

Orbital fat was examined in 0 eases wwn 
findings in fi In tho Oth case tho fnt was trdiinsw 

Onr findings therefore -igne with the 
adopted new flint in this condition t 
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m life 'mis to give ungrudging!} of bis best o_lo\ al fnend, in 
whose company one could ne\er be dull ” 

Bri gadier Sinton is survived bv his widow and their 
-onlv child, who is the wife of a medical research-worker 
in \Vest Afr ica 

'FREDERICK JAMES FITZMAURICE BARRINGTON 
MS I/rad,PB CJS 

Mr Barring ton, of University College Hospital, who 
died on March 23, was a remarkable man He was an 
outstanding genito-nrmarv surgeon, to whom colleagues 
tamed for help in difficult cases vet his writings 
were abno»t confined to his phvsiological researches 

* He liardlv ever wrote about surgery, nor did he speak 
publicly at meetings But the keen observation winch 
ena bled him to establish a reputation as an experimental 
worker was applied to every clinical cose just as shnrplv, 
and, with Ins impeccable memory, it formed tbe basis 
of his immense clinical knowledge 

The combination of laboratory research with practical 
surgerv is often held up to voung men as an ideal, but 
it is seldom persisted in bv surgeons as thev get older 
The picture of such a combination does not call to mind 

- the idea of a good practising doctor but Bamngton 
was a verv good doctor His private practice was never 
large he was not much interested in it, and a shy 
abrupt manne r did not help But he gave regular and 
devoted care to bis hospital patients “To deputise 
for him m the outpatient department when he was 
a wav was a humbling experience Everv old patient 

- whose need was not too urgent used to get up and go 

• away ” Students saw him as a rather remote and mono¬ 
syllabic personality, but to anyone who wanted to 
learn, and was prepared to listen, he was an exciting 
instructor Formal speech came to him with difficulty, 
and his lectures were drv m manner, lacking the vxvacitv 
of his conversation But the material of bis lectures 
was magnificent, and notes of them were reallv valuable, 

. because there was no book to take their place His 
operating technique was swift gentle and confident, 
and his cases did remarkable well The regularity of his 
-•success seemed to be based on the extreme care taken 
at everv stage—tbe decision what to do, when and liow 
to do it, followed bv the aftercare never deputed 

In the period 1914-41 he published what Fulton has 
called a senes of classic papers on the pbvsiology of 
• micturition. These provided the foundation and most 
of the superstructure of our knowledge of this function 
and consisted in an able experimental analvsis of the 
; chain of reflex reactions that together subserve micturi¬ 
tion Barrington never received the academic recognition 
these researches deserved, though those who have worked 
m this field have never doubted their ongmahtv and their 
importance “Though an unseUseekmg man, he was 
acute enough to know this but great enough not to fester 
about it ” His industrv was immense and his know¬ 
ledge of the gemto-nnnaxy anatomy of the mnmmnl.n 
extensive F M R W recalls bow, from the patho¬ 
logical department of the Zoo, he used to return to tbe 
medical school “ proudly bearing trophies of terrifying 
dimensions and of surprising origins ’ 

Having qualified in 1907 and held a Beit fellowship, 
Bamngton served during the first world war in cruisers 
in the Koval Xavv, and then returned to a post on the 
surgical unit at University College Hospital, shortly 
afterwards being elected to tbe staff as urologist He 
was also appointed to St Peters Hospital. On tbe 
outbreak of the second world war he joined the Emer¬ 
gency Medical Service staff at Colmdale Hospital and 
lived at The Woodl and s ’ As air-raid casualties were 
admitted in only small numbers, a large gemto-unnarv 
umt was developed, drawing patients from University 
College Hospital and St Peters and St Paul’s Thus 
he was able to caxrv on bis usual activities m com¬ 
paratively rural surroundings, and living there with 
other medical staff proved congenial to him , character¬ 
istically be would remark that he had not been “so 
1 comfortable since the last bloodv war ” He was difficult 
to get to know, but once be had established a link—and 
usually one relating to some outdoor pursuit—that 
. ^person, whatever his age, became his friend be was 
■ thereafter referred to bv Barrington as “ did so and so ” 

- * and howe\ ervouthful was treated from then on as an equal 


f 


Though bis main interest outside medicine was in 
ornithology, he was also a keen, botanist and zoologist 
* During the Intc war,” writes W E S , " he made detailed 
annual lists of buds and wild flowers seen at Colmdale, which 
it was possible to print on. tbe patients* press Characteristic 
ally ho took no interest in garden flowers, regarding them as 
false and artificial He also emoved shooting and sailing 
and was alwajs glad to accept an invitation for a cruise 
when he wouli spend long hours at tbe tiller observing sea 
birds, or to visit some place of interest in the countrv 

“Apart from good dining, he cared little for personal 
comforts, and there was much of the ascetic m his nature 
five centuries earlier he would no doubt hate been a monk 
He net er drove a car, and wdiking even in London, was his 
favoured mode of transport His spore figure, with cropped 
head alwavs hatless and coatless, carrying an attache cose 
containing cystoscope, binoculars and macintosh, striding' 
along in the Harlev Street area, was familiar to many 
Although undemonstrative, his was a generous nature, as 
many hospital serv ants and tbe like in trouble well know * 

It will be evident that Bamngton was a many-sided 
man To some he was the experimental physiologist 
To U C H students he was “ Snorker * , he was “ Fitz ” 
at St Petei's, and he was known to many through his 
love of natural historv He had, in fact, innumerable 
interests—though these did not include committees 
and administration 

* Shv with strangers, he enjoyed with gusto meeting his 
friends, and there are many who will find life duller and less 
interesting because no longer will thev see that shy angular... 
figure One met him perhaps after a long tune his face lit 
up same pertinent characteristic greeting would be followed 
bv some tale or observation and after parting one had another 
memory of Bamngton and almost alwavs with laughter 
in it ’ 

F M B W writes of the “ generations that have come to 
know him, love him and trust him over the forty years of 
his association with University College Hospital and since 
* Despite his somewhat farouche manner, and on occasion¬ 
ally alarming vocabulary drawn from the more vernacular 
variants of the special terminology of his branch of surgerv, 
and at tunes liberally adorning his postprandial conversation 
no-one could be more gentle, kind, and thoughtful than he 
was There was neither guile nor malice m him In a sense 
he remained a boy all his life He loved the open mr, was a 
keen bird watcher, and an enthusiastic, if, at times a frighten¬ 
ing shot At a memorable Christmas shooting party at Sir 
John Rose Bradford s hospitable home in IVales many vears 
ago he and I tied for bottom place ” 

“ Although m a sense a lonely man, he was nev ertheless 
a friendly and a happy one, and inspired great affectum m 
very many who knew him We shall miss him deeply 
JRcjuiereol in pore' *’ 

He died suddenly, in the company of friends A 
memorial service will be held at St Pan eras parish church 
at 12 noon on Thursday, Apnl 19 


ju i • aunaiui U LUlinLES 
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Dr OTLoghlen, who died on March S, had been in 
practice in South London for over twenty years and was 
a founder member of the College of General Practitioners 
After qualifying m Dublin m 1912 he continued his studies 
m London, Vienna, and Budapest, and he held hospital 

S osts m Winnipeg and under the Metropolitan Asvlums 
ioard before he settled m practice m tiapham. As the 
stimulating letters which he contributed to our minima 
showed, be still found time to read widely and shrewdly 
in Continental as well as English journals 

_ A ^ w * lte ? “ Characters are rarer now m Medicin e 
5°^ *nend} was lost to ns when J E 
O Lcgblen died It was he who taught me the importance of a 
close and wide knowledge of anatomy to a general p ractitioner 

on 3 aeeds rt {or deakngvnth pant inidFite 
moods and tensra, whether treating a disease hmjeli or r -~-- r 

meat that fear changes in nomenclature hare laid on thosenf 

uwrovm debt to him is imat c..____. .. . . 
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DETAILS OF 14 INFANTS WHO DIED BEFORE THU AGE OF 7 DATS WITH INTERSTITIAL BMPHTBEOIA OF TOE M 7 \r- 

MEDIASTINUM 5 1 



Maturity 

at 

birth 

(necks) 

Condition at birth 

% 

Labour 

43 

Normal covered with meconium 

Normal 

40 

Normal 

Normal 

40 

Cried vi ell 

Normal 

40 

Normal 

Normal 

43 

Cov ored w 1th mecomnm, recovered 
spontaneous!} 

Normal 

41 

Asphrxia 

Normal 

40 

Normal 

Normal 

40 

Normal % 

Normal 

40 

Normal 

Normal 

42 

Cried spontaneous!} 

Normal 

40 

Month lull ot meconium 

DitBonlt 

40 

1-8 min before cry 

Normal 

40 

Csanowd 

Normal 

40 

Cried well attar short interval 

Normal 


Meconium 
or mucus 
on face 
At birth 



Cause of death 
Gross congenital deformity 
Hromolvtio disease 
ObstctrJo and birth trauma 
Thrombotio lesions 
Infection 

Hyaline membrane 
Interstitial emphysema 
Single causes 
Cause not found 


AVJ 

a- 




r?‘ -i . 

i A&JttNT-'S 



MS r-; 


FJ, |_Hesrt and lungs shewing extensive Interstitial emphysema In 
both lung and large vesicles at root el left lung 


Sj mptoms 


Cyanotic attacks 
‘ M'hlmperlng ” 
Cyanosis 
Restless 

Sloughy breathing 

Cjn iosl 

Cry less strong 


were on “ premature ” infants and 52 on “ full teim ” 
or “ postmature ” infants None of tlie premature mfants 
died of spontaneous interstitial emphysema, although 
several had small amounts of emphysema produced by 
artificial respiration The following list shows what was 
considered to be the major cause of death in the 62 
full term infants 


ffo of eases 
93 
3 
0 
9 
1 
J 


Duration ol 
sj mptoms 


IS hr 

Found (lend 
10 hr 
10 hr 
3>/i hr 


33V. hr 

3 fir 
34 hr 

Fonnd dead 
30 mm 

4 hr 


condition did not disturb the hospital attendants At 9 fids’ 
of ago bo bad a oyanotio attack Three further cvanol 
attacks occurred before he died at the ago of 24 hour* TLi 
infant had no artifaoial respiration At necropsy a Ml ado! 
pneumothorax was found Tho nasal passages and the troche 
contained much greenish meconium Iiho material Then! mi 
bilateral interstitial emphysema of tbo lung, with much s 
at the lnlum and around the vessels in tlio meduntmma 
Microscopy- confirmed the presence of meconium m lb 
alveolar ducts 

Case 2.—A full term child bom naturnllj Tlio liquor mi 
slightly green At birth the baby cned normally and appeared 




This list demonstrates the known relative importance 
of congenital deformities and the now small importance 
of primary infections in the newborn Interstitial 
emphysema of tho lung and mediastinum was the 
commonest single cause of death among the normally 
formed matuie infants 

Clinical History 

Details of the 14 infnnts who died of interstitial 
emphysema, pneumothorax, and air block are recorded 
m the accompanying table 

Some typical individual histories follow 

Illustrative Case-reports 

Case 1 —A first mala child, normal delivery, maturity 43 
weeks At birth ho was covered with tenacious meconium 
After bein g “ cleaned up ” he was thought to be fit, and his 


* v /ikv ■. J 

Y~- >#: 

‘ v * * £-'V/ - v&f- - a* < r :> ts, 'L 

6 tifcAfjh&r- 


•Fig 2 — Traniverse cut scroll root of lung, ihowlng xlriurTOUnoinf 

vsncl* 

normal, but there wore small amounts of meconium 
fluid over tlio face Tho infant was left in its cot«« t 
considered to bo completely normal, but was fouim ae “* 
tbo ago of 12 hours Necropsy xwoaledn left MdedP®i 
thorax and oxtensive mtorstitial emphysema of both nmp 
tlio hiliim Microscopy showed komtimscd squnmra on* 
ing tho air passages 


Case 3 —Tho family doctor m sending tho infant to a P 
wrote “ Baby bora 8 r » Sunday niglit, sMond ot ^ 
bom v ory quickly, v ortev presentation Alleged to nnv 
well, but alien scon by me at 0 r v was onlywlumprr _ 
was bluo in hands and feet Improved in a few hours 
ho has become increasingly bluo I hope it 
abve " The child ass dead on admission, then ogwi - ' 

Case 4 —A mature infant delivered naturally nf J“* n °Sd 
labour attended bj a private doctor Tho uuan 
immediately after birth and m n four moments go' ltnet0 * 
the doctor described as “ a good yell " Neither the ^ 
nor the midwife was in anv way worried about «no 
Three hours later the mother noticed that tho mis> ^ J# 
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" COLIN MACKAY KESSON 
MD Glass,FRFFS 

Dr Kesson, assistant physician to Stoblilll Hospital, 
Glasgow, died on March 3 He qualified from the Um\ crsifcy 
of Glasgow m 1939, and proceeded to the degree of M D 
m 1944 Four rears later lie became pbfps 

S A writes 

In Colin Kesson there w as 
something of the inscrutable, 
an element of masters which 
■created the impression of aloof¬ 
ness His demeanour was graie 
-and his habit thoughtful beyond 
his years Such were his inherent 
qualities and upbringing that 
ms name became synonymous 

* -with the xirtnes of deep earnest 
ness and complete integrity His 
personality mealed in startling 

- fashion the kinship of antagonistic 

- emotions—when a gust of laughter 
would sweep him away and bring 
release from Hie thraldom of 
sombre reality In corn ersation 
he was an intent listener, but he 
showed , extreme diffidence m 
offering his own opinions unless 
gnen tune for mature consideration Only those who were 
near him realised his intense interest in clinical medicine 
and the shrewdness of his judgment He had the gift of 
identifying himself with the patient’s hopes and fears 
with great deftness he could strip a problem of its academic 
t rimming s and place the patient as on mdn idual—human and 
unique—-in the foreground of the chmcal picture For a 
few years he watched with philosophic calm the ebbing away 
of his cardiao resene and he died in the moment when he 
was attaining to full maturity as a senior phvacian But his 
courage was m keeping with his record of sen-ice at Stobhill 
General Hospital, and it will be remembered as a fitting 
memorial to a gentle personality a patient teacher, and a 

^doctor who was deioted to his calling 

BERTRAM SAUNDERS 
31D Aberd 

Dr Saunders, who died in the Middlesex Hospital 
an Feb 21 at the age of 91, graduated alb at the 
university of Aberdeen in 1894 After ta king his ai d 
in IJ97 he came to Iondon where he was a contemporary 
of Sir John Bland-Sutton as a postgraduate student 
at the Middlesex Hospital He held resident appoint¬ 
ments at the North East Hospital for Children, Hacknev 
®and the City of London Hospital for Diseases of 
the Chest For manv rears he practised in Folev Street, 
a. few jar (is from the Middlesex Hospital, and & D H, 
his vounger colleagues there writes “With 
his old-world courtesy and kindly smile Dr Saunders 
ores a familiar figure m the neighbourhood Towards 
the end of his life he had known hard times, hut his 
great fortitude and optimism helped him to make little 
of this and remained with him until the end ” 

* JOHN GORDON 

MD Leeds,MBCP.DPH 

Dr Gordon, reader in clinical bacteriology Jn the 
bmiersitv of Leeds, died on March 6 He qualified at 
l«eds in 1918 and took the d p h three years later In 
1925 be graduated M D with distinction A year earlier 
„ had. become lecturer m bacteriology m the university 
ar r j™ 8 ^ork was done m association w ith Prof J W 
.McLeod, p bs He earned out many original investiga¬ 
tions and published a large number of papers, pai hcularlv 
on complement and bacteiial respiration He leaxes a 
'widow and two daughters 

BAH writes 

John Gordon was a man who was widely loied by his 

C medwal colleagues and also by the hundreds bf students who 
sed through his hands In all his dealings he was strictly 
a *“ d !“* advice was always sought and listened 

mti^ h nhr^L, I ^ PeC i t i M 81ght he “PPeared to haie a 
- - gather shj pereonahty, quiet in speech and nimw and 

^Mtuues diffident, but at heart he was a warm and likeable 
character In his subject he was a remarkable man Hie had 


a phenomenal memory, and having read widely in bacterio¬ 
logy he possessed a wealth of information which was always 
at the disposal of those who w orked with him 

Dr ARTHUR FELIX 

Prof A Pijpcr.whomet Dr Felix at the Lister Institute 
in 1928, writes 

I can still see "him, waving a paper of mine m which I had 
adx ocated complement fivatton for typhoid diagnosis and 
taking me to task because I had not seen that my complement 
fixators were practically the same as 0 agglutinins and “ why 
don t \ou people rend what I write ? ” The next few days I 
had pm ate tuition m the myBtenes of EC and 0 and I went 
back to spread the gospel of receptor analysis in Africa This 
led to much correspondence between us, at first in German, 
which m the early '30a somewhat abruptly changed into 
English The correspondence became exen more x olnmmous 
when I tried to sort out tick bite fe\er and murine typhus 
and louse typhus m South Afnca , I could ncier have "done 
it without Felix’s constant nd\ ice and his m\ aluable cultures 
Then came his finding of the Yi antigen and the carrier that s 
had Vi agglutinins and I hurried to confirm this on the few 
carriers I knew When I told him this he wrote back with 
characteristic generosity * better publish quickly, I have a 
paper ready with eexernl tunes tlie number of your earners, 
and T shall hold back mi paper, for if yours comes out after 
mine, it might fell rather flat ’ 

Telix felt at home in Britain the local humour salted him, 
witness the remark m one of his publications that his earlier 
papers had “ genossen allgememer Xicht Benchtung ’ He 
was quick to adapt himself I remember a meeting of a research 
club in London where his work came under fire and the 
chairman asked him to say something Felix got up, smiled, 
shook his head, and said ‘ I have not the English ” He 
acquired “ the English ” i ery rapidly ' In his last years he 
del oted himself with great enthusiasm to Cringle s discovery 
of phage typing and again we bad many years of the most 
pleasant cooperation Personally I always looked npon Felix 
as an inspired man That was the only way in which I could 
explain how and why he collected and hung on to those famous 
cultures Ty 901, Ty 2, X 2, X 19, and many others, without 
which modem bacteriology is unthinkable And he did this, 
with his remarkable tenacity, through a whole world war, m 
a laboratory m a railway carnage, through a home coming 
to a totally disordered Austria, and through many years of a 
somewhat raving existence with scanty recognition until the 
Lister Institute gate him what was due to him He greatly 
enjoy ed working there m the same way as he was quietly xery “ 
proud of his election as an Tjt s 


Mr Francis Jardine, consulting surgeon to the Edinburgh 
Boyal Infirma r y and a former president of the Rovnl College 
of Surgeons of Edinburgh, died on March 27 at his home 
atEbe 


Births, Marriages, and Deaths 

BIRTHS 

Bl> '? “ 4 ^mpburv Maternltr Hospital London, 

M i 8, to MBrv wife of Dr T B Birins—a daughter 

"^ 0n 26 at the Badchffe Infirmary, Oxford to 

Eirbs (formerly Hughes), mkcp new wife of Antony 
Jeffethon f it c s a sister for Arm anfl Jane f 

SttM l!?Th Sc 5^ F £* w 0n 23, at frt Thomas s Hospital S E I 
—a^anghter* Ho,Tarth Tnte 04 Proi B p Sharov Schafer 
DEATHS 



Appointments 


cardiologu 

'Xw psychiatrist, Barahi 

rTbeSee^spii.aMJSg’ rHFPS «*«* phjslcia, 

are^T essss* rad,< 

hospitals ' part HB,e aas *' shwstfietlst, Chester group t 
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fit 4—Distended alveoli at site of rupture into interstitial tissue of lurir 


found radiographic evidence of pneumothorax m 0 
children in a senes of 702 consecutive normal babies 
Holt and McIntosh (1953) state that “about 10% of new- 
bom infants have small collections of air in the medi¬ 
astinum ” On the other hand, Kceffe and Jones (1951) 
found no case of pneumomediastinum oi of pneumo 
thorax in the routine antenor and lateral radiographs of 
over 4000 newborn infants Possibly the incidence of 
interstitial air will vary with diffeient obstetric practice, 
but a general impression is gamed that a variable amount 
of interstitial air causing no symptoms may be expected 
m peiliaps 1 in 200 normal infants 

The interpretation of free air in the thorax u difficult, 
for, if one accepts the findings of Davis and Stevens 
(1930), it would he expeoted to be present and of no 
lethal significance in about 1% of all newborn infants 
However, apart from the numeric illv greater prevalence 
(about 10% at necropsv), the importance of air in the 
thorax largely depends on its position a relatively small 
amount of air choking the vessels at the hilum of the 
lung and producing “ air-hlock ” is of considerably 
greater importance than an extensive pneumothorax or 
a large mass of air extending widely through subcutaneous 
tissues 

Though most workers agree that a small amount of air 
in the chest does no harm to the infant, DeCosta (1940) 
was able to review about 50 caso reports where this air 
produced symptoms which required treatment 13 cases 
of pneumomediastinum were reported between 1941 and 
1949 (Heald and "Wilder 1949), jind 2 of them were fatal 

Though the number of oases of spontaneous niter 
stitial emphysema, an block, and pneumothorax reported 
in this countrt is extremely small (Jlothman 1937, 
Yudkin 1947), tins disease appears to be increasing m 
relative importance in normally formed mature infants 
witlim tlic lust week after birth 

The relatively high prevalence in mv senes is 
undoubtedly duo to the inclusion in mv material of the 
majority of infants dying within the Citv of Shoilicld 
and to the increasing cooperation of the home doctors 
bv their sending infants into hospital for necropsv instead 
of certifv ing tlic cause of death as atelectasis or as 
bronchopneumonia 

Clinical JfniH/f'fahoii* 

The clinical histories of interstitial emphv«enn and 
de ith from air block tctm to be ion«i-tont The children 
are either mature or po-tmature 1 hough tliev cause no 
llann it birth thev often have much mucus m and around 


the nose and month, and thev usually erv lustily ft , t i 
m these cases has been preceded by either eiano’i" 
attacks or a change in respiration, wlncli usually becow 
noisy 

These symptoms have previously been well de cril* 

One of the first cases ever reported (Huge 187$) wwis 
like the present series It was a full term bnbi reqiunnrn 
resusoitation, it cried lustily during the night (8-1* be'. - 
after birth) but later became cv anosed, and died next mens, 
on the way to hospital 

Silver (1939), describing the 6th recorded case, pointed c 
tlio activity of the mfonts and observed that infection vi 
not an important factor in causing interstitial emphv vn 
until after tins age group 

Salmon and Forbes (1943) described 3 coses of pnemro* 
thorax, all m infanta who ened spontaneous!! In 1 of 9* 
oases meconium and much mucus were a feature at birth 

Strain and Connell (1950) described an infant with <pcs 
taneous pneumothorax at the age of 4 dojs Tho infant ctrd 
spontaneously at birth and liad liad no artificial respiration 
The symptoms were cjanotic attacks Hie eluld recovered 

As Salmon (1947) pointed out, the clinic'll picture ot 
air-block in the newborn is unlikely to be simple The 
condition is tho result of another disorder producing 
interstitial emphysema In infants vntli spontaneou. 
empliTsoma somethmg lias produced the c\tc->nc pro 
duction of mucus or the discharge of mecoiunm damn, 
labour, and thus, though these infants -iro dmiiaUr 
apparently normal at birth, they probably linverecmri 
some subclimcal stress during labour 


In the piesent cases micioscopy lovealed ia the mim 
nir-passnges keritmised squaiucs derived from the firtil 
skm There w is no evidence of mfertion of the ic pm 
tray tract Tho rupture of tho xlv eoh mto the int«fctunl 
tissue appeared to he related to the presence of rnncn- 
canymg squames in the terminal bronchiole- am 
alveolar ducts The interstitial an appeared to » , 
compressing blood vessols, pnrticnlnrlv in the lulam ot 
the lung No air embolism (Lmdblom 1924) w»- wn B 
this senes of infants , 

Fisher and Macklin (1940) described a girl dying mm 
interstitial emphysema in which the vessel sheath-were 
“ air burrows m which collapsed vessols look mwgnffi 
cant,” and Mackhn and Mncklm (1944) followed, tti' 
with their classic study of the mechanism of down 
interstitial emphysema of tho lung and mcdnwnnni 
Thev consolidated tho concept of 11 air block ” where 
death ocours from heart foilnre duo to the olutnn* 
to pulmonary blood flow by tho pressure of nir round 
vessels and m the vessel slientlis The prodiiiction 
mtcrstitinl emphysema icquircs the partial ohvtnn 
of a segment of the rcspiratoiv tree and an men 
expiratory effort In the eases described here , 
lcspiratory blocking appeared to ho dne to mucu' _ ^ 
mlinled ammotic debns, and tho expiratorj force tn 
lusty crying * 

Following the woik of Macklin and Ins colicif” ' 
Salmon et al (1947) described (1 cases of death fmm 
block in the newborn An interesting observation 
of their cases was that “ although the infantV moot_ 
pliarvnx weio full of mucus and metommu, n-pim 
was prompt and spontaneous ” Thev observed 
death m these infants was from acute mr puHJj 
due to compression of the pnlmonayj vc-seN f ' 3 
pulmonary hypertension 

Published report* on interstitial praplmenii ’ , 

newborn go back to Guillot (1S53) but tin more ns ^ 
papers contain unjustifiable statements, M,c « 

Pneumothorax in tho newborn if-nits from tire 
of birth” (Strongin 1933) Ktcffe and Tonis |i * ; 
state tint, m all jiublished ca-es of jmeiimot borax 
form of irtificial respiration had been ailmim- 
Salomonsen (1952) st ites that * intcrstiti il r,n ^* l ll ' 11 iy^ 
of tlic hmg and inedia-tinuin (air-block) coini 



tee iancet] 


NOTES AXD NEWS 


[apkil 7, 19 >6 395 


A HOSPITAL ROMANCE 

Tht Feminine Touch, a film from Ealing Studios which 
opened in London last week, is an embarrassing mixture of 
'o little fact and much fiction The original intention mnv 
ha\e been to show, in a lighthearted wav, how the student 
muse hies and works—a subject lihelv enough to seize the 
interest of the manv who have ever crossed a hospital's 
threshold But then it seems, the producer’s heart .misgave 
him this, he mar ha\ e thought, is no subject to lure the 
public from their home scre e ns Anjhow, almost* all else is 
sacrificed to follow the romance between the blonde proba¬ 
tioner and the house-physician Despite brave talk of 
•vomiting patients a revealing glnnp=e of a sluice room 

- and one or two trips into a -ward to meet selected patients, 
this is simply another boy-meets girl story Perhaps after all, 

~ that was the producer s intention, but we should at least 

- have been spared tbe matrons Nightingale voice m this 
incongruous setting Acting honours are shared b\ Diana 
'Wvnvard an old trooper who plays the winsome matron 

T with a blush that mav owe something to Technicolor and 
Mondv, a v oung one, whose stalwart sincerity is proof against 
this incursion into Eahngland 

AX INTERNATIONAL POSTBAG 

_ An international corresponding club bos been formed by 
workers m preventive and social medicine Its 42 members 
are drawn from teaching and research departments in fifteen 
different countries The club publishes twice v eorlv a bulletin 
to which members send news of the -work m progress in their 
departments Copies, which are available to non members 
at 5j or $1, ore issued alternately from the Department of 
' Social and Industrial Medicine, University of Sheffield, 
England, and from the Department of Preventive Medicine 
and Public Health Cornell University Medical School, 
' 1300, York Avenue, New York US A 


University of Cambridge 

On March 10 and 24 the following degrees were conferred 

J1JD—G S Bundles- K C Dixon. P H Fnedlander, L G 
Bison' D 8 H W XicoJ J P K. Preedv P G Tasker 
i 31 Ckir —D W T Roberts T M Robins cm VV F W South 
wood 

MB—-Katrine M Parry H L Rothwell Jackson. 

MB.BCAir—f E Loeffler , 

University of London 

Dr Joh n Marshall, senior lecturer in neurology m the- 
University of Edinburgh, has been appointed to the University 
readership m cluneal neurology at the Institute of Neurology 
, Dr Marshall after eradnatmg Ji B tn tbe Umversitv ot Manchester 
to IMS held rcettroTships at the National Hospital Queen Square, 
liondon and tothe department of neurologv of tbe Koval Inflrmarv 
atomi.v'tr He baa also served as a senior medical specialist in 
the R-AM.C with tbe rank of major He took the n tej to ISIS, 
the sud to 1951 and the bkk to 1952 Beside® his u niversit y 
lecturesnip be holds the appointment of consultant neurologist to 
the Scottish South East Pecionai Hospital Board Be Has published 
piper s on disseminated sclerosis sensorr disturbances in cerebral 
wounds and on Bavnauds disease 

The title of reader in dental surgery (preventive dentistry), 
haa been conferred, on Mr R D Emslie, sls , m respect of his 
post at Guy’s Hospital Medical School 


University of Liverpool 

On March 27 the degree ofitn was conferred on Cvnthm J 
Discombe and the degree of ir ch oexe on I K Sharp 

University of Birmingham 
On Thursday and Friday, April 26 and’ 27, Dr H L 
Kottmeier, head of the gynaecological department of Radium 
Ji emmet, Caroline Institute Stockholm will give the Ingleby 
lectures on Carcinoma of the Cervix and Corpus On Mav 14 
IS, and 16, Prof P B Medawar, F R-S will deliver the 
William Withering lectures, on Transplantation and Jbnmuno 
logv 

University of Reading 

Dr A lick Eli thorn has been appointed part tune lecturer 
m pvvchopathology 

University of Edinburgh 

On July 6 the honorary degree of u. o is to be conferred on 
Prof G R Cameron, it’s 

Umversitv of Glasgow 

On June 20 the honorary degree of JX » will be conferred 
on Dr H C Cameron, Dr Edward Glover, and Dr T J 
Honerman 

University of Dublin 

At a recent examination for the diploma in gvmecology and 
obstetrics the following were successful 
Ram Lsl Cbugh Surendrv Nath Da® Blmla Devi Ducal A M 
MacIuto®h, Mira Yinayik Muzumdnr Attna *ilnr Knutlial 
Manmohandns copirkar 

Royal College of Phvsicians of London 

Prof F T G Pruntv will mve the Humphry Dvw 
Rolleston lectures Bt tbe college, Pall Mall East S W 1, on 
Tuesday and Thursday. May 15 and 17 at 5 p m , on Chemical 
and Clinical Prublems’of the Adrenal Cortex 

Royal College of Physicians of Edinburgh 

Prof F H Smirk will deliver the George Alexander Gibson 
lecture to the coDege, 9, Queen Street, Edinburgh, 2, on 
Tuesdev, 3Iav S at 5 30 pm His subject will be the Treatment 
of Hypertension 

Royal College of Physicians of Ireland 

On March 28 the following were admitted to the licence of 
medicine and midwiferv of the college 

R R Bazetev C J Curran Ueha Den Gautama P W A D 
Keating Margaret 51 Kellv O E McCutcheion Mart R. 
Mcliouchlw » M. Reid Harrv Sternbery G R R itbers 

Faculty of Anesthetists 

The 8th anmversarv dinner of the faculty was held at 
the Royal College of Surgeons of England on March 21 
The Minister of Health Mr R H Turton, proposed The 
Faculty, and the dean Dr Franlos T Evans, replied The 
guests were welcomed by Ur Ronald Woohner, director of 
the faculty s new research department and his toast was 
acknowledged In' Mrs Pandit, High Commissioner for India, 
and bv Lord Adrian, o « , rs s 


l 


University of Leeds 

» At recent examinations the following were successful 

t jSb 8 T: A! ? rg ? I 2. t E Carter B 8 Kocen {with honours) 

I D Adams Michael Barton I E Berg, John Clifford Doreen 
Cmwrtgw R B Davies, James Dows on H G Esdell, G H 
Bgworth. D 5L Fletcher D C Flock Martin Gittleman X M 
Huland P J HoM Michael Ibberson S I Jacob® Evelyn M M 
t52S* Si. KeiShaw E p Bangworth J M. Ltttlewood L VY 
Done, Elizabeth J Marth D It Moreau M A Pace Jean M 
ira mip® Gwend olen B Plumblv B H Ranee M D Rawton 
( Distin ction in gmcerv) s g Richardson A T Sheard Kurt 
Sjmon. B A. M. Smith B G Specter Bee Fob Ta-Mm S I 
Thacte tone, D H Thomas G B VYalker J M Wilde Pamela M 

DJ»M—Dorotbv J Galbraith Frank Lake L C Wilson 


University of Sheffield 

Dr Robert Kilpatrick has been appointed lecturer m 

pharmacolngv 

Umverslty of Durham 

Dr C H Tonge, senior lecturer m anatomy, has been 
appointed reader m oral anatomy m the Newcastle division 
»of the uruversitv 

Tie court has approved the creation of the new post of 
professor of dennatology m the division 


Transfusion and Hsematologj Congress 
The International Society of Blood Transfusion and the 
International Societv of Hematologj will hold their congress 
m Boston between Aug 27 and Sept 5 


Medical Artists’ Association of Great Britain 
Forms of application for the examination for membership 
of this association may be had from Miss Susan Robinson 
(medical artist). West Middlesex Hospital, Isleworth The 
last day for entries is Saturday, Mav 26 


Medical Art Society 

This society is holding an exhibition at Walker s G alleries, 
118 New Bond Street, London W 1 Until April 21 it will 
be open from 10 x.ji to 6pm (Saturdays 10 a m to 1 p m ) 


International Association of Gerontology 
This association is holding a congress at Merano, Italy, from 
July 14 to 1 9, 1 95/ In connect ion vnfh the congress an — 
international symposium will take place m Venice on July 20 * 
and-1 on medico social aspects of senile, nervous diseases, 
further particulars of both meetings may be had from the 
secretariat, Tiale Morgagni So, Firenze, Italy 
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TABLE I—CLINICAL DETAILS 


Case no 

1 

0 

1 

1 

Age (yr) 

Sex 

Duration of disinso (mos ) 
Blood pressure (nun He) 
Albuminuria (g daily) 

Urlno 

Dcgreo of codoma 

Dosage of prednlsolono (mg 
dallj ) 

Weight boforo diuresis (lb ) 
Weight after diuresis (lb ) 

Time sinco diuresis (mos ) 

A' 1 ' 

4 

110/76 

1-1 

Casts no blood colls 

Scnrert +ascites 
00X5 

40 

31 

5 

8 

it 

1b 

120/70 

1-8 

Occasional casts, 
no blood-coils 

Severe + ascites 
60X10, 40x10 80x10, 
10 X10 

73 

.7 

4 

27. 

M 

1 

100/70 

1-2 

Occasional casts, 
opltliollal cells 

Set oro-f-ascites 
60x10 40x10,80x10, 
10 x10 

80 

22 

1 

P 

U 

120/80 
„ 1-4 

Occasional tut*, 
no btood-cilk 
‘■overt+oscltn 
60x10,40x6 •dv» 
IV 

67 

dt 

1 


remain free from codcnm sixty to a hundred and eighty 
days after diuresis 

The serum-olbumm level rose rapidly m all 4 oases 
(fig 2 ) During diuresis the serum-olbumm level was 
below 1 g in all 4 patients, but tbe level rose rapidly 


TABLE II—BLSULTS OF INVESTIGATIONS 






Scrum protein level 

Blood 







(g per 

100 ml ) 

oholo 

r sr 

no 

Data 


Total 

Albu 

min 

annd P 
globu¬ 
lins 

globu¬ 

lin 

(mg 
por 
100 
ml ) 

(mm 
in 1 
hr) 

1 

Sopt 

28, 

1065 

4 2* 

0 8* 

3 4* 

0 *• 

358* 

114* 


Ott 

0 

.. 

4 8 

0 4 

3 6 

08 

307 



12, 


t 5 

0 7 

3 4 

04 

216 




21, 


5 D 

1 4 

3 8 

0 0 

183 

42 


Nov 

28, 

7 4 

3 1 

34 

08 

150 

14 


Jan 

8 . 

1056 

8 J 

85 

32 

1 5 

140 

15 

2 

Nov 

8 

1065 

4 8* 

0 6* 

14* 

0 8* 

204* 

40* 


ss 

10, 

• 0 

0 0 

0 S 

4 0 

1 0 

200 




20, 

t>2 

20 

21 

1 1 

12D 

14 


Dec 

0. 


1 2 

28 

88 

1 0 

100 

16 
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thereafter Tbe higher level has been sustained by each 
patient (table u), but m general the optimal electro¬ 
phoretic pattern was reached at the end of prednisolone 
tientment, and somewhat lower levels persisted there 
aftci The ginuna globulin level rose in each case during 
treatment tnd was sustained Blood cholesterol lot els 
fell from above 200 ing to below 100 mg in all 4 pationts 
and hnvo remained within noimal limits The nadir of 
weight loss hat mg been passed, these patients gradually 
gamed w eight without any return of oedema, probnbly 
•owing to outropliv and protein anabolism 

Discussion 

Nephrosis is not rare , during the post eighteen 5 ears 
(1030-55) 120 children with nephrosis lmv 0 been admitted 
to tho Roaal Hospital for Sn.h Children, Glasgow In a 
long-term'follow up of 208 cases Bamcss ct al (10*i0) 
found an eventual mortalitv of 50%, and this mortality 
liis probably been httlo affected bv modern treatment 
(Birnctt ct al 1052) lu dealing with such a chrome and 
unpredictable di»onsc it would bo foolish to place rebanco 
on. a small number of cases treated for a short timo 
Nevertheless the immediate results of prednisolone 
treatment arc encouraging and significantly superior to 
tlioso obi uned with either corticotroplim or cortisone 


Tho fact that prednisolone consistently reduced tl 
albuminuria, and oaused diuresis and thereafter clinic 
and biochemioal improvement m tlioso pationts sogee* 
that it may prove to ho valuable in therapy Th 
tientment is given orally is of groat adi antngo in dcalu 
with small children, pni ticulnrly when oedema is pitas 
The general impression is gamed (figs 1 and S) tl: 
tho patient receiving idle longer courses of prcdni<oloi 
improved more rapidly The mode of action of predn 
solono is not known, but it seems likely that albuminm 
is decreased either by a direct action on the nephron 1 
by the blocking or destruction of an ovtmrcnal ficti 
(such as nn abnormal antigen antibody reaction) p* 
yoking albuminuria It is Unlikely that tho notion t< «■ 
of simple blocking 01 antagonism, since tho dime 
improvement may take placo nftoi tho hormone treatmci 
has been stopped In addition it is possible that pitdn 
solono, which lias no salt retaining activity (Bnmmft 1 
1955), may depress the endogenous production of adn® 
hormone and cause sodium and water diuresis rcscinWm 
a temporary " addisoman crisis ” Tho improvement 1 
ease 2, who had had nephrosis for five years, was him 
peoted and the peisistenge of shglit olbammnna » 
surprise , 

Too much attention has been paid to altering 14 
oedema, tho aseites, and tho blood cholesterol nndwn® 

















THE LAXCET] 


ORIGINAL ARTICLES 


fvpBn. 14, 1956 


PERFORATED ACUTE AND CHRONIC 
PEPTIC ULCER 

CONSERVATIVE TREATMENT 

Session- Tateok 
MA.MD.MCh Comb, FRCS 
8UBOEOX TO THE EOXDOX hospital and xinq george 
hospital, utord 

S P Waeeek 
M 3 Load, FRCS 

LATE SURGICAL SENIOR REGISTRAR, LOXDOX HO SPIT AX, AXD 
KRKB GEORGE HOSPITAL, ILFORD 

After one of us reported 101 cases of perforated 
peptic nicer treated conservatively at King George 
Hospital, Ilford (Hermon Taylor 1951}, a farther 99 
patients (with 102 perforations) have been added to the 
total up to the end of 1954 TTe therefore had 200 cases 
in ten years, and the subsequent history of the majority 
of the survivors has been obtained 
We review here the results. With special attention to 
the difference in behaviour between perforations of 
acute and of chronic ulcers, both immediately and with 
regard to the incidence of recurrent ulceration 

Ten years ago the mortality of the aspiration method 
was lower than that of operative suture for which the 
figures at King George Hospital and elsewhere were 
rather unsatisfactory Since then the nsk involved in 
surgical operations has become so small that the nsk of 
death due to the operation itself, which the conservative 
method was designed to avoid, is no longer a factor in 
selecting treatment Indeed by 1951 the over all mor 
tahtr of gastnc aspiration m several hospitals was about 
equal to the best figures for operative suture (Hermon 
Taylor 1951) 

' v 'XThe increasing safety of modem operations lias led 
" r ai*. to the practice of treating perforated nicer cases 
by immediate partial gastrectomy This method averts 
not only the immediate complications of a sutured 
perforation but also the later ones from recurrence of the 
nicer (Lowdon 1962, Xoordqk 1953) But partial gas¬ 
trectomy, though it has undoubted advantages in p°co B 
o£ chronic ulcers which have finally perforated, is on 
unnecessarily radical procedure for perforated acute 
ulcers, and these are generally stall treated by simple 
suture 

In onr patients treated without operation, the dis¬ 
traction between acute and chrome ulcer at the faw of 
admission hns to be made entirely on the presence or 
absence of a history of dyspepsia- On this criterion 
ibont a quarter of the perforations m our senes have 
been of acute ulcers, and a clearout difference has 
emerged between the results of treatment m the two 
groups In a word, mortality, complications, and du 
t ability are confined almost entirely to the chrome ulcer 
group A T o patient mth a perforated acute ulcer has died 
when treated by aspiration Only 1 has had a complication' 
of any significance and nearly all hate remained free of 
symptoms in the ten-year period of the trial 


~N 


Survej of Additional Gases' 

Errors 

The senous consequences which theoretically migt* 
follow a mistaken diagnosis in a case of suspected per 
mrated ulcer have been the focal point of opposition 
to the conservative method of treatment yfe have 
carefully collected all cases m which any error lias been 
made, for however short i tune 
Errors have occurred in two directions (1) various 
other acute conditions have been diagnosed as perfora¬ 
tions , and (2) perforations hive been thought to be 
some other abdominal emergency 
6920 


Under the first beading we have 2 cans of appendicitis 
and 2 cases of intestinal strangulation, treated at the start bj 
aspiration, but later bj operation when the true diagnosis 
became clear the short delay did not prev ent the full recovers 
of these patients 4 other patients were not operated on 
when the diagnosis was corrected Of these 4, 2 bed biharj 
colic, 1 gostro enteritis, and 1 coronary thrombosis These 
patients may be said to have benefited from the conservative 
treatment of perforations adopted at the hospital In these 
S coses no harm has come to the patients The theoretical 
tragedies hav c not happened in practice 

Under the second heading were 9 diagnoses—7 of acute 
appendicitis and 1 each of intestinal obstruction and perforated 
diverticulitis—m patients who actua.ll) had a perforated 
peptic ulcer The) were all operated on because of the mistaken 
diagnosis, and 2 patients with widespread peritonitis died 
These 9 cases will not be included m the results tabulated 
here, which are those of conservative treatment onl) The) 
ate mentioned to complete the record of our fallibvlit) 

Mortality 

93 patients were treated by gastnc aspiration, with 
11 depths Of the 11 patients who died 7 were admitted 
monbund and could not he resuscitated, and the out¬ 
come was inevitable The 4 more debatable fatalities 
comprised 1 case of htematemesis followed by perfora¬ 
tion I case of severe bronchopneumonia with a per¬ 
foration an& a small subphremc abscess, 1 case of laTge 
subpliremc abscess, winch, perforated into the general 
peritoneal canty, and 1 case of adrenal adenomata in 
n patient who was apparently convalescent but wbo 
collapsed after a simple operation to evacuate a collection 
of stenle fluid above the liver It is noteworthy that 10 
of these II deaths were associated with chrome ulcers 
the 11th being a perforated carcinoma, none was a 
perforated acute ulcer The mortality is identical with 
that in the fixst 100 cases (Hennon Taylor 1951) 

Complications During Treatmei t 

Conservative treatment failed to seal the perforation 
in 5 cases and operation was undertaken for this reason, 
all 5 patients recovered Collections of peritoneal fluid 
were drained m 5 other cases, all during the second week 
after perforation Tlus total of 10 mtercnxrent operations, 
compared with 12 such interventions m the first 100 
cases, shows little change in this aspect of the treatment 
The important point is that in 21 of the 22 cases where 
operative interference was required, the perforations 
were of chrome ulcers An mtercurrent operation was 
needed in only 1 case of perforated acute ulcer’and that 
was for drainage of clear fluid from below the diaphragm 
on the twelfth day 


Review of all Cases 

In our cases, in the absence of any suigical exposure, 
the site of the nicer is unknown at the time of perforation, 
but the history suggests whether it is acute or chronic 
Tables i and n, winch have been drawn on this bads, 
show the results of treatment with regard to immediate 
mortality and to the incidence of recurrent ulceration m 
the survivors They do not melnde 4 cages of perforated 
carcinoma which occurred during the same period It 
will be seen (table i) that the mortality was nil in 47 
patients who gave no -history of previous dyspepsia 


table i —mortality of peptic ulcer perforations treate d 

BY ASPIRATION" OF STOMACH 


.— 

1 Chronic -j 

Acuta 

- 

! nicer _ 1 

ulcer 

Total perforations * 

j 143 1 


Hospital deaths 

Survived 

0 

47 


* ftffl <2 deBtte >» 9 •— 

t3 mSb^eT^l tXm perftot,0,b > patients jn this croup 
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at treatment (experiment I) 



Fib 2—Development of corneal leuon* m group! of mice under variolic type* 
of treatment (experiment 2} 


completely, because the hue leprosy lesion became supei 
imposed upon it after a latent period of 28-30 days 
Such a lesion first developed us a small denso focus m the 
area of the initial reaction, gradually progressed, became 
vasculanoed, and spread to involve more and more of the 
cornea Meanwhile its density further increased, and in 
IS of 17 mice it spread to the sclera, which became thick 
and swollen 


true lesions, wluoli progressed more nmjj, 
{experiment h) thnn m the i>rovions enmp V 
spread to the sclera m 9 mice 

Howcvei, m comparing the activity ot tl 
moicaptan with that of isomazid wo found ft* 1 
the eflcct of isomazid was Bimilar to that ot t'* 
meicaptan injected oveiy 2nd dav Alttioirt 
the lesions in the mice receiving the mempts. 
every 2nd day progressed at hret at a slon 
rate, at the 10th week m experiment i and it 
14tli week m experiment n they progressed men 
rapidly, and within about 2 weeks they ra- 
nearly as large js those m the isomazid trend 
mice Since then there has been no diffeaur 
in the progress of the lesions in the two group 
The activity of the mercaptan injected owe a 
week was lesB than that of mniazid but still qm f 
definite 

< Summary 

The therapeutic effect of diethjlditluoh<opli 
thalate {compound 15688) alone and in comlnu 
tion with isomazid on muimo leprosy was studied 
m mice by the intracorneal technique 
The most stnkuig efieet was obi lined mth the 
combined therapy of isomazid dailr and the 
meicaptan once every 2nd day, sinco no trif 
lesions have developed np to the 22nd ireA 
aftei inoculation 

Injection of the meicaptan alone otico even 
2nd day produced au effect sinnlw to 
that obtained by the daily administration <d 
isomazid 

Wo at® greatly indebted to Dr G E Done* ** 
Imperial Chomioal Industries Ltd, for tho 
of diotliyldithiolisophthalato (compound lit") 
used in tins investigation, and to tho 
Research Council tor defraying port of t * 
expenses 
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Treatment of the infected mice with tho mercaptan, 
isomazid, oi a combination of tho two resnlted m lengthen 
mg of tho latent period and slower development of the 
corneal lesions 

Tho most striking effect was produced in experiment i 
in. the group of mice treated with isomazid daily and tho 
mercaptan every 2nd day In this gro'up no true lesions 
had developed m any of the mice up to 22 weeks after 
inoculation For this pcnod only slight opacities cqui- 
i alcnt to the initial reaction wore seen m all tho inoculated 
coma? In tho similarly treated group in experiment n, 
m which (ho mice received combined therapy of isonmnd 
daily and tho mcretptan onco a week, this comploto 
suppression was not observed, yet tho treatment was 
also strikingly effective Although true lesions dev eloped 
m the comm of all (ho mice and spread to the sclera in 
7 of 8 mice they nevertheless remained small and 
progressed very slowly 

In tho two experiments IS mteo were treated with the 
mercaptan once every 2nd day In these mice there was 
significant delay in tho development of tho true lesions, 
which appeared after a latent penod of 4 */ s -13 weeks 
They then progressed much more dowlv than those of 
tho control*, but spread to tbe sclera in 15 of 17 surviving 
mice (1 was killed for histology) 

Administration of tbo drug otiec every week to 10 
mice let! to a short dtlav m the appearance of tbe 


AFIBRINOGENEMIA IN OBSTETRICS 

T B FitzGerald 
DSC, MB Birm ,1 BCSE,MBCOO 

CONSULTANT OBSTETWICIAN* AOT omMFCOKMIST 

S H Jackson 
B Sc, M B Mane 

CONSULTANT VATlIOlOOIST 
ASIITOA, HIM , AND OIOSSOP UOSP1TAI CBOtP 

Serious depletion of tho blood fibrinogen 
described m this count! y as an obstetric compUcatroi* 
Barnett and Cursor (1954) and Bany ct al ® 

was discussed at tho 14th British Congress of Ob'W 
and Gynecology (1955) Ibis condition is tlnrci 
sufficiently nov el and imperfectly underriood 1o J™ 1 
tho publication of further case* 


Case-reports 

Case 1 —Grm idu 4, aged 39, admitted ns an emergene'** 
December 1913, 30 weeks pregnant by dates. 
pressure 180 100 mm Hg, with a trace of nlbumuiim i 
uterus small for duration of pregnancy lour W 
admission spontaneous labour produced, bv normal oca j 
n live bubv weighing 3 lb II or Shortly bejjj** 
patient bad a rigor with a temperature of 102 r Tlv P 10 " 
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placenta, when tlio risk of furtlici hxmonliago -would lie 
greatest fibrinogen should bo given in i datively large 
dosage just bcfoie and aftoi completion of the third 
stage In ease 3 tlio view was taken that it might bo 
bettor to give fibnnogon as Boon as afibimogonannia was 
confirmed by laboratory examination, to forestall any 
further bleeding into the uterus or into the utciine 
muscle, which -would lead to n “Comolairo uterus”, 
fibnnogon -nos also given at delivery 

Scnal estimations of plasma fibrinogen taken aflei tlio 
first injection of fibrinogen 0 3 g gave interesting evidence 
of the speed with which it takes effect (two minutes or 
less) and of the rate at which dofibnnogeimtion took 
place (from a plasma fibrinogen lovd of 100 mg poi 
100 ml to one of 40 mg per 100 ml m about two hours) 
Though case 2 lost only Vj s pints of blood by oonoealed 
haunorrhago, whereas case 3 lost 3 pints, oaso 2 very 
ncaily died whereas case 3 novor reached such a serious 
pass It would bo unwise to hnk this to the timing of 
iibnnogcn injection alono, since there was delay m 
induction of Iaboui m case 2, and we agree with Bany 
et al (1955) that suoh delay is harmful 
Tlio adverse effect of dextran or other plasma sub¬ 
stitutes, wlneh has been emphasised by Scott (1955), was 
not a factor in these 2 cases, because the condition -was 
present on admission before transfusion of any land had 
been given 

Conclusions 

In afibunogenamua associated with accidental humor- 
rlingo Schncidci’s views of thromboplastin induced 
dcfibiinogenation of the blood seem acceptable, but the 
main site of deposition may be in the intia uterine blot 
The ada 100 of Barry et al (1955) to use double strength 
plaBma in tlio milder cases and pure fibnnogon in the 
‘.mere case, together with the need for delivery without 
ivoidablo delay, appears very sound Our experience 
itsombics that of Barnett and Gusson (1954) in that 
the massive theoretical dosage of fibrinogen may not bo 
necessary to contiol luemorrhagc It seems best to 
idmuustei the fibrinogen in smaller divided doses, or by 
continuous drip, to keep pace with the dofibnnogcnntiou, 
and to supplement this with a further dose just bofoxe 
delivery 

Summary 

3 cnscs of afibnnogenauma in obstotno patients ore 
described 

In case 1 the patient died, and necropsy showed wide 
spread liremorrhagcs but no clear evidence of fibrin 
emboli 

Cases 2 and 3 were associated with severe accidental 
haemorrhage, both wore treated with pure fibnnogon 
by different methods, the ments of which are discussed 
In case 3 the effect of administering fibrinogen was 
assessed l>v serial estunatioas of plasma fibnnogon The 
mtra-utenno blood clot contained G3 g of fibrin , and 
tins high figuro suggests that the bulk of tho fibnn may 
ho deposited m the uterus rather than in tho vascular 
tree 


IVe wish to thank Dr T Stratton, Director, Manchester 
Regional Blood Bank, for tho provision of tho fibnnogon used 
in these cases, and Dr John Bench, of tho departmont of 
pathology in tho University of Manchester, for much helpful 
infonnntion 
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PREVALENCE OF CORONARY HEART- 
DISEASE IN ELDERLY GOAL-WORKERS 
Arthur J Thomas 

BSe, J1D Wales, MB CP, DPH 
t consulting ntv sician, uNirrn CARDIFF HOSWTUS 

J E Cotes ITT Higoi^ 

M A, BM Oxfd, MBCP MD Lend, MRCJ 

MEMDERS OF SCIENTIFIC STATF, FNTUVIOCOMOSIS SESKifia 
UNIT Ol Tnr MEDICAL HESIARCn COUSCIL, UAXPOrGG 
HOSPITAL, PFNAHTU, OLAVI 

Evidence is aooumulatmg that coronary heart dm» 
lias become moro prevalent in tho pnBt thutv year* 
(Logan 1952, Byle and Bussell 1940) Some of tin 
increase is more apparent than real, but flic work if 
Moms (1951) loaves littlo doubt that tlio condition l 
commoner now than it was boforo tho fust world war 
Tho professional classes and Bcdentary workers nro those 
mainly affeoted by tbe increase, and tlio pievalenroi 
not generally thought to bo lngli m miners 

Duiing tbe ooursc of olmicnl studies of heart ilwa*t 
among mmers and ex miners in East Glamorgan (Thoma* 
1950b) wo have gamed an impression, as have other 
before us (Ciuiokshank 1932, W E Ilumo cited hr 
Cassidy 1940), that there is a high prevalence of coronare 
heart disease However, sinco tlio post mortem ina 
ohmcal material on which such impressions lmvo been 

g ained mny bo bmBcd by tho method of selcrtron, wv 
avo attempted to obtain a truo estimate of prevalence 
by examining a representative samplo of miner*. and 
ex-mmers from a whole mining coinmimitv of loom 
20,000 adults studied by Cochnuio (1954) 

Wo briefly dcsonbo tlio provalenoo of coronary heart 
disease as shown by studies of hospital cn«f's™ 
neeropBios, and, m gicater detail, tlio results of the 
exammation of a representative sample in tlio mm®' 
community 

Tlio pbiaso “ coronary lioai L disease ” is u«td to do 
cnbo severe coronary artoiy diseaso of allien* clcmls 
ongm, coronary thrombosis, myocardial infarction, nn 
lsohcomic heart diseaso duo to olironio ooronarr m«mn 
oienoy, whon these conditions wore of suffloient negn f 
to produce heart diseaso detectable on clinical or po** 
mortem examination 

Prevalence in Hospital Cases and at Nccropsv 
In an analysis of 1000 necropsies on coal worker 
(James 1954) there were 244 cases of coronary 
disease Table i shows tho ago distribution of these c 
In at least two thirds of the cases (10%) the di «*' f 
contributed to tho cause of death 
In 44 of an independent senes of 134 oases of P ncu ®" 
comosis studied both clinically and at nccropsv ^ 
atheromatous lesions affecting a third or mote 
major coronary vessel, myocardial infarction, or ’ b* 1 
cardial fibrosis wero found at nccropsv In 16 (»/<>» 
contributed to tbo cause of death The condition 
picscnt in 37% of the 04 persons in Iho «gc gronp “ . 
and in 50% of tho 20 persons aged 06 or more (ta« 

Bev icw of tho clinical rccordR suggested tli it an 
mortem diagnosis was possiblo m 48% of thc-m <** 
l c , 10% of the total In the rem lining 62 / 0 p0 1 
heart disease was a silent condition (cf Boas aim 
1949) This high prev alonco of silent cases may hJV 
duo to tho difficulty of diagnosing coroiiaip hea:V 
m tho presence of pulinon iry disease llireo t . r 
tlio clmraeter of < best pain, tho presence of left TPnl „ 

enlargement without other cause, and the tlertro 
graphic findings—were therefore re examined wHU 
to improving the a< curacy of diagnosis m these e 
stances (Thomas 1950a) Hie findings siiggcsicn 
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insufficient by themselves for the diagnosis of cudno 
mIii mn in tbo presence of left ventricular hypertrophy 
due to coexisting liypei tension Left ventricular hyper¬ 
trophy has been diagnosed by tbo cutena of TTilson 
ct al (1047) and of Soholow and Lj on (1049) 

Left ventricular enlargement and considerable left 
avis deviation, m the presence of massive pulmonary 
fibrosis calculated to produce a reitical heart with ngbt 
preponderance, avis astubed to coronary heart disease 
wlicic no other leason foi enlargement of the left benit 
could be fonnd 

RESUITS * 

2 of the 55 men selected had died since the enumeiation 
m the previous summer, one of pernicious an'cmia and 
the other of heart failuie and pnetunoooniosis, they did 
not come to necropsy 2 men had left the district, and 4 
declined to participate, these 8 lapses had a mean age of 
611 (range 56-64) 

47 men, who form 85% of the onginal random samplo 
(02% of those still living in the area), weic examined 
(see table in) 


[um U, Y >' 

and the mean number of yeais they hid worked nsdZ 
ground (27, range 2-48) and at the coal face (12, tv 
0-37) did not differ significantly from those of 
leinaiuiiig men m tho sample (60 b, 30, ran*c 7-31 jTi 
18, range 0-44, lespectnely) 

Of tho IS men 10 considered themselves fit and were «ctuc> 
employed at the timo of investigation Of the mmnnm;! 
3 (nos 3, 5, and 15) had taken up light jobs after cpuodr < 
heart failure or acute mj ooardial infarction, and 5 at¬ 
om of work, of whom 2 (nos 2 and 13) were in earh lie* 
failure, 3 (nos 4 and 16) were convalescing from attack,i 
uij ocardial infarction, and 1 (no 7) had lost an arm u < 
accident and vv as unemploj ed on this account There mj % 
material difference m mean ago or mean systolic Moot 
pressure between tho 7 men with and 11 men without <L 
abling caidtac insufficiency The disabled group a-u c 
at erage 14 lb heavier, but the difference was not ststidnal! 
significant (Bad) 3) 

14 of the 18 cnees of coronary heart ihsea*e va 
tentatively diagnosed as such by clinical end rad* 
graphic examm'ilion bofoio recourse to clectrocardw 
grophy In 11 1 provisional dinguosis was made 


Coronal y Heart disease 

18 cases of coronary hcait disease were found, giving 
a prevalence of 38% Tho mean ago of these men (61 1), 

* An appendix describing findings in tho 24 cases referred to 
hero by number may bo had fiom the Pneumoconiosis 
Besaarck Unit 


4 of the 11 oases (nos 4, 5, 15, and 10)*gave a luAi 
indicating mvocardinl infarction , ’those and 4 others (no* 11 
11,.13, and 14) gave a history of pain on affort tvpuul < 
myocardial lschramm 1 man without pain (no 2) had clime 
heart block and left i entnoulnr enlargement 2 other nr 
(nos 17 and IS) had radiographic evidence of loft vmtnra'i 
enlargement foi which no other causo could be fonnd 


TABLE m—-AGE, WEIGHT, BLOOD-PRESSURE, OIAOVOSIS, AND PHYSIOLOGICAL FLNVIXCIS 
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r . few weeks the diastolic pressure fell to 100-110 mm Hg, 
rat it rose later to 120 mm Hg 
t Nervous and tense patients have all expeneneea a 
aanquilhsing effect from serpasil, and in all cases the 
!r raise-rate has decreased There seems to have been no 
-uosfcural effect on the hlood-pressure m patients taking 
’ ,erpasd only The interval between the start of treat¬ 
ment and significant improvement has been very varied— 

- : from two to twelve weeks—hut it has'usually been less 

than four weeks 

We have been quite unable to forecast the probable 
effect on any patient before treatment was started, and 
' are unable to correlate success or otherwise with tetralogy, 
'length of history,'age, sex, or temperament Of the 17 
* '"patients who had good results with serpasil only, 3 had 
renal hypertension, and 1 had malignant essential hyper- 
‘t ension Of the 9 who Bhowed good results with BerpaBil 
r ” added to pentbhmum or hexamethomnm, 1 had renal 
hypertension and 4 had malignant hypertension, 1 other 
r had polyarteritis nodosa 

" Side effects were common, drowsiness and nasal 
-"-'stuffiness were experienced by over half the patients 
i Diarrhoea occurred m 4 eases An unusual feature in 3 
f female patients was lactation 

One is on unmarried woman, aged 29, who has never been 
pregnant Per breasts have enlarged and lactation baa 
-continued intermittently for six months, milk coming from 

— both breasts at intervals of several days, unrelated to menstru 
—'atian The quantity has not been recorded, but a 10 ml 
^ sample was obtained without difficulty, and was found to have 

the following composition total protein 2 8%, total fat 3 7%, 
lactose 0 5%, calcium 31 mg per 100 ml, phosphatase 11 5 
King Armstrong rants per 100 ml The protein content la 
higher than average but all figures axe within accepted 
standards for normal human milk Microscopically the usual 
fat globules of various sizes were clearly visible Tbu patient 
lives about 70 miles from Manchester and because of the 


effect m at least 40% of cases of severe hypertension, 
but it is obviously wasteful and useless to continue its 
administration in cases which do not respond 
We have not been able to find any meanB by which the 
response may be foretold 

In the most severe cases reserprae is probably better 
need in combination with other drugs 

■Reserprae is a dangerous drug The immediate side 
effects are not usually dramatic, but it may cause 
severe depression, and this led to suicide an one of our 
eases 

Administration of reserprae to women occasionally 
results in lactation „ 

We are grateful to Mr H Varloy, biochemist to the Boyal 
Infirmary, Manchester, for* the milk analysis, to Mr 
j B Lloyd, chief pharmacist, and hia staff for their coBperation 
in this investigation, and to Ciba Laboratories Ltd. for 
supplying inert tablets simulating ‘ Serpasil * 

/■ 
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PROGRESSIVBEXOPHTHALMOS.TREATED 
BY ORBITAL DECOMPRESSION 
G F Rowbotham 

-BSc Mane,FRCS 
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N -difficulty of personally supervising her treatment she is not 
included in this aeries She has renal hypertension, the result 
-of chrome type 1 nephritis, and her antral response to serpasil 
’'was excellent 

\ The 2nd case u m a woman, aged 49, in whom swelling and 
tenderness of the breasts with secretion of small quantities of 
fluid occurred about a week before each of four menstrual 
periods Tbs condition subsided and her periods ceased, 
presumably because of a natural menopause She has set en 
children 

The 3rd case ra m a woman, aged 38, who had continuous 
* secretion far four weeks, unrelated to menstruation This 
ceased spontaneously although serpasil was continued She 
- has one child, aged 10 

f “ / 

We have had to stop treatment m 10 cases because of 
depression, one of these patients required admission 
for eleotroconvulBwn therapy m a mental hospital, and 
^ one, we regret to report, committed suicide In nearly all 

i- these cases there was a history ol previous instability 
, One patient who was having injections of pentolimum 
and. who was given serpasil developed moderately severe 
, t- 1 ' an g ina l pain at lunch tame each day 

had had to reduce her dose of pentolimum gradually on - 
account of hypotensive symptoms, and although she showed 
none of these symptoms at the tune whan angina, developed, 
j- it was presumably caused by hypotension, as her blood ■ 
pressure waa found to drop from 180/130 mm Hg to 105/60 
\ mm Hg on standing at midday Possibly she did not expen 
** „ <mQ ? *® e bsmI symptoms of hypotension because she was 
),• seated on each occasion This patient’s dosage of pentokruum 

C' had to be reduced by one third after the addition of serpaal 

J Ulvslrahvt cases—Figs 2 and 3 show the fall m blood- 

pressure m 2 successful cases, one patient receiving 
alternately serpasil and inert tablets, and the other patent 
* having serpasil added to pentolraium treatment 

i* f Conclusions 

h> A 8 a »■“ of ^ ■ tn ^’ of 64 patients treated with 
xeseipme (serpasil), we conclude that the drug haH 
,'>r- ^significant, and sometimes a profound, hypbtenslvu 

1 . * 


SENIOR REGISTRAR, DEmNESI OP NEUROLOGICAL SDBOE3IV 
GENERAL HOSPITAL, NEWCASTLE UPON TINS 

We describe here 30 cases of progressive exophthalmos 
treated by a type of orbital decompression not previously 
reported Other methods of treatment have lately been 
fully dismissed elsewhere—notably by Naffziger (1954) 
and by Dobyns (1960) 

Material 

AH 30 patients were treated m the department of 
neurological surgery of the General Hospital, Newcastle 
upon Tyne In 16 cases the disorder was unaBSomat ed 
with disease elsewhere in the body, and in the other 16 
cases the patients had been treated for thyrotoxicosis 

Progressive exophthalmos vnassoetated until disease else 
mere —The ages of the 16 patients (10 man, S women) in this 
group ranged from 28 to 71 years The disorder was unilateral 
m 12 cases and bilateral in 3 oases, and in each of these 3 
CMgs bilateral decompression was earned out 

Progressive excpmplmos associated u nth thyrotoxicosis _ 

The a 8« of the 16 patients (7 men, 8 women) mthis group 
ranged from 28 to 67 years In each of thi I5 cL?\ho 
disorder was bdataal, and in 9 bilateral decompression, wm 
camedout The disorder ires related-to previoMtoatnSt 

' ^?,f° U XL s PP«Y«l j^er thyroideotomy, 8, increased 
after thyroideotomy, 6, first appeared after i i 

inasased after thiouraeil, 3 , unproved after thiouraeil. 1 ’ 
increased after radioactive iodine, 1 “racu, , 

All patients complained of pain in the orbit thia 
a fe ?“ g of ” and lmtetara ra 

**»»*■* >» tte mart 

SaS—-"*s=a«5te 
ttssassKEK » 

The Operation 
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SYSTOLIC BLOOD PRESSURE (mmHg ) 

Fit 2—Distributions of systolic blood-pressura In men with and without 
coronary heart-disease 


Of tlie 3 remaining men m whom coronary heart- 
disease -was suspected on clinical or radiographic grounds 
1 (no 0) had left ventricular enlargement and developed 
i paroxysm of auricular taohycnidia on exercise, 1 
(no 3) uns in heart failuio of recent origin and had 
radiographic evidence of left ventricular enlargement in 
the presence of massive pulmonary fibrosis, and 1 
(no 1) had a moderate apical systoho murmur 
4 men (nos 6, 7, 8, and 12) had no symptoms and no 
cluneal signs of lienit disease 1 of these men (no 6) 
did give a history of six months’ illness too years 
previously, which may have been cardiac 

Electrocardiograms pioved, in our opinion, coronary 
heart disease in 17 men and strongly suggested it in 1 
other (no IS), who had complicated pneumoconiosis ruth 
left ventricular enlaigcmcnt hut normal blood pressure 
The commonest olcotroeardiogrnphio pattern was that 
of left axis deviation with depression or deformity of tho 
st segment in leads I, II, VL, V 4 , and V„ with flat or 
inverted T waves in some of these lends 
Tho dcotrocardiogiaphio identification of possible 
coronary he irt disease in tho picscnco of gross signs of 
left aentricular hypertrophy picscnted a diagnostic 
problem m tho enso of 1 man (no 13) U ho had severe 
angina of eflort Hero a steep downward inclination of tho 
st segment m Y« with no T w avo was considered to olinoli 
tho diagnosis (of Holrmann 1952) 

In anothpr case with pain on effort typical of cardiac 
isch'emia (no 10) somo lortio stenosis was also present 
The blood pressure was 112/50 mm llg, peripheral 
pulsation was good, and tho electrocardiogram showed 
cirrnE 0 f nidiac ischaemia without left ventricular hypei- 
trophy Coronary heart disease was t onsidcrcd tho pnnoi 
pal lesion This'man died ten months after tho survoy, 
md. necropsy revealed coronary thrombosis associated 
with severe atherosclerosis 

Tho dotailed cleotrooardiographic findings arc shown 
in fig 1 
Atherosclerosis 

Gcuenlised atherosclerosis of considerable degree was 
present in 4 of the 18 men who had coronary heart diseaso 
(nos 10, 13, IS, and 17) nnd in 4 other men who did 
not show elcitToeardiogmplno changes of myocardial 
ischTmia 

In addition to greatly thickened and tortuous peripheral 
arteries unfolded aorta, and irregular narrowing of tho 
retinal arteries 1 or the-* 4 men (no ID) had intermittent 
claudication and n idence of a prei ious cerebral tlirombosis, 

1 (no 20), who nl»o hnd roassne pulmonarj fibrosis was 
orthopnceic had attacks of giddiness and was in enrlj 
i oncostuo henrt-fniluro , 1 (no 21) was hvpcrtuune (blood- 
pressure 210,03 mm Kg) but had little subjective disability, 
and 1 (no 24) hnd pulmonnrv heart-disease 


Coronary Seart disease, Blood pressure, and Bod# with 
Tho mean blood-pressure recorded lvuin dowav 
150 0/84 1 mm Hg for all tho men (avenge i"t cf 
This agrees well with tho values of 145/85 and Hj, 
mm Hg roported for mon of tho same mean n l 
Hamilton ot al (1954) nnd Mmll and Oldham (Mop 
Tho mean blood-pressure was 105 8/80 4 turn H*j 
the 18 men with coronary heart diseaso and 1394V 1 ; 
mm Hg for the remainder The two groups, were t* 
exactly comparable ages, and tho 2b 4 and 8 7 mm H 
mean diffoicnocs in systoho and diastoho blood jmvu 
are statistically significant (0 01>P>0001 and 00s> 
P>0 02 respectively) (fig 2) 

The avenge body-weight of the men with rorom 
heart-disease was 156 9 lb (rtngo 120-220 lb) and li 
those without 133 8 lb (range 102-173 lb) Tho variate: 
m body-weight was signifioantly greater m the men wfih 
coronary heart disease (P<0 02) Thus tho sigmUrar" 
of tho higher aveinge is uncortam, though it appean 
reach the 5% level (fig 3) Coronary heart disease i 
present m 13 of tho 22 mon with systoho pre-surca 
150 mm Hg or above, and m tho 5 men who e lot 
weight exceeded 13 st, which was 40 lb more than 1 
moan weight for the wholo group Tho systolic Mm 
pressure ranged from 158 to 180 mm Hg in the c 
mon, hut thiB is likely to bo an overestimate of the ti 
pressures because no allownnoo was made for arm gi 
(cf Eagan and Bordley 1941) 


Pulmonary Heart diseaso 
Pulmonary heart disease was dingnosod on tho rktt 
cnrdiogiaphio findings in 3 mon 1 (no 22), who l 
worked tin dm ground for 28 years, hnd progrc&>nem 
sivo fibrosis and an unproductive winter cough mill 
nouto oxncoibntion Tho 2 others, neither of wk 
had pnonmoconiosis, gave a history typical of ri»i 
bronchitis, ono of theso (no 24) had worked 11 w 
as a collier and tho other (no 23) 44 years ns a irjuu 
underground 


Ballistocardiography 

The average amplitude of tho I~J wave of IkeM#-" 
caidiogram was obtained over tho first 6-0 tardur CW" 
after the stait of hroath-lioldmg with tho curt 
the inspiratory position Satisfactory mcaem*®*® 
were obtained in all except 1 man (no 2) with corona 
heart disease and heart-block, whoso tracings were w 
abnormal Tho mean value for tho bnlhstio impul c n 
13 6 (rango 30-4) arbitrary units for the case' w 
coronary or pulmonary heart disease and 101 (P“ 
20-8) units for the remainder Tins difference »* 
statistically significant (0 10<P<0 20) If, howeicr, 
men with significant nssooiatcd pulmonary diera«e 
excluded, tho mean hallistio impulse of tlioso rcni 11 " 
with coronary heart disease arcs 12 9 (rango 4-w) 
compared with 17 7 (range 8-29) units in those wimo 
This difference, which is significant at tho 5% I®' c 
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robably an increase m orbital tat, that the muscles are 
irge and infiltrated by lymphocytes, and that in the later 
tages in untreated cases the muscles may be replaced by 
toons tissue 

Discussion 


-Etiology 

In some of our eases treatment of thyrotoxicosis had 
ieen followed by onset or exacerbation of exophthalmos 
£he general consensus of opinion seems to be that an 
intenor-pituitary-gland hormone is responsible for .the 
levelopment of the condition Experimentally this has 
_ieen shown to be the case in many animals, Fnedgood, 
. or example, has demonstrated that in gnmeapigs 
in • vrior-pituitary extract will produce thyrotoxicosis and 
ax qphthalmos nutanlly, and that after two to three weeks, 
althoug h the thyrotoxicosis wanes, the exophthalmos 
continues to increase (Fnedgood 1934) Dobyns and 
* Wilson (1954) have demonstrated the presence of 
. “ exophthalmos-producing substance ” in the serum of 
patients with progressive exophthalmos 


-Treatment 

! - All our cases were referred by physicians or ophthalmo¬ 
logists either because they felt that methods of treatment 
t other than orbital decompression were unlikely to help 

* or because other methods had been tned Without success 
' The condition is in many cases self-lunitmg and can he 

subject to remarkable remissions Our cases, however, 
were all truly “ progressive ” 

- The medical treatment of this disorder consists in 
measures to inhibit the secretion of thyrotrophic hormone 
by the pituitary gland Despite the theoretical basis for 
administration- of thyroid gland, results seem to he poor 

>’ Fnedgood (1941) desenbes them as " notoriously unsitis- 

* factory,” and Dobyns (1960) has come to the same 
\ conclusion Bussell Brain (1952), reviewing 160 cases, 

' stated that 45% were unchanged by medical treatment 
" and 15% were exacerbated (Estrogens and p-hydroxy- 

T propiophenone (H365) have also been tned (Okie et 
" al 1952) The effects of cortisone and corticotrophin 

- m the control of progressive exophthalmos appear to be 
disappointing (Medical Besearch Council 1955) 

Radiotherapy applied to the pituitary gland is credited 
~ with some successes (Dobyns 1960), but in our opinion 
it is not justifiable to submit the pitmtaxy gland and 
' neighbouring structures, m particular the hypothalamus, 
to the effects of X-irradiation for this condition Orbital 
irradiation seems to be more successful m the non- 
1 thyrotoxic group (Jones 1951) 

„ Laurent and Scopes (1955) have reported 1 case treated 
successfully by subconjunctival injection of hyalurom- 
* dase This method dearly needs further trial 

The discovery of some reliable method of endocrine 
control may not be long delayed, but at present it seems 
, that the only method of treatment that can he rdied on 
to give consistently good results is adequate surgical 
decompression Most surgeons still use the operation 
' described by STaffsiger m 1931 

This entails raising a coronal scalp flap and one or two 
. frontal bone flaps, after elevation of the dura mater, the 
, roof and lateral wall of the affected orbit or orbit s are remcn ed 
*■ from abo\e This operation has been extended by Poppen 
(1950) to inc l ude removal of the walls of the frontal and 
ethmoidal sir sinuses 


r Dickson Wright (1948) has described a direct approach 
to the orbit, using on incision across the forehead and 
temporal fossa 

t We believe that the operation here described fulfils 
^ the need for adequate decompression whole observing 

, cosmetic considerations, furthermore, it is simple to 

perform 

The indications for operation that we follow are severe 
exophthalmos unresponsive to medical treatment, 
r— threatened or actual corneal damage, pain, chemosis ,> 
papilkedema, and ophthalmoplegia causing diplopia > 


Because the results of decompression have proved so 
satisfactory, we enter a plea that patients should be 
referred before the cornea is damaged and before 
irreversible changes have taken place m the optic discs, 
extrinsic ocular muBdes, or conjunctive 

Summary 

An operation for orbital decompression in patients 
with progressive exophthalmos is described, and the 
results m 30 consecutive cases are reported The 
operation and pathological findings are analysed 

We wish to thank our medical and ophthalmologieal 
colleagues for referring the patientB to us, Mr J 31 L Howat 
for his help in the management of our patients, and Miss 
M E Bousfield for assistance 
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, INTERSTITIAL EMPHYSEMA, 
PNEUMOTHORAX, AND « AIR-BLOCK ” 

IN THE NEWBORN 

* 

Jobs L Emery 
MD Brist.DCH 

PATHOLOGIST, CHJLDBES’S HOSPITAL, SHEFFIELD 

Interstitial emphysema of the lung and medinstmum 
presents in the first few weeks of life in three fairly definite 
clinical categories 

(1) The first group of cases appears to be the direct con¬ 
sequence of violent artificial respiration directly after birth 
Bronsatative emphysema occurs m asphyxiated infants and 
u often only a terminal event due to “ heroic ” attempts to 
maintain life Such infants are extremely ill from birth 

(2) A second and well recognised group occurs in infants 
who ha\e infection, often staphylococcal, of the respiratory 
tract In our experience these infants are all over the age of 
6 days at the tune of death and have a arums associated 
pulmonary conditions—e g, “ bronchiectasis,” pneumatoceles, 
and recurrent tension pneumothorax 

(3) The third group is in seieral respects quite different 
from the others Interstitial air arises spontaneously without 
artificial respiration in infants that have been lusty at birth 
It occurs within a few hours or dajs after birth and is often 
rapidly fatal 


This last group is the subject of this study The 
purpose of this paper is to demonstrate the incidence , 
the clinical features, and the apparent cause of this 
condition 

Present Study , 


14 cases of interstitial emphysema of the lung and 
mediastinum, with death apparently due to air-block, 
were seen in the necropsies that I have done in the last 

five years Until 1954 the necropsies were almost entirely 
from a highly selected group of teaching hospital admis¬ 
sions, so the numbers gave little idea of the over-all 
prevalence of the disease Since 1954 the infants coming 
“dropsy have -comprised the majority of deaths m 
Sheffield in this age group Thus the recent cases 
provide a guide to prevalence 


Prevalence 

Of the last 100 necropsies that I have done m 1954-55 
m Sheffield on infants dying within 7 days of birth 48 
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STRESS FRACTURE OF RIBS IN 
PREGNANCY 

David Savage 

31B Load, BROS, MR COG 

REGISTRAR, CHARD. G CROSS HOSPITAL, LONDON 

Fb icttjke of i nb due to coughing was first described 
br Graves (1833) Since then 144 cases have been 
reported (Mnlgaine 1850, Gurlt 1862, Tunis 1800, Bahr 
1604, Seilin 1017, Popisclull 1921, Kleiner 1024, Halliwell 
1929) Webb and Gilbert (1923), Palfrey (1924), and 
Swraeford and McKinnon (1945) emphasised that these 
fractures might easily be missed and that they were far 
commoner uian was generally snpposed The great 
majonty of reported cases were m patients with pul¬ 
monary tuberculosis (Oechsli 1936, Richardson 1936, 
Sakha 1938, Cohen 1949), but Mitchell (1951) reported 
that of 720 non tuberculous patients referred to him on 
account of chest symptoms 106 had pleural pain, and of 
these 14 had stress fractures of nbs 
There are 13 recorded cases of stress fracture of the 
ribs m pregnancy In only 1 of these cases did the 
fracture oceni in labour, and in this instance the fracture 
was due, not to the patient’s expulsion efforts, hut to 
a fit of coughing (Ahem 1894) In all cases the fracture 
occurred in the last months of piegnancy and in the 
present senes all had fiactuies after the 36th week 
lu the 4 cases described bv Paulley et al (1949) serum 
calcium and phosphorus levels were within normal bouts 

Case-reports 

The 3 cases reported here attended Queen Chmlotte’a 
Maternity Hospital in the fiist two montliB of 1953 

Case 14—Multigmvida (one previous normal pregnancy), 
aged 30 years At the 37th wed: of pregnancy the patient 
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had an irritating, unproductr e cough During a partieuh «- 
severe bout of coughmg sho felt a sudden snap in the fo* 
part of her left chest, and this pain persisted and mt. *~.j 
voted by coughing Radiogrophio examination mcihli 
transv erso fracture of the shaft of tho 11th rib at the mwa 
of its middlo and outer thirds 

Case 15 —Primigravida, aged 33 years At theCndnwic' 
pregnancy the patient was sitting in a choir when she tn-r.1 
and coughed She felt a dick m the right side of herd?; 
and this was followed by a persistent piun ltndiogret v i 
examination showed a transverse fracture of the shaft 0 f i), 
11th nb at tho junction of its middlo*nnd outer thud 

Case 16 —Pmmgrimda, aged 30 years At the 36th nnlr 
pregnancy a pam developed gradually m the left side oft) 
patient’s chest This was not initiated b\ couglimc but «r> 
aggravated by coaglung and deep breathing The p - 
gradually subsided in the following 3 necks At the 3 
week of pregnancy tho patient felt a similar pain oa the n 
side, and again this was not initiated bj coughmg llac 
graphic examination revealed a fracture of the shaft of 
btli right nb, with minimal disalignment m the anhi 
axillary line, and, immediately below it, a groenstirk fmet 
of tho 7th right nb On tho left side there were fraction 
longer standing tm olxmg the left 8th and 7th nbs at I 
anterior axillary line, with slight callus formation 

Discussion 

More than a century ago Hilton (1832) taught tl 
t nb fractme might giro rise to pam lndistingmJnl 
from that of pleurisy This erroneous dngnou. 
strengthened by the absence of displacement of t 
fragments on physical or radiographs) evamuiatii 


REPORTS OF STRESS FRVCTURra OF RIBS IN MU-OVVVO 
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soiaing from the nose She called the midwife, who called 
he doctor, who ordered ns immediate remoinl to hospital 
Use infant died in the ambulance aged about 14 hours 

Case 5_-The following is the letter that the family doctor 

sent with the child whenthe child was brought m for necropsy 
“ *1118 child (a boy) was post mature and bom at 4 PM The 
confinem ent was normal. There was a lot of meconium m the 
ammotic fluid He recove r ed reasonably quickly and cned 
normally Birth weight 8 x l. lb He appeared well at 10 AAi 
today, but at 11 aai tbe midwife noticed tbat he was a little 
cyanosed This cyanosis was when he cned 1 was called to 
see him at noon, and again at 12 45 pai , when arrangements 
were mode to admit the child to the Children s Hospital" 
The infant died before it could be admitted, at about 1 20 pai , 
aged 21 1 . hours 

These histones illustrate the features of the whole 
senes All the infants were mature or postmature In 
7 there was a spontaneous remark on the presence of an 
abnormal amount of mucus or meconmm on the face 
of the infant Only 1 of the infants liad “ asphyxia ” at 
birth All cned 'spontaneously and did not require 
artificial respiration 5 of the cases came to me bv way 
of the coroner but many of the others could well have 
come the same way but far the enlightened outlook of the 
local coroner. 

Pneumothorax was present in 11 of 13 in this senes 
in whom the chest was opened under saline—on the left 
Bide m 10, and on both sides in 5 




FIs 1 taw-power view of Ians showing interstitial air compressing a 
teneJ nur a bronchus 


The ages of the infants at death were 4r-49 hours 
2 had shown no abnormal symptoms and were simply 
found dead The others had symptoms lasting from 
about half an hour to t wen ty-four hours consisting 
either of cyanosis or of a notable alteration m the 
character of respiration 

Pathology 

The trachea and mam bronchi in these cases did not 
appear to ho obstructed 

The art resides m the mteTstxhal tissue of the lung 
were larger as the hilum was approached, those at the 
hfl n m and junction of the lung and mediastinum often 
forming a sort of tense collar round the root of the Inn? 
(fig 1) ^ 

After fixation, the presence of air surrounding the 
vessels ih their sheaths was usually obvious to the naked 
eye (fig 2) and more easily seen xn sections (fig 3) 
Microscopy revealed the presence of masses of mucus 
usually containing either whorled plugs of beratmised 
» squames (fig 4) or small sheets of similar squames m the 
smaller bronchi and bronchioles These keratnused non- 



Fig 4—Bronchiole obstructed by non*nucIe»t*d Inntanned squames*— 
i e, a mass of verstix. 


nucleated sqnames are the cells found in remix. Beyond 
many such masses of mucus small areas of dilated alveoli 
were' often found (fig a), and in some cases actual points 
of rupture of such acini into the connective tissue could 
be seen (fig 6) 

Xo air-embolism was seen in this senes of infants, and 
in no case was pneumonia or infection of the respiratory 
tract found 

Xone of these infants showed anv developmental 
abnormality of the respiratory tract and mediastinum, 
and no pathological lesions were found outside the chest 
The right hearts m the infants appeared to be unusually 
distended, bur no significant enlargement of the liver was 
noted 

The immediate cause of death in all these infants was 
air m the pleural cavity and mediastinum with apparent 
compression of the vessels at the roots of the lungs, 
producing 11 air-block ” Hie interstitial emphysema in 
all the cases appeared to bo due to mums, with ammotic 
debris and vernix, causing differing degrees of obstruction 
in the smaller air-passages of the lungs 

Discussion 

Prevalence 

The recorded incidence of interstitial air in the chest 
m normal infants vanes Dans and Stevens (1930) 
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for an hour or two Ho was Been again at Oik, when be 
it os sitting up in bed eating an orange with some difficulty 
Bo complained of some tingling in the right arm for the last 
three or four days, and there was wasting of the mterossei in 
the first and fourth spaces of the right hand Both anas 
appeared wasted compared to their condition a year nga.'ond 
the gnp although equal, was not that expected in a mim of 
his occupation Tuinal gr 3 was given for the night At 
0 4S r»t his father in law telephoned to say that the patient 
was as bad as ever, wandering in speech, restless, and 
frightening his wifo 

On re examination ho was restless, with a tendency to 
dyspnoea Be became calm when questioned, and admitted 
that he had been bitten by his dog while in Pakistan, whoro 
rabies is endemic It was only a scratch on his right forearm, 
and the dog died next day with fits His mates said it died of 
distemper Pressed to remember when ho was bitten he said 
finally that it must havo been at the end of February or; the 
beginning of March Babies was diagnosed and the patient 
was admitted to hospital that night 

On admission them was slight weakness of his right arm, 
and the circumfcrenco of the right forearm was V* inch 
less than that of the loft forearm His temperature was 
100 2°F, pulse rate 120, and respirations 22 a minute He 
refused a glass of wator vigorously but was not at all npset 
when the water taps were turned on Babies was provision 
ally diagnosed, and intramuscular penicillin 800,000 units and 
phonobarbitono gr 3 were given 

Investigations —On May 10 chest radiography showed that 
the lung fields were clear A blood count showed Hb 120%, 
wluto cells 22,100 per e mm (polymorphs 70%, lymphooytes 
18%, monocytes 0%) No tubercle bacilli worn scon in tlio 
sputum Lumbar puncture was not done 

Treatment and Course —Intramuscular phenobnrbitono gr 3 
was git cn six-hourly Tlio patient’s general condition seemed 
a little improted, nnd tlio attacks of brcatlilessncss, in winch 
ho throw back his head, jerked on arm, and complained that 
ho could not breathe, decreased Ho stated that " bolcluag 
wind” warded off attacks Ho refused fluids vigorously 
On Mnv 11 ho ate sections of orange, had one or two tea 
spoonfuls of tea, and w os git on a rectal saline dnp Bhonchi 
andrfdes were present at both bases Ho was very loquacious 
A barium swallow was attempted, but he rejected tho bnnum 
mixture His temperature was 99 8 F On May 12 ho was 
mentnllj confused and still had spasms in which hccomplaincd 
that lie could not breathe His temperature was 101 T At 
■> t*w ho became more disoriented and restless Ho was 
gn on intramuscular panildch} do 8 ml AtlOrti ho became 
m uch more restless and was given another dose of intra 
muscular paraldclisdo 8 ml Hw temperature had rwen to 
10 »°I At 1 20 a w on Maj 13 he became irrational, noisj, 
nnd abusive, and was given intramuscular pnmldehjdo 10 ml 
and intramuscular chlorpromnrmo 70 mg with effect Iho 
rectal dnp w ns continued His general condition deteriorated, 
and he died at 8 A vr 

A'eeropsy I Hidings —Good phjvique, no sear on right 
forearm or elsewhere Heart mv otnnlium polo nnd cloud} , 
n few petechial humorrhages beneath tho v wccrnl pericardium 
on the posterior aspect of the left ventricle Larynx, trachea. 


[Ainn. 14, lv 

and bronchi contained much raueopus Lungs mitH. 
gestion Mouth, pharynx, nnd esophagus normal t t ~ 
congested and swollen Brain congested, with wst*' 
petechial hrcmorrhage : Spinal cord not crammed Polu, 
of the right hippocampus and the right submavillary e> • 
wero fixed m formal sahno solution, sad other pie«ri^ 
frown in 60% glyeerm Tho Group Laboratory imn^ 
that sootions of brain showed the pomsscular lymphod-tt’ 
collections of encephalitis with, in tho hippocampus ti¬ 
the Negri bodies of rabies (see figure) Tlio Central RkI 
Health Laboratory, Colindalo, reported that sections of bun 
direct smear, Seller's stain, contained scant} hegn bodr* 
The specimen fixed in formol saline solution appcaml to h 
mainly white cortex, and sections of it showed no obnn 
abnormality The viruB of rabies wns isolated by inocnht, 
of mice No Negri bodies were seen in tlio sohvan pi* 1 , 
but the rabies virus was isolated by inoculation of mice 


Contacts 

The ease whs notified to tho Medianl Officer of IM’ 1 
the day alter admission to hospital On his educe, as 
immediately tho diagnosis was confirmed, tho patient 
wife and child were given a light course of nnti tab i 
vaccine, because there is bobored to bo a slight nil i 
infection by kissing Tho vaccine was supplied by tl 
Lister Institute Doily injections of 2-4 ml into Hi 
abdominal wall were given for fifteen dnvs, and i 
reaction was suffered by either patient Nino montl 
after contact both are well 


One dog and three oats, pets in tho household, we 
destroyed, two dogs were put mto quarantine, and » 
now freed. 

Discussion 

Babies is a disease of dogs, jackals, wolrex « 
vampire bats in Tnmdad, transmitted to other mamma] 
including man, by bites from infected animals H 
disease is ordinarily non existent in the United Kmgdot 
having been eradicated originally by mnssbng ordenm 
subsequently by striot quarantine of dogs eatenae t! 
country The catme is a nourotropic virus vAht 
incubation period of from ten days to a year— bh 3“ 
not more than five months, and commonly from * 
three months This venation is said to depend «a wj 
tho situation of tho bite and tho doso of virus mocabw 
A fresh abrasion beked by a rabid nmmal «a i 
dangerous, and intact mucosa can transmit rahus 

The virus spreads along tlio nerves from tho «t® 1 
inoculation, henco bites on the face and hinds, vm 
noli m nerves and usually uncovered, arc P ,,Tt * n r 
dangerous From the Bpinal cord tlio virus spread* w 
distally and to the higher centres, henco all the nerro 
tissue in the body may be infected Infection 
tho salivary glands along the nerves and not 
the blood-vessels 

Tho necropsy findings arc those of enctplialib*, * 
tho only typioal laboratory findings ire Negn hoai« 
tho nervous tissue on section and reproduction oi 
disease in animals by inoculation of infected tonne 

Tho established disenso fails mto three phases 

(1) Tho prodromal state, lasting from two to 

with malaise, fei or, irritability, loss of appetite, nnu P™ 
irritation at tho site of tho bite 

(2) Tho st ago of excitement, last mg from two to tl****. J 
with difficult} in swallowing fluids, alUmatcrntKwJ" 
irrational periods, sev ere muscular spasm particular!} «“* 
tho muscles of tho pharynx, and lniynx, nnd an un 
ceptibihty to stimuli—c g, noieo nnd draughts JS 

on tho chest, difficulty in breathing, and b}urop»° 
manifestations of tho muscular spasm 

(3) Tho paralytic stage, lasting about tweni} four h®®” 
less, leads to death Tho patient commonly remain* 

his mind until near tho end 

Tho paralytic type of disease (“ dumb mbits **** 
Tliero » no excitement, and the courso is usual!} * 
than that of the “ furious ” type 
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follows infection of the lung in tlie newborn ” Much 
mis conception lias been due to tbe attempt to consider 
immature, mature, and postmnture infants as a single 
entitv 

DeCosta (1940) distmgmsbed two types of pneumo¬ 
thorax in tbe newborn One, “ pneumothorax abrupta,” 
occnned at birth in debilitated infants and bad a 42% 
mortality, and a second, “ pneumothorax lenta,’* 
occurred bouts or dars after birth Of tbe 34 infants "With 
the latter type of pneumothorax that be could find 
reported 2 bad received artificial respiration Though 
be did consider that mucus, verrnx, and coughing were 
important, be discussed also congenital deformity of tbe 
lung, trauma, and infection 

Rothman (1937) described 2 cases m this country and 
considered that enlargement of tbe thymus, collapse of 
, tbe epiglottis, and congenital pulmonary defects were of 
more importance than obstruction of tbe re spun tore 
tract by inhaled material The reason for lus inclusion 
of multiple defects appears to be that manv cases of 
inspiratory obstruction accompanied hv tbe most 
* laboured inspixatorv efforts do not produce emphysema 
or pneumothorax This view is based upon a miscon¬ 
ception that interstitial emphysema is due to excessive 
inspiratory efforts, it not being generally realised, tbat it 
is only by increased expiratory effort tbat air can be 
spontaneously expelled into tbe connective tissue 


Pretention 

The shortness of histones and the present poorlr 
studied symptoms of tbe newborn suggest tbat interstitial 
emphysema will remain either a post mortem or radio 
logical diagnosis for a little while Furthermore, the 
bronchi and bronchioles tbat are obstructed and 
responsible for the interstitial emphysema are, by the 
time tbe lesion bas developed, too small to permit 
surgical aspiration Thus tbe clinical approach must be 
- entirely towards prevention 

r < Since ammotie debris and mucus were inhaled m all 
. tbe cases, the cluneal problem lies in dealing with a child 
showing meconium or excess mucus on the face and in the 
upper respiratory tract 

There is a tendency to think that careful and complete 
removal of mucus is of major importance only in a weak 
immature infant, yet it seems that mucus can be, if 
anything, more dangerous m a mature child who cned 
lustily soon after birth It is possible that respiratory 
stimulation and enthusiastic methods to make a child 
give a “good yell” ns soon as possible after birth axe 
sometimes misplaced A mature child can probably 
withstand small areas of atelectasis better than it can 
, interstitial emphysema 

Summary 

Clinical and pathological data are presented of 14 
infants who died as a result of spontaneous interstitial 
emphysema of the lung and mediastinum within the 
first 6 days after birth 

This condition appears to be dne to excessive expiratory- 
effort following inhalation of meconium or mucus 
' In a recent necropsy senes this condition was apparently 

„ the commonest single cause of death in normally formed 
' mature and postmature infants 

It is a pleasure to acknowledge the cofiperation of Ur 
T Colver Dr h I DeAbi«w,Dr K, 5 Gurside, Dr B B 
Gordon, Prof B S Illingworth, Dr E Miller, Dr A J X 
tVarrock, and Dr 5* D Young 
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TREATMENT OE NEPHROSIS WITH 
PREDNISOLONE 
Gave? C Abseil 

MD Glasg, MROP FRFPS.DCH 

T.-c mn n m CHILD UFXLTH Uf THE TOIVEBSITV OF CL4SOOW , 

UBDUXsicns, novtx, hositeax, for sick chujorex, 

GLASCOW 

The treatment of nephrosis is unsatisfactory Cation- 
exchange reams (McChesney efc al 1951), artificial infec¬ 
tion with malana (Gairdner and Shnte 1955), and hor¬ 
mones such as cortisone and corticotrophm (Ameil and 
Wilson 1952, 1953) have piovcd of limited value All 
these treatments can proioke diuresis on occasion but 
fail to reduce tbe albuminuria consistently The results 
of cortisone and corticotrophm treatment are confused 
by the retention of sodium during treatment and the loss 
of sodium .when the treatment is stopped, since such 
electrolyte fluctuations materially alter the degree of 
oedema 

With the advent of 1 Deltacocrtnl 1 (prednisolone) a 
synthetic hormone with a cortisone like action but little 
or no sodium-retaming property (Bunim et al 1955), it 
seemed possible that a potentially useful form of treat¬ 
ment was to band Accordingly this substance was used 
to treat 4 oedematons patients with nephrosis at this 
hospital , 

Methods and Material 

Albuminuria —The nrme passed in every twenty four 
hours was collected and the absolute loss of albumin 
calculated by the Esbach method 

Scrum proteins —Total serum -pro terns were estimated, 
and electrophoretic fractionation was done bv a modifica¬ 
tion of the method described by Crerner and Tiselins 
(1950) Readings were made with a scanner of the 
‘EEL’ tvpe 

Blood cholesterol Leicl —This was estimated hv the 
method described by Dutton (1932) 

Erythrocyte sedimentation Bate (ess) —The standard 
Wmtxobe method was used 

Diet —The'patients were allowed the normal ward 
diet hut with tbe sodium content restricted to less than 
2 g daily Eo additional potassium was given 

Details of the 4 patients are given in table i The 
hiBtorv, clinical findings and biochemistry (table n) 
were typical of nephrosis m each case 

Results 

Within six days of the start of treatment the albumin¬ 
uria decreased strikingly m all 4 cases The daily loss 
of albumin decreased from 1—4 g to less than 0 25 g, in each 
patient two weeks after the start of treatment Albumin¬ 
uria disappeared completely m cases 1, 3, and 4 but 
reappeared (for a few days only) in case 3 six weeks after 
treatment had stopped The relationship of the alteration 
in albuminuria to the start of treatment and to the onset 
of diuresis for the 3 cases in which complete records were 
obtained is shown m fig 1 In all 4 patients diuresis 
began within eight days' of the start of treatment and 
lasted from six to eight days During diuresis 
nephrotics lost fluid amounting to 26-31% of their 
non-cedematous body-weight While (edematous thev 
had seemdd plump and well nourished, but this s udden 
fluid loss revealed the underlying wasting All 4 pa tients 
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Eecent work indicates that intestinal hactena can 
affect the absorption of lion Stern ot al 141# sav that 
rabbits given oxytetracycline (terramycin) and penicillin 
absorbed no iron, but absorption was restored by adding 
EscJtcrich in colt or enterococci to the diet Subrahmanyan 
et ol a# state that in man the extent to which phytates 
are broken down and their phosphorus is made available 
depends on a number of factors, the most important of 
which are intestinal hactena and the calcium content of 
the diet 

Megaloblastic anxunios m the tropics and subtropics 
are 'related to the diet 41 Some types of diet affect 
the ecological balance of the intestinal flora and upset the 
synthesis and absorption of essential factors, and the 
cure of these anosmias by penicillin is due to its destroying 
competitors for vitamin B,™ and restoring the bacterial 
balance m the gut Similarly, imbalance of the intestinal 
flora caused by unsuitable diet, xnny be partly responsible 
for iron-deficiency anosmias 

Loss of Iron 

The view that the iron of the body is tenaciously held, 
and that it is mainly regulated by intestinal absorption 
through the femtin-apofemtm/mucosal-block mechanism, 
is being modified Eecent work shows that iron bnlnnce 
is maintained partly by controlling dietary iron abBoip- 
tion and portly tlmragh losses, and that the latter can 
contribute materially to the maintenance of iron balance 
Serum-non levels aie not necessanlv an index of iron 
absorption 31-23 

The mam routes by which iron is lost to the body are 
the bile (a ery small quantities), the urine (veiy small 
quantities), "and the skm, saliva, and hair Mitchell 
and Hamilton 24 and Adams et al 33 estimated that the 
losses m cell uch sweat are high Stewart et al 33 con¬ 
cluded that they are insignificant, but then work was 
done on dogs, which have no eccnne sweat-glands and 
m which cell desquamation is low as in most fur hearing 
and ban-bearing animals Using radioactive •*Fe, 
Dubnch and her colleagues 37 found in man that the total 
quantities lost were between 0 5 and 1 0 mg per day 
Our own estimations have shown that losses by the 
lonnnl route (cell-rich plus cell-poor sweat) vaiy from 
0 3 to 2 3 mg per dav 

The iron intake of the food is generally estimated m 
Britain and America as about 13-18 mg per day Of 
this the pioportion absorbed is not more than 10% and 
probably nearer 8% Thus 15-18 mg m the diet would 
yield to the bodv not more than 1 5-2 0 rag daily 

It will be evident that if (because the diet is unsatis¬ 
factory) absorption of iron from the gut is reduced, and 
(because the climate is hot and humid) loss of iron m the 
sweat is increased, the body may easily begin to lose 
more iron than it gains With i daily absoiptaon of, say, 
0 7-14 mg of iron, and a total loss at the lowest estimate 
of 1 0-1 5 mg (sweat, unne, faeces), an iron deficiency 
nnounia will sooner or later develop, even though the 
diet is adequate m iron 

18 Stern P Ko«nk It, Mlslrifin, A ErpentnUa, 193* 10, 

19 Stern, P Ko«ak R, MMrllln A DuhoTle S -lrrii exp 
Path Phnrmak 1155, 225, 10. 

29 Snlirnlimnnmn V , Nnrnjnnnrop, M , Rnranmo G , Swamlna 
than M lint J \ulr 101% 9 ISO 
21 Chnppcllc T Gnbrlo » « StcVLns A R Flncli C A 
Amrr T PAirool 10 >5, 182 300 
<•> Ticir-ted D M Finch, C A Kinnev T D J exp Med 
1810 90 1*7 

"1 Kinniv T D Heated D M Finch C A JSnf p 137 
»t Mitchill II n Hamilton T S J biol Chrm 1D19 178 3*3 
«a \dnm- W - In-He, A hcvln W II Proe Soe exp Pin} 

' -„\ 1 10j0 7* *6 

m gtcwnrt W D snowman, R T luffle C X, Whipple G II 
J6irf lOgO 73 173 

nr nulmrli It itoore C V OUIender « J Tjnb ehn Med 
19,, 4S V>0 


In the areas m which we worked malaria was not of math 
significance, and we did not regard it as an important cmujc 
of iron loss The iron liberated from the red cell bi the 
malaria parasite is a\ ailable for the resynthesis of lremo 
global and the acute anosmia that sometimes occurs m scicre 
malaria infection wall generally respond to antimalarial drag, 
alone, so iron being required 


TREATMENT 

Our work in India showed that a largo proportion of 
the microcvtic antennas respond simply to adequate do«e- 
of oral iron (20-35 grams, of the ferrous salt dailv)— 
even when the amount of iron in the diet is sufficient 
(It is known that checks to intestinal iron absorption can 
he overcome by greatly increasing the amount of dichrr 
utm ) 

Some of these hypochromic miciocytic iron dcficicnrr 
an'emias failed to respond folly to oral iron alone Jo 
these cases we found that the total serum proteins were 
lower than normal, or the serum albumin was lower, or 
the marrow contained giant stab cells, indicating 
dysh'emopoiesis Gases with abnormally low serum 
proteins oi serum albumin required protein m some form 
generally given as skimmed milk, before they mndc a 
full liHematological response Those which failed to 
lespond to iron and protein, and had giant stab cells in 
tho mairow, made a noimnl recovery if given 5 mg of 
folic acid daily for one week, and/or 80 pg of Mtamni 
B 1S In some patients with normal serum-protein levels 
and no stab cells m the hone-marrow, iron treatment led 
to a fall m serum-protein level, reversal of the albumin/ 
globulin ratio, and/or the appearance of stab cells 

Many other workers have found low serum proteins 
nnd/or reversed nlbumm/globulin ratios in tropical 
anaemias Mitcbell and Hamilton 34 state that dermal 
losses of nitrogen and oven of ammo acids can he con- 
siderablo and that at high humid temperatures nitrogen 
loss is 6-7 times greater than at “ comfortable ” tempera 
tnres We have no information on this other than the 
failure of some of our Indian cases to make a complete 
hmmatologicnl response unless given proteins It n 
possible thnt dermal losses of nitrogen may ho affecting 
the synthesis of hiemoglobm 

These tropical anmmms m mnny^cases have multiple 
deffoicnoies which are not apparent* while there is little 
blood regeneration Tho increased haimqpoioiB Hunt 
follows iron treatment makes increased demands on the 
stores of protein, vitamin B IS , and fob© acid, lienee tlic 
fall in sernm-protems that frequently occnre during: 
treatment, and/or the appearance of giant stab cells in 
tho marrow, or other signs of dyslncmopoiesis 


CONCLUSION 


Micrpcytic nmcmia is a very common and senons cause 
of ill health in most tropical and subtropical countries 
It is seen m areas where the diet contains a sufficiency 
of iron * 

Our observations m India and Africa suggest that the 
two mam causes ot iron deficiency anosmias m such areas 
are (1) failure to absorb iron, because of the tvp® ol 
diet, and (2) excessive loss of iron 
Even m normal adults on a normal diet, tho mnin 
tenance of iron balance is more tenuous than has generally 
been supposed, on nn unbalanced diet with excessive 
losses tbo margin of safety is even less 

Iron is not tlio only substance needed for hemoglobin 
synthesis Tho occurrence of abnormal scnim-protcin 
values the fnilnro of somo cases to respond to iron alone 
and tho appearance of other deficiencies diinng non 
treatment radicate the complexes of the problem 
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protein, levels in nephrosis It seemed likely that little 
progress would he made in treating nephrosis until some 
method of diminishing albumin ana could he found 
Prednisolone seems to have this property, if soi it 
should he used primarily to attack albuminuria High 
iwtini dosage could he used to eliminate albuminuria 
followed by such dpsage as keeps the urine clear there¬ 
after In thm Tray the method of treating nephrosis with 
prednisolone would parallel the use of cortisone in 



Fig 2—Blood-choleitarol and scrum albumin Inals m relation to 
prednisolone treatment. 


suppressing the symptoms of disease, snch as acute 
rheumatism Nor does it seem sensible to delay the start 
of treatment m the hope that the albuminuria wdl dear 
up spontaneously If the albuminuria of nephrosis were 
as painful as the arthritis of acute rheumatism, we would 
not stand idly hy Yet the nephrotic albuminuria is a 
sign of much graver prognostic significance than the 
arthritis which obtains urgent admission and immediate 


treatment 


Summary 


Prednisolone treatment of 4 children with nephrosis 
led to reduction of albuminuria, considerable diuresis, 
a rise of serum-albumin and gamma globulin levels, a 
return to normal of the blood cholesterol level and the 
E soi, and striking clinical improvement m all 4 cases 
In 3 patients albuminuria is no longer present, and in 
the other 1 it is greatly reduced 


X wish to thank Prof Stanlei Graham and Dr J H 
Hutchison, for allowing me to treat patients m their wards, 
and Dr BL Ellis C Wilson and staff for the biochemical 
investigations Messrs Pfizer Ltd provided generous supplies 
of' Deltacortnl ’ 


ADDEND LSI 

A 6 th successive case has now been treated A boy, aged 
2’/4 years, with a typical clinical and biochemical picture, 
began a course of prednisolone (as for cases 3 and 3 ) 
six daj s after the onset of signs Albuminuria lessened on 
the fourth day and was absent seven (toys later Diuresis 
occurred on the se\ enth dav and no cedema has been detected 
since then Serum-proteins, blood cholesterol, and s s r all 
returned to normal within the treatment period of forty days 
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The antituberculouB activity of ethyl mercaptan and 
some of its derivatives was first described by Davies 
and Driver (1956), who found the most favourable 
compound to be diethyldithiohsophthalate (compound 
15088) In -new of the similarity between tubercle 
bacilli and leprosy bacilli and the fact that certain 
ohemotherapeutic agents which have proved effective 
against tuberculosis are also of value against leprosy, 
it seemed possible that ethyl mercaptan compounds 
might prodnee a favourable effect on leprosy The present 
investigation was therefore undertaken to estimate the 
activity of compound 15688 alone and m combination 
with lsomazid, and the effect of isomazid alone was also 

i determined .. . 

Methods 


The chemotherapeutic activity of the drug was 
investigated by the mouse corneal technique originally 
described by Rees and Robson (1950) in experimental 
tuberculosis and later appbed to murine leprosy, details 
of the technique are given by Gouldmg et al (1953) 
and Xaguib et ol (1956) 

The leprosy material for the piesent investigation was 
obtained from mice which, inoculated mtracomeally 
With Mycobacterium Icpraimunum (Douglas strain) from 
a rat leproma had developed generalised leprosy One 
mouse was killed 124 days, and the second 135 days, 
after inoculation, and their oigans were used in preparing 
the suspension used in the two experiments as follows 

The liver and spleen of each moose were excised with 
sterile precautions and ground with a few ml of 0 05% 
‘Tween 80‘ m sterile physiological saline solution The 
suspension so obtained was first lightly centrifuged for 
5 minutes at 500 rpm to precipitate the coarse material, 
and the supernatant fluid was centrifuged at 5500 rpm 
for 20 minutes to bring down the lepra bacilli with o ven 
small amount of fine tissue debris This last precipitate 
was suspended in tween 80 saline solution and used for intra 
corneal inoculation 


Diethyldithiohsophthalate, supplied as a transparent 
liquid, was used as a 50% solution m arachis oil in a dose 
of 5 mg per mouse every 2nd day or once a week 
Isomazid was always given m a daily dose of 0 3 mg 
per mouse mixed with 5 g of at b c diet 41 


Two experiments were made on groups of 7—10 albin 
“ C" mice In each experiment there was a confers 
group, a group treated with isomazid, and a group treate 
with the mercaptan once every 2nd day In 
to these three groups there was a group treated wit 
isomazid daily and the mercaptan every 2nd day i 
the first experiment, and m the second «r pwiTnpT 
there were two other groups one treated with th 
mercaptan once weekly, and the second receivm 
combined therapy with isomazid dailv ana the 



m figs 1 and 2 
In the control groups there was, soon after moculatio 
an minal traumatic reaction consisting of an onaai 
comeal area equivalent to the site of inoculation B 
initial reaction faded gradually but never disappear 
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Tils work described up to this point m the book includes 
Dr Wells's more important contributions to the understanding 
of airborne infection, and a clear account and interpretation 
would ho*o been valuable Unfortunately much of the 
discussion is hard to follow and there are long and unnecessarily 
detailed descriptions of laboratory apparatus Most air 
bacteriologists in this country have found the slit sampler to 
bo the most satisfactory instrument for sampling air Dr 
Wells apparently prefers the air centrifuge in spite of its 
inferior performance with small particles 
Dr Wells then goes on to desoribe, m tho second part of 
the hook, his efforts to prevent airborne infections by means 
of “ sanitary ventilation" for this purpose he prefers 
ultra* ralet irradiation to ventilation in its generally accepted 
sense, and be records bacteriological and epidemiological 
experiments to support liis claims for tho efficacy of the 
method Some epidemiologists may not be satisfied with the 


statistical methods During one experiment infections occur 
ring in an irradiated room were excluded from tho results 
because the ultra* lolet tubes had not been dusted 

The chapter on dust borne infection is tho best in the book 
Another useful feature is tho comprehensn e bibliogra ph y 

In spite of these several criticisms, the book will be 
useful to the bacteriologist working on air hygiene because 
it provides, in one place, a record of Dr Wells’s notable 
contributions to the subject 


Poliomyelitis (Philadelphia J B Lippmcott London 
Pitman Medical Publishing Co 1056 Pp 567 66s) —The 
papers and discussions at the 3rd International Pobomychtu 
Conference, held m Borne m 1954, have now been published 
The official delegates from tho United Kingdom were Dr 
W H Bradley and Mr H J Seddon 


New Inventions 


** STITCH-GUN " FOR SUTURING ATRIAL 
SEPTAL DEFECTS 

Of the various closed methods of repairing atrial 
septal defeats the most versatile is the atrrnl well, first 
described by Gross et al , x hut placing sutures' under 
blood by means of a needle-holder is difficult 

I have devised an instrument to overcome this 
difficulty, it lias been used in closing experimentally 
created atnal septal defects m animals, and suturing 
the margins has proved rapid and easy 
The instrument consists of a head and a barrel housing 
a removable needle, mounted on a pistol gnp (figs 1 and 
2) At the pointed end of the needle is an open eye, 
at the other end is a thumb-plate and spring The spring 
pre* ents the needle from projecting beyond the barrel 
until the thumb-plate is pressed, and when the thumb- 
plate is released the needle automatically leturns to 
the barrel On the pistol gnp near the barrel are tuo 
spring catches to hold the thread 

The suture is threaded into the grooves on the head 
(fig 3a), and the two long ends are sccuied in tile spring 


catches The edge of the defect is palpated through tbe 
well with tbe left index finger, while the right band 
holds thegun and places it so that the edge of the defect 
is in the U on the head of the gun (fig 4 a) The thumb 
plate is then pressed and released, one end of tho thread 
is held (fig 2), and toe other is allowed to slide through 
toe apimg catch The needle passes through the septum 
at the margin of the defect, catches the thread in its 
eye and then pulls it back through the septal margin 



A B CD 


Fla 3—Action of needle on thread 




Fi* 4—Stage* in atltch 


(figs 3 b and c) With too left hand tho needle w 
then pulled right out of toe barrel, drawing with il *nc 
loose end of the thread, which now occupies the barret 
(figs 4b and 3d) The fixed end of the thread » 
then released and toe mstxument rcmo*cd from, tuo 

Tho stitch-gun may also bo used for placing stitches 
elsewhere m the heart, or in other parts of the bony 
where visibility or room to manoeuvre arc lacking 

I should like to thank Mr A E Christmas who made tho 
prototype for me TIio instrument has been mndo for nw 
bj Messrs Down Bros and Mayer &, Phelps, 02, Boroug i 
High Street, London, S E 1 
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-was easily expressed, twelve minutes after the baby’s birth 
but 'was incomplete, the patient then complained of nausea 
and upper abdominal pain, but her general condition was 
satisfactory Some thirty minutes later there r^as B post 
partnm fue morrhage of about 18 oz , and a succenturiate lobe 
was passed, the blood pressure decreased to 65/40 mm Eg, 
Mad a dextran drip was set up, followed by blood and oxytocin 
m saline solution to counteract a tendency of the uterus to 
relax with continued slight haemorrhage The patient con¬ 
tinued to deteriorate in spite of methylaraphetomine hy dro 
chloride, nikethamide, and continuous oxygen, and died three 
hours after delivery The total estimated blood loss was 
50 oz, and the blood did not clot 
Kecropsy Findings —Subarachnoid hemorrhage, hepatic 
subcapsular hemorrhage, pulmonary bronchial and alveolar 
hemorrhages The lungs showed numerous small infarcts with 
areas of collapse and emphysema There was general con¬ 
gestion, with many pigment-laden phagocytes, bat no e\ idence 
of fibrin emboli Pancreas, kidneys, and adrenal glands were 
normal An especially interesting feature was the failure of 
the blood to coagulate either before-or after death, the 
fibrinogen content of the plasma taken before death was 
less than 100 mg per 100 ml 

Case 2 —Gravida 2, aged 26, admitted as an emergenev 
at 10 a m on Julv 9, 1955, with abdominal pain at the 35th 
week of gestation The history was of swelling of the ankles 
and headache with the sudden onset of pain in the lower 
abdomen nine hours before admission Her general condition 
was good, blood pressure 120/70 mm Eg, pulse rate 120, 
the uterus was larger than the dates suggested and was tense 
and tender, the festal heart was not beard There was no 
vaginal bleeding, sbght ankle oedema and heavy albummuna 
were present Blood taken for cross matching did not dot, 
bleeding-tune 3’/s minutes At 8 30 pji no plasma fibrinogen 
could be found , labour was induced at this tune, and a still 
bom child was delivered at 3 20 am next morning The 
placenta was retained m spite of the administration of mtrn 
venous ergometnne, and a steady trickle of blood continued , 
the patient's general condition, which hod begun to deteriorate 
even before delivery, now became serious m spite of the 
intravenous administration of ‘ D ext raven • and blood, by 
5 a_m improvement had taken place, and fibrinogen 0 75 g 
was given intravenously, followed by manual removal of the 
placenta About 1 */* pints of dot came away with the 
placenta, but bleeding continued, and the uterus was packed 
Fibrinogen 0 75 g was also given with the sixth pint of blood, 
and the patient began to improve slowly and had no further 
loss Albummuna was present m the puerpermm, but there 
wob no oliguria, and the fibnnogen level an the tenth day was 
250 mg per 100 ml (le, normal) Braising at tbB site of the 
intramuscular injections was observed up to the fourth day 
of the puerpenum but not afterwards ' 

Case 3.—Gravida 3, aged 26 36 weeks pregnant, admitted 
as an emergency on July 16, 1955 She had bad sbght back¬ 
ache on the previous night, since when die bad felt no foetal 
movements, at 9 a M before admission the backache recurred, 
followed by severe abdominal pain and vaginal bleedmg 
She was admitted at 4 30 ut with blood-pressure 130/80 wmi 
Eg, pulse rate 92, typical signs of accidental hemorrhage, 
foetal heart sounds absent, and heavy albuminuria 

, 515 P-Si —Blood taken for cross matching did not clot 

Ko plasma fibnnogen was present 

?Siv —Artificial rupture of membranes 

94w —Fibnnogen 0 3 g was given intrav enously 

9 6 pm —-Plasma fibnnogen 100 mg per 100ml The blood 
clotted after ten minutes, but this was soft and began to 
disintegrate slowly though not completely 

10 7 pm—P lasma fibnnogen 80 mg per 100 ml dot 
after ten minutes but soft, nan retractile, and partly redis- 
sohed 

1115 pm —Plasma fibnnogen 46 mg per 100 ml , soft 
gelatinous clot, which completely dissolv ed m tbirtv minutes 

July 17, 1215 am—O xytocin drip set up, contractions 
started within fifteen minutes 

25 am—P recipitate delivery of stillborn infant, mtra 
venous exgometnne gn en and placenta expelled with about 
2 pmts of watery blood and 1 pmt of dot At the tune of 
V delivery fibnnogen 0 45 g was given into the blood drip 
'The patient’s condition remained good, without any post¬ 


partum haemorrhage The placenta showed a crater covering 
half the surface with adherent dark red dot 

Two days after dehicnt the plasma fibnnogen was 250 mg 
per 100 ml (normal), and Hb 50% , there was heavy albumin¬ 
uria but no oligurn By the fifth postpartum dav there was 
only a trace of albuminuria, and Eb was 63% as a result of 
transfusion and intrav enous iron The patient was discharged 
later in good condition 

So for as possible the whole of the blood ev acuated from the 
uterus at the dehv ery of the placenta was collected for estima¬ 
tion of its fibrin content, the extraordinarily large amount of 
63g w os found, which » very much greater than that normally 
present m tlio circulating blood at any tune 


Pathology 

The plasma fibnnogen levels were estimated by the 
micro-Kjeldnhl method (King’s modification) The 
amount of fibrin in the clot mom the uterus in case 3 
was estimated ns follows 

The clot was washed with water, expressed, and dned as 
far os possible, and weighed An aliquot portion was digested 
with 30% EaOH, and the protein was estimated by the 
biuret method, the result was expressed as grammes of 
fibnnogen 

The estimate is probably high but not more thin -f-15% 
The normal value for fibnnogen m the pregnant female is 
about 300 mg per 100 ml The blood volume of a healthy 
woman by the congo-Ted method is 70-100 ml per kg 
of body-weight, and a little higher m pregnancy If the 
patient’s blood volume was 6 litres, this amount would be 
equivalent to 18 g of fibnnogen 

All fibnnogen is made m the liver (Tarver and Bern¬ 
hardt 1947), and it is likely that there is a rapid turnover 
of the blood-proteins Experiments on rabbits show that, 
when the fibnnogen is reduced as much as 90%, regenera¬ 
tion takes place m five or six hours (Drury and Mollaster 
1929) Greenberg (1951) estimates that there is a 
complete turnover of the blood-protein m from four to 
ten day* In case 3 about twenty-four hours elapsed 
between the original hemorrhage and delivery, md at a 
rough estimate the patient may have replaced her 
fibnnogen at the rate of 1 5 g an hour If the meahaxusm 
for the production of fibnnogen was unimpaired, this 
would allow for the formation of an additional 36 g of 
fibnnogen With the 18 g originally present this totals 
64 g, which might have been serially deposited in the 
uterine clot Our estimate from the clot was 63 g 

Discussion 


These three cases present interesting contrasts and 
raise theoretical and practical problems Cases 2 and 
3 had partially concealed accidental haemorrhage, which 
Schneider (1951) has shown to lead to the release of the 
thromboplastin, causing the conversion of fibnnogen to 
fibrin Case 1 had a retained succenturiate lobe and a 
postpartum h'emorrlnge , she was toxunua and pyrexial 
before delivery We are therefore uncertain whether the - 
cause was f allure of fibnnogen formation owing to toxxemic 
or infective liver damage or to tbe liberation of thrombo¬ 
plastin from the uterus 


A second problem is the fat© of the precipitated fi brin , 
Schneider (1951) suggests that it is deposited within the 
artenoles, especially of the lungs Histological examina¬ 
tion of the lungs in case 1 failed to show these “ fi brin 
emboli,” though the numerous small infarcts disco vered 
might be connected with such a phenomenon The 
amount of fibrin m the mtra uterine clot m case 3 sug¬ 
gests that, m some cases at least, the fibrin is deposited 
in the uterus more or less completely 

A thud problem of great practical importance is the 
qpeed and duration of the defibnnogenation process, 
with the question of tbe best method of 

5SSS? 8 . fib T 0gen 2 Jt argued that, once 

defibnnogenation continued at least until delivery of the 
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tabes i—AOE-D isnuBimox or Cosonaby h ear t disease nr 
1000 NECROPSIES 


Asets r) 

No j 

Coronnn heart disease 

<50 

200 

* 93 111 5»„> 

50-59 

291 

66 (22 2%) 

60 or more 

503 

455 (30 8%) 


characteristic pain, of cardiac ischtemia (Evans 1948) 

- could usually he distinguished from the chest pain found 
in chronic pulmonary disease The latter, though some¬ 
times related to dyspnoea on exertion, was usually sharp 
and hmfe-like and of more variable onset, distribution, 
and duration in the same patient than the pain of cardiao 
origin 

Cardiao hype rtrophy may be a feature of coronary 
heart disease (Boas 1951, Master 1964, Tater et al 1948) 
m at least 37 of the 1000 necropsies the heart weighed 

- more than 380 g (range 380-880 g, mean 460 g), hat 
the kidney structure showed no evidence of hypertension, 

’ and no cause oould he found other than coronary heart- 
disease The increase in' weight was largely due to left 
ventricular hypertrophy By contrast, cardiac hyper¬ 
trophy developing in pulmonary heart disease in the 

1 absence of coronary disease is mainly right ventnonlar in 
origin Otherwise unexplained left ventnonlar enlarge¬ 
ment in association with pulmonary disease, we think, is 
usually evidence of coronary heart-disease 

Study of the 134 cases which came to necropsy con¬ 
firmed the diagnostic importance of the accepted ontena 
and of the lesser electrocardiographic signs described hy 
Evans and McBae (1952) in the presence of massive 


TABLE H-AGE DISTRIBUTION OF COBOXABY KEABT DISEASE 

IX 134 CASES OF PXECUOCOXIOSIS STUDIED CLINICALLY AXD 
AS NECROPSY 


A«e (vt ) 

No 

Coronarv heart disease 


<55 

51 ] 

U (20 J%) 


55-01 

ol 

20 (37 0*i) ~ 

r 

05 or more 

26 

13 (30 0%) 


i fibrosis of pneumoconiosis, even m the absence of cardiao 
pain 8T-T changes with left ventnonlar preponderance 
in the presence of massive pulmonary fibrosis were found 
to be reliable evidence of coronary heart disease where 
i other causes of left ventnonlar preponderance could he 
excluded 1 

These preliminary studies suggested a high prevalence 
of coronary heart disease m coalminers who came to 
necropsy We recognised, however, that only hunted 
conclusions should he drawn from such necropsy material 
(Mainland 1953) because no allowance could be made for 
•the effects of differential mortality-rates And of case 
selection The mam study was therefore designed to find 
out if the observed 22-37% prevalence of coronary 
heart disease was typical of all miners and ex-miners m 
the older age group living m the area 

Prevalence m a Representative Sample of the 
Community 

Method 

55 names were selected at random from the Hollerith 
cards relating to the population of 1160 miners and 
ex miners who were aged 65-64 on Jan 1, 1954, and 
were living in the Bhondda Each valley at the time of a 
private census conducted the previous summer (Coohrane 
1954) 

The men were visited in their homes and invited to 
attend as outpatients for an investigation of breathless 
‘ v ness Transport was provided and loss of eammgB made 
good 4 men were seen on three afternoons in eaoh 


week and subjected to clinical and electrocardiographic 
examination and assessment of respiratory function A 
history of smoking habits was also taken The method 
and finding* of the physiologioal assessment are presented 
in detail elsewhere (Cotes et al 1956) * 

Standard limb leads, unipolar limb leads, and chest 
leads V„ V 4 , and Y, of the electrocardiogram were 
obtained at Test during quiet respiration and during full 
inspiration and expiration The ballistocardiogram was 
recorded with a critically damped table having a flat 
frequency response curve and fitted with a mechanical . 
oscillator to provide a dynamic calibration (Tunhrell 
1956) The standard electrocardiographic leads wero 
recorded simultaneously 

Cntena for Diagnosis of Ooronary Heart-disease 

The cntena used for the diagnosis of coronary heart 
disease were those recognised in normal clinical practice 
but expanded and modified in the fight of the preliminary 
studies desenbed above 

A history of cardiac infarction and the diagnosis of it 
in retrospect were both accepted as evidence of coronary 
heart disease It was recognised, in view of the high 
proportion of silent cases found in the preliminary study, 
that attacks of coronary occlusion might he atypical or 
Bilent in patients with pneumoconiosis (as in otheis) and 
would only he revealed by electrocardiography 

Left ventricular enlargement detected radiographically, 
in the absence of any other cause for its presence, wa* 
regarded as supporting evidence of coronary heart disease, 
particulaily m the presence of pulmonary disease 


Electrocardiography 

The electrocardiogram will show evidence of the 
effect of cororfary insufficiency on the myocardium The 
coronary insufficiency may be transient or prolonged, 
and the damage to the myocardium minimal ox great, 
diffuse or localised Changes indicating infarction of the 
heart are accepted as evidence of coronary heart disease 
Signs of chrome or protracted lsch'cmia, with or without 
cardiao pam, may be present, in which part or whole of 
the insufficiency is due to coronary artery disease 
although there may be other disease—eg, pulmonary 
disease—present at the same time The presence of aortic- 
valve disease must also be detected and assessed 

Certain changes m the electrocardiogram are readily 
acceptable as evidence of this myocardial change resulting 
from ischaemia if other causes are excluded These changes 
are often superimposed on an electrocardiogram showing 
left axis deviation, and this is important when pulmonary 
disease is also present • 

The st segment may he depressed m one or two 
standard leads and in one or more cheat leads There 
may be pretermmal negativity of the t wave These 
changes are seldom absent over some part of the left 
heart in coronary heart disease, and the peculiar shape 
of the tracing must be regarded as more important than 
the absolute degree of the depression of the st segment 
(Holzmann 1952) 

The presence of deep notching by a q wave in lead I 
is abnormal This does not apply to lead III, but the 
cntena for abnormality of the qIII or qsIII d eflection s, 
and their frequent association with coronary-artery 
disease, have been desenbed (Ungerleider and Gnbner 
1947) The effect on lead III of deep held inspiration may 
also be of diagnostic value (Evans 1951), p ersistence of 
the Q wave for 0 04 sec or more is considered ab normal 

Depression of a portion of the sx segment to form a 
trough, claw, or wing deformity, with low or blunted t 
waves in leads over the left ventnole, has been desen bed 
m early myocardial injury associated with cardiao pam 
(Evans and McBae 1952) The significance of these sums 
m the diagnosis of coronary heart disease was confirmed * 
m the preliminary study These and other changes m 
Oie st-t segments of the electrocardiogram are, however 
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tion of the Masters of the Supreme Court, and it would 
be a simple matter for the Master who e-vaiumga the 
pleadings to order the reference of disputed medical 
matters to an independent expert The only real 
advantage of the informal pre-trial conference as used 
in the "United States is its conscious search for the 
basis of a settlement out of court Even where settle¬ 
ment is impossible, the use of independent reports 
would help to remove at least the medical issues from 
the area of dispute Where the medical issues cannot 
be resolved before trial, an independent witness will 
be above any suspicion of partiality (suspicion of 
partiality by expert witnesses is probably not so great 
in this country as seems to be the case in New York, 
but it exists to some extent) But it is unavoidable 
in suoh cases that the expert should be oalled to 
give oral evidence and be hable to cross-examination, 
and that, in its turn, must give counsel the right to 
call other medical evidence That course may not be 
welcomed by those who feel that there is something 
discreditable about a clash of expert opinion m open 
court But English judges and lawyers are not likely 
to concede (any more than their colleagues in New 
York have done) that only one expert should be heard 

There remains the question whether the British 
taxpayer would or should pay the bill for such a system 
of expert testimony The New York scheme was 
financed in its early stages by a grant of $20,000 each 
from the Alfred P Sloan Foundation and the Ford 
Motor Company Fund, but the cost is now borne by 
pubhc funds If a similar arrangement was introduced 
here, it would hardly be feasible to limit it geograph¬ 
ically, as has been done in America And the cost of a 
scheme applying to the whole country could probably 
be met only by the Exchequer The New York report 
suggests, however, that the cost of the project there 
was more than offset by savings in other nays The 
British reader may wish that the report had analysed 
this aspect more fully, but it does at least seem 
probable that a comparable plan in this country 
would be by no means as costly as it seems at first 
sight 

Recurrent Dislocation of the Shoulder 

Is recurrent dislocation of the shoulder largely 
preventable ? It is surprising that we do not yet 
know the answer One school of thought holds that 
after reduction complete immobilisation with the fore¬ 
arm across the chest for 3-4 weeks is essential if 
recurrence is to be avoided, only thus, they say, will 
the tom structures in front of the shoulder-joint heal 
adequately The other school maintains that this 
immobilisation is an unnecessary imposition on the 
patient and that early movements are harmless In 
their new, recurrence or otherwise depends on the 
damage done by the ongrnnl injury, if there is an 
avulsed glenoid labrum or a depressed fracture of the 
humeral head the patient is bound for later trouble, 
and immobilisation will not heal the one or restore 
the other to normal contours Neither side really 
knows, and one of them must be wrong it should not 
be hanl to decide which Figures derived from senes 
of patients treated at the time of onginal injury by 
one or other method ore of veiy httlo value on this 
point the high proport ion previously treated by early 
mobilisation is suggestive, but not significant unless 


we also know what proportion of all p rimar y duJo c a 
tions are treated by each method m that surgeon'* 
particular “ catchment area ” In spite of the infinen 
tial teaching of Watson-Jones and others, it u 
probably true to say that most pnmniy dislocati on, 
m this country still have less than one week’s wimn^ i 
isation and that often very incomplete MoLin mn.n 
and Cavallero 1 recorded a high recurrence rate after 
early movement, but they included no adequate 
control group m which the joint was ngidly lmmobd 
ised A definite answer would be given by a follow up 
study of a few hundred cases treated by each method 
Dislocation of the shoulder is common, recurrence 
when it comes, usually strikes within a year, and it b 
not so rare that a great many patients would hare to 
be followed before getting at least a helpful indication 
The primary treatment is, of course, not the 
only faotor determining recurrence Ago docs not 
seem to be of much importance, and there is 
now less support for Bankart’s view that the 
mechanism of the original dislocation in patient* 
who have recurrences is always a fall backwards on 
to tiie shoulder or elbow so that the humeral head u 
driven directly forward Many workers, such os 
Adams 8 and Du Toit and Roux, 3 have reviewed this 
question and all the evidence indicates that there is 
no essential difference in the liability to recurrence, 
however the onginal dislocation was produced But 
there may well be anatomical abhormahties that 
predispose to recurrent dislocation, particularly vana 
tions in the attachment of the glenoid labrum and the 
size of the glenoid cavity, and it is significant that 
in Galxje’b senes 4 of 200 oases there were three pain 
of brothers and two pairs of twms Furthermore the 
condition is quite often bilateral, and this, for different 
reasons, is particularly so m epileptics There will 
always be some recurrent dislooatiQns of the shoulder 
which start insidiously', or with tnvial strains produc 
mg momentary subluxations, and then, with repeti 
tion, eventually progress to true recurrent dislocation 
In the established oase all the basic pathological 
changes have been known, though not always appreci 
ated, smee the 19th century, later workers have 
varied only in their opinion of the frequency nn “ 
importance of the lesions from an retiological stand 
point There seems no doubt whatever that in m° st 
patients the vital faotor is inadequate support for the 
humeral head at the anterior glenoid margin, whether 
due to avulsion of the glenoid labrum (Bankarts 
lesion), stripping of the capsule itself from the neck 
of the soapula, or oven a stretohed and lax capsule* 
Bankart’s lesion is certainly not always present, > n 
modern senes its incidence varied from 65% to 10°/o* 
and it is interesting to note that m a recent review b} 
Dickson and Devas b of patients operated on hi 
Bankart himself, or stnctly according to his tech 
mque, only 32 of the 50 cases available for follow up 
had been found at operation to have the classical 
lesion With any lesion of this type there may ht 
secondary atrophy and rounding off of tho bom 
glenoid margin The second important site of abcana 
ahty is the posterolateral part of the humeral hea , 
where a defect may be found whioh is apparent ly dug 

1 McLaughlin n L Cavallcro, W V Amer JSurg 1950, *0.61* 

1 Adams J C J BoneJtSura 1048 SOB 2C 

3 DuToit G T Rons D Ibid. 1D5G 38A 1 

4 Gallic, W E Lo MesnrJcr, A B Ibid 1948, 30B, 9 _ rilJ}h 
6 Dickson, J W, Doras, M B Paper presented to the vnu-o 

Orthopedic Association, October, 1955 
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[Arm u, i<tjg 


The nckee was studied again by Hassatt. and 
Beyle, 8 and they isolated from extracts of its seeds 
two new potypeptides, hypoglycin A and B, which 
could produce fatal I13 poglyctomia in laboratory 
animals This discovery not only was of importance 
to the possible rdle of the ackee m vomiting sickness, 
but suggested a new search for other plants of equal 
pharmacological interest Aspbey and Thornton ® 
made a valuable survey of medioinal plants of Jamaica, 
and their lists made it possible for the first tune to 
identify accurately the soorcs of different local plants 
used regularfy in bush teas by the Jamaican peasants 
Hugh-Jones 10 clinically tested the efficacy of some 
of these bush teas that were claimed to cure diabetes, 
but none was found to have a direct hypogfyciemio 
action like the extraot of ackee seeds This aokee 
extract w as not tested in man, partly because adequate 
quantities were not then available for clinical trial, 


* Ilns-nll, C H, TJeylc K Btoehnn J 1053, 60, 331 
1 Asjin* Or r Thornton P n Indian med J lBol, 2, 333, 
Ibid, 10i4, 3, IT , Ibid 1055, 5 OS 
10 IIugli Jones, P Lancet, 1055, II, 801 


but particularly because further animal work wa, 
judged to bo necessary before tho extract could be 
said to bo safe for use in man Tho studi of th<s> 
lrypoglycms may bo as important to the fuller under 
standing of carbohydrate metabolism and d m lie to 
mcllitus as the investigation of tho livpogljcvmic 
action of coitnin sulphonnmidcs by Janbox and hi, 
associates, 11 to whioh we referred in a recent WW 
article 18 * 

Meanwhile the exact cause of vomiting sicknrsth 
still a mystery Tho circumstantial evidence against 
the ackee is high But ackees aio a nutritious, cheap, 
and attractive food eaten with impunity bj tens of 
thousands Bather than vainly attempt to ban tlie 
aokee, we must determine undei what conditionslivpo 
glyoms appear in the anllus, whether prelimman star 
vation is necessary for tho development of toxic hvpo- 
glyoamua, and whether other Jamaican plants over 
oontam these dangerous, but fascinating, substance. 


11 Tnnbon, M rbnptnl J , Yodel A , bclionp, J D MaelptBier 
mid 1'14S, 31-22, 141 
13 Lancet Tun 38, 1050, p IBS 


Annotations' 


WOUNDS WITHOUT DRESSINGS 

While the major risks of suigery have steadily 
dinumshed ov ci the past fifty yeais, many of its minor 
inconveniences have remained as irksome to the patient 
as ever Surgeons who have been subjected to sur 
gerv themschcs must have been struck by the many 
trivial hut painful procedures that follow the mam 
perfonnance in the operating-thenti c Unlamented the 
bedpan is on its wav out, and early ambulation seems 
to he on its w ay in Palumbo et al 1 have lately ques¬ 
tioned once moio the need for another uncomfortable 
feature of the postoperativ c routine—namely, the dressing 
of wounds 

Enilici suppoitois of the “no dressing” school woie 
Berkeley and Bonncv* and several workers in 
Ameiic i ' 4 , hut many suigeons lemnmcd uncom meed 
Palumbo ct al Invo now treated 222 clean surgical 
wounds, m half of which the dressings were left m place 
for several davs whilem the other half thej veie removed 
nfter 6-24 hours The wounds included a wide vanoty 
of thoracotomy, lap.uotoniy, and herma incisions, and 
the mvestigators beheve that complications wore slightly 
less common in the group exposed to the mr from the 
first day 

It is perhaps a testimony to tho profession’*. frequently 
unquestioning conservatism that there will ho few to 
whom this wall come as a surprise We have all leamt 
that cleanlv incised wounds arc sealed oil bv fibrin 
witlun a few hours of surgical closure, and that granula¬ 
tion tissue bridges the gap with astounding rapidity 
We have come to appreciate m tho exposure treatment 
of bums that coolness, dryne-s, and light arc bncterio 
static agents not to be despised, even in an era of anti 
biotics We know, or should at lenst suspect, that most 
wound infections arc due not to strav staphylococci lint 
to inadequate h-emo-t isi« Thus, persistence with the 
ntuil of prolonged wound dressing may spring more 
from deference to tradition than from scientific reasoning 

T dumbo and his collaborators feel that “ m these dav s 
of shortages in trained professional per-onne 1, 

inueising living and hospital costs ind need for econo 
mies it is necessarv to d evelop md plac e in operatio n 

1 I’nlumti" I T Mnnnbr I’ I Wilkinson D fc / lm«r mnf 
, V T<ctl/ook of l.wii-nlocfml tmnrrt 

* Uittkir* r^tUin.s 1 O Liuvrcm t VI * IrrA hum 
4 Khttib^vf °P rcl.r II C» I nur J •Sun IS,I 88 1,0! 


any method that will he beneficial to tlie patient, to 
the hospital, and to the tiamed personnel ” Ohv loudy 
much liuismg time and efiort can be sav ed More unpor 
tant, howovei, tho patient can be spared changes of 
dressing—an unpleasant business even in tho gentled 
hnnds In the past such minor ordeals ni ly have seemed 
trivial compared with the paralysing stniggle under tho 
anoestliotic mask or tho nauseating discomfort of tho 
immediate postoperative period Todnv, when oven 
mnjoi opemtionsleavo but fow unpleasant mcmoncs,tlicj 
lrngcr on in tho mind—especially m the minds of children 
The no-dressing method does, however, raise at least 
one problem which is mentioned and dismissed by 
Palumbo “There was no apparent opposition 1>) the 
patients, iclatives or visitors to seeing tho incisions 
without dressings In fact, moBt patients were eigcrto 
watch their wounds duimg the healing process” Una 
may ho more true in America, 'where tho layman is 
encouraged to take a much more active interest m bn 
body’B welfare than in tins country 
1 The method also invites comparison with iho juanis 
* Nobocutane,’ an acrylic resin which, when “is 
solved in a mixture of acetic esters, 11 can be spraved on 
wounds and forms over them n stiong, thin, elastic, ana 
transparent cov enng It can stay on untd stitchci are 
removed, and, being freely permeable to an and water 
(though not to bactcun), shares with the no dre>M>S 
technique the merit of allowing frequent inspection, a 
daily bath before tho removal of stitches, and greater 
freedom foi the patient to mov e about Over the no 
dressing technique uobcoutnne has (lie advantage oi 
inihrog even an initial gauze and wool dreeing un "*J' cs 
sary, of actually helping to hold the skin edges together, 
and (moat important) of being applicable t° ' *■ 
vnnetv of outpatient and casualty proccduie« , 
Lasteott, 0 who h ivo use d it to then satisfaction, do, no 
ever, mention some minor disadvantages The n,a,c P 
is inflammable in tho liquid form (though not after it » 
dried on the skm), the remov il of stitches in iy ' 
slightlv painful bei inse their ends catch on the plasti , 
its ippluation is somewhat uncomfort iblc on an J 1 ."? 
TMthctised riw mu face, and, owong to the vacoumi 
properties of the solvent, it eauMs con*-id<rnble oori - 
of blood Ah for this last disadv intage, I Worker i 
that, though the accurate h iino-ta«is ind skin | ppo k, t | 
ncee«sirv to overcome it maj hi timi consuming to 
surgeon it i- time will sppnt m tho natu ntV mtcreit _ 
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irobabditT, is m agreement witli> the-observationB flint 
-&e ballistic impulse may be reduced below normal in 
•joronaiy-artery disease (of Scarborough et al 1952) 
Ihe abnormalities in the form of the tracings were 
similar to those reported by these workers 

Smoking Habits 

Ko significant relationship was obtained between the 
consumption of tobacco and coronary henrt-disease when 
the consumption was expressed as the present intake or 
the average intake over life However, 7 of the 10 men 
who volunteered an intake or more than 25 g of tobacco 
daily for any penod had coronary heart-disease 

Discussion 

Coronary heart-disease was diagnosed in 38% of the 
men in a sample drawn at random from the population 
of tamers and ex-mmers, aged 55-64, living m the 
community Half these men were known cases or 
presented with positive clinical findings, the other half 
had no symptoms attributable to coronary heart-disease, 
and this'was only detected after a special search for its 
presence The total prevalence and the proportion of 
silent rases are similar to those found in the preliminary 
cluneal and pathological investigation A higher preva¬ 
lence might perhaps have been expected among these 
cases than m the random sample (of KOpatnck et al 
1954, Mainland 1953) because coronary heart disease was 
a contributory cause of death in some instances 
Ihe sample of the population studied, and the men 
with and without coronary heart-disease, were typical 
of the whole as regards the prevalence of pneumoconiosis 
and chrome bronchitis, for which other estimates were 
available (Cotes et al 1956) Those with coronary disease 
had worked underground and at the coal-face for periods 
similar to those of the remaining men, and we found no 
evidence that the sample wnsm any way unrepresentative 
The 38% prevalence of coronary heart disease might 
he compared with the 38% prevalence of all types of 
heart disease found in a* group of men, aged 55-64, 
undergoing annual medical examinations m a United 
States industrial concern (Franco 1952) Sot all of these 
men had coronary heart disease, however, and the 
method of selection m Franco's senes may have increased 
the proportion of early cardiac cases while excluding 
those with much disability Cover (1948) obtained a 
21% prevalence of clinical heart-disease in white men, 
aged 65-64, who formed part of the families of, or were, 
applicants for loans under a TLS farm rehabilitation 
programme All types of heart disease were included, 
but electrocardiograms were not recorded, and the 
number of men with a'posriave medical bistoiy is likely 
to have been underestimated Data comparable with our 
own on the total prevalence of coronarv heart disease in 
a living population are not yet, hut should soon become, 
available from studies m progress both m this countrv 
and in the XJ S —-e g, Boas and Epstein (1954), Dawber 
'etal (1951), Pales (1951), and Hilleboe et al (1954) Our 
findings on the relationships between coronary heart- 
disease and blood-pressure, body-weight, and consump¬ 
tion of tobacco are m agreement with the findings of 
other investigators—e g, Doll and Hill (1954), Hammond 
and Horn (1954), Keys (1954), and Parkinson and 
Bedford (1928) 

The standardised mortality-rates m 1950 of deaths 
due to coronary heart disease in men aged 20-04 (Regis¬ 
trar General 1954) for coal hewers and getters (social 
class hi) and other mint workers m coal (social class ir) 
were respectively 90 and 78, or 107 and 84 if deaths 
classified under myocardial degeneration are included 
These data suggest an average prevalence of coronary 
heart-disease among cool-workers In the absence of 
other figures for comparison the apparently high prevn- 
% lence found m the present investigation is not necessarily 
^ remarkable, m view of the proportion of silent cases and 


the known high prevalence of coronarv atheroma at this 
age A relatively low prevalence of disabling myocardial 
ischcemia might he anticipated m this population if the 
relationship between coronary heart-disease and physical 
activity which is found among workers in the Post Office 
and m London Transport (Morns et al. 1953) is also 
applicable m heavy industry Heavy work may, however, 
he in a class by itself in this respect (Rentoul 1951) In 
fact, at least 7 of tbe present 47 men had been m bed 
at some tune through myocardial isch”emia, giving a 
15% prevalence of active or latent coronary-artery 
disease sufficient to cause absence from work This figure 
may he compared with a 7% prevalence found in medical 
practitioners in the same age group (Moms et al 1952) 
This apparent difference is unrelated to pneumoconiosis 
or to “ bronchitis ” It is unlikely to be due to differences 
in smoking habits because miners are likely to consume 
relatively little tobacco This expectation has been 
confirmed in other studies m the Rhondda Each (Higgins 
1956) 

The difference we have found could he explained on 
a survival basis if, os has been suggested—e g, Stocks 
(1954)—manual workers have a lower case fatality rate 
from cardiac infarction than those in other occupations, 
m these circumstances, even with the same attack-rate, 
a higher prevalence of coronary heart disease might he 
expected 

Conclusions 

A detailed clinical and physiological study was made 
of a sample drawn at random from a complete population 
of coal-workers aged 55-64 

The S% lapse rate for men living in the area at the time 
of survey was no higher than that for the preceding X-ray 
survey of the same population 

The 38% prevalence of coronarv heart-disease m this 
population of elderly coalminers and ex-mmers is higher 
than that previously reported, and underlines the need 
for further investigations of this type 


Summary 


The prevalence of coronary heart disease was investi¬ 
gated in 47 of 55 men selected at random from a whole 
community of coalminers and ex-mmers aged 55-64 
Ballistocardiography was also done 

38% of the men were found to have coronary heart- 
disease as defined, half of these (19%) had symptoms 
and the remainder (1Q%) were silent cases 15% of the 
men had at some time been in bed through myocardial 
isdrann 

The mean systolic and diastolic blood-pressures for the 
men with coronarv disease (165 8/89 4 mm Hg) were 
higher (P<0 05) than those fox the remaining men in 
the sample (139 5/80 7 mm Hg) 

Tbe mean body-weights for the two groups were 
150 9 lb and 133 8 lb respectively. The variation in 
body-weight was significantly greater in the men with 
coronary disease (P<0 02), hence the significance of 
the higher avenge is uncertain, though it appears to 
reach the 5% level 


vi » nisu uwHikM ii i miim oToiia IDT jug aaTice «Tm cntl 
cisms, Dr Bichard Doll for help m formulating the smoking 
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preliminary investigation, Dr J 38" Moms for reading the 
manuscript, our colleagues at the Pneumoconiosis Research 
Unit, especially Dr J C Gilson, director, Mr p D O ldham 
Dr T G Moms, and Mr R G Carpenter, for cooperation in 
the tenons stages of the survey, Mrs G M Budd and Mr G 
Jonathan for home tisrtmg, and to Mrs J Xewmaa and 
Mr A J Merrick for-techmcal assistance , 


Boas E P 


““““ “ *- (1931) Amrr Start J 41, 323 

'ZJSUXSVt*****-- 1 - 


Ssferenets continued ottrleaj 


432 Ttvr uurcrr] 


ANNOTATIONS 


fAFRIt 14, 1 «j6 


operation m any individual depends mainly on lus general 
condition and the type of arterial lesion, and the lesion 
is "best analysed by arteriography, which has now become 
essential before any major surgical step is contemplated 


PNEUMOCONIOSIS 


Is a new Medical Research Council report 1 Dr J C 
Gilson and Dr P Ungli-Jones, of tlio council’s Pnoumo- 
comosis Research Unit in South "Wales, desonho the 
investigation they began m 1940 into the variations m 
lung function during particular stages of conlworkois' 
pneumoconiosis They are especially concerned with the 
cause of the disproportionato breathlessness associated 
with the condition, and the relation hotween the seventy 
of the breathlessness and the appearances of the cheat 
radiograph As wo noted in a recent leading article, 9 
Browno and his colleagues hare lately cast doubt on tbe 
value of radiography in the assessment of pneumoconiosis, 
and these findings suggest that the existing compensation 
machinery for minors’ pneumoconiosis should he 
reconsidered 

Prom a review of work done m various countries 
Gilson and Hugh-Jones show that although muali has 
hcen learned about lung-function tests neither tho cause of 
tbo breathlessness nor tho relation of itB seventy to tho 
radiographic appearances has been properly established 
The report is concerned with the effects of prolonged 
inhalation of coal dust alone, which can cause n disabling 
form of pneumoconiosis different from silicosis The dis¬ 
ease consists of two distinct pathological processes wlueh 
may bo distinguished radiogi apluc-aHy “ simple pneumo¬ 
coniosis ” duo to tho retention of coal dust, and pro 
grossing only if dnst exposure < ontmucs , and “ compli¬ 
cated pneumoconiosis ” characterised by a superimposed 
infection with progressiva massive fibrosis and adrauomg 
independently of nnr further dust exposure 

Gil«on and Hugh Jones studied 40 normal non-miners 
and 118 miners between the ages of S3 and 80 All the 
miners had had at least ten years at tho coal fnoo, and 
they were grouped into four different radiological stages 
of coalworkers’ pnomnoconiosis There was also n oontipl 
group of normal working miners All tho subjects iron 
divided into age olasscs so that tlio effcots of ago and 
X-ray category could bo sopaTated Tho experiment was 
designed to determine tlio natuie of tho distuihance of 
lung function in pneumoconiosis, and to decide ninth 
combination of tests provided tho best measure of dis 
ability The tests used were chosen for simplicity 
repeatability, disenmmation (between noimal and 
diseased states), and vabditv and they included besides 
clinical and electrocardiographic examinations, standard 
exercise ventilation and blood oxygen saturation, tho 
total lung capacity and its subdivisions diaphragm 
movement, maximum voluntary ventilation, and mtrn- 
puimonaiy gas mixing and trnnspulmonarv gns transfer 
bv a now technique of recoidmg tho uptake of helium 
and carbon monoxide simultaneously 

Tlio exercise test was standardised for differences m 
weight, and age was taken into account, tho exorcise 
i entilation, taken as a percentage of tho maximum a ohm 
tan a entilation (the “dvspnmio index”) was tlio best 
index of breathlessness and compared well u itli indepen¬ 
dent clinical assessment Tho results show that brcilh- 
les«ncss on exertion in coalworkers’ pneumoconiosis is 
mainly caused by a reduction in tho ventilators c ipacitv 
of tlio lungs The me rcasiug air requirement associated 
with exercise accounts for only a small proportion of 
exertional tl\ spncea it is the lung reserve wluoli bcc omes 
severely limited with increasing radiological nbnormnhf v 
Gilson and Hugh Jones conclude that "in coalworkers’ 
pneumoconiosis the excessive feeling of breathlessness on 
exertion results pmunnlv from a diminution of the 


O rtii m, J r nnsliJom- P Spec Itrp to mnl tiff Cm in 
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maximum ventilatory capacity of tho lungs, and onlr to 
a relatively small extent from increase m tho Tentilstun 
required foi exercise ” 

But, especially m advanced disease, them is mm 
increase in air requirement endcnco of right tout 
strain shows that the pulmonary circulation » disturbs 
and, combined with ventilatory inequality between difft. 
ent parts of tlio lungs, as shown by helium mixing teats 
this suggests that tlio gas transfor deficit responsible for 
the increased ventilation is tho result of ohmuss m 
ventilation perfusion ratios The inequality of ventilation 
in tho lungs increases with tho dogreo of pnoumoconio't-., 
tho prosenoo of mnssivo shadows does not further menu* 
the inequality until tho latest stage of complicated 
pneumoconiosis, whon it becomes much woreo—■although 
oven then not as severe as in adaanoed non indusliul 
emphysema A moderate degree of undoraturation of 
tho blood with oxygen may often be found m complicated 
pneumoconiosis, but it is rarely severe , it is related to 
tho inequality of ventilation, and m tho latest stage to 
failnro of tho circulation also, with disturbed ventilation 
perfusion ratios Mon m this stage hnvo considerable 
fnnctional emphysema, as measured objeotiveh by a 
combination of several tests Thoso with simplo pnenmo 
comosis hnvo more endcnco of ompbysemn than mums 
without tho disenso, but this functional change is severe 
only m the complicated fonn 

As for tho rotation between tho radiogrnpluo appear 
nncoa and breathlessness, m aimplo pnomnoumiosn it r> 
ago ratlier than tlio extent of tho discaso which is nnpor 
tnnt m predicting tho dogree of disability In general, 
there is boiuo breathlessness m Simple pnonmoi mums 
but tins form of tho diseaso causes onla shglitlj wore 
breathlessness than that which develops in norma! men 
is they groav older In complicated pnouineconiosi* on 
tho other hand, breathlessness is nearly ahraas severe, 
it increases with radiological abnormality, wd »t *» 
augmented bv morcasing age 
Gilson and Hugh Jones discuss Iho bnporf mcc of ™ 
proa ontion of disability by pcuodic racdu ll examination 
of niinon. In this lespect it is significant that simplo 
pneimibeomoMS progresses only whilst exposure to du-t 
continues, tho extout of the di«c.iso being doterinined by 
the total doso of dust, and massia o fibrosis nnses only 
m tho presence of considerable simple pnenmoi onion* 
and then progresses m tho absence of further dttw 
inhalation Therefore, if dust suppression is ndeqmnc, 
nnd simple pneumoconiosis docs not progress loo tar, 
little disability is caused, lienco tho necessity forpenoair 
oxaimn ition md lonioi ll from exposure to dust of tno'o 
men who show signs of tlio disease 
Tlio ropoit contains detailed aciounts of tho plijtf" 
logical function testa, togothor mth theorotual ties 
moots of gas distribution and exi lmngo in simple mow* 
and examinations of the basis of the methods used y 1 ”® 
is also a discussion of open nnd dosed spirometn 
mques, and much clso that is primarily of uiterrd to ui 
physiologist A factor analysis of tho results show* 
wliat oxtont supposedly different tests of lung raj* 1 j! 
overlap Tho results of tho various tests wo nnaii 
represented most ingeniously on a three dimension 
model so that pirtial correlations betavcpn tists m»a 
rcadih seen, and thoso tests wluili measure prain 
tho sinto thing are ensda puked out On the u*emm 
of test h, Gilson und Hugh Jones declare “ H an » 
is made to find n comlnn ition of tests with . 
oacrlap, cah one does not necc i »«anla rat mure ,1 

suite tliev niav not lie limiting failure It would »I ! P 
that the best coinlnn ition is likeh to bo mi me wMsure 
mnxiniinn aentilaton capiritv, po«-ibh associated 
tests to determine factors m«h is nr flow ntot iW|V 
Inng aiscanco ailnrli limit tlie fiimtion together vn* 
test of bath non ibsorbed and ibsorhid gn< nptik 
Tlica arc to be congr itiilnted on the aalualdc lontn i 
tion they have made to fI k sludi of pueiinioronion 
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Anterior oblique radiographs of the dies*;, repeated 
to show callus - formation, may reveal the fracture 

- - (Richardson 1936, Cramer 1943, Swmeford and. McKinnon 
-s 1945, Boderiheuner 1948, Doufhwaite 1949, Mitchell 

1951) 

Case 16 fractured a nb when she turned m a chair and 
coughed simultaneously This association of asymmetrical 

- - posture with coughing was noticed by Seihn (1917), 

-whose patient sustained a right sided nb fracture when 
she coughed with her nght arm outstretched to close 
; a -window Atkinson (1898) reported a cough fracture in 
a patient who was hanging a heavy overcoat on a hook 

- when an attack of coughing occurred 

Case 16 is unusual in that there wore bilateral multiple 
symmetrical fractures (the nght nbs were fractured 
_ 3 * weeks after the left) and in neither instance did the 
r fractures follow a bout of coughing Mitchell (1951) 
~ declared that pain often came on gradually and many of 

- his patients were surprised to learn that they had broken 
anb 

*, Bile of Fracture 

, _ In the cases reported by Oechsli (1936) the fractures 

- occurred “ on a line extending from a point 4 ems from 
the costo chondral articulation of the 4th nb, obliquely 
caudally and laterallv to the 9th nb m the mid-axillary 
line ” This is the site of mterdigitation of the external 
obbqne and sermtus antenor muscles Oechsh’s senes 
included no fracture below the 9th nb, and none of the 
patients were pregnant Hichardson (1936) noted that 

~ the majority of fractures were at approximately the 
junction of the antenor and middle third of the nb 
In the 4 cases in late pregnancy reported by Paulley 
1* et al (1949) the fractures mvolved the 9th-llth ribs 
and continued in a caudal direction the hue described 
k bv Oechsli (1936) 

_ In the 16 cases of stress fracture reported in pregnancy, 

the 6 fh-llth ribs have been mvolved, in 13 cases the 
fracture was on the left side, in 1 case on the nght side 
(see accompanying table) and in 2 cases bilateral, m 2 
cases the side is not recorded 

Mechanism of Fracture 

The earlier workers (Tunis 1890, Seihn 1917) suggested 
that the muscular pull of the diaphragm accounted for 
stress fractures of ribs This is clearly not so, since the 
fracture hue hes well above its costal slips of origin 
The line along which stress fractures occur corresponds 
to the mterdigitation of the external oblique muscle 
mfenorly (ribs 6 - 12 ) and of the senatus antenor (nbs 
1 - 8 ) and the costal slips of latissimus dorsi (ribs 9 - 12 ) 
superiorly Quiet expiration is normally passive, but 
f m forced expiration additional expulsive effort is provided 
by the muscles of the abdominal wall and by the latissimus 
dorsi muscle, which contract suddenly and energetically. 

In late pregnancy the costal margin is everted, owing 
•to the enlarged uterus, and evidence that the lower nbs 
axe then normally under stress is provided by the fre¬ 
quency of pam and tenderness of the mterchondial 
jomts between the 8 th and 10 th costal cartilages during 
the last 4 weeks of pregnancy An additional shearing 
stress brought about by the upward pull of the latissimus 
dorsi and senates antenor (especially if the arm is 
abducted) and the downward and medial pull of the 
external obhque, on a rib alreadv, under strum, could 
provide conditions for stress fracture 

Summary 

13 reported cases of stress fractures of nbs m pregnancy 
, are reviewed and 3 further cases are desenbed Of these 
3, 1 was unusual m that coughing was not responsible 
for the fracture 

When a patient in late pregnancy suddenly has pleural 
i \parn, possibly initiated by coughing, with tenderness 


over the lower nbs, stress fracture should be considered 
and the patient should be examined radiographically 

My thanks are due to Mr G F Gibberd, under whose core 
these patients were confined at Queen Charlotte’s Maternity 
Hospital, for permission to publish 
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A CASE OF RABIES IN SURREY 

, J T.ATTQhI.TV 

MA. MB Camb 
general practitioner 

D J C Ross 

MJEtCS 

LATE BOUSE PHXSICIAX, RED HILL COUNT A HOSPITAL, SCRREX 

Rabies is rare m this country, it is only seen m 
people who have become infected in countries where it 
is endemic and have travelled here during the mcnbafion 
period In the past ten years two Servicemen have died 
of rabies m this country; the last civilian to die of 
rabies did so m 1911 Increased travel, particularly by 
air, may well ruse the incidence of rabies here 


Case-report 


A man, aged 32, a bulldozer dm er who had last been seen 
m March, 1954, with subdeltoid bursitis returned from 
Pakistan on April 27, 1955 He had been feaensh on May b 
with a distaste for drink smee May 7 He collapsed on May 9 
and was behaving irrationally When seen at 3 15 r M he 
was sitting up in bed, was breathing rapidly, and sweating 
profusely He complained chiefly of a feeling ofheavmess on 
his chest and inability to drink water or any other fluid for the 
past twen ty four hours 


—— .. B v s a.-, jjukc rate IOU, 

and. respirations 60 a minute His tongue tras coated and 
dry, and his throat red, with white viscid sputum round the 
fauces His pharynx and sclera were anaesthetic to touch 
When he was asked to breathe deeply, the tachvpncea ceased 
A few scattered rhonchi were found in his chest, and he had 
a loose cough He was gnen a capsule of * T uinal * gr 3 
winch he preferred to swallow dry Asked to drink some 
miBs he became apprehensn e, and his terror increased as the 
mdk approached his mouth He took a mouthful and spat 
it out, his face and neck went mto general spasm, the taobv 
pncea began again, and he complained of heaviness on the 
idlest The tachvpncea ceased when he was told it was 
‘hen remarked that he did not know befcro 
that he had such a M\id imagination He was left to rest - 
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TABLE I—AGUE COCMT OP ESSEX, 1871-90 
(BFOISIRAB GENERAL 1918) 


Deaths 

Males 

Females 

Total 

Number 

1871-80 

38 

24 

82 

1881-90 

17 

11 

28 

Sale per million 

1871-80 

15 3 

97 

•1881-00 

52 

3 3 



saying in tliose parts that no young husband down 
on the marshes need despair if he fell too quickly out 
of lore with lus bnde Provided she had come from 
some other part of the county, die was almost certain 
to die witlnn the twelvemonth 

The i mmuni ty of the indigenous male to one strain of the 
benign tertian parasite, the likely basis of this saying, was 
first demonstrated by the late Colonel S P James in 1934 
He also showed that this resistance broke down when the 
individual was inoculated with another species or strain 

Theie was a remarkable diop in the incidence of 
malaria during the last quarter Of the 19th century, 
before the transmission cycle of malana was understood, 
and therefore before any scientific attempts at malana 
control could be made In Essex the number of deaths'" 
and death-rate from ague was more than haired between 
1870 and 1890 (see table i) (Registrar-General 1918) 

Her Majesty’s Inspector of the School Board m 1874 
described the Isle of Gram district in Kent as low- 
lying, aguish, and unhealthy, where no one would lire 
if they could help it, and as many as 75% of the popu¬ 
lation of that area had attacks of ague in 1878 (Burnett 
1900) The changing of the garrison at Tilbury fort 
every six months because of malana was discontinued, 
about 1880, and Burnett said that by 1895 “ the enemy 
[malana] is subdued, for his victims are few, and there 
is not a more healthy place round the English coast, 
though what has induced the change it is not easy to 
determine ” The answer is probably found m the history 
of a man called Henry Pro who became a farmer and 
took up icsidence on the Hoo peninsula m 1845 (Arnold 
1947) 

'When ho armed, Hoo peninsula was a backward, poverty- 
stricken comer of an otherwise rich farming county Arnold 
describes Pye as “ tough, enterprising, self opinionated, 
stubborn, progressive, outspoken, kmdheartcd, with a zest 
for work and sport ” Ho owned one farm, but seems to have 
acted as manager for several He was a pioneer of mechanisa¬ 
tion, owning and operating steam ploughs and steam thrashing 
tackle He drained tho land ho farmed, and cleaned tho 
ditches and river outlets on the marsh Ho was known to 
keep a stock of quinine for his workers and their families 
When Pje died m 1909, malaria was rare m tho Hoo com 
munitv 

These social economic advances, which Henxy Pye 
symbolised were undoubtedly the mam cause of the 
decline in malana at that time (James 1929) 



The causal parasite and the mode of transmission of nulam 
were first discovered at the very end of tho 19th ceutar 
Patrick Hanson first demonstrated the life cv ole of the Ftfrr 
banerofl t in the Oulex fatigan* mosquito in 1879, and th 
almost coincided with the microscopic recognition of the tm> 
parasite of malaria by Laveron, a French anm vuiewi 
stationed m Algiers In 1897 Boss, working under tl 
inspiration and guidance of Hanson, demonstrated the ocicn< 
on the stomach wall of Anopheles ttcphetm, and described tl« 
transmission cycle of malaria 

Many years passed, and the 1914-18 war intervened 
before the results of these studies could bo applied n 
effective mosquito control measures 

World War I 

There was an increase in the volume of shipping from 
tropical Africa because of the war, and many members el 
the crews of shipB arriving at the Port of London from 
Dakar during the late summer of 1917 were found to he 
infected with the malignant tertian parasite The medial 



officer of health for the Port of London requested the 
loool Government Board to take appropriate action m 
connection with tho Port of Dakar, and ho told *11 
steamship companies how malana can he controlled bv 
quinine prophylactically and therapeutically (1\ llloughbv 
1018) In lus annual report lor 1910 there appear for 
the firat time details of shipping arming in Iondon , 
from malnnal ports, together with local Governmmt 
Board instructions that all passengers and crew who 
might be menhatmg malana should remain under the 
observation of the medical officer of health nt tlinr 
destination Despite these piecautions, the number ol 
cases of malana seen at tho Port of London increased, 
and Dr Willoughby said in his report for 1923 the 
opening out of trade with the West coast of Africa has 
resulted in malignant tertian malana in epidemic form 
on ships ” Fig 3 shows that the number of cases « 
malana landed m the Port of London has graouam 
fallen smee 1924 except for a slight peak in 1939-40. 
tins dechno was most noticeable after 1940, during a 
period of dramatic increase in the shipping tonnage 
amvmg m the port Tho task Dr Willoughby started m 
1917—the eradication of malana as an occupational 
disease among ships’ crews—has almost been acnicven 
The repatriation of Servicemen dunng tho latter 1'® 
of World War I was associated with on increase . 
imported malana m the country as a whole {SDiuSnJ 
Health 1919-53, and table H), but only in the Thames 
estuary did this have a significant effect on the mcmen 
of indigenous malaria Large numbers of pcna-toni 
relapsing cases were sent homo following the 
epidemic of malana among the troops in Salonika an o 
the summer of 1910, and special coinpa wore erected. 
them in vanous parts of the countrv One 
situated m the Isle of Sheppoy, and many of the «• 
stationed there used to work at Gram Tort (fig *] - 
that time there was ou Air Torco cvpenmental sta 
near Gram village, and manv men stationed there ® 
with tho returned soldiers 3ranj of tho infected tra p 
had relapses while in tho camps, and as the anop » 
dencitv m this area was high it was not suipnsmp ’ 
bv the summer of 1917 cases of malana occurred am 
the civilian population, as well as among men m nfr * 
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The differential diagnosis is from hysteria, tetanus, 
, atropine poisoning, Landry’s paralysis, and encephalitis 
.“ To the present case the condition was immediately 
'^'recognised as out of the ordinary ran of illness, and an 
t mtrathoracio disease, psychosis, and hysteria were first 

- 'considered After the second visit the disease was 

- reco gnis ed to be an organic condition, probably of the 
''central nervous system Acquaintance with the patient 
~ m health, appreciation that he had insight into his 

- mental state, and the discovery of signs of organic 
' r nervous disease helped m reaching this conclnsion It 
‘ was the recognition of the difficulty m swallowing 
, fluids as hydrophobia, and the knowledge that rabies 

was endemic in Pakistan, which made the correct 
diagnosis possible 

After admission to hospital hysteria was considered a 
possibility owing to amestkesia of the pharynx and solera 
and the patient's bizarre behaviour Tins diagnosis was 
excluded by the oontmued pyrexia, the lencooytosis, the 
rapid deterioration of his condition and early death, 
wluoh was certified as due to encephalitis pending 
confirmation of the clinical diagnosis of rabies by 
* laboratory investigation 


Pr eliminar y Communication 


NUTRITIONAL AND INTESTINAL FACTORS AND 
' IRON LOSSES IN 

* the genesis of tropical anemias 

Although the nutritional megaloblastic anemias l ~ 1 
are common in the tropics and subtropics, they are not 
nearly so common as the hvpochromio microcytic iron- 
deficiency 80*6111105 Especially m the coastal, nvenne, 
and lacustrine areas of Africa, India, and other damp 
hot regions these hypochromic an*emias are a grave 
■" cause of chrome ill health. 

The blood shows a mean corpuscular volume (sev) of 
", 45-65 c |t, with a mean corpuscular haemoglobin (sch] of 
■ 1 13-20 jig and a mean corpuscular haemoglobin content 

(3i cx c ) of 20-28% * * The bone marrow is erythronermo- 
blastic, and vitamin B JS levels m the serum are normal 
During treatment with non these an-emias become macrocytic, 
the mot rising to 110-150 cum about ten to fifteen days, 
,, bnt«they do not become megaloblastic 


' JETIOLOGT 

^ These severe microcytic anaemias often occur in areas 
. where the diet contains an adequate amount of iron 
r Par this there are at least three possible explanations 

„ (1) loss of blood from the got, caused by intestinal 

" parasites, (2) failure to absorb iron from the gut, and 
c (3) loss of iron m faeces, urine, or sweat • 


c - Lots of Blood from the Gut 

r Although hookworm mav play a part in the genesis of 
*■ the tropical microcytic an*emias, this is probably not a 
, paramount one In Mysore State, which has a very high 
'j hookworm prevalence, many people have loads up to 
9000 (Dr Patwardhan, Dr "Work, Dr Anderson personal 
, co mmunic ation), but ther haemoglobin level m this 
State, and in those individuals who have heavy loads, is 
not significantly different from the level m States which 
have a lesser incidence or in people who have lighter 

*' 1 For H Kondi X Hargreaves A. Bnl med J 1851, i, 1108 

t S For. H , Kondi X, Hargreaves A Ibid 1952 1, 852 

3 For H Kondi A. Trans B Soe trap Med Hyp 1852 4 6 327 

* For^ H^, Kondi A. Hargreaves, A , Lowry, J Zoned ib 0 2 

5 For, B Kondi A Ibid 18a3 11,1280 

6 For H Kondi A Trans B Soe t-op Med Uva 1953 48 17 

? " For, H, Kondi A (0> Conffr Inf Microbiol 1953, 6, 80 

8 For.^H Kondi, A Henson Bahr, PEC Lancet 1955 

9 Fov H Kondi, A., Sanaa B Bnl med J 1955, it, 378 
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Conclusion and Summary 

A case of rabies, which developed in a man ten days 
after his return to this country from Pakistan and 
about two months after the bite, which left no scar, is 
described 

The diagnosis of established Tables is entirely clinical 
Laboratorv tests are only useful m the examination of 
necropsy material from either the suspected dog or the 
patient Established rabies is alwavs fatal 

Having witnessed the course of this illness, we have 
no sympathy for those misguided sentimentalists t who 
wish to reduce the quarantine period for dogs entering 
this country 

Wo wish to thank Dr H A Leggett, physician superinten¬ 
dent, and Dr T S Gledhill, pathologist, of Redhiu County- 
Hospital, and Colonel H R Bensted and Dr L A Match 
(who isolated the rabies virus), of the Central Public Health 
Laboratory, for cluneal and pathological data, Dr Cyrus I\ e, 
medical officer of health, for information on the pre\entne 
measures to be taken, Mr J S Sheppard, photographer, of 
the Royal Free Hospital, for the photomicrograph, and 
Dr Neville Southwell for advice and encouragement in the 
preparation of the paper 


infestations or none In different places in India we 
found infestation-rates as low as 8% or as high as 85% , 
but the prevalence of ansemia, and the average haemo¬ 
globin, were not significantly different 

In one centre where the infestation rate was 52%, among 
300 adults and children the mean hemoglobin was 9 4 g 
per 100 ml in another area, where the infestation rate was 
12%, the mean htemoglobin was 0 0 g Taking only cases 
that hod mean hemoglobins below 6 0 g, the average h*emo 
globin in the worm infested cases was 4 8 g, while m the 
non infested cases it was 4 9 g 

Failure \n Absorption, of Iron from the Gut 

A number of factors affect the absorption of dietary 
iron—e g, gastric acidity, the presence of reducing sub¬ 
stances such as ascorbic and, soluble phytates in the 
diet, abnormal calcram/phosphorus ratios, and the solid 
content of cereal foods 10-11 Variations m iron absorption 
occur that are independent of antenna and are closely 
related to the type of diet 

In India and Ceylon the mam article of diet is nee, 
which even when polished has a high phytic phosphorus 
content 14 Rice is further extremely deficient m calcium, 
and one of the senous deficiencies in the nee eater’s diet 
is calcium 1 * A rough estimate of the daily calcium, 
phosphorus, and iron intake of the average Indian and 
Ceylon peasant diet would give about the following 
calcium 106-200 mg , phosphorus 600-1000 mg , 
iron 14-28 mg With such a diet 5% or less of the iron 
would be absorbed, yielding about 0 7-14 mg of iron 
daily In addition, m tbe nvenne, lacustrine, and coastal 
areas fish is eaten and adds to the phosphorus content 
of the diet 

A common practice among the poorer classes of India and 
Ceylon is the chewmg of betel nut leaves with added fame 
Tins yields about the calcium equivalent of 10 oz of millr 
daily, and the habit may account for the lesser prevalence of 
anaemia found by Stewart l ~ among the beggar samples of his 
group in Pakistan 

10 HcCanoe A., Edgecombe C X, Wlddowson E XI Zoned 

11 Sharpe L M Peacock W C, Cooke, R-, Harris B S J 
A i dr 1950 41 433 

12 Wlddowson E XI XIcCence, B A. Zoned 1942 1 S8S 

13 McCollum E V Orest Kelles E Say H G Newer Knowledge 

ol Nutrition. New York 1939 cr^uo oce 

14 GJliman J, Giflman T Perspectives in H uman Nutation 
iSew lOK 1951 

15 McCance.B A., Wlddowson E M Bioehem J 1935,39 2694 

16 Aykravd W B Patwardhan V N, Ban c nnat han S Btth 

Butt , Simla 1951, no 23, p 4 ’ 

17 Stewart G T Proc B Soe Med 1955, 48, 291 
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to estimate the degree of protection from malarial infection 
which the presence of domestic nnimala has given to the 
human community 

TrorM War II 

The application during World Wit II of this knowledge 
of the A maeuhpcnms atropanus enabled precautions 
to he taken to avoid a repetition of the 1917-19 epidemic 
A map was prepared by the Ministry of Health showing 
the areas where malaria was most likely to he contracted 
and where the disease was moBt likely to spread (fig 5) 
This map contained three areas, and the peicentage 
of cases of indigenous malaria from each area after the 
1914—IS war was area A 69, area B, 23 , area C, 6, 
and outside these areas, 3 From these figures it was 
deduced that, should a malaria problem arise, it would 
most probably he in area A, and to a lesser extent in 
area B Copies of this map were sent m 1942 to the 
directors of hygiene of each of the three fighting Services, 
and the request was made that, as far as possible, 
potentially relapsing cases of malana should not be 
congregated m areas A or B 

Prompt action was taken over every notified indigenous 
ca*e of malaria during and since World War H the patient's 
house was visited and a mosquito sun ey made Patients 
were usually treated with mepaerme, and the rooms and 
staircase of the house were sprayed with dicophane (sit), 
os were any animal houses winch were found to be harbouring 
large numbers of adult mosquitoes 

These precautions were particularly vigorous in Kent 
or Essex, and the striking absence of a major outbreak 
of malana after the late war seems to have justified the 
measures taken (table nr and fig 6) 

Recent Industrial De\ felopments 

The construction of the Kent Oil Refinery was started 
m 1950 at Grain, on the very site of the last malana 
epidemic in this country The peak construction force 
of 8000 was the largest ever assembled in this country 
on any one srte, and 2000 of this force were accommo¬ 
dated in a labour camp adjacent to the site A certain 
proportion of this force were ex-Semcemen or coloured 
immigrants who had lecently been in parts of the world 
where malana is endemic, and who might therefore 
exhibit a relapse parasitemia This produced a nightly 
concentration of man power, contrary to the Ministry's 
war-time recommendations . 

A meeting of representatives of the Ministry of Health and 
local authorities was held m the summer of 1952 on the IbIo 
■of Grain to examine the potential risk of an outbreak of 
malana which this concentration of men might hate created 
Mr P G Shnte (representing the Ministry) demonstrated a 
large number of A macuhpenms atropanus in tho camp 
sleeping quarters, and tho meeting recommended that 
immediate steps should be taken to eliminate the high con¬ 
centration of mosquitoes in the area of the camp These steps 
were taken and although we took blood slides from all persons 
on the site who reported sick with a fe\ er of unknown origin, 
to mv know ledge no molan&l parnutaama was ever found 

Floods considerably damaged the sea wall around 
•Grain in 1953, and reconstruction work resulted in many 
burrow pits md other small collections of brackish water 
being left inside tbo wall Lam. of A macuhpenni* 
airoparrus were still being found m gravel pits near 
Qrxm village early in the summer of that year, and 
some anxietv was felt because these potential mosquito 
breeding grounds were close to the jetties at which 
many tankers from the Middle East amved Frequent 
complaint* bv refinery personnel of being bitten at night 
warned it* that mosquitoes were about in no small 
number* 

Tin 1 - uncertain presence of n malarial hazard made mo 
(eqne>,t a second meet mg in September, 1954, attended by 
reprc*rnt«tne* of local authorities, Service medical repws 
wntatne*, and other specialists, including Prof G Macdonald 
of tho London School of Hygiene and Tropical Medicine 


The following recommendation rcceiv ed unanimous approval 

The meeting, after having considered the history of tb 
incidence of anophelme and cuhemo mosquito infe«t«t.ca 
locally, and elsewhere m the United Kingdom, is safrfd 
that there still exists a heavy incidence of mosquitoes ® ib 
Isle of Grain, This infestation, in addition to creating awnc-s 
nuisance, makes possible the transmission of malara & 
changed circumstances now existing The meeting, thcwV, 
strongly recommends that adequate measures should fc> 
undertaken to control the breeding of mosquitoes m tb 
Isle of Gram, and is satisfied that this could bo achtind 
at a reasonable cost" And while we attempt to unplmv 
these recommendations, we are a little relieved bv the fa,* 
that no case of indigenous malana has been reported. 

Conclusion 

Perhaps the ghost of malana m the Thames area ba 
been finally hud Malana has fought a losing bittV, 
first with the social and economic advances of the late 
19th century, and later with scientific attaoks against it< 
lines of communication It is unlikely that imported 
malana will ever again succeed m reproducing the 1917 
epidemic, and all that remains is the nuisance of mosquito 
bites 

I wish to thank Mr R J Marsh and Mr E JT Moore, the 
librarians of Rochester and Gravesend, for their assistance 
and also Mr P G Shnte, assistant director of tho Malaria 
Reference Laboratory, Epsom, for his technical advice I 
would like to acknowledge the ready assistance gnen me hr 
many medical officers of health and general practitioners m 
Kent and Essex I also thank Dr J Greenwood Witon 
medical officer of health for the Port of London, and Dr 
S D McClean, chief medical officer of tlio British Petroleum 
Company Ltd, for reading this paper, and Mr C S 
Cleverly, general manager of Kent Oil Refinery Ltd, for 
permitting me to publish, it 
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Statistics for England and Wales 

Provisional death-rates from cancer, tuberculosis and 
maternal mortality in England and Wales in 195& naw 
been announced by the Registrar-General 1 n 

Cancer —The death rate for all forms of cancer was 225. 


the 


per million population for men, and 1873 for women, “ 
1954 figures were 2223 and 1801 Tho rate for cancel-Of ** 
lung and bronchus increased m men from 057 per million 
1954 to 093 in 1955, and in women from 102 per nuluon m 
1954 to 100 in 1955 Of tho death* from cancer m m*** 
31% were certified as duo to cancer of the lung and brenciias * 
of tho deaths from cancer m women only 0% were «o cert in _ 
* Tuberculosis —Tho pro\ isional death into from rc*pimm" 
tuberculosis m 1955 was 131 per million—a dccreo*o of iaj 
compared with tho prov ious j ear Tho death rate from o 
forms of tuberculosis was 15 per million, compared w* 
19 in 1054 . „ nrt 

Maternal causes —Tho pro\ isional rote for maternal m 
ality (including abortion) was 0 04 per 1000 hv c and stu* oin 
—the lowest o\ er recorded 

The Registrar-General estimates, 9 on certain 
assumptions, that the total population of England 
Wales will increase from 41 023,000 ns at mid Xw 
45,580,000 m 1005, 40,304,000 in 1075, and 4C,GBU,w' 
in 1083, declining to 40,3 28,000 in 1007 


1 rtetrl-trar General hwctUt return no 13 19->6 HV fct»tlo nMT 
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Reviews of Books 


Essentials of Forensic Medicine 

C J Poes ox, rkc r, professor of forensic medicine. 
University of Leeds London English Universities 
Press 1955 Pp 561 30s 

Textbooks on the specialties of medicine fall into two 
categories, the “ shorter ” and the “ much longer ” The 
former guide the student and refresh the practitioner, 
the latter are books of reference for the expert—and, in 
legal medicine, for those who want to test the expert’s 
knowledge To expect hoth in one volume is asking too 
much, and Professor Poison has plainly set out to enjoy 
writing at length on a subject he evidently revels in, 
exploring the literature and collecting what Montaigne 
would have called un am as de flours elrangcres It is 
superbly done, for he writes well, lucidly, and sanely, 
weaving the vivid and the more mundane chapters of 
forensic medicine, medical ethics, law and insanity into 
a comprehensive whole that is hoth informative and 
readable The book is no short guide to the subject for 
the student, but it will delight the specialist who cannot 
summon Professor Poison’s enthusiasm for research into 
the literature The absence of pictures is a break with 
tradition, made deliberately, so as to “ focus attention on 
the text ” A toxicology on similar lines is to follow 

The Clinical Approach in Medical Practice 

G E Beaumont, dm mcj, honorary consultant 
physician, Middlesex Hospital London" J & A 
Churchill 1956 Pp 469 45s 

This is a sequel to Dr Beaumont’s Applied Jledieine, 
and it follows similar lines The emphasis throughout is 
' on practical clinical matters, and both this book and its 
predecessor show clearly how a skilled and intelligent, 

S hvsician’s mind works when he is faced with a difficult 
iagnostic problem - 

In one section he describes some interesting cases he has 
met, and in another he and a group of pupils discuss, by the 
method of question and answer, the differential diagnosis of 
other cases In the case descriptions Hr Beaumont amply 
proves how repaying is care in history-taking and bedside 
exa min ation In the question and answer demonstrations he 
explodes with wit and erudition (some of his pupils are 
remarkably well informed, too) and the joint result is both 
instructive and diverting There are two new features a 
section describing m detail the psychological reactions of some 
tuberculous patients to their disease, and a short philosophic 
exclusion into the ethics of prolonging life in adv anced heart- > 
disease Hr Beamnont seems less at home with such emotional 
matters, and this part of the hook is rather dull, hut the rest 
is more entertaining than many a novel 

Splernn A m Rheumatic Fever 

The testing oj splernn A as an anti-inflammatory agent 
Alvet F Cobubn, mj> , Lucas V Moose, m d , Judith 
"W oe®, md. Mast Roberts, bi, Rheumatic Fever 
Research Institute, 2sorthwestern University Medical 
School, Chicago, HI Springfield, HI Charles C 
Thomas Oxford Blackwell Scientific Publications 
, 1956 Pp 86 27s 6d 

Is the modem therapeutic arena a favourite battle 
with the crowd involves AUerey, and particularly the 
chimera, Rheumatic Allergy Here .pomes a dark "horse 
m the trampled wake of file giants Corhcotrophm and 
Cortisone, challenging perhaps the most elusive champion 
of all, Bheumatic Fever Is Solemn A a worthy opponent 9 
On. its farm it will do As ungar described it, splemn A 
is a product of the spleen which decreases capillary 
permeability, increases capillary resistance, and shortens 
bleeding-time - Like corticotrophin and cortisone it 
increases the antifibnnolytic activity of gumeapig 
hut unlike these hormones has a similar action m splenec- 
tomised animals Moreover, it inhibits anaphvlactic 
arthritis m the gumeapig—and is not hypersensitivity 
its opponents’ Achilles heel 5 

How will the issue be judged 9 Hot bv therapeutic 
trial, the challenger, unfortunately, is as vet too meagre 
of substance By clinical impression then, and a con- 
v sensus of opinion about anti-inflammatory effect The 
skirmishingbegins, tbe contestants are hidden in clouds 


of dust The challenger sometimes seems to be on top, 
but alas! when the air dears, the champion looks the 
fitter of the two, and the laurels are still firmly on his 
brow What does the crowd think 9 It has been offered 
poor material for judgment, so it very sensibly keeps its 
thumb in its fist, and refuses to consider its verdict 

A Hundred Years of Nursing 

Sir Zackaey Cote London Heinemann Medical Books 
1955 Fp 144 10s Cd 

The mam part of Sir Zachary Cope’s interesting book 
describes tbe history of nursing at St Mary’s Hospital, 
Paddington, since it was opened in 1851, but m a first 
chapter be gives a short account of the general history 
of nursing during the same ponod, which shows the 
striking changes which have taken place 

In 1860 the matron asked if a gratuity might be given 
to a sister who was leaving after seven years’ service The 
board recommended that she be giv en £3 to pay her trav elhng 
expenses The matron herself was dealt with rather shabbily 
Her salary' remained at £50 per annum for twelve years, 
after which an increase of £10 a vear was granted And 
out of her meagre salary £12 had to be spent on washing 

James Parkinson 1755-1824 

Editor Macdonapd Critcheex , si d , f b cj London 
Macmillan 1955 Pp 268 15> 

To mark the bicentenary of Parkinson’s birth four 
papers dealing with Parkinson’s disease hav e been attrac¬ 
tively published The book includes the original Essay 
on the Shaking Palsy There is also an introduction by 
the editor, a biographical essavbv Dr TV H McMenemey, 
an account of the pathology of Parkinson’s disease by 
Dr J G Greenfield, and a clinical analysis of the 
paralvsis-agitans syndrome by Sir Francis TValshe 

Parkinson led an exciting life He was something of a 
political revolutionary but escaped the late of transportation 
and imprisonment which befell several of his associates Two 
of his tracts were entitled Revolution without Bloodshed or 
Reformation preferable to Bevolt (1794), and Whilst the 
Honest Poor are Wonting Bread (1795) His papers on 
medical subjects included Hints for the Improvement of 
Trusses (1802), Some Accounts of the Effects of Lightning 
(1789), and one of the earliest descriptions of a Case of 
Diseased Appendix Yenmformis (1816) He emerges as a 
competent and keenly observant surbnrban practitioner, and 
an eccentric But for all that he was an engaging and likeable 
character, modest, lmassuming, and warm hearted His 
-famous essay is a great rantv. but it is v ery profitable reading 
How effective are the words with which Parkinson opened 
"Involuntary tremulous motion, with lessened muscular 
power, m parts not in action and even when supported, with 
a propensity to bend the trank forwards, and to pass from a < 
walking to a running pace, the senses and intellects being 
uninjured ” 

The editor and his collaborators have done well in 
republishing and adorning this classical piece of medical 
■writing 

Airborne Contagion and Air Hygiene 

Wilixam Firth Won, ph d , laboratory for the study of 
airborne infection. University of Pennsylvania School of 
Medicine Cambridge Mass Harvard University Press 
London Oxford University Press 1955 Pp 423 48s 

Fob more than twenty years Dr Wells has been 
engaged on the problems of airborne infection Sluch 
of his published work has been highly technical, and it 
was therefore encouraging to read m the preface to this 
hook that " much of the original work had . to he 
revalued, and significance, onlv implicit in published 
papers, made explicit in the book.” But he has not 
entirely succeeded m this last purpose 

In the first part. Dr Wells describes, in physical and 
mathematical terms, the formation and behaviour of respira¬ 
tory droplets He examines the merits of various devices 
used for the bacteriological analysis of air and describes tbe 
influence of ventilation and ultraviolet irradiation on airborne 
organisms Tbe first part of the book ends with a considera¬ 
tion of the factors influencing penetration of infected particles 
into the lung 


1 


clinical staff of tho teaching hospital in collaboration with 
prechmcal teachers 

The college also trashes to point out that the very- 
necessary integration between prechmcal and cluneal 
studies cannot he achieved unless the character of the 
examinations which separate them is altered 

Cluneal Studies 

During this period a thorough training in clinical 
methods and clinical thought has to he combined with 
increasing* acquisition of knowledge of disease and the 
care of the sick The student must learn how to use 
cluneal techniques , he must learn how to interpret signs 
and symptoms of disease in terms of disordered structure 
and function, and he must gam a working knowledge 
not only of the causes and effects of disease hut also of 
the requirements of physical and mental health All 
the time, factual information has to be kept m balance 
with clinical facility 

Such studies fell naturally into three stages (1) a period 
devoted hugely to methods of examination, both clinical and 
ancillary, (2) a period in which clinical practice is associated 
with the more academic study of disease processes (clinical 
pathologj, morbid anatomy, and environmental pathology}, 
and (3) a period of practice with increasing responsibility but 
still under supervision During this last stage much may be 
gamed by arranging for the student to spend some months 
wholly or mainly in any department chosen by himself, for 
both his interest and bis understanding will be stimulated by 
working in an atmosphere of progress and research In 
addition, teaching authorities will no doubt wish their 




becoming harder The period at present assigned to tl» 
prechmcal and clinical'studies preceding qualification! a 
minimum of five years, and this minimum cannot 
reduced until the council are satisfied, by observation, 
that a basic medical education need not list so Ian" { 
comprehensive vocational training would clearly hare to 
last much longer 

Because of the importance of preserving the student * 
freshness of mind during this protracted penod, care 
must he taken to give him sufficient holidays 

Reconsideration of Curricula 

The difficulty of judging the relative merits of different 
educational methods makes it desirable to permit, ml 
even promote, experiments in medical education Br 
their diversity (which the General Medical Council bare 
always striven to maintain), and also by their stabihfr, 
medical schools m this country are well fitted to explore 
fresh possibilities for the teaching of the future doctor 
In refraining from detailed recommendations, tho conned 
would give much-needed encouragement to teaebimr 
authorities to reconsider their oumculn as a whole, in 
.the knowledge that, within wide limits, variation mil be 
permissible Equal freedom to differ on method could 
perhaps be accoreled to separate medical schools governed 
by a single teaching authority 

A curriculum must he largely an expression of the 
particular features and facilities of each medical school 
and in the final analysis its success will depend not on 
regulations bnt on the teachers’ attitude of mind and 
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aptitude and ability to avail themselves of opportunities for 
special experience 

Throughout the clinical period, the fundamental unity 
of medicine should be emphasised, and the harriers 
between departments mast not be such as to prevent the 
student from moving from one to another—either in 
person or in thought 

As to how the time of the clinical curriculum should be 
dnided between different branches of medicine and its 


matter less than the circumstances m which they to 
taught 

In each school there must be enough teachers able to gnr 
the tune required for the realisation of their concept of 
teaching, and it is the responsibility of the school to build o 
teaching team capable of carrying mto effect its particular 
scheme of education In such arrangements it should l>c 
borne m mind that full use of the i aluable clinical teachers 
who work both m teaching hospitals and in regional hospital* 
is impossible unless they ore enabled to spend somo sessions 


will make no formal recommendation, since it is preferable 
that each school should work out the kind of curriculum best 
suited to its own character and capacities In general, how¬ 
ever, it may be stated that, though clinical principles can be 
learnt in anv clinical department if the teacher has skill m 
teaching them, the early {raining in method is ordinarily best 
gi\ en in departments of general medicine and general surgery, 
and then strengthened in selected special departments 

Provisional-registration Year 

A year of responsible practice under supervision will 
normally complete the doctor’s basic education by fitting 
lmn to take full responsibility for the care of patients, 
even though at first ho is unlikely to practise indepen¬ 
dently Teaching authorities will note, however, that 
this year following qualification provides them with an 
opportunity to assess every student’s clinical ability 
more satisfactorily than has hitherto been possible Like 
tho learner driver of a motor vehicle, tho Btudent is called 
upon to display lus trustworthiness, and, if he fails to 
do so, a further penod of work under supervision ought 
to be presenbed Senior members of the medical pro 
fe«sion accepting responsibility for this final stage of 
basic medical education should recognise its importance 
both to tho voting doctoT and to tho public, and should not 
regard their final certificate as a formality to be fulfilled 
even if tbeir pupil’s performance has been below the 
standard thev expect 

Length of Curriculum 

Hie scope and possibilities of medicine have so much 
enhrgod that its efficient practice is m mnnv respects 


core of the patients in their charge 

Specialisation and the advent of the National Health 
Service have substantially altered the clinical facilities 
offered to students by the teaching hospitals Alreiav 
different patterns of teaching hospital have emerged 
and, thongh the relative merits of these patterns cannot 
yet be evaluated, a duty rests ou each board of governor* 
to see that the clinical facilities for its students are a« 
good as it can make them 

To this end some teaching hospitals and unit erwtio not 
feel it necessarj to request alterations in tho arranganiw 
of tho hospital service, and in such cases tho council riionMO* 
willing to offer adueo and, where appropriate, support 
Studonts in their clinical penod could profit bj experience oi , 
medical practice outside hospital, under conditions sntnin 
tho immediate control of their medical school * naa tn 
creation of facilities of this kind—og, unit emit nenit 
centres —exemplifies not only the need for medical school* i 
break now ground but also tho problems thev will face 
doing Tho college hopes tlint in tho solution of such problem 
tho council will wish to help 

Just as the imposition of a single cumeulnm wonM 
stifle tho initiative of the medical schools, so uniformity 
of the curriculum m an} one medical school can h« 
the mitiatnc and ignore tho particular requirement' 
particular students To subject nil students to n romnm 
course in wbich knowledge is acquired piswflv, I*® 
instruction, is a partial confession of failure In«tea^ 


. brief penod ns observer In n pencrol prvetiee .“Llr}} 
netful la showing the student wlint sort of work KtnerUI^ |, 
tinners do But In the cnllet.es view «mb oli-^jy* 1 ' , (1 | 
supplementary to ba-Ir rued lent education and not one- 
port of it 
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cabinet can be locked Both halves of tho tank can be 
drained and arc connected to inlet water-pipes To 
prevent contamination of tbe inlet water pipfes, these are 
not connected dnectlv with the water mams The inlet 
pipe on the half of the tank occupied by the sterilising 
solution allows tins half to be well rinsed when the 
solution is changedthere is sometimes a slight deposit 
at the end of two 01 three days The taps for the inlet 
and drainage pipes are operated by a removable key, 
w Inch is m the possession of the charge nurse 
The brushes aie collected from the patients and placed 
in a stintless steel lack similar to a test tube stand, which 
has two horizontal plates perforated with 60 holes The 
rack and brushes are then thoroughly rmsed with tap 
water to remove debris and placed in the half of the tank 
containing the 1 m 200 solution of monoclilonsothymol 
for two hours, after winch they are placed in the half 


In England Now 



Cabinet with lid open, and brush rack in washing and draining half 

•of the tank containing tap watcT After one hour, tho 
inter » drained off ind the brushes loft to dry until 
required 

The eolation of monochlonsothymol his been fonnd to 
be effective in the cabinet for throe days, ifter which 
tune there was blight contamination Because the 
•substance is comparatively cheap, a fresh supply of 
solution is i«wcd on Mondt^s,Thursdays, and Saturdays 

CONCLUSION 

It is Inghlv desirable that oral hygiene should be 
observed in all hospitals, and this method of sterilising 
and storing toothbrushes is simple, clean, and effective, 
as well as being economical in co«t and labour. 

I wish to thank Dr A H Wilson, medical superintendent of 
Mcanwood Park Hospital, for hw help in tho preparation of 
this article 


A Running Commentary by Peripatetic ComsponiaU 

In Renaissance Italy physicians and artists shared the 
sheltei of the same guild , and the great medical teacher, 
studied anatomv alongside the Leonardos of the dav 
The past centuiles—economic evolution, if von wist-- 
have dissolved this intimate and happj association Tfe 
doctor Las drifted from art to tbe-stemer shores of science, 
and the artist lias abandoned the study of hatwe and 
succumbed to his own surrealistic vision Yet eicn non 
doctors turn to art for release from what Osier called 
“ the malign influence of the loutme ” The membets of 
the Medical Art Society 1 do not form t “ school," but 
they do share one quahtj—the holiday spiut Ther un¬ 
happy (sometimes happy-go-lucky), wann, spontaneous 
often exuberant They are escapists, though their escape 
may be nob years in Tahiti but a fortnight m Provence, 
or an hour at a window looking down on Regent’s Part 

Even R A Reaver's beautifully quiet Queen Anne Stmt n a 
Sunday townscape H Elliott'Blake’a Lai Aldra it Mill n 
inspired, like au good landscapes, by familiarity, not far 
strangenera, the houses, the chalky soil, the graj, wind} dn 
have the intimacy of experience that made Corot and Con 
stable so evocative IV 6 Scott Brown’s cool, delicate tone, 
are closer to the late French impressionists, but it if he 
own power to create air and light, not the muffled footstep 
in the sand of Degas and Berthe Morisot, that makes his On 
the Beach one of the most memorable pictures of the exhibition 
P. Tuttnauer’s The Beach, is a brave effort at pointillism— 
which miraculously succeeds, it ib not as monumental as 
Seurat but quite ns sparkling B U Cbffey’s Crucifixion v 
Blake inn m vision (but he should expurgate Salvador Bah), 
and R T Payne’s three pictures ore lone represontntn es d 
the truly contemporary school Phoenix is his best 

Water colours have many attractions for tho amntour- 
they are dean, orderly (as those things go), cheap, and, it 
seems, so absurdly simple No wonder that many a beginner 
who recklessly takes the plunge, gets swirled about in a pool 
of transparent washes, tints, and shadings and emerge, 
spluttering—or reaching for oils with which ho can start, 
stop, scrapo, and cover over at his heart’s and cjo’s detent 
But happy sue those who surv i\ o, and remain restful!} auoat 
in the medium and twice happy those who, like B > 
Brooke, learn to command it His Route of Usher is wstn 
colour at its most romnntio and its most brilliant tho chit 
lenge of Poe gallantly met But in a qiuetor v cm there we 
many admirable water colours here G H Rose uses me 
damp rawness of the paper to make his Millar't Lane mam 
mgly bleak, m a lucky moment T Holmes Sailors catches me 
breaking clonds of a summer storm, and Maty Wife 9 
fading radianco and silvery graco of what can onl) bo Brogev 
Henry Wilson’s Honest Time near Ely, K Sbirlev Smrtne 
A Comer in the Meadow, Constance Appleton’s Ullapool, 

Sir Philip Manson Bohr’s A Sussex Lane are a random Miction 
of others which pleased Liverpool and tho North ore we 
represented by a handful of pictures T N A Jcneostof 
luminous Spring and C Wells’s Trtadiur Bag are n* 0 ™ 
attractn a _ 

Tho portraits are few but excellent Josephine Wore* 
drawings are character studies of rare distinction an 
W G Sears’s Heather is expressive Of tho sculptures u 
Konstam’s Bog with a Parrot is delightful and iechnica 
accomplished J Rostowski’s squinting terracotta ho)> •*** 
infinite charm, but his Split Personality and Obsession siigsv. 
that schizophrenics are no more suited to sculpture « 
unknown political prisoners 

This is not to say that medical subjects are unsuitcd to 
art—do not our nurses outshine the dancers of the rn_ 
Opera 9 But for the moment Art remains on tiif pc 
pficry, a whim m tbe holiday mood, while wem-*- 
jeolouslv guards tho gates 

The paraplegic in our w ard needed a new sdf-pW®^*^ 
cluur and, to set the wheels in motion, the nJBcjal t 
form was properly signed, countersigned, scaled, ana 
off with the blessings of even the hospital secretary 
the good old dnvB, when a spade was a spade, a ciiaw 
also a chair, but such simple considerations a re no 

I Their exhibition Is at Walkers Galleries, 118, New Veai Sint* 

London W I, till April 31 
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LETTERS. TO THE MOTOR 


growing tyranny of tlie largo organisation wlucli claims 
the exclusive right to speak for a particular group or 
calling, and to control the actions of its members It is 
therefore vital that the Koval Colleges and Coroorations 


therefore vital that the Koyal Colleges and Corporations 
should remain fiee to express independent views, and to 
act or withhold action in any field of medicine including 
its relations with the Stale 

But I know that many members of the B JLA fully 
recognise this, and realise that any attempt by tbe 
Association to dominate rather than collaborate would 
not only fad, but seriously injure tbe status of"medicine 
in this country Indeed tbe B M A Council m its report 
states that it “ is satisfied that the decision to establish 
the Joint Committee was a right and wise one The 
committee has worked harmoniously and effectively ’* 
For that very reason many will share my regret at this 
attack upon the Roy al College of Physicians, which must 
make it more difficult to mointnin that cooperation m 
tbe Joint Committee and between the Joint Committee 
and the General Medical Services Committee, which some 
of us have worked hard to achieve 


The Itojnl Collect) of Physicians, 
London, SW1 


W Russell Brain 






The opposition by the milk trade to competitive t®i, 
and tbe formation of price rings are regrottaido, parti J 
m towns where discount could be given without de 
the trader’s profit Tho supply of mdk to v illago scire!, 
often less profitable to tho trader, who has to supph tei. 
number of ono third pint bottles and transport tlra J~ 
distances by a certain time each morning The 
greatest if the local authority stands out for a potter' 
supply, which often means inducing a trader from a tonri 
undertake a long country round If tradera tendi r for ■. 
schools at tlio normal retail price of milk, tho authority c 
be receiving fair treatment, indeed some traders have t, r 
Helpful m supplying reraoto schools at httlo profit Ur,» 
they recognise the importance of school milk to tho commi- 
and it would bo unfortunate if they felt tkcmsehv wt, 
mcluded m the onticisms made by the Committee on Po." 
Accounts, who appear, as is so often tho case with Wo 
reviewing administrative arrangements, to bo thinking mu 
m terms of towns 


It would be even more unfortunate if anything n- 
done to make supplies of pasteurised mdk to rural «W 
more difficult to obtain than they already arc I rut 
behave that tablets, however alluring the fruit lint, 
are an entuely satisfactory substitute 


DEHYDRATION FROM TUBE-FEEDING 
Sir, —Prolonged tube feeding requires a liquid diet 
of adequate calone and protein content, some of tho 
form like even provide what would appear to he an 
excess of protein (140 g or more dady) The production 
of osmotioally active substances from one such prepara¬ 
tion (‘ Complan ’) can be calculated as at least 1100 milh- 
osmols per day, and the amount of water given with it, 
following tbe makers’ instructions, may be as little as 
1000 ml It seemed to us that this might require on 
osmotic performance beyond the capacity of the kidneys 
of some patients 


( ounty Hall, 
Trowbridge Wiltshire 


C D L Liceit 


AFTER MENINGITIS 


ha order to define tho necessary osmolonty, we hate given 
complan as a 20% solution to two healthy subjects Although 
neither subject became thirsty, and m neither did tbe plasma- 
sodium level rise, tho unne osmolonty, calculated as 
3 (Na + K + NH.) + urea, rose to 040 and 1120 milb 


Sir,—I n your annotation of March 24 you cam- 
concern at the tragic sequelro of meningitis in didim 
and quote Desnut, 1 who, m the Hague, had a mortals 
of 7%, and a failure late (died or left with gro«s defect 
of 22% in 114 cases 

It must come as a surprise to learn that, in this countn 0 
over all mortality from meningococcal meningitis is 
rising to 25% m the 0-4 age group 1 In the first year of L 
alone 550 deaths were attributed to meningococcal menuot 
in the years 1046-54 The fatality rafo during this tanrl 1 
remained persistently high Judging Cram Desmit’s expenrw 1 
it is not unreasonable to suggest that, with a mortality of Jir 
mom than half the cases of meningitis in this countn cnb 
die or ore left with gross defects 


with unpaired renal function Moreover the blood urea level 
rose m ono subject from 33 to 63 mg per 100 ml m four day’s, 
and m tho other from 28 to 61 mg per 100 ml m tljroo day s 
Both subjects became constipated on tho low-residue diet 


W VI uiv inv nswi givoo uviwra 

With the piesent numbei of powerful anti biotic 


ouviuu uu oawoiactOIT *“*'* 7—, 


Wo do not of course, behove that blood urea levels 
of tins order do any harm, but we record this finding 
to prevent such levels uuder similar circumstances being 
ascribed to renal insufficiency (tbe urea olearance in 
both subjects was normal) Wo would also question tho 
need for so high a protein intake, and suggest that such 
regimes are potentially dehydrating Water depletion 
on lngh-piotem diets has been reported’by Engel and 
Jncger, 1 and we have ourselves seen a patient whose 
plasma sodium level roso to 160 m eq per litre on this 
type of regime 

We would question tho need for regimes so high in 
protein content for tubo feeding, especially for comatose 
patients wlio cannot complain of thirst and so draw 
attention to their dehydration As a practical measure, 
we would recommend giving smaller amounts of these 
feeds, making up tho ealone deficit with glucose, and 
gi\ lug an ample allow anco of water—sufficient to prev ent 
thirst in the conscious patient 

Oliver Wronc 
» A K Black 


dingnoBiB is essential It is possible that antibiotic- si 
a double edged weapon A sequence of event* ® 
uncommon is for a practitioner to bo called to seesinu 
in tbe early stages of a meningococcal infection, when u 
symptoms typically suggest an infection of the upp 
respiratory tract Oral penicillin is prescribed * 
absorption »irregular, and its passage through the wwj 
brain burner in adequate amounts is doubtful 1 
infection is not killed, but smoulders on By tbo time 
child reaches hospital permanent cerebral danng* ® 
hare occurred The classical picture of mcnmgu |a i m 
no longer be apparent, and further delav "“‘‘T 
before a diagnosis is made and adequate treatment P 
It is customary for n lumbar puncture to bo . 
only if there is a definite indication It should be » s’* 
rule for a lumbar puncture to be dono on a» 1 “jj 
posdiatnc admissions, unless there is a definite in® 
against (i e, if some other diagnosis is obvious) * ( 
was done, unsuspected cases of meningitis would co 


light, and delay bo avoided , 

It is also essential that suspected cases of . 

.1,_1J 4m tiMifn at limli Tlftlfi A HM 111 


FRESH MILK OR TABLETS » 

Sir— Ion mention (rcb 25) two difficulties in the 
supply of school milk—that of supplvmg remote schools 
with fresh milk, and tho rcluctnme of milk suppliers to 
allow discount or to agree to competitive tenders 

_ i Ensrcl 1 L Jtiirar t .lm*r J Vtd 10,1 17,1«>6 


should bo admitted onlv to units which have a 
four hour pathological service, and where the <* , 
spinal fluid can be examined, the organwn tom 
and the appropnale treatment carried out 
delay Meningitis is just as much an emergent * j, 
appendicitis, and a pathological laboratory is is o 
to the one as an operating theatre to the oilier * 
would consider admitting a patient with acute apP 1 
to a hospital without a theatre, vet there niu4^ 


1 JK-inlt l M Arch lit* t AiM* l»-3 30 3,3 , s 
* Report of the Mlnl-trv of Health IS.I portlic 
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letters to inn edit on 


[Altai U 


On tlio very import mt question of “ settling down ” 
iou scorn to suggest that this is largely unnecessary, 
because modern methods of tieatment hare shortened 
the period of hospital tieatmont 1 am quite aware 
of the difficulties of reintegrating the patient mentally 
or otherwise into the family after a lengthy stay, hut 
I would like to emphasise what appears *to he self* 
evident, though it docs not seem so to all psychiatmts— 
that mental disorders, though sometimes treatable by 
physical means, are mental They can rarely bo overcome 
m a rush, and certainly no problems of life can be solved 
by physical treatment 

1 think it is tamo that m psychiatry the rdlo of the 
asylum and letreat were acknowledged For somo time 
at least, the best treatment is the retreat, with or without 
spiritual help from tho doctor or pnest 


Tho alterations from normal of each ionic loranirtm 
indicated, and m tlio space for recommendations thowtr- 
nnd amount of fluids required for treatment may be indu 
Although this is combinod with a visit to the bcdsuhlv i 
pathologist, it is our oxponenco that in mam ca.«cs i 
only alter tlio chart has boon completed that the eL * 
and biochemical pictures tend to fall together ant i' 
furtlior treatment becomes dearer Out list of nonnn) u' 
may not ontircly coincide with all thoso in other fco**j 
but wo liavo gtvon flguros most noorlv fitting Vl\vt. 
normals, found by tho methods w o use 


Pathological Laboratory, 
Kingston Hospital, Surrey 


P Dicviu. 


West Hallara, 
Derbyshire 


D J SAT.r nar.n 


TEA IN THE OFFICE 


Sm,—Your issue of Maicb 3 has been brought to our 
attention, with particular reference to “ In England Now'* 
and the tea-making equipment to be scon m a hospital 
general typist’s office You may consider that we are 
oversensitive about this, but when one appreciates the 
totally inadequate canteen facilities for elenoal staff in 
so many hospitals, the extra time thoso girls willingly 
work without recompense, and the lnok of limelight 
which comes their way as compared with that shining on 
other hospital workers, tho remarks printed can only 
be considered as an abuse of the restricted space 
accorded to yon by tho discontented typographers that 
week 


Plymouth and District 
Health Son ice Branch, 
National and Bocal Government 
O ill core Association 


Robert Beul 
J Davidson 


SPONTANEOUS HYPOPARATHYROIDISM WITH 
MEGALOBLASTIC ANEMIA 
Sm,—The ease reported by Dr Hurwitr (Feb 4' 
would appear to be tlio second example of thu extamth 
rare combination and not tho first as Dr Rumu 
behoves An identical case was reported by Betti 
and Ellsworth 1 in America 

i 

Tho American oaso bos many features in common w l 
that reported by Hurwitr Tho ago at onsot and ihowxnr* 
tho sumo, and m both girls tho physical build im 
suggestive of pseudohypoparathyroidism although thn «' 
provod not to bo tho aorreot diagnosis 
The Amorioan oaso sliods further light on tho nature of lb* 
mogaloblastio encomia Unhko tho patient of Dr Hunriti 
thu girl had at no timo rocoivod any anticonvulsant dnp 
so phonytom sodium can bo completely excluded as a jxxsI-V 
cause Roisnor and Ellsworth showod that the antenna in the-r 
patient was unafibetod by oral vitamin B,,. but that fl* 
addition of intrinsic faotor to tho vitamin "i, gnat 
produced a roticulooyto poak of 23 7% offer oight dip 
troatmont This i is presumptivo ovidonco that tlie patwt 
was looking m intrinsic faotoi and was m foot saifenng fan 
ponuaious aneomia 

Mttnohcstor S SntJBtrr 


CONTROL OF WATER AND ELECTROLYTE 
DISORDERS 

Sm,—The form presented by Dr Proedy and Mr 
Richardson (Feb 4) is designed for the use of house 
officers " who do not have time to understand or main¬ 
tain complicated charts 11 It would, therefore, be a good 
practice for the laboratory to present all tho foots of 
analysis m the most helpful way, and in an attempt to 
do this wo have devised on electrolyte balance chart 
and diagram (according to Gnmble) (see figure) 

KINGSTON LABORATORY 
ELECTROLYTE BALANCE CHART 


I *t 


Sodium 
1135 »«8) 


PawiumH 51 


Cietwn 
Mignct um 


.{«H 


Bm'bcnite 
122 261 


CMerkh 
(96 106) 




Sulphow 


Orftxk 


Prctc n, 

CM 17J 


UTERINE DYSFUNCTION DURING LABOUR 
Sm,—I should like to comment on Dr Cramoad’i 
use of an inventory as desenbed m his letter (Jan 28) 
Tlio “ lio ” scalo from tho Minnesota multiplmno personaMr 
mvontory was mcorporated with OS other items (whoseswnw 
was unspecified) and was scored os it is in tho x*N "J* 
procoduro is of very doubtful validity It is impossible to mw* 
In advance tho effoet of Idling a scalo from tlio contortmtwa 
which it was standardised, tho effect might bo to dn ort vr 
scalo so that tho original scoring standards become inaff 1 ® 
prut to It seems, then, that Dr Cramond should oithw 
his mvontoiy as a now test mm 
dardiso it anew, or else use tl» , 
M wrt 


anew, ** 

and score tho “ho f* 


Njme 


A tt 

Wsrt . 

Dupmii. - 

— - - 


- Dim _ 

RESULTS 




BICARBONATE 

» M/Cot/Mre or 


Veil CO,“, 

CHLORIDES— 

. - M/Co»/lilr« or 

- 

m| NaCt*# 

POTASSIUM. 

M/Eot/Mr* of- — - 

"X ** __ 

SODIUM- 

. M/Eai/litn or 

-mf _ 

BLOOD UREA 

m» *V 

PCV 

-r - 

PROTEINS _ 

r«i r , 

Hb 

n 

REMARKS 





RECOMMENDATIONS 


TOTAL IM7 160M ** IM7 1631-w 


einot TO OIAGRAM Pr nut 1 turn mi toiud Inn iW unite 
of Nmut co«<*nir,iien of ofteuofyfH m Milfi ecu vNrnrs per 
f ire SEC f (i*ct mi SCO tinei Aft. concentm s m « peliefit 


tables . 

There is a danger in the too 
method, houovor Hatha*®' ®*j 
McKinley standardised the 
Americans Dr Cramond ho* ***~“ 
Scottish women, and it is imp®* 
say wliother a test standardise « *?* 
country will bo valid in another u 
Crnroond’s results suggest that 
caso it is not fn two acpnmto * n 'v', 
gations n tlurd of Jus potiont* l 
significantly high “he ’ ncorre 
is a very high proportion, and one» 
ask whv In mow of tho largo numbers 
tested, chance can bo ruled o» l *“ 
determining factor Hus k®', 
alternatives first, tlmt Dr Crnm 
group wus not a normal one hiit_ 
tamed a largo proportion ®{ 
who were mcntnllv ill, end ^f!Lr 
that tho American scoring of « ,IC ‘ 
scalo is not npplicnblo to the . 
given by Scottish women Tlie^®" 1 
explanation seems tho more _ _ 

1 Ttalsnor D 3, t U worth B ** ’*** 
intern Vat 1VSS 4», 111® 
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LETTERS TO THE EDITOR 


[watH, is, 


the great majority , ■who do so v olunianly, be paid out price 
ratest 

Another fact, well known to the Ministry, is that only 
a few whole tune specialists in general medicine and geriatrics 
will average more than 30-40 visits a year, if that The whole 
tune specialist who does 33 a year, for which he receives 4 
guineas, is actually in pocket, after paying tax and super¬ 
annuation, £2 3a at the bottom of the bhiio salary scale 
and £1 Ss at the top of the consultant This works out at 
tho princely sum of from Is 3d to 10d a visit ’ 

The cost of running a car without adequate mileage allow¬ 
ances and income tax relief is ?ast becoming prmubitiv e 
Purchase tax on email cars is up by £80-40 and cost of 
insurance, tyres, repairs, and so on has risen or is rising 
steeply Telephone charges am also up 

The specialist who is on call for emergency visits must 
travel everywhere by car and keep his telephone constantly 
attended These visits, too, are frequently wanted at incon 
vement times, and encroach on the specialist's scant leisure 
Under the new agreement, he must do a considerable number 
(or none at all) before he even ceases to be heavily out of 
pocket on each Few general practitioners will feel like calling 
him out under these circumstances 

So m specialties like pathology, radiology, chest diseases, 
and psychiatry, where the majority of specialists are whole 
time, patients will be deprived of a specialist’s opinion m their 
homes, and continue to be needlessly admitted to hosp tal 
beds, costing 20 guineas or so a week 

It has long been evident (and the agreement just 
mentioned beans out the point) that the manner in which 
the negotiations about terms and conditions of service 
are at present earned on m Whitley B Medical Com 
mittee is greatly to the disadvantage of whole time 
specialists 

Firstly, there is only 1 whole tune regional specialist against 
IS part tune and a professor from the teaching hospitals, on 
the staff side, which allows the management side to play 
off part time interests against whole time In fact when 
part time specialists' mileage allowances were raised in 1062 
regional boards were empowered to cut those of whole 
timers 

Secondly, the grave defect of the Whitley machinery is 
that the staff side cannot take any claim, boweler just, to 
arbitration without the consent of the management side— 
a right denied to no other grade of health service employee 
Although the management side has openly acknowledged the 
injustice done to whole time specialists, it has consistently 
refused, during four years of negotiations, to either remedy 
the injustice or allow their claims to go to arbitration 

At present tho whole tune s u ar o is earning the 
equivalent of tho lowest paid group of general praoti 
turners prewar, who (according to the Spens report) 
could not give of their best to their patients because 
thov were harassed by financial worries 

Tile whole tune consultant is now paid at the same 
rate as specialists in second and third rate municipal 
hospitals pre-war, and critics of whole tune service 
never weary of telling u s what conditions were like in 
those institutions 

Whole time specialists do well over a third of tho 
consultant work in tho X H S , and if their stotns con 
tuiues to be down glided the standard of their work 
will deteriorate pari passu —no political chicanery can 
disguise or alter tho fact 

],ven Mr Maclood grudgingly admitted, in reply 
to questions iu the House that whole time specialists 
are unfairly treated, but added that this was a matter 
for the appropriate Whitley (ouncil' As that excuse 
lias had its dor, is his suci esw prepared to allow the 
whole time *pcci ili>ts’ claims to go to nilntration * 
What w ould he has c to le ir from such i step, if he believed 
that these t laims were being fairly dealt with at piescnt * 
Xow that the claims of whole time specialists have been 
endorsed by the Ouilletinud Committee (Report p ir i 404 
“We are also of opinion that it is undesirable that the 
financial arrangements rehtmg to the consult mt sen ice 
should be such as to provide financial inducement to a 
consultant to applv for a part time rather thin n whole 


time appointment ”) the Minister of Health cannot t 
any show of justice, refuse either to meet them or to si 
them to go to arbitration 
It has been suggested by my colleagues and nr- 
that the formation of a whole time specialist' r- 
comprising sniros and consultants, under tbe\~ 
of the B M A, would enable ns to press onr claim' r 
rigorously, and letters in support ol tlus wnr li 
poured in from all ovei tbe country 

Lio Gucrbpx 


Farobaronah Hospital, 
Kent 


PULMONARY EMBOLISM AND 
5-HYDROXYTRYPTAMINE 


Snv—Your annotation (Feb 4) comments on aiic. 
expenmentB showing that the vascular effects of, 
hydroxytryptamine are antagonised by the "ir 
adrenaline ” drug, 'Bibenamine ’ You sagged flutL 
drag might possibly be of therapeutic use, hot that r 
still in an experimental stage 


This compound was the first member of tho phdosIV 


amines found to hate "anti adrenaline” aetivitj, end 
action has been very thoroughly investigated It (mingom* 
the exoitor effects of adrenaline, noradrenaline, end as-’ 
other sympathomimetic amines 1 Replacing ono taw 1 
group by a phenoxyisopropyl group results in nbcnid; 
ohlorethylamine hydrochloride, ‘jDibenyline ’ {‘Dibenijts* 
or Q88A m America), which is well tolerated and u «s- r 
active and has been subjected to mom evtawire ear 
investigation It has bean found useful in tho treatment i 
peripheral vascular disease and allied conditions, and «» * 
available for oluucal use 

Farther clinical investigations bmo been sttggc*™ c 
various other vascular conditions, in hjpertensno 
including eclampsia, in migraine, and in chilblains, w 
some of the following factors arc thought to be Wjhww 
(1) increased sympathetic aotn lty, (2) increase in cttcnW'- 
pressor substances, (3) increased vascular reastwitv 
pressor substances, (4) conditions m which increased V 
flow might result from reduction m normal sjrnpatnctKw" _ 
Some of these investigations are being undertaken cunrnnva 


Smith Klliio & French, 
153 CoWmrbonr Lane, 
London, S E 5 


KEbNEHt CiKJCT 
Medical dimtw 


MESTINON IN CEREBRAL PAWO 
Snt,—From time to time it has been tlaun tJJ . 
cholinergic substances benefit some cases ol cor 
palsy Neostigmine has been used with varying 
it has the disadvantage that it maj predure JSr»" 
intestinal side effects necessitating the conconm 
of atropine A new compound * Mestmon ’ (the auwj 
carbamic ester of I-methyJ- 3 -hydroxy pyno« ,, ®® frBe 
mide) is claimed to bo longer acting and to nave o 
visceral side effects than neostigmine I founo .y 
children with cerebral palsy mestmon, given i>y ^ 
half an hour before a physiotherapy session. * , 

enhance the value of that treatment for tno - r 
mam disability was spasticity, and to a •I««crc 
those having athetosis with tension Those w 
denved no benefit M >| \ 

A controlled timl was then earned out eve i 
of three months , 

It was decided to test tho drug only m ‘ u" 

3 > children were paired as elosolv as P 0 ’®' 1 ’ 1 ? 0 f it"-* 
of age, typo of disability, and seventy ^ 

children were in a special residential unit and <«' » mr t* 

as outpatients Ono child of each poir i*®**' 
mestmon twice dailv, and the other received J" .. b 
of identical size The identity of the active w jnd- 

revealed bj the manufeeturers until tlie ena fi 

Tho impressions of the phvoiotherajnst "®*® h psnnt v 
each attendance, os were tho impressions «-** 

the dav cares and the school teachers of the ***? , t0 j jv» 

Of those receiving mestmon, 9 wi re CQ “'’ ,., ou t tab' • 
unproved more quick!} than they would have wi_ —— 

1 Goodman L « Gilman 4 I'liarmacohwfcsi ®* *' <! 

purtkx \i« Vori 19jO ‘ 
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LETTERS TO THE EDITOR 


Until. 14, 1« 


Recently I examined the bod; of a man, aged 77, who bad 
been treated with stilboestrol for prostatio cancer The 
coronary arteries showed minimal atherosclerosis, in the 
aorta, though still atherosclerotic and calcified, many of the 
atherosclerotic ulcers were o\ orgrown by a thin layer of 
endothelium, presumably the fiist stage towards healing 

Dietetic studies have shown that atherosclerosis is 
associated with excess fat m the diet 4 Prolonged treat¬ 
ment with anticoagulants recanalises thrombosed arteries* 
which become functionally active * It mav be possible 
to “ pie select *’ candidates for coronary disease *, 
often premonitory signs arc noticed * These observations 
suggest that for these patients as well as those with 
coronary disease a strict fat-free diet, prolonged anti 
coagulation, and stalbosstrol therapy are worth considers 
turn not only as treatment but also as a preventive 
measure in the “ pre selected ” and in those who have 
had premonitory symptoms The possible side effects 
of stilboestrol must of course be borne in mind 

PntlioloG) Department, „ , 

Worthing Hospital R A ID IN 


AN UNUSUAL CASE OF SHINGLES 
Sot,—Dr Jackson described last year * a case illustrat¬ 
ing the long tune which may elapse between tbe onset 
of herpetic pom and of the eruption, and the diagnostic 
confusion that may arise m the interval In the following 
case the site of the lesion was unusual, and the 
neuiological featuies were more prominent than the 
dermatological 

A businessman and churchwarden, aged 61, was seen on 
a Saturday evening, complaining of a symptom he said ho 
had never had before—constipation—whioh had lasted for 
four days From tbe Tuesday to the Thursday he had passed 
no unne Despite this he had experienced no pom, but had 
noticed tightness and distension of the lower abdomen, 
whioh had caused him surprisingly little alarm On the 
Friday, micturition had gradual!; become reestablished, 
but lus anxiety remained on account of his failure to defecate 
On examination there was a small area of crusted herpetic 
lesions, measuring 2 m b; 2 m, over the sacrum m tho 
dermatome supplied by segments 82 and 83 

Tho inference was that an attack of herpes zostei 
involving the lumbosaoral posterior nerve root ganglia 
had interrupted the sacral reflex arc, resulting m aonto 
retention of unne and constipation due to the unopposed 
action of the lumbar sympathetic fibres In addition, 
interruption of. tho afferent fibres bad disturbed the 
sensory component of tho reflex, as m tabes dorsalis, 
so that tho patient had been unaware of tho degree of 
distension of tho bladder, and had had no pom Following 
explanation and reassurance, function returned to 
normal in tbe next two days 
London si 2i M Knrrn TnoitPSOh 


ERYTHEMA MULTIFORME EXUDATIVUM 


Sir,— Erythema multiforiue exudativum crops up only 
a few times in tho experience of those working m general 
medicin e The extensive and severe type which involves 
at once tho skin, conjunct^ ©, buccal mucosa, gomtakn, 
and urethra is rare even in skin and infectious disease 
wards In the following cue, in wlucli all thoso sites 
were affected, there was good reason to believe that tho 
renal parenchyma and the gastnc mucosa were also 
involved 

A married woman aged 71 who had been taking no drugs 
began on Doc 1,1064 to havo back pain malaise, and anorexia 
The symptoms continued, and on Dec 8 her throat and o;es 
became painful Tho mouth gums vulva and inner surfaces 


Bnt mtd J 10VI 
Bn! Heart J 
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of the ejohds were ulcerated and produced a moptm' 
exudate On Dee 10 sho sms admitted to this hospital 
the care of Dr Emyr Jones, after tho onset of pun. 
lrematuna, and what was thought to be a purpunc r, 
m its early stages The epigastrium, right livpoeliond-j: 
and right lorn wore tender There fed been no pw~ 
abdominal pain Tho next day tho rash was tapicol r't 
bullous erythema multifoime The frank Wmidnn. m 
but albumin and many red colls and granular easts pm 
in the urrno Tho abdominal pam was relieved in null x 
alkalis, although it was painful to swallow men fluids t 
comfort was maximal for about four da;s, before then 
and mucosal lesions began to improvo on palliative txraic- 
only The unne became normal, but tho abdominal svrapte 
continued longer A banum meal and radiograph! on dial 
1966, showed a small gastno ulcer on tho leaser curve l 
intravenous pyelogram on Jan 13 showed good hdiv 
excretion of dje Before disoborgo tho patient ha 1 1 
abdominal symptoms The barium meal nos rcpeilfdi 
July 22, when no ulcer could be seen 


Caernarvon and Anglesey 
General Hospital Banger 


C F Hinomon 


H/EMATEMESIS 

Snt,—Mr Brandon’s aitielo last week is mo»t intend 
ing, but there me no controls, and no actual onto 
that the patients wore benefited by the drags gur 
Would simple washing out of the stomach be cqmlh 
effective ? 

Crichton Royal, Dumfries J G BasCROH 

Sir,—I n lus article last week. Mi Brindon miw 
tbe adrenabne washing of tho stomach, prcuou-lvoo 
lined m Hamilton Bailey’s Emergency Surgery Hei 
the first, however, to stress the importance of none * 
adrenabne * Stypv en ’ mixture as a diagnostic tlieraprai 
test 

His paper is a milestone m tho treatment of bvmaltc 
esis Tho reason foi my saying so is that I know tbvtt 1 
method w orbs Only limitation of oppoi turnty,»»“ 
and pensionable ears, have prevented mo from eamm. 
ont an investigation on a larger scale . 

The duty Burgeon faced with hosmatcmcsis » » ltf 
admitted case has to consider whether tho blood 
from (a) chrome gastroduodenal ulcers, (b) acme F*. 
erosions, or (e) oesophageal vanccs 
1 200,000 lavage of the stomach will control 
from gastno erosions, because tho blood is comi^« - 
capillaries To set up a senes of five test tuw 
empty into them successive hnlf hourly washing ^ 
satisfying and dramatic demonstration of the 
this treatment m oases of capillary lmmorThage » 
not myself used stypvcn, but I can see no cont ra i^ 
tion to its use Unlike Mr Brandon, I would emp ^ 
that li'cmorrhago from a gastrojejunal anastom 
bo controlled by this method Its success depend* 


size of tho bleeding vessel |ll( r ,. 

If successiv e washings become less anil «* 
stained, conservative treatment is stronglv ® , 0 j 
An operation may do no good Tho vast p° ”..ui 


by the knowledge denved from prehmman • ^ 

lavage Equally, persistent bleeding ft* 

lavage is a definite indication for suigcrr, wra 
blcodmg must ho from a sizable vessel Tm* 
well be more valuable than routine gastro«copVi 
a final and definite decision for or ngiinut °P f>r *',_ mn 
be obt lined within two to three hours of ' Klm ,< I 
In addition to this routine test ft>r beras ^ 

would snggest the regular possigo of a halloo n ,j 

stomach The mild piessuro everted when > —al 
up agimst tho enrdia will help to control <r- 
hvmorrlnge, and thus help to differential # 

bleeding of gastric and a*ophagcal origin I 

Miller Abbott tube htng fallow in the drawirs 3 fiA**; 
wards could m-tfullv be shortened to a Iwgt « 4 ren alic' 1 
and used to control hasmorrhage, and transom 
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LETTERS TO THE EDITOB 


[ATH1L H, 14,5 


At first Biglit the table seems to confirm Dr Maclver’s 
assumption, especially if ire consider the first'ja of 
life But tbe difference between the vaccinated and 
tmvaccinated group is not statistically significant, 
and so we cannot assert that smallpox vaccination 
protects in any degree against paralytic poliomyelitis 
We believe that Dr Maclver’s observations do not allow 
any conclusions as long as his material is not statistically 
proved 


These findings are to be published in detail m the Wiener 
medistmsche Wochenschnjt 


Bunde«staatliche 

Jmpfctoffererrinnungsonstalt 

Vienna 
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STREPTONIVICIN 

Sir,— As Mi Lees has remarked (March 17), albomycm 
and streptonmcin (‘ Albamycm,’ Upjohn) 'are entirely 
different compounds Detailed information on strepto- 
nmcm can be found m a senes of publications from the 
Upjohn Company 1 * By agreement between the co dis¬ 
coverers, the Upjohn Company and Merck and Company, 
the generic name streptonmcin has been abandoned in 
favour of novobiocin , 


Department of Microbiology, 
The Upjohn Comparer, 
Kalamnroo, Michigan 


Charles G Smith 


PLASMA FIBRINOLYTIC ACTIVITY IN CIRRHOSIS 
OF THE LIVER 

Sir,— I would like to congratulate Dr Ewaan and 
bis colleagues on their extremely interesting papers 
(Jan 21) It seems opportune to mention the results 
obtained eighteen months ago from an investigation for 
abnormal fibrinolytic activity in 6 patients with hepatic 
cirrhosis under the care of Dr Sheila Sherlock at the 
Postgraduate Medical School of London 

Firstly, however, I am a little disappointed to find that 
Dr Ewaan and his colleagues make no mention of using a 
low temperature technique between obtaining blood and 
Betting up their tests, especially in tbe case of their healthy 
controls 

The investigation of spontaneous fibrinolysis has boon 
bedevilled by the lability of the factor responsible, which 
lability was first reported by us in 1952 3 and was confirmed 
in 1953 3 Until then fibrinolytic activity had not bean found 
in the blood of healthy people at rest, but had been noted only 
after severe stress 4 5 Once we had discovered.that the fibnno 
lytio factor is temperature labile in unolotted blood and 

S lasma, we demonstrated considerable fibrinolytic activity m 
lood taken from healthy people at rest * Later we showed 
that adrenaline and exercise probably only enhance what is 
normally present * In faot, with our method the activ ity in 
the resting subject was as great or greater than that found by 
MAcfarhuie after adrenaline injection, and our figures with tlio 
latter were correspondingly much greater 

Tho relevance of these observations is that if blood or 
plasma to which an anticoagulant has been added is allowed * 
to stand at room temperature, its fibrinolytio activity is 
rather rapidly reduced The labile fibrinolytio component is 
stabilised when clotting occurs, presumably by adsorption on 
the fibrin net work, and can in fact bo adsorbed on to pro 
formed clots from fibnnoivtio plasma 3 (This, I would suggest, 
happened when Dr Kwaaa and his colleagues immersed their 
fibrin webs mfibrmolv tie plasma ) The fibrinoly tic component, 
according to our observ ations, is temperature labilo whctlicf 
tho blood is obtained from subjects at rest or after stress, or 
from cirrhotic patients We have, however, some evidence 
that when fibnnoivtio activity is massive its lability may 
he diminished It follows, therefore, that unless tlio investi 
gator of spontaneous fibrinolysis cools tho blood samples 


1 Antilnot Chemotter 1050 6, 135 

S Feamlij C R,Rcvill R, Tweed, J M Win Set 19j2,11, 300 

3 Tfoclove S C Ibid 1053 13 .5 

4 B(CTT> I' Vm.fortune, Jl a , Pilling J Lancet IBi T 1, 403 

5 rearnler. G It , Tweed, 3 M Clin Set 1953 13 81 

0 irarnln, O R , Buckner R Bn! J Ilermat 1055, 1, ISO 
5 itnrahv.G R Mature, Land 1953 172, '>11 


immediately and uses a low-temperature technique, or at K 
makes his clots at a standard time after venepuncture, b«p 
in danger of obtaining discordant and confusing results* 
that fibrinolysis is giving riso to more general interest ih> 
importance of recognising tho lability of the fibnootu. 
factor in undotted blood and plasma cannot be too itrcuHr 
emphasised 

This criticism is not intended to cost doubt on the greed 
conclusions reached by Dr Ewaan and his colleague-, nr-t 
they' were dealing with massive fibrinolytic nctivitv, wl 
perhaps a consequent reduction of lability , and if, si <m> 
supposes, their tests were set up shortly after the bIo»< 
samples were obtained, the results are acceptable, ollhooji 
the oritioi8m does apply to tho data obtained with hedihr 
controls One would, however, be grateful for informstht 
about how quickly the tests were set up 

Concerning my own results with cirrhotic patients ft- 
objeot was to determine whether such patients have cnou-i 
fibrinolytic activity m their blood to jeopardise tho stability 
of blood clots formed m htemorrhage from assopbogealvanre* 
Some of these patients bleed uncontrollably, and if unsafe 
fibrinolytic activity w ere present it might account for reeumiu 
hemorrhage leading to death A number of mveotigatiov 
were earned out, but only the relevant ones are mentwred 
here 

It was argued that rf fibrinolysis m vivo were rv'pansiW 
for recurring hemorrhage the most rewarding meommaml 
would be the ly sis time of a whole blood clot in v itro Uelmr 
found, however, that unless a whole blood clot lyses withm 
about twenty four hours of incubation it is unlikely tolv* 
at all, being adversely affected in vitro by cellular breakdown 
which is manifested by deep brown discoloration vnthir 
twenty four to thirty six hours This is not so with whok- 
plasma dots or bunered-plasmn clots * Tho results oftr* 
several investigations on 0 patients with cirrhosis are, there 
fore, given as the lysis times of wholo plasma dots ■withtb' 
lysis times of the whole blood dots in parentheses www 
relevant (the method has been described •) 


Case no 
1 
5 

3 

4 

5 
0 


F 

F 

F 

r 

M 

51 


Lysis tones (hours) 

8 »/. 01), 55, 5 (67,) 

13 (18), SI 
32, 76,108 
128 40, 94 

^ jfv/,) 97, 77,10 {»), OS, U 

Prolonged incubation of citrated plasma, dilated*^ 
mdiluted, from these patients gavo no reduction of nbn«B™ 
lontent even when fibrinolytio activity wns great, whien Wj" 
ivactly with the results obtained by Dr Kvaon “*“ 
iolleagues I would question, however, tho author* slate 
ibout the lack of inhibition obtained with serum p»- 
nhibitor They may be correct but they do not make i 
whether whole serum or a fraction was used Certain*' *■ 
lerum itself to be inhibitory , 

In threo experiments in which the patient’s fen* 1 ** *“ . 
serum were added m mereasmg amounts to a 1 10 
if the patient’s fibrraoly tie plasma, them wns a linear■incr"' 
n lysia time, my serum being slightly more iwnbuof* 
shot of any of the 3 patients Tho results accorded vm 
>bscrv ations of Laokner and myself,* about tho linear 
>o tween dilution and lysis timo in our study oi 
ibrmolytiq activity 

None of theso patients had operations or were giv an cm 
srophin during the period of observation I concludea; ^ 
icoasion fibnnolytio activity can bo sufficient to imp*"^ 
liemostatic mechanism, but that it was owdon y w 
.arable m each patient studied As wo had been **" ^ 

iroduce significant alteration of fibnnolytio ottiv J 
iorticotrophin and cortieono in healthy pcpplo nna u* P" ^ 
nth rlummftfntrf nrtlintw. 1 tho 1X1% CStlCWtlOfl DO 


xrthcr 

The results obtained with corlicotrophm by DiR***^ 
ad lus colleagues are of tho greatest import o{ 
itereet It might be rewarding to tiy iuj,ie 

orticotropbm in cirrhotic patients with unc f? 0 j v ur 
temorrhago, together with observations on n - 
eti\ it\ and no doubt they hav o this in nnnu 

Gloure-Utr Royal Jlospltal jGEOR Gr It 

~ Fdinilev C. R Lnrkntr, R Mvanock K I DOliubU I ed d«l* 
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In 1910-47 lus colleagues on the staff of the Roval, 
and the board of management undei the chairmanship 
of Senatoi Herbert Qom, succeeded in establishing a 
ncurosuigical department fbi Noithem Ireland at the 
hospital, and appointed Mr Calvert its first director 
Fort of one of the general surgical wards was set aside 
for the purpose, and operating-theatre and staff provided, 
and in 1917 the new department began to function 
In 1953, through the sustained interest of the chairman 
of the hospital and the approval of the Northern Ireland 
Hospitals Authoufcy, a new theafcio suite and wards tfere 
opened, and here in the past three years, at Quin House, 
he at last saw the realisation of all his hopes and ambitions 
to establish neurosurgery on a sound footing m Northern 
Ireland In 1954 he had the great pleasure of acting os 
host to the Society of Bntish Neurosurgeons on the 
occasion of their first visit to Belfast He gave then a 
typicallv honest and severely critical account of his own 
personal experiences with a senes of cases of spontaneous 
subaiaclmoid haemorrhage which he had treated as 
surgical emergencies Last summer he went to Canada 
for the joint meeting between Bntish and Canadian 
neurologists and neurosurgeons, and spent some time 
at the Institute of Neurology m Montreal and other 
centres m the United States In the autumn he had been 
elected v ice-president of the Ulster Medical Society 
Simple statement of the chief events in a successful 
life does not always indicate the sources of a man’s 
claim to gieatncss As a doctor, in every sense of the 
woid, Cecil Calvert was one of the most outstanding 
men the Belfast School his produced But he seldom 
published anv of his woik although we often urged 
ium to do so Writing did not come easily to him, for 
he had an exceptionally fine knowledge of neurological 
literature and was over critical of the worth of bis own 
obseinations Shortly before bis death be expressed 
a desire to give up part of bis routine work m favour 
of making a special studv of surgical aspects of the 
Parkinson syndrome and other extrnpyramidal states, 
but he ne\ei claimed to hive any particular aptitude for 
research As a clinical neurologist he was the best 
we had Often ill-defined physical signs which, if not 
missed, weie accepted by others as being atypical 
though not mimical to the diagnosis suggested, proved 
as a xesult of his careful appraisal to be signposts 
ultimately leading to the true localisation and nature 
of the underlying lesion Where he differed from most 
of us, and may possiblr cv cn be considered as unique, 
was in the freshness of outlook be could summon without 
effort to bear on each new clinical problem, a truly 
remarkable facultv which lmd to be seen to bo believed 
and which showed no signs of failing at anv pel todin his 
lifetime lie might weary of the topic undei discussion 
at a committee meeting but be was never bored at the 
bedside oi when taking a patient's history, however 
laborious and timc-conBuming this might prove to be 
To linn theie were no ** uitei rating " cases to whet 
lus ippetitc or “ puielv functional’’ problems to be 
dismissed after i peifunctory examination Bach new 

S atient, no matter wliat his symptoms, was treated as a 
lit met entity and with that mcasuie of kindly considera¬ 
tion and depth of absorption ns could only arise from the 
conviction that the whole purpose of his being was to 
elucidate the particular problem then bolding his 
attention When he had completed his examination lie 
would spend some tune making notes m Ins distinctive 
neat sciipt, and then he was readv for the next patient 
Another characteristic trait vvns the problem which the 
question of fees presented to him Before ho give up 
private practice, if patients offered to pay he accepted 
a modest fee, oi more often put them off bv saving it 
would do some olliei time, and lus procrastination in 
sending out accounts was, of course, well known 

Mr Calvert’s elder brother, Dr Edwin G B Cnlvcrt, 
is seiuoi phvsician to the Royal Northern Hospital, 
London and he his two sisters, airs It It Savers and 
Mrs Allen, wife of l’rof T M B Allen He roamed in 
1030, lus wife, Eileen, bung the second daughter of the 
late Mr and Sirs Henrv Hcilcv of The Fort, Lisburn 
From her he received devoted loyalty and support 
Mnnv v lsitors to their lov civ home nt the Spa, Billy- 
nnhi nch. md later at New townbreda will remember the 
graciousness ind warmth or the hospitality she prov ided 
To lus intimate fnends,hc often ndmittedlhow{muchihe 


owed to bei, and indeed this could cnsih be d L cnr 1 
by all who knew,thcm, each having a deep regard #rl 
affection for the qunhtrcs of the other it s a 


During the lite wni, Cecil Calvert vis Um.cn I, 
Sir Hugh CaunB to bo officer in charge of the wax., 1 
division nt the Military Hospital for Head Ini»,i 
(Oxford), and in this capacity ho shouldered the mv 
burden of bum surgery m that hospital The m>- 
dilficult and time-consuming cases were cuienlh y* 
on his operating-list, as eveiyone knew tint he wadi 
spare no effort and grudge no time in achieving hur.li 
olullengmg standards, foi only the best would sati-fv hu 

Feibaps tbo worst types of bram wound, from ti 
surgical point of view, were those which shattered tb 
floor of the anterior fossa The dabudcmenl of the woani 
had to be followed bv a tedious repair of the tew 
meninges, and Calvert’S success with these difilnt 
cases was unrivalled During the invasion of Europ 
there were fresh cases admitted m groups neirh erar 
dav, and his life dm mg long periods consisted of operate 
sleeping and catmg 

Calveit wib so modest and unassuming that we oftes 
wondeied whether he realised the importance of 1" 
woik, and certainly he would vigorously disclaim am 
attempt to dcsciibe it in terms commensunto with tt‘ 
gieat worth As a professional colleague and friend nodi' 
could have been easier to work with Oimicil problem 
wcic discussed with all who could possibly help, advw 
was caiefullv listened to, and diffcnng yievB would ft 
balanced fiuily against hu own before a final dcam 
was taken A keen sense of humoui led to word- a 
kindly banter being exchanged, but there was never m 
possibility that either personal dignity or prestip. ofm 
specialty would be allowed to mtciieic with the nun 
object of his work, which was to do tho best thnt wx 
humanly *possiblo for the patient 

By lus tragic and sudden death at the height of hi 
career, British, neurosurgery has suffered a graven 
loss, and many of us have lost a great friend 


FRANCIS EVELYN JARDINE 
MB Edin, FBOSE 

As we announced lost week Mr Fiank Jordinc diedwj 
March 27 at his homo at Ehe, Fife, to which 1» hw 

Ho was educated nt George Henot’s School an*! 
University of Edinburgh After he graduated mi ; 
ho held liouse-appomtmcmts at tho Royal InfimmU. 
later became private assistant to Francis Cmra. 
surgical disciple ho was In JOlfilie took the V B C 
and in 1019 he vvns appointed assistant smgeon , 
Royal Infirmary He also served on tho staffs of tne 
Memorial Hospital, Haddington, tho DmMn.es 
Galloway Royal Inflimary, tho Kirkcaldy Hospiy*>, 
the Royal Victoria Tuberculosis Tiust c i 

1019 ho held ofilce as president of the Royal 
Surgeons of Edinburgh, and in 1930 he retired fro 
staff of the Roval Infirmary 

W Q W writes . 

“ Frank Jordino’s surgical tcchmquo was 1,MC “ _, e |j 

of Caird, ond, though m some respects ho was e»v- ^ 
consonativo, his mothods, on tho whole, wore ww , 
successful Ho was associated with tlio deportment or a w 

m tho University of Edinburgh for many > ctlr *’ , ^ 
domonstrntor and later os lecturer in nppliod ^ 

there is no doubt that Iub thorough knowledge oi ‘ w 
contributed n great deal to his success os a surgeon , 
an excellent teacher ond Ins sunplo direct style “ „, 

homely or humorous illustrations moilo him a greet ^ 
with undergraduates Ho understood hospital j It 

and was ablo quickly to got on cat} terms with * ffl01 
exchanges, somotimts in tho vernacular, were j,, tb 
ontertammg to his students ond were npprecinio" ^ ^ 
patients Apart from Ins professional career, ho wn ^ j 0 
remembered for his personal qualities Ho " JL, j„ 
fnondslup, which included his own teachers Inscon, 
patients, his students, and Ins nursing staff JH*' 1 I l( 
both at Edinburgh and Lhe, leaves grateful ® 0 i)i 
many Ho had a great sense of fun and appeared a 

tho brighter side of life Ins ready wit anil qu ^ 
repartee made him oxcellcnt company whether i ,j- an j 
homo or at social gatherings Ilia recreations were F" 
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first-class obsen er and a good bird man He was a constant 
attcnder at meetings of the British Ormthologists Club 
He rarely spoke in the formal d is missions and I do not believe 
that I ever heard him read a paper, but his comments and 
remarks delivered in his honest-to Clod manner were always 
pithy and to the point I remember a heated and apparently 
interminable argument between two eminent ormthologists 
upon the exact method employed by the cuckoo in laving its 
egg and swallowing it, as had been claimed The question arose 
as to what the cuckoo did next During an awkward lull 
came a typical “smirk" which expressed m vivid ward¬ 
room phrases his opinion of the question The male members 
endeavoured to hide their mirth, but the ladies gazed at 
each other like lien pheasants startled by the bark of a fox 


A memorial meeting for Prof Samson Wright has been 
arranged by the Middlesex Hospital Medical School and the 
Friends of the Hebrew "Dim ersity of Jerusalem It will be 
held on Thursday, April 19, at 6 p m at the Umv ersity of 
London Institute of Education, Senate House, W C 1 


Births, Marriages, and Deaths 


BIRTHS 

Furr—On March 20 in New York Hospital, USA, to Adcle, 
-wife of Andrian Flntt, us.rios —a son 
Houman —On March 31 at University College Hospital, London 
to Catharine and Arthur Hodman—a daughter, Anno Sheila 
sister to Margaret and Susan _ . 

It ivlin —On April 4, at Liverpool, to Dr Mona Hlvlm (ndo Harris) 

wife of Dr J J Hlrlln—a daughter ... _ ___ 

Wilkinson —On March 8 at Hammersmith Hospital W 12 to 
Tern (nfie Bed), wifo of Dr H IV Wilkinson—a daughter 


Appointments 


Bvbuno.A S vines appointed factory doctor Market Deeping 
Lincolnshire 

Beroin, J T , vi n x u l registrar in mental deficiency and child 
psychlntry. Little Plumstend group of hospitals 
BickehST vit, E It, «s Bum sin op part time consultant 
neurologist Shrewsbury group . . . 

Boyle P J hrnui d i asst count] and school si o, 

Brown**T 1 J* G™vi n Sydney surgical registrar North Cambridge 
shim Hospital, Wisbech . . . . , , 

Chasip, C J vi n Lond si n o o o consultant obstetrician and 
gynecologist, Ameisham General Hospital <■ 

D WITT. SHEKLAOH M.viBNUX sio school health, Manohcstor 
'Gramms, C I sib Bum. qm_r_d__ whole time consultant 
radiologist, Lichfield, Sntton Coldfield and Tamworth and 
Birmingham (Dudlej Hoad) groups 
Hillman 1 , sin Belf vroim whole time asst pathologist 
(8 H vi o ) Lancaster and Kendal group of hospitals 
Lvwbon, J I M mb Edm.FFV ROB,DA annsthottet,Dundee 

PwxSrS^TS’camt, fR c 8 part time consultant nouro 

surgeon "Manchester Koval Inflrmarv and Parksldo (Montal) 

Hospital. Macclesfield ... . _ - 

REIMM.D, D O mbcs registrar In general nursery, Ho>al 
Cornwall Infirmary, Truro . . . 

SxaimrN R A dm Oxfd dtm consultant pathologist 
Northampton ond Kettering area 
fimiwras 1-RAVK mu Lond M OII IittUlDCtn 
Ww.tr a* L mb Camb ,dlo,p odst appointed factory doctor 
Dccdcs, Suffolk 

South "Western Regional Hospital Board 
Burnt D M B mb Dul>l durd consultant radiologist. 

South Somtr*ct clinical area _.. 

Cuandlfb C O D mb Lond rr\RC8,i>\ antithetic 
registrar Frcncho Hospital, Bristol . . , 

Nlbi L E MB Madras * RC* senior Mmflcal registrar, 
thoracic unit Hnwkmoor Chc^t Hospital Bovcj Tracey 

East Anglian Regional Hospital Board 
Gibson S M N mb Belf rncsDO consultant ophthalmic 
Burgeon. Norfolk and Norwich hospital group 
lf 1Y m D mb Cape Town medical registrar, Ipswich and 

NvrvroN S \? 0, J n Mn K Camb dom* consultant ophthalmic 
• ' ►unaon Norfolk ond Norwich ho-pltnl group 

Tho Hospital for Sick Children, Great Ormond Street, London 
n«x D W M n Lond , r it c « surgical outpatient n«-l 
Bi won P i VI n Lond m li c p nen house physlilnn 
rvuiiN M writ i vi n Loud house surgi on 
3UCDIRMOT Viout D VI RCA u cu senior house ometr, 
d< pnrtmcnt of nenrologv and neuro«urgtrj 
"McKi r J V siD hourc phvplelan 

Mvniii u. B B vi n Witu -rand house surgeon ortliopicdie 
and plnftlc departments . 

stuhins ItosMiun vi n Loud sen a»-.t medicalrwl-trar 
VViiiTi K H It sin Camb viilci pen hon>c pin -lelnn 


Notes and News 


WELLCOME MUSEUM OF ORTHOPAEDICS 

At the Institute of Orthopsedics 1 on April i Sir Bran Ik 
opened a new Wellcome museum 1\ ith what ho de*w&< 
as a modest allocation of money, and certain)} with omn& 
allowance of space, the organisers have evidently pita, 
great deal of care, tune, and knowledge to the cmitna' 

this museum Indeed, Sir Henry implied that if tholleBxr 

Trustees could rely on the institute’s success as a pieced? 
'they would hesitate ev er to make more generous grant*. ” 

The era when morbid anatomical specimens were regard » 
as the fountainhead of all medical teaching has passed ■ l 
the intimate structure of the cells and the chemical chur< 
m the blood that now chiefly claim our attention A nra.'c: 
today must therefore do far more than prondo space fo rr 
upon row of dust collecting pots, and, to bo useful to It 
clinician, a museum of bono and joint pathologj require?, c 
particular. X-ray plates, microscopic slides, and dinical e J 
Biochemical data The way in which, in this Wcllrcc 
museum, almost complete v isual representation lias been pvt 
to a number of orthop-edio diseases reflects the highest Ctrl 
on Dr H A Sissons and hu team In the section of ractabok 
bone diseases especially, they have done remarkobh wcB- 
by judicious selection and uncrow dod display of nakcd-«j> 
specimens, histological slides, and xadiograpuo plates, nL 
concise, illuminated captions 

The present exhibition, entitled Pathology of Bones se* 
Joints, will remain open until Aprd 27 


MELLANBY AND THE VITAMINS 


At the time of his death Sir Edward Mellonby was chaimu 
of a committee wluoh bad been entrusted by tho BntiA 
Council with the task of organising a symposium on Beret* 
Research on Vitamins As a tribute to a great mvcstipatotm 
this field, the current number of the British Medical Bailor, 
m which the symposium lias been published, is arranged o 
a memorial v olume Sir Rudolf Peters has contributed is 
introduction, and Sir Charles Hnnngton a short appreciates 
of Mellanby’B work raid character Dame Harriotts Chick and 
Margaret Hume refer to his many years of service in presidin' 
over the Accessory Food Factors Committee 

One of Mellnnby’s mam interests was tho studj of bo" 
formation, and particularly tho influence on bono of vifnaur* 
A and D In the symposium Honor B Fell describes in'C**i 
gations, in which she collaborated with Mellonb}, on tl' 
effect of excess of vitamin A m disorganising the growth 0 
bons in tissue culture W I M Holman and R A Medina 
rev icw tho rfile of several vitamins on bone formation, wfl 
they cover Mellnnby’s early work on vitamin D and on tM 
anti calcifying action of phytic acid Vitamin A n the nan 
subject of an article by B A Morton and T W Goodwin, 
this vitamin also figures m contributions by H M Suielwr® 
vitamins and the skin, by Antoinette Pino on vi*® 1 ®" 
deficiency and vision, and by M E Coates, S K Bon, *“* 
J W G Porter on vitamins m animal nutrition 


D Lester Smith describes the structure of vitamin B,. 
eluaidatcd by Sir Alexander Todd, Dorothy Hodgknft 
their colleagues the locating of tho cobalt atom nndrv® 1 
group at the centre of an incomplete jiorphynn «T tc ? , 
been a great triumph both for British chemists and for-' j 
crystallograpli} L J Witts discusses tho levels of Bn 
other B vitamins in tho blood and gnstro intest““* *. ,, 
particularly m relation to pernicious amomm C E Dn'P 
traces tlie complex paths by which the amino acid tryptop^ . 
can be converted into the vitamm nicotinnmida, 
vitamin, pyndoxmo, takes part in tlio conversion ' 
Albert reviews the important subject of antivitaunn* 
metabolites, and chcmothcrap} Discussing vitaminsi an 

g rotection of tho liver, C H Best, C C Lucas, and Jc c , 
lidout refer mainly to the lipotropic action of chouno 
other substances with labile moth} I groups ,, 

Outlining our knowledge of tho biochemistry of vitnintj* 

L J Hams points to topics requiring further rc'cnren, ^ 
as tho reasons for the somewhat haphazard distnlmii 
v ltamm C in animal and plant life L W Map«on deals ^ 
tho effect of commercial processing on tho vitamin con 
foods Xow ground n brokrn b} T Mooro in an art _ 


1 The Im-tltnt) nf Orthopaillcs (Lnhtn-H) of London) fircl ‘ 
Portland -tret t London \\ I 
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DIARY OF THE WEEK 


Unnersity of St Andrews 
On Julj 3 the honorary degree of ix d will be conferred on 
Sir James Learmonth, rogius professor of clinical surgery m 
tho Umv ersitv of Edinburgh . 

International College of Surgeons 
Sectional meetings of tins college will lie hold at Amstcidam 
(April 28 and 29) nnd at Nantes (Alny 14-10) A Continental 
clinical cruise will also bo held during Mav Further par 
ticulors maj bo had from Ur J F Broilsfoid, 20, >Highfioid 
Hoad, Edgbnston Birmingham, 13 

Central Midwives Board 

Mr Arnold 11 nlkcr lias been re elected as chainnan and 
Prof A A MononeFF as deputy chairman 

London School of Hygiene and Tropical Medicine 
Sir James Kilpatrick has been appointed to succeed Prof 
Bradford Hill, F r s, as dean of the school Ho will take office 
on Match 1, 1937, when ho retires from his present post of 
director general of tho medical sen ices of the Royal Au 
Force 

Queen’s Institute of District Nursing 
This institute is to hold a meeting at Church House, 
London, S W 1, on Wednesday, June 6, at 2 30 r ir, to discuss 
the part of the district nurse in the prevention and care of 
mental ill health Dr Kenneth Soddy and Dr L S Davies 
will speak Further particulars may bo had from the general 
secrotan of the institute, 67, Lower Belgravo Street, S W 1 

Research in Letiksmia 

The Leukemia Society, Ini,, formerh the Robeit Booster 
de Villien, Foundation, will aw aid grants in aid and fellow 
ships to suppoi t research on leukuraia during 1976-37 Further 
particulars may be lmd from the Regius Professor of Physie, 
University Department of Medicine, Tennis Court Road, 
Cambridge 

International Cybernetics Congress 

Tins congress » to be held, unde the patronage of tho 
Belgian ministry of education and of Via sea, at Namur from 
June 26 to 29 Tho piogramme will bo divided into tho 
following sections principles and methods of cybernetics, 
mechanical brains, automation, cybernetics and life 
I urtlior particulars mar bo liad from the commercial counsollot, 
Belgian Embassy', 103 Raton Square, London, S W 1 

Reqblemcnt of the Blind 

The AA orld Council for tlio Welfare of tho Blind and tho 
World Veterans Federation are sponsoring a seminar on this 
subject which will be hold at the Royal National Instituto 
foi tlio Blind, 224, Great Portland Street, London, W 1, on 
Monday, April 23, at 10 a w Air lam Maclcoil Minister 
of Labour and National Serv ice, w ill bo tho principal speaker 

Ophthaltnolagical Society of the United Kingdom 
Ihc annual congress of this sooiotv will bo hold at 1, AA un 
polo Street, London AA 1, on Thur-dav, Fnday and Saturday, 
Apnl 26, 27, and 28 On Thursday at 0 46 a vi Sir Stow ait 
Duke Elder, Mr P L Blnxter, Air S J H Aliller and Prof 
G P Sourdille will be tho opening speakers in a discussion 
on the Each Diagnosis of Glaucoma On Fndav at 2 r vi 
Mr \ T B Goldsmith Di At Lcdcrman and Dr J V 
Dudgeon will spenk m a symposium on Herpetic Infections 
of the Outer Eye 

The Doctor in the Chair 

Alderman G H Goulden, the mnvor of Salford who is oho 
dcuutv chairman of tho lotnl executive council protested at 
a meeting of the utv count il ( Vanchi \fer Gimnlian Apnl 3) 
at the election to the chairmanship of the executive council 
of i doctor under contnut with tho National Jiudtli Serv u t 
Alderman G \\ Davis snitl that nt a mtotuig of nn executive 
(ouiicd hi found him-clf surrounded bv donors dentists 
pharmacist* and otlwr proft-mannl men At the election of 
the chairman there had lux n (> lavmia to 17 profession il men 
Alderman Hr lo-tph Xhlosbcrg pointed out that when 
complaints nyiinst professional nun neie Imnc heard it an* 
customarv for un iqnnl munis r of lav mm and proles-lunnl 
mm to sit under n ehninnan with a know ledge of law l oun 
ullor John Jlidl descnbttl tlio adininistrntion of the hmltJi 
service us topsv turvv with non mutual supt mitt ndt nts 
runnim. hospitals nnd niednal mm in phues nliin livinci 
would hi expected 


__rtrmi R )t< 

International Society of Surgerv 

A general meeting of British members or the wciCvt 
bo held at 3 13 r m on Friday, Apnl 20, in tlio BovoUt' 
of Surgeons, Lincoln’s Inn Fields, London, AA C2 


Institute of British Photographers 
Medical Group —4 conference will bo held bv thi r~ 
nt St Bartholomew’s Hospital, London, EC 1, on Satu > 
April 21 nt 2 pm Tickets onn bo had from thon-L 
secretary of the institute, 40, Gonlea Squaro, A\ c I 


Family Planning Association 
On Tuesday, Apnl 17, at 616 pm, this asocmtHs 
holding a meeting at Caxton Hall london, SAA 1, rl 
2Ir J Bionowski, ra v , Mr Julmn Ifuxlev i'r.v, i 
Canon Mervvn Stockxrood will answei questions ou r« r 
hood—by Choice or by' Chance 


Aims of Medical Education 
The London region of the British Medical Students tax', 
tion is lioldmg n svznposium on this subject at the lm!~ 
Hospital, E 1, on Saturday, April 21 Tickets nn be!' 
from the B M S A , B M A House, Tav istock Squme Land 
AV C 1 


International Meeting on Electro-enccphalographt 
The BEG Society are holding an international Europe*.! 
meeting from May 54 to 26 at tho Royal College of Suren 
of England, Lincoln’s Lin Fields, London, AA C.’ !?• 
subjects chosen for discussion are instrumentation rrtcri 
mg, and processing-methods, and drug effects ami i zr 
Non members may obtain furthoi particulars from Dr t L. 
Sherwood, National Instituto for Medical Research Mill Hu 
NAV7 


Gnlldfnid Group Hospital Xfanmgimint GommltUc * 
to over 100 local genual practitioners a pamplikt doirlhlist 
scrv ices av allabia la tin district for old people V -nininaiT «if 
information lias been printid on a iialiet wblcli nmj brnv ,n 
gummed into the Hi loaf of a poekil illnrj 


Tlic Natlonni Association tor Mental Health ft*l, OueiirJr. 
Street, London AA I) has nubltohid a pamphlet, bl Alls Mm 
Trolnoi ms, on leachiwi the Vtnialtn llundlmw* J*** 
Speak (Pp 20 is 1 Mbs Trninor descrilirs mrlhods tor trslew ^ 
the silent child tho mongol child and the child win) can ej v ' A 


Diary of the Week 


APRIL 16 TO 21 

Tuesday, 17th 

Hoval Colli oi or Suioiov, or Fvm'n Lincoln i las D" 

Si vi Mr At J AA Siiurrard Muoilcl’arnlvsIsIniWtoniwIr 
(Hunterian lecture ) 

Hot u, Sociitv or All DIIINI I AAlmpolc Street AV I , ( 
S l vr Comimratlrc Vedicinr l>ror G 1 H WJ 'LJ j 
Goodwin Dr s « Kendall Piof I* Bojtand I»» 
Knox hjniw In CJn moth* rapt . ,. lf , 

b I* i> vr Of acral Practice I)r l* 1 JJiiKrtn 1 

Mackintosh Dr Kenneth Cnrtir Tliernpcuttr it* 


Thursday, 19th 


lusoiivriox or Smoioxs or Gni vt Biiitvix vxn | ,, ! l , i1?ps 
IMS t u (13 Lincoln a Inn Klc Id- AA C J) Mr I) J ua- 
3Ir II H, Mxon Mr Arnold Gnunvlih MrM 
Brown Neonatal Inti Htlnnl Obstruction (Hcu 
three dnv annual met tins). , , «| 

Bninsir Ixurmwi or RvBiotooi 12 "• n "£ k . -tys ' .. „, 

b rvi Prof t,iotw dt IIiii»j . Miplhatlnij of iw?’ , 
Tran ik in Itndloblninsv (•dhalills Tliomp on 
Ai VNCHUVn II Mlpiivt suetiTV - u,n 1* 

Si M (Unit emits at Vancln.<-tcr ) tn^fthrlic* ,,r .? iJIsntfi' 
I nits and UiiiIk Dr J * KMlW. ,n 
A omit ins 


Friday, 20th 

IIoa u till IICI vr •'I'tuii ONS OI f X« i INI. .. ...((MivUrf 
41 vi Prof c nrl-nub (Oslo) l’artlnl Iti«/itIonor m 


Hr AA 
I ml 


.... n J 

i«-rli<- 


iMmnllian In tun ) 

ICovar -oniTV in Vfi i,n pi , « |* 1> 

AIM / /ititciiiwliMW and Prtrrnltir A/nijcint 
Liwnn I pld< nikilo-v of Mmtnl flint ' 

S 10 1 si Itnihnloffil nbibtrin and liunn . 
KottiiHlirf'tiHkhoini) 7Jn llBiliuiitliiniwi11 
In tin Inutuu nt »f CJvnriun Tunuuir- 

I* U * I TV III ItllUOGM I“TV Ur II VIV r r 

I 4 A I VI (I, Lilli trill ► Inn Hi Id* AA< i> Air « n « 

Dr » At AVJiiatliv Dr i « <(«rl*«n 
1 aitwiKMl l upturn 11* « » 

vr Muiv r. Ilii'iiTii Mum vi »iihk>i I"tilrtliist'’" ,,,,rj,nl 

6r vi Dr Lionnrd (..!i brook l i - The Mun <■( I 
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SOS iascet] 


LETTERS TO THE EDITOR 


ses of meningitis admitted to small isolation faospitTls 
thout adequate pathological facilities, and where 
latifient cannot help hut he unsatisfactory Indeed, 
ne such hospitals do not even hare a resident medical 
leer 

Your plea for a carefully planned study of the treat- 
sat and outcome of purulent meningitis is timely 
idi a trial should he earned out on a country-wide- 
sis' 1 • 

"aSuSST’ ^ P Sweetsui 


BCG 

Sue,—I n your leading article (March 3) on the recent 
edical Besearch Conncil bcg tnal yon Btate that 
Many of ub will long regret that wo did not press for 
teh a tnal sooner ” 

Tn this connection I -would draw vour attention to some 
ents which occurred so long ago os 1943, when at a meeting 
’ the Tuberculosis Association (now the British Tuberculosis 
ssociation) it was unanimously V agreed, following upon a 
scussion on b o o by international experts, that the Munster 
; Health he approached with a view to conducting a tnal 
l this country Nothing further could he done until the end 
f the war, but shortly after its close a " Memorandum on 
Cfi" was prepared by Prof W H Tytler for a joint 
mmuttee of the Tuberculosis Association, the Joint Tuber 
ilosiB Council, and the National Association for the Pre- 
ention of Tuberculosis, for the consideration of the then 
[mister of Health and the Secretary of State for Scotland 
1 1947 the research committee of the B T A was inaugurated 
ad immediately set about drawing up a practical scheme for 
cg trials which was made available to the Ministry of 
Cealth 


la the report of the bog tnal, no mention is made of 
tie B T A and the part it has played over a long penod 
f years m initiating such a tnal Much of the credit for 
bis forward-looking outlook most go, therefore, to the 
Id tuberculosis officers and sanatorium medical officers 
if the pre National Health Service days and to the two 
ther"organisations associated with the memorandum 


British Tuberculosis Association 
59 Portland Place, 
London W t 


W E Snell 
P resident 


THE BASE DEGREES BY WHICH WE RISE 
Sib,—-P eter Davey combines ignorance with facetious- 
less in his letter to Barbara published last week May 
[ correct a few of the misrepresentations and add the 
ipuuonB of a younger pathologist upon this vexed 
subject 1 

The nop, hut not the sjmie , is awarded by the TTni 
lermty of London, to internal or external students who 
pass the examination The internal candidates are students 
»f the Postgraduate Medical School, and since trainee patho 
legists m this country cannot afford to spend a further 
academic year undergoing fhU time instruction, it is natural 
that most of them are Colonials However, any pathologist 
who can show evidence of having spent at least one year 
studying all four branches of clinical pathology can become 
on external candidate The statement that the examination 
is too easy for internal students and too hard for external 
students is a reflection upon the examiners and is not trne 
Petra Davey has not yet met anyone who has bothered to 
take the dmxb If the old grey mare will bring him m this 
direebon I will be pleased to meet him I will tell him that 
this diploma is awarded by the Conjoint Board zn England 
and that before sitting the examination the candidate must 
produce evidence of having studied and practised pathology 
tor three veers, two of them at a teaching centre 
The possession of either of these diplomas indicates that 
the candidate has reached a certain practical standard m all 
four branche s of clinical pathology In academic depart 
meats it is common for a pathologist to specialise m one 
subject without any background knowledge of general 
clinical pathology, this is undesirable 
H) next point concerns the Edinburgh Membership, there 
is no such thing as sn a a c j? (rash ) of Edinburgh All 
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candidates have to pass papers in general medicine and 
therapeutics and have to satisfy the examiners m cluneal 
medicine In addition a special subject is offered These 
range from anaesthetics to obstetrics, pathology (in the 
sense of morbid anatamv and histology), bacteriology, 
clinical chemistry, and hematologv are four separate subjects 
Any one of these, but not all, may be offered by a candidate 
who must, however, also pass the clinical examination 

Neither this examination, nor the sr d , nor the ph d , nor 
the writing of papers offers evidence of general knowledge 
and technical ability in clinical pathology 

A new examination may be desirable, but in the mean 
tune the dpath should be considered further with a 
possible view to increasing its standard and value 
One obvious defect is that the practical examination, 
held m Queen Square, is rather limited It should be 
held over a three day penod in a hospital laboratory 

Peter Davey lays stress on the writing of papers 
I hope he expects a higher standard of accuracy in these 
than m his own jottings which oecupv more than two 
pages of your valuable space 

Camhndce H J TCOOSUFF 

%* In discussing the possible creation of a Faculty 
of Pathologists by one or more of the Royal Colleges, 
Dr Peter Davey Baid “ The R C P won’t have us ” 
Tins should he regarded as a prophecy rather than a 
statement of faot, and for our part we hope it may 
prove to have been unduly pessimistic —Ed It 

PROSPECTS FOR LABORATORY TECHNICIANS 

Sir, —-Torn annotation last week expresses dearly 
ideas which I have been trying to put forward It 
seems that laboratory technicians would be well advised 
to bitch their waggon to the Scientific Civil Service 
and do away with the individual payments against 
establishment 

Group Pathological Laboratory. « p p BTA * 

Latin Road, Warwick A r i'BIOR 


VISITING IN MENTAL HOSPITALS 

Sib,—Y our leading article of March 24 favours 
unrestricted or very frequent visiting of patients in 
mental hospitals I am very doubtful whether you ore 
right 

You say that there are no insurmountable reasons why 
all hospitals should not allow daily visits But at present 
there is certainly a shortage of medical and nursing staff, 
and attending to visitors takes a lot of tune Secondly, 
the mental patient, whether we like it or not, is differently 
afflicted from a general hospital patient, and he and his 
family react differently to his illness Though we may 
change the names of places and persons, it remains clear 
that nearly all relatives feel uneasy about, or are actually 
repelled by, the mentally ill they attempt to deny the 
gravity of the disease or its very presence—probably 
because they almost always feel guilty, and feel that the 
illness is a slur on them and the family The patient 
may fed very much the same Very often the family 
either try to sever their connections with the patient 
(especially if he is a chrome patient and of a bothersome 
or bizarre type) or endeavour, often successfully, to 
have him discharged against advice These factors 
become more manifest if frequent visits are made 
Moreover, psychological disturbance is not restricted to 
patients but tends to spill over into their fanning 

There should not be any special difficulty m the way 
of the psychiatnst meeting die family, as you suggest 
there may be I t hink that the frequency of viattmg should 
be left entirely to the informal and sympathetic individual 
judgment, arrived at after consultation with the relatives 
and the patient My own experience suggests that 
ps> amatrisiiS are, on the whole, much more willin g + 0 
tilk things over with the relatives than are most doctors 
m other specialties 
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Fit 


2—Tho edge of the sternum is being 
shaved off with a Lebsche chisel The 
dotted line Indicates where the costal 
cartilages will be sectioned 


and some bad 
excision of the 
sternal head of 
the pectorahs 
major There has 
been no operative 
mortality 
Tho piimaiy 
tumour m 46 
patients has been 
in the inner lienu- 
splioio of tho 
bieast, it has 
buen central m 0 
and m the upper 
outer quadiintm 
2 Cases have 
been carefully 
selected, only 
inner hemisphere 
and central 
glow tlis being 
treated for tho 
moBt part This 
has been a delib¬ 
erate policy 
piomptod by 
Handley and 
Thaohray'a biopsy finding that invasion of the internal 
mimniTiy clinm was much coinmonci when the primary 
tumoul was m tho mnoi hemisphere or central areas of 
tho breast than when it was in tho outer hemisphere 
Though age has been no b u, only tho fittor of tho oldei 
patients lm e been selected foi opeiation, m fact 5 were 
over the age of 70, tho oldest being 75 
Pathological mvestigation of tho specimens icmoved at 
opeiation showed that the state of the Ij mph nodes was 
ns follows 

No of awes 
<«?.) 
\ST%\ 

:) 

Tho fact that only a half of the cases have shown 
axillary metastascs is evidenco that the series, so far as 
degree of spread n> concerned, is less nd\ nuccd than moBt 
others leported Xeveithcless 23 (40%) of tho 67 
patients showed invasion of tho internal mammary cliam, 
and of these tho internal inninmnn chain alone was 
invaded m 11 (19%) Tables i and n gn o a more detailed 

analysis of tho 
deposits according to 
site of tho pninaiy 
growth and frequency 
of mv asion of inter- 
n iI raamman nodes 
m the difici cut spaces 
The find 2 pilients 
m tho scncb were 
operated on in 1952 
8 were operated on in 
1053, 30 m 1054, and 
17 m 105a Suilioient 
time lias thus not 
elapsed to indicate 
tho long tcira results, 
qnblo m shows, tho 
relation bctwcon 
length of follow up 
and recurronoo or 
de it h from earnnom i 
F«g J—The rectangular area of the chctt 0 f tllO breast 40 
well together with the underlying nationts arc alive 

s.rs:"c. n, ^"'SX «■**»■* rrr 

Of Him, 2’ l*,d no 


Aorfrc imaded 

None 

Axtthirv onlj 

Intern) mnmmnsi tmlj 

AxUlarj and Internal mammary 




internal mammary node m\ asion The mtumuof jj 
oases hate shown mansion of tho internal mimlL-r 
nodes m tho following mteicostal spate distribution 


Spaces xmaded 
Upper three 
First on!) 

Second onlj 
Third onlj 
Fourth only 
Tint and second 
Second and fourth 


No rfoi. i 


Included among these 17 cases is 1 ovimple of hr 
phatio permeation, 1 of venous invasion, ami 1 ofinrvi a 
of tho connective tissues of the upper three spin 
Although no chnu.i) evidence of icoiuicnco Jus ber- 
found so\ en months, twenlj one months and ten montl 
respectively, their condition is watched with inten t 
Table IV gives details of those 11 patients in vhon 
recurrences havq developed and who aio either still aim 
at tho time of follow up oi nio dead hom metnda c 
No less than 5 showed ms asion of tho find space intem>l 
mammaiy node out of a total of 13 cases m the nbeh 
series in winch this 
node was found to 
bo mvadod It is 
perhaps this evi¬ 
dence which has 
lod us to consider 
that tho first 
space should bo 
oxploied at au 
early stage of tbo 
operation to dotei* 
mine wbethor 
invasion ib present 
and, if it us, to 
abandon tbo ex¬ 
tended oporataon 
m fnvour of a 
Bimplo mastec¬ 
tomy and radio¬ 
therapy TbiB 
opinion loans 
towards that 
ovpiossod by 
McDonald ct nl 
(1953) 

2 patients dovo- 
loped appaiont 
second primary 
tumours m the opposite lneasl Both rime m , 
sequence m tho cailj pait of this series and wo won* 
whether the operation might somehow Imveprovohw 
second carcinoma Howmoi both bctond tuiuounisn 
difieicnt histological features Iiom their P re “^'' f i. a 
and wo felt that this quashed all suspnion tn i 
operation might h i\ e beta responsible 

Of moio immediate interest than tho recurrent ' 
which tannot yet be propeih as-e-sed, i* the m® r ' , 
and unmidnto postoperative eour-e of these pa* 

Tho conclusion mat be stated now that tinr< * 

TABLE 1—QtM.UIU.NT DISTRIBUTION Ol FBIMVBV T! MOLR v ° 
IIWill NODI SlTWTAi H __ 

^ I xZr7^r' UMnl U-r 

- -, „ 

3 -* “ 

i » 





Fig 4 —The cue edge* of the peeton ll* 
ora autured over eh* ch«t will «*'«*■ 


Vil tunics tn i 
Vxiliarj nodi s 
nlorn 

Int nuimnuirv node- 
Invaded nlnnc 
Vxlllnrj and int 
nuninnnrj nndts 
Invaded 


Total 


S 

10 

7 

7f 


u 
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lencan tests are -widely need in this country, and when 
i test has not been re standardised, caution is always 
sded in interpreting the results 


rhe hjiji has not been, re standardised, and 
Cramond’s results suggest tbit the “he" scale at 
y mte should not be used in Britain until standirdisa- 
n data on a British population are available 


iVoodford Green, Essex 


Janet Case 


WHOLE-TIME SPECIALISTS 

Sot, 

“The process of deterioration arising from a sense of 
icvance on the part of the staff may be a slow one, partial¬ 
ly in a service with the high traditions of the British 
nl Service, and by the time the tendency manifests itself 
sparable damage may have been done ”—Report of the 
m Service Commission 


These sentiments apply -with equal force to wliole- 
me specialists, most of whom signed contracts m July, 
149, after being assured that the then Minister of Health 
id agreed to accept the* recommendations of the 
msultant Spens Committee, and that “ remuneration 
os regarded as a subject suitable for arbitration " 

The Minis try’s refusal to honour its assurances is 
breach of good faith which cannot he excused by the 
ibsequent disco very that ther were not legally binding 
his discovery has, however, aroused grave misgivings 
mongst whole-time specialists about the way m which 
le negotiations have been conducted since the earliest 
ays ' 

If, as some still believe, “ Spens remains the yardstick 
E consultant remuneration " then not a single*financial 
•commendation about whole tune service has been fully 
nplemented The Spots report -advised that a whole- 
me consultant’s salary should he from £1500 to £25004 
ear m terms of 1938 values, and that in. bringing it 
p to date dne regard should be paid not only to changes 
i the value of money hut also to the increased earnings 
i other professions and other branches of medicine 
' Assuming the specialist is married with two young 
hildren, we see from the following table (the position 
■ef ore the 1954increases is given in parentheses) how the 
ecommendation has been given effect. 


thole time sax o 


Maximum 

thole time consultant 




thole time s HALO 
Vitrfmwm 

MaTnmp n , 

thole tune consultant 


AfaTnwnrw 


Onus 
income 
today (£) 

JVrf income 
after dedue 
turn^ tax 

1500 0300) 
1950 0750) 

1251 (1014) 
1553 (1386) 

2100 (1700) 
3100 (2750) 

1636 (1351) 
2091 (1882) 

Emnrolent 
net income 
in 193S (£) 

Comtpmd- 
vfiwsnw* ' 
Income (r 
1931 (£) 

487 (481) 
605 (610) 

491 (489) 
630 (640) 

637 (596) 
815 (829) 

678 (623) 
906 (014) 


*“ w «*■ Aina us cu soy 0 smee dure, 194 S 

tompared with the 1954 increases of 14% m s h ai 0 
clones and 25-14% m consultant salaries, aHowanc 
liemg made for the Government’s contribution to super 
umuation m all cases The benefit of the 1954 increase 
® een , Tn P ed ont bv the subsequent nse m tb 
cost of living, leaving whole-time specialists much wore 
off today than m 1949 


A great deal of nonsense has been talked about the 
increases bringing whole time consultants’ abrna mto 
line w ith those of general practitioners after the Daqck- 
w arts A ward in March, 1952 The award of a 100% 
betterment factor was nchlv deserved hy the general 
practitioners, who have always conducted their negotia¬ 
tions m a business-like maimer Although it did not mean 
that individual earnings were doubled, it gave the 
average general practitioner (except the 1000 short¬ 


list men) £3240 a year gross (this figure was given during 
the debate on tbe Award and was not denied bv the 
Government) Even though practice expenses amount to 
over a third, of the practitioner’s gross income, he scores 
heavily over the whole-time consultant because he obtains 
reasonable income-tax relief 
The Spens Committee assumed that whole-time 
specialists would he paid “ any sums which represent 
expenses reasonably incurred in the course of their 
-work ” in addition to the salaries recommended, and these 
allowances would not he liable to income-tax, and stated 


“The Evidence Committee has brought to our notice 
a number of items of expense which must be met if the 
specialist is to perform his duties efficiently These include 
cor expense, expenses of travel apart from the use of a cor, 
the cost of renewal of instruments and other equipment, 
the cost of hooks and journals, preparation of scientific 
papers, and subscriptions to professional societies, printing, 
stationery and telephone costs, expenses of attendance at 
national and international professional meetings, and the 
expenses of visiting hospitals and dunes at home and abroad, 
and entertaining visit mg colleagues " 

Few of these expense nllowances have been granted 
none are adequately met 

A whole tune specialist on callfor emergency and do miciliary 
visits must run a car, yet he is paid for only a fraction of the 
mileage he covers in the board a service, he is not paid for 
“ routine ” journeys to his main hospital e\ en when he must 
travel by cor because he is on call for emergency domiciliary 
visits or* bus to undertake other joumevs on hospital business 
Management committees spend limit ed sums on hospital 
libraries and so provide some of the books and journals 
required Although the specialist must have a telephone 
because of his work, he is paid no portion of the rental, only 
the cost of outgoing professional calls if he can remember 
to jot them down In fact many whole time specialists' 
who were formerly employed by local authorities and are 
now doing the eame work, under the 2C H S have had their 
car and telephone expenses drastically ent Study leave m 
theory, but not m practice, covers the cost of attending 
professional meetings Xothrng has been done about any of 
the other expenses 

The only expense item in the list on which the whole time 
specialist is allowed income-tax relief is his £2 a year sub¬ 
scription to a medical defence society 

/ Comparing the terms and conditions of whole time 
service, we find that the difference m the maximum 
basic salary of a whole time consultant (£3100) and a 
part-time doing 9 sessions a week (9*/s/ll of £3100 »» 
£2677) is £423, or £185 after deduction of tax 

To compensate for his lower salary the part-timer 
has the following privileges 

1 He gets a basic fee of 4 guineas for each of the first 
32 domiciliary visits a year (£134), after that both whole- 
tme and part-time specialists are paid at the same rate far 
the next 16S 

2 He is paid a travelling allowance of up to £190 a year 
(which, of course, is free of tax) for rout me visits to his mam 
hospital. 

3 He is allowed np to 1 hour s travelling time out of each 
3 > , a -hour session 

4 He is allowed private practice and can thus secure 
income tax relief on many of Ins expenses 


The fact that the whole-time specialist is, in. effect, 
paid it a lower rite for doing exactly the same work as 
the part-time, -rad is denied reasonable expense allowances 
and income-tax relief, c-rases bitter resentment The 
most recent example is the new agreement about 
domiciliary visits 


up to now, wnoie inns specialists have not been paid for 
these visits, though the Spens Committee advised that ther 
should be The fact that under the new agreement whole 
turn specialists will not be paid for the first 32 visits a year 
is degrading to whole-timers and makes ttie “concession” 
practically worthless 

Only a few whole-tone specialists are compelled bv the 
terms of their contract to undertake these visits why should 
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Fit 5—A patient, fourteen day* after the operation tor how that arm 
movement may rapidly return to normal 


tins nevor occurs Fig 5, showing a patient fourteen 
days after operation, demonstrates that a full range of 
movements is possible at an early stage 

(Edema of the Arm —This is no commoner than aftci 
ordinary ladierl mastectomy No ease of frank brawny 
arm has occurred Slight swelling of the uppei arm has 
been noted, but is no greater than aftei standard radical 
mastectomy 

Cosmetic Appearance —Thcie is no significant difference 
m cosmetic appearance In some eaiher cases whore the 
whole sternal head of the pcctoralis major was excised, 
theic is some respiratorv movement over the excised 
segment of chest wall In those where the pectorahs 
major has been left, it is not possible to tell from inspection 
alone that my of the chest wall is missing and 
the appearance is math bcttei than after a Hoisted 
operation, bee rase the ihest is not hollow below the 
ola\ tele 

Length of Slag in Hospital —This a as twenty four days 
as an iveragt compared with tuonty-ono da;» for the 
stuidaid operation Uospitil bid- are thus not much 
more octupicd b\ thro extension of the opuiation 

Discussion 

It !■> iuees*ni; first to consider some aspects of the 
theuietu.al basis of this operation 11 k preservation of 
the pectonlw major in a procedure whten claims to be 
radu.il is i departure from mepted routuu Ihi chief 
re ison for ablation of this mnsch is to enable the axilla 
to bo e’l-il; rcarhtd Ixiepl m ;ory adaamad vises, 
ina ision of tin pettorilr nujor ba \ ircmomi is rare, 
nor lia;e we s t ,n rciiimin.cs m the ptctoralis major 
ifter its pre«en ation though one of uu (I> II I*} Los 
raide pretcraation a feature of breast aareumina opera 
turn? t-into 1^30 'the axilla cm ha reathed md 
adequate!; cleared if the peatoralis mijor is presiraad 


by lelnxation and retraction The argument'oa i 
point me fully Btated elsewhere (Patey and I)\«m ji,« 
It will suffice to say heio that ore belie; e preemu 
of tlio pectorahs major is compatible with a trubisi,,. 
mastectomy 

The operation desonbed is not a monobloc proud- 


of cancer srngery which states that a pnnraj tat _ 
and its metnstases should he iemo;cd in one piece, j 
» no doubt desirable to achieve this if possible, kir 
the present connection the preservation of tiro peiW 
major (winch makes a roonobloo operation mj»4V 
seems a very solid practical ad;antage to weigh agic 
a more theoretical disadvantage 

The various ways of extending radian! surgerr f 
breast tumours beyond its conventional boundanct lun 
mot with some hostility on tho score of dinger 
deformity Our results show that an extended opusti 
is not significantly more dangerous, and this isslotre* 
of Urban’s technique, and far from being moio nmtihta 
than the classical Halsted opoiation, it is less so hero;* 
-the pectorahs major is preserved and the client vail t<! 
denuded of its muscular covering 

Others have preceded us m de; ising suigicil tuhiugB! 
foi attacking the internal mammary chain Ilf on 
much to the ideas of Margottmi and Bncal om (l"! 0 
Wangensteen (1949), and particularly to Urban (Fob 
who were first in the field They m their turn hnieje'| 
generous tubute to the stimulus which tho pstholojM 
investigations at the Middlesex Hospital played t 
suggesting tho need for their operations They lnve Iff. 
followed by Biemer (1963), Sugarbahor (1963), Andm< r 
ot al (1954), Redon and Lacour (1954), and Aluao a' 1 
Genial (1956) While the technique wo ha; o de«cnW i 
not so radical as Borne, ;ve behove that rt achieve; 
compromise between doing too much and doing tn 
little 

At piescnt two diveiging lmes of thought are t™ 1 
in the treatment of breast cancer On the one ham® 
those who believe m extending the scope of suigcxv®' 1 
soit of way winch has been detailed On tho othfiM 1 
are those who think that surgery should be curtail™® 
deep X ray thorapy should play the principal rote j* 
latter view has been sponsored chiefly bj Mo*M« 
and there can bo no question that Jus latest i* * 
(SIcWhirtoi 1965) at least equal thoso obtain™ 
standard surgical methods X ray thcrapj *"* ” 
howevei, “ sterilise *’ mvaded Ijmph nodes wo a 
certainty This has been shown ropcatedlv J« _ 
axillary lymph nodes, and one of us (Jlnnwcy a 
Tlmkray 1954) has produced biopsv o;idence ' 
after tliorapj tho internal mammarj nodes nia; «<“ 
histologically normal carcinoma cells Ihere w 
good leason for testing what more radical 8uqr ( ' n , 
achio;c, because thcoretnafiy it may yield better i* 
Only if it were shown that blood spread is a c0 “' 
early fcaturo in tho dissemination of breast cw» 
or that there were other primary paths of lv«‘P 
sjiread—eg, directly to the intercostal spicc3 
region of the lateral perforating iTtcrits— wonro 
theoretical reason for extending surgery bo ;»«* 

1 here remains tho difficulty of noroonclatun* 
operations which include evasion of the mUs®* 
rnnr; chain The term ' extended radicall nw«ci 
has been used to distinguish these procedure? no 
Hoisted ojicrafion This term, eoromg ;t a 
thcie is n widespread feeling th it the cxtupitivi » 
of breast cancer li ik gone ns far ns i« wise,» unw 
bet iuse the word “ extended ” inmes an atroo«pn 
the unjustifiable In fact the Halsted ojt* ration i* ■ 
i ftniiradical mastectomy Pathological!; tlic 
operatiou which we lia;c described is merelv real . 
deficit tux of technique m the old standard i»rro 
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those m the control group 4 were thought to hate 
proied sunilari} 

These results are not statistically significant, but some 
the children who received mestmon continue to 
prove and have been noticed to relapse if the drag is 
thdravm Itwould seem that further tnals are certainly 
stifled 

A. supplv of * Mestinon , 'wns kindly pros ided hv Roche 
oducts Ltd 

Department ot Child Health -n T 

IstnmtT of Liverpool “ “ flfflHUT 


DOCTORS IN COMMERCE 

Sm,—One wonders how nianv ot your readers will have 
iticed an advertisement of a well known drag house on 
44 in your issue of Apnl 7, which announces several 
icancies for “ medical representatives," and invites 
iplicatums from pharmaceutical chemists and qualified 
iiystcians 

I consider—and I believe many of my colleagues will 
t with me—that a medical qualification should not m 
ns country he used in this connection I am aware 
iat on the Continent widespread medical unemployment 
is driven many young physicians into the arms of the 
nig houses, and 1 have myself witnessed the unedifrmg 
jectncle of a young physician going cap m hand to seU 
inducts of his particular firm Tins has not happened 
ere as yet, bat the above mentioned advertisement 
iould give our elders food for thought as to the increasing 
lononuo straits of oar young graduates / 

It is quite a different matter for a medical mnn to 
ork for an ethical drug house in a purely advisory 
ipacitv, or m a scientific field such as pharmacology 
adeed a healthy critical and objectively creative influence 
iay he exerted by conscientious phyBicianB in such posts 
As ji practical measure to put a stop to the attempt 
o use medical graduates as commercial travellers, I 
rould suggest that our medical journals take the lead in 
tot allowing any farther such advertisements, and also 
hat as many members of our profession os possible be 
oused to show our displeasure at such practices to any 
ither pharmaceutical companies winch mav he contcm- 
dating such a move 

As a medical graduate working myself in a scientific 
opacity for a pharmaceutical company, I beg you to 
illow me to sign myself 

Scientist 

%* T Ve agr ee with our correspondent, and regret that, 
jy an oversight, we did not represent this view to the 
inn which sent ns the advertisement— -Ed L — 


ECZEMA VACCINATUM 

Sib,—I n regard to Dr Napier’s comment (Jin 14) on 
tot failure to find any published reports of Btnct locahsa- 
hon of vaccunal'lesions on the eczematous patches 1 
[ would like to say that we missed the report by 
Sommervule et al * 


This was not listed in the Quarterly Cnrmtlaltrc Index Mcdieii* 
antler eaema ccmatum, eczema or inccima—probably 
* I*?* workers used the term Kaposi s a aneellifonn 
e ruption, w hich has been abandoned by many and is used as 
a synonym tor eczema heipeticum by many others 
In none of the ten cases described by Sommenille et al 
was strict localisation of vaccunal lesions to the eczematous 
patches mentioned Dr Napier s comment about the fre¬ 
quency or this loc alisation is, thus, surprising Since in 
eczema vaccinatum (as well as m eczema herpehcum) the 
eczema determines the generalisation of vaccinia as well as 
tne localisation of most \accmial lesions, it is reasonable to 
expect that when vaccunal lesions are strictly confined to the 
eczematous patches (as in our case) this important charac- 
terwtic should be emphasised, because of its bearing on the 


''* dC 19 S 55 1 ” < T27'T L P • Basso1 O N, Patricio b D Lancet 
9 <S 63 n *os nl ® j ^ apier - v Dark A Srtl J Lem t 1951 


pathogenesis of the v occinud eruption After all, the local 
isation of vaccinial lesions on the eczematous patches is not 
a mere coincidence 

Regarding Dr Napier’s thesis of direct inoculation of 
vaccinia a irus lh the eczematous lesions, this hypothesis is the 
older of the two concerning the pathogenesis of vaccinial skin 
lesions , it is also the more obvious ana may seem the likelier 
But most, if not all of those who hav o tested this hypothesis 
do not far our it but that of hematogenous spread "While 
the existence of lesions on the inoculation site is generallr 
admitted, these lesions rarely appear m man (except after 
inoculation against smallpox) 

As to the sicmficnnce of the enlarged lymph glands, I ogam 
disagree with Dr Napier From our words " a hard painful 
lvmph gland ’’ he deduces that" surelv this indicated infection 
tra\ elling inwards and not outwards ’’ We mentioned that 
the first lvmph gland to appear did so “ on the first day of 
the present illness ” simultaneous!} with sore throat, fever 
anorexia restlessness, and “ the eczematous patches became 
swollen hot and painful ” From these data it is obvious 
that at least another Ivmphoid tissue organ—the tonsils— 
reacted at the same tunc as the right crural lvmph gland 
This and other clear indications of a systemic reaction contra 
diet Dr Napier's contention that “surely this indicated 
infection tra\ elling inwards and not outwards ” Besides, the 
enlargement of a lymph gland m the left crural region 
developed two days after the systemic symptoms and signs 
VI ru* ‘Section 

^w’pSulo°Bmrd 17 F DR SaLLBS-GOMEB 

CORONARY-ARTERY DISEASE 

Sir, —In the past decade observations in the post 
mortem room and m the laboratory as well as dietetic 
studies m the field have suggested lines of thought on the 
pathogenesis of atherosclerosis which mar have practical 
bearing on the treatment and prognosis of lschremie 
heart-disease This term is used to include coronary 
occlusion and thrombosis, mvocardial infarction, and. 
fibrosis leading to coronary insufficiency All these 
conditions are dependent on atherosclerosis 

It is not possible bv direct evidence to prove that 
atherosclerosis (formerly atheroma) is a reversible 
process, at first thought it seems impossible that 
thickened, diseased, narrowed, and possibly occluded 
artenes could revert to relative nonnahty or that Ihe 
atherosclerotic brittle aorta of the old man might change 
There is, however, some inferential and circumstantial 
evidence that such changes can take place 

For some years I have carefully examined the coronary 
artenes while doing routine necropsies After a tune it 
became apparent that without any deliberate fore- 
thought I expected to find atherosclerotic coronary 
artenes when examining the body of a well-nourished 
male over 60, my guess often proved correct When 
examining a t hin or wasted subject of the same age- 
group I expected to find relatively healthy coronary 
artenes, more often than not this presumption was 
correct 

Wfiens 1 showed that at necropsy severe atherosclerosis 
is twice os common in obese as in undernourished subjects 
35 years of age or older A high proportion of those 
found to be undernourished at necropsy had been well 
nounshed or even obese before the onset of the terminal 
wasting disease It would seem that during a penod of 
severe weight loss significant resorption of pro existing 
atherosclerotic deposits occurs 

In doing routine necropsies I noticed the relative 
absence of atherosclerosis m the coronary artenes and 
aortas of subjects that had been treated with Btfibcestrol 
for pro static carcinoma, compared with other male 
subjects of the same age group * Not only was the 
atherosclerosis relatively decreased hut suipnanidr 
the aortas of the stilbcestrol-treated group seemed to 
have regained the elasticity of youth Eivm et al* 
confirm these f 8 —*-- - - 


a t Arch intern yrm ui; 79 ,« 

2 Afdm R Bnt med j 1955 p iSy ’ 

3 Rtnn A t Dlmitroff S P Cimifafimi 1954 9 533 
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Untreated 
epidermal cell 


Effect el expoelng 
epidermal cell to 
anti A P~<) and 
subsequently washing 


Addition e< 
group A red cells and 
centrifugation 



Mtxfttf 

agglutination 


No mixed 
agglutination 


out of a fine bore pipette 
The cells are then 
tmeo in Tyrodo’s solution 

Suspensions of Human Gm. 
A, Group-B, and Group 0 It 
Cells 

A few drops of blood ueit 
obtained by ear-prick and col 
looted into 0 0% tn-odiuc 
oitinto in salmo solution lf«» 
two washes m sabno solution 
thor 'were resuspended n a 1 
in 100 dilution of uuUnittd 
normal rabbit serum prow 
ously absorbed free from anti 
bodies for human red coll 
[hereafter called nrs ddn 
ent) The puiposo of the 1 n 
100 dilution of rabbit rerun 
was to prevent the ted will 
from sticking to the giro slides 
and cororslips uhen the led 
ib read 


FIs i- 


-Mhced erythrocyte epidermaljeell agglutination reaction for detection of the A (and B) antigen 
on epidermal celli of human akin 


Glassware 

Sihconcd glassware wa«u<cd 
m the tests 


Anil A and Anlt-B Grouping Sera 
These were human sera issued by the National Blood 
Transfusion Semco for routine blood typing 

Experimental Study 


surgery The tissue, spiead on tulle gras and folded in 
gauze wrung out in saline solution, was still suitabla 
after storage for ono or two weeks at 4°C 
Suspensions of isolated epidermal cells were prepared 
from tho stored spht skm according to the method 
described by Medawar (1848) by a tryptic digestion. , olu “* 

E recess In bnof, digestion separates tho skm into two \ Demonstration of A and B Antigens on Epidermal i eat 
lycrs, allowing tho dennis to bo peeled off, leaving a i Fivo drops of a suspension of tho human oi«donns» 
flat sheet of pure ppidemus Tina epidermal layer~1s \ colls under study were placed m each el taro 
rendered into a suspension by scraping the loosened 1(8 X 50 mm) Five drops of bestnudw su'd 
cells into Tyrode’s solution Cell clusters are broken thnman anti A grouping serum wore added to ono taw 
up into a fine suspension by repeated drawing m and find anti-B to the oflioi tube The mixtures «" 



Fig 3—Mixed erythroeyte-epidernsil cell agglutination reaction 
negative result—red cell* have no affinity for the serum treated 
epidermal cellt (Phate-eontratt mlcrotcopy o * IIS, t < 500) 
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'ig J—Mixed erythrocyte-epidermal cell 
positive result—red cellt adhering speeHieally to the . jjg ) 
epidermal cells (Phase-contrast microscopy •« y 1 ’ 
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Balloon and tube systems oi smaller diameter anil make 
the swallowing more popular 

1 Though 1 hare encountered no harm from lavage with 
1 200,000 adrenaline, wider experience is necessary to 
ensure that no harm will be done in any particular case 

London, SW10 E E WEALE 

DEFICIENCY OF ESSENTIAL FATTY ACIDS 

Sir, —With reference to Dr Sinclair’s stimulating 
letter last week, 1 should like to add that when essential 
fatty acids are applied to mammalian epidermis there 
is immediate absorption 

The results in cases of psoriasis and acne, after treatment 
> in wet high thermal conditions combined with application of 
fatty acids, are aery encouraging The fattj acids used are 
the essential fatty acids combined with the saturated and 
, unsaturated fatty acids of the acetic, act} lie, and scorhic 
senes The difficulty has been to prepare these substances 
without their pungent odours Lanolin and fats, as -vehicles 
for medicaments, must give waj to fatty acids on account 
of the extremely good penetration values of the latter 

Tunbridge Wells „ E P Si JOHN LtBTJHN 
v BEAVER MARK II RESPIRATOR 
Sir,—I t seems that there is some doubt among the 
recipients of Beaver Hark II respirators as to how these 
should be connected to tracheotomised patients I 
apologise that through my negligence this is not illus¬ 
trated either m the B O C catalogue or in the instructions 



mrcnlated Vla the Ministry of Health I hope that th 
5? Ur S- (by courtesy of the Institute c 
heurology at the National Hospital) will clarify th 
arrangement Personally I prefer the “ alternative 
Huongs for reasons of simplicity, and elimination of dea 
space and potential water trap The figure also show 
tae moulded rubber, cuffed tracheotomy tubes thatlhav 
proved completely satisfactory 
■» National Hospital 

Lundon^wTi ROBERT BEAVER 


r IN THE MENTAL HOSPITAL 

Sib, —Your valuable senes has given stimulating 
accounts of ideas and findings in the special field of the 
"forgotten patient" Perhaps I may he permitted to 
draw attention to an experiment which might develop 
into a profitable example of how care, occupation, and 
dailv routine can he combined in order to serve the 
mentally handicapped 

The Camphill Village Trust has been conducting this 
experiment since September, 1655, on a recently acquired 
estate m the Cleveland Hills in Yorkshire The Trust 
was founded by a group consisting of parents of handi¬ 
capped children and staff of the Camphill and Slieding 
Schools (residential schools for handicapped children) 
Enongh funds were raised to secure a start, and the 
first 25 “ villagers " (16 men and 9 women ranging m age 
from 18 to 38) are now living and working together 
under the leadership of the Reverend Peter Roth 

The nuns of the village community are threefold 

1 That m a few j ears, after the initial difficulties of finance 
and building are overcome, the Tillage be established as a 
self supporting community, similar to the Papworth Settle 
meat At the moment there are three forma which are already 
working and run entirely by the villagers, a start has been 
made towards a weaving shop, and pottery, joinery, and book¬ 
binding departments will be added m time 

2 That for none of the villagers fees are to be paid Parents 
and relatn es are invited to make some financial contribution 
to the Trust if they are able and willing to do so The Trust 
is to run the village by voluntary contributions until it 
becomes self supporting Thus ev erj one m need of this kind 
of environment will have the possibility of obtaining it 
Furthermore the villagers know that it is their effort that 
provides their livelihood Under this arrangement it is hoped 
to establish m each one of them a fundamental self assurance 
and dignity, the conviction that it is “their” village 
which they build and promote will be a great stimidatmg 
force 

3 That the villagers live together m a small unit of four 
or five with their foster-parents, who not only look after 
them but share their life and work Xo rigid distinction between 
" staff ” and “ inmates ” is mode, social activities are 
common, lectures and classes are attended bj everyone 


It u much too early to speak of results, hut most of 
the villagers have settled down very happily, and already 
show much enthusiasm for their duties and a sense of 
responsibility which previously had been lacking 


3Hn timber 
Aberdeenshire 


Karl Komg 


VACCINIA VERSUS POLIOMYELITIS 
Sir,—D r Maclver (Peb 4) reports an investigation 
suggesting that the paralytic form of poliomyelitis 
seldom attacks children who have been vaccinated 
against smallpox m the previous few years We have 
taken up his suggestion that larger material be studied 
* and have examined the vaccination state of 111 children 
in Vienna, under 4 yean of age, who contracted paralytic 
pohomyehtis in the years 1951-55, comparing the 
relationship between the vaccinated and nnvaccinated 
children m this group with the relationship between 
the vaccinated and unvaccunted coeval children in the 
whole population of Vienna The results of this investiga¬ 
tion are shown in the accompanying table 


VACCINATION STATE OF ALL CHILDREN AND OF CHILDREN WITH 
PARALYTIC POLIOMYELITIS IN VIENNA, 1051-65 


Ace 

<yr> 

All children 

! ; 

Children rath paralytic 
poliomyelitis 

Vaccinated 

1 tmvaccmatcd 

Vaccinated j tmraccinated 

1 

* 

3 

1 

14 445 

43 6G0 

50 770 
55,400 

40,260 

18 155 

18 023 

23 577 

2 1 15 

20 i 11 

IS 10 

37 i 0 
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FACTOR IN ARACHIS OIL DEPRESSING 
SENSITIVITY TO TUBERCULIN IN B C G - 
INFECTED GUINEAPIGS 

D A Lokg 
MS Lond 
A J P Maetxs* 

M A.PliD Comb ,FRS 

VtTMBERS Or SCttSTmO STAIT, 3TATIOKAX. IlfSTlTUTE TOH 
VIEDICVL BESLABCH, 2QII. HEX, X02OT0N 

Eoutove testing, by the method of Long and Miles 
(1950), of an antirheumatic preparation for which 
cortisone-hke activity was claimed show ed that it slightly 
but significantly depressed the sensitivity of s c g • 
infected guineapigs to tuberculin, but the antiallergic 
ictmtv was found to be m the oxachiB oil m which the 
drug was suspended and not in the drug itself 

Fractionation of the aiabhis oil produced material 
which, in doses of 6 x 10~® g per kg of body-weight, 
maximally reduced sensitivity to tuberculin in sensitised 
guineapigs The maximal reduction that can be achieved 
is slightly greater than that possible with coitisone 
acetate, winch requires a dose of S mg per kg of body- 
weight 

The antiallergic factor in axnchis oil appears to ho 
combined m several different phospholipids with differing 
solubilities The activity persists after alkaline hydro¬ 
lysis of the phospholipids, and the active Biibstnnce 
appears to bo an amine with about 10-14 caibon atoms 
m it 

Cobrnn and Mooro (1943) showed that feedmg dried 
egg-yolk to underpimleged children prevented Die 
recurrence of rheumatic fever in spite of repeated attacks 
of haemolytic streptococcal infection Wallis (1954) 
found that the consumption of eggs was significantly less 
in chddren who developed rheumatic fever than m a 
comparable group who did not Cohum ot al (1954) 
have separated from egg-yolk a phospholipid fraction 
winch possesses antianaphylaetic activity in gmneapigs 
and to which the antirhenmatic properties of eggs mar 
bo due Following Coburn's lead wo have found that 
egg-oil possesses antiallergic activity m the Long and 
Miles (1950) test and that the active substance appears, 
in its chemical and biological properties, to be similar to, 
if not identical witb, tbe substance in arnehiB oil It 
thus seems probable that the antianaphylaetic substance 
of Coburn is similar to, oi the same as, the antiallergic 
suhstinco m araclus oil 

The antirlieumatiOi property of egg-yolk may be due 
to its content of biologically valuable protein (Long 
1954a) or to the antialloigio factor The piotora itself 
does not possess antialleigio actn lty 

Methods 

The biological test is made by measuring the diameter 
of the lesion produced by injecting two different doses 
(32 and 320 1 u ) of Old Tuberculin mtracntaneously into 
guineapigs infected it least a month prcMously with 
bcg 'lhc active substances were injected sub 
cutaucoush dissolved m 1 ml of biologicallv inactive 
oil or m aqueous emulsion (Merck A Co, Aqueous 
Vehicle Ao 1 ’) (similar results borne obtained bv either 
method) hie or «ix hours In fore the injection of Old 
Tuberculin The di lmeters of the lesions were read next 
d vv Administration bv mouth twentj four hours before 
the tutoruilin u-t llso depre—ed -en«imitv , heme 
similar substance* in tbe dut would pnsuinihly bt 
assinnlited in man ...... 

To detev t w itli n rtaintv i tenfold difference of at tu in 
it was nm — irv t»» use ten gumt ipig» m 1 group In 
am om experiment eight} gumeipigs were used 
affording -cien te-ts of substance or do-e livel and one 
control The guineapigs were n-ed once onli 


The fractionation methods had to be camfullr tele,,," 
m view of the impossibility of obtaining an accurate i? t 
of the potency of anv substance A method was tmlt t 
value if a elear-eut division mto “ aobve ” and " i m tue” 
fractions was obtained Usually no procedure w. 
adopted unless the fraction to ho discarded proved to? 
“ mnotivo ” at ten times the dose that the fracte 
retained was “ active ” ' 

In two 8uccessive v wmters work had to he suspend'] 
because the hiological tests gave inconsistent rru!< 
The vanatiou within the groups increased greath a. 
later a syndrome developed analogous to kirnsbiodtin. 
man This disease occurred m winter in tnanv labon 
tones (c/ Paget 1954) m which, as m our case, Bruces:' 
Farkes (1947) pelleted diet 18 was the mam source tf 
food The addition of Bkimmed milk to the diet lei 
cured and piovented the disease Skimmed null v« 
therefore substituted for 5% of tho grass meal of diet1* 
Tins modified diet, 18A, which is aamlablo conuncnnFr 
from Associated London Flour Millers, enabled r 
make satisfactory assays irrespeotivo of Benson Diet l cl 
was supplemented, as was diet 13 m provums we 
(Long and Miles 1950), by unlimited hay and calling 

Chemical Methods 

A preliminary experiment showed that shaking and 
oil (active at about 1 ml) three times with an cqt 
volume each time of mothanol extracted the stole 
tho activity (The residue was used as a vehicle ( 
administering active fractions ) The combined extu' 
were about twenty times as active as the original« 
and probably almost the whole of the activate ms 
tbe first extract When the extract had stood for «u 
weeks, a bulky precipitate was formed which could 1 
centrifuged down and contoinod most of the actiffl 
Extracting this precipitate, which was about a quart 
of the whole, with 40°-60° b p potroloum ether ao 
later, with acetone left a v cry Bmnll amount of ertrcmt 
insoluble material, active in single doses of 1 me f> 
gumcapig, which was typical of a phospholipid » 11 
solubility behaviour and physical properties Bi fir to 
greater part of tho activity was left in tho potable r*“ 
though the activity per unit weight was much fc * ** 
suggests that the active substance could bo combined in 
range of phospholipids of differing solubilities 

Araclus oil was obviously not tho best source ofu 
phospholipid, and it was confirmed that more w® 
extracts could bo obtained from ground-nuts and in®* 
from hexane extracted ground-nuts, by extraction w 
methanol However, o moro comenieut source * 
“ vegetable lecithin " from ground-nuts, which v cm 
mercnll} available as a by product of tbe imnufocturr 
araclus oil and is active at 1-10 mg , 

lhc activity persisted after hydro!}sis with ota®"" 
potash, and was found in the non saponifiable fraro 
There was no evidence of loss of activity, but »* 
stantial loss could hove occurred unnoticed l* 1 ■ 
amounts of Rtorols were ciystalliscd from the n 
saponifiable inattei and were without aitiviti j 
remaining material, .i deep brown oil, became fimii 
on standing overnight Molecular distillation it * 
removed all the activity Tho distillnlc, which ‘PPv” 
to have tho whole of tho original activity, 'J 15 " l JL 
ydlow oil A small amount of more volatile uw 
collected m tbe cold traji and had an aetivilv t" 0 . 
tenth of that of tho main distillate, suggc*tin 2 
distillation at a Iou« temperature would have 
profitable 

Bv titr ltion with perchloric arid m gl m»l * l< V 
with inethvl violet as the indicator, it w i* found tu 
thc«e fractions contained small amount* of amine** 
active distillate was therefore distributed ■* 
acidified 80% methanol water md cveJolioxam 
aitmtv was confined to tho acidified "mutton 
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Obituary 


CECIL ARMSTRONG CALVERT 
3tS Bell, FS.CLSJ 

Ur. Calvert director of neurosurgery at the Boyal 
Tictoni Hospital, Belfast, was killed in a motor accident 
on A pr il 4. when on his war to the funeral of the late 
Sr tH M Eaton of Omagh The cai in which he was 
travelling collided with another vehicle and his com¬ 
panions Prof F 1L B Allen and Hr.. Ivan McCaw, 
were seriously injured 

At his funeral service last Saturdav, St Anne s 
Cathedral was filled to overflowing, and the streets out¬ 
side were lined with people. This was because he was 
a man of outstanding quvutv , and the following accounts 
of him, bv two friends show whvhe was so much respected 
and so much liked 


Cecil Calvert was approaching sixty-two at the time 
of his death ol.hongh he looked vounger and still had 

more than ample vigour 
- for the exacting nature of 
his work. He himself how¬ 
ever, was not convinced of 
this; for recentlv. one even¬ 
ing about 10 o'clock he 
begged to he excused because 
he was feeling Umccounfc- 
ably tired. That dav had 
been begun by open ting 
from 2-9 ajt on a patient 
with severe head injuries 
Having completed this task 
he had gone home for break¬ 
fast and v hath returning 
at 11 to operate on another 
patient, this tune with a 
ruptured intracranial 
aneurysn He had success¬ 
fully exposed and secured 
this bv wrapping it with 
, _ , . . . muscle and the patient had 

been safelv returned to bed bv 6 pji , niter which he 
had just had time for a hastv meal before proceeding 
to a meeting of the Surgical Journal Club, at which 
the above incident occurred 

He was the secoi^ of the three sons of the late Hr ana 

Jtes. James Calvert -uf Lurgan, his mother hems an 
Armstrong of Tullvwed, Fivemiletown, co Fermanagh 
Educate d at Lurgan College, his first serious interest 
ww m astrtmomv. and it was with the idea of providing 

field that Iia JbtMaA _fiirther studies in this 
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Rrth^ofhis broths tad 

to which he wa£ not attracted until later, in 1910 m 
brother Howard, then serving 
wns bUe d in action Entering the Queen’s 
bmreraitj of Belfast m 1917. he had a distinguished 
undergraduate career and qualified in 1922 obtaining 
first-class honours and an exhibition in the final examina- 
^,n„ yffing ■» ^ar as resident m the Royal 
stud^fn h j a PP be d himself to postgraduate 

^admitted to the fellowship 
Ca Jl e *LSf Surgeons of Ireland m 192 b 
~ a M S* a ® ^ Pateatfd qualities had been recognised 
JBPmated magical register and tutor 
he worked for some xears as 
S T Iron and with B J. McConnell 
surgical staff of the Ray'd 
particular regard, and for whose help 

Ss^debteaS 8 £e WSS ***** ” adT t0 actaawled Se 

tJL^? 2?° ut t*® s*me tune that he met Geoffisv 
, .thro ugh w hom I bebeve he was probiblv 

m teres t himself especially in the su rgery 
j£^£T ons s P te “* ®as interest was fostered by his 
el ection to membership of the Societv of British Xeuro- 
2?*wnsj® 1®**., Thereafter, he was rarelv absent 
- the society, and with other members 

vntavefiea widely m Europe, missing no opportunity of 


learning about new techmques and advances in this 
special field. 

At home he had been appointed to the Ulster Hospital 
for Children and Women, and in 1933 to the honorary 
visiting staff of the Boyal Victoria Hospital. He had 
begun consulting practice taking rooms in 2. Lower 
Crescent which were let to him bv the late Hiss Bostock, 
then a personage in the nursing profession and just 
retired from her position as matron of the hospital 
As, his quite exceptional qualities became more widelv 
known pressure of work steadily increased, and soon he 
was doing his Bill share of surgerv and night emergencies 
at the hospital, outpatient sessions, teaching, and making 
long journeys at all hours into the country, often to 
operate on difficult cases and in hastily improvised 
surroundings On one occasion during an exceptionally 
hard winter, he had to abandon his car m a drift and 

S roceed on foot through the snow for many miles carrying 
is instruments and other sterilised equipment to answer 
the call of a doctor in Ballvdare at the bedside of a 
patient with an acute abdomen 

Such a life would have provided ample satisfaction for 
most men but between 1930-39 be found time to under¬ 
take, entirely on his own initiative manv operations on 
the brain and spinal cord which being lengthy pro¬ 
cedures had to be undertaken at night, and then only 
when a theatre was available Even so there was never 
anv difficulty in getting volunteers to assist him and 
usually about 9 or 10 of an evening when preparations 
had been completed the operation would begin The 
results as is not surprising in the light of present know¬ 
ledge were not always encouraging it required courage 
to go on, and good humour and tact to brave the often 
disapproving looks of the night sister at such frequent 
disruptions of her routine. but in time she became his 
staunch ally So he earned on often not leaving the 
hospital until 6 m the morning onlv to return tiro or 
three hours later (as fresh as if He bad had a full night's 
rest) to grapple with a heavy outpatient clinic 

Shortly after the outbreak of war m 1939 he volunteered 
for military service and accepted the invitation of the 
late Sir Hugh Comas to join him and others at the 
Military Hospital for Head Injuries Oxford Here 
he worked until the conclusion of hostilities, heme 
promoted to the rank of heut -colonel His exceptional 
skill as a brain surgeon, his phenomenal vet apparently 
effortless capacity for sustained physical and mental 
activity, ana the care and thought he bestowed on the 
wounded men committed to bis'charge commanded the 
respect and affection of all those who worked with him. 
■Whilst at Oxford he made some outstanding contributions 
to the surgerv of wounds of the head which were pub¬ 
lished m the 'War Surgerv Supplement of the British 
Journal of Surgery 11947) * The first was on Orbito- 
facio-cramal Gunshot 'Wounds and the second appeared 
jointly with his chief Cairns Peter Daniel, and G B 
Xortkcroft under the title of Delayed Complications 
after Head Wounds with Special Reference to Intra¬ 
cranial Infection 

In 1946 he gave the annual oration to students at the 
opening of the hospital winter term, selecting as title 
for his address the Development of Xeurosurgerv lUlsier 
med J 1946, 15 141) At its conclusion he made the 
following comments the significance of which (as they 
applied to himself) may not have struck us then as forcibly 
as thev now do He said 


This bnef record of the contributions to nemusnrcerr 
fads to take note of the spirit which infused the daily fives 
of the great men who laid its foundations and built "up its 
various departments Amongst other attributes common to 
them all was honesty of purpose, a simple desire for the 
truth, and nothing bnt the truth " He went on- ‘ one migh t 
sav of each of them as Shakespeare said of Brutus— 
life was gentle and the elements so mixed m him that na ture 
might stand up and say to all the world, Thi« was a man ’ 


Mruerrae^ pnbbrations had been Wlfitla's Dictionary 
of Imtaneat (®jh Ed.), of which he was jomt editor 
*“l V*SEL7* Congenital Talipes Equmo Taras (Vhier 
lh? r * J 8 ?. ?k° Published a paper on Injuries of 

KKlfcf!^ 91 SBWSes the 
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Tlio active substance appears to be an anuno with 
about 10-14 carbon atoms 

Vegeta bio icutlnn, from peanuts 01 soybean, provides 
a «ch source of tbo fietor 

A similar, if not identical, substance is conceniiated 
in egg yolk 

Tbo possible leiaUonshp of this lactoi to tbo work of 
Cobuin ct al (1954) on the antirheumatic properties of 
egg-yolk is discussed 

Wo are indebted to Dr Knud Tolderiund, of the Statons 
Seninunstitnt, Copenhagen, for the n c r , and to Miss Id V 
Mussett for the statistical annlv&ia on which our obsen atoms 
are based 


REFERS}. CES 

Bnuc. II M Parkis A b (1147) J Itve Camb 45 70 
Coburn A I , Omlinm C r, Uamccr, J (10ol) J exp Med 

100 *1 hO 

— Moore, L V (1913) Jmcr J flu Child 65 744 
Comfortfi J \\ , Long- X) A (1051) Lancet t, 9o0 
_— — (I9oJ) Ibid i, ICO 

|'M»r Y llaitngton C , Lang V A (1951) Ibid it 628 
Uart.P DA Lour D A.Ilin H J \l (1052)ifrit mett J l 0S0 
James, V T, Mnritn A J P Sri) med Mull 10 170 

Long 1) a (Ilain) Lancet i, 589 

— «a,4b) Ibid, p 231 

— (l!k>4o) But t Pharmacol 0 118 

— (lS5j) Inf Arch Micron, 6, 337 

— JUIcs A A OOali) Lancet i 403 

— — Pern \\ L M (1051) Ibid 11,903 
. — ’speittln P C <lBa4) Ibid t 045 
ViiRvt Cr K (1954) J Path Bad 67 393 
Mnllls, A fl (l%4)M/nr J wed Set 3X1 107 


EFFECTS OF DIVIDING THE PITUITARY 
STALK IN MAN 



Pit I (an I)—Horizontal nctlon of pituitary ihowlng nteram t 
anterior fobo (pale) and fringe of (arriving culls (dark) (Han 
toxytln and aotln x 4 S ) 

He made few spontaneous no\ ementa, and devdep^ 
spasticity of all limbs, with a transitory extensor jimK 
response on tlie nght His temperature remained at **GF 
oxcept for two excursions above normal within the lint 1 
hours Pulsorate was from 100 to ISO, Woodpre.r-t 
remained at 60/50 nun Hg, and rose onh to 85/70 mm. nf'rt 
a blood transfusion A single injection of 0 75 ml id a eru'* 
extract of wholo pituitary (prepared bj a commercial Sir' 
produced a temporary rise to 110/00 mm 4 hours Inter 
He became progressively more emaciated during th» 1* 
dajs of his survival, and facial hair ceased growth that 1 
previously ho had shaved daily llio skin over Ins rut 
eminences became slunj and wavy Urinary mcontinen < 
prevented any estimate of fluid output, but Ins doth wtjVr 
varied from 502 to 2031 ml and ho was disinclined to dnnt 


Dorothy S Russell 

II \ Oxfd, MO Load ScD Climb, LLD Glosg, 
FRCP 

rnoi t sson or rATttQLonx re Tirr UHimibiTY or 
UtSDOX 

From the Bcmhaid Baron Institute of Pathology, the London 
Hospital 

Pubt isncn lepoits on the insults of dividing the 
pituitary stalk during intracranial operations are both 
feu and disioidant Dott (193S, ciso 3) recorded no 
untoward effects in icspect of pituitary function On 
tbo othci bind in Cushing’s case (1012) death followed, 
in acute pituitary mthevia, 3 days after tbo operation 
Post uioi tem examination rovealed that tbo stalk had 
been divided at its junction with tbo gland, and that the 
aateuor lobe had undeigonc necrosis In 1040 Dandy 
leported the vase, m a gul of 17, in wlucli ho had divided 
the stalk midway between the biam and the diaphragm ■ 
sdl*c Postoperativolv there was permanent diabetes 
insipidus but no da&fuuction of the anterior lobe the 
patient subsequent!! nnmed md waB twice pregnant 
Rasmussen’s case (1040) is excluded bemuse bis dcscup- 
tion indicates that the stalk was not in fact completely 
divided, and, fuilhet, the anterior pituitary was 
vl«iibei.\lolv cauterised at operation 

In the picsont communication, illustrated by three 
ca«es, an attempt will bo made to iccoucde these div ergont 
results in the light of icient investigations of tbo intimate 
v isuilituro of tlio pituit irj bodv (Xucieb ot al 1054) 

Case-records 

rinsT cvsi 

A num of 41 win operated upon for a suprnwllar cranio 
pharvngiomn bv the late fcir Hugh Cairns in 1913 for the 
previous 4-7 vents there had been some impairment of 
anterior pit mtnrv function—increase of weight impotence and 
Uu.h of tmrgi On examination hi was slender and pale, with 
a thin wrinkled and shgUiU -.cnli skm Ho had a tlnn beanl 
but hair was absent from the trunk and pubic hair was ot 
feminine distribution Hr. external genitalia wire small V 
sugar tohrnnco text pave a low and rat hi r Hut toned curve 
Dallv intake and output of fluids varied from ll-M to 1737 ml 
Mter operation, when the pituttarv stalk was oeudentallv 
divided lm nmnincd rtuporo-e with a tcndimi to delinum 


Macroscopic Examination (r vr 300 1033) 

At necropsy operatii o (illusion of tho stalk was ronfiw ~ 
though its remains were not identified There was n nnw 
gap in tlio floor of tlio thud vent nolo exposing the mtaf 
of tho cjstic tumour Tlio sella turcica was shallow P 
dorsum sellio being greatly eroded Tho pduilaij M* 
(0 36 g) was slightly flattened, and on horizontal wc,1Bn .') 
anterior lobo appeared pale and opaque, tlio postenor tew 
normal Tho adrenals (7 4 g) and thyroid giani |l» s f 1 
appeared normal Both testes were small (11 8 g) 
Microscopic Examination 

Pituitary—Tho antenor lobo is nocrotio except fw*0** n, ‘ 
subcapsular zone, a few colls dcop, winch expands ia' # * 
somewhat broader irregular atrip against tho pinch®* 1 *«• 
tho posterior lobe (fig 1) lntorual to this peripheral nm» * 
aono of young granulation tissue containing numerou. icon 
cells Tlio posterior lobe is normal apart from a slight men* 
m tho number of pituicytcs 

Other endocrine organs —Tho adrenal cortex » ij***?, 
tho zona glomerulosa promuiont and well preserved ati*" 
nuclei of tho zona fasciculate ore often shrunken nod ptknw 
Tho zona reticularis is focnllj infiltrated with ptoiia « 
and there » loss nuclcnr degeneration Tho medulla optf . 
normal TJio thyroid is normal, containing nbnndnni ( 
In tho Intis thoro is slight diffuse atrophj of snww h ™ 1 
tubules, with flbtous thiCkeaing of their basement jmfl'b't® 
Uthough manj spcrmntogomn and sperniatocj tw ■**, 
stages of div won there is no ov ideate of spermntogene-*’’ , 
tho tubules of the roto nro empty Tho tluro pur®'a 71 " ' 
oxnminu] appear normal 


SECOND CAMS 

A girl aged S well developed am! intelligent for 
idmittcd to hospital in 1031 with svmptoms nnu f>5 
igns referable to a suprasellar cmnioplmiyngioinn A 
attempt ot its removal was complicated by divi a >oa ® 
iituitarj stalk though this was not actual)} soon nt , 

>ho tun iv ml for J3 days during which she I»J *° r 1 , BB j| v 
part unconscious and unresponsive though Bho 
(tempted to obev commands She made no spun*® , 
Aovemcnts, but would movo shghllv m respond* to l*"” . 
laccidi t j of tho limbs dev eloped, with nbsi «t leflexcx ' 

!4 hours of the operation Wood pressure fell to TOjW ^ 
cmiieraturo ro-o to 102 I, and puLe and respiration ^ 
bOand70re-pocmi.lv \\ ith the administration or p 
ubstnmes and of cortisone, and later corticoirep 111 ?’. yli j 
cmrul condition improved appnvwhlv, and * _i.c 
iresxuro rose to 115,65 mm , though it flwstoatcd coiw 
ud w ax sorootunes too low to estimate 2 hero vr»» m 
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i bis later years, gardening, both of which ho was able to 
njoy to the full at his charming home at Elie where he had a 
tippy tune with his fntnilj and grandchildren 

ilr Jardine leaves a widow and thiee daughters 

BARBARA TCHAYKOVSKY 
MD, BSc Loiid DJH 

Barbara Tchaykcnskv, who died in her'81st veai on 
Feb 5, was the eldest child of Nicholas Tchavkov sky, 
jbe well-known Russian educationalist md reformer, w ho, 
under the Czanst regime, was forced to lcav c his country 
in the ’70s of the last centurv After a penod m the- 
. United States, where Barbara was born, the familv came 
to England and settled in Harrow, which remained then 
. permanent home She was educated it the North London 
Collegiate School for Girls, Bedford College for Women, 
and the Royal Free Hospital She wis a brilliant student, 
and, although her medical studies were protracted 
because Bhe had to earn her living bv teaching and 
coaching, she graduated llB Lond in 1006 and us in 
1008, when she was awarded the umversitv gold medal 
in State medicine She had already obtained the dph 
A fter qualification she was appointed a part-time school 
medical officei under the London County Council, a 
position which she held until her retirement under the 
age-limit in 1940 She also held appointments is medical 
officer to a few private schools During the whole of her 
professional life she gav e her spare time her energies, and 
her means, to the furtherance of the matermtv and child- 
welfare movement In 1912 she founded a dentil clinic 
for the school-children of Harrow and district, at a time 
( when there was no provision for treatment of the dental 
‘ defects revealed at school medicil inspections This 
was followed m 1916 bv the foundation of the Wealdstone 
D&v Nurserv ind, associated with it, the first babv clime 
and antenatal dime Her efforts were largely responsible 
fan the establishment of the first municipal baby clinic 
in the district and for the formation of i special matenutv 
and child-welfare subcommittee of the local public-health 
committee on which she herself served for over twenty 
wears 8he also founded the Council of Child Welfare for 
v Harrow and District, which coordinated the voluntary 
services dealing with antenatal, dental massage, and sun 
treatments an observation ward for oiling babies, and a 
clinic for child guidance It was not until 1937 that 
responsibility for all these activities, created largely 
through her personal energy and enthusiasm, was jointly 
assumed by the Middlesex Countv Council the Barrow 
Urban District Council, and the Harrow Hospital 
H C writes 11 Dr Tchavtovskv was endowed with a 
typical Russian temperament, marked bv great enthusi- 
asm and dnv mg power She was generous to a fault and 
■would respond without* stint from her modest resources 
to appeals for help She will be greatly missed bv her 
mends, who loved her for her personal qualities and 
admired her for her devoted public service ” 

THOMAS ROBSON 
RD Lond , SIR CP 

Dr Robson, senior phvsiciin to the Roval Victoria 
Hospital, Bournemouth, who died at his home on March 22 
it the age of 54, was born in. Cardiff, the son of a consult¬ 
ing engineer Educated at the Cardiff High School he 
studiw m Cardiff and continued them 
et St Thomas's Hospital He qualified in 1923 and after 
a penod as resident physician under Dr Frank Ere it 
the R°val Brvflrmavy ^ Hull, he went into practice at 
tKn”rS a ^hde in this general practice he took 
theiin Land and mb c p In 1030 he moved to Bourn£ 

the U l»ia ta 6 !?* 3 , for S0 S e I Mrs m Partnership*w?to 
the late Dr Bottomley He became physician to the 

r-eha and East Dorset Hospital, Poole and was later 
* t? phvsician to the Roval Victoria 

and West Hants Hospital, Bournemouth in 1939 he 
became a full physician He took an activ e part not oalv 
" w< "L b i‘ f the hospital hut also on stfatoum 
fhZ! hZU 5 ?' and for sopae years was nce-chaasnan of 

Society 8 8180 ° f 

T R A -writes 


turbulent Robson clan of whom Trev elj on says “ they paid 
little heed to the tlimgs writ or even to the feudal power of 
tho Percies ’ Collaterals of George Stephenson, his people 
were railwtvv engineers who drove the iron roads through 
Britain, and tins von and this drving forco were part of 
his nature Horn indeed w as a pliv sician with the brain of an 
engineer, clear cut as a precision tool, penetrating to the root 
of the matter, all trimmings and superfluities shorn away, a 
brilliant diagnostician Re fought to establish the position 
of the physician and to prevent the splitting of general 
medicine into too many branches He behov ed that when all 
laboratory tests hod been nssav ed and all specialists had had 
their sav there would alwnvs bo the need for someone with a 
wide know ledge, not only of medicine but of life and philosophy, 
to give a final opinion He fought against death when "it 
approached his patients, as if it were a personal affront, all 
bis forces were mobilised, no time or effort was spared He 
rejoiced over each victory and mounted each lass His great 
capacity for work and his complete inability to relax finally 
ended m bis own defeat, after n long courageous struggle 
against ill health “ After life’s fitful fever he sleeps well ” 
He will bv e long in the memories of both doctors ana patients 
in this part of the country 

Dr Robson is survived by lus wife and a daughter 
Dr Margaret Robson, and a son who obtained an open 
schot&tsnip at St Joint’s Cambridge, and is studying- 
medicine there 

Dr J E O’LOGHLEN 

K B wntes 


In these day a when it n fashionable to stress the importance 
of general practice, tho death of Dr O’Loghlon should not 
pass without notice, since few or the last generation can have 
done 1 £ or6 to enhanc ® lts status His versatility was remark 
able He w as skilled in the practice of the many wnpn<- 
procedures which fall within the scope of the general practi ' 
tioncr—and indeed some major procedures for his rectal work 
attracted and kept patients from far hficld He neglected no 
specialty In medicine hw knowledge and ability were great 
while a host of patients have reason to be grateful to him for 
^ us j ^ ts m the diagnosis of orthop-edic ailments of nil kinds 
and their treatment, especially by manipulation His abihtv 
seemed sometimes to be based on a special sense, but was in 
reality founded on a solid basis of anatomv, the study of which 
he continued throughout his life 

C °? cei ? 1 WB fL a A W ' ays " hCTO Possible for the re education 

P at, ™ t8 n " d th e prevention of the faultv habits which 
had led to their disease His storehouse of advice partic ula rly 
about minor ailments, was an unending surprise^ He nave 
hu time m strict proportion to his patients needs wasting' 
JuflB on the idle and the trivial, but showing the utmost 
concern for those who were really ill He ataays lr,w „ 
touch with those whom he had hod to refer to 

great kmd " ess of heart under a clonk, b ]Tthose 
who knew him were not misled *««se 
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knew Hr Barrington because lie Iued my father, 
shooting in Norfolk and he united me to join him on se\en> 
occasions He understood the wav of buds and would^m 
toig distances for them 1 often though hTm^eT™ 
had its advoutagesand wasMirnmeet 
of it wnen at the-end of a long walk we approached a field n 
kale on the outer side of which was a strip of stubble T>mn 
this he walked a little ahead of me snTat the 

jest of most excellent fiScy -- P hna 8 feBow 
H AI *B wntes 

Ihtt^thoughtSS ltad^^®?^^ 01 ® he *ed, 
Although I well knew the wide ° f roj old fne nd 

mmd ranged, itww m 2 , 1 w f “' ence .T er *>" 
ornithology, that vra met on 
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Other endocrine onjan •> —In the adrenal* di generation of 
the zona favciculntu resemble 1 . that dcscubcd m enso 1 , bat 
t ellulnr infiltration of the zona reticularis is less conspicuous 
Tho seminiferous tubules of the Mu have underpono slight 
ntiopliv Tliero is no ev idencc of spermatogenesis, tho cellular 
picture being similar to that ob«er\ etl in en*e 1 Tho tubules 
of tho reto and licad of the epididymis are packed with necrotic 
cells and poorlj preserved spermatid* Apnit from focal 
carcinomatous infiltration of tho stroma, tlic appearances of 
tho thyroid are normal and there is abundant lollotd 

Discussion 

In cases 1 and 2 necrosis of tho anterior lobo lesultcd 
from operative div won of tho pit mtn 17 stalk In case 2 
the development of purulent leptomeningitis cm bo 
excluded as a cause 111 the light of the clinical history 
In c iso 3 a similar necro*n> at as induced by inmnoinatous 
permeation of the portal vessels In all three, nente 
mlenor-lobo dcftuency preceded death tho length of 
survival in cases 1 and 3 being closely similar m the 
lbsonce of hormone theiapy In none was thcio anv 
ei idenco of diabetes insipidus It is, hoivoiei recognised 
that an intuit antenoi Jolie is essential to tho develop- 
ment of this syndiome, though precisely Low this 
operates is controversial 

Case 3 has the ment of demonstrating tho essential 
pait plnved bv the poital a easels of the stalk 111 main¬ 
taining the nutrition of the anterior lobe Experimental 
confirm ltion of tin* is provided by Dnmd and Prichard 
(19ob) who found that arresting the blood flow in the 
portal vessels of tho rat by cauterisation resulted in 
neirosis of tho anterior pitaitair Bat, owing to certain 
differences in tho vasculiu supply in tho rat, these 
necroses were not as extensivo as those observed in tho 
present human examples Sheehan (1937) has emphasised 
the importance of thrombosis in tho sinuses below tho 
level of tho stalk in determining the development of 
Simmonds’s disease aftei obstotiio shook 
Tho degenerative changes observed in tho adrenal 
and testis of cases 1 and 3 illustrate tho effects of recent 
depuration of corticotrophio and gonadotrophic hormone 
Recent anatomical studies (Xncreb ot nl 1954, 
McConnell 1953) luno made it clear that the superior 
hypophvseal artenes do not directly supply tho anterior 
pitmtarv But, having entered its substance, they 
subdivide and certain branches anastomose with twig* 
from the mfenor hypophvseal artenes is tho neighbour¬ 
hood of the lower infundibular stem (ic, that part of 
tho stalk which bes below tho level of tho diaphragms 
8611 * 0 ) According to Xuorcb ct ol, branches from these 
anastomotic segments, as well as the tcrminol twigs of 
the 8 iipenor hjpophasrail aitones, asieud into tho lower 
infundibular stein and bicak up into capillary tufts 

Blood is col¬ 
lected from 
these into 
short port.tl 
v cssels which 
descend into 
the antenor 
lobo and, 
with the 
longci portal 
v essols dr* 

1 ending from 
siiponoi 
lev els di*tn 
butc blood to 
the -mnaoidv 
of tho glaml 
(fig t) The 
extent of the 

■ntcnor lobe. f poiterlor lobe SHA < ir« lllatOTV 
superior, onS I HA, Inferior, bypophytenl tlisfurb int ( 
■rterici The lone and short porttl ««.!. oro * 

renretented breaking up Into tho ilnutoidt of the inilUllU Oil 
anterior lobe tl.C intenor 



lobo should tlicieforc be proportionate to the iltow. 
mtenuption of portil snpplj, as aheadv postuhLu 
Xuereb et al tlio low er tho lev el of di\ ision tk u - 
external e will bo the necrosis In Cushing's ca*cnel.v 
the valuable infonn ition that division w 1 * at the jam' 
of the stalk with tho gland, and necrosis w 1 * arnicj 
In cn*e 1 abovo it mnv be inferred that division an a 1 
similar level, in case 2 , w here more of tho glaml wimtii 
it w as probably higliei Dn ision, m Dandv’s m, at 1 
middle of the stalk inflicted diabetes insipidu* Ihrcu 
interruption of tho snpnopticohvpoplivocal tm' 1 
uerve-fibicb, but elevrlv did not damage tho ontt-r 
lobe suthcionOv to nnpan its function 
At tbe preseat time hypophvscctomv n performed r 
the treatment of advanced caicmomn of the brent It 
object of tho operation is to removo all antenorh\ 
tissue, and I submit th it a sunplor procedure—ihaa. 
of the etnllc at its junction with tho gland, nnd canfa 
of tho cdt segment, which should include destruction c' 
the lowei infundibular stem—may bo cquallv effedm 
II bo the haznids to the patient would be reduced and ft 
suigcon's task considerably sunpliilcd In the Lotido 
Hospital Mr Northfidd has adopted this modification r 
several cases, but as yet it is too soon to as*c«s (he fill 
endocrinological effects 


Summary 

The effects of dmdmg H 10 human pituitan stalk haw 
been examined m tho light of threo cases which camel' 
post mortem ovammation, and of tho existing literatim 

Hie extent to which necrosis of tho antenor lobrn 
result scorns to depend directly upon the compiling 
with which tho portal vessels are interrupted, and hfflfi 
the level of thv ision 

It is suggested that division of tho stalk nt ltsjundif 
with the glnnd may be as effective cbmcally a* M* 
liyiKipbjscctomy 

I am mdobted to Mr D XX C Northficld for Ik ^ * 
notes of ease 3 


ADDENDUM 

Since this paper was written one of Mr RoflbfieMjj 
cases enmo to necropsy two days ifter stalk sfttw na , 
been pciformed Tho gl md (weight 0 8 g) was ow»« 
after fixation into eight sngittnl pieces and fCtl,p . 
sennllj Microscopically tho postenor lobe i» 
preserved md partly occupied by secondary 
Tho greater part of tho antenor lobo 1 * liwnj'ic. 
marginal infiltration of such tissue bj jiontropw* » 
cytos A zone of surviving cells 1 * close!) related «* 
boundary between the antenor and posterior 
fnns out laterally boneath tho capsule on the 1®** 
mfenor aspect of the gland Tho rono is irrKS ,a 
outline and its lateral extensions nio ociasioniiii*, 
rupted by the necrosis Elsewhere 1 thm 
70110 , up to two acini thick, of surviving tissue Ji^ 
the capsule with tho exception of tho dor*il wj®_ 

To gam a rough csfininto of the amount of ** 
tissue, foitv-four representative sections were p J 
and the living and nei rotic are is oulluicd °n pvj v* ^ 
these areas were then out out and sepamtclv . 
Bv this mcaus it was estimated that 8 4% of ai 1 ^ 0 , 

survived Tin* js probably excessive bec.iu*o dCr 
mg cell* are often mingled with tlio*o thnt apF 
pre»ei\ed 


nru.ra.xcrs , 

Ii-lilnc II (I'll. 1 ) The niullnr} Umlj nml It- III-**** 

until W t <10101 1 .Ihmt mrd J** ..I I* ~1 - , fJV pyi 
Mitel J» VI Vrltbartl XI VI J, (1B5G) Quart J rrp 
tin Hit ibm) _ „ , _ .... , trOr* **1. 

itll X VI tmsj In llio Hrpotlialiunns lif V' I Il{| ,, jjl 
I llralllc t. JlMUrtPh nrnl.X M Jlqtt J rtliilmrsn • 
Kmiwll 1 M (I'tVJl-tnnt Iter II *, 1 • • . ... jo «|l 

u-mis-. pn J a (lfio) lyr- Ar, llrt aerr mml P* 
lilt linn, 11 li (1*137) J Path Part iS 1M» „ aj |) t)v. rt 

ntith (. r IWelmnl V V L, Vanlil V vi li" 1 '* 
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tabu: n —subvtvai. and context or adenosine tbithos 

PHATE CONTENT OF CEILS INCUBATED WITH NUCLEOSIDE 
AFTER 3 WEEKS' STOKAGE BESTOEED AT> 4 c C FOB VARIOUS 

peeiods AND pejeccubated befoee xsansfusiov 


Stonge 

(dOTE) 


3S 

AS 

50 


•» snmval at 
A8 hr 


, Adenosine tnpho«pliRte 
i (,ig of phosphorus per 
ml of cells) 


Nucleoside 


Guano«me 

Gaaao<mc 

Guanosine 


After incubation 
Before ■ _ 


Nucleo 

tide 

Glucose 1 

incubn 

tion 

! Nucleo 
sldi. 

Glucose 

1 

hS 

AS . 

30 

51 

31 


1 21 

30 

A0 

1 ml 

87 

17 

2t 

30 

nil 
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In table it ate shown similar experiments in which 
blood had been incubated with the nucleoside at the 
end of three weeks’ storage and then remeubated before 
its final transfusion Here agam there is increased 
survival of the treated cells, and their survival is better 
after long storage periods when treated m this way, 
whereas there is but bttle difference between the two 
groups after shorter periods of storage These experi¬ 
ments weie performed on three separated specimens 
of stored blood,"which all responded well to nucleoside 
revival However, os pointed out elsewhere (Prankerd 
1956) there is some variability m the metabolic response 
of cells to incubation with nucleosides, and recentlv two 
specimens of stored blood have been found in which 
there was no satisfactory revival 

Fig 2 shows a record of blood-pressure in a narcotised 
cat after the intravenous administration of various 
amounts of the two nucleosides The drop in blood- 
pressure after adenosme contrasts dearlv with the 
absence of any change after goanosme Xo abnormalities 
on electrocardiography were observed although such 
have been reported in gumeapigs given adenosme 
(Drury 1936) 

To demonstrate the mnocuitv of goanosme when 
given to man, records of pulse, blood pressure, tempera¬ 
ture, and biochemical tests are shown in fig 3 of a 
anemic patient who was given a pmt of six-week bid 
blood revived before transfusion by an hour’s incubation 
with 750 mg of guanosine Electrocardiograms were 



Fig 2—Blend pressure tracings from narcotised cat A-B, injection of 
adenosine S mg C-D, Injection of guanosine S mg E-F, injection of 
guanosine SO mg 


taken frequently during transfusion, and no abnormal 
effects observed The patient’s htemoglobm increased 
by an niwnnwfc compatible with complete survival of the 
transfused cells twenty-four hours later, and after forty- 
eight hours there was no indirect evidence of excessive 
haemolysis 

Discussion 

The benefit of reviving stored blood with nucleosides 
is clearly demonstrated bv these experiments, and it 
appears that reasonably good survival cm be obtained 
even in eight week old mood which has been revived 
after three weeks’ storage md agam before transfusion 
The mechanism of this revival is probably metabolic and 
related to the increase m the intracellular content of 
adenosme triphosphate Elsewhere (Prankerd 1956) 
the detailed metabolic changes taking place in stored 
blood have been reported, together with the effects of 


nucleosides The conclusion from these studies was fi. 
after three weeks' storage, red cells lose their atL 
to phosphorylate glucose, and that this defioearr 
related to the decrease in intracellular adeno me t 
phosphate Xueleosides enable red cells to regjuttc- 
adenosine triphosphate, and, once this has haf'p««-i , 
a sufficient extent, phosphorylation of glucose can «•_- 
agam 

The mechanism of the nncleoside effect was due 
m an earlier paper (Prankerd and Al tman 1054 b). c 
which it was suggested that Diseke’s (193S, l«i> 
observations were relevant He observed that rtdoT 
luemolvsates incubated with adenosine formed ter 
and hexose phosphates, all intermediates in theglveoht 
sequence We concluded that, with intact ervthrontv 
the nucleosides were split by a nucleoside phocphirjL? 
m the cell surface and that the nbose phoyhi* 
which formed after the splitting could he meaboL-’ 
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Fig 3—Blood-pressure, pulse-rate, and biochemical change DiF* 111 
transfused with six-week-stored bleed rerived with guja» B * 

by way of steps m the hexosemouophospkate dad 
These steps are shown dmgramatically below 

Glucose 


(Goanosme) Pho«phoplncomc Acid*- | 

Goamnc Bibose-»-Blbo-c Pho«phntc-*Twoge Phq*pb#w- ^ 

i 

Nucleoside Pyruvate 

Phospliorrlv" -*• Bo, 

The really significant point seems to he that, 
adenosme triphosphate is required for the phosp®• ^ 
tion of glucose, it is not required with the note® ® 
nucleoside, and it can therefore be resynthes® 0 
when the cell stores are severely depleted of d 
The chemical structures of adenosme and g®*® 
are shown in fig 4, and the difference in toxicitr K 
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Fig A—Chemical structural of adenosine and guano* 1 " 


the two seems to be related to the chemical , 
between them The substitution of the anuno 
the 6th carbon of adenosine by oxygen BP, ot j, 
may account for the loss of toxicity A. nmnber ^ 
nucleosides not showing this ammo group have w® 



SHE LAXCEZ] 


[atrii, 21, 1956 


ORIGINAL ARTICLES 


'• DECISION OF THE INTERN AX, MAMMARY CHAIN 

- IN 

* RADICAL MASTECTOMY 

f ' RESULTS IS 57 CASES 

E S Harslet 

OBE,MA,MB Comb.FBCS 
surgeon 

i D S Patey 

MS Lend,FRCS 

-- SURGEON 

B H Hard 

MB Lond.FRCS 

ASSISTANT, DEPARTMENT OF SUBOICAIi STUDIES 
> MIDDLESEX HOSPITAL, LONDON' 

The breast has at least two primary lymphatic drainage 
systems, the larger the axillary, the smaller the internal 
mammary 'Whereas the axillary nodes are invaded m 
■c-about tiro thuds of patients with “ operable " carcinoma 
, of the breast, the internal aunninarr chain is involved in 

- one-third (Handley and Thnckray 1964) The classical 

- radical mastectomy, "which takes account only of the 
” axillary system, is therefore foredoomed to failure on one 

occasion in three by reason of its neglect of the internal 
' mammary lvmph-nodes 

Surgeons m an endeavour to deal "with this unsatis¬ 
factory situation have, among other expedients, attempted 
-* to make breast surgery tndy "radical by excising both 
pnmary lymphatic drainage systems at the same time as 
, the primary growth We describe here a simple technique 
far such an operation, and its immediate results in 57 
eases There must of course be a lapse of some years 
before the late results can be assessed, but the present 
” « analysis shows that the internal mammary chain can be 
'extirpated without significantly adding to the mortality, 
morbidity, or deformity of the classical operation 

i Technique 

^ Several techniques hare now been described for 
excising the internal mammary chain as an addition to 
‘‘radical” mastectomy The method to be described 
differs from these chiefly in that it preserves the whole 
" pectorahs major muscle 

The operation begins with the same skin incisions as a 
, radical mastectomy Thin skin flaps am raised to the 
usual limits of thB proposed excision At the inner and 
upper corner of the wound the fascia is then reflected 
downwards and outwards off the pectorahs major muscle, 
‘ sufficiently to allow this muscle to be split in the direction 
of its fibres over the first intercostal space A biopsy of 
the underlying internal mammary lymph-node is then 
made by mewng the muscles of the 1st intercostal space, 
® discover whether the node is invaded by carcinoma 
If it is, the operation is terminated as a simple mastec 
tomy If it is not, the internal mammary vessels am 
double tied as high as possible (a process which is 
fawitated nibbling away the lower border of tlie first 
cosml cartilage) and divided The first space is then left 
fot ™ moment, and the reflection of the pectoral fascia 
and breast from the pectorahs major proceeds as far as 
the lower border of the muscle Bv lifting the arm so 
that it points towards the ceiling and by retracting tlie 
pectorahs major, the pectorahs minor can be sectioned 
close hi the coracoid process, and at its lower attachment, 
and the axillary contents cleared m the usual w ay up to 
"the lateral border of the first nb, the pectorahs major 
with its mam nerve supply is preserved The breast, 
with its attached axillary tissue, is removed as a specimen 
^similar to that from a classical radical mastectomv, 
except that it lacks the pectorahs major muscle 
6921 


The arm is replaced on an arm board and the sternal 
head of the pectorahs major is divided just lateral and 
pnrnfid to the edge of the sternum to reveal the costal 
cartilages and intercostal muscles The fifth costal 
cartilage is removed nnd the internal mammarv vessels 
arc double tied and divided at their lower end 
A block of the chest wall, measuring about 4 in by 1 m 
and including tbe second, third, and fourth costal 
cartilages, the intervening intercostal muscles, and the 
internal mammary vascular bundle, has now to be 
removed, if possible without opening tbe pleura The 
first intercostal space is re entered and the pleura gently 
poshed by blunt dissection away from the mnei side of 
the chest wall as far Sown as possible, it may sometimes 
be torn in this manoeuvre The costal cartilages are 
divided at then medial and lateral ends by slipping a 
Kocher’s enucleator under them one by one, and cutting 
them with a sohd scalpel Alternatively the lateral edge 
of the sternum may be shaved off with a Lebsche chisel 
to free tbe medial ends of the cartilages A little farther 
dissection frees the specimen, and until it is removed 
there are a few sm J1 vessels which cannot be adequately 
secured When luemostasis is complete the out edges of 
the sternal head of pectorahs major are reunited with 
mattress sutures, and the gap in the chest wall thus 
closed The skin is sutured and drainage provided only 
for the axilla grafting being used if necessary 
Figs 1-4 show the mam points of the operative tech¬ 
nique 

The chest wall dissection adds approximately half an 
hour to the time taken for a Halsted operation 

Results 

TTc have now treated 67 patients by some form of 
therapeutio removal of the internal mammary chain 
The earlier oases did not always follow the descnption 
given 3, for example, were done by Urban’s technique. 
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Erpenment II 

An attempt was therefore made to obtain 20 wttpplAn 
of liquor amnn in tins way Patients who agreed to submit 
to the test were selected for paracentesis between the 
32nd and 36th weeks of pregnancy if there seemed to be 
sufficient liquor amnn present to allow a sample to be 
taken safely 3 patients with obvious hydrammoa were 
included in this number Samples were taken with a 
lumbar-puncture needle inserted through the abdominal 
wall m the midlme just below the umbihous after the 
injection of a small quantity of 1% procaine, 6-10 ml 
of fluid was withdrawn 

j Results —-Paracentesis yielded suitable samples in only 
13 of the 20 patients In 3 patients no liquor was aspirated 
at all and the attempt was not persisted with, m 3 
others a little bloodstained fluid alone was obtained, 
which was considered unsuitable for examination , in 1 
patient 2 ml of pure blood immediately filled the syringe 
when the plunger was withdrawn, and this attempt also 
was abandoned, 1 patient from whom bloodstained fluid 
alone was withdrawn begun at once premature labonr at 
36 weeks’ gestation Examination of the 13 samples 
obtained successfully enabled the sex of the foetus to be 
diagnosed correctly in all (G male, 7 female) In these 
samples relatively more calls suitable for study were 
observed than in samples taken by artificial rupture of 
the membranes later in pregnancy 


the 32nd and 36th weeks of pregnancy 
Only 13 suitable samples of liquor amr>n were obtugd 
and the sex of the feetus was predicted correctly in a8- 
6 male and 7 female 


In the remaining 7 cases no liquor was obtained at£ 
from 3, a small amount of bloody fluid from 3, andpr 
blood from 1, 1 of these patients went at once mi, 
premature labonr at 36 weeks' gestation 
Although these incidents were not Mowed by torn 
consequences they seem to indicate that the metkl 
involves a small risk, mainly to the foetus, and is therefore 
unsuitable for general use to discover a child's sei ski 
would soon be known for certain 


Carpentler, P J, Stoltc, LAM, Vuachora 0 P (Ifcril Iait, 
li, 874 

Moore, K L Barr M L (1955) Ibid n 57 
— Graham M A, Barr, M L (1958) Sura Ovate OMrf K 
641 


TRACTION-MANIPULATION AND PLASTIC 
CORSETS IN 

THE TREATMENT OF DISC LESIONS OF 
THE LUMBAR SPINE 


Discussion 

It seemB dear from these results that, by careful 
examination of the nuclei of epithelial cells contained in 
specimens of liquor amnn, the sex of the fmtns can he 
accurately predicted Difficulties in interpretation were 
due to cell shrinkage simulating sex-chromatm masses 
and to debns partly obscunng nuolear details The 
number of nudei unsuitable for study was sometimes 
great, the Bearch for sufficient nudei with good definition 
being then more arduous and time consuming, in 2 of 
the specimens examined sufficient suitable nuclei could 
not be found to allow a prediction to be made On the 
basis of such a small study it is impossible to assess how 
often these unsuitable specimens might be obtained 
For the test to have any practical value, however, it 
is necessary for the liquor to be obtained with perfect 
safety some time before term No method of doing this 
other than by paracentesis uten seems possible, and the 
BTn n.ll nsk involved in the manoeuvre seems to predude 
this method for widespread general use The theoretical 
nsk of injury to the foetus or the placenta, or even the 
uterus, in introducing a needle through the uterine wall 
m this manner can readily he appreciated, and the 
untoward incidents m the 20 paracenteses, though they 
cannot be regraded as serious, were the decidmg faotor 
m the decision not to pursue this investigation further 
Nei ther the aspiration of pure blood nor the onset of 
premature labour was followed by serious consequences, 
hut their occurrence indicates that there ufa nsk, albeit 
very small, from this procedure No nsk at all can be 
justified for the purpose of predicting what will soon be 
known for certain 

Summary and Condusions 
The discovery that genetic sex can be diagnosed^on 
the presence of chromatin masses m female nudei in 
human tissues suggested that this test might be applied 
to diag nosis of the sex of the fcetuB before birth 

Accor ding ly 20 specimens of liquor amnn were obtained 
between the 26th and 42nd weeks of gestation by artificial 
rupture of the membranes or at caesarean section, and the 
oentnfriged deposit was examined after staining 
The sex of the feetus was correctly diagnosed w 18, 
th® 2 others were unsuitable for accurate prediction 
To test the practicability of using this method to 
determine the sex of the fmtus before birth, 20 other 


G K McKee 
FRCS 

consultant orthopaedic surgeon, bast anuuan begotu 
hospital BOARD 

Manipulative surgery has been looked on 
misgivings by most doctors because it has been tag*' 
in the hands of unqualified practitioners, some of vm® 
have made unfortunate mistakes, such as loosening sf 
a fixed tuberculous hip jomt Such mistakes wiD contone 
to be made so long as the initial diagnosis is in lay a®® 
Careful clinical diagnosis, mdudmg radiogra ph. ™ 
exdude any more serious underlying condition uesse™** 
in every case before any manipulation is undertaken 
Various forms of manipulation for disc lesions bn* 
been practised—usually hyperextension sometimes 
bmed with rotational movements and somatomes 
traction , , 

Traction is undoubtedly the safest, it may be opP“" 
by simply making a patient bang by his arms ,, 

horizontal bar This procedure often eases the pa®> 
traction applied through harness attached to thep*“®* 
thorax and pdvis, with the patient prone, » mWB: 
exhausting and can therefore be applied longer 
degree of traction can be controlled by a v™ 6 
balance 

The ability to place the patient m bypcaith ' , 
while the traction is still operating is an additions 
m the manipulative reduction of a prolapsed disc 



Pic I—Patient lying prana on traction couch wth *** *** 

harms ' In poutlon before application of traction 
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extent m the first few days but then gradually subsided 
Partial immediate relief occurred m 3G (72%), 14 of 
these had more than one manipulation, and in 6 a con¬ 
siderable degree of pam returned later An operation 
was eventually required in 4 No immediate relief was * 
obtained in 1 case (2%) and so this form of treatment was 
discontinued 2 cases (4%) were made worse as soon as 
the traction was applied, it was immediately du 
continued, and the aggravation ceased Amesthesia was 
not used in any of thesd oases, the patient's response 
is probably a safeguard against doing any harm in 
unsuitable conditions 

Of the 50 patients 44 had a temporary lumbar support 
made, and this is considered a great safeguard against 
recurrence The results after 0-12 months (table n) 
showed that the 11 patients who were completely relieved 

TABUS I—-EFFECTS OF TRACTION ADD HYFEREXTENBION IN 50 
CASES OF SEVERE LOW-BACK AND SCIATIC FAIN 


Effect 

No of cases 

Remarks 

Complete Immediate 
relief of pam 

S 

11 («%) 

In 5 of theso cases tho pam 
returned to o Blight extent 
in a few days but then 
gradually subsided 

Partial Immediate 
relief 

30 (?«?.) 

14 of these had more thou 1 
manipulation In 0 a con 
sfderablo degree of pain 
returned later, and In 4 
operation una carried out 

No immediate relief 

1 (2%) 

Treatment discontinued 

Made worse 

2 (4%) 

Traction discontinued name 
diatoly 

Cases m which some 
form of plaster plas 
tie, or other dlso 
snpport was also 
usod j 

« (88%) 

Used In nearly all the later 
cases its a preventive 
measure against recurrences 


immediately had no recurrence, and of the 30 who 
obtained partial immediate relief only 6 bad a recurrence 
The senes is small hut it gives some idea of the effective 
ness of traction in relieving severe attacks of backache 
and sciatic pam It is a very useful treatment, much 
to ho preferred to rest m bed and " twilight sleep," and, 
combined with a supporting corset, allows the patient 
to be up and about with a considerable margin of safety 
agamst a recurrence This manipulation and the 
application of the plastio support are usually done m the 
outpatient department, thus freeing hospital beds for 
other patients » 

Plastic Supports for Lumbar Spine 
Plastio supports moulded directly on to the patient are 
used in the treatment of duo lesions either with or without 
manipulation, and have many advantages over plaster 
or any other form of support or belt for thu purpose 
The method of application u that desonbed by 
Brennan (1954, 1966) using polyethylene as a supporting 
material and a heat insulated layer of polyurethane which 
not only prevents the patient from being burnt but also 
Tn qVAn an excellent soft lining material for the suppdrt 


used by me and is made with 
a solid back-piece The front 
is narrower than the hack 
and is spht in two to allow 
the support to he removed 
and reapplied Two straps 
and buckles are attached in , 
front to keep it snugly m 
position and to allow for 
adjustment Thu front por¬ 
tion u particulaily important 
because, when the two halves 
are buckled together, it res¬ 
tricts forward flexion at the 
lumbar spine far better than 
does any posterior support 
alone Large pieces are cut 
out at the sides not only to 
make moulding easier hut also 
to allow adequate ventilation 
Material —The support u 
out out of a s / 16 inch sheet of- 
polyethylene lined with a 
r/t-moh sheet of polyurethane 
of a slightly larger sue so as 
to overlap the polyethylene 
by Vs inch at the edges 
- Measurements —Individual 
measurements ore required 
for each patient, and the corset u cut out befoie it a 
apphed The circumference of the patient's bodv b 
measured it the level of the xiplustemum (upper margin 
of the snpport) and at the level of the taps of the gnats 
trochanters (lower margin) These measurements show 
he reduced by Vs inch when the polyethylene is 
cut so as to allow for a gap m front for adjustment a® 
the straps and buckles The front is I l /*-2 inches M ® 
depth, the lower margin m front being concave tow 
wards on each side to dear the thighs when the pat® 
sits down The midlme posteriorly is marked to mw® 

Site Far rivets For ' / 



I_ 

Fl( 6—Patient itaitdini «* 
plastic support 
snugly in position 



at sides (heat insulator i 

Fig 7—Pattern far cutting out polyethylene according to pah** 1 
measurements 

correct application later, and the patient’s na roe b 
written on with a wax pencil 


Plastic Corset 

Design _The design of plastio support (figs 0-8) used 

at Norwich, is based on that of a duo support previously 


TABLE a —RESULTS STS MONTHS OB LONGER AFTER 
MANIPULATION 


Result 

No of cases 

Completely relieved 

11 (2*%) 

Relieved to a considerable extent hut atm 
avoiding lifting heavy weights t 

80 (80%) 

Not relieved 

9 (18%) 


The Oven 

A specially designed oven has been used wjuoh 
lade up for me by Heatrae Ltd, of Norwich, 
pproximate cost of £50-00 It u a reotanguJ® . 
8 X 27 X 9m with the heating element an® 6 
l the roof to give even dutributaon of heat ov 
oor At one side is a four-position switch giving t 
tedium,-low, and off, and there are also a tkerm^ ^ 
jntrol and a thermometer One side of the o 
inged to form a door The oven is large enough 
a asbestos-covered aluminium tray 49 X a 6 
inch the plastio material u placed Th« the 

bouta quarter of an hour to reach, with the switon 
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Thrombotic nucro-angiopatliy was first desoubed by 
Libman and Mosobooivitz m 1925, but it was not until 
Baclu et al (1036) published four oases that it was 
generally accepted as an entity Sinco then fhcie bare 
been an increasing number of reports, mainly from the 
USA In the United Kingdom two cases weie reported 
by Symmers (1052), who reviewed the previously pub 
lulled eases, and Retail and Wilson (1054) reported a 
case whioh they said was the sixth in this country 
Ellison and Lloyd (1054) have sinoe added a seventh 

We report the piesest case ui the hope that, along with 
future repoits, it may help to establish a full Mmuial 
picture, elucidate the natuie of the occlusive material 
(which we behove may be fibrm), and eventually reveal 
the aetiology of this strange disease 

Case-report 

A housewife, aged 46, was admitted to the Western Infir* 
mary, Glasgow, on June 9,1964, having been ill for six days 
She had previously been healthy except for “ kidney trouble 
and high blood pressure ” during pregnancy at the age of 28 
Her menstrual history was normal, and the lost period was m 
November, 1058 There was no history of anmmia or of 
excessive bleeding, bat she said that she “braised fairly 
easily " She had not lecoived sulphonamides, * Sedormid,’ or 
any other drug known to cause purpura Sue days before 
admission she suddenly felt dizzy and almost immediately lost 
consciousness She recovered m a few seconds and t omited a 
fairly large quantity of fluid but did not notice ite colour or 
its consistence During the rest of the day slio felt weak, 
breathless, and light hooded Next day die had another 
attack of dizziness but did not lose consciousness, although 
“ everything seemed to go black " She was seen that day 
by her dootor, who noted that her blood pressure was 160/95 
mm Hg No petechia were seen on this occasion Three days 
before admission the patient passed a fairly large quantity of 
bright red blood per vagmam No dots were seen The bleed 
mg was accompanied by indefinite right sided lower abdominal 
pain Two days before admission slio had another attack of 
dizziness On the morning of admission to hospital her dootor 
saw her, recorded a blood pressure of 120/80 mm Hg, and 
noted increasing pallor, continuing vaginal bleeding, and 
petechus on her arms and body Ho arranged For her immediate 
admission to hospital 

On examination the patient was well developed, obese, and 
^e^y pale and her conjunctive were family tinged with jaun 
dice She had slight dyspnoea, but no cyanosis or oedema A 
few scattered petechias were present in the skin of her fore 
arroB, arms, trank, and legs, but not on the face or in the 
mucosa of her eyes and mouth There was no clubbing of hei 
fingets Her temperature was 98°F, pulse rate 110, and 
respirations 22 a minute Her pulse was of good quality and 
regular rhythm, her blood pressure 120/75 mm Hg, and her 
apex-beat impalpable, no cardiac abnormality was detooted 
chmoally No abnormality of her respiratory system was 
detected except a few tow pitched rhonehi at the left long 
base Her tongue, palate, and fauces appeared normal No 
hepatic or splenic enlargement or any other abdominal 
abnormality was detected Her pupils were rather small but 
; peim»"d«d normally, both direotly sad consensually, to light 
sad near vision Her biceps, triceps, supinator, and knee mid 
ankle jerks were normal, abdominal reflexes absent, and 
plantar responses both flexor Motor and sensory functions 
were normal, except that the vibration sense was diminished m 
both tegs There was no evidence of involvement of the 
cranial nerves 

Laboratory investigations —No abnormality was detooted 
in her urine A blood examination showed Hb 35% (8ahh)= 
4 9 g per 100 ml , red colls 1,900,000 per o mm, packed coll 
volume 19%, mean corpuscular volume 100 op, mean 
corpuscular Hb concentration 25 8%, and white cells 8200 
per o mm A blood film showed amsocytosis and poikilo 
oytosis, with a few large forms and a few normoblasts White 
cella were numerous, with a high proportion of bdobed and 
tnlohed neutrophils No platelets ware seen, after extensive 
search Hess’s test was negative Bleeding time 18 minutes 
(Duke’s method) Clotting time 4*/, minutes (capillary 
method) Direct Coombs test negative Tho serum was slightly 
icteric 

Sternal marrow puncture on Juno 10,1954, revealed a hyper 
plastic marrow with essentially maoronormoblastio orythro 



poiesis There was on increased number of megsksijecjlr 
some having pyknotio nuclei Tho oells which exhibited gram ■ 
larity of the cytoplasm only rarely showed the gnmft.1 
material which is the preliminary stago of platelet fonatea. I 
No hyalimsation of the cytoplasm was seen ] 

Treatment and course —A blood transfusion of 2 pah t- | 
group B Bh positive blood was given without an) natond 
reaction on June 10, 1954 Next day the patient ta* 
suddenly comatose after a tonic convulsion with enure 
A few moments after tho onset of coma she was (mate 
stertorously, and all four limbs wore completely flaccid He 
reflexes were depressed and her plantar responses eqrnvwi! 
Her pupils were contracted hut reacted to light There 
nuchal rigidity Betinosoopy revealed no abnonwjtof 
Lumbar puncture produced crystal dear cerebrospinal 
under considerable (unmeasured) pressure, no cdh art 
found in the fluid The patiant did not regain consewa*** 
Loft hemiplegia was suspected, but there was no definite prec 
of this Tho patient’s temperature rose' to 101T that emanf ^ 



Hz 3—Thrombi ia lubeapiular vessels of adrenal *•»»» 1 m ‘ ' 
power , fewer, hl*tt power 


« 
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(2) Fibnn was obtained from an inflammatory exudate 
of lung and fixed m formol corrosive sublimate, and 
paraffin sections were prepared This material is subse 
quently referred to as natural fibnn 

(3) “Thrombi” from ressels in the present case 
Sections of liver were used, and the material in the 
ressels henceforth is. called the occlusive mass 

Sections of platelet mass, natural fibnn, and the 
occlusive mass were stamed by various methods under 
identical conditions Unless Btated otherwise, the aoid 
and basic dyes were used in 0 5% aqueous solution 

Results 

The results are shown in the accompanying table 

The sections from the mass of prepared platelets 
showed a rather granular conglomerate mass of material 
without any recognisable structures It is, therefore, not 
surpnsmg that the certain recognition of platelets in 
tissue sections has been a subject for much argument m 
the past 

The picro Mallory technique stains the platelet mass 
blue, whereas both natural fibnn and the occlusive mass 
are stamed red The other stains show similnnties in the 
stain reactions of the occlusive mass, platelet mass, and 
fibnn It is, however, probably unjustifiable to correlate 
the staining reactions seen m sections of tissue with any 
of the materials isolated from fresh blood fixed, processed, 
and embedded as desenbed, since the regulation of 
artefacts is difficult to control Thus, for example, if 
prepared platelets are contaminated with heparm or 
dextran, their stain affinities are much altered Likewise 
the staining characters of fibnn may be altered hr washing 
before fixation 

lYhat, then, can he said of the ocdliisrve masses that 
characterise this hyperergic micro angiopathy 1 The 
current new that they' are composed of platelets is 
difficult to disprove because of the difficulty m recog¬ 
nising platelets in tissue sections So far as identification 
is possible by the use of stammg methods on sections, we 
see no reason to regard these masses as other than fibnn 
The contrary news (see below) mav well have been based 
on stammg methods and methods of fixation rather less 
satisfactory than those of Lendrum for the demonstration 
of fibnn 

Discussion 

The anosmia present m this disease has been generally 
reported as hiemolytio but with a negative Coombs test, 
and certainly antibodies to erythrocytes were not 
demonstrable m the present case The fate of transfused 
red cells m this disorder has been studied by Adelson 
and Stefanim (1952), who observed a shortened survival- 
time, but they likewise could not demonstrate red cell 
auto antibodies or iso antibodies 

The thrombocytopenia lias been explained as a con¬ 
sumption of platelets m the formation of myriad thrombi 
but the co mmonly held view that the “ thrombi ” are 
composed of platelets perhaps merits critical reconsiders 
tion because, us we have shown, the “ thrombi ” have 
all the tinctorial qualities of fibnn Platelet agglutinins 
were not detected in the present case, as was also the 
experience of Bemheim (1943) and Adelson (1952) 
Adelson, however, found a shortened sumval-time of 
^nafnBAd platelets and interpreted this as evidence of 
a destructive mechanism Possibly this mechanism may 
be the same as that of idiopathio thrombocytopenic 
purpura, and it seems difficult to understand why 
previous workers have felt it necessary to postulate that 
platelet thrombi are the cause of the thrombocytopenia 
in thrombotic micro-angiopathy 

The episodic character of the clinical course is reflected 
xn the microscopical finding of varied degrees of hyalini- 
sation, organisation, and canalisation of the ocoludmg 


masses , the appearances indeed suggest that the leer 
had appeared in crops - 

Splenectomy has been done m a few cases mti- 
benefit Presumably, therefore, the spleen plav » 
significant part m this disease Likewise admantrat. 
of cortisone or of corhcotrophm, given m relatively m. 
doses, does not appear to influence toe coupe id t 
disease 


No lesions were noted m either skm or bone manr 
Bone-marrow aspiration has, however, yielded diigmrt 
aid in the paBt (Cooper et al 1952) 

The virtual lack of histological evidence of neeioTt 
other tissue damage, despite the multiple penpfcn! 
vascular thrombosis, makes it difficult to explain ft 
curious lethal character of the disease In the pit-e 
case adrenal htemoirhages were unnsnally severe, c 1 
this could well have contributed materially to the la*' 
issue 


This curious absence of necrosis rather Bugged ft 
the occlusions are confined to a level of the vascular he 
where there is nn anastomosing network, and it mr 
well be that, whatever the appearance of the mrrfift 
vessel, it is always a precapillarr artenole Mi apparel 1 
widening of the vessels that contain thrombi wa- one f 
the most obvious features m sections from the pie-ffi 
case Indeed, the walls of some affected vesseL were, 
attenuated that the usual distinction between venule an: 
artenole was lost Comparable dilations were noted h 
Orbison (1952), who showed, in reconstructions prepare 
from Meacham’s two cases, that these were situated a 
the artenolo-capillary junctions It is possibly ngrnton 
that Humble (1949) found that the site of dermal hleeto 
m purpuric patients was the artenolo capiflarv jimeta 
It therefore appears that damage is done at this paitonb 
point in the vascular tree, but it is not clear what relate 
if any, this anatomical locabsation bears to the format** 
of occlusive masses 

The precise nature of too occlusive material l 
unknown Moschcowits (1925) believed that » ** 
formed of agglutinated red cells, but this is no 
generally accepted, the common view being that it *»• 
mass of agglutinated platelets (Lutz 1951) Tw»tk| 
was apparently reached by a process of exclnflo*. _ 
neither bacteria, nor red cells, nor threads of 
found in the so called thrombi It was next state 
Meacham et al (1951) that the thrombotic matora 
the same staining reaction as platelets The 
investigation, though extending and confirming 
results, if not their interpretation, shows that the 
ho tic material stains like fibnn The absence ol a 
structure does not mean that th6 material is not n 
A compacted gianular material giving toe staining 
tions of fibnn is not uncommonly seen along „ 
fibrillar form in infective and exudative disease ^ 
lung That both these forms are fibnn is very 
in the light of work by Ferry and Mornson (19*<J» , 
showed that fibrinogen, dotted under differ® 11 * . i 
tions, may yield two distinct types of clot, one 
lgted and fibrillar, and the other more homogeneo 
compact A granular “ dumped ” form of no 
desenbed by Howell (1914) in mixtures offibrwogw“ 
thrombin, where the amount of toe latter was msam 
to give a firm clot It is therefore probable __ 
conversion of fibrinogen to fibrin may g* r ® 
morphological vanants of fibnn As Bobb-Smiu* i 
points out, there is no a-pnon justification for 
that the mechanism of formation of fibnn is i 
in each case . 

The observed differences in the P ro P®T tie f JL n( i ( 
formed under various conditions presumably tep ( 
the maimer m which the fibrinogen molecules a 
together during polymerisation It is c ° n ?5*^niran 
m the present disease the conversion of florin s 






THE LANCET] 


ORIGIYU, ARTICLES 


[vpiul 21 l<io 6 405 


similar extraction "with alkaline methanol activity 
remained in the cyclohexane From tins ire conclude 
that the active substance is an amine 

Gas liquid chromatograms Mere run with Apiezon 31 ’ 
at 197°C and nitrogen as camel gas (James and ilnrhn 
1954) Both the original distillate and the basic fraction 
obtained from the distribution with acidified methanol 
proved to be highly complex, and the activity wras 
confined to a zone of volatility ronghly equivalent to 
that of a hydrocarbon containing 14 carbon atoms The 
recovery of activity from the gas chromatogram was, 
however, very low ' Further work at lower temperatures 
is indicated 

Attempts to fractionate on liquid liquid columns 
between acidified 80% methanol and cyclohexane also 
did not lead to a striking increase in potency, and furtbei 
work on these lines is also needed ' 

The fractionation of the largest batch proceeded as 
follows 

13 kg of * vegetable lecithin " was hydrolysed with 7 25 kg 
of KOH and IS litres of ethanol in a steam jacketed pan 
The KOH was first dissolved m the boiling ethanol and the 
lecithin added with stirring until felly dissolv ed The material 
was left for ninety minutes at 100°C, and much XH* and 
(CH.) a X were given off Odd water was run into the jacket 
until it cooled to about 45°C and the material was then a pasty 
mass 8 litres of water was added, and the mass liquefied 
Ice was now added until 30 litres of water and 45 litres of ether 
had been used The material was well stirred and left to settle 
overnight, it separated into two layers The upper lay er was 
siphoned off, and to it was added a third of ite v olume of water 
An ether layer was separated, and the aqueous layer was 
extracted with an equal volume of ether m a counter current 
extractor of about five theoretical plates’ efficiency The 
material Te mmning m the vat was extracted with 30 litres of 
ether with simple stirring The ether extracts were combined, 
washed with a small volume of water, and distilled The 
residue contained water and alcohol and was collected in a 
10 hire bottle, and to it were added 5 litres of ether and 2 
litres of water The ether layer was separated and con¬ 
centrated, and the process was repeated with 600 ml of water 
and 2 litres of ether The ether Inver was evaporated to 
dryness, and the residue was a brown oil, semisohd below 
70 o C It was dissolved in 1 5 litres of acetone and set aside 
at -5*0 The precipitate was filtered off, washed with 1 litre 
of cold acetone, and discarded The acetone mother liquor 
and washings were evaporated down and yielded 00 ml of 
dark brown oil, liquid at first at room temperature and retting 
overnight to a semisohd 

This material was distilled m a molecular still at 100'C, 
and 22 ml of a pale yellow oil, whose colour deepened on 
standing, was obtained This was active at 0 3 ug The 
undistilled residue was inactive at 10 pg 

The distillate had a strong smell, which was even stronger 
in the more volatile material that had collected in the cold 
trap 

15 6 g of the distillate was distributed between 250 ml 
(80 20 I hv vol) of methanol water cone BuSO*. and 250 
ml of cyclohexane The methanol layer was run off, and the 
cyclohexane layer re extracted with 250 ml of the acidified 
aqueous methanol The combined methanol extracts were 
made alka line with KaOH, freed from methanol by distillation, 
and extracted fhnee with ether On evaporation of the etheT 
a dark-brown oil weighing 1 74 g remained This material, 
the 1 basic fraction,” was active at 0 03 ug per gumeapig 

The neutral fraction ” from the cyclohexane was inactiv e 
at 0 3 p.g 

When the extraction procedure was repeated with XaOH 
m place of HUSO,, the cyclohexane and methanol fractions 
were both active at 0 3 pg 

20 pi of the basic fraction was applied to a gas chromato 
gram 120 cm long with a stationary phase of apiezon 31 at 
197“C The nitrogen pressure was 71 cm Hg Fractions were 
collected in cottonwool moistened with ethanol packed 
m tubes 12 cm long and 1 cm m diameter (Excess ethanol 
was first removed nv suction on a water pomp and the tube 
then attached to the exit tube of the apparatus with a rieev e 
of silicone rubber tubing) 

. Tubes were changed after (a) 7 *#„ (6) 17»/„ (c) 27, (d) 37. 
and (c) o6 minutes 


CONDITIONS IN VVHICn DESrXSlTISVnON* Dr\ eloped with 
TIJE ICI\T> TESTED 


Ih.dnc.ed 
Diet glut a 

dcri<tent tlimned50 

Agent anil dose per kg of boilv weight in mg per t 

H«t orbfe 1 g of 

Olid boilv- 

v\ eight) 


Coiti*nne nictate * o mg (Lane autl Milov 
l«la0) 

Alloxan 25-VO mu (Longer nl i 0 o i) 
l thtonrac 50 me (Long 1051b) 

Crsteinamlne 100 mg (Long I9a4e) 

Insulin i units compensating pbaet succeed 
mg liv poglvctemia (Cornforth and Long 
l<Ht) 

II 1 1 

II II 1 

Debjdm ascorbic acid oO mg (Tong ct nl 
1DM) 

- 


Growth hormone 10 mg (Cornfnrth and Long 


l, dO/ I — — 

Glnrore 1 pbo«phate 0 01 mg (Co-iitorth 
and Lone 1052) - 

Lvscrglc nelcl diethv lntnlde 0 000IS mg 
(Cornfnrtli and Long 11a2) — r 

Polvoxycthvlenc ether* 10 mg (Hart et al 

m. »J - - 

N acotrlspliingosinc 10 mg (Fi«her ct al 

Feonnt-oil factor 0 000006 mg (Long and 
2fart!n unpublished) • — 


* For activity of related steroids 6cc Long and Spcnsley (1955) 

The tubes were washed out with 10 ml of ethanol, and 
1 ml of this solution was considered equivalent to 2 mg of 
tlio basic fraction The fractions were tested at 0 5, 0 3, and 
0 03 pg equivalent basic fraction Only (c) was active (the 
tests at 0 3 and 0 03 pg were with five gumeapigs each and 
not fully satisfactory) 

It was considered that activity was probably lost in 
this experiment 

Eggs and Other Substances 
20 bird boiled egg-yolks were extracted in a Waring 
Blendor with 2 portions of 500 ml of ether After 
filtration the ether was evaporated off 100 g of yellow 
Oil was obtained In three weeks a bulky sludge pre¬ 
cipitated this was centrifuged down The oil was 
aotive it 10 mg , the precipitate was doubtfully active 
it 10 mg 

From 50 ml of oil 1 g of nnsaponifiable matter was 
obtained by ether extraction after alkaline hydrolysis, 
it contained much cholesterol and was active at 20-200 pg 
Linseed oil was active at 1 ml, and soybean leci thin 
was active at 10 mg , but olive oil, almond oil, and 
wheat germ oil were all inactive at 1 ml 
The extracted egg yolk protein was dried and fed at 
500 mg daily for three days and proved to be inactive 


Comment 


Senaitmtv to tuberculin is clearly a complex phenome¬ 
non that can be influenced by various factors (see table) 
The diversity of substances that depress sensitivity is 
sneb that no single explanation will suffice Presumably 
those influenced by a diet deficient in ascorbic acid or b\ 
injection with reduced glutathione have some part of 
their mechanism of action in common Long ( 1955 ) 
discusses possible modes of action of several of these 
substances 


Summary 

The response to mtradennal tuberculin was used as a 
measure of allergic hypersensitivity m albino guineapms 
infected with bog 


sensitivity slightly but si^canlly “ ° U 
Punficafaon resulted m a non-toxic fraction that, in a 

per 01 hod T-Traght depressed 
smmtmty to a degree comparable with that obtained 
under similar conditions with cortisone acetate in a dose 
offing per kg ofjmdy-we.glit, winch is maximally 


t 
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RHESUS (D) FACTOR IN SARCOIDOSIS 

li&OX CuDKOWICZ 
MD Loud, MRCP 

REGISTRAR, DEPARTMENT OP THORACIC MEDIOntF, 

ST THOMAS'S HOSPITAL, LONDON ' 

I report here the results of a brief investigation after 
the chance finding of a negative Eli (D) factor m a young 
patient with sarcoidosis 

32 patients of this department who are suspected of 
having sarcoidosis had their blood gronp and 3th (D) 
factor determined, the accompanying table summonses 
the diagnostic features m favour of the diagnosis of 
sarooidosiB and the blood results Genotype examina¬ 
tion m respect of o,C,e,E, and d could not he earned oat, 
and the results are expressed m terms of rhesus (D) 
factor only 

The sera were scrutinised for atypical antibodies, and 
direct Coombs tests were recorded on most samples 

21 of the 32 patients suspected of having sarcoidosis 
were found to have Bh (D) negative blood, whereaB 
the ABO blood-groups were fairly normally distributed 
In all the pataentB with Bh (D) negative blood radio¬ 
graphy of the chest revealed pulmonary involvement 

On the other hand, of the 11 whose blood was Bh (D) 
positive, 4 (cases 6, 9, 20, and 29) showed no radiographic 
abnormality at the hiln or in the lung fields and m 1 
(ease 11) there was doubtful enlargement of the left 
Tiilnm only- In the remaining 6 the lung involvement 
was widespread, and m cose 31 there were also unusual 
skin lesions 

4 patients (cases 2, 4,13, and 20) presented with oeular 
signs of sarcoidosis in addition to the lung changes, and 
their blood was Bh (D) negative A patient with Bale’s 
disease (case 29), however, whose chest radiographs 
remain consistently noimal, was Bh (D) positive 
Similarly case 31, who has widespread ocular, dan, and 
lung lesions, proved to be Bh (D) positive The diagnosis 


FINDINGS IN 32 OASES OF SARCOIDOSIS 


Chae 

no 

Liver 

biopsy 

Chest 

radiograph 

Rh(D) 

factor 

Blood 

group 

Other 

biopsies 

i 

Pob 

Mottling 

Neff 

A 


2 


and hiln + 
Mottling 

Neff 

A 

Pos hololdblopsj 

S 

Pofl 

Mottling 

Neg 

A- 


4. 

Pos 

and hlla + 
Hlla + 

Neff 

B 

Endometrial 

5 

Normal 

Pos 

AB 

G 

Neg 

Mottling 

Nee 

A 

sarcoid 

7 

Neg 

and Ulft + 
HUa + 

Nee 

O 

SUn soar—sarcoid 

8 

Pos 

Mottling 

Pos 

A 

9 

and hda + 
Normal 

Pos 

A 

Sarcoid of parotid 

10 

11 

Net: 

Mottling 

11t Ulsm 

Nee 

Pos 

B 

O 

Sarcoid in synovia 

18 

Pos 

Mottling 

Nee 

O 


13 

Pos 

and hlla + 
HUa + 

Noe 

A 


14 

Pos 

Hda + 

Nog 

A 


15 

16 

See 

Hlla + 
Mottling 

Neg 

Nee 

O 

O 


17 

Doubtful 

Hilar 

Pos 

o 


18 

Pos 

Mottling 

Pos 

0 


19 

30 

and hlla + 
Mottling 
and hQa + 
Normal 

Neff 

Pos 

o 

A 

Sarcoid In muscle 
bloprr 

21 

22 

Focal 

Hila + 
HUa + 

Pos 

Neff 

O 

A 


23 

necrosis 

Neg 

Mottling 

Pos 

AB 


31 

36 

30 

37 
28 

29 

30 

Neg 

Hlla + 
Mottling 
and hila + 
Hila + 
Hlla + 
Mottling 
Normal 
HUa + 

Neg 

Neg 

Nog 

Nee 

Nes 

Pos 

Neg 

O 

O 

B 

O 

O 

A 

A 

Sarcoid like shin 

31 

Mottling 

Pos 

O 

33 


Mottling 

Nee 

o 

lesions 
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‘ sarcoid life* 


in 


in this patient is stall subjudice despite 
lesions m a skin biopsy 

4 patients (oases 5,9,11, and! 
manifestations < 
had Bh (D) positive blood 

In 5 Bh (D) negative patients sarcoidosis was ro 
firmed by liver biopsy, and m each of 4 Bh (Dl noatm 
patients liver biopsy 
was also positive In 
1 Bh (D) positive 
patient the biopsy of 
the liver was of doubt¬ 
ful value) and in 1 
(case 22), whose blood 
was Bh (D) negative, 
the liver showed fooal 
necrosis 1 Bh (D) 
positive and fi Bh (D) 
negative patients had 
negative liver biopsies 

Rhesus Radar tn Other 
Groups 

Of 1000 patients of 
all departments of this 
hospital who had their 
blood-group and Bh 
(D)factor deter¬ 
mined m the period 
September to Novem¬ 
ber, 1956, 173—le. 



Proportion! of patients with U (D) 
nesative blood (I) from «n dtp* 
ments CUM cases) , (1) with |di» 
nary tuberculosis (D cases) ■ sidffl 
with sarcoidosis (31 casts) 

17 3%—were Bh (D) negative 93 patients mth pd 
memory tuberculosis who were known at one time to 
have had positive Bpnta showed a somewhat simiur 
Bh (D) factor distribution, of these 93 patients, te tw 
at this hospital or at the Lambeth and South Western 
Hospital, 14 (16 1%) were Bh (D) negative (seefigtw) 

DISCUSSION 

In the present- senes of cases of Barcoidosn (be P 1 * 
valence of hilar lymph-node and lung involvement w 
higher m patients with Eh (D) negative blooa . unn 
others Of the total of 32 patients 21—Ww"*® 
Mi (D) negative, this proportion is probably sign™®*" 1 
greater than that m the general population, and wgs®| 
that Bh (D) negative patients react more comm® 
than Eh (D) positive patients with the prodncti 
sarcoidosis (see figure) _ 

No couoluBions can be drawn from these 
respect of susceptibility to sarcoidosis among om. 
negative patients, and much larger senes m® 
for any statistical analysis . , b 

I suggest that the examination of the Bh raw 
of some additional help where sarooidosiB is su®P“ 
The fairly large proportion of Eh (D) negative P . ^ 
observed in this inquiry compares with the p®** 

KVenn’s tests in 12 of the 10 oases of sarcoidosis re® 
by James and Thomson (1955) 

Of 32 patients suspeoted of having sarcoid®®?, 
were found to have Bh (D) negative blooa ns ^ 
radiographic evidence of lular or lung mv , olv ®“ a. t 
11 whose blood was Bh (D) positive, 4 had norm 

radiographs m>aitiv® 

This small senes suggests that Bh (0) ^ 

blood is commoner in patients with sarcoidosis 
the general population ^ 

I thank Dr J H Anderson for permission t0 
patients, who are under his care, and Dr J “ — 

ins technical staff for the determinations of the 
and Bh factor of the patients with sarcoidosis 


James, G D 
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-ldence of diabetes insipidus her fluid intake being at first 
419 inL daily, later reduced to SS7 mL on account of lack of 
' bsorption from the stomach 

She dev eloped a pyogenic intracranial infection from a 
epic dlm resistant staphylococcus, and lbe .spread of this 
lfection teas responsible for death 
lacroscopic Examination (pjjr 951951} 

Xecropsv revealed purulent paeby- and leptomeningitis 
2he pituitary stalk was not found Surrounded by thick 
■xudate, the' floor of the third ventricle -was replaced bv an 
■peratrve deficit leading into the cvstie cavitv of the tumour 
[here -was recent thrombosis of the superior longitudinal and 
ight lateral smases The pituitary gland (0 6 g ) mis flattened 
— n an expanded sella turcica 

The right adrenal was swollen and destroyed by recent 
vttsemorrhage, the left appeared normal 
’ TXicrwcopic Examination 

Pituitary —There is patchy necrosis of about half of the 
parenchyma of the anterior lobe The necrotic areas are 
infiltrated m places with lymphocytes and plasma cells The 
"'residual parenchyma is poorly preserved, the cells being m 
'stages of degeneration The basophils are pale, swollen, and 
' agranular, the perinuclear cytoplasm appears stringy bnt at 


-the periphery it is homi 
acidophil cells the grant 


i and slightly hyaline In the 
les are often dumped 
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' FIf 1 (cal 3)—Horizontal icction of pituitary mi in fit I (H and E 
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Four large sinusoids near the centre of the anterior lobe are 
thrombosed, with early organisation of the thrombus The 
•posterior lobe 13 normal 

Other endocrine organs —The h-emorrhage in the right 
adrenal is associated with thrombosis of the central rein, the 
gland is mfarcted The capsule is infiltrated with numerous 
leucocytes and two large groups of gram positive cocci occupy 
softened areas in the substance of the gland. The left adrenal 
contains abundant lipoid, two of the capsular veins are 
plugged with ante mortem thrombus, and the cortex shows 
focal hyperemia The thy met*, ept'en, and lymph nodes are 
heavily depleted of small lymphocytes The thyroid is normal 

Antenor-pitmtiry lnsufhciener wts recognised in the 
postoperative course of both of these patients It is 
probrble that, in ease 2, life -was prolonged bv hormone 
therapy, hut this mashed the spread of pyogenic infec¬ 
tion -which, as the pathological examination showed 
eventually spread svstemicaUv -with the promotion of 
thrombosis m the adrenal veins In 1933 hormone 
therapy was not available, and the postoperative picture 
in c ise I tros that of unmitigated anterior lobe insnffl- 
eiency These two cases therefore, agree -with Cushing s 
earlv observation that division of the stalk can result m 
severe necrosis of the anterior lobe A brief note is now- 
added on a third case m which, although anatomical 
division of the stalk was not inflicted, the pathological 
findings throw considerable light on the vascular pathways 
implicated m the production of this necrosis 


third case 

A man aged 44 had complained of pirn m the nght upper 
' limb for -1 months, rnd more reeentli of sev ere pam in the 
back and behind both eves He was admitted to hospital in 
April 1939 m stupor Hi* -wife related that a days earlier 
he had become hystercal and taken to his bed where he 
-had since remained He deteriorated mentally and. 
abl» to recognise his wife was dull and rambled in his speech 


He loss weight rapidly and became pale On the day before 
admission he was restless, feverish, and sweating and had 
\ isusl hallucinations ~ 

On examination he was semicomatose, with eves half 
closed and mumbling perpetually He occasionally attempted 
to answer questions His skm -was sallow vhth yellowish- 
brown pigmentation of tbe face There were sordes on the bps 
and his tongue was dry and furred Enlarged supraclavicular 
glands, and radiographic evidence of tumour deposits m tbe 
pelvis and vertebra were found, but the primary source of 
these was not determined Blood pressure 100 '50 mm and 
105*65 mm 4 days later Xervous system neck-ngidity 
present, no pnpill oedema, ngbt external rectus palsy and 
nystagmus Blood examination showed a leuco-erythroblastic 
annima Lumbar puncture yielded faintly yellow cerebro¬ 
spinal fluid mixed with blood at a pressure of 170 mm, 
containing 20 lymphocytes per ml Trine cloud of albumin 
Blood urea 0 055 g per 100 ml 

Xo disturbance of -water balance was noted but records of 
intake and. output were not kept He became increasingly 
drowsv, and resentful of attention TTruiary incontinence 
dev eloped and he died, with signs'bf pneumonia 6 dots after 
admission 

-Vacro'topic Examination (pjt 164 1939} 

Pnmarr carcinoma of the pylorus was found, with extensive 
carcinomatosis of the lvmpb nodes and skeleton including 
the skull There was pachymeningitis catcmomatosa of the 
left parietal region and over the base with recent thrombosis 
of the cavernous amuses The brum and pituitary stalk 
appeared unaltered, but the anterior lobe of the pituitary 
(1 2 g } was pale and opaque Tbe adrenals (10 4 g), testes 
(25 fig), and thyroid (36 5 g) appeared normal except for a 
partly calcified adenoma in tbe thyroid 

Aficrowopie Examination 

Pituitary —The appearances of the anterior lobe closely 
resemble those of cose 1 and tbe oge of the lesion as judged 
by- tbe peripheral granulation tissue, is similar (fig 2) Tie 
capsule is thickened bv recent b-emorrhare and chrome 
inflammatory cellular exudate, while nnnv of the small veins 
are permeated with carcinoma The po*'cnor lobe is infiltrated 
at rts margin bv a few groups of tumour cells, associated with 
areas of haemorrhage and same inflammatory cellular 
infiltration 

In coronal sections through the hypothalamus and pituitary 
stalk there are small areas of recent h-emorrhage in the tuber 
cmereum and in the stalk In the latter there are also areas of 
necrosis and menv of the portal vessels are plugged with 
carcinoma cells and thrombus (fig 3) Tins involvement of 
the portal vessels extends throughout the length of the stalk 
to its level of attachment with the gland Branches of the 
superior hypophyseal arteries over tbe surface of the stalk are 
normal and patent 
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myelitis infects an individual in a family, neatly all of 
Ins susceptible household associates are concurrently 
infected It may Hell he that the antibody patterns 
found in the children in this survey are reflected at least 
in the older members of their families This seems likely 
from the epidemiology of poliomyelitis m Northern 
Ireland 

The total numbers of confirmed paralytic cases in the 
boroughs and counties of Northern Ireland m 1950-65 
are as follows 


J9o0 1961 19SS 1963 1961 JOSS Total 


Hast borough 
ndonaerrj borough 

no 

0 

15 

0 

19 

1 

31 

34 

14 

4 

1 

0 

1B0 

39 

Antrim 

40 

18 

22 

51 

11 

5 

153 

Armagh 

24 

o 

0 

5 

1 

12 

a3 

Down 

51 

5 

10 

27 

0 

2 

108 

Fermanagh 

2 

0 

o 

8 

t 

4 

10 

Londondern t 

2 

0 

5 

So 

0 

1 

43 

Tyrone 

14 

4 

10 

31 

1 

_ 4 

04 

Total 

250 

48 

71 

220 

43 

37 

60S 


The average annual age specific paialysis rate m the 0-9- 
year age group for 1950-55 is shown in fig 3 • 


t There were 25 notified coses from co Londonderry in which 
no information was a\ ailnblo about the presence oi 
absence of paralysis A proportion of these patient b may 
hove had paralysis, and the paralysis rate for co London 
deny may therefore be slightly higher 

TABUS I—RESULTS OF F0U0MRU8 ANTIBODY SURVEY IN THE 
BOROUGHS OF BELFAST AND LONDONDERRY AND COUNTIFS 
ANTRIM, DOWN, FERMANAGH, LONDONDERRY, AND Tit BONE 


1 

t 

Sample 

i 

Ago ^ No * 
(jt ) < tested 

No with 1 

antibody to j 

Per cent t 
with anti 
both to 







\ 

t 

Typo 

Tvpc i Tvpo i 

Three! 

None 

1 

1 


1 

3 

4 ! 

tipes| 


Bctfast borough 1 

Baby clinics ^ 

1 

18 

0 

1 

4 

0 

72 3 

Kurserj schools! 

2 

3 

3 

3 

3 1 

05 S > 

31 

i 

3 

32 

29 

S3 

30 

4 

30 

34 

37 

31 1 

63 9 

0 

| 

5 

2 

3 

3 

3 



Primary schools i 

6 

2 

2 

2 

2 

53 8 

77 

7 

15 

9 

12 

0 


8 

27 

25 

23 

36 

77 8 

37 


9 

10 

S 

9 

7 

66 7 

0 


10 

3 

1 

1 

1 

1 

t 


Private schools 

4 

8 

5 

1 

1 

0 

37 5 

5 

8 

4 

5 

1 

125 

35 


0 

6 

3 

6 

0 

0 

0 


7-9* 

3 

1 

3 

0 



Londonderry 

1 

2 

0 

0 

0 



borough 

2 

4 

3 

2 

1 


33 1 

3 

13 

7 

3 

5 

0 

— 

4 

7 

0 

6 

5 

42 9 

0 


5 

4 

2 

3 

« 



Co Antrim 

1 

2 

1 

0 

3 



3 

3 

1 

1 , 

1 




3 

4 

3 

0 

3 




1 4 

7 

5 

0 

5 

57 1 

0 


5 

11 

7 

11 

8 

63 6 

0 


6 

5 

8 

5 

4 

40 

0 


1 1 

1 

0 

1 

0 



Co Dawn 

1 1 

3 

1 

0 

3 

20 


3 

5 

3 

4 

1 

80 


t 4 

7 

3 

3 

1 

0 

14 3 


1 5 

2 

1 

2 

1 




14 

1 

0 

0 

0 



Co Fermanagh 

• l 

7 

5 

1 

1 

0 

1 

1 

3 

0 

0 

85 7 
30 


, 3 

10 

5 

5 

8 

30 

0 


4 

6 

1 

4 

3 

0 

0 


1 5 

1 

1 

0 

1 



Co Londonderry 

3 

| * 

1 

13 

1 

5 

1 

4 

0 

8 

77 

30 8 

f 

Co Tyrone 

1 

2 

3 

4 

0 

1 

0 

0 

0 

6 




3 

2 

0 

0 

0 




1 4 

1C 

2 

s 

1 

0 

00 


5 

4 

2 

1 

3 




0 

1 

0 

0 

0 




• 1 of each age 
t In samples ot 3 or more 


TABLE 11—ANTIBODY IN SIBLINGS 


\ 

Pairs of siblings 


Tested 

V 1th similar 
antibody pattern 
to oil three - 
types 

\\ ith one 
additional type 
of antibodr in 
older (.liud 

Witbw 
additional to 
ot unUboars 
▼wmgirrU 

39* ' 

18 

! 10 

i 


* Includes 1 siblings in one familr 


The highest paralysis rates-were in the 0-4 rear r 
group. Indeed of 669 confirmed paralytic cases in 185ta 
311 (40 5%) occurred in children aged less than 5 jk 
T he Bmall number of cases in older nge groups mga* 
that thev are relatively immune UnfortunatdT fit 
were insufficient samples in the 5-9-year ago group for 
to examine any possible relationship between anfiW 
and paialysis-rate 8 If it is assumed that the tarn^ 
tested from children aged less than 5 yean were rey 
sentatave of the recent poliomyelitis experience ot t! 
age group in Northern Ireland, some relationship mi; 
be found between the antibody rate of the 04tt 
age group aud the incidence of paralyse in tins aj 
group m recent years That some such relation-hip m 
exist (m spite of the selected nature of the sample*) 
seen from table m 

Although the data for the 0-4-yeni age group in taw 
do not ment statistical analysu, places with b 
paralysis-rates m the 0-4 year age group seem to to 
high antibody rates in that age group, and low pawn 
ntes seem to bo associated with low antiboor nt 
Tills apparent association is most noticeable in compan 
tbe paralysis-rates in table in with the proportion 
children with antibody to type 1 poliovirus 

Of the thirty-four stiams of poliovirus recewNfl 
Northern Ireland since August, 1965, twenty aw*" 
type 1 , and twenty six of these were from parayw*® 
(Type 2 was isolated from 2 paralytic cases sW 
other three strains—two of type 3 and one of 
were from non-paralytic cases) Fnrthermett 
stiams of poliovirus isolated (at the Central Buck n 
Laboratory, Cohndale) from paralytic 
Northern Ireland in 1963 were also.of type 1 
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REVIVAL OF STORED BLOOD WITH 
GUANOSINE 

AND ITS SUCCESSFUL TRANSFUSION 
T A- J Prankerd 

3LD Lond, SIBOP 

“ ASSI S TANT , MEDICAL UKIT, TJXIVEESITV COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON" 

‘ xs earlier papers (Prankerd ini Altman 1954a ini b) 
ittenhon was drawn to tbe apparent benefit of two nndeo- 
.ides, adenosine and gnanosme, to red-cell metabolism 
luring incubation of blood in vitro at 37 B C In these 
experiments it was observed that, after twenty-four hours’ 
ncu b a tion, red-cell metabolism continued in the presence 
rf these nucleosides whereas it ceased if glncose alone 
was present This effect of these nucleosides wa« ascribed 
* to their providing, after cleavage by cell enzymes, 

- nbose phosphate; which could be utilised by the red 
■ cell for glycolysis, apparently when glucose could no 

longer be utilised 

About the same tune Finch and Gabno (1954) briefly 
1 reported that adenosine improved the post-transfusion 
_ survival of stored blood, and they have since (Gabno 
et al 1955) reported tlieir observations in more detail 
Blood was stored, bv these workers, with adenosine 
at 4'C and incubated at various times during its ( storage 
at 37°C, finally, the cells were labelled with H Cr," washed 
_ with saline solution, and transfused into healthy recipients 
Estimated cell survival showed great improvement with 
.this treatment Adenosine, however, is very toxic 
when injected mto man (Wedd 1931, Drury 1936) and 
' ’ it would prove unsuitable for adding routinely to stored 
' blood unless the cells were washed before administration 

1 report here further observations on Eurvrval of 
blood stored in standard acid-citrate-dextrose preserva- 
tire (a-C-b) at 4°C for periods up to eight weeks, and 
’ - revived before transfusion with one of the two nucleo- 
' sides Of these two compounds gnanosme has been shown 
^ to be pharmacologically inactive, and blood revived 
*’ with it has been transfused to man m routine manner 
without undesirable effects It should therefore prove 
to be a practical and simple means of increasing the 
' optimal storage tune of blood and eliminating waste 

, Methods 

Blood collected m a-c b by the North London Blood 
Transfusion Service was used in these experiments after 
, it had been discarded bv the blood-bank as no longer 
, serviceable This usually happens after three weeks’ 

- storage at 4 = C 

Two procedures were used to revive the cells 


(u) The nucleoside was added to blood in the same con¬ 
centration at the end of three weeks’ storage, and the nurture 
was incubated at 37 ~C for an hour and subsequently stored 
agam at 4 e C until required for transfusion The blood was then 
re incubated for an hour before transfusion 

To estimate post-transfusion survival 30 uC of 
Xa ; 51 CrO, (15 pC per pg Cr) were added to 10 ml 
of revived blood and allowed to stand for an hour 
The blood was then centrifuged for ten minutes at 500 g 

TABIX 1—SU RVIV AL. AND CONTENT OF ADENOSINE TRIPHOS¬ 
PHATE OF CEIXS STOKED FOE VUUOCV PERIODS AND 
INCUBATED WITH NUCLEOSIDES IMMEDIATELY BEFORE 
TRANSFUSION 

• Adenosine triphosphate 

•.-sra?* ^ °4r»T- ppr 

-AST ^ ncko-idc _ After menba ion 



I 

Xuelco 

«id< 

Glucose 

Incuba¬ 

tion 

Xurleo 

side 

Glncose 


Gueno-lne 

75 

o4 


41 

30 

2S 

Adrnoune 

79 

2? 

21 

o4 

10 


Guano-me 

G1 

2S 

21 

27 


42 

< Adeno-lne 

ol 

10 

lfl 

36 

n 

56 

Guano« ne 

49 

10 

16 

i 29 



and the supernatant plasma was removed The remain 
mg cells were washed once with 20 ml of sterile saline 
solution, and reeentnfuged the supernatant fluid was 
agam removed, and the cells were finally suspended in 
5 ml of 8 aline solution and injected mto a healthy 
recipient Samples of blood were taken at the end of 
ten minutes, twenty-four hours, forty-eight hours, about 
four days, and about ten days after injection, and the 
radioactivity in 10 mL of these samples was estimated 
with an Echo “pillar-type’* scintillation counter The 
survival of cells was computed by standard methods 
taking the ten-minute sample as the 100% value The 
survival values at forty-eight hours were then expressed 
as per cent survival compared with freshly transfused 
cells 

To assess the relative toxicity of the two nucleosides, 
solutions of graded strength were injected mto a 
narcotised cat, whose blood-pressure and electrocardio¬ 
grams were continuously recorded 

As a check on cell metabolism, samples of red cells 
were analysed chromatographically for phosphate esters 
as described previously (Prankerd and Altman 1934b) 
before and after revival with nucleoside 



2 4 6 6 10 

DATS 

Fit 1—Survival curves for bleed stored for six weeks 


in A C-D and revived immediately before trans¬ 
fusion A, fresh blood transfusion (mean of 5 
normals) , B, 6-week stored blood incubated with 
adenosine C 6-week stored blood incubated 
- » with guanosine D, 6-week stored blood incubated 
with glucose 


( 1 ) At-various In a final experiment a put of six-week-old blood, 
times after restored with the same quantity of gnanosme (750 mg 
three weeks per 540 ml blood) in the manner described, was traus 
storage opmols fused to a recipient whose pulse, blood-pressure, electro- 
of adenosine or cardiograms, temperature, haemoglobin, blood-urea 
m B sterfe SI ^o’ serum-bilirubm, and urinary urobilinogen were frequently 
tomo saline recorded 

solution, was Results 

added for each Fig j shows the survival after transfusion of labelled 
“■•hbtte of cells stored in a-c-b for six weeks and reincubated with 
one of the two nucleosides, or glucose alone before 
the mixture adnumstration The increased survival of the nncleoside- 
was incubated treated cells at the end of forty-eight hours is obvious, 
for an hour at and thereafter they survive normally 
37*C At the ~ Table i summonses survival experiments ou revived 
same tune a blood after vanous penods of storage and compares their 
anther 23 ml survival with control samples The amounts of adenosine 
blood S w^a tnphospliate m these cells before and after meubation 
incubated are also shown Incubation with either of the two 
separately nucleosides persistently improves cell survival and is 
without the associated with resynthesis of intracellular adenosine 
nucleoside triphosphate, which does not happen with glucose alone 
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there was also intermittent diarrhoea The patient died on 
Nov 20,1954, sixty days after admission to hospital 
Necropsy Findings 

The main findings 61 hours after death were those of 
congestive heart failure Se\eral small recent infarcts were 
present in the right lung The heart was hypertrophied (22oz ), 
mainly on the right side, its muscles ana voltes showed no 
lesion, and the coronary vessels were patent 

Histology confirmed the macroscopic findings In on 
extensive search, including examination of more than a 
hundred sections of the heart, no toxoplasma was found 
Scattered throughout the heart muscle were a few foci of 
lymphocytes, plasma cells, and mononuclear cells, occasionally 
forming a perivascular cuff, or adjacent to vessels m the 
interstitial w all These were mainly in the left v entride 

Isolation of toxoplasma —A portion of heart muscle was 
forwarded to Sr Cathie at the Hospital for Sick Children, 
London, and toxoplasma was isolated by animal inoculation 
(Cathie 1955) 

Discussion 

Post mortem diagnosis of toxoplasmosis is difficult m 
the absence of animal inoculation because the toxoplasma 
may be very scanty and tliore are no speoific histological 
stains 

The degree of cardiac myohypertrophy was striking 
and, in the absence of other causes, must have been 
dne to primary myocarditis Although scanty, it appears 
significant that histological lesions were found, partaou- 
.. xly m the left ventricle 

Paulley et al (1954) have pointed out that toxo¬ 
plasmosis should he excluded in all obscure forms of 
myocarditis 

Adams et al (1953) describe the changes m muscle 
as a focal disseminated myositis We were impressed 
with the scantiness of such lesions m the heart muscle in 
the present ease, despite the well-marked clinical findings 

Callahan et al (1940) pomtod out two distinct forms 
of toxoplasmosis in the adult one they described as an 
acute exanthema with the most pronounced lesions in 
the lungs, and the other is a chronic asymptomatic 
disease, seen in mothers of infected children and revealed 
by the presence of neutralising antibodies in the blood 
Our case resembles Callahan's first type, except that the 
mode of death was cardiac 

The effect of treatment is difficult to assess because 
the number of oases diagnosed appears to he small The 
various antibiotics, a sulpha drug, and pyrimethamine 
were all without effect m the present case 

In some of the adult cases the infection has been 
acquired in a laboratory (Beverley et al 1955) In other 
cases the possibility of vectors—e g, tioks and mites— 
has been considered ToxoplasmosiB is known to be 
widespread m the animal kingdom, with varying clinical 
manifestations 

It appeals relevant m the present case that, before the 
patient's illness, his dog was taken ill with diarrhoea 
and vomiting, was ill for six weeks, and died in July, 
1964 A veterinary surgeon had advised destruotion of 
the dog, but the owner had refused Olafson and 
mVitiIht (1942) found that, in dogs, toxoplasmosis 
produced granulomatous lesionB in the intestines, 
lymph nodes, liver, and lungs, with minimal involve¬ 
ment of the nervous system, and there may he acute 
enterocolitis with focal ulceration of the mucosa 
Possibly the infection m the piesent case was acquired 
from the dog 

Summary 

A case of acute myocardial toxoplasmosis from which 
the organism w os isolated is desonbed 

It is suggested that the source of infection in this 
case was from a dog 

We wish to acknowledge the very considerable help and 
advice of Dr R Blowers of the Public Health I aboratoiy, 
•Middlesbrough, and Dr I A B Cathie, of the Hospital for 
Sick Children, London 

References at foot of next column 


Preliminary C ommunicat i on 

HYDROCORTISONE IN THE PREVENTION (ft 
TRANSFUSION THROMBOPHLEBITIS 

Thrombophlebitis is a common troublesome comf 
cation of intravenous infusions, 1 especially when tK 
are protracted or when hypertome solutions ate pnj 
To avoid it Bolton Carter suggested* that no info 
should be continued longer than eight hours Whens 
is essential to provide nutriment parenterallv for revel 
days—eg, in on arm and in hepatic coma—the use t* 
fat emulsionB, the catheterisation of the great rein., it' 
the insertion of a cannula into the cephalic vein have Icq 
recommended 

It was observed that patients receiving syntemrir 
Luge doses of cortisone or of hydrocortisone seemed k> 
liable than others to develop phlebitis after protraetci 
infusions—an effect which was attributed to the atahtr 
of these hormones to suppress inflammation Therefore, 
when hydrocortisone alcohol became available, it m 
decided td test the power of this steroid, added to n 
intravenous infusion, to prevent or to suppress pMehite, 
advantage being taken of the faot that a very high bed 
concentration of hydrocortisone could he produced m U» 
vein receiving the infusion by a dose which would he 
without systemic effect Three patients were selected n 
whom there was an indication for the mtmenoi 
administration of hypertonic dextrose, and they wen 
given 20% dextrose solution containing 0 001% (10 ttg 
per litre) of hydrocortisone 

The three patients, all of whom were m hepatic com 
were given infusions through standard red rubber tstaj 
into peripheral veins The infusions were con tinned m 
32, 46 1 /., and 63V X hours and discontinued 2 honiM 
days, and 12 hours before death The fluids given to t* 
first patient included 2 litres of the 20% dextrose W® 
cortisone solution, the two other patients received J 
litres each In the third patient the solution via *• 
begun until the fastest rate of flow obtainable m 
gradually fall"" to 11 drons a minute and the re® “ 
indurated for three mebes proximal to the site F®® 
ture, after 6 hours the rate had risen to 60 drop 
minute, and after 12 hours no induration could bei« 

No clinical evidence of thrombophlebitis dev eloped 
any of these patients during or after the 20 % dem<« 
hydrocortisone infusions, and at necropsy Dr » 
Spector found no abnormality in the peripheral 
either macrosoopically or microscopically TM 
patient had a recent ante mortem thrombus m tnep® 
vein , 

None of these infusions was very protracted, 
longest lasting 63 1 /, horns In each ease, however , * 
dextrose was given into a peripheral vein without« 
thrombophlebitis In one case signs of thrombop®® 
disappeared while the solution was being adimn® 

It seems likely that the addition of 0 001% 
cortisone was responsible for the tolerance shown V 
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ested in oats and found to lie similarly non toxic 
L Tiese 'would probably be active in reviving stored red 
- ells, but, since guanosine is the cheapest of this group 
" if substances, it is thought to he of most practical 
importance - , , 

- ~ Further work is in progress to ascertain the practical 
value of reviving stored blood by these methods and to 
assess factors which influence cell revival, but, m vieu 
of the lack of complications observed here after trans- 
, - fusion to min, the value of these methods may well bo 
considerable 


r ^ 1 


Summary 

Observations have been made on the effects of the 
,nucleosides adenosine and guanosine m reviving stored 
blood 

Using blood which has been stored in A-C d for periods 
np to eight weeks good survival-times of transfused 
red cells can be obtained 

The ability of cells to survive after revival is related 
to their content of adenosine triphosphate 
, Unlike adenosine, guanosine is not toxic to man, and 
1 whole blood revived with gumosme has been successfully 
transfused 




I am grateful to Dr B Moulton and Mr D Willoughby for 
performing Hie e^cpenmenta on cats 
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but ib most definite and easiest to distinguish at the 
periphery,’where Moore and Barr (1955) observed it m 
40-60% of suitable nudei m oral smears Most charac¬ 
teristically the chromatin is roughly triangular, with its 
apex towards the centre of the nudeuB, but other shapes 
ore found In male nudei the chromatin ib distributed in 
nmnli particles throughout the nudeus and only rardy 
m aggregations Thus, with good nudeai detail, the sex 
con readily be distinguished 

Technique 

Liquor amnn was obtained by artificial rupture of the 
membranes for the induction of labour, or by paracentesis 
uten, or at cesarean section About 5 ml was centrifuged, 
and the supernatant fluid was poured away A thin 
smear, on a slide previously coated with egg albumin, 
was at once fixed in Papanicolaou fixative (equal parts 
of 95% ethyl alcohol und ether) 

When liquor amnu obtained by paracentesis was 
prepared in this manner it was often washed off the slide 
during the subsequent staining, possibly owing to its 
low protein content This difficulty was partly overcome 
by adding 30% bovine albumin 0 25 ml to every 6 ml of 
liquor before centrifuging 

The period of fixation was not critical and lasted 
2-48 hours After fixation the slide was stained by a 
method similar to that described by Moore and Barr 
(1965) 

The fixed smears were passed through absolute alcohol and 
95% alcohol, two changes of about 2 minutes in each, then 
through distilled water for 5 minutes The smears were next 
stained with 1% fast oresyl violet for 10-15 minutes, differen¬ 
tiated in 95% aleohol (two changes) for about 1 minute and 
then absolute alcohol (two changes) for 1 minute, cleared in 
two changes of xylene, and mounted 
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DIAGNOSIS OF SEX BEFORE BIRTH 
C J Dewhubst 
MB Mane, FEME, MBCOG 
senior lecturer in obstetrics and gynaecology in the 

UNIVERSITY OF SHEFFIELD 

" Another test tor a woman who will hear or a woman that will 
not bear Wheat and spelt bet the woman water them dally 
with her urine It they hath grow she will boar it the wheat 
crows it wtU he a hay it the spelt crows it will ha a girl It 
neither grows she will not boar —Egvvtinn Papyrus 

Probably the commonest speculation on the outcome 
of any pregnancy concerns whether the baby will be a 
boy or a girl Many have professed their ability to foretell 
this by various criteria—e g, whether the baby is earned 
“ all at the back ” or “ all at the front," whether a 
needle suspended over the abdomen rotates clockwise or 
widdershms, and when, in the menstrual cycle, the child 
is supposed to have been conceived More scientific 
methods have been based on the foetal heart rate and 
‘the saliva teat None of them, however, has stood the 
test of tune and at present there is no alternative but to 
wait and see 

The discovery, however, that genetio sex can be 
recognised by the different arrangement of chromatin 
according to sex in the nuclei m a biopsy specimen of 
skm (Moore et al 1953), an oral smear (Moore and Barr 
1956), and a vaginal smear (Carpentier et al 1965) has 
suggested that the Bex of a foetus m utero might be diag¬ 
nosed by examining the chromatin m the nuclei of 
desquamated skm cells in liquor amnu I report here 
the results of a short investigation of thia matter 

Principle 

The nuclei of epidermal cells and other tissues of 
females contain a mass of chromatin which is rarely 
observed in male nuclei This aggregation of chromatin 
m female nuclei is located m different parts of the nuoleus 


Observations 


Examination of the liquor amnn, obtained by artificial 
rupture of tbe membranes and prepared in this manner, 
Boon showed that the typical arrangement of Bex chroma¬ 
tin in female nuclei could be distinguished here as m 
other tissues Although many nudei were found to be 
pyknotic and densely staining, and therefore unsuitable 
for study, as were others which were degenerate or 
distorted, a sufficient number were seen in which the 
nuclear detail was dear, to allow careful examination for 
sex differences In specimens from cases where females 
were subsequently bom the female sex chromatin showed 
the typical arrangement described above in 25-40% of 
the nudei suitable for study In specimens from cases 
where males were subsequently bom less than 5% showed 
such an arrangement 


Experiment Z 

In view of these differences, which were observed and 
confirmed m the earlier specimens n-rn.Timi p.il, it was 
decided to test the accuiacy of the method ou liquor 
amnn obtained at csesarean section or by artificial 
rupture of the membranes m cases where reduction of 
labour was necessary 20 specimens were therefore 
examined which had been taken between the 36th and 
42nd weeks of gestation, with one exception which was 
obtamed at the 26th week from a severe case of pre¬ 
eclamptic toxemia 

Results —In 18 cases (10 male and 8 female) the box 
of the foetus was predicted correctly, and m 2 cases 
suitable nudei were too few to permit any forecast 
These results seemed to indicate that, with care, a correct 
forecast of the sex of the foetus is possible by this method 
at least in so far as the sexmg of nuclei in the honor 
amnn is concerned i * 

To test this hypothesis further and m circ umstances 
more nearly resembling those m which it might be, 
applicable, the study was extended to include bquor 
amnn obtamed by abdominal paracentesis 
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In accordance with the ohanged policy of treating 
patients, most of the aggression was dealt with by social 
means (most commonly by removing the patient from 
the situation) rather than by physical methods of treat* 
ment Results suggested that a ward of chronically 
disturbed patients could be run without extensive use 
of sedation, ect, or seclusion, if the frustrations and 
provocations leading to aggression were avoided by more 
individualised attention to patients The most important 
factors seemed to be the development of appropriate 
attitudes by nursing staff 

Dr R K Fbewdenberg gave an account of an 
investigation conducted with Mr J P S Robertson into 
personal stresses in relation to psychiatric illness, the aim 
of which was to establish whether there are in faot 
statistically significant differences m the incidence of 
stresses m patients suffering from psychiatric illness as 
compared with a normal control group of non-psychiatnc 
patients, and whethei these influence diagnostic 
status and prognosis Only tentative conclusions were 
possible 

100 consecutive psychiatric and SO non-psychiatnc 
admissions below the age of 80 were investigated accord* 
mg to a check-list of personal stresses covering ninety-one 
items grouped into questions on earliest childhood, 
childhood in general, school, occupation, sexual and 
mantal life, and miscellaneous adult stresses 23 psychi¬ 
atric patients were diagnosed as psychoneurotics, 18 as 
depressives, and 51 as schizophrenics 

The incidence of personal stresses was highest m 
schizophrenics, while depressives did not differ mg 
mficantly from controls, patients classed as psyoho- 
nenrotio occupied an intermediary position but did not 
differ significantly from either of the other two groups 
Stresses found significant were present largely in the 
“ childhood in general ” section In schizophrenics there 
was a significantly higher incidence of discord between 
parents without actual separation, and objective occupa¬ 
tional factors were more frequently frustrating Within 
the psychiatric group different stiesses did not seem to 
be the mam determinants for differences m diagnostic 
status Only the stresses of “ childhood in general" had 
a suggestive differentiating influence on treatment 
response Abnormal birth or being an only child or an 
only child of that sex were more frequent in schizophrenics 
than in depressives, while orphans not brought up by 
parents were more frequent among psychoneurotics 
None of the separate stresses under occupation, sexual 
and mantal, or miscellaneous adult stresses were of any 
significance Left handedness and late onset of voice 
change and menarehe were commoner in schizophrenics 
who did not improve 

Tn general, negative findings ■were more numerous than 
positive Among personal stresses m the three diagnostic 
groups of psychiatric patients m which there were no 
significant differences were some which had been fre 
q uently emphasis ed, including bottle feeding, weaning 
foffirailtam . lax or strict toilet training, over affection 
from the mother, early death of one parent, and early 
separation from thd mother 

Personal stresses in 100 consecutive female a dmis sions 
over the age of 60 diagnosed as haung senile dementia, 
arteriosclerotic dementia, paraphrenia, confusional states, 
or affective psychoses were compared with personal 
stresses in a control group of non-psychiatnc patients 
over 60 The psychiatnc group showed more frequent 
total stresses, among which were deterioration in financial 
situation, lack of occupation, and social isolation Senile 
dements had a distinctly lower incidence of stresses than 
patients with confusional states, the incidence approxi¬ 
mating more closely to that m the control group The 
arteriosclerotic group showed most significant differen 
f atin g stresses Among patients with affective disorders. 


the most important factors in prognosis 
The results indicated that differences in diagwt 
status w ere not due mainly to different pereonahte?. 
although these might he slightly more imports, 
determinants than in the younger psychiatnc sample 
Dr Freudenberg felt that these-findings were m aps 
ment with the evolutionary theory of disease 
to which illness is inherent in the nature of life ik. 
and anses either from the universal preying of one epee?, 
on another or from genetic variability or from ennnr 
mental circumstances which the oiganum’s intend 
structure is unable to resist The complex relation ( 
personal stress to illness could he further elucidated ech 
by more refined methods which would yield more detail 
and systematic knowledge of the existing social ranter 
and the particular person involved 


New Inventions 

i 


INFLATABLE POSTNASAL TAMPON 
FOR COl&ROL OF INACCESSIBLE HEMORRHAGE 


When bleeding from inaccessible regions of the nos 
or from the nasopharynx continues despite even 
encouragement to natural arrest, the choice lies betaw 
inserting some kind of tampon and more drastic ink' 
vention under anaesthesia When the latter coon 
involves a Becond aneesthetic, as m reactionary ham& 
rhage following adenoidectomy, the decision is senoifc, 
for, m addition to the nsk of aneesthetic depression a 
an exsanguinated child, there ib the grave hazard « 
blood inhalation during induction The alternatin', 
preferred, of inserting a postnasal pack via the month t 
most uncomfortable and disagreeable foi the patKCt, 
and the pack, unless placed with skill and pn*t® 
cannot be relied on to be effective It is also notTnUW 
danger in that downward displacement can causes™* 
respiratory obstruction 
A similar problem anses in those 10% °f 
which anse, usually m the elderly, from 
of the nasal passages and which are unanmijw*" 
arrest by direct pressure Control may be effiro® 
nasal tampon, but it is generally effected bv oochww* 
the exit of blood via the posterior and anterior cnosm 
in other words, by indirect pressure 

Since nasal haemorrhage can be arrested mducwv 
preventing egress of blood from the nasal am. 
further means were sought to apply this principle 
resource to general anaesthesia or undue disconaon 
the patient The shape of the postnasal space seemra 
lend itself to the use of an inflatable balloon, 
could theoretically apply dncct pressure to may 
point there, and at the same time block the m 
cboanae and palatal hiatus, while with theacoi 
of a nose clip the nasal passages would be eneeu 
isolated - 

With the helpful cooperation of Messrs Down 


md Mayer A Phelps Ltd what is believed to oe» . 
instrument has been devised, and has n°w 
luccessfullv to control postadenoidectomy hrnmo 
nil consecutive cases during the past eighteen nw 
With the confidence gamed m the earlier cases ^ 
nstrument has latterly been used at a stage 
sleedmg when hope for natural arrest had no 

ibandoned but nnnf.inned loss of blood W8S regam 
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Fig 2—Traction has now boon applied by turning wheel at head p| r 3 _Ends of sections raised to causa hyperextension with traction 

of couch platforms have separated, and ipnng balance registers stilt operating 

70 lb pull 


Traction Couch 

In the traction conch illustrated here (fig 1) the upper 
surface is divided into tiro sections, one for carrying the 
thorax, and the other for carrying the pelvis and the legs 
These can he raised at either end to elevate that end of 
the patient lying prone This enables variable and 
controlled hyperextension of the lumbar region to be 
obtained while traction is still being applied 

The immediate application of a plastic support for the 
lumbar region while the patient is still lying on the, 
couch is a safeguard against recurrence In doing this' 
one can separate the two sections of the couch to create 
a gap which enables the plastic support to be wrapped 
round the patient and bandaged in position without 
removing the patient from the traction conch It is 
usual to apply this support without any hyper extension 
and with hardly any traction 

The traction couch (figs 1-4) was originally made up 
for me from an old Bell’s orthopredio table and is vary 
satisfactory and easy to work The section carrying the 
pelvis and lower extremities is 41 inches long, and that 
carrying the head, neck, trunk, and arms is 29 inches long 
The two sections are mounted on runners and coupled 
together by a long coarse Borew which causes them to 
separate from one another on rotation of the wheel at one 
-end of the conch At both ends of the couch are stout 
brackets to which the harness is attached, one of these 
incorporating a spring balance The harness is made up 
■of two belts of soft leather lmed with ‘ Sorbo ’ rubber, the 
pelvic belt being fii/ a inches wide and the one for the 
thorax 9 inches wide Adjustable webbing straps connect 
these belts to the brackets at either end of the coudh 

I<atefjr I hate used a specially designed table (fig 5 ) 
instead of that made up from a Bell’s orthopmdic table 


is turned causing the sections to separate until a pull 
of about 90-100 lb is registered (fig 2) Usually this 
pull immediately relieves the patient of pain After it 
has been maintained for 10—15 minutes, the ends of the 
conob are raised to produce hyperextension (fig 3) 
Finally the coach is wide horizontal again and the 
traction discontinued 

If at this stage it is considered advisable to make a 
plastio support, the patient remains prone on the conch 
with the thoracic harness m position, bnt inkle straps 
are substituted for the pelvic harness (fig 4) The 
sections of the couch are separated about 12 inches, and 
only just enough traction is applied to steady the patient 
and to prevent hun from feeling uncomfortable because 
of the gip in front of Ins abdomen The whole of Ins 



Fig 5—Specially designed couch ends of sections raised to cause 
hyp er ext en sion with traction still operating 


lumbar region is now free for the plastio corset to be 
applied and moulded to lnm by bandaging 

Assessment of Effects of Traction-manipulation 


Manipulation 

The patient lies prone on the conch (fig 1), the 
harness is attached to the pelvis and thorax and the slack 
■on the adjustable webbing belt taken up, and the wheel 



The assessment of the results of any form of treatment 
of disc lesions m the lumbar spine is particularly difficult 
because of the large number of extremely variable 
features 


Minor degrees of pain m the back and the leg are 
extremely common, they were formerly labelled lumbago 
or, sciatica, and few people of middle age hove not 
experienced attacks of low baok pain at some time or 
other There is a strong tendency to spontaneous Cure, 
sometimes quite rapid, but a definite liability to recur¬ 
rence The 60 patients reviewed here were in very severe 
and completely disabling pain, and required morphine 
to relieve them These patients have therefore been 
selected to some extent because the mam symptom (pam) 
had been very severe Patients with less severe symptoms 
usually have a plaster or plastio support applied direct, 
and patients with minor symptoms are prescribed rest 
and physiotherapy 

Results 


JLhe results are analysed m table i 

immediate relief of pam was obtained in II 
cases (22%), m 5 of these the pam returned to a sligh t 











488 THE LANCET] 


REVIEWS OF BOOKS 


[APRIL 21,1H 


the dissemination of T sagmata eggs from son aga plants, for 
this probably explains the sporadic cases in Bntau on farms 
where there is no evidence of a human earner 

The book mil be usefhl to the human and veterinary 
pathologist and veterinary practitioner, but it is perhaps 
a little too detailed foi the veterinary student There 
are many excellent illustrations and a comprehensive 
bibliogiapby 

Gynecology 

Surgical Techniques Robert J Lowbie, si d , r a.o s , 
associate cluneal professor of obstetrics and gynecology, 
College of Medicine, New Tork Uruv ersity Springfield, 
111 Charles C Thomas Oxford Blackwell Scientific 
Publications 1955 Pp 523 £6 7« 6d 

The companion volume to Gynecology Diseases and 
Minor Surgery is a massive book m which 60 contributors 
have written something for everyone—the undergraduate, 
the general practitioner, the postgraduate student, the 
obstetrician, and the general surgeon 

The -various surgical methods get full consideration for 
example, the authors gne six different methods for the 
correction of stress urinary incontinence, four for urinary 
fistulas, and eight for hysterectomy 

The book contains cm enormous amount of information, 
nearly all of which is concerned with the practice of gynecology 
in. the United States, and in consequence many will think it 
of limited value to specialists and would be specialists in 
this country 

For all the wisdom m its pages this is the kind of 
hook that overwhelms by its complexity and by the very 
foct that it offers something for every reader As every 
contributor 19 an expert m lus subject, then Budyard 
Kipling must have been nght “ there are nine and 
sixty wavs of constructing tribal lays, and—every—single 
—one—of—them—is—right 1 ” 


Modem Trends in Orthopaedics , 

2nd series Editor Sir Hahbv Platt, ud,ns,pros, 
emeritus professor of orthoptedm surgery, University of 
Manchester London Buttervrorth Pp 331 65s 

In this first-rate collection of papers by experts, 
current views on a number of unpoitant conditions are 
summarised and analysed The writers give their con¬ 
sidered opinions on what is sound and unsound m current 
practice There are chapters on reconstructive surgery, 
frm g nrutnl dislocation, and fractures of the hip, traumatic 
and Pott’s paraplegia, peripheral nerve injuries, anti¬ 
biotics m bone and joint tuberculosis, muscle and tendon 
transplants m poliomyelitis, internal derangement of the 
Tmpa, displacement of the upper femoral epiphysis, and 
contractures of the hand All are good, most of them 
excellent, and several brilliant Even the most accom¬ 
plished orthopaedic surgeon will gam from a study of 
these pages 


L’art psychopathologique 

Robert Volmat, chef de climque & la Faculty de M6decrae 
dePans Pans Presses Uwvenataireade France 1958 
* Pp 325 Ft 1800 

v gmr.vi the first world congress of psychiatry was 
miwfang m Pans in 1950 an international exhibition of 
psychopathological art was held at the celebrated mental 
hospital of St Anne more than 2000 paintings by 
Twnnfcni patients ftom 45 different institutions were on 
view fa this book Dr Volmat commemorates that 
exhibition in a detailed manner suggestive of Germanic 
scholarship rather than French esprit His bibliography 
of 825 titles will be invaluable to students, but the text 
which precedes it is not easy reading 
The first 135 pages set out the notea—translated, where 
necessary, but scrupulously unedited—which accompanied 
frn mlmaa of the pictures lent for this exhibition There 
follow three essays, on aesthetic form, on symbols, end on the 
expression of archaic thinking” in art These open 
oronnsingly with a quotation from Malraux, to the effect that 
the psychotic, like the child artist, " & la maftnse substitue le 

—gjUfe ■’_a phrase which captures perfectly the unexpected 

quality of paintings by children and by schizophrenics But 


Dr Volmat s discussion of resthetio philosophy is nmnsana 
Later he quotes Malraux again, to emphasise the pstsdoitL 
to this age, when mass reproductions ha\e made thehsmu 
of art generally accessible, the modem artist is non the 
ever repudiated In explanation, he advances FKtmsft 
view that modem art mfiiots a narcissistic trauma «n p 
observers, but Dr Volmat goes further and msmtsnsthr 
the public of today is incapable of understanding asy « 
temporary ideas and trends Similar exaggerations nark 
last chapter, on art as a means of group therapy few sod 
agree that patients' pointings are “as useful as «Both 
sources of clinical observation,” or that the act of pent 
necessarily brings about a therapeutic abreaction 

The book ends with 169 black-and-white reprodactei 
—an eloquent, if muted, testimony to the comprehensm 
ness of a remarkable exhibition 


B for Medical Writing 

Edwin F Jordan, m d , Willard C Srepard IE 
delphia and London W B Saunders 1952 Pp 11 
17a 6«f 

The first third of this bool, is a kindly and rahm! 
guide to the writing of medical articles The horde 
thing is to get started many people are familiar with t 

E aralyais induced by a ream of blank paper to be fill 
y next Monday And when a start is at last made, t! 
pen is apt to run away with the writer Dr Jon: 
explains how to cope with these troubles 
He begins with a chapter on preliminaries choosing t 
subject, reading it up, making notes, and suiting the stjb 
the reader Drafting and revision ora then ducumd 
length, and there is helpful adv ice about those import! 
points the title, the beginning, and the Bummaty T» 
thirds of the book is about illustrations and statistics I 
chapter on illustrations is technical, and though medi 
illustrators may find it interesting the ordinary medical vw 
needs something less involved The chapter on statists* 
also rather heavy going for those who ore not statisticiM* 
and probably superfluous for those who are It would u 
been better to bav e a much shorter and nan technical ecca 
of the subject 


Diseases of the Thj roid Gland 

Samuel L Garoxll, m d , assistant cluneal profe&or 
medicine. Harvard Medical School Mare 
Lessks, m d , instructor m medicine at the School. A 
York and London Oxford University Press 19w « 

Reprinted from Oxford Loose-Leaf Medians,Jj 
book treats the subject in a conventional way ChMW 
on the anatomy, physiology, and biochemistry « 
thyroid are follow ea by detailed desciiptions ot^ 
diseases A reasonable balance has been struck r* 
the theoretical and the practical The authors < 
seem to be strictly orthodox, and it would be du 
find fault with them, although, like most Am«K 
authorities, they may be unduly influenced of ' 
incidence of malignant change in nodular goitres * 
is a sound but not on 1 * ' 

are good 


i Medical Manual of Chemical Warfare (4<h «d ® 
Stationery Office 1955 Pp 88 4* )—For the new 
this manual, issued under the authority of the Aon™*" 
War Office, and Air Ministry, has been extensively 
by a committee with Major General A Sachs as lti cMotj 
A new chapter an the nerve gases has been added, as 
a table showing the effects of war gases on food 
A number of mainly industrial hazards, lncludmg hf"™ 
sulphide, ammonia, and corrosive acids, have been®®* 
or dealt with only briefly, because they will be ooverea oy 
Handbook oj Occupational Health which is bemgpmpej®" 
the Joint Services and Factory Department Comnntrev 
Occupational Health Carbon monoxide, however, 
retained, and a new note has been added on gasoutw *, 
section on Anoxia and Oxygen Therapy points outujs 
Schafer method of artificial respiration has now gw®" 1? 
to the back pressure/arm lift method of Hblger Nielsen, 
is dearly described and illustrated As an alternativejiw 
when the arms or shoulder girdle have been u'J nr * 0 ’ 
hip hft/baek-pressure method is proposed 


TBE LANCET] 


ORIGIN VL ARTICLES 


[APRIL 21 , 1956 475 



Fl| 8—Application of plastic support to patient. 


I ugh position, a tempentnre of 120°C Tlie corset is 
| hen placed on the tray with the polyethylene side 
1 ippermost and is heated for ahont 15 minntes The 
, | Whole of the polyethylene shonld become dear if it 
i s at the correct tempentnre It must not he allowed to 
1 Secome too hot hecanse it will then be too soft, like 
'••^jreacle Hence the need for a thermostat as well as a 
Z thermometer 

K Fitting 

i' The corset can he applied with the patient lrrng prone 
on the traction conch with its two sections separated, 
-;'hut, if the patient is well enough to stand, this'position is 

- preferred because it leads to a better fit The patient 
* 'then stands with his arms above his head, steadying 
' himself by holding on to a bar He is covered with a 

, layer of stockinet or a vest on which are marked the 
upper and lower positions far the corset and the midline 
at the back 

_ The tray with the heated support on it is then removed 

- and laid on top of the oven, and two strips of 2 inch 
calico bandage are placed on the upper and lower margins 
of the support These make it easier to hold and lift the 
support and can be held together m front of the patient 

- so that they are useful in moulding the support They 
, also prevent the material from stretching, which it is 

liable to do in the soft state The support is then applied 
to the patient posteriorly, the centre of the support 
must he made to comrade with Hie midhne of the patient, 
' it is then wrapped round to the front, held by the two 
^ calico strips, and bandaged on with two 4 inch open- 
' wove bandages It lemains in position for a quarter of 
an hour, by which tame it will he cool enough to have 
set, add is then removed The straps and buckles are 
apphed by nvetmg in position as shown in figs 6 and 7 
The corset is then fitted to the patient, and any minor 
adjustments are made so that it is absolutely comfortable 
ft in both standing and sitting positions Tapes can, if 
necessary, be attached to the lower bar to hold sus 
penders, and this is really a useful addition because it 
~ prevents the support from riding up 

After-treatment 


immediately after the application, provided the work 
does not entail much bending or lifting Farmers can get 
round the farm and supervise, bench workers can 
'usually continue, and sedentary workers, such as 
insurance clerks, hank clerks, solicitors, teachers, and 
jlm -tim, can do the greater part,of their duties In this 
way many working-hours can be saved, and a man who 
works for himself does not need to miss much time, for 
. he can he up and about with the lumbar spine supported 
in an' upright position, so that healing can take place 
probably as rapidly as if he were recumbent 

Conclusion 

Traction-manipulation has a definite place m relieving 
n severe attack of porn m cases of prolapse of a lumbar 
intervertebral disc, and plastic corsets are a great improve¬ 
ment on plaster ones and help to maintain reduction and 
to prevent recurrences 

There is, however, a hard core of patients with pro¬ 
lapsed lumbar intervertebral discs who are not relieved 
or suffer recurrence in spite of manipulation, supports, or 
prolonged rest m bed, and m these operation should not 
be unduly delayed 

Every orthopedic surgeon must he familiar with the 
remark made bv a patient after operation when relieved 
of the excruciating attacks of sciatica “ "Why didn’t 
yon operate sooner *” 

Cost 

The polyethylene (‘ Titrathene ’) was obtained from 
Stanley Smith & Co I«td, TVorple Bd, Isleworth, 
Middlesex, in sheets measuring 7 ft X 3 ft X */i» m 
costing £10 12s 3d, enough to make eight or nine corsets 
The polyurethane (‘ Moltopren *) was obtained from Kay 
Bros Ltd , B eddish, Manchester, in sheets 6 ft X 3 ft X 
Vt in costing 15s id , enough to make seven or eight 
corsets Bivets, buckles, and straps cost less tban 
2s fid per corset, and the time taken by a skilled man to 
cut out tbe material is something less than an hour at 
4s an hour, so tbe cost of materials used and tbe man’s 
tune for making up the corset come to just over £1 15" 

I wish to thank the staff of the Xorfolk and Norwich 
Hospital for their cooperation, Miss V Gibson, of the 
physiotherapy department for not only carrying out manv 
of the manipulations but also for keeping careful record of the 
effect on the patients, Mr F Baker and the nurses of 
the ortbopiedic theatres for help m the application of the 
plastic supports, and Mr R Fox, the carpenter, for making 
the original traction conch The specially designed couch was 
mode for me by Rowlands Bros , Ajlsham, Kinfolk 
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THROMBOTIC THROMBOCYTOPENIC 
PURPURA 

A HYPERERGIC MICRO-ANGIOPATHY 

A Ebsktse Stuart 
MB Glasg 

OF THE DEPARTMENT OF FAXHOLOCY, 

DUNDEE HOI All INFIRMARY 


It is recommended that, as a general role, these 
f supports should be worn for at least six weeks after all 
* r < symptoms have subsided, but they may be used for even 
' longer periods They can in most cases be taken off when 
v the patient lies down at night and when he wants to have 
' a bath and to carry out hyperextension and straight leg- 
*, raising exercises, and they take the place not only of tbe 
plaster corset but also of a Goldtbwait’s belt subsequently 

> Return to W ork 

r- • Plastic supports for the lumbar discs Lave been most 
useful in getting tbe patients back to work, sometimes 

•J I 


G MacGbegob-Robebtson 

MB Glasg 

MEDICAL REGISTRAR, WESTERN INFIRMARY, GLASGOW 


Thrombotic micro angiopathy is characterised by 
pyrexia, hemolytic anosmia, thrombocytop enia, and 
bizarre neurological symptoms It occurs more commonly 
m females and is of acute onset and fital outcome At 
necropsy the gross appearances are neither specific nor 
striking, and it is usually only when microscopy reveals 
widespread lntracapillary thrombosis that the correct 
diagnosis is reached 
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CHLORPROMA2INE HYDROCHLORIDE 


A year ago it was just a drug with therapeutic 8 Relief of pruritus 

possibilities in general medicine, psychiatry, and 9 Enhancement of the actions of hypnotics, 

anaesthesia. Today, ‘Largactil’ brand chlorpromazme sedatives and analgesics 

hydrochloride has been clinically proven and Detailed information is available on request - 
established as a valuable drug for treatment in many Clinical investigations on other possible w** 

serious conditions It is suggested for 

1 "Control of intractable pain 

2 Control of nausea and vomiting 

3 Control of motor excitement 

4 Relief of tension, anxiety, and apprehension 

5 Management of hyperpyrexia 

6 Reduction of operative shock 

7 Relief of hiccough 

]^^^3SpHARMACEUTIC>nrSpicFAUTIBilfNrAY&BAKBRrLTDDAOBNHAM ESSEX 


cations are continuing 

« 

PRESENTATIONS 

Tablets — 10,25, and 100 mgm Syrup containing 25mgm- 
per 3 6c c {approx 1 teaspoonful) Solutions Jorinjection 
— 1% in 5 cc ampoules 25% m / cc and 2 cc 
ampoules Supposuorus containing 100 ngm base 


sunonoroneo or 

MAY & BAKER LTD 
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Fit 3—Partially organised thrombus in kidney 


••"if— 

(Jims 11) and her pulse rate was 100 per min Her blood sugar 
= -and blood-urea levels trere normal Her Hb was 51 % (Haldane) 
(7 5 mg per 100 mL) and reticulocytes 13% On June 12 her 
. “ t temperature reached 102 4°F, and her pulse rate and respira- 
_■ - -turns increased correspondingly Fresh amps of peteohne and 
-r numerous brmses appeared on her arms and body She died m 
T" coma on June 14, without having recovered consciousness 
r — Necropsy findings —The body showed numerous bruises 
i "and pnrpuno spots It was very pale, and the cozy uno trim 
r." were slightly icteno The bone marrow showed moderate 
-1 erythroid hyperplasia red marrow occupying the upper 
r - ^ two thirds of the medulla of the right femur The vertebral 
. marrow was uniformly red The lungs were congested and 
~ cedematous at both bases, fluid being expressed from them 
_ with ease The trachea and bronchi were healthy and the 
^ « related lymph nodes not enlarged. The pericardium and 

■ ' pericardial sao appeared normal The myocardium was pale 
and soft The endocardium, valves, chambers,-and arteries of 
j" -r the heart showed no noteworthy features The pulmonary 



and mesenteric vessels appeared normal The (esophagus, 
stomach, and bowel from duodenum to rectum appeared 
normal, and there was no hemorrhage The liver was of 
normal size and contained an increased amount of iron by the 
Prussian blue reaction The gall bladder and bile-duels 
appeared normal There were no pigment atones The spleen 
was of normal size, dark red, and soft, with indistinct mal 
pighian bodies, and contained an increased amount of iron 
by the prnssian-blue reaction The pancreas appeared normal 
Both kidneys were smaller than usual (It 110 g, rt 115 g ) 
Their capsules stripped easily, revealing a smooth surface 
The cortex of both kidneys showed Blight narrowing and 
considerable hwmosiderosis hy the prussianblue reaction 
The medulla was smooth and uniform The vessels appeared 
normal Both ureters and the bladder were normal The 
adrenal glands were of usual size, but their cortex was deep-red 
and extremely congested The uterus was of usual size and 
contained a small quantity of blood clot The skull bones and 
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meninges were normal The brain was sectioned and showed 
no noteworthy abnormality 

Histology —-The lumina of many small vessels were partly or 
completely occluded by pink plugs, the so colled thrombi 
(hnmatoxyhn and eosm) Some of these were rather granular, 
whereas others, presumably older, were partially organised 
The endothelium of the vessels containing the “thrombi” 
showed various degrees of swelling and proliferation, whioh 
sometimes encompassed the 11 thrombus 11 Tn some instances 
the vessels appeared dilated, and on occasion a segmental 
fibrinous deposition was seen m the wall adjacent to the 
occlusive mass, the fibrinous material lying immediately 
beneath the endot helium Most of the affected vessels were of 
small calibre , arterioles, capillaries, and some venules In 
the luer (fig 1) the lesions were confined to the email vessels 
of the portal tracts la the adrenal gland (fig 2) the vessels 
m the capsular zone were much affected, and numerous 
microscopic hRmorrhages were present “Thrombi” were 
numerous m the small vessels of the hv er, the kidneys (fig 31 
the capsular zone of the adrenal glands, and the para nm osa 
of the pituitary gland (fig 4) They wore scanty in the spleen 
and absent in sections of bone marrow, skm, lung, endo 
metnum, uterus, and para distalis of the pituitary 


appearances and staining characters of th« 
thrombi obtained m the present case were compared 
with pure platelets and fibnn * 

Material and Methods 

ss» b a , s < ? 1 5s 

paraffin sections were prepared m the usual way 
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,ut sufficient evidenoe is aooumulatmg to 
/that pathologists should direct more attention 
to . /Meanwhile, another aspect of cancer oytology, 
hardly appreciated in the ohmool field as yet, but 
ultimately likely to affect clinical thought and practice 
more deeply than the diagnostic side, is advancing 
rapidly Malignant change can be maintained in 
successive generations of cancer cells belonging to one 
tumour by a persistent external stimulus, as may be 
provided by hormones m some breast cancers, but 
this phenomenon could also be explained by a trans- 
missibie, or hereditary, change within the cancer cell 
once it has been bom Such a ohange must take place 
in those parts of the nucleus, obromosome, or cyto¬ 
plasm responsible for inheritance The large size of 
the cancer cell’s nucleus compared tuth its normal 
parent cell has long been noted 10 Furthermore, there 
is an inorease m chromatin content, and the same is 
sometimes true of preoanoerous states u and cancer 
m situ This can readily be explained by an increased 
number of chromosomes, which are often found to 
be tetraploid or polyploid m cells from tumours of both 
man and mouse 13 Boivin et al u have shown a 
quantitative relationship between desoxyribonucleic 
and (nir a) and the number of chromosomes m 
normal cells from the same species The work of 
Leitchtenbebgeb et al 14 reveals an increase in d,n a 
content of malignant cells, and this appears to correlate 
with the degree of polyploidy of those cells Ip 
malignancy related to this increase m chromatin 
content and dna ? It is significant that the nudeo- 
protcin responsible for papillomata m cotton-tail 
rabbits contains dna , but this infective agent finds 
its place m cytoplasm rather than nucleus Gigantism 
can be mduoed by chemical trauma, and advantage is 
taken of this by hortioulturaliats who induce poly¬ 
ploidy by painting seeds with oolchicum in order to 
grow bigger and better plants But it is a far cry from 
gi gantism to malignancy, and there are some growths, 
lymphoma in particular, which show few cells with 
more than diploid nuclei During a period of regres¬ 
sion offer irradiation, or treatment with nitrogen 
mustard, the morphological changes in the nuclei, 
which then show decreased mitosis, vary from 
pyknosis to enlargement sometimes associated with 
ohroinasm Similar changes induced by tnethylene 
m elamin e in animals with experimental tumours have 
been accompanied by a greater increase than expected 
in. quantity of nucleic aoids 15 , Mellobs 18 
suggests that the nuoleio aoids accumulated because 
they were synthesised but not used when mitosis 
de creas ed In that case d if a oould hardly be the 
nVmmw.1 substance carrying the heredity of malig¬ 
nancy, unless its moleoular arrangement had been 
altered, thus robbing it of this power It is theoretic¬ 
ally possible that nbonudeio acid (bn A) may play 
a part ynne the organic mass of fat-free chromosomes, 
s tudied by interferometry, reveals m the mouse that 
D if A is linked with histone and bka with non¬ 
histone protein The bsa complex seems to vary 
and the d N A com plex remains constant, so it is 

10 Hoffman J G 6l*e and Growth ol Tissue Cells Springfield, 

11 Cow dry £ V AdumeOamxr Bn 1058, I 6T 
l« : ollors It C Cancer Be* 1055 IS 557 

18 Boivin A Vondretr H Vondrolj C OB Acad Sei, Paris, 

14 Leudhtenh’crser, c ponehtontHosor, B, Davis, A M Amcr 
u K Fed Proc 1054, 13, 80S 


conceivable that R N a provides the variation secdel 
for differences m cell function within the bodva^ 
D k a confers the characteristics of the utdividnsL 
IF so, is malignancy corned with the variable fester* 


of diagnostic oytologists to eytochemishT-Mid 
Leuchtenbehgeb et al 14 have already sugw,^ 
D N a evaluations as a diagnostic oytooh emical ten 
for mahgnanoy 

Infectmiy of Nudeic Aads 

During the past ten years or so advances in our 
knowledge of how viruses multiply have come mamh 
from intensive investigations of the bacteriophage 
Most bacteriophages seem to consist of a core d 
desoxyribonucleic acid with a protein overcoat, ad 
one of the most exciting recent events was the demon? 
tration by Hebshev and Chase 18 that when bacteno 
phages infect their baetenal hosts the virus nndffl 
acid enteis the host oell while the greater part ol 
the virus protein remains outside the baoterm 
Evidently the chief function of the protein is to ad 
as a vehicle for the all-important nuoleio acid, and 
once the protein has transported‘the nucleic acid ti 
a new host baotenum, it can be dispensed with m tin 
following stages of multiplication 

At the moment, however, progress towards a betfei 
understanding of virus multiplication seems to h 
coming mainly from studies of tobacco mosaio runs 
In this virus, the rod-shaped parti clesjmve a core o 
nbonudeio amd surrounded by a protein shell, am 
recently Fhaenkee-Conbat and Whjjams 17 fo™ 1 
that the nucleic acid and pro tern could be separate 
from one another and then reconstituted as 
reconstitution was shown convincingly by electro 
microscopy, and it was also found that some oftb 
mfectmty of the original preparation was restored 
Lately, Fraenkrd-Gonbat 18 recorded thot whentn 
nucleic acid of one strain of tobaoco mosaio virus w* 
mixed with the protean of a second strain, w® 01 
stitution a gam ocourred The reconstituted vira 
behaved serologically like the strain from which “ 
protem was derived, but when the reconstituted 
multiplied, its progeny showed all the characters cits 
atrnm from which the nudeio aoid was den"^ 
Fkaenkel-Conbat also noticed some mfeotwj" 
associated with the nucleic acid alone, this 
was unstable and it was susceptible to the action w 1 ® 
enzyme nbonucleose Both these characters differ®® 
ate this infective behaviour from that of the mta 
virus and Fraenkel-Conbat suggested that it 
be a property of the nucleic amd itself Now, 
and Schramm 18 have produced strong evidence u» 
the nbonudeio acid of tobacco-mosaic virus maj 
infective alone The basis of their evidenoe is t®v 
pure preparation of nbonudeio acid from which 
piotein was removed wos still infective 
mfectmty of the nbonudeio acid preparation^ 
about 2 per cent of that of the native virus 
mfectmty of the nucleic amd was not neutraksec , 
antiserum to the whde virus, since antibeay^ 
effective against the protem part of the varus o 
Like Fbaenkbl-Conbat, Gibber and Schba ae 

10 Howlior A D Chase, SI J gen P h mol lfpi g, 

17 FnicnLel Gonrnt H , MJlUnms B C Proc US itai 

I0o5» 800 ha cfla 

IS Fraenkcl Oosrot H J Amer eftrm Boe Mm g |g| 

IS Gteter A Schramm G Nature Land 1850, 177, 7w 
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*■ gnn is interfered with, and a type of fibrin produced 
hose morphology differs from the classical fibnuar form 
' i may therefore be concluded that the occlusive material, 

- ro ugh it may contam platelets, is composed mainly of 
~*i substance that could'be compact fibrin Further 
-*• nticism of the platelet composition of the occlusive 

- <iass is offered independently by Fisher and Creed (1955), 
rho, using the staining technique of Glynn and Loewi 

> -1952), believe the occlusive masses are fibrinoid ” 

~ Primary damage to the endothelium as the cause of 
he coagulum, suggested first by Altsohule (1942), 
eemedto Engeletal (1947) and Trobaughetal (1946)to 
* _ >e confirmed by their findings of endothelial swelling and 
irohferation in vessels without thrombi Similar changes 
u wre found m two cases by Fitzgerald et al (1947), who 
ire not quite prepared to say that this endothelial change 
£ the precursor of the coagulation Others have failed 
~'lO find these endothelial changes (Baehr et al 1936, 
Bernheim 1943, Singer et al 1947) In the present case 
the overwhelming majority of non-tlirombosed vessels 
appear normal 

A different prethrombotic lesion is described by Gore 
(1950) and by Meacham et al (1951) a segmental 
" r accumulation of hyaline material lying below the intact 
’endothelium Meacham et al suggest that increase in 
the amount of this material eventuates in the mtra- 
r luminal mass, but they do not record any extension of 
~the so called hyaline material outwards into the other 
1 structures of the vessel wall A similar focus of fibnnoid 

- * change in the vessel wall is thought by Allen (1951) to 
„-r he the site of initiation of the thrombi, and he suggests 
, that this disease, which he calls generalised artenolo- 

capilhuy thromhonecroas, may he dne to allergy 
The hypothesis of primary damage to the terminal 
» 1 portion of the vascular tree has been favourably reviewed 
by March (1954), and m the present case a few vessels 
: contained deposits of sdbendothelial material staining 
like fibrin and apparently in continuity with the intra 
- luminal coagulum This hypothesis, however, is open to 
two criticisms 

_! (1) “Thrombi ’’werocominonlyEeenmv easels which otherwise 

; appeared normal , but the "thrombi" may hav e propagated 
' themselves along the vessel from a small focal point of mural 
' „ damage 

(2) Deposition of subendothehal fibrin, with a curious 
absence of accompauvmg thrombosis within the lumen, takes 
f place in the three forms of fibrinous -vasculosis described by 
. Lendrum (1955) stagnant, hypertensive, end hyperergic 

Thus some other factor, over and above the deposition 
of subendotbelial fibrin, seems to be involved in 
the formation of the intraluminal thrombosis in this 
1 disease 

t The hyperergic basis of disseminated capillary fibnn 
; i thrombi is strongly supported by Pagel (1949,1961), who 
„ i suggests that the antigens act on the vessel walls, and 
the possibility that thrombotic thrombocytopenic pur 
' pura should be included m the group of diseases studied 
by Pagel (dermatomyositia and disseminated lupus 
*’ erythematosus) ib strengthened by Symmers and 
, Gdlett’s (1951) description of a case showing features of 
' lupus erythematosus, polyarteritis nodosa, and throm 
' botic thrombocytopenic purpura Moreover, Laszlo et 
al (1955) have published a case in which the features of 
t thrombotio thrombocytopenic purpura were associated 
/ with disseminated lupus erythematosus Compared with 
' ‘ polyarteritis nodosa, drug-mduced artento, and dis- 
semmated lupus erythematosus, there is certainly little 
cellulaT reaction around the involved vessels of throm 
botio thrombocytopemo purpura, but it is probably 
unjustifiable to make too much of this distinction This 
mterpretation of the histological appearances, which 
i" ' .suggest a hyperergic reaction of the vessel wall, is 
' accepted by Damesbek (1955), who beheves that this 


disease is a triple auto immune disorder affeotmg three 
tissues ted cells, platelets, and small blood-vessels 

It may be concluded that, in thrombotio thrombo¬ 
cytopenic purpura, there is some faotor at work which, 
determines the site of the “ thrombi " m the precapillary 
arterioles, that the “ thrombi" are largely composed of 
compact fibnn, and that there is some upset of the 
permeability of the vessels at thesef sites to explain the 
occasional presence of fibnn within the wall 

From the clinical point of view it is rather galling to 
realise that, once again, this disease was unrecognised 
during life because of laoL of knowledge of an established 
clinical entity We feel that this is the faotor which 
maintains thrombotic thrombocytopenic purpura in its 
present position as a “ rare ” disease We wonder how 
many cases of ** cerebral thrombosis," Ac , have also had 
pyrexia, amemia with slight icterus, and perhaps a few 
petechne We reiterate the suggestion of Svmmers (1952) 
that either corticotroplun or cortisone might be used 
in the treatment of future cases Symmers (1952) gives on. 
admirable survey of treatment used in the past 


Summary 

A case of thrombotic thrombocytopemo purpura fc 
described 

The staining reactions of the “ thrombi ” are compared 
with those of platelets and of naturally occurring fibnn. 
The results indicate a close similarity of the “ thrombi ” 
to fibnn rather than to platelets 

The following conclusions are reached 

(1) Some factor determines the site of the “ thrombi " in 
the p re capillary arterioles 

(2) The “ thrombi" are composed largely of compact 
fibnn 

(3) Altered permeability of the \ essels at these sites e-cplama 
the occasional presence of fibnn within the wall 

We wish to thank Prof D F Coppell for valuable assistance 
m the earlier part of this work, Prof A C Lendrum for his 
aid in Dundee, where the work was continued, Dr D K. 
Adams, m whose wards the patient was first seen, for 
encouragement and advice, and Dr H E Hutchison for 
interpreting the appearances of the biopsy specimen of 
bone marrow 
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considerable, amounting, m terms of money, labour, 
and materuils, to a valno about half of what is spent 
by tlie government Important assistance has also 
been given by the United States government and the 
Ford Foundation, amounting to a quarter of the total 
cost Since its inception the mam sohemo has boon 
supplemented by a pieparntory ono which, at the 
expenso of restuoting objectives, mil provido some 
of the bonefits for a greater number of people 
For doctors, however, a noteworthy feature of the 
project is its oomprehonsn eness, which exceeds that 
of community development piogrommos in otlici 
countries Spooking at the conference, Ur John B 
Grant, of the Bookefellot Foundation, who is now 
professor of pubho health and medical core at tho 
University of Puerto Bioo, outlined pnnoiplcs for the 
development of backward areas 


second, third, and oven fourth five ^ear penod H 
piesent its exact intentions are not clear, but i> 
evidently expects to cover tho entire country mth it; 
community development programme during [}> 
second fivo-yoni plan (1956-57 to 1900-61) 1 Thisisi 
formidable task indeed, and it remams to be m 
uliat will bo tho effects of tho changing attitude cf 
India towards American aid, and of the prat 
internal unrest Certainly tho financial burden ml 
fall heavily on a countiy as poor os Indin, and nd 
the West ought to be prepared individual and 
nationally to do what wo can to help For tlm to* 
and w ell-conceived experiment must not bo allowed to 
fail for want of aid that we arc able to offer 


Annotations 


The success of an attempt to eliminate pov ei tj, disease, 
oi ignorance depends, he said, on how fat it is undertaken 
as pnib of “ multi-purpose conununitv development," 
and the project must be within the fmmewoik of u 
national plan for industry as well as welfnie The 
programme must be based on piactical economics—o g, 
on \\bethex the numbci of dot tors the country can ntfoid 
is one per 1000 of the population, or one per 10,000, and 
whctliet the numbci ot hospital beds is foul pci 1000 oi 
only one per 1000 Ench lev el of gov eminent—national, 
Slate, and distiicl—-requues, m Di Grant's view, a 
development oiganisation with cooidinatmg and planning 
functions, designed to act ns a catalyst, not ns an 
executive aecncv Tho success of technical assistance 
depends on the dcgiee to which it can mobilise voluntaiv 
self-help, and this in turn depends on the extent to which 
consciousness of local needs is generated in tho com¬ 
munity tluough its a dlnge councils The unit of oiganisn- 
tion foi community development must, ho behoves, be 
technically self-contained, pioviding its own scivices, 
supplies, and supei vision empiiicaliv it has boon found 
that the population it serves should not be less than 
200,000 oi more than 500,000, and its area should coincide 
with that of a pieviously existing ndmunsliativc unit of 
government, with which it can be integinicd No less 
important nro the steps that must bo taken to cnsuic local 
initiation of the plan nccoidmg to the determined needs 
and it is similaily essential to provido foi continuous 
representation from tho v lllngc lev el to the highest oignus 
of tho State Finally, a development piogiamme must 
provide for tho tiaimug of personnel anu foi independent 
assessment and ciiticism of the piojeol as a whole 

Concluding Ins siuvoy, Dr Grant said that, by its 
adherence to essential pieccpts, Hie present plan Bceras 
to have placed India wadi m advanco of other oountuos 
which have undertaken community development 
But though the technique of villago development, 
as he said, lias been caiefully studied and mam 
Bohomca have been sueoessful, it remains to be scon 
how suoh toolmiques will born fiuit on tho Jiistono 
soil of India The difficulties nio lmmonso, and it is 
not surpiuing that ono oan find, dottod about India, 
defunct small-scale schemes, with and without 
Bvangobcnl backgrounds The Indian villago has a 
remaikable oapnoity foi absoibmg (quite amiably) 
outsido endeavour, and foi having absolutely nothing 
to show for it ton years latci Continuity of policj and 
adequate funds will thus be essential if tho present 
ptojeot is to succeed and if India is to show how 
democratic methods oan bo applied m a field too often 
tlio preserve of the authontanan tlieoust A five- 
year plan is a beginning, but whnt aio five years 
among so many hundiedb * If tho slip back to old 
habits is to bo avoided, the govommont must bo 
prepared to extend tho work m eaoh block for a 


TUBERCULOSIS IN THE TROPICS 

Tim waning of tuberculosis in Britain and otto 
countries well supphed with hospital and oilier iranma 
is not yet evident m less favoured areas, and therei 
no certainty that the methodsjnInch nio proving cfltchn 
lieio will bo equally effective m different cultural, environ 
moutal, cpufenuologtoal, and nutntional condition 
Even tho causal bacillus may not be the ono we know 
As Dr M G Candau, director gouernl ot WHO, 
remarks m his latest nnnunl report 5 “ There is mcreis 
mg evidence that mycobaotena isolated from patient 
m tropical areas may differ, m tjpo and in otto 
particulars, from thoso wlueli nro doilnod at present 
ns tuborclo bacilli" Chemotherapy, without admaam 
to hospital, may help to control tuheronlosiB m hi® 
whore tho disease ib nfo, but wo arc not tot certain 
that it will, and mcanwhilo its nso with imperfect snp« 
vision mnv ho aotnnlly lncicnsing tho load of infect® 
in communities bj prolonging tho lives of patients miaow 
rondonug thorn non mfootivo, and by promoting tw 
spioad of dmg-iosistant organisms • 

An unpoitant stop to solvo these problems row®®* 
boon taken by W H O in conjunction with the »«** 
Besom oil Council and tho Indian Council for Mwiw 
Research An international leaonnh unit, selected ® T 
the M B C, is to conduct a fivo year survoy m Mini® 
In tho that stngo, which may toko two yonre orm®*. 
a group of pationt8 treated by vnuous drag 
without bomg admitted to hospital will ho studitoM* 
sputum oonvoision and comparod with o reforoncogW 
admitted to hospital If this stage goes woH a 
stage—piobnbly an investigation of tho conimnw 
effects of widespread donnulmry chomothorap> 
ho i onsidorod __ 

Not tho least unpoitant aspoct of tins \online ® J 
ho tho opportunity to tram conntoipart personnel 
a vnow to establishing pennanont oulros m clinical« 
bnotonologioal resoaroh Tlio two vncaneics on too 
announced m our advertisement columns tins 
comprise ono for a haclcuologist, and ono for » 


Tho unit’s task will bo difficult, but it should P ro 
i awarding 

NEW ANALGESICS 

Is thou contimtous search foi now analgesia® 
lower sido offoots than thoso dings in common j 
phaimacologibU conunonlj investigate tho ell . 
mirations m tlio banc molecule of ono of tho mt* 1 ** , 

analgesics Thus, Millar and Stephenson * hayoiocj;— 

1 rhoSecond IhoUMPlan lima Plan!fame 

Sin roll 17 10SV Indian statistical ImHUiij. 

2 TUo Work of W no 198V„ Annual wporl of ‘‘’gulled 

general to tho Woild llenllh Vajunbb and to me u 
Nations HU station! rj OUlce l*i) 8If. ,nno II S* 
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POLIOVIRUS ANTIBODY IN CHILDREN 
IN NORTHERN IRELAND 
" David M S Dajte George W A Dick 
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B So Belf 

TECHSTCAI. ASSISTANT, 

xatxoxal fund roa 
pouoimxms beseaucb 

1KPARTHEXT OP MICROBIOLOGT, THE QOTES’S UKIVEBSIST 
OF BELFAST 

W J McLeod 

* « 31DBelf,DB.H 

. ' SENIOR MEDICAL OFFICES, BELFAST HEALTH DEPASTMEST 

! t Ik preparation for field and serological studies of 
' - joliomyelitis vaccine in Northern Ireland, investigations 

K irere started in the spring of 1955 to find children 
inth little or no antibody to any of the three types of 

* , oohovuxts 

-Arrangements were made -with the borough and county 

e-medical officers of health to take samples of blood from 
^c. - some of the ohfidxen in nursery or primary schools or 
—s -"from other children of similar age—le, 2-9 years In 
addition a few samples of blood were obtained in some 
r-’*'® areas from children aged 1 year All the samples were 
selected, in that mothers were invited to give permission 
c - for their children to be bled, in the knowledge that they 

* ' „ ( /would be offered vaccination when a suitable vaccine 
" 1 " j ,became available Except the samples taken in Sept* 

* ' ~ ember from the Belfast children aged 1 year, the sera 
, - f- ~ were collected between May and July, 1955 * 

r T-‘ 

, Materials and Methods 

Sera were stored at -20°C and inactivated at 56°C for 30 
-» _ •" minutes before testing 

*r u ,j? Turns cultures -were either first or second 
^ kidney cell monolajers m roller tabes The met! 

L • 1 by Melts;ck (1855) for preparing these cultures were need, 

, - *’■ except-that a s.nplifled apparatus was used for the continuous 

** * ~ - digestion of monkey kidney and 0-12 os medical fiat bottles 
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were substituted for Roux bottles in the preparation of 
see&nd passage cells Lactolbumen medium (Melnick 1955} 
was used both for cultures and as a diluent for sera and virus 
suspensions 

Virus strains, obtained from Dr A. Goffs, of the Wellcome - 
Research Laboratories, were type 1, Brunhilde, type 2, 
Y-SK, and type 3, Leon 

Tissue-culture KeTUrahsatton Test —Sera were tested at a 
1 in 4 dilution agamst an estimated 100 TCD, 0 of virus 
Equal v olmnes of a 1 in 3 dilution of sera and virus suspensions 
containing 200 TCD M were mixed and allowed to stand at 
room-temperature for one hour Culture tubes containing 
1 5 ml of medium were then inoculated with 0 5 ml of the 
virus serum mixtures and placed in roller drums at 37*C 
Two tubes were used m testing each serum agamst each type 
of virus Cultures were examined on the sixth day Only 
those sera which protected both duplicate tubes were con 
sidered positive In all the tests the virus suspensions and 
known positn e control sera were titrated 

Results 

The detailed results of the survey are shown in table i, 
and figs 1 and 2 We do not claim that these results 
represent the serological pattern in all children of a 
particular age group in Korthero Ireland. 

Table x shows that antibody to each of the three types 
of poliovirus was present in children in all the areas 
studied In the Belfast sample the rates among children 
m private schools were much lower than in nursery and 
pnmaiy-school children—e g, only I of 25 (4%) m the 

to all three 


former group had antibody 


three types of virus. 


* Sera from co Armagh, which were received during January, 
1958 have not bear tested 


k 



AGElYr) 

rtf 1—Percent*re, of children In counties of Northern Ireland with 
antibody to three poliovirus types in different *x*-s roups 

compared with 83 of 128 (64 8%) of the nuisray and 
primary school children (Social factors, which may he 
related to the antibody patterns found w the children 
m this survey, are being investigated by Dr E Jf 
Backett, of the department of social medicine. Queen’s 
University, Belfast) 

The antibody-rates in the boroughs of Belfast and 
Londonderry were usually higher than in the counties, 
of which co Tyrone had thefowest rates (table i) 

It was incidentally observed that samples had been 

onefemly° m 28 PaOT ° £nbllQg8 and60,11 3 »bhngsof 

The results of tests on the sera from the sihlmm are 
d,owe t>oth children®m^8 


R* I—Fercentsfe* of children In Belfast end Londonderry boroughs 
, vnth Antibody to threo poliovirus types In different agc-xrmms. 
Interrupted tine refers to children from private school, 
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the electron microscope The symptoms of panmcnhtas 
—thepeau A’orange and theparsesthesia—Baker attributes 
to the tension ■which arises when normal subcutaneous fat 
increases rapidly beneath a thickened and largely in ex¬ 
tensible oonum How the skin changes, and what the 
change signifies, we do not know The clinical condition 
is usually self-limiting, and improves if weight is reduced 
and sodium intake restricted Its appearance at the 
time of the menopause suggests some hormonal factor, 
and it may be worth recalling that at other tunes of 
rapid change of hormonal aotmty—pregnancy and the 
puerpenum—there are sinking changes" in collagen 
content in, for example, the uterus. 


SPLEENS THAT ARE LEFT 


The indications for the removal of enlarged spleenB 
and the results of the operation are subjects which have 
provoked much discussion It is often difficult, however, 
to assess the value of the operation because we do not 
know wbat happens to patients with similarly obtrusive 
viscera who, for one reason or another, retain their 
spleens The need for this sort of information was pointed 
out in 1938 by Howells 1 He compared the results in 63 
patients with Banti’s disease who had their spleens 
removed with a similar senes of 43 patients who retained 
their spleens, so for as expectation of life and antenna 
were concerned, there was no significant difference 
between the two groups Jordan and Heck, 1 of the 
Mayo Clinic, have recently tackled this question again 
and their results are valuable and interesting 

They reviewed the records of all patients seen at the 
dime between 1930 and 1946 who were diagnosed-as 
Banja’s disease or syndrome, splenic antenna, or con¬ 
gestive splenomegaly, and who did not have their spleens 
removed They concede that it is likely that some of 
these patients would today he diagnosed as hyper- 
splemsm—or more specifically as splenio neutropenia or 
splenic pancytopenia Nor is it always dear from the 
records how many of the cases listed as Banti’a disease 
had pnnlary cirrhosis of the liver Jordan and Heck 
have not attempted to make retrospective diagnoses, 
they give the details so that the reader can form his own 
opinion In Hie sdeoted penod there were 98 patientB 
who had been followed for five years or more and whose 
records were therefore worth studying These 98 patients 
are divided into three groups m group 1 are 34 patients 
who dedined to follow their physician’s advice to have 
their spleen removed, m group 2 are 28 patients with 
a definite diagnosis hut who for some reason were advised 
not to have a splenectomy (in 11 the risk was said to be 
too great, and m 3 the disease was not thought to be 
sufficiently severe), group 3 includes 36 patients with 
ttimiiar clinical and laboratory findings to the othei 
groups, but for some reason the ohmoian was not sure 
about the diagnosis and therefore did not recommend 
removal of Hie spleen 

The records show that 49 patients (exactly half) 
survived for more than five years after they were first 
seen in the dune, and the five year survival-rate of 60% 
apphes also to each of the three groups separately The 
hst of causes of death shows that more patientB m 
group 1 died of gostro intestinal hemorrhage than m the 
other groups, and this reflects current opinion that snob 
bleeding is a good indication for splenectomy For 
com paris on with this group, there have been several 
reports on survival m Banti’B disease after splenectomy, 
and, on the whole, results are no better For example, 
Pemberton and Kieman,* also working m the Mayo 
fiimift, had a five year survival rate of 64 8%, though 
‘it has to be remembered that more of their patients had 
bleeding (Esophageal vances than those who kept their 
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spleens Jordan and (Heck also found that the och 
reliable guide to prognosis was the hromsdpiult. 
'retention test for liver function, and thorn wmduen 
correlation between the degree of retention of the dtt 
and the five-year survival, thus, 72% of the pate 
with normal excretion oi the dye (i e, less than F 
retention of ter one hour) survived, whereas m tbo-evb 
retained 6-11% of the dye in the blood after on 
hour, the survival was 64%, and so on Some soipnop 
stones are included to illustrate what may happen to 
these patients A man of 42 was first seen in 1S9S mil 
spleen and liver enlarged to the level of the nmbikfc. 
haemoglobin 40%, and white cells 8280 per omm A 
diagnosis of Bplemo anaemia was made and no treatmat 
was given In 1960, at the age of 84, he was reported 
m good health, having survived a gastroenterostomy fa 
obstructing duodenal ulcer at Hie age of 66, the *ptai 
was fonnd to be enlarged then A physician of o6ra 
seen m 1936 with spleen enlarged to umbilical fen’ 
normal haemoglobin, white cells 3600 per emm, as 
platelets reduced to 73,000-90,000 per c mm Spfesei 
tomy was advised but declined, and fifteen yean fafe 
be felt fine and bad successfully undergone a proslsl 
ectomy 

Jordan and Heck reasonably conclude that spfew 
megaly with hypersplemsm is not alone a firm mdicato 
for splenectomy The operation should he advised “ cm 
for those patients whose symptoms are severe enougiil 
justify the surgical risk, it should not he advised mop 
to correofc some deficiency of the cellular elements 
With Hus opinion most physicians who see such a* 
will agree, the signs, symptoms, or complicationsi 
addition to the splenomegaly must be token into accom 
when deciding whether or not to operate Of com* 
such retrospective surveys can give only a reuga coo 
panson because nowadays a much more precise diagno 5 
is possible, and “ Bantu’s disease or syndrome” is mw 
less of an omnibus diagnosis than it was The lenwenus 
the reticuloses, and conditions like mydoacteross« 
all he distinguished, and the presence of gastro mtesM- 
haemorrhages with signs of portal hypertension soot 
lead to careful consideration of the value of a portaw 
Shunt 


FULL MILITARY HONOURS 
Six years ago we announced, 1 with great regret, thst 
the Index-Catalogue of the United States Army 
Library at Washington would have to end 
eleventh volume of its fourth senes This elegiac vomm 
(Mh-Mn) has now appeared, and medioal wor«» 
libraries, laboratories, and leotuxe rooms all over 
world will receive it sadly , 

For the past 35 years the Index has been v* jj~ 
struggling to keep pace with the rising tide oi » 
graphs and papers Each year it fell further behmo, 
by 1960 it had a file of l 1 /* n“lhon unpublished iiotb 

which was growing at the rate of 200,000 itemss Jr* 
'Publication was at the rate of a volume of 80,ow 
ences every three yean Bv 1968, it was eBfamatefl. 
would be an unpubbshed backlog of over s 
references—more than all the Index Oatoiogtie ^ mrfat 
able to publish since it first appeared in 1880 a ^ 
can be more embarrassing than a deficit, an 
Surgeon-General’s Library has had to admitdefea 
it is publishing “ selected monographic material 
the backlog, and it has revised the form of its » ^ 

Current List of Meduxtl Literature, which now 
100,000 items annually and semi annual cumuia 


author and subject indexes The library ^ 
publishes an annual catalogue of monographs an 
year the first five year cumulation has appeared 
The 3 million references contained in the o» , f 0 
of the Index-Catalogue will be a permanent mem — 
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THE LASCETl 


ORIGINAL ARTICLES 


udmgs suggest that type 1 virus may hire been of 
' 'lost importance m producing paralysis in Northern 

- reland m recent years 

It is emphasised that our samples were taken not os 
, tart of an epidemiological investigation hut to define a 
lopulation group with low levels of antibody Never- 

- ■ hdess the epidemiological data from Northern Ireland 
~~‘~>how that low antibodv-rates were found m young 

_ children in the areas with the lowest paralysis rates in 
Jhnt age group 

It is generally accepted that the age distribution of 
paralytic poliomyelitis in any 'population indicates the 
3tate of immunity of the different age groups, and this 
_ appears to he the case m Northern Ireland, if the selected 
_ -samples were representative 

We conclude from the results (tables x and m) that the 
-» serological responses to vaccination might best he studied 
m the O-4-year age-group in co Londonderry, co 
. Fermanagh, or co Tyrone, and it appears that a similar 
conclusion might have been reached by examining the 
-paralysis-rates in that age group (table vs) 


Summary 

A survey was made to find a group of children in 
Northern Ireland with low rates of antibody to the three 


table m —coieparison of average annual age specific 
PARALYSIS RATE IX CHILD REV AGED 0-4 YEARS (1950-55) 
AXD PERCENTAGE OP THAT AGE GROUP WITH ANTIBODIES 



JE 

r 

j,r 






1 

Place ! 

Paralysis 

rate 

(per 

10,000) 

Percentage of sample with 
antibody to tvpe 

1 

1 

■ 1 
3 i 

3 

Belfast Borough 1 
Londonderry 1 

4 47 

73 2 

06 7 | 

711 

Borough 

- 8 85 

615 

42 3 

42 3 

68 7 

Co Antrim 

3B7 

56 2 

1 437 I 

, Armagh 

3 68 

1 

■ T 1 

t 

, Down 

3 28 

50 0 

50 0 | 

28 6 

, Londonderry * 

2 55 
119 

L 43 8 

t 35 7 

571 

, Fermanagh 

28 6 

. 35 7 | 

53 6 

Tyrone 

2 31 

15 8 

10 5 

« 1 

53 


* Among the notified cases In this age group were 9 In which no 
information was available about the presence or absence of 
paralysis Smcc some of these children might have hadi 
the paralysis rate for co Londonderry may be sb 


types of poliovirus, in preparation for serological and 
Add studies with poliomyelitis vaccine 

A high incidence of naturally acquired immunity to all 
three types of poliovirus occurs at an early age in the 
children of most areas studied in Northern Ireland In 
Belfast the incidence was highest m children attending 
nursery and primary schools but was lower in children 
attending pnvate schools In general there was a lower 
incidence in the counties, of which co Tyrone had the 
lowest rates 

The results of tests on sera from siblings agree with 
previous observations on the concurrent infections of 
family associates 

Provided that the groups of children examined were 
representative of all children in their age group, it appears 
that the paralysis-rate in a given age group in Northern 
Ireland is a good index of the immune status of that 
age group 





We wish to thank all the borough, county, and divisional 
medical officers m Northern Ireland for assistance m collecting 
the samples of blood and for providing epidemiological data, 
and the medical superintendent and staff of the Northern 
Ireland Fever Hospital for data on. Belfast oases Before this 
laborstorj was equipped, sera were kmdly tested by Dr W 
Wood, of Glaxo Laboratories Ltd , and at the Virus Reference 
Laboratory, Oobndale, we are most grateful to them for their 
assistance^ This investigation was aided by grants from the 
National Fond for Poliomyelitis Research and the Northern 
Ireland Hospitals’ Authority Much of the basic equipment 
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for virus research m the department of microbiology of the 
Queen’s TJmv ersity, Belfast, was prov ided by a grant from the 
Rockefeller Foundation 
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ACUTE MYOCARDIAL TOXOPLASMOSIS 
R E Potts A Altjn Williams 

B Sc, MB Glasg M D Loud , 3IBCPE 

PATHOLOGIST PHYSICIAN* 

TEES SIDE HOSPITALS 


Toxoplasmosis, both congenital and acquired, is Btall 
regarded aB a ranty Most of the cases reported m this 
country have been of the congenital variety in children 
Paulley et al (1954) reported 3 cages of myocardial 
toxoplasmosis in adults, m which the diagnosis was based 
on a positive dye test and a positive complement-fixation 
test They believed them cases to he chromo acquired 
myocardial toxoplasmosis 

The acquired form has also been known to take an 
acute course resembling typhus (Pinkerton and Henderson 
1941), often with electrocardiographic changes 

Sum (1951) has reported a more benign syndrome 
'associated with generalised lymphadenopathy and.resemb¬ 
ling glandular fever Cathie (1954) has isolated toxoplasma 
from such cases 

We report here an acute fatal case, predominantly 
myocardial, in an adult 


VHOV 1 


a. 


A male police detective, aged 30, was admitted to hospital 
on Sept 21, 1954, complaining of bronchial symptoms of 
two weeks* duration For the previous two months he had 
had vague malaise associated with a persistent head cold 
The cough was productive of purulent sputum, but there had 
been no haemoptysis Before admission penicillin and erythro¬ 
mycin had been prescribed by the family doctor There was 
no history of on} prei ions illness In his youth the patient 
had worked on a form but he for many years had not been 
associated with farming His family history was unremarkable 

On admission his temperature was 101 “F, and he had gross 
tachycardia (pulse rate 128) with a systolic murmur at the 
apex of the heart Blood pressure 85/60 mm Bg There 
were signs of acute pulmonary cedema but no evidence of 
congeativ e heart failure The other systems were normal 
Radiography of the chest showed sev ere pulmonary congestion 
with moderate enlargement of the heart to the left Electro¬ 
cardiography showed a left bundle branch block A blood- 
count showed Hb 96%, and white cells 9700 per emm 
(differential count normal) 

Treatment and course —After ini estigatum it was considered 
that he had a myocarditis of undetermined origin, possibly 
of the Fiedler type The tachycardia was only partially 
controlled by digaxm 1 mg daily Further courses of penicillin 
and aureomycin were given Theophylline mono ethanolanme 
and ‘ Neptal’ relieved the pulmonary symptoms a little 
Further electrocardiography durrng the illness showed left 
bundle branch block The patient’s temperature was undulat¬ 
ing, ruing to 102°F The patient became very confused 
■ KXRm mation of tho cotcbrospin&l fluid ^ Nov 6 1054 
showed cells less than lpercmm, protein 15 mg per 100 ml ’ 
no mcreased amount of globulin, and a negative Wassermaim 
reaction The dye test for toxoplasmosis an Oct 7 1954 
was positive 1 32 and the complement fixation test positive 
l£JL A B C. athl ® (personal communication) considered 
these results significant and advised the admtmstmtion^ 
pyrimet hamin e and a sulpha drug A course of ryvnumtinmn., 
SO mg daily and sulphameth&zme 1 g six-hourly was started 
011 P c ^ 1954, and continued for seven days but them 
no response to treatment By Nov 10 1964 wTm r Wa8 

and enlargement of the live?had developed 
oanfruion was now more obvious A week befom^w£ tal 
transient erythema appeared on the trunk, with a few retedhuri 
hemorrhages on the left lower chest Dun^ ftu 
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TYPES OF STEALING 

John Rich 
MD Load, DPM 

SENIOR REGISTRAR, MAUDSLEV HOSPITAL, LONDON 

This paper desonbes an attempt to validate, by 
statistical methods, some of the concepts used by psychi¬ 
atrists m their reports to juvenile courts The hypothesis 
to he tested iras that “ syndromes ’’ of stealing can be 
recognised, each of which is shown by a hoy with a 
particular predisposition and each of which has a oharac 
tenstic age of onset and course A basic assumption was 
that in children the motives for stealing are largely 
nnconsoions and that, even where there are other super¬ 
ficial factors, these unoonscious motives will determine 
the form of the theft In othei words, whether or not a 
hoy steals may he determined by training, opportunity 
and so on , hut if he does steal, then the way in which 
he steals will reflect his unoonscious drives These drives 
are not necessarily neurotic or abnormal simply because 
they are unconscious On the other hand, m some hoys 
the dnve is undoubtedly neurotic 

Material and Methods 

The study was made m three parts The first, involving 
about 200 hoys, was desciiptive, for the purpose of dnii- 
fymg concepts Information on the next 100 boys was 
quantified and allowed a furthei modification of ideas 
The final study, on 200 hoys, is the one reported here 
These 200 boys, so far as was administratively possible, 
were consecutive admissions to Stamfoid House remand 
home, who had been charged with theft, and remanded 
for psychiatric report Ho control group was needed, foi 
types within this sample are compared with each othei 
and not with an assumed normality As about a fifth of 
the hoys who appear in the London courts are refei red 
for paychiatno examination, as there are six courts with 
changing benches, and as magistrates differ on the 
points which call foi a report, the sample is more lepre- 
sentative than might he supposed It is certainly more 
repiesentative than the samples diawn from child 
guidance dimes , 

The offence with which the boy was charged was 
placed in one of five categories, which were derived from 
descriptions m the literature modified by the first two 
parts of the study Various items of information about 
the hoy were recorded, and the type of offence was then 
compared with this infoimation 

Marauding Offences 

These are earned out by thiee or more boys They are 
unplanned or “ semi-planned ” Semi-planned means 
that the boys have not formally agreed to carry out a 
particular theft, but if the opportunity arises (such as 
an open window) they take it for granted that they will 
pick up whatever is accessible They may be wandering 
around a big store, not wanting anything m particular, 
bnt stealing attractive goods which they often thiow 
away again afterwards There is often a considerable and 
deliberately chosen risk in these escapades, but this 
element did not have to be present for the offence to be 
classified as maiaudrag 

Proving Offences 

This nam e was chosen because these offences are 
usually attempts to prove one’s toughness oi manhood 
They were thought to be moie in the natuie of self- 
j eass urance than an attempt to achieve ** peer status ” 
as in the marauding offences These offences were 
arranged m the following subdivisions 

(a) Bre aking and entering alone (bnt not including the 
'* secondary ” offence defined below) These offences, it was 
«* ] a ter decided, should not have been included among the 
proring offences 


(b) An> form of theft carried out alone if the stole# g#>S 
ore exhibited, if a symbol of dominance is stolen (seekui 
gun, or a racing bike if the boy uses it man ostentation ml 
or if the boy is obviously showing off to one less exnenmcl' 
or younger 

(o) Taking and dm mg away a motor vehicle 
Comforting Offences 

These offences fell into two groups 

(а) Stealing from parents 

(б) Impulsive pilfering alone or with one other boj 

Secondary Offences 

Planned theft of any sort, alone or with others ,tf 
similar type, with a definite idea of what can be stok, 
with reasonable precautions against detection 


Other Offences 

Any offence which could not be placed m one of lb 
above categories, including doubtful coses Enmpls 
were—stealing under instructions from father, steikf 
food aftei hat mg run away tom home, and stealing rob 
to help a sick mother 


The following information was collected about fit 
boy his age, lus height, weight physical coniita 
sexual development, and intelligence (all transformed 
into standard deviations), the socio economic lent of 
Ins home, the age of his first known theft, whether he 
had stolen from home at any tune, details of separatum 
from mother before the age of 5, length of breast feed®?, 
and—an essential feature—lus parents’ attitude toward* 
hum 

The information was collected from an interview with 
the boy, the probation officer’s report, the London Comb 
Council education department’s records including a 
school report, the case record or a report from anv ehiH 
guidance clinic the boy attended, and a full sons1 histon 
taken by the psycluatno social worker at Stamm™ 
House, Mrs McConnlle The parent’s attitude m. 
assessed independently by the probation officer, bv tot 
psycluatno social worker, and by myself 
always possible to make three assessments bnt w® 
there were two m agreement on a given variable, 
attitude was recorded aB unknown On domo««e*i 
acceptance, and indulgence—the definitions o* 
terms being derived from the paper by Baldwin, K’ 1 *® 
and Breese (1945) working with the Pels 
attitudes were recorded as high, medium, low, nmm 
tent, or " not applicable ” Each parent was m 
independently of the othei 


Discussion 

Many wnteis, from Healy (1915) onwards, have pc® 
out that delinquents cannot be considered a hoinogen 
group, though some speak of “ the delinquent a * 
young offenders were hardened antisocial onw 
Pnedlander (1947) takes tins lattei view, wine 
GHueoks (1960) finally conclude that “ the 
group is a composite of several subtypes’ 
ponents of the “typical young delinquent soua*** 
thought aie often psychiatrists woiking m a cimi > 
it is reasonable to suppose that the material tnta 
there is highly selected, and consists hugely of 
mth whom simplex methods liave consistently flu* 
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'an* If this is so, it "(nil be useful in preventing and 
inng transfusion thrombophlebitis and mil provide a 
ife tray of nourishing patients with intravenous hyper- 
'buc dextrose Further evidence is now being sought, 
nd an attempt mil be made to determine the lowest 
ancentration of the steroid which will prove reliable for 
his purpose 


These three patients were under the cate of Dr 3 F Stokes 
*t XJm\ ersity College Hospital I am grateful to him for advice 
nd encouragement, and to Dr Specter for the pathology 
sports 

St.Marr’a Hospital, im £ ? 03 ^, 

London, VTC! MD Camb , M B C F. 
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ROYAL SOCIETY OF MEDICINE 

Function of the Mental Hospital 

The section of psychiatry met on April 10, with Dr 
W D Kicoe, the president, in the chair, to disenss the 
Changing Conception of the Function of the Mental 
'Hospital 

Dr A E Mat outlined the changing pattern of 
psychiatric treatment by comparing two groups of 
patients admitted to Xetheme Hospital m two three-year 
periods, 1935-37 and 1945-48 He stressed that results 
must he assessed against the changing background due 
to altered attitudes to mental illness ns a whole In the 
hospital this was shown by the number of patients on 
parole, which was 5% m 1932 and 60% in 1955 Outside 
the hospital the running of outpatient clinics by hospital 
staff resulted m the admission of earlier and milder cases 
with a correspondingly better prognosis 
The use of different physical methods of treatment 
had varied since their introduction on a large scale in 
1942 Thus patients treated by prolonged 
numbered 175 m 1945, but only 19 in 1955 The number 
of patients receiving electroconvulsive therapy (eci ) 
rose from 380 m 1942 to 1216 ont of 1900 patients in 1955 
50 leucotomy operations were performed in 1942, 79 m 
1949, and 19 m 1955 Deep in s ulin treatment was used 
in 133 patients m 1951, hut in onlv 95 in 1955 In 1955 
the number of patients receiving paraldehyde averaged 
122, and sodium amylobarbrtone 106, and there had been 
a sharp increase m the use of chlorpromazme 
The method of sampling was chosen to produce 
numerically comparable groups for the two three year 
periods every other consecutive male and female 
admission was used in the period 1935-87, and every 
sixth admission in the second penod covering 1945-48 
800 oases fell into each of the two sample groups, and 
a comparison was made between patients with schizo¬ 
phrenia or affective psychosis treated without ( samp le 1) 
and treated with (sample 2) physical treatments Five- 
year follow-up was achieved in about 80% In sample 1 
there were 173 schizophrenias and 120 with affective 
psychosis, m sample 2 the figures were 125 and 83 
Although the total death-rate fell, deaths due to 
tion and suicide remained fairly constant 
The number of symptoms among patients with schizo¬ 
phrenia and affective disorders was significantly higher 
m sample 1 86 4% of schizophrenics were hallucinated, 
co ™P a ^®- with only 14 4% of sample 2 Among patients 
with affective disorders there were mayor symptoms in 
addition to depression or mania m 62 5% of amnia i 
but only 45 7% of sample 2 These figures suggested 
that the increase in admissions during the second penod 
was largely due to the admission of milder cases 
. Hallucinated and non-hallucmated schizophrenics and 
complicated and uncomplicated affective states were 


examined separately .Among hallucinated schizophrenics 
there were no significant differences in improvement or 
recovery-rate between sample 1 and sample 2 Amon g 
non-boUncmated schizophrenics significantly more 
patients in sample 2 were at home after one and five 
years, although among these too the proportion of 
recoveries remained about the same The evidence 
suggested that physical methods of treatment had 
increased the number of patents discharged and 
reduced the total time spent in hospital, without however 
increasing the proportion of recoveries 

Among patients with affective psychoses, those with 
more than one mam symptom showed significant improve¬ 
ment in the treated sample on all items of comparison 
Here the greatly increased discharge and recovery rates 
might be attributed to the advent of physical treatments, 
which however did not materially improve the prognosis 
of patients whose only mam symptom was either 
depression or mania 

Dr May concluded that physical treatments appeared to 
hare a pronounced effect in certain cases of schizophrenia 
and affective disorders, but results should be evaluated 
in relation to parallel improvement in the therapeutic 
atmosphere of the hospital There was no definite 
evidence as to which factor was causal and which 
consequential, but together these constituted the 
significant alteration in the pattern of care of the 
psychiatno patient dtmng the past twenty years 

Mr M S Folkakd gave an account of a sociological 
investigation into the origin, prevention, and treatment 
of aggressive behaviour m a ward of 50 disturbed 
femme patients 

While the investigation was being conducted in'the 
early part of 1055, considerable changes were taking place 
in therapeatia policy and word organisation Patients 
were increasingly engaged in occupational and social 
activities, and more attention was given to individual 
patients, more liberal procedures were introduced for 
deviant behaviour previously controlled by rigid dieeipimA 
and frequent sedation and eci Ten weeks were spent 
making observations on the ward, the r31e of a relatively 
non-participant observer could not be maintained because 
the observer’s presence itself tended to improve patients’ 
behaviour 


During the investigation two hundred and ninety eight 
acts of aggression were committed by 32 patients, a 
hundred and five of these created only a mild disturbance 
Statistical analysis showed that poorer cooperation with 
nursing staff and lack of parole were 
associated with aggressive patients Of 14 very aggres¬ 
sive patients 12 were unmanned, a higher proportion 
of patients who had been m hospital six or more years 
were aggressive There were mote good workers among 
non aggressive patient®, perhaps because employment 
provided on outlet Of 15 patients who had* been 
leucotonnsed, 7 were still fairly aggressive and 5 verv 
aggressive Of 23 patients who had received up to fiffcr 
electrical treatments 12 were aggressive, compared with 
20 out of 27 who had received more than fifty SSSbs 
suggesting that electrical treatment played no part in 
it* prevention Mere act® of aggression occurred at 
meal times than in any other single situation 

Xmety-one aggressive acts were related to patient-staff 
retraction, where personality differences among t£ 
staff were found to he important factors EiLher 
a £8 re f®f VB acts arose from patient-patient inter" ” 
action mostly related to food. driS sw^te nla 
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TABLE tl—TVPI OP THTFT AND SOOIO ECONOMIC LBVFL 
ACCORDING TO FAT1ILR*8 WORE 


Types ot 
offenco 

Proles 
slonnl and 
skilled 

1 

Semi 

skilled 

! 

Unskilled 

IRstltui (on 

Total 

Marauding 

12 

18 

4-# 

0 

bS 

Proving 

10 

8 

0 

1 

33 

Comforting 

12 

20 

! is 

a 

r i3 

Secondary 

3 

7 

b 

4 

22 

Other 

7 

11 

10 

1 

J 0 

Total 

! 44 

01 

84 

8 I 

1 200 


**-25 34 n-12 P<0 015 


in tlie upper levels, while unwinding thefts tend to occur 
in the lower levels The association between eoonomio 
lovel and proving thefts is largely due to the foot that 
oar-stealing is commoner m bovs from upper levels 
(Wattenberg aud Bohstnon 1952) The liulc botweon 
marauding steahng and underprivileged oroas confirms 
observations of many writers (Mays 1954) that tlus typo 
of offence is normal behaviour m boys of that olnss 

Study of physical condition, height, and weight did 
not yidd clear-out information, though there wore hints 
that mnrauders hnvo a high proportion of short boys 

The statistical findings were elaborated by study of 
boys making up each typo Most of those in tho com¬ 
forting group were obviously unhnppy, hut a distinction 
appealed between the two subtypos tho parents of 
those who stole from homo seemed to bo actively hostile, 
whereas tho parents of those who stole uupulsn oly and 
alone, from outside tho home, weie, although rejecting, 
casual in their attitude In tins latter group there were 
also three mothers whose oarlior good relationship with 
the hoy had been disturbed by illness aud several patents 
who partially rejected the boy after the birth of a sibling 

Tho secondary stealers showed a family background of 
emotional instability and insecurity, and over a thud of 
them had a sliatp sense of gnet auce They were impulsive 
and immature 

Tho background of the proven showed psyohosoxual 
difficulties usually duo to a possessive, ovoi-pioteotive 
mother The subtype which was originally placed m 
this group—tho hoys who committed breaking and 
entering offences alone—was found to bo composed 
mainly of severely disturbed hoys with no common 
problem 

No follow-up study was undertaken, but earlier studies 
based on similar concepts (Healy and Bronner 1939, Glaeok 
and Glueok 1940) show that most young offenders leform 
It seems likely that comfort ora, who begin ooily in life, 
continue to steal, whereas marauders give it up early in 
adolescence Proven, who begin m ndolescenco, continue 
until early adult life All tins would bo expeotod from the 
emotional drives wlueh gno rise to tho offences Tlie 
secondary stealem are apparently rejected boys grown up, 
and they foim tho bulk of adult criminals But to 
describe them as “ typical’’ young delinquents is 
incorrect, for they are in the minority among juvenile 
delinquents 

Delinquents should not be thought of as a homogeneous 
group, and the present findings suggest inferences about 
the mo tivations which Should be a guide towards treat¬ 
ment Ideally, every offender should have treatment 
bespoke to his own laquiroments, but tlus is seldom prac¬ 
ticable, and magistrates or others havo to moke o mood 
decision based on general impressions With tlus in view 
I should suggest that boys who commit comforting 
offences need affection and not further deprivation, for 
ib probably the cause of the theft Proving offenders 
are humiliated and unsure of themselves they need 
reassurance and not further authoritarianism Marauders, 
on the otkei hand, seem to bo psychologically normal 
They need alternative outlets for their drive aud gang 
tendencies 


Summary 

A statistical nnd ohmoal study of 200 young l 
tluoves shows a firm association between pe, 
lejection and steahng from homo, and a more aw, 
relation between unhappiness nnd impulsive lokr 
pilfenng away from homo Boys who have been sma, 
from their parents early tend to commit these ftp. 
offence 

Gang dopredationB begin m the prepubertal yea i 
are not nstooiated with any dear pathogenic pin 
attitude, hut with a lower socio economic baclpoBt! 

Steahng, involving any form of bravado, surhutL 
of motor vohideB, is associated with adolescence B 
bov usually lias a protootn a and afTcotionato mot! 
and an authoritarian father 

Tho rejected child has a poor prognosis and u Ue! 
to bccomo more deliberate m lus offences Theofte 
tend to reform, but their delinquent years cover ko 
what different nge ranges 

Broad lines of treatment based on tlioso finding# t> 
suggested 

I corned out this research, under the supervision of IV 
A J Lewis, ns part of the requirements for the ran loci 
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ADDICTION TO METHYLATED SPIRIT 

Allan A MacDotjgall 
M A Glosg, L B C P B 

mfdxoat omasa nr ckarol of addiction um* 
Kenneth MacAulay 
BGN.BJMN 

TUTOR, SCHOOL OF NURSING 
GARTLOOU HOSPITAL, GLASGOW 

Tub speoial feature of tho addiction dea lt tnth j ; 
is that flio addxots drink products usually toS 8 *® 
undrinkable . . mC {i, 

Methylated spint and singical spirit, of whica 
latod spmt is the mam constituent, are tho nw 
monly used “ bovorages ” of these arvakcm 
however, develop skill m recovering ^ 

from vanous ooinmoroial prodnots Thus Do l j 
shellao, pamts, and liqmd brass polish » utv0 ||lC ^^ 

sources for our patients Tho biass polish is 80 _ 

taken noat Two of our patients roport having c 
omhalmmg-spint , , vv 

All om patients addicted to methylated 
boon peoplo whoso ongmnl proforenoo was for j, # j 
alcohoho drmks presumed to contain only otuy j #t 
(ethanol), and thoy hogan to dnuk motliylatoa sp 
an exclusively economic reason , , nc ifr 

Addiction to alcohol is always to ethyl R,c0 i, u tjl 
to mothyl alcohol or the higher aloohols—a» < 
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of this hospital and that addicts to alcohol now* form a 
majority of onr male admissions from Jnly 1, 1054, 
to June 30,1055,199 addicts to alcohol were admitted m 
the total of 320 male admissions 

Case-reports 

At the time of wnting onr inpatients include 8 drinkers 
of methylated spint (all males) We append some points 
from the histones of each All are voluntary patients 
except case 2 

Case 1 —An unmarried labourer, aged 51, of no fixed 
abode, had been addicted to alcohol for 21 years and to 
methylated spirit for 19% tears, and lind 24 convictions 
for drunkenness He was quiet, well beha\ ed, nbov e av erage 
intelligence, sociable and a good worker in hospital, and had 
no psychotic features 

Cask 2—A labourer, aged 37, hied with Ins wife and 6 
children when not in hospital or in prison Addicted to alcohol 
for 13 years and to methylated spirit for 6 years Com ictions 
15 for drunkenness and 2 for breach of peace Usually quiet 
and pleasant but has periods of manic excitement, has been 
15 months in hospital and is certified, good worker when 
well, of average intelligence, has escaped 3 times from 
hospital during present admission, was twice prev touslv 
admitted here * 

Case 3 —A seaman, aged 49, married but separated from 
his wife and 1 child, of no fixed abode, has not worked since 
1950, when nght leg was amputated abov e knee, after accident 
while drunk Addicted to alcohol for 28 years, and met hi luted 
spirit for 20 years Convictions for drunkenness over 200 
Euphoric, friendly, of average intelligence , since aocident has 
_ status of mpple —i e, walks with crutches and not expected 
to work 

Case 4 —An unmarried labourer, aged 44, of no fixed abode, 
addicted to alcohol for 23 years, and to methylated spirit for 
9 years Com ictions for drunkenness over 60 Quiet, 
solitary, of more than average intelligence, with good \ocabu 
lory, sensitive, pessimistic, well behav ed in hospital, and works 
well but believes himself irrecov arable 

Case 5—An unmarried labonrer, aged 30, a sporadic 
vagrant living for periods at Iiib parents' home, addicted to 
alcohol for 8 years, and to methylated spint for 2% yean 
Convictions for drunkenness 7 Sohizoid features prominent, 
shy, solitary, erqotionally blunted, but hopeful and codperativ e 
regarding treatment and recmeiy Intelligence above - 
average, and good rapport exists but from intellectual 
acceptance more than emotional response 

Case 0 —A married fireman, aged 47, of no fixed abode, 
separated from lus wife and 2 children for 8 j ears Addicted 
to alcohol for 27 years and to methylated spint for 11 years 
Convictions far drunkenness over 40 Has general paralysis 
of the insane well arrested by treatment, seems unimpaired 
intellectually and of average intelligence, an exemplary 
patient who works well m hospital and now has good prospect 
of being reconciled with wife and family 

Case 7 —An unmarried tool setter, aged 41, of no fixed 
abode, addicted to alcohol for 16 years, and to methylated 
spint for 5 months Com lotions for drunkenness 4 Euphoric, 
extrav erted, but with strong sense of shame at hav mg become 
“depraved” drinker, cooperative and optimistic regarding 
prospects of recovery, sociable and works well in hospital 
n ask 8 —A miner, aged $8, married but childless and 
separated from his wife for 5 y ears, but visited by and recon 
died with her since admission, lived as \agrant for 8 months 
before admission Addicted to alcohol for 31 y ears, and to 
methylated spirit for 3 y ears Com ictions for drunkenness 23 
A pleasant quiet man, who has worked very well m hospital 
as builder's labourer, is about to be discharged to live with 
wife and is felt to have good prospect of sustained recovery 

Prognosis 

We have only recently—i e, in the last year—come 
to believe that sustained recovery is possible m some of 
these cases 3 people at present, including our only 
female, have periods of 3-7 months’ sobriety behind them 
an d are working and keeping in touch with the AA 
orga nisa tion We believe that if we continue to work 
hopefully and sympathetically on these patients we can 
obtain as good results as with other addicts to alcohol 


Treatment 

The general principles of detoxication, sedatM l 
rest m the early stages are observed as with often 1 ! 
to alcohol Preparations of vitamin B complex v 
vitamin C and potassium bromide gr 60 b d art r 
m most cases because this salt can replace tin k - 
sodium cblonde, and in addition has n sedative nt. 
Depletion of sodium olilonde from tissue Studs Ltd > 
to be the chief factor causing craving 
A special feature m the physical treatment of adAf 
methylated spirit is that disulfiram (‘ Antibiw , > 
unsafe Despite the low content of methvl akok': 
methylated spint, if the spint were taken in thedndsn. 
sensitised patient, the chemical linkage might libretti 
dangerous amount of fonmo acid in the blood 
Individual psychotherapy and group therapy, pron' 
by membership of Alcoholics Anonymous, togothrev. 
hospital routine are the most valuable ftenp- 
w enpons and used With enthusiasm, sliotdd *n-- 
recovenes 

Summary 

Addiction to methvlnted spirit and its deimtiTM i 
secondary or substitute addiction developing tm <b 
basis of an established addiction to ordmarr fora t* 
ethyl alcohol 
It is caused by poverty 
Addicts to methylnted spint are more hopeful 
than has been supposed for treatment and rchabihtatx 
m hospital 

We ore grateful to Dr J W MncPliersoa for hdp 
encouragement 


REFERENCES 


British Pharmaceutical Codex (1954) London, 
W ceks, C C (1138) Alcohol nnd Human LUc 


*2ndid 


the Mental Hospital* 


CHANGES OF SOCIAL ENVIRONMENT 
THEIR EFFECT ON MENTALLY DETERIORATED 
PATIENTS 

A B May 

MBLond.DPM 

ASSISTANT PSN CHIAT1UBT, RESEARCH DEPARTMENT, NTI® 3 * 
HOSP1T it, COULSDOX, SURRE1 ^ 

Xow that emphasis is placed on the • ' 

treating psychiatric patients outside hospital ira 
possible, we may expect the mental-hospitalpop®*^ 
to consist increasingly of patients whose illness 
nnd who are mentally deteriorated The hhchno® 
physical methods of treatment will do much i ^ 
patients is now discounted, and. it is renhsed t 
advance m their management must aejwn r ^ 
reorientation of the attitude of the stafi,.V.-tjm 
understand and accept the dilhculties yet .jj 
their interest and enthusiasm Apathy among , , ^ 
is a factor which must be acknowledged and far 
problem is to be tackled at all . nee 0 | 

In this article I shall describe how such a 
attitude influenced the behaviour of a ward 0 
deteuorated patients 


THE BACKGROUND 

The Patients —The ward was a closed 


male mri 

The Patients —The wara was i nvirtw* 11 

holding up to 70 patients (never less than 66) *, pl tjl 
sent all the most deteriorated patients m toe r JjC . 
and there was no significant change in the cna irT 
of those admitted during onr investigation ( .— 

* \ group of articles ohieflj concerned with the 
ocoup&tion and work for mental patients, ano 
whereby it is best provided 
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1 VBLE n— COMPARISON OF FACTORS RLTLECTINQ BFIIAVIOUR 
AND SOCIALISATION 


Symposia 



| 1054 

1055 

— 

Jan- 

Jul)- 

Jan - 

Jul)- 


June 

Dec 

June 

Dee 

Electroconi ulslon therapu 


1 



No of treatments 

SOS 

318 

111 

81 

No of patients 

29 

12 

10 

11 

Ratio 

Incidents reported 

10 1 

0 0 

8 1 

a 2 

Total no 

43 

42 

28 

15 

Glass breakage 

Between patients 

14 

10 

8 

i 

15 

21 

U 

8 

Involving stall 

8 

7 

5 

2 

Incontinence (mahO 

No ofpnttents 

Destruction of property 

No of Incidents ropoitcd 

22 

37 

18 

5 

10 

12 

8 

4 

Destruction of clothing 




No of lnoidents reported 
Patients absco dmo 

14 

11 

8 

1 

Incidents 

8 

2 

1 

0 

No of patients mvolicd 
Patients employed 

0 

2 

1 

0 

Departments 

4 

4 

5 

1 

Occupational tlicrapa 

8 

8 

8 

10 

Working parties 

8 

8 

8 

13(8+15) 

Ward woik 

Patients on sedatn.es 

40 

15 

35 

0 

Dai 

0 

5 

7 

2 

Night 

Ground parole 

11 

7 

11 

5 

No of patients 

8 

10 

11 

20 


no similar ward that could he used as an independent 
control Many of the patients shown as ward workers 
in the recoids of 1964 did m fact do no mote than 
sit about in the ward 

DI80U8SION 

Assessment of behavioural changes is difficult despite 
the introduction of Behaviour Bating Scales 13 One 
cannot measure directly the difference in the staff’s 
attitude, or the change in the social environment or 
atmosphere of the ward Nevertheless the evolution of a 
.group attitude brings with it alterations in activity, 
which can be measured or counted, and table n is good 
evidence of increased cooperation and tolerance among 
Btaff and patients alike 

Instances of improvement m individual patients are 
numerous At least 10 patients who were formerly mute 
and solitary have become spontaneous both in expressing 
their wishes and in offering to woik The number of 
those unable to converse rationally has fallen from 
around 40 to 20 Over 50 patients now attend the booibI 
functions in the mam hall, compared with 20 m January, 
1966 The interest taken by Btaff m patients is now 
obvious and it is a matter of pride when a patient begins 
to show increased social awareness 

The nursing staff as a whole has become conscious of a 
change for the better Junior nurses now look forward 
to working on the ward, and seveial have asked for a 
further period of duty there From being a source of 
embarrassment, the ward is now considered suitable for 
mnliiainn m any visitors’ itinerary of the hospital 

All members of the ward staff have been encouraged 
by the response to their efforts They see the problem 
in a more realistic light, and have proved foi themselves 
that given a theiapeutic atmosphere even the most 
deteriorated patient is capable of some improvement 
This is no new discovery, but the sense of aclnci ement 
that has accompanied its verification has had a profound 
effect on morale 

My thanks are due to Di R K Freudenberg for his 
encouragement and ad\ ice, to Dr J P S Robertson for his 
help and criticism , to Mr T N Long for his loyal support, 
and to Charge Nurse R Brass and Charge Nurse IV Near}, 

, who so clearly sow what was wanted 

<F Sbattln L Treed 3E X J men! Set 1955 101 014 


HYPOTENSIVE DRUGS 

A stmposidm on hypotensive drags and the eoainlr 
vascular tone in hypertension was held under the aq 
of the Biological Council on Apnl 6 and 0 at the ra 
Building, London A gathering of about 260 char 
biochemists, physiologists, pharmacologists, and dun. 
attended The speakers moluded several wtflhr- 
visitors from abroad 


Chemical and Biochemical Aspects 


Dr H E Ing (Oxford) dealt with tho structure Ft 
relationships of the veratrum and rauwolfia alblo' 
tho hydrallazme group, inti adrenaline drag, • 
ganglion-blocking agents Certain simple nmldlnesIhlr , 
with the veratrum alkaloids the property of a idaL 
of blood>pi csstuo by stimulating afferent ending, in d 
heart and lungs Ho suggested that ‘Dibenylmo’udc. 
congeners were reversibly adsorbod at particular i# 
before irreversible combination with tissue conshtre 
ooourred—a view supported by the enhancement t* 
activity m phoutolammo, which contained the phenon 
ethyl group, characteristic of reversible anti adraote* 
drugs such as piperoxnn He pointed out that replate 
ment of the three methyl groups attached to themboa 
m mono quaternary ganglion stimulators by huger dtf 
radicals invariably converted tho molecule into a pare 
blocking agent, and ho suggested that the morepweft. 
the stimulating action of the original compeuM, 
more potent would ho the blocking action obtained 
this replacement Dr Ing thought that a promising 
for future research would bo the study of tertiary bw* 
gangh on-blocking agentB since, unlike tho 
drugs (hexnmetliomum, pentolimum, Ac), thev ws 
he readily absorbed after oral administration Beat 
‘ Mecamylamme,’ a secondary base, and two town 
bases as examples of purely blocking agents W * 
stressed tho need to study tho selective actlV “[ ehf 
blocking agents on sympathetic and parasym pau" 
ganglia Examples of drugs which blocked pnrasflnp 
thetio ganglia preferentially were known—for 
‘ ElvetU ’—and he thought that drugs blocking'™ 
thetio ganglia preferentially might ho discovered 
Mr J W BniiNGHiniST (Beckenham) said that m® 
over a hundred compounds that he had BT 11 ™ . 
two did appear to have some preferential_ n 
effect, they were diquatomaryammo 1; „ 

pounds Their pharmacology was described by 
Green (Beckenham) They have a ganglion i d it 
effect resembling that of tho methomum comp 
bnt they have the advantage of greater potency, s"” \ 
selectivity, and much longer action This was conm“ 
clinically by Dr S Locket (Romford) who had 
them on about 00 patients They were potent “JP s 
sive agents, producing when given subeutnnewi ^ 
dose of 6-20 mg a satisfactory lowering of biooa p . t 
that lasted all day Dry month, oonstipation, ^ 
changes, and postural hypotension seldom ca®w 
trouble They were absorbed orally, although 
needed to be higher than the suhontaneous one 
Dr H Blaschko (Oxford) distmgmshcd hetw^ 
hypotensive drugs which interfered with tne ^ 
between receptors and hormones (or neurohonno / j 
those which altered tho amount of active honno,, in , 
able to the receptors Tho first group moluded . 
agents The second group interfered with " l0S Vv T jio 
release, or inactivation Ho regarded d°P' lI ? ,, l® g no r 
genase, a newly discovered enzyme which i , 

adrenahne, as the catalyst of the rate k mlt ' 1 ^’ Te m,inti 
pressor ammo formation Amine oxidise ml £?VJ°,ine 
noradrenahno foimation by removing excess u p 
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Dr G A Perera (New York) was not so optimistic os 
the two previous speakers He described lus personal 
experience m evaluation of hypotensive drugs In lus 
view the rauwolfia alkaloids not only failed to produce an 
adequate fall m blood-pressure in many patients, bnt 
were also liable to produce mental depiession He had 
not found the veratrum alkaloids of any value whatever 
unless pushed to the limit, when they produced nausea 
and vomiting Hydrallnzme modified the blood-pressure 
only slightly and needed to be combined -with other 
drugs Pentduuum loweied the blood-pressure to normal 
or near normal, but was without efiect on the renal 
complications of hypertension In the malignant phase 
of hypertension symptoms were ameliorated, retinopathy 
improved, and congestive failure relieved more con¬ 
sistently than by rest or sedation Side-effects and 
difficulties of regulation had prevented Dr Perera and 
his colleagues from using the ganglion blocking drags 
successfully in patients with advanced disease except 
those who were cooperative Administration of hypo 
tensive drags was not justified m uncomplicated hyper¬ 
tension without symptoms The results obtained with any 
drugs in the treatment of hypertension weie suppressive 
and not curative 

The results of trials with combinations of hypotensive 
agents m Sweden were described by Dr B Hood 
(Gothenburg) He stressed that a high proportion of 
hypertensive patients were admitted to hospital in too 
advanced a stage of their disease for effective treatment 
to be possible In a senes of 66 adequately treated 
patients with hypertension in grades tv (malignant) 
and m, II were dead and 66 living, 36 of them working 
full time Dr Hood said that at present he need oral 
pentoluunm, combined with one of the lanwolfia alkaloids 
and also hydrallazme In lus view the use of this 
triple combination was a considerable advance on 
sympathectomy 

Prof C Babtorelu (Milan) gave an account of lus 
experience with hexametoomum and reserpme in hyper 
tension He also described experiments with the ganghon- 
blnnlnng agent, ecohd, this wis found to increase greatly 
the blood flow to the lower limbs but not the upper 
limbs 

In the discussion Dr £ L McDonald said that he 
gave anticoagulants before hypotensive drugs to diminish 
the nsk of torombo-embohe phenomena which might 
result from a fall in blood-pressure 

Dr B W D Turner (Edinburgh) deprecated the Use 
of hypotensive drugs in symptom-free patients. He said 
f.iift-h the lives of patients with symptomless hypertension 
were being made miserable by the administration of 
potent drugs 

In reply to a question Professor McMichael said that 
the chance of the malignant form developing in a patient 
with hypertension was about 1 in 200 

Control of Vascular Tone in Hypertension 

Prof Clifford Wilson said that the clinical and patho 
logical features of established hypertension were the same 
whether or not there was a manifest cause Buch as 
phseochromocytoma or renal disease In the malignant 
phase of hypertension there was a qualitative change in 
vascular behaviour—namely, regional vasoconstriction 
followed by paralytio vasodilatation This might be the 
cause of fibnnoid necrosis of the artenoles 

Dr M A Flo ter and Dr J M Ledingham showed 
both renal and extrarenal factors were mvolved in 
experimental hypertension in rats The extrarenal factor 
was probably of adrenal origin and could be neutralised 
by toe normal kidney Changes in intracellular and 
extracellular electrolytes accompanied toe experimental 
mocedures These were difficult to interpret, but possibly 
they might affect the reactivity of toe artenolar muscle 


Dr B Folkow (Gothenburg) produced a ndta ttt 
the resistance of the limb vessels m full lsduminCt 
turn was raised in hypertensive patients He agy 
that this might be due to some structural L 
pointed out that mild thickening of the artenohrr 
would greatly shift the iango of resistance ore vL 
nervous and humoral control could operate 
Dr J Conway demonstrated that the batwt,' 
reflexes of hypertensive rabbits were fnllr acted 
stabilising the blood-pressme at its abnormal lewL £ 
thought that the logical use of ganglion blocking in. 
was as adjuvants to direct vasodilators 
Prof C Hetmans (Ghent) said that the banurp 
reflexes could he set to new levels by local actincc 1 
vasoactive substances on toe carotid sinus 
Dr J H Green showed nconkf from the carohita. 
nerves m hypertensive dogs which confirmed flit ft. 
resetting of the reflexes took place on the aBa 
side 

Dr K S Duff said that hypertensive patients had, < 
the average, a normal hand blood flow Thor real 
were, however, more than normally sensitive to adiQ> 
line, though not to noradrenaline Patients treated 1 
with ganglion-blocking drugs became hvpeisennint to 
noradrenaline as well 

Dr Peart described work indicating that the mciwel 
vascular resistance in the hands of hypertensive pstarf 
persisted after inhibition of sympathetic constn 
tone 

In winding up the discussion. Professor Wbsov ml 
that the regularity with which experimental liypatau® 
was reversible argued against structural changes im tte 
artenoles being impoitant in its maintenance He Ml 
suggested that persistence of hypertension after remora 
of a cbpped kidney was due to hypertensive lesioM m t» 
remaining kidney, but he did not think that me raw 
tional abnormality could be closely ourrdated vw 
histological changes On the whole he thought in# 
experiments provided some close analogies wife 
tensive disease in man, but he welcomed the mew*- 
amount of woik on the vascular responses m 
tensive patients The discussion had shown mat t 
was at the moment less interest than fonneny m 
search for circulating vasoconstrictors as the caiue 
hypertension, and greater emphasis on toe local conai 
affecting artenolar reactivity • 
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Infectious Diseases m England and Wales 


Disease 


WecLei 


nded Nsidi 


Dlphtheiui 
Dysenterv 
Encephalitis 
Infective 
Post Infectious 
Toad poisoning 
Measles excluding rubella 
Meningococcal infection 
Ophthalmia neonatorum 
Paratjphoid fetor 
Pneumonia primary or influenzal 
Polionn clltis 
Pnralj tic 
Non paialvtle 
Pueipcral pyrexia 
Scarlet fovci 
Smallpox 
Tuberculosis 
Resplrxtorj 
Meninges and C N 8 
Other 

Trplioid fever 
11 hooping cough 
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• Not including late returns 
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STAPHYLOCOCCAL ENTERITIS 

Sib,—I have read with great interest the article by 
Dr Todd and Mr Hopps 1 

The two cases winch they leport undei the title 
“ staphylococcal ententis ” were actually pseudomembra¬ 
nous enterocolitis Although there is much resemblance 
m their clinical manifestations, pseudomembranous 
enteiocohtis and staphylococcal enteritis apparently are 
two separate and distinct entities 

The relationship between pseudomembranous enterocolitis, 
antibiotic therapy, and antibiotic resistant staphy] ococoi is 
probably not causal bat coincidental A ret tew of the necropsy 
records at the Mayo Clinic showed that from 1927 to 1938, 
inclusive, when no antibiotics were used, 42 patients died of 
pseudomembranous enterocolitis, whereas from 1943 to 
1962, inclusive, in the antibiotic eia, only 37 patients died of 
pseudomembranous enterocolitis * In staphylococcal ententis 
the enteric mucosa remains intact, whereas in pseudomem 
branous enterocolitis the mucosa is denuded In staphylo 
coccal ententis the early administration of on antibiotic 
effective against the staphylococci found in the stool usually 
leads to recovery Suoh therapy is usually ineffective in 
pseudomembranous enterocolitis 

The pathogenesis of pseudomembranous enterocolitis is not 
dear It usually follows operations on the bowel, but has 
been seen m patients with bowel lesions who had not under¬ 
gone operation, or who had an entirely different type of illness 
It is conceivable, in this antibiotic era, that some of these 
patients may also show resistant staphylocoooi in the stool 
The presence of these organisms in large numbers may oggra 
vate the underlying pseudomembranous enterocolitis 

Staphylococcal ententis is a different pathological entity 
It appears that the victims of this complication either harbour 
or contract from comers staphylococci which are resistant to 
the administered antibiotic agent These organisms then 
invade the mtestmal tract, where an opposing normal flora 
has already been substantially suppressed by antibiotic 
therapy In the mtestmal tract the staphylococci grow in 
pure culture and most probably produce a toxin which causes 
the gastro mtestmal and systemic symptoms—namely, 
diarrhoea, vomiting, fever, confusion, shock, oliguria, and 
azotemia Not all of these symptoms are necessarily present 
m every case In overwhelming to wnift the patient may die 
in a few hours, even before the onset of diarrhma Staphylo 
oocoal enteritis has followed the administration of t anous 
antibiotics, and has occurred m both surgical and non surgical 
patients, and in patients who received the drug orally or 
parenterally This entity may be treated successfully if 
(a) it is recognised early, (6) the offending antibiotio is rmmedi 
ately withdrawn, (c) this is replaced by erythromycin, and 
(d) the necessary supportive therapy (to maintain or restore 
fluid and electrolyte balance, blood pressure, Ac ) is instituted 
Today erythromycin is generally recommended as the anti 
biotic of choice m this situation However, sensitivity of the 
isolated pathogen should always be determined because of the 
possibility of an erythromycin resultant staphylococcal strain 

Diarrhoea during a course of antibiotio is not always 
due to resistant staphylococci The mild diarrhoea 
without systemic reaction that bo commonly arises during 
oral a dminis tration of the bo called broad-spectrum 
antibiotics is probably produced by chemical irritation, 
s ensit ivity to the drug, or disturbed mtestmal milieu 
Possibly in some such cases one may find an abundance 
of antibiotic-resistant staphylocoooi in the stool Mild 
diarrhoea without systemic symptoms will respond to the 
discontinuance of the offending antibiotic medication, 
without any further meaBUies 

Veterans Administration Hospital u VTrroc 

Montrose New Vork USA ALLEN H MTJS8AB 

DEFICIENCY OF ESSENTIAL FATTY ACIDS 

Sir, —After the gentle reprimand which Dr Sinclair 
has given me (April 7) for daring to comment on matters 
m which I have not worked experimentally, it is good 
to see that he himself has not hesitated to refer to the 


work of others In building his house, he has u«cda,L. 
carts some twenty-five reports of ongmal wmL.mvk- i 
ho has himself been associated with four Of the di-u* 
of which he speaks, his work has been on atheronfew 
not on carcinoma or leuktemia or peptic ulcer or A» 
semmated sclerosis or any of the other put* of L 

41 rt ntnwi IS * 4,5 


1 Todd A S , Ho; 

2 Dealing W H, 


POD Lancet 19o5, h 719 

in, F R jProc Vauo Clin 1953 28,121 


My purpose, however, is not merely to say /« mtto> 
to Dr Sinclair It is to give one tmv wanna* to h 
readers, and one (any suggestion to Dr SmcLnr Tt 
warning is that the decorations on the edifice-tac 
like tetiaenoic and trans fatty acid--aie hngiit ffi i 
glittering but they may well dazzle the eyes of the etrli 
are viewing it from the non-specialists’ enclosure 1. 
a result, it may be that the oaids look like real bneh 
and that the stability of the edifice is assumed to l» 
much greater than it really is 
The suggestion is that Dr Sinclair himself mam 
one of the ornmpled cards in his foundation If h 
gentle hands remove it, they may inadvertently tumKe 
down the whole pretty building, which at tins stage dot- 
not perhaps deserve bo cruel a fate I refer to tbe <tafe 
ment made by Dr Sinclair, and previously by Dr huey 
that margarine is deficient iobfi Irrespective of anr 
“ unnatural ” trans aoids which margarine may centum 
and which may (according to Sinclair) act as “anti 
vitamins ’’ for era, the plain fact is that mitganne 
contains more sn than butter when tested bidogitd) 
That is to say, whatever' the relative amounts of hnoto- 
and arachidoruc acids, or whether there are subatanta 
which may increase or decrease their potencies, the final 
result in die animal is that the substitution of maiganw 
for butter in die diet increases the effective amount of 
m 

I might add that in my previous letter 1 1 referred*!) 
the work of Dr H J Deuel in which he had found tilt 
the biological eta activity of margarine was some 
to four tunes that of butter Since then, Dr Dona 
personally informed me that refinements in his mw™ 4 ' 
of testing suggest that this is an underestimate! and ton 
margarine may have five tunes the amount of EJM * 
even more , 

Truly the problem of the association of fatty*® 
deficiency with the conditions mentioned by Dr S»cB& 
requires a great deal more work It is for thefot®*™ 
show whether the resulting evidence becomes a 
wind which destroys his beautiful edifice, or a S*®* 
breeze which settles it mto a stable permanent strociwv 

Queen Elizabeth College, Tnnv YtJDJB 

London, W 8 * 

THE BASE DEGREES BY WHICH WE Biff 
Sib,—I n lus letter to Barbara (Apnl 7) Dr “ * * 
Davey ’’ (or could it be Professor Petal Davqy1) d®™?* 
the position of pathologists m regard to the lack 01 “vr' 
examinations and of a representative organisation- J 
I, as another private individual, comment t t 

If I have appreciated the troubles of the clinioal 
correctly, they ore concerned because they do not wov , 
advice to give to their registrars who ask which hig® c 'j oaEg 
fication should be sought Dr Peter Davsy aaVa wha 
these exams sene ana seems to dismiss them as uniis'^^j 
Unfortunately—and the more intelligent registrars in ^ 
pathology appear to have recognised this—hosoui* 1 
logists have to live in the samp world as the rest of us ^ 
competition for consultant posts is now becoming ^ 
the young man (or his sister) without a higher 
likely to wait a very long tune for an appointment n. 'jfjejjj. 
be more successful, of course, in the less competin' 
university pathologv It is becoming increasingly ^ 
that if hospital pathologists wish to keep “*e p^J </ 
sultants, they will have to fill their ranks wfth *> 
higher qualifications, or their medical brethren 
specialties and the lav administrators will demotemw^j- 
tfiis notwithstanding the truth that a good pathologist 

acts as a consultants’ consultant _-—■— 

1 Lancrf, 1955 I 46 
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been stead; and is still continuing Both women were 
originally unable to cany out their duties as housewives 
and were even unable to look after themselves fall; 
They have now for some tune been able to run their own 
bouses again 

These cases aie described in the hope that others will 
try tins method, which, it seems, may arrest the progress 
of the disease and enable the patient to lead an active 
life 

winchester CBS Fuller 


PROGRESSIVE EXOPHTHALMOS TREATED BY 
ORBITAL DECOMPRESSION 

Sir,—E ffective as the approach described last week by 
Mr Rowbotham and Mr Clarke would appear, a simpler 
and satisfactory approach m my experience is through 
the ethmoids and the roof of the antram by a short 
incision medial to the inner canthus 


Market Rosen, 
Lutes 


M Spencer Harrison 


ELECTROPHORESIS OP PLASMA-PROTEINS 
Sir,—D r Gero and his colleagues (Dec SI) mention 
that their electrophoretic finding s support the hypothesis 
that splitting of the p hand may be caused fy some 
change in the lipoprotein pattern of the serum 


I was able to illustrate by 
paper electrophoresis the effect 
of heparin injection an lipopra 
terns After 24 hours’ refngern 
tion at 0°C, fasting serum and 
serum taken 30 minutes aftei 
injection of 25 mg of heparin 
are added to One third part of 
homogenised and sterilised, 
undiluted milk The milky sera 
are then incubated at 37°C for 
2 l / t hours Next, 0 08 ml of 
each serum sample is brought 
upon a strip of filter paper 
with a median split and electro 
phoretioaUy run for 16 hours 
using a barbitone buffer pH 8 6 
After staining with Sudan 
block, three matures oan be 
seen (a) In almost all paper- 
strips the right side (post 
heparin milky serum) is less 


.alb 

6 



Fir I—Example of 4-hour run 
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Fir S—Bxsmplo of 14-hour run 


stained than the left side 
(fasting milky serum), indi¬ 
cating a disappearance of 
lipids This corresponds 
with the clearing effect 
(6) Nearly all strips show 
a shift of the (3 globulin 
lipoprotein band towards 
the space between p and 
bands, sometimes even 
towards the ec t and a, 
bands This occurs only 
on tiie right side of the 
** strip (c) Sometimes a more 
- or less clear band appears 
' between the p and y globu- 
! line, which suggests a 
■*p splitting of the p globulin 
band into two com- 
1 ponents—namely a more 
, rapid (see [6]} and a slower 
«y one This too is only 
> seen on the nght side of 
5 the strip 

* We are trying to 
t ascertain whether this 
-( third feature appears 
only when the patient 
has symptoms of duode¬ 
nal ulcer I could not 
demonstrate that athero- 


{ -- Q-WWU 

. _ -A-_iV »» • 




features (a) and (b) It is noteworeny that feature! 
and (b) are also seen in a four hour run electropkr 
with smaller stnps and 0 02 ml of swam The fern? 
described here are Bhown m figs 1 and 2 


Department of Internal Medicine, 
University of Utrecht Holland 


J Yiat 


HYDROCORTISONE IN SEVERE TETAMS 

Sts,—Despite the introduction of potent 
penicillin, various relaxants, general anesthesia, farian . 
tomy, and mtermittent positive pressure n^oib: 
m the management of tetanus, the problem of prevent, 
death m severe cases is still unsolved We hare stent, 
controlled studies 1-3 that corticotrophra, oralcratMc, 
and oral hydrooortisone can effectively gnppre^ £< 
manifestations of severe tetanus m man, moddfugtl* 
course and reducing the mortality Cortuofropki 
takes about 48 hours before exerting its full efiu>. 
Injected cortisone suppresses pyrexia quite wdt te 

S votes spasms and has an advene effect os ft* 
We report hero the results in five cases ot sen# 
tetanus treated with pai enteral hydrocortisone 

All fi\o cases (see accompanying table) wore "tern' 
according to the criteria previously hud down bj as It* 
patients were gnen hydrocortisone m addition to tteta: 
therapy, which included antitoxin, penicillin, penUhw 
supportive measures, and wound hygiene Eaoh of tbu 
received on admission an infusion of 50 mg hydrocorhsw 
oxer about 4 hours (case 3 received two such mfiuwsf 
Intramuscular injections of hydrocortisone suspension rt* 
started at the same time, 26—60 mg being admmistenaetar 
G hours at first If hormone waB still required after 10 dm 
the patient was switched to oral cortisone to consent 1 Hr 
supply of hydrooortisone The basic therapy, 
hormones, was essentially the same ns we apple* 
previous trials 

DATA ON 5 OASES OF SEVERE TETANUS 


Carol Ago! 
no '<yr) |s 


Mode of infection 


85 F 
IS | M 

10 , M 
*0 j F 


Dog bite of rt leg 
Punoturo by rusted nail of rt 
foot 

Otorrlioea It ear 
Furuncle of It ear 


00 j M | Puncture by thorn of It foot 


Incuts 

tion. 


*. 

ODrft 

(hr) 


« 

» 

•1 

“l 


Case 2 died of circulatory failure 64 hours, and “J®. -iw 
lied of respiratory failure 38 and 60 hours respeotaeiy» 
Emission 

Cases 1 and 4 survived ^ 

Case 1 needed hormones for 20 days, the dose ww 
ff after 12 days Lockjaw was complete from 

iiL j__:_j _ALAwaoffAp find OISBPP! 


round 100F, went above 101“F on lour occasioi---- 
eek and was normal on tbe 16th day Her ®^,„iescence* 
aged because in the 4th week, durwg, °*"\ ntaBS cm, 
ie developed pneumonia requiring additional rf 


occasionally Been such abscesses even ® ml* 

hormones, especially where some paraldehyde " A ^ 
the subcutaneous tissue In tins case we do no* 
the abscess was related to previous hormone thempj» 
it developed long after the withdrawal of horrnon 

Case 4 received hormones for 14 days, the never 

tapered off from the 6th day T rismus, which _ — 

———-—--' ~ ZTif y»trL 

1 Lewis, R A, Satoskar, R S .Joag.G G,Davo B ■ 

J C Indian J med Set 8,1 _ _ n rr , patrf 

2 Lewis R A. Satoskar R 8, Joafr, O O, Dave, » 

3 C J Amer med Am 1954,186,479 0 Reids 

3 Dare, B T, Satoskar, R S. Joag, G O J 

R A , J postgrad Med , Bombay, 1965,1, * 
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to have a semitransparent tube, although the present 
tube size is not ideal and a thmnoi nailed tube would 
be better 

Silicone rubber's excellent lion L-i ousting piopcitics 
■would allow it to bo steiilised nt a toniperaturo high 
enough to destroy any protein contaminants 

The disadvantages of this tuhing aio its high initial 
puco (offset hy its durability) and its unsuitability 
lor use m the opoi itmg theatio with explosive anms- 
thetics, or by an oxygen tent It may ho possiblo m the 
future to piodnce silicone rubber with belter conducting 
properties 


Metabolic Research Unit, 
Ultlo Bromwich General Hospital, 
Birmingham a 


R. F Fletcher 


TREATMENT OF NEPHROSIS WITH 
PREDNISOLONE 


00 mtr doll] foi 10 da) * 
40 mi; dnil) for 10 days 
SO mg doll) for 10 <ln)s 
10 niff dail) for 10 dn)a 

BO) nl Hospital foi Sick Chlliln n, « 
Glasgow, C 3 Gc 


Gavin C Aunjil 


FAMILIAL HEMIPLEGIC MIGRAINE 


an usually aciy snmlar m different memhenojf 
fnnuly Sea oral w takers Imao lccordcd cm me 

than oue member of a family, mid tho motnw. 
account, by Bkra and Whitt},* conclude* “TLec 
dition appears to bo inherited through a recessnep. 
aud is not sox linked " Of these two conclusions tkt. 
seems to be untenable, and Dr Blau and Dr 111 
have since amonded it (Feb II) by stating that t 
condition is apparently inherited through an 
dominant gene Their second conclusion is import 
fiom the data provided 


Tlio siltoono rubber tubing was prepared by Midland 
Silicones Ltd, London, and tho sots wore assembled and 
sterilised bj tho courtesi of Dr W Weiner, Birmingham 
Rogional Blood Transfusion Service The elcctnonl pro¬ 
perties of silicone rubber tubing wore OMimmod bv Air A 
Quinton, pnnoipal physicist to tho Queen Elizabeth Hospital, 
Birmingham 


Sis,—It has been pointed out to mo that m scoktug 
brevity some ambiguity as to the dosage of prednisolone 
used by mo in the treatment of nephrosis may hat o boon 
introduced into table x of my papei published m Inst 
week’s issue 

The dosage recommended in the form of oral tablets of 
prednisolone was 


Sis,—Many people with headache do nothnvo migraine, 
and some people with undoubted migraine (who have tho 
typical visual attacks) do not have headache There » 
general ngieement that environmental factors m the 
fonu of digestive oi metabolic distuibanccs nnd psycho¬ 
logical upsets play a part m firing ofi the lmginmo attack, 
but tlioro is little ngieement as to what thoso factors are 
For these reasons tho compilation nnd interpretation of 
family histones of migiame over several goneintions is 
difficult Migraine is frequently noted m two Bnceessii o 
generations, but it ntav bo sufficiently eoininon m tho 
population foi it to behave m tint wav whether the 
mnato tendency were convoyed ns a mondehnn dominant 
oi recessive ehornctei 

The poouhai foim of migraine known nB hemiplegic 
ungiamo docs not sharo all these genealogical dis¬ 
advantages, however It is very rnro, nnd tho nature 
of tho attacks is so sinking that a fairly accurate, if 
secondhand, account of them should bo obtained oi on 
when tho affected poison is no longei living Tho ittneks 


Good descriptions of tho disorder ora gnen In Sumal 
and b\ Blau nnd Whitty 1 In tlio nccompanuug figure t> 
tho family tree from tho lattei neper Hits show da 
transmission through tlirco, and m ono instance Sea 
generations Tins m a rare condition » by itself {Meta.*- 
proof of n dominant inheritance, tlio on!} exception to fi> 
modo of mhontanco m this family being the individual HU 
who transmitted tho disordci though escaping henrif In 
sumably this oxooption led tho authors to postulates net* i 
licredit} , but for tins to bo tho cn«e, no less than 4 indnilii 
in this small family group muBt lio\o married penon*hotavr 
gous for tho complaint, which, m tho absence of # «*>»»(' 
consanguineous marriages, would m such a ran conditionk 
bo\ ond anv ltkoldiood It is quito common for n danm-i 
condition to skip a generation (tho phenomenon Iwwqs 
incomplete penotranoo) Assuming that tho individual ml 
cn rriea this dommant gene, tho offspring of affected indindn& 
nro e\notly as thov should be for dommant tran«mruwi 
mbentmg tho gone nnd 0 unnfloctod Hone of the unrfwvl 
members (except IH 0) lmd affocted children 

Othei ret oids, as far ns tho\ go, support a dominant trti 
mission Dimes 1 locorded hemiplegia miermno in n natti 
nnd daughtor, nnd Symonds * m two families—father main 
m ono, grandfather father, and son m tho other uluttr 
recorded tlirco families, consisting of mother ond diwgtrtu, 
father and daughter (m which tho father onlj hnd oranuti 
migraine), nnd tlio fnnuli illustrated m tho n«°nipMJijf 
figure, B Clarke • rccordod in dotail tho extraordinnn 1®“* 
illustrated m tlio ncooinpaujing figure, C In *"*“”“ 
tho individuals I I nnd 2 weresnid to bo freefto®the 
plaint, but an tliei woro probabli bom about 
information mm not bo comploto Perhaps tlio cm am"*" 
stimulus for filing off tho attaok did not occur in tww 
They lmd a “ xen largo fomih " of whom 4 cortainU,*™** 
fitli probnbl}, had hemipJogio nuganno As *ho ijw® ^ 
aibs in this gonoiation is not recorded nnd as 4 of 
m gonomtion IV wuro still xciy young when tlio 
mvostigntod, there is not much to bo gamed hi «ucw 
tlio ratio of affected to unaffected offspring . 

With regard to sox linkage, indications of tlio wen __ 
form (a reoossno geno on tho X ohromosomo) are « . 

lacking A dominant gone on tlio Y cliromoiiojne . 
xuled out, but them is nothing in Blau and vvlwii B 
to oxolude a dominant geno on tho X chromosome 
lion over, rulod out by podigrees B nnd C in T '“5*V !f!C \ 
mnlos lmio transmitted tho disorder to ronlo Ojj'rVg,,,, 
dominant gone on tho homologous ]iortion ortlio «* ^ g 
gomes is more diflionlt to rulo out but pedigrees 


t o 2P 3 



□ Male ■ Affected □ Doubtful 0 NS of unaffected 

O Female or too gating 7 slbs unknown 


Hemiplegic Ml*ralno A, Blau and Whitty, B, Whitty , C, Clarice 




3E LANCET] 


SPECIAL ARTICLES 


[awul SI, 1950 497 


VBLE n —AGE or SEP UlATION AMD AGE OP FIRST THEFT 


— 

Separated 
before 2 
yews old 

Separated 
afters 
years old 

| Not 
separated 

Total 

ore 7 

13 

4 

9 

35 

or 7 , 

32 

18 

133 

105 

Total 

34 

93 

134 

190* 


x'-43 6g tt-2 P CO 001 , 

* Information was unreliable In 10 cases 

r The importance of nnconsoions symbolism in many 
efts by children has been desonbed by many writers, 
eluding Schnudeberg (1935), Bowlby (1946), Femcbel 
946), and Gardner (1947), bat opinions vary on inter 
* station Some workers emphasise that the stolen 

- iods represent affectum, of which the child has had less 
*' mn normal, others hold that the theft is predominantly 

'Igressivet—the mam motive being to injure the victim 
he present study suggests that in different offences 
ath these motives, and others, are present Whatever 
m motivation of an offence, however, clinical examina- 
on repeatedly confirms the truth of Healy and Bronner’a 
i 1936) remark 

r* “ Young people enter into delinquency commonly not with 
_ny deliberate rejection of ethical standards nor as a rational 
nterpnse later on m life, when criminalistic stalls are 
_ cquired and material gains result the story may be 
lififerent delinquency m these early yean represents 

natnly a welling up of blindly actne responses ” 

*- Results 

‘ * I observed no connection between type of offence and 
' intelligence Bat there was a dear association between 

P* USEE m—AGE OF SEPARATION AMD STEALING TROM HOME 

- AT ANY TIME 


and 14 Thu age has been neglected by psycho analysts, 
who regard it as part of the latency period, but other 
workers (Hall 1908, Ackerson 1931, Piaget 1932) have 
shown that it u an active and important age, for hoys at 
leaBt It u the gang age, and marauding offences axe gang 
offences Most of the provers, on the other hand, began 
rather later, while a large proportion of the comforters 
and secondary offenders began early in life 
The most important part of the study dealt with paren¬ 
tal relationships (table v) The dearest association was 
between maternal rejection and the comforting type of 
offence, especially stealing from home Some offences are 
not dne to both parents aotmg together, but to a conflict 
of attitudes between the parents In both subdivisions 
of the proving offences there is a similar combination of 


1 

“ 1 

Before 3 
[ yean old 

■ After 2 | 

1 years old 

i Mot 

separated 

| Total 

From home 

17 

12 

20 

49 

Not from home 

17 

10 

U4 

141 

Total 

34 | 

23 

{ 134 

t 

190* 


table iv- 


-AGE OF FIRST SHOWN THEFT AMD TYPE OF PRESENT 
THEFT 


Type of offence 


Age 



Before 7 

8-11 

12-14 

15-17 


Marauding 

2 

33 

36 | 

5 

65 

Proving 

Comfort lag 

0 

15 

5 

18 

10 

14 

10 

6 

85 

53 

Secondary 

7 

10 

3 

3 

33 

Other 

2 

14 

15 

4 

35 

Total 

1 29 

79 

68 

37 

300 


X’-21 65 n-2 P <0 001 
* Information was unreliable In 10 cases 

type of offence and age (table i) It is arguable that only 
older boyB would commit secondary offences or steal 
motor vehicles, but, even with these groups removed, 
the distribution is statistically significant Table w shows 
that proving stealing is not merely the offence of an older 
and previously delinquent boy 

The effect of maternal separation m infancy has been 
stressed in recent years I could find no dear relation 
between age at, or length of, separation and type of 
present offence, hut a dear association between early 
separation and early stealing (table n) There was also 
a clear association between early separation and stealing 
from home at any time (table hi) In other words, 
children who are separated early tend to begin their 
stealing early and tend to steal from home An interestin g 
finding. Which was, however, not definite enough to he 
statistically significant, was a positive correlation between 
maternal rejection and a bistory of early separation 
In other words, the history of early separation may he 
associated with present behaviour because it is also 
associated with present rejection—this point is often 
overlooked Ko importance could be attaohed to length 
of breast feeding 

The age at winch stealing began was idated to the 
'* type of theft As shown m table rv, boys now committing 
marauding thefts began to steal between die ages of 8 


p*-S0*8 a-12 P <0 001 

“ good ” mother and “ bad ” father Father’s failing is 
to be authoritarian (low m democracy) and often incon¬ 
sistent, while good mothers are often too affectionate 
An over-protecte.ve mother or an authoritarian father may 
cause rebellion in adolescence—an age at which sdf- 
oonsciousnesB about masculinity Teaches a crisis (Alev 
ander and Healy 1935, BIob 1941, Selling 1942, Elkm 
1946) In the marauding group study of the parental 
attitiideB docs not show a definite background Compared 
with the other groups it gives the impression that the 
parents are reasonably affectionate, but rather inconsis¬ 
tent in their discipline Without a control group it is 
impossible to say whether this combination is a likely 
cause of this type of offence or whether it is merely the 
predominant pattern at this cultural level Experience 
suggests the latter 

Consideration of the sooio economic level showed 
farther differences (table Vi) Comforting offences spread 
over the whole range, proving offences aie commoner 

TABLE V—TYPE OF THEFT AND PARENTAL ATTITUDES 



Democracy 

Acceptance 

Indulgence 

Total 

— 

Mater 
nal - 

Pater¬ 

nal 

Mater 

Pater 

nal 

Mater 

nal 

Pater 

nal 

i 

a 

rd 

<3 

fl 

Good 

I 

Good 

S 

•a 

o 

o 

O 

1 

P4 

1 

a 

% 

n 

% 

o 

O 

'a 

6 

a 

Marauding 

30 

36 

S3 

30 

31 

34 

37 

35 

36 

sir 

31 

is" 

330 

Proving (W 

13 

8 

S 

9 

8 

2 

4 

4 

16 

4 

2 

7 

66 

(c) 

7 

3 

2 

7 

7 

0 

5 

1 

7 

3 

q 

4 

46 

Comforting (a) 

7 

13 

3 

IS 

3 

S3 

4 

13 

5 

14 

4 

10 

100 

" (6) 

10 

16 

4 

15 

8 

IS 

8 

13 

10 

10 

5 

12 

120 

Secondary 

7 

7 

3 

11 

9 

8 

4 

* 

7 

7 

3 

9 

83 

Other 

19 

9 

11 

13 

35 

8 

13 

A 

17 

11 

7 

13 

155 

Total 

93 

68 

45 

97 

91 

B0 

65 |7S 

83 


44 

83 

898 
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TABLE II—RESULTS OF DUAL READING 


Classification 

Both 

observers 

Observer A 

Observer B 

\ot 

ion* 

Active primary 
Active post pn 

6 ICS 8%) 

6+2 (S*S%) 

0+1 (77 7%) 

9 

iwuy unilateral 

31 (73%) 

31 +7 188 4%) 

31+5 (83 7%) 

43 

Active post pn 

maty bilateral 

15 (100%) 

15 t0 (100%) 

15 +0 1100%) 

15 

Total 

« ("7 8%) 

52+9 (91 6%) 

62+0 («6S%) 

07 


* Sent to chest clinic tor lull ini estimation and treatment 


films was prepared Those persons u ere then re examined 
radiographically Meanwhile, the miniature films were road 
again by the director of tlio other unit, and the poisons he 
wished to recall whose names and numbers did not appear on 
the first list were recalled m addition 
. A register was kept, which showed the numbers and names 
of those poisons recalled by obsen er A on the left-hand page 
and by observer B an the right hand side It was thus easy 
to see which persons had been recalled by both observers 
During the course of soierol months the results from 10,000 
people were collected 

All the large films were read and reported on independently 
by both obsen ers and classified for tnbeiculosis under the 
old mass X ray classification 
SO active pnmnrj 
2 1 active post primary unilateral 
23 active post prhnarj bilateral 

TVe are concerned here only with cases which were con 
Bidered to be active by one or both obsen ers (although this 
does not necessarily mean they w ere clinically aotive) and w ith 
the efhoioncy of immature film reading 

The survey revealed a total of 67 cases which were agreed 
by both observers to require further chmcnl investigation 
The results of the dual leading of the miniature film of these 
cases are shown in table n 

It is dear that m many of the obsei vei -erroi tools, 
opinions are expressed on figures which are far too small 
Thus the much quoted American figures of one senes 
were based on 30 subjects out of 1800 students, Stradlmg 
and Johnston’s figures 5 on 198 ont of 1000, and our own 
on only 07 out of 10,000 

Both obsei vers recalled only 77 6% of the total, but each 
separately did better A recalled 91 S% and B 80 6% In 
other words, under reading of agreed abnormnls was S 6% 
by A and 13'<6% by B These figures are in close accord with 
those of Strading and Johnston, who stated that “ It will be 
seen that our undei reading error when viewing Bingle post era 
anterior films alone is 9 11% " 

Other American figures, quoted by Birkelo and Yerushnlmy 
m 1947, were that for 1266 persons, 131 films were celled 
“ positive ” by one or more readers and for different readers, 
the number varied from 66-100 

Stradlmg and Johnston m considering the under- 
reading error, which appears lower than that found by 
the American workers, quote factors which may be of 
importance 

(1) The Amencan figuies relate to minimal tuberculous 

lesions, whereas theirs contain the mixed abnormalities 
observed in routine practice , 

(2) The agreed abnormals in the American senes are 
relatively small groups, 30 out of 1790 Their English group 
contained a higher propoition of abnormnls—108 out of 1000 

In our results, so similar to theirs, those factors do not 
obtain, for most of our cases involved minimal lesions 
occurring m National Service recruits, and, moreover, 
they were dilated, not at the rate of 30 ont of 1790, but 
67 oat of 10,000 

As far as the mnss X-ray cases are concerned, it would 
appear that there is greater difficulty in recognising 
active primary lesions and the least difficulty from 
bzlateiol lesions—but it is dear that far moie extensive 
trials would be necessary to elucidate these points 

It must be borne m mind that these 67 oases labelled 
“ aotive ” are not by any means necessarily so In faot. 


m mnss smveys, the majority are reported on by the 
ohest clinics as mactii e and not requiring treatment If 
half the oases were active, which may he so in thu 
senes since most were found in National Service recruits, 
then the numhor of truly active cases missed by A was 
around 6% and by B 7% 

Wo have discussed this problem with Di Peter Kerley 
and he agiees with us that observer eiror is significantly 
increased (n) by indifferent technique, (6) by inexpenence 
and lack of tiaming, and (o) by attempting to read too 
many films too quickly All these factors could readily 
be eliminated Many people are using X-ray apparatns 
without any training in -technique and they lack expen 
ence of the quality of film requned In addition, many 
readers have msufhcient experience of minimal lesions 
and are apt to miss them or fail to appreciate their 
significance - 

A J Elet 

Loudon T G PlXO\ 

VISITING IN MENTAL HOSPITALS 

Sir, —Dr Salfield is right when he statcB that mental 
disorder, though sometimes treatable by physical means, 
lemams menial , nght again, when he suggests that no 
problems of life can be solved by physical treatment, 
hut he is wrong in not agreeing that nnrestnoted visits is 
the first essential It is rnmply because the illness is 
mental that wo must nevei lose sight of the fact that the 
sole objective of psychiatry ib to ease the minds of the 
mentally ill 

Although we like to pietend otherwise, the faot is that 
by far the greatest number of admissions are those 
admitted against then will, and it is only natnral that 
these frightened and bewildered persons Bhould seek that 
sympathy, "comfort, hope, and assurance that onlr 
relatives and fneiids can give Moreover—apart from the 
faot that my opinion is based on a point-blank study 
earned out continuously foi seventeen years—I should 
like to lemmd Dr Salfield that the Boynl Medico 
Psychological Association represents the great majority 
of om psychiatrists, and that it w as their reprcsfisiative 
committee who proudly informed the Royal Commission 
of then unanimous desire foi unrestiicted visits 

That there is a shortage of nursing and medical staff is 
-true, it is to he regretted and deplored, but it «, 
however, beside the point 

Edroll, Angus H G WOODLET 

RESIN-REINFORCED PLASTER CASTS 

Sut,—In 19631 reported the results of a trial of plaster 
costs usmg bandages soaked in a freshly prepared solution 
of inelamme resin with ammonium chloride as catalyst 
At'that time I suggested that it would ho helpful if the 
resin and catalyst were incorporated in plaster linndnges 
Such bandages have been produced, and I have tried 
them with similar results to those repoited previously 

The oasts made from them are hghtei, stronger, sum 
more durable than those made from oidmary plaster 
bandages Moieover, it is noted that when one nas 
finished making a plaster cost, hardly any plaster nas 
fallen out of the bandage into the basin containing tne 
water used to moisten the bandage This is m s&nip 
contrast to the heavy deposit found when bandages are 
homo made and -to a lesser extent when machine maa 
Sayle Creer 3 confirms this The cost of these bandage* 
is slightly greater than that of the ordinary pins 
bondage, but in practice fewer bandages ore needed, t 
in tiie end effecting a saving For example, a satisfactory 
wrist cock-up splint was made using only one bano g< 
as an anterior slab, and fixing it with a gauze bondage 
It weighed 107 g when dry, compared with 184 g ” 

1 Joifrf, 1953, ii 1317 __„ ... 

2 faailoCrecr W T J Hone Jt Sure 1955 379, ■*" 


a Stradllng P Johnston R N Ibid p 1347 
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I wish to thank Prof J Butkowski and Prof R Pakula for 
their-valuable advice, and Dr B Marzmek, Dr M Brzezifiski, 
Dr M Baranski, and Dr L Landowski for their help in the 
investigations I administered to these patients * Disti eptose,’ 
containing both enzymes, and sometimes either streptokinase 
or streptodomase In all these cases I used only the products 
of the Polish Institute of Hygiene 


Surgical Ambulatorram 
of the Health Department, 
Warsaw 


Henryk Etkowski 


BREAST CHANGES IN FIBROCYSTIC DISEASE 
OF THE PANCREAS 

Sir,—I n raising the question of the relation of breast 
enlargement to fibrocystic disease of the pancreas, Dr 
Jolly 1 referred to thiee cases in which these conditions 
coexisted One of these cases has now come to necropsy 
and we report here the clinical and histological findings 
The clinical aspects of a second case, still olive, ore 
also presented 

Case 1, a female, was first seen at 2 weeks of age, when 
mucovisoido8is was diagnosed Both breasts were much 
enlarged Subsequently treatment consisted in adrnims 
tration of oxygen and, at different times, penicillin, oxytetra 
qyoline, chloramphenicol, and erythromycin but not auroo 
myoin The breasts remained m the same state till death at 
the age of 0 weeks Necropsy revealed cyatio fibrosis of the 
pancreas and suppurative bronchopneumonia, from the lungs 
Pseudomonas pyoeyanea, an anthrocoid bacillus, Staphylo 
coccus albus, and a non htemolytio streptococcus were isolated 
From the enlarged breasts a thin opaque secretion could be 
expressed, and on section (see figure) greatly dilated ducts and 
acini, lined by a flattened epithelium, were set in a dense 
fibrous stroma, there was little secretion m the oystic spaces 
Mucin stains (mucicarmme and periodic acid/Sdhiff reaction) 
of breast and pancreas gave indefinite results 

Case 2 is a female, aged 2 years, in whom mucoviscidosis 
was diagnosed at the age of 1 month, when the breasts were 
not enlarged Enlargement was observed by one of us 
(C E 8 ) between the ages of 5 and 14 months, when aureo 
mycm was administered intermittently Subsequently aureo 
myoin therapy was stopped, and the breast enlargement 
subsided and has not recurred This child's elder sister also 
has mucov iscidosis and treatment included aureomyom, but 
no enlargement of the breasts was observed 

Since the breast is essentially a serous gland, Liglit- 
wood 9 felt that it was unlikely to be involved in fibro¬ 
cystic disease of the pancreas, but di Sant' Agnese et al 3 
found that the electrolyte composition of the sweat was 
abnormal m this disease and suggested that all exoonne 
glands, whether mucus producing or not, are affected 
We know of no reference to morphhlogioal changes m the 
breast or sweat-glands in pancreatic fibrocystic disease, 


1 Jolly H Lancet, lflfia. If 1136 
S See Healing 0 Ibid p 1246 

3 di Sant Agnese P A Darling, R C Fernra 0 A Shea, E 
Amer J J led 19o3, 15, 777 



Case'l left breast ( x 20) 


and' accordingly m case 1 tbe alternative dinmnn^ of ' 
‘* neonatal mastitis ’ ’ was considered Forssell 4 described 
92 cases of this condition and showed that secretion of 
“ witch’s milk ” and the associated histological changes 
not infrequently persisted for several months In the 
light of ForsselTs observations we conclude that case 1 is 
an example of “ mastitis neonatorum ” 


Our experience and that of others 193 might suggest 
that there is moie than one cause of breast enlargement 
in mucoviscidosis Enlargement soon after birth almost 
certainly represents “ mastitis neonatorum,” bnt in other 
oases the swelling occurs later and may be related to 
antibiotic therapy “ Mastitis neonatorum ” is ascribed 
by Forssell to maternal cestrogens If certain antibiotics 
augment the circulating cestrogens by reducing vitamin B 
intake, 5 9 then breast enlargement after their adminis 
tration, whether m mucoviscidosis or not, has a funds 
mentally similar pathogenesis to that of “ mastitis neo 
n at oi urn ” We have not yet had the opportunity of 
studying the histology of enlarged breasts following 
aureomyom or oxytetra oyohne therapy, but on this kl* 
hypothesis the structural changes should be similar to 
those m case 1 In Dr Jolly’s cases of fibrocystic disease, 
enlargement of the breasts was not apparently related to 
aureomyom treatment, but ameomycin is not the only 
drug associated with breast enlargement, 9 and it wonld 
therefore be of value to know if bis cases received any 
other antibiotics If aureomyom and oxytetraqycline 
act by interfering with assimilation of vitamin B the 
response to vitamm-B therapy would be worth knowing 
It is difficult at this stage to explain why breast enlarge 
ment affects only some patients who receive aureomvein 


Deportment at Child Health 

Department of Pathology 
M clsh Notional School of 
Medicine Cardiff 


C E Stroud 
A Gr Heepusstoji 


ORDEAL BY TREATMENT 

Sib,—I n recent visits to a friend in a surgical word, I 
have been Bhooked by the changes that seem to have 
taken place m tbe ten years since I myself had several 
major operations Perhaps it may be useful to dootois to 
know how this transformation strikes a layman 

Starting before operation, the passage of a nasal tube » 
presented to the patient as a great modem ^ boon whom 
prevents postoperative pneumonia But this “boon con 
be a humiliating and painful affair I myself saw P®" 6 ®. 
coughing, ohokmg, and struggling as the young muss tnea 
and tried again to work the long tube up the nose and dor.-a 
the throat 

As soon as possible after recovering from the anesthetic, 
the patient is made to do exercises with the hands, later 
the arms and head Vigorous young women come round 
pommel him on the back saying, 11 now please cough, sgai 
and again One can hear patients swearing and groaning 
under this treatment 

Beds being still scarce, there is a strong desire to get nd o 
the patient quickly There is also immense pnde in g® M 5* 
him up and walking within a few days of the operation 
the layman it seems little short of lunacy that, seven 
after big abdominal operations, the patients who were 
recently very ill should be struggling about and going » *1 
lav atory on their own If (as happened in my fine*"* 9 casei 
the outside and the inside wound reopens, they just na* 
be m for another week—too bad To boost about younj, 
people being out of bed twenty four hours after an appenm 
citis operation seems to me like boasting about car spew* 
records—and on the same level 

Judging by what I have seen, and heard from patients who 
have had major operations, no forty five minutes p 
between 6 30 ah and 10 ;u bnt a nurse appears w» 
needle for an injection of penicillin (every four hours), °r_ 
some vitamm, or of something to prevent the moon 

4 Forssell, P Acta pcediat , Stoclh 1638, 23, snppl 1 

5 Hubble, D Lancet, 1956, h, 1246 ... ‘ 

6 BJshrnd, M 8, Biskind 0 B Endocrinology, 1943, si, ivv 
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aided, if necessary, by an Oxfoid inflating bellows, using a 
face mask In cases with moderatoly ie\cro respiratory 
paralysis, a pot*able cuirass respirator, such as flio 
Monaghan, was tiled but was ineffective Some pat tents with 
ierv extensile respiratory paialysis, already in a tank 
respirator, weio transferred to the unit A largo conch typo 
ambulance with scats romoi od was supplied, and the patients 
were transported in an iron lung, tho pump unit being operated 
manually Before the journey a Bylo’s tubo was passed and 
tho atomnoh omptiod m case acute dilatation oociured in 
the ambulance 

Oombmid Bulbm and Scsptratory Paralysis 

These oases oan bo divided into two categories 
(a) established lespuntory paialysis with definite bulb'll 
signs, and (b) established bnlbni paialysis with slight 
rospuatoiy involvement 

Patients m tho first of iheso tiro gioups wreio, usually 
not difficult to mnnago during tianspoit as thoy had 
ihoidv had a traolieotomy done Thoy weio placed on 
their back on the ambulance stietokoi, and pulmonary 
ventilation was innmt lined by manual operation ol an 
mtounittentpositivepiossuio apparatus (eg, Oxford 
inflating bellows), with or without added oxygon run 
through tho inflation eiremt These eases appeared to 
bo tho safest to transport, sinoo thero was an established 
airway well below tho pooled seoietaons m tho pharynx 
and larynx Smoo the ondotraoheal tube was cuffed, 
these accietions could not loak into tho trachea anil 
mam bronahi Tracheal phlegm was easily aspirated by 
suotion through tho ondotrachcal tube Pharyngeal 
pooling was pi evented by fiequent suotion through the 
patient’s mouth 

The patients that canscd most anxiety during tho 
ambulance journey wore those with fidlj established 
bulbar paralysis with slight lcspiratoiy involvement 
(o g, with paiesis of the lowoi mtcioostal muscles) Tho 
pioblein was to assess how well this typo of patient conld 
tolerate a joumoy of up to thirty miles If a tracheotomy 
is not considered necessary the pntiont must bo trans 
posted m a prono and tilted position, because of tbe 
bulbai paralysis But tlieio me certain disadvantages 
m this position, especially m a moving veluolo Tho 
diaphiagm has extra work to do, beoanso of the weak 
lower intercostal muscles, tho added weight of tho 
abdominal viscera, and compression of the chest against 
the stietoher and the paralysis may not yet bo at its 
maximum Somo of these patients who had not had a 
tracheotomy (rcspnatoiy .ud not seeming uoaossary) 
caused considerable auxioty duung tho journey Thou 
general condition deteiiorated, with vomiting, copious 
seciotion of saliva and muous, and laboured bioalbmg, 
this happened despite continuous suotion from tho mouth 
and plniynx to maintain a clear airway—a life saving 
but, foi tho patient, extiemely exhausting measiuc On 
aim nl at the mut some of those patients weio very 
oxh rusted, with an apparent moroaso of tho lospnntory 
paraljBib, m 1 patieut an immediate tracheotomy was 
necessary on amval In view of oui oxpouoncos, we 
fool that a tracheotomy should always be sonously eon 
sidored in this typo of oaso bcfoio tho journoy, especially 
if it is a long one It is always safer to transport suoh 
a patient with a cuffed Irachootomy tubo m position 
It may then not even bo necessary to aid the patient’s 
breathing by intermittent-positive pressure apparatus, 
and tbo patient oan lio m oomfort on bis back dnnng 
the journey Fliaiyngeal soorotions are prevented fiom 
entenng tho traohoa by the cuffod tube, and by adequate 
suotion 

We should like to emphasise the importance of seeking 
carlv issistanco for pationts with tho types of polio- 
injohtis descubod licie 'Wliere this was done we found 
tint, as a rale, the transport of tho patient caused less 
anxietj and the prognosis was correspondingly bottci 


Wo should liko to thank Dr B James, under wlioso can 
tliesa pationts wero admitted, foi his helpful criticism and 
advico, and for tho opportunity of supervising their transfer 

Anthony F C Scott 
Brur ah It Kxox 


HAMMER-TOES IN THREE GENERATIONS 
Sir,—T ho accompanying pedigree shows hammer too 
in thiee generations of a family, involving the second 
toe of both feet in the four females effected and of the 
left foot alono in tho ono mnlo affected A fifth female in 



tho Beoond filial generation is said to havo shown this 
condition ns a linby hut was cured by tlio ipplication of 
little splints to Btietch the toe, hltlo malformation can ho 
observad now 

The floxoi digitorum bro\ is muscle arises item tho calean 
aum, passes fora aids across tho arch of the foot, and dmdes 
into lour tondons, ono of wJucli is inserted into tho inuldlo 
phalanx of oach of tho four minor toes Tlioir action is to 
flex tho middlo phalanges on tho proximal onos In tho 
prosont oasos tho tendon supplying tho soeond too onlj is 
congenitally short, resulting in a hammer too Tho parents 
and two siblings of tho progenitor of this condition, togethor 
with thoir fairly cloBaly inbred descendants, show no sign of it 

It has beon suggested that this is an example of sex 
limitation 

London, K 2 PATRICK JA1TBS 


TREATMENT OF BEDSORES 
Dr L Guttmavn, director of tho National Spinal Iiyunw 
Centro, Stoko Mandovillo Hospital, Aylosbnrj, Bucks, writes 
It lias boon biought to my notico that in 1064 you reported 
mo as locommeuding, m tho courso of a lecture, the application 
to badsoroB of a pack moistonod with ‘ Dottol ’ solution in 
faet I did not mention dottol, and I consider that tho use ol 
this substanco is absolutely contra indicated in tho treatment 
of such lesions My views on thou troatmont hate boon sot 
out olsowlioro* 


AMATEUR BOXING 

Dr J L Br onsteih, hon modicnl ofllcor of tho London 
Amatour Boxing Association, writes Under its moaica* 
welfare scliomo tho association has made it Lompulsory for w 
boxois to lia\o an initial modioal examination Win tnow 
doctors who aro mtorostod m amatour boxing nnd oro 
alroady on tho panol of boxing modicnl oflicors plenso own 
mumcate with mo at the London ABA, bO, Victoria Street, 
London, SIV 1, if thoy w ould hko to partioipato m thissots imo 


Appointments 


Oilmen It F st n Cnmb, w n o r part time wimiltnnt dwjjjj* 
tolnclst duties nt Grlmsbj, Sonnthorpo Iiontli, nnd """■‘J,:. 
Itixn A W,m n Lond rt a nos, pa eonsnltontnmcstuou 
lloyal Mason li Hospital London . . 

Simpson T n it Cnmb m it o i* n<wt physician In itoriairi 
Norfolk anil Norwich men , . , 

Sunn P A J M li Lond v n c l consultant dtrinatoiom’ 
Queen Slnrj a Hosjiltal, HoUinmpton, London . 

STmn, L V, sid Lond unoi nsst pbjfllolnn (strlatru » 
Buckinghamshire nren „ 

Tnoivrrox 1) J mhos roglstnu Inophtlinlmolom , Norton- 
Norwich Hospital , , . 

Tfionninai at mb Blrm, wnci nsst « host phjsiro , 
Hawkmoor Chest Hospital, Bovoj lineoj Duon 
IVrrni urix G A , »t b , w cnonmt LikioI i bos "hnii » 
nsst ort liopmlh surgeon Clntturbrldgo Hospital 

1 Lancet 1024 ,11 08 

2 eg, Bnt J plat! burg 101% 7 100 
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Royal Australasian College of Physicians 

At the annual meeting of the college held in Wellington, 
Near Zealand, in March, the following took office for 1056-68 
. President, Dr E G Sayers, Tice presidents. Dr Brnoo Hunt, 
Dr C H Fitts, Dr 0 R Boms censor in chief Dr I U Green 
awav , honorary treasurer, Dr A\ P MnoCaUum, honorary 
secretary Dr H M Rennie, past president, Dr O G MoDonnld 

The following were elected to the fellowship 
Dr A J Barnett Dr J J Billinas, Dr H AV Gnrliok Dr D R 
Gauld, Dr E A North, and Dr R F A Strang (Victone). Dr 
8 P Bcllmaine, Dr A E MoGumness and Dr R B Perkins 
(Ken South Wales), Dr 0 Hirsclifcld (Queensland) .Dr E G 
Sarat (Western Australia), Dr E G Suns and Dr R T Blnns 
(South Australia) 

The following, having satisfied the board of censors m New 
Zealand, were admitted to membership 
Dr J Apthorp, Dr D W Benven, Dr M I Bos took Dr 
DSP Dickson Dr G £ Glasgow Dr J D Sinclair, Di P 
Jjlolschl Dr J V Hodge, Dr Si J A McDonald, Dr A R 
Stono, Dr V I E Whitehead, Dr A C H Wilkinson 

Dr R H Black and Dr H M Whyte of New South Wales 1 
were admitted to membership under the speoinl provisions 
of article 37 

Institute of Diseases of the Chest, London 

Cluneal demonstrations are being git en by Dr F P Lee 
Lander at the institute (m the grounds of the Brompton 
Hospital, Fulham Road, S W 3) on Fridays and will continue 
till July 6 All the meetings are open to doctors without fee 
and will be held at 5 P m 


Vital Statistics in Psychiatry 

The Society for Visiting Scientists is holding a discussion 
on this subject on Wednesday, April 25, at 7 30 p it, at 6, Old 
Burlington Street, London, AV 1 Prof Aubrey Lewis will 
preside, and the speakers will be Dr Vera Noma, Prof L S 
Penrose, ns, and Dr Peter Sainsbury 

Service Appointments 

Dr F C Golding has been appointed honorary civil eon 
sultant in diagnostic radiology to the Royal Air Force 

Sir John Parkinson, on resigning his appointment as 
civil consultant m ocxdiology, has been appointed honorary 
consultant in eordiologv to the RAF < 

Miss B Nookolds, BBC, has been appointed matron 
m chief of the Queen Alexandra’s Royal Naval Nursing 
Service 


Cancer Consultation Clinics 

For twelve years the Royal Marsden Hospital has been 
running lomt cancer consultation clinics between physicians 
Burgeons, and radiotherapists m association with a group of 
London hospitals including the Brompton Hospital for 
Diseases of the Chest, the Chelsea Hospital for Women, 
the Rojal National Throat, Nose, and Bar Hospital, Moor 
fields, Westminster, and Central Eye Hospitals , the National 
Hospital, Queen Square, and St Peter’s, St Paul's, and 
St Phihp’s Hospital Over 1000 new patients are now seen 
each year On Friday, May 11, an all day meeting {10 am- 
5 p m ) ib to be held at the Royal College of Surgeons, Linooln’s 
ton Fields, AV C 2, to report on the work of the group, and 
on the following morning there will be a demonstration at the 
Royal Marsden Hospital Programmes of the meeting may 
be had from the House Governor, Royal Marsden Hospital, 
' London, S W 3 


Presentation to Sir Thomas Fairbank 

Sir Thomas Fairbank’s former house surgeons at King’s 
College Hospital, and other colleagues who worked with 
him there and at the Hospital for Sick Children, Great 
Ormond Street, have presented him with his portrait by 
Mr Maurice Godner, b p Proposing his health at an informal 
^mnw held m London on Apnl 14, Mr Harold Edwards 
said that the reason for the presentation was not lus world 
renown as an orthopedic surgeon (though they were intensely 
proud of him on this account) but their respect and affection 
for him as a leader and a fnend To those who hod hod the 
good fortune to work for him during their formative yearn 
he had set a standard, both professional and ethical, which 
had been of incalculable benefit The portrait was formallj 
presented by Dr Alfred Mitchell the oldest house surgeon 
present, and Mr H L C AA'ood the present senior ortho 
piedist to the King's College Hospital Dr W H Scnven 
{hen presented Lady Fairbank with a framed photograph 
of the portrait, m recognition of her many kindnesses to the 
Dinner house surgeons, both before and since Sir Thomas s 
retirement 


Chelsea Clinical Society 

The annual dinner of this society will be held at tb> 
Rembrandt Hotel, Thurloe Place, S AV 7, on Tuesday, JIaj 1 
at 7 30 P st The Marquess of Sahsbuiy will attend 


At the Invitation of the Rojal Colleges of Surgeons at Enclut 
and Edinburgh and the British Connell, Prof Pater Andncrid 
Kuprljauoi, principal of surgery In the Him Military McdM 
Academy ~nt Leningrad, Prof Andrew Gregorlerteh SsrfitM, 

S rinolpal of snrgcry at Tomsk Medical Institute, and Dr D D 
lonedutOT. director of the snrgtcal ollnlo of the Second Mown 
Medical Institute are visiting this country from April 15 to Mays 
Corrigendum Pulmonary Embolism and 6 hydroxybyplamne— 
In the second paragraph of Dr Kennoth Cortor’s letter lost trees 
(p 446) the third sentence should begin “ Replacing one beaijl 
group by a phcnovylsopropvj group results in n phcnoxyisopropjl 
n bonsjl 9 chlorethi lamlne hydroohloiido " 


Diary of the Week 


apse: 22 to 28 

Monday, 23rd 
Man cnESTi R Medical Sooirrr 
0 pm (Unlvorsity of Manchester ) General Practice Dr H F 
Fav Responsibilities In General Praotlco (PrcsIdentM 
address) 

Tuesday, 24th 

Royal College of Surgeons of England Lincolns Inn Held' 
AV C 2 

3 45 PM Prof R J Last 'Pectoral Girdle (Arndt 

demonstration.) 

Royal Sooteti OF Medioinf, 1 AA Impolo Street AV 1 _ 

8pm Medicine Dr J G Scaddlng, Dr Peter.Eerier, Dr 
A H T Robb Smith, Mr A G Cross Sarcoidosis 
Institutf of Neuroloot, The Notional Hospital, Queen Sqturr 

S PA! Dr J Richardson (Toronto) Cerebral Anoxia find 
Hypoglycemia 

Wednesday, 25th 

Royal Sooiett or Medicinf „_. 

5 pm Endocrinology Dr M D Milne, Dr Oliver Gaizoa 
Dr 8 A Simpson Dr' J F Tait Aldosterone 
In stitute op Diseases of the Chest, Broihpton, 8 « 3 
5PM Dr F J Prime Emphysoma 
West London Medico Chjkuhoioal Socittt 

8 80 P m (Royal Socioty of AHs John Adam Sheet, 

Sir Honrj Cohen Old English Silver and Its Medical 
Uses (Cavendish lecture ) 

Renal AsssoivnoN _ n „ 

4 30 P M (Oibn Foundation, 41 Portland Placo AJ I) prK 

Muerhoke Renal Biopsies in the Nephrotic SvndrraM 
Dr T Freeman and Dr A M Joekos Nmpl |n, t|o "R 
tomuria Dr Patrlolo Lindop Renal Besponso »* 
Hjpotenslve Anesthesia in the Aged 
Postgraduate Ml dioal School, Dnoano Rood, AV 12 
2 p M Dr A L Woolf Hj drocephnlns 
Birmingham Medical Institute, 154, Groat Charles shto 
B irmingham 3 _ _ —k. 

8 pm PsyAiatry Dr J L Clegg, Dr J J OBciDy Toe 
Amsterdam Experiment 

Thursday, 26th 

Rojal Societi of Mfdicinf _ ... , 

8 F M Urology Mr J Mason Brown, Dr Ian Gordon Mr 

. Miller Mr Innos AVilllams, Dr D Edwards DroKOT 
In Children 

Postoradu vte Mfdioal School . small 

2 pm Prof Dos Santos (Lisbon) lientmont of the 

Tuberculous Bladder _ 

Ophthalmologic vl Sociltt o* thi Unit>d Kingdom FMcr 

9 45 A M (1 AVimpolo Strcot AV 1 ) Sir Stowart Did-C r 

Mr P L Blaster Mr 8 J H Miller Prof G P 
Earl) Diagnosis of Glancomn (Opening of tnn. 
annual congress) 

NOT FIELD ORTHOPAEDIC CFNTRL Oxford, .. __TJ»a<l 

8 30 pm Prof J Tiueta Vasculature of tho Growing n 
of Fomur 

Birmingham UMVERsrrr _ _ _ .MmVhnlm) 

4 pm (Medical School) Dr H L KottmolcrvlStocko t 

Radiation Treatment of Carcinoma of tho Cervix v* 
of two Inglcbj looturcs ) 

Friday, 27th 

Postgraduate Mi dioal School _ _ ln sonrlcsl 

10 A M Sir Hcneago QgiMe Elemental} Errors In auIK 

St Mabv’s^^Sspital Mfdio vl School Paddington, AV 2 

5 PM Mr S G Clayton Placenta Pritvlo _»„ mn Hoad 

Institute of Lakynoolooi and Otoloqi, 530 Grays inn 

3 30 pm Miss Edith AVhotnnll MOnagoment of Dcnfness In 

Children . 

Medical Society fob thf Study of Vinertvl Di8FASEH . al 

(Presidential address ) 

Birminoham University „ .. , . „_. r i pn co In 

4pm Dr Kottmdor Tho Rndlnmlieramot enre^ j 

Carcinoma of tho Corpus (Second of two Inglcoy use 

Saturday, 28th . 

Institute of Orthopaedics 234 Groat Portland Strect 'j ! ^ 

10 A M Mr V Logne Spinal Tumonrs of Orthopawio 
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In England Now 


limning Commentary by Peripatetic Correspondents 

tvxsQ in Canida is a long-term proposition I bled 
oldest donor yesterday—a little old man, spry as 
7 come, a bit deaf, and with bright blue eyes which 
,ed nothing peering out through slits in parchment 

Want you to take some blood," he sold “ S’alnght, 
tor sent me Been having headaches all winter an* got a 
i in me shoulder ” His hands qrnetlv rolled mi isible pills 
memstrated “ Go on," ho said, ”nothing like it to set je 
Do it for meself if 1 didn’t shake too much " 

"e jumped np on onr high donor conch like a 10 3 ear old 
tiled up the sleeves of his sweater and of a long woollen 
Across each elbow, oier the cephalic mas, were old, 
te, transierse scars “ Used to do it m the hush," he said, 
st thing when you're out of sorts Laid up all one winter 
1 p ains in me ear Doctor filled me up with pills, tons of 
, got fed np with it So I bled meself—into a soup plate 
I sweated Must ’a been a quart of it Xevt day, back to 
k, good os ever ” 

Cis pulse never waiered as I bled him, and he reminisced 
anting All me life Loieit Got me a buck last month 
1 ’t carry ’em home now, though Can’t walk like I used to 
ned 200 lb once ’’ He accepted hot milk, refusing tea, 

. Slowed me his blood letting implement It was a small 
bs sheathed gadget like a penknife, a triangular steel 
ie protruding from the end Ton pressed it back against a 
ng, held it against the vein, and released a catch The 
Je sprang down, incising the vein with a dean, 0 5 cm, cut 
on t think be eier sterilised it 

Je is 80 And in Nov ember we’re going up North 
l moose 

* * * 

for many wears twelve learned men met once a month 
study the appearance and behaviour of strange 
mals Thev examined their form, their appetites, 
it desires, and abeie-all thev weie well up m the 
satuie of their subject They then classified each 
mal and gave it a number with up to three decimal 
ate 

3ut all was not well For some fame thev had used a 
egory for the unicorn, and after ten years they found 
it thev had classified no less than eleven animals m 
s wav, giving them the code number 1322 Soon the 
lmg began to spread that there might be no such 
nuu, and thev called a special meeting to consider the 
int The literature on the subject was definite The 
icom was un animal like a horse which had a single 
oder horn projecting from the centre of its forehead 
e Chairman maintained that most of the mimnulq so 
ssified either lacked the hom, m which case they were 
cses, or else they really had the hom, in which case 
:y were rhinoceroses 

But this was not all The Secretory was loth to 
andon his belief in the reality of the unicorn He 
mted out that according to the oldest authorities the 
icom was stenle The Chairman agreed, but added that 
number of the animals they had to consider were 
nie, also “ Are we therefore,” he said, “ to regard 
jm all as unicorns ’ " 

The specialists in animal behaviour said that apart 
>m their appearance, which might be deceptive, a 
lcomvas alwiys wild in its ways and could only he 
ned by a virgin dressed in white The unicorn, they 
d, would lay its head down m her lap and become 
cfectly tame Agamst this point of view the specialists 
taxonomy objected that although they had often 
sawed, tins phenomenon, yet every tune they had 
tamed a good new of the animal it always turned out 
he something else, such as a dog or a gazelle and 
ce even a giraffe 

This last observation gave rise to trouble When 
ai Of the eleven cases was reviewed ui detail, two or 
tee of them were clearly giraffes But the Secretacr 
seated, he preferred to call them camelopards 
hen pressed to conform, to the majority opinion he 
named firm “We are agreeing," he eaid.^not to 


call this animal a unicorn, but I see nd leason why these 
debatable cases should be classified ah giraffes X call 
them camelopards because thev are tall like a camel and 
spotted like a leopard ” 

" Suiclv,” said the Chairman, “ that is rather an old- 
fashioned new 9 When I was a student we called all 
these sorts of animals camelopards, hut we now know 
them to be giraffes The name camelopard is merely 
descriptive, while the name giraffe is specific one of the 
greatest of lecent adi ances is the ability to give these 
animals specific names ’’ 

So one by one these eleven animals under review were 
remoi ed from the category of unicorn Some were called 
horses, others giraffes (alwavB with one dissentient voice, 
the Secretary’s), and one was clearly a rhinoceros It 
was late when the twelve learned men went home to 
their beds, but thev each had the satisfaction of knowing 
that novel again would anv of their numbei call a strange 
animal a unicorn 

* * * 


When I visited the Hubbards’ 1 could never under¬ 
stand whv their dog was hustled into the back-kitchen 
I never heard it bark nor look m the least aggressive 
It was a Borzoi, finely groomed, very long m the nose, 
and it always looked unspeakablv boied Usuallv when I 
knocked I heard a souffle while Mike was being dragged 
with skidding paws along the narrow hall to the back of 
the house /But last Monday when I knocked I heard 
Mike sniffing diagnosticollv on the other side I inferred 
that the family was ont and that Mr Hubbard was either 
too deaf to hear my knock or too immobilised by his 
lumbago to come to the door Accordingly I walked 
straight m As I anticipated, the dog came np to me and 
was perfectly fnendlv I pnde mvself that I understand 
.dogs and that this sympathy is reciprocated Dogs 
only bite if thev know vou are afraid 

X walked along the dark hall to the kitchen where 
Mir Hubbard was bending over the table holding his 
back with both bands At that moment I felt a sudden 
tug on my coat Mike had taken a grip on it “I sav, 
call your dog off Mr Hubbard, its got bold of mv 
coat*” 

“ X con almost touch mv toes,” said. Mr Hubbard 
bending with a conspicuous lack of confidence towards 
the floor Mike released Imb grip on mv coat, opened 
bis jaws and sank his teeth into my hamstrings 
This was iery painful *‘ Hubbard 1 ” I screamed, 
" Call this cursed blood-hound away, it's got hold of my 
leg 1 " Mr Hubbard was, unhappily, fixed in flexion 
In this position he advanced towards us clicking bis 
tongue m mild abuse ‘ Tch tch, come away, come away, 
now, bov, it's onlv the doctor ” 

* * •” 


pres embers’ notes m 

" An advertisement is a neh man asl mg you to gite him mors 
money ” (OK C ) 
or 

Circles, vicious, one 

Tbs postman homeward plods Ins weary way. 

His shoulders lightened of his heavy load. 

Thinking he ought to get a rise m pay 
With seven doctors on bis daily road 
Pamphlets and pictures to ensnare the eye, 

Samples their young will eat and sicken, he hoped 
Blotters enow to suck the salt sea drj, 

Into the dustbin straight they go, unoped 
The PAIG baa heard his heartfelt cries. 

Sis wages raised, up must'the postage go 
The cost is added to the products' pnee 
The hopeful man thinks that will stem the flow 
But whoa the State will pay, let money hum * 

We need not dfun the ever widening stre am 
\et animated bust and stoned am 
Whisper, the State is you and me— and bun 
Epitaph 

FuU many a Flower is bom to blush unseen 
And waste its sweetness in a bonfire's air 

“anj a View of Zermatt or the spleen > 

The dark unfathom’d coves of ocean bear 


» 
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FiC 2—A (light rite in the (erum-choleiterol level of ■ mala Bantu, aged 45, coincided 
with the feeding of hydrogenated ground-nut fat On switching to the natural 
oil the change* were reversed On re-feeding with hydrogenated fat the aarum- 
choleftarol level me again The amount of the rite wat alight compared with that 
from an equivalent amount of bit at egg* The mean serum choleiterol level before 
the fat feeding wat 129 4 ±3 5 mg par 100 ml 

it low temperatures (Murkley 1947) The saturated (fig 4) W 
fraction, a palmitate stearate mixture, was removed at total intal 
-20°C, and the tempeiatnre was lowered sucoessively level retui 
to -50°C and -70 D C to separate off the oleia and luioleic repented i 
fractions respectively Subsequently the saturated nnt oil, w 
fiaction and tlie most highly unsatuiated fraction so Mm me 0 
obtained weie esteiified with ethyl alcohol, followed by Neither 
fractional distillation in a high vacuum Jg0 j nor 

The imsaturated fraction contained no sterol, deter* oholestoro 
mined by the Liebermann Bnrchaid reaction by the i aFe j atta . 
method of Abell et al (1952) The iodine valnes (140-150) than that 
indicated that in using this method of fractionation we Uglily 
could not obtam a knoleate fraction completely fiee from 6 J 

other Jess unsaturated fatty acids The vitamm-E 400C 

content, measuied by the method of Quaokenbush et al fij—raooc 
(1941), never exceeded that present m the sunfiowei seed 2000 

oil and in most instances was far less (18-70 mg pei 3-g )a00 
100 g) 5 s - o 

Results ^ 200 

The effect* of the short-term feeding expouments on *\S 100 
the serum-cholesteiol levels are shown in figs 1-7, 0 

winch show that differences in the serum-oholesteiol levels 
are usually paralleled by differences m the cholestei ol 
contained m the § lipoprotein fraction v 

Investigation of the effeots of diffeient fat fractions on 160 

tlie excretion of sterols in the stools are in progress 
Some lesults aie shown in figs 0 and 7 la 1 case (not 140 

illustrated) fieeal sterol during the peiiod of admnustra 
tion of hydrogenated fat alone was 0 39 g daily, with tlie Q ^ 120 
iddition of the unsatuiated fatty acid fraction 0 83 g > 

daily, and after wutbdinwal of both supplements 0 63 g g-c. 

daily These values are insufficient for drawing firm 5 flQ 
< onclusions , 

AMMAL FATS AND VEGETABIE OILS , K (gs 

Changes m the serum cholcstezol levels comoidcd with ibs 

changes m the intake of fat In the first 2 oases it §§>'-175 
appeared that the findings of the inter racial survey had 
been confirmed, in that olive oil, representing a vegetable 
oil, had 110 effect, whereas butter and beef dnpping 
(tallow) m equivalent amounts and beef muscle piompNy Fl * « 
raised the serum cholesterol level (fig 1) Olivo oil mo"* 

substituted for the butter or tallow could not maintain tho Thm eggnt 

iiused level, which remained low even when the ohve oil egg, acnmi 


A hardened 01 hydrogenated ground 
iocggs ' uut fnt "was tned (lodmo yoIuo 65) In the 
daily first case studied theie was a slight but 

~i \ piompt use of the serum cholesterol level 

j \ When the non-hydrogenated natural oil 

/N. ;. (lodme value 89) was substituted, tlio serum 

I v-f. cholesterol level fell (fig 2) Tho Bnmc 

I j • effects were seen later in the same jmn>on 

j ;' and in 2 others This offeot of hydrogenation 

fx. | " influenced the design of subsequent oxpen 

* | * monts 

■l- -- Sunflower seed oil was fed m the presence 

i j - of high serum cholesterol levels In the 
; - post hemiplegic patient tho serum cholesterol 
;' level rose on the ndmmibtration of 100 g 
!" of beef dnpping When tho intake of fit 
j. was raised to 200 g with 100 g of sunflower 

_j . seed oil (iodine value 135), the senun 

\. cholesterol levels fell, only to nsc agam 
j ■ when tho sunfiowei Beed oil was withheld 
a 5B6," ’ (A? 3) In tlio Bnmc volunteer the effect 

of ten boiled eggs was reveisod when the 
ic > . eggs wore scrambled or fned in 100 g 
rii“n*nii*i of sunflower seed oil After a control period 
- t ha , tram- an 80 S of animal fat tho intake of fat in 
•d with that tho 2 Euiopenn volunteeis with coronary 
invei before heart disease was increased to 150 g by 
the addition of 100 g of sunflower seed oil 
, Immediately the serum-cholesterol feeds M 
(fig 4) When the sunflower seed oil wnswithheld and the 
total intake of fat thereby deoi eased, the sornm cholesterol 
level returned to its original value The experiment was 
repented m 1 of these 2 volunteeis with 100 g of gronnd 
nnt oil, which pioduced a sunilni but smaller effect 

Mm me Oth / 

Neither pilchards fned in pilohaid oil (iodine value 
180) nor seal oil (iodine vnlne 166) raised the senun 
cholesterol levels m 3 volunteers On the contrary, tho 
level attained during the feeding of these oils was lower 
than that on the fat free basic diet (fig 5) The effect d 
the highly unsatuiated fraction segregated from pilchard 


Sunflower seed 
oil 


Dripping 


10 EGGS 
dwlg 


Sunflower c- ■ 
seed . ■ 
oil 


_ t 1 
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^175 


• v / 
p LIPOPROTEIN 
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Fig 3 —The effect i* vhown In n mile Bantu aged 37, of feeding I 8 ®* 
animal fat dally followed by an Increase of the total Intake o_. — 

200 g by fending equal quantltm of an animal fat and a vagato , 

Tbo egg ration wal given Bret et ten belled egg» dally followed y 
egg, icrambled or fried in aunllowar *eed oil 



















I 


624 THE IAKOET] 


ORIGINAL ARTICLES 


[AXBXb 28, 


4000 
juTi 3000 



132 136 140 144 148 152 156 
DAYS 


160 164 I6B 172 


Fig 5—In linn Bantu u in fig 2 • change from the aaturated fraction 
of sunflower .lead oil to seal oil was fallowed by a sharp drop In the 
serum-cholesterol level, although the Intake of cholesterol was 
maintained Withdrawal of seal oil and addition often eggs daily cauaed 
a rise, which was apparently checked by giving sunflower-seed oil 
Highly unsaturated pilchard oil caused a sharp drop, and its with¬ 
drawal was followed by a sharp rise 

We are currently investigating whether the saturated 
fatty-acid fraction alone, on the basic cholesterol-free 
diet, can raise the serum cholesterol level 

OTHER DIETARY FACTORS 

Vitamins 

The 2 patients with scurvy 
had the lowest serum- 
cholesterol levels on admis 
sion One of them was 
treated with vitamin C 
during the first olive oil 
supplement, and no sudden 
change in the scram chole 
sterol level followed Later 
it was noticed that the 
cholesterol contained m the 
a-lipoprotem fraction may 
have increased, because the 
serum cholesterol level did 
not return to its value 
before vitamin-C therapy 
In the other patient with 
scurvy the lipoproteins 
were not fractionated on 
admission when he received 
vitamin C therapy, but his 
serum cholesterol level rose 
slowly and steadily during 
this period 

In the 2 oases with 
Mtamin B deficiency (one 
with benben and the 
other with pellagra) the 
serum cholesterol levels 
fluctuated under treatment 
with vitamin-B complex 
on admission Vitamin B 


did not affect the seium-cholesterol levels before pwig fl- 
of fat feeding 

Protein Intale 

The changes that comoided with alterations in the 
intake of fat took place on protein-poor and on protein 
rich diets Increasing or decreasing the intake of protein 
by adjusting the intake of casern dunng the control 
period did not affect the Berum-oholeBterol levels In 
some cases changes of this nature made a difference of 
more than 100 g of pro tern Furthermore by adjusting 
the intake of casern the diets in most instances could be 
kept lSomtrogenouB dunng feeding with supplements 
of different fats 

Calottes and Changes tn Body-weight 

From the figures it will be seen that only minor changes 
in body-weight took place m most cases A rapid gam 
in weight m 1 volunteer dunng the control period was 
not associated with changes m the serum cholesterol 
level 

When the calorie intake was suddenly increased with 
an extra olive oil supplement in 2 non-Europeans (fig 1), 
and with sunflower-seed oil and marine fish and mammal 
oils m 2 other persons (figs 3 and 6), the serum cholesterol 
levels did not nBe 

Discussion 

In these short term experiments changes m the serum 
cholesterol levels oommded with changes m the intake of 
fat The consistency of the results to date has not been 
affected by alterations in the protein, calorie, or vitamin 
intake Brief reference to some of these findings has 
already been made (Bronte Stewart et al 1956b, I960) 
The changes appeared to be more closely related to the 
quality rather than the qnantity of the change in intake 
of fat 

In quantitatively equivalent amounts animal fatB in 
the form of butter, beef dripping, beef muscle, and egg? v 
caused a rise m serum-cholesterol levels Marine animal / 
oils had the reverse effect on the serum cholesterol larch 
either when fed alone after a fat free diet or with eggs 



complex ad minis tered latei 
and to the other volunteers 


68 82 86 

BAYS lBf 

Fig 7—Attempts to reproduce, in the nmi Bantu as in figs 2 and t, the effect of ten eggs dally by • 
in turn quantitatively equivalent amounts of protein, cholesterol, end fat in a qualitatively dlssimi * 

When an equivalent amount of cholesterol (3 g ) was added to the protein, the serum-choleste 

rose Supplementation firstly with sunflower-seed oil (100 g ) and secondly with the unsaturateo 

from the same oil (*0 g of ethyl linoleata) produced a sharp fall in the serum cholesterol ' |Brte g ■ 

rose only when IS g of the maturated fraction was added (at this stage the total intake of fat to 

only 6 % of the total calorie*) 
















■*» 



t 

*sag* ^ss*js •> 


eated 


%s«« 


^S^S?S§«r ‘ 

TSigJSV** »#***$%&**^ 

Sv corC^^V^ 7 . ** ® * f xs Cit-AJ 91 ®* 

sgigfciW* >^ xo ^ 


a 
a > 

OB 

vol 

:o 

U 

cb 


■fee 

■a® 


aot?* 


ot» *S e9tei 
>*?£!?«***- 


j^s^-rtSi>** 

**££>+* 

*** .^cotxo^ 


»«*!£*** 



fee 

og 

a*v 

«e 

■Be 



«■****> 


PE** 0 "-^ ^ • 

*' 

fefee w 


ajid 


C«B c 


«ts^=C5ss?5g 
. ■^ssfe^’tfssS'Ssi 


felt 


oi P^Tio* 


A ^ntb ?a^jition. 

a4 ^ -OffOO^.^J aerf° T _ a t TO' 

■ 10 ft* 


tlv© . 


tfeffl* aP^^efetal 


fee 

si 


oa 


tfeo 


»>55* 


^letaeat ^ fee»s " a? 6 ? feag ft cW ce V^etW®- 

i«w* oogfet 


esc 

^feSssS^^Sar^ 


ire 


TO' 


lied* 


ifeS* 


SSp 

5sn?.^st. 

v oTto°^ _„ce 1» “* VtfOOUW* , 


■wfeifV ^e 

■jjo^ ^ 
10 


acco® 


"SSS ''&S&G2X&&& 


xaote 


«; isrsfls^ssi ss- 


ole"' 8 ' 


vi®^ 


fev® 


M»». ” M '““.“.tea tt* iV^SoW 4SL. ■»!»»’> 


ife® r „ Ttt \ 
l*e °T 60 ra l 




*?yr*»* 


-SSSfeSfeSSsfe* 4 . 


53 SKS. 9 XSS** 


) «bA _ 


© c® 

uvttfl* 


w®5“S^. e 


^nr St* 


as 


cot 


■ jftto' 
feJU* 

■BOto» 


Co . 


free 

nofeae 

S*** 5 • i^ote 


SS-SS®*-" 


cnaB^-afeea 
Aoctot® fttl5 

* e - 4 ° S *t*a 


ai 


L ivd 




«aoea' 


va 


the 


tree 1 


* o£ tW *° 

la**® 


kfeOSlS 


*»a 

.ed 


,oa' 


D*** 


'CBSP® 


^(joftese 


*&** ■*** 
ioaftoa.^ 


as 1 


®B°° 0 


B * 

^ ® 3 °£o 
0 'PA* 13 ' 


-witb 


G 

3 


BosP 11 


*aV 




n 


lafllft 


pBl*® 


pOB- 


AS* 


E.S9A* 




jdfeb*®.^ intai®*. __j«_ aad jVofl A. 


ia 
se 
s^ 
ea 
' it 
e< 


X6 


oi 


0 { taot® .^t 0 aa^ to tB ^ d It 

mammam* 


n» 

eT 

lie 

■y* 

30 


_ 

r 

? e 


'rf actl A vot^^ady i® 78 
a ife® 4 ftot «*» 6 i meo •*-, 

- vsrft-sgrast-^r^ 


»*• "^ftfee 


nattero 


s ta»8®6' 
ov \as&l 

^rttre Ol 


ibe 


. ^isa^.^srJSS 


at^^vTot*® 


■was 


ia 


adverse 


iSSs S5P&SSS5s 




526 THE XJOfCET] 


ORIGINAL ARTICLES 


[AMUI 28, 1936 


Epidemiology 

Inter-racial studies (Keys and Anderson 1954) and 
the diop in mortality during the Geimnn occupation of 
Norway (Malmros 1950, Strom and Jensen 1951) hare 
been hugely responsible foi the general acceptance of the 
dietary-fat theory of coronary heart-disease This is 
always countered by reference to the fat eating Eskimo 
(Page 1954, Schmidt 1955) Sinclair (1953) has shown 
that the diet of the Eskimo consists predominantly of 
seal, fish, and other maune animals—an intake of fat 
characterised by a high content of unsatnrated fatty 
acids—but the Eskimo diet apparently vanes from area 
to area (Scott 1956) Fish is a major factor m the diet 
of the Japanese, who have one of the lowest dpath-rates 
from coronary heart disease in the wchld (Keys and 
Anderson 1954) Coronary heart disease is not prevalent 
m the olive oil eating Latin peoples or in primitive com¬ 
munities such as Africa and China, where maize, soybean, 
and sunflower seed allow the amount of unsatnrated 
fatty amd to exceed that of saturated fatty acid m the 
diet (Tuttle 1952) 

In more civilised and prosperous areas developments m 
animal husbandry are aimed at the greater pruning of 
beef, improvements in egg production by battery farming, 
&c, and greater yields of dairy produce Moreover 
butter fiom stall-fed cows contains less iodine and 
hnolente than does that from cows feeding in suminei 
pastures (Bailey 1945) More and more people are 
allowed the opportunity for over-indulgence in saturated 
fatty acids The consumption of saturated fatty acids is 
increasing (Fullerton 1955), often at the expense of the 
unsaturated fatty acids owing to the processing of 
natural foodstuffs Hydrogenation of vegetable oils is 
a recent luxury for the housewife and processed breakfast 
cereals are superseding porridges, with consequent loss 
of the natuial oil contained m the germ 

The decrease in mortality during the German occupa¬ 
tion of Norway was associated not only with decreased _ 
consumption of animal fat but also with bomb damage ' 
to hydrogenation plants 

The yearly increasing incidence of coronary heart- 
disease is seen in females aB well as m males, and the 
death-rate in European females exceeds bv far that in 
Bantu males (Phillips 1956) There must therefore be a 
factor additional to the circulating cestrogens of the 
female 

It is as well to re emphasise that the present work has 
done no more than illustrate that the serum cholesterol 
level may be influenced by the nnture of the fatty acids 
in the diet The results of these Bhort-term feeding 
experiments agree with the findings of the mter-racuu 
survey reported earlier (Bronte-Stewart et nl 1955a), 
wludh imply that the customary dietary habits of com¬ 
munities may be reflected in their mean serum-cholesteiol 
levels The evidence that the dietary fat influences the 
development of coronary heart disease in mm, although 
strong, is puiely circumstantial and has been derived 
mainly from epidemiological studies The nature of the 
fatty acids constituting the dietary fat may provide the 
basis for a better hypothesis We agree that to nttiibute 
this disease to a single cause would be a cardinal erroi at 
this stage {Lancet 1965) If, however, the nature of the 
modern diet is a major factor in the development of 
coronary heart-disease, there is hope that this disease 
may eventually be controlled and prevented 

Summary 

To confirm the findings of an inter racial suivey in 
this area (Bronte Stewart et al 1955a), we fed sea era! 
different fats and oils to volunteers under controlled 
e o nth fo n p a and studied the effect on the serum cholesterol 
levels 

t-niTTinl fats and hydrogenated vegetable fat behaved 
differently from vegetable and marine fish and mammal 


oils The most likely common difference between tlie-e 
fats and oils is the proportion of unsatnrated and 
saturated fatty acids m the fats and oils concerned 

Sunflower seed oil and a segregated highly unsatnrated 
fatty-acid fraction from pilchard oil have, m the persons 
studied, consistently depressed the seinm cholestero l 
levels when fed alone, with a supplement of cholesterol, 
or with one of animal fat 

The possible application of these finding s is 
and "it is suggested that certain discrepancies in the 
dietary-fat theory of the tetralogy of coronniy heart 
disease may be explained by variations m the nature 
of the fattv-acid composition of the fats concerned 

Uns study was undertaken as part of the programme of the 
Research Unit m Cluneal Nutrition supported m the Univer 
sitj of Cape Town bv the South African Council for Scientific 
and Industrial Research We wish to thank Dr An cel Kep, 
of the Umv ersity of Minnesota, for his suggestions at the outlet 
of these studies, and Dr W Odendaal, of the National Nutn 
tional Reseat cli Institute, Pretoria, for the advice gnen later 
Technical and other assistance was given by Mrs C Damstn, 
b sc , Miss J Ethelston, B sc , Miss C Solms, Miss E Volts 
B sc , Mrs A Betts, Mrs E Pallett, Dr M Fewster, Mr T J 
Turner, Mr R Thompson, Mr D Brook, Mr 6 N 
Schoonraad, and the staff of the Metabolism Unit We wish 
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ADDENDUM 

Since submitting tins papei we have seen Sinclair’s 
(1956) stimulating analysis of the possible role of 
deficiency of essential fatty acids m the nbology of 
atheroma, &c We cannot comment ontacslly on Jus 
analysis here, bat we are intrigued by some of the 
possibilities which it raises in interpretation of oar ovra - 
experiments with fats of diflenng degrees of saturation 

We have also seen the detailed repoi t of the Minnesota 
Arteriosclerosis Symposium The pronounced fall » 
serum cholesterol levels reported By Malmros and 
Wjgand (1955) m eight cases of familial hypercholesterol 
senna accompanied the institution of a diet noli in com 
oil They felt these efiects might possibly be due to tno 
high essential fatty acid content of com oil (67% 
hnoleio acid) 

These views are m line with oar short-term mveshgi 
tions of the effects of hydrogenated and natural fats ana 
oils which we suggest are related to their unsaturated, 
saturated fatty-acid content 
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severe hiemonhagie diathesis developed followed bv 
septicaemia due to Hschci iclna coh and Pseudomonas 
pyocyanca Electa ocnrdiognphy showed pronounced 
myocarditis Bouo-mnirow biopsy revealed severe 
damage to the blood-foiinmg cells “ presumably due to 
some diug or othei " A few days after the anesthesia 
had been discontmued signs of lemission developed m 
the bone-marrow, yet on the twenty-ninth day the boy 
died from oardiae insufficiency and septicaemia 
When we reviewed the case-histones of the first 2 
patients, who had lccovered it becnme cleai that they 
oIbo had shown signs of hasmntological complications 
The 1st, a boy aged 10 years, had thrombocytopenia, 
htBmatuna, and retinal haemorrhage on the fourteenth 
' day of treatment In the 2 nd case, that of n boy aged 
11 years, between the sixth and tenth days m hospital 
the leucocyte count fell from 12,500 to 2200 per c mm 
Treatment was discontmued on the twelfth day, and 
the blood was not examined again 
The 4th patient had modeiately severe tetanus and 
hasmatological complications did not appeal 

In March, 1055, a 5th patient, a woman aged 53, was 
admitted with severe tetanus 


NITROUS OXIDE 
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BLOOD-TRANSFUSIONS 
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Very early after admission tiaoheotomy had to bo done 
After the operation she was treated according to tho principles 
previously outlined, including amesthesin with nitrous oxido 
and oxygen 

Fig 2 shows how 
tlio tetanus grad 
ually subsided and 
the dosage of soda 
tnes was leducod 
oonsidoi a blv 
Blood counts were 
made dailv and 
alreudj aq, tlie fifth 
day a pionounced 
gianulopoma was 
observed, and this 
was soon followed 
b y tliromboay to 
poma 

Pentobaibitone 
was suspected of 
having depressed 
tho bone man ow 
On the eleventh 
day, therefore it 
was withheld This 
did not havo any 
effoot On tho same 
day a bone marrow 
biopBj showed 
“Hypoplnstio bone 
marrow with 
ieduced orythro 
poiesis of megalo 
blastic tvpe, 
granulopoiesis with 
a pronounced shift 
to the loft, and 
numerous myeloid 
cells of undotoi 
mined character" 
Tho pathologist aon 
eluded that all the 
obser\ cd changes 
might he duo to 
se% ere drug allergy 
Treatment with 
large doses of 
\ itamin B lt w at> 
instituted on tho 
tlurteentli dnj, but 
no increase of 
roticulocy tos or 
other sign of 
remission was 



GIT AUGUR IV FERIPKLRAX, BLOOD IX RELATION' TO DBVDS r«E» 
IN PATIENTS WITH SEVER! TETANUS 


. Iientnient 

a 

Granulooito 
perdu and/oi 
tliromlxxnto 
penla 

No litunntn 
loRiuil tom 
plltutloni 

Chloral In (Irate 

a 

„ 

Pent aim ihl tone sodium 


*i 

Phcucmn! sodium ^ 

0 

] 

Pcthhllnc 

u 

1 

rf Tubocuimlm 

1 

0 

Bromethol 

u 

1 

Cnrucit ’ 

1 

o 

Lmwutll * 

Contfnuoiw nttrnus oxide 

t 

X > 

0 

II 


tieatment remained unclianged Septicemia caused b\ Eirh 
coh now de\ eloped, and the patient died on tho sixteenth 
day w itli signs of severe hiemorrhagic diatlicsis Post mortem 
specimens of bono marrow reiealcd “pronounced atrephy 
with greatly roduced or probably totally abolished undo 
poiesis " 

Gormsen (1955) pubhslicd a case of severe tetann- 
showing agranulocytosis and thrombocytopenia in a 
boy tiented by prolonged amestbesia with mtious oxide 
and oxygen, clilorpiomnzme, and curnie In tlus ease 
also a leduced number of leucocytes in the peripheral 
blood was observed on the fifth day of treatment, 
followed by *i decrease m the number of thrombocytes 
Goimsen piesumed that the hematological chaugc« 
w me due to the large doses of uiraro 

It thus became clear that the complex treatment to 
which oin patients with tetanus had been submitted 
produced with gieat regularity signs of acute deprewon 
of tho bone-mairow at tho end of the first week of treat 
ment What could the cause be f Did extremely severe 
tetnnus cause bono marrow damage which had hitherto 
been unobserved because foimoily these patients died j 
Oi was it due to tho heavy dosage of pentobarbitone! ^ 
Or oliloial liydiate used for several weeks t Could 
nitrons oxide anaesthesia continued foi many days be 
lesponsiblo despito-tho accepted mnocuousncss of tap 
widely used amcsthetic agent ? Oi could tho human) 
logioal complications be tiaced back to tho large doew 
of cuiaro used over soveial weeks f 

In an attempt to detect the cause we lino studied 
13 cases of tetanus, most of them of slioit incubation 
and iapid evolution , 

In the accompanying table tho cases havo been dnided 
into two groups with and without gunulocytopinia 
and thrombocytopenia In the first group all tho patients 
underwent tracheotomy, but m the second gronp onty 
0 of 8 This fact shows that tbo cases in group 1 ' 1 ' oro 
more seveie than those in gronp 2 The difference 
how earn is not pronounced, lienee, tlio conclusion 
that the linunntological complications oould bo duo to urn 
seventy of tbo tetanus seems unlikely Nor wore signs 
of a hyponnimanismg effect observed with abnormal 
hasmolysis, and electa ophorcsis did not reveal an 
increase of the gamma globulin friction of tho serum 
proteins 

Tho possibility lomnincd that one or othoi of the drug* 
used w as responsible 

Tho table shows that only nitrous oxide w a* a common 
factoi m the treatment of nil the patients who present 
blood changes Tho use of the othei drugs—o g, pent® 
barbitone—was equally distributed m both groups 
else they were used onl\ sporadically Suspicion 
thus duccted towaids tho anawthesia, and tho “y 
the hamiatologiofll comphcations regularly appeared no 
five to seven days after its introduction furtuer 
inciunmatod tho nitrous oxide 

The extensive hteiatuio on nitrous oxide contains no 
information about toxic effects on tho bone marro «■ 
Tins anajstlietic, m fut, is considered tompiotciy 
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using two ordinary plaster baud'! ges The ordinary 
bandage was not strong enough Satisfactory body-casts 
have been made and tube plasters for patients with knee- 
joint lesions, the casts in each case being lighter yet as 
strong as or stronger than conventional plasters 

Similar results have been reported by Maudsley, 3 4 * 6 
Arden and Ward,* and Sayle-Creer * 

I am indebted to Messrs Smith & Nephew Ltd for their 
assistance m these experiments 

Ab TJrth^al3““ John B Moreison 

GIANT HYPERTROPHIC GASTRITIS 

Sir, —Dr Einan Williams descnbes (April 7) a case 
of what vs nndonhtedlv Menotner’s poli/adenomo cn nappe, 
hut Dr Williams descnbes the lesion under the title 
“ giant hypertrophic gastntis ” and makes it quite clear 
that he considers it to have an inflammatory ofigin It 
is our new 1 that the condition described by Mdndtner 
was not primarily an inflammatory one but one for which 
the name “ giant rugal hypertrophy ” is more apt The 
term “chronic hypertrophic gastntis" has a different 
connotation, as pointed out by Dr Williams This is 
very much more common than “giant rugal hyper¬ 
trophy," is mainly a gastroscopist’s diagnosis, and is 
behoved by many to be physiological 

H Dais-tree Joins sox 

London Alfred Stansfefd 


SCOTLAND’S LEAD 


Sir, —In your issue of March 24 you discuss the policy 
ou joint training in hospital and general practice agreed 
between the Joint Consultants’ Committee (Scotland), 
the General Medical Services Subcommittee (Scotland), 
and the Department of Health for Scotland 
The initiative in such joint training was taken by the 
Northern Regional Hospital Board (Scotland) with the 
cooperation of the local executive council early in 1952,* 
and the scheme has been operated since then This 
scheme, which has provided experience in the various 
specialties m turn (m the grade of senior house officer) 
with parallel training in general practice, has proved 
most successful The proposed “ new " scheme is, m 
essentials, the Bame 


Invernera 


James South 

Fonncrlj chairman Northern Regional 
Hospital Board 


DEATH UNDER CHARLE S II 


Sm,—In his interesting note (March 31) Dr Hall 
confesses to hemg puzzled by the term “ flox " He 
onrites “ Three people died of ‘ flox,’ which apart from 
tne obvious mis spelling lias to^ puzzled ” 

Flox" is defined in Charles Creighton’s History of 
Apttfemic* in Britain (Cambridge, 1894, vol 2, p 436, 
note 2), which states 


“ The original heading in the Bills of Mortality was ‘ fin 
and small jjox Flox ’ meant flux or confluent smallpox 

which-mas so distinguished, as if in kind, from the ordinar 
dmcrete fonn aeldom fatal Huxham, m 1725, Phil Tram 
3333n, 3 >9, still used these terms * When the pustules took 
out in less than twentj four hours from the seizure, the\ wer 
cf the flux land, as is eommonh observed Took 
wuen at^nrat were distinct would flux together during sur 
Do ' er * -Physician’* Legacy, 1732, p 101, has ‘ th 
nira smallpox, or \ artolae confluentes,’ as one of the \ aneties 
^ d t ®§? ln ' F n3tn * e * ‘ fluxing m some parts, in others dn 
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3 Maudslcr, R H Lancet IBaS 1, 847 

4 Ardeni G P.Ward F G J Bone Jt Sure 19oS 37B 689 

a Brit J Sure fin the press) 

6 See Lancet lDol 1 ] 1221 


STREPTOKINASE AND STREPTODORNASE IN 
INFLAMMATORY (EDEMA 

Sir,—G ood lesults have been reported 1 with intra¬ 
muscular injections of streptokinase and streptodornase 
in the treatment of inflammatory oedema This action 
was attributed to the dispersal of flbnnous clots in the 
mtia-tissue spaces around the site of mfeotion To avoid 
the very unpleasant local application of the drug, and to 
study the general action of stieptokmase and strepto- 
dotnase, I gave lntrnmuscnlar gluteal injections to 45 
patients with acute mflammatoij and traumatic oedema 
and 18 patients with chronic infiltrations 

The patients’ ages ranged from 18 to 54 years They were 
chosen because they had w idespread acute oedema or extensit e 
hard infiltration without fluctuation and reddening of the 
skin 

After tning small and large doses I concluded that the 
best results were obtained by giving 2000 units of strepto¬ 
kinase and 600 units of streptodornase per dose The injections 
were usually repeated e\ err second daj , and 2 to 4 injections 
were generally sufficient In most acute coses penicillin was 
given as well, patientB with tuberculous cenicoV lymph 
adenitis had streptomycin and isomozid 

The results m patients with acute oedema ore Bhown in the 
accompanying table Very recent infiltrations sometimes 
receded after a single injection, usually without penicillin 
Infiltrations present for set eral days required 2 or 3 injections 
The softening infiltrations opened spontaneously within 
tw enty four hours, and oedema subsided rapidly 

With fresh hrematomos the results were distinctly worse, 
and m patients with subacute infiltrations there were -visible 
result* m a few cases only In chronic oedema there was no 
definite improi ement 

Occasionally the injection of the enzymes prat oked a strong 
reaction, especially in acute inflammatory conditions The 
reaction appeared three to six hours after the injection The 
features were fever, joint pains, headaches, epigastric pain 
and nausea, tachy cardia, and increase in blood pressure The 
symptoms usually disappeared in six to twelve hours These 
reactions also occurred m healthy controls, so they mar 
he an allergic response to protein m the enzymes The symp¬ 
toms pointed to a transient, intense stimulation of the 
sympathetic system, and the administration of a sympathetic 
blocking drug (e g, dihydxoergotamme) relieved the symptoms 
in some cases 

Because of the possibility of a reaction, this treatment 
Bhonld not be used in persons with cardiovascular disease, 
in old peraons, and in those with, a history of tuberculosis 


1 Miller, J M Set Neics Lett, Wash November 19o4. 

TKEATMEXT OF ACUTE ESTLANMATIOif WITH ESXM3IUSCDUZ 
STBEFXOEXXASE AND STEEFTODOBSTASE 


Condition 


i Disappearance of 
oedema and 1 
Infiltration or . 
, rapid softemne I 
and rapture 
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Mastitis 7 1 

Icntc non «peciflc cpldidnultls > 6 I 

Periproctitis fistula in ano 4 | 

Phlesmonous infiltration ot the < J 

gluteal region . 4 

Acute periostitis of mandible , 
and maxilla 8 I 

Carbuncles ot tho tace Ups and j j 

neck I 6 I 

Acute lrmphidenitlg i * [ 

Oatcomj cllti* 3 ' 

Hrunatoma > 
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ho\ 01 c luoinoiihngio dinlhoftia developed follow oil by 
hOptiommiii duo to I'luheiivhta colt and J’umhmounn 
pyoai/uneti JSlei lioemdtoginpliy slnmed pionoiinood 
mjooaultliH. Hone uumon biopay iovcmIoiI Hiivoto 
damage to iho blood framing coils “ picPttinnhly duo to 
aoiiii' <hup m oilier" A fern dn>H nflot llio niWhllicmn 
lincl boon disooitlmuod eigim of jomiRHion developed in 
the bone mntion, jol on (bo In only ninth dny I ho hot 
died fiom omduio iiiMiflii'toiio} mid Hopluiotiiui 

When wo lo\ ion od I bo umo IiihIoiios of (>bo find 2 
patient*. who bud lecoM'ied, it hucumo dom Hint, they 
also had ebon n olgim of hiomakologienl oomphiatuimi 
The 1*1, n l)o\ aged 10 >oais, hud Ihinnibottlopunm, 
luoiniiiuiuii and lotuin! lnninoi i lingo on tbo fouiloontb 
dirt of 1 ion linen t. In the 2nd inso, 1,lint. of a boy aged 
11 M'lih, bolnoeii Ibo m\I1i and tontb day* m hospital 
tlio loiwooylo oounti fell fiom 12,500 to 2200 jioi o nun 
Tioatmouti naa discontinued on I,ho inolflh day, and 
thu blood was nob oMiininod again 

The ‘Itli palioiiL lnul iiiodouitcli smoio tolaniu, uid 
luoniatologioal loinpliontioiiP dul not appeal 

In Minch, 1055, a 5k)i pulionl. a nointui agoil 5‘1, naa 
mlinitLod nith mwoio tolaiuia, 

Voiy oiiiI v uriOL lubniHsinn lint lieol om) had In tin dono 
Allot tbo opoinlion alii' was (rented neoouling lo (be piinojploa 
pun iouhIv outI iih'iI, including mmiHlhnim nidi inttouH o\ulo 
nml oxygen 
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coagulating, or to reliete the pain When the needle is not 
at work, there is a trolley with more doses to be taken bj 
mouth 

One of the results of tins continual attention is immense 
tiredness The \ ery sight of a nurse with a glass or svnnge is 
exhausting It is bad enough having to bo m a ward with 
perhaps 30-50 other patients (although this has its advantages 
in taking one’s mmd off oneself), but any bnef nap is inter¬ 
rupted rutblesslv, so that the patient gradually becomes 
aware that this is not a hospital at all, but a factory m which 
certain procedures are performed every few minutes, regardless 
of circumstance 

Though I have heard it said, proudly, that “ the days 
when one walked on tiptoe if someone was ill ” are gone 
forever, it is not the nurses who are at fault Ther do 
not invent these new methods Thev obey orders and 
many of them do so with aU the gentleness and grace 
they can summon to aid them m their lives of devotion 
and service Bnt I do suggest that a new callousness is 
creeping into our hospitals, and I think that certain 
practices should be frequently review e d in the hope of 
eliminating the distress and discomfort they cause In 
particular, since it is mainlr the old who have to submit 
to them, I would like very senior doctors to be consnlted 
And most of all, 1 would like the human bemg, rather 
than the human hang’s ailment to have top pnonty— 
however unscientific that may sound 

A Pjoiext’s Ereevd 


MALARIA AXD THE THAMES 

Sir, —Almost the whole of the initial historical section 
of fins paper ( Lancet , April 14) lias been borrowed from 
a paper of mine , 1 sometimes word-for-word, sometimes 
with so little care that mistakes have been introduced 
ftat cannot be passed uncorrected In his Ecclesiastical 
Hsstoiy the Venerable Bede never mentions the leaden 
' adl ( spring ill,’* i e, malaria), nor does he “ draw 
attention to any « prevalent ” fever He refers only to 
a single case of fever where the sufferer went and sat bv 
St Oswald’s tomb, so that the attack did not return 
either on the second or third day, or subsequently All 
that interested Bede was the miracle The point of my 
story was, that the translator of Bede's Latin, presumably 
Amg Alfred, in turning this passage into Anglo-Saxon 
did not render Bedes vague “ febns ” by an A-S 
equivalent, but replaced it by the specific “ lencten adl ”, 
thus naming the disease malaria, which probablv it was 
T ® e M «g«ie” m Macbeth "mis 
takenlT , th is did name for typhus still lingered on in 
snrmed still longer in Ireland Samuel 
IPs favourite poet, is called ‘the 
fS ®* 1 ? 6 x P^haps he is confused with Samuel 
(AwwAwi) Butler Horace Walpole was not the first 
em Pl°y thfi word malam, he was merelv the 
ffff* “r^L ® 8 ® to mtrodnce this existing Italian 

He 'ws not writing to Thomas Gray, 
Tf«ix- m London—-he was with Walpole in 

w m question was not dated 1840 ” 

P y 7 1# ^andwas addressed to the Hon H S 
- ** ^ alprfe explains that he has left Rome 

J iornd called the mal’ana, and 
carefor being killed so far from Christian 
finally, the author of the Elegy did not 
speu his surname Girev ” ” 
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omissions I apologise to Sir William I am indebted to 
him for pointing out my misinterpretation of certain 
historical facts ’’—Ed L 

CERVICAL VERTIGO 

Sir —I have read with great interest the article bv 
Dr Byan and Dr Cope (Dec 31) I folly agree that 
vertigo is often unconnected with disorder of the inner 
ear. 

In 1940 X described 1 a disorder of the neck muscles— 
especial!} trapezn—which is often associated with giddiness, 
notablv on movement of tho head, and sometimes with 
occipital headache I ha\e since again drawn attention to 
the frequency of this form of giddiness * which can be rapidly 
cured by treatment of the muscular le*ion This remarkable 
fact is explained by the experimental finding * that the neck 
muscles, largely concerned with equilibrium and maintaining 
the posture of the bead have a nervous connection with the 
labyrinth It is obvious that the position of the head, 
relative to that of the bodv determined fay the tonus 
of the neck muscles senes as do the eves the function of 
equilibrium 

London, X VT U MG GOOD 

TRANSPORTING PATIENTS WITH 
POLIOMYELITIS AND BULBAR OR 
RESPIRATORY PARALYSIS 

Sir—L ast summer we supervised the transport of 
12 patients with severe acute poliomyelitis to the regional 
poliomyelitis unit at Bush Green Hospital, Romford, 
Essex These patients had either bulbar paralysis or 
paralysis of diaphragm and/or intercostal muscles, or 
combined bulbar and respiratory paralysis 

The ambulances used were of tha usual type in service m 
Essex, except when transporting a patient m a complete 
“iron long” The equipment carried included all the 
instruments, drugs, and endotracheal tubes necessary for 
tracheotomy under general or local anesthesia, positive- 
pressure apparatus, consisting of an Oxford inflating bellows 
and a Beaver Mark r or u machine, portable suction apparatus, 
o x yge n cylinders, bronchoscope laryngoscope, torches, and 
spatnlie This equipment is fairly compact and takes up 
little space in on ambulance or police car •‘The distances 
covered varied from IS to 30 miles 

Bulbar Paralysis 

These cases were either “ drv ” or wet ’—that is, with 
partial or complete pharyngeal paralysis, this factor determin¬ 
ing the degree of pooling ” of saliva and mucus m the 
pharynx and larynx 

“ Drv ” bulbar cases were not difficult or worrying to 
transport The patients were conveyed prone with the head 
turned to one side, a few pillows placed under the abdomen 
facilitating postural drainage on the ambulance stretcher bed, 
secretions ran out of the mouth easily since the head was 
inclined downwards This is the position adopted for patients 
immediately after tonsillectomy, except that in poliomyelitis 
ca<es the tilt often needs to be steeper The pa'ients were 
given swabs and encouraged to spit out tbeu saliva, and 
suction was usually not necessary to maintain a dear 
airway 

‘Wet bulbar cases with complete pharyngeal paralysis 
were often very irritable and, because of severe bead ail:, 
were reluctant to remain in tbe safe prone position with head 
inclined downwards Vomiting was common, partly because 
the frequent suction necessary irritated the pharyngeal wall 
Torch spatula, and suction apparatus were the essential 
instruments during the journey wjjh these cases A stetho¬ 
scope was invaluable for listening oxer the trachea to check 
that the airwav was clear 


Iett , e , r teen shown to Dr VT D L Srrntl 
r ^ nte ? At one point m my article I gave 
Sir William MicArthur's article „ bt 
t ‘ wor k several times and should hat 

acknowledged the source on each occasion For thes 


1 Bnt mtd Bun l9ol, 8 76 


Respiratory Imohemenf 

When the respiratory paralysis was slight (eg, some 
intercostal weakness) there was no difficulty m transporting 
tbe patient in an ordinary ambulance 'Respiration was 


1 Good M. G Lancet, 1910 il 326 
S JProe P So e Med 1950 43 200 
3 Mies, H Kim TTseftr 1937 16 593 


J 


he 

ing 

am 

are 

Dse 


r 

be 

-si- 


i 

ire 




I 


i 



I 

lnd 

red 


IB 

ise 

LSS 

en 

at 

ed 

is 

ml 

■er 

"mc 


A 

er 

ge 



r 


1 




532 THE LAHCrT) 


ORIGINAL ARTICLES 


[apbil 28 1056 


The unchanged state of cases 3-6 may not be an entirely 
negative result Certainly in cases 3 and 4 a further 
deterioration as a result of renal disease wob to be 
expected, even within the limited follow up 

Control of Diabetes 

It is difficult to calculate, except m general terms, any 
change m the ease with which the diabetes was con¬ 
trolled These patients after operation were attending 
frequently and were under close observation, hence 
adjustments of ins ulin dosage or of diet were readily 
made There did not appear to be any significant 
difference in average blood sugar level, total glycosuna 
daily, or incidence of hypoglycemia after the operation, 
except m case 5, who achieved an average blood sugar 
level of 160 mg per 100 ml and a daily output of less 
than 5 g of glucose on the same dosage of insulin—16 
units daily Possibly the improvement was entirely due 
to improved care with diet The patient has had one 
attack of insulin coma, due to delay of a meal, since 
operation This is the only major episode of hypo- 
glycsemia m the whole senes 

Insulin Dosage 

In Wortham and Headstream’s (1963, 1964) senes the 
insulin dosage after adrenalectomy was two thirds of 
that before operation After hypophyseotomy m 
Ohveorona’s senes (Luft et al 1966) the average was 
from a quarter to a third of the preoperative dosage In 
the present senes there was no significant reduction in 
insulin dosage This may be due to the use of a com- 
•pnratively large maintenance dosage of cortisone (60 mg) 
The possibility of supplementing a lover dosage with 
deoxycortone acetate was considered but rejected Luft 
et al (1966) no longer use deoxycortone acetate, because 
of its unfavourable effect on damaged blood-vessels 

Retinopathy 

In case 2 vitreous hsemorrhages, which wore taking 
place at least once a fortnight, have ceased, there being 
no recun ence smee the operation The appearance of 
retinitis prohferans persists, but the visual acuity in each 
eye is 6/6 In oases 3 and 4 there has been no detectable 
change in the retinopathy, but, since massive vitreous 
haemorrhage had already obscured the fundus, it is 
impossible to be certain 

In cose 6 fresh vitreous hmmorrhage recurred two 
months after the operation and was followed by glauooxna 
with total loss of vision in the left eye Fortunately the 
nght eye, amblyopic because of a sqmnt, was only slightly 
affected by retinopathy, and the visual acuity is slowly 
improving Case 6 has been followed for only four 
months, and the absence of change is not significant 

Albuminuria 

Apart from case 1, already in advanced renal failure, 
cases 3 and 4 have shown no sustained improvement in 
daily Albuminuria Six monthB after the operation both 
Bhowed a significant decrease—from 6 to 2 g aud from 
2 to 0 g —but three months later there had been a return 
to the preoperative levels 

Blood pressure 

In cases 3 and 4 there was no reason to doubt that the 
hypertension was renal in origin , the reduction m blood 
pressure cannot be considered significant after so short a 
follow up In case 6 a rising blood pressure had been 
noted for seven years, and a diagnosis of essential 
hypertension was accepted 

Discussion 

If these results are considered in conjum 
those of Wortham and Headstream (1963, 19S1 _ 

conclusions may be advanced in spite of the smal 
of patients, they are those which common sense si 


(1) The operative mortality of total adrenalectomy in 
' patients with diabetic vascular .disease not having rend 

failure is negligible 

(2) Maintenance with cortisone after total adrenaloctomr 

is simple __ 

(3) The general health is not made worse bv total 
adrenalectomy 

(4) Control of the diabetes is unaffected bj totd 
adrenalectomy 

(6) Retinopathy and renal damage may bo halted at an 
early stage, this cannot be established until after a longer 
follow up Adi anced retinopathy is not altered, and renal 
failure, u established, is accelerated 

Selection of Material 

It is now generally agreed that the most urgent clinical 
problem m diabetes is the vascular disease which seems 
to develop inevitably if the patient lives sufficiently long 
Those whose diabetes starts after the age of 60 may live 
to old age without apparent acceleration of nrtena 
degeneration, but the young are condemned to cert an 
death from a characteristic duoider of small vessels, i 
other hazards of diabetes are avoided (Mirsky 1946) 
Now that these hazards are becoming relatively uiumpor 
tant, the patient with advancing vascular disease n 
becoming rapidly more common That vascular disease 
both atherosclerosis and capillary damage, is mon 
common m diabetics than m non diabetics is the finding 
of all substantial inquiries both m living and in dead 
subjects (Liebow et al 1966, Bell 1960) Capillary lesioni 
ore Been with increasing frequency the longer diabetes 
persists, but atherosclerosis, though abnormally common, 
seems not to he related to the duration of diabetes 
(Mirsky 1946) 

Atherosclerosis and diabetic “ angiopathy,'* as Lnnd 
bsek (1964) has named the capillary disease of diabetes, 
may be considered separately, it is not to be assumed 
too readily that they are unrelated, for we have to 
remember that the angiopathy can be detected in the 
re tana at a very early Btage and in the kidney by inference 
from examination of the urine, whereas atherosclerosis 
can only be diagnosed m life by rather gross clinical signs 
At present there is no conclusive evidence that the 
arterial lesions differ from those of patients without 
diabetes On the other hand, the picture of diabetic 
angiopathy is gaming definition The histologiral changes 
in the retina described by Ballantyne and Loewenstein 
(1943) remain specific for diabetes Ashton (1961) fonnn 
similar, though not identical, changes m non diabetic 
eyes, but the over-all picture is entirely individual The 
same is true of the renal disorder In view of the tendency 
of pathologists to disagree, the relation of the nodmsr 
lesions m the glomeruli to diabetes has been accepted 
to a remarkable extent (Bell 1960) Apart from other 
resemblances, the staining reactions of the hyaline 
material with the periodic acid stain anggest that the 
lesions m the kidney and the return are manifestations 
of a single disorder, and studies of necropsy matonai 
(McManus 1950) confirm that they coexist in all fatal 
oases It is this angiopathy, behoved to be a specific 
complication of diabetes, which is under consideration 
for possible relief by adrenalectomy Perhaps the lesions 
occur elsewhere than m the retina and kidney, bat it is 
in these sites that arise the symptoms which justify a 
desperate remedy To make a firm criterion for such on 
interference it is necessary first to consider the clinical 
course of retinopathy and nephropathy in the absence of 
specific r rent 

Course ol athy 

The op opio picture of diabetic retinopathy, 

first dcstn any ac< m icy by Hirsohberg (1890), 

was classili n "* 4 0) on the basis of many 

histological lution from the earlies 

lianges (mi , nal destruction of the 
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The unchanged state of caseB 3-6 may not he an entirely 
negative result Certainly in cases 3 and 4 a further 
deterioration as a result'of renal disease was to he 
expected, even within the limited follow-dp 

Control of Diabetes 

It is difficult to calculate, except m general terms, any 
change in the ease with which, the diabetes was con¬ 
trolled These patients after operation were attending 
frequently and were under close observation, hence 
adjustments of insulin dosage or of diet were readily 
made There did not appear to be any significant 
difference in average blood sugar level, total glycosuria 
daily, or incidence of hypoglycemia after the operation, 
except in case 5, who achieved on average blood sugar 
level of 150 mg per 100 ml and a doily output of less 
than 6 g of glucose on the same dosage of insulin—16 
units daily Possibly the improvement was entirely due 
to improved care with diet The patient has had one 
attack of insulin coma, due to delay of a meal, since 
operation This is the only major episode of hypo- 
glycsemia in the whole senes 

Insulin Dosage 

In Wortham and Headstream’s (1953, 1954) senes the 
insulin dosage after adrenalectomy was two thirds of 
that before operation After hypophysectomy in 
Ohvecrona’a senes (Luft et al 1955} the average was 
from a quarter to a third of the preoperative dosage In 
the present senes there was no significant reduction m 
insulin dosage This may be due to the use of a com- 
-paratively large maintenance dosage of cortisone (50 mg} 
The possibility of supplementing a lower dosage with 
deoxycortone acetate was considered but rejected Luft 
et al (1955) no longer use deoxycortone acetate, because 
of its unfavourable effect on damaged blood-vessels 

Retinopathy 

In case 2 vitreous haemorrhages, which were taking 
place at least once a fortnight, have ceased, there being 
no recurrence since the operation The appearance of 
retinitis proliferans persists, but the visual acuity in each 
eye ib 6/6 In cases 3 and 4 there has been no detectable 
change m the retinopathy, but, since massive vitreous 
htemorrhage had already obscured the fundus, it is 
impossible to be certain 

In case 5 fresh vitreous hiemorrhage recurred two 
months after the operation and was followed by glaucoma 
with total loss of vision m the left eye Fortunately the 
right eye, amblyopic because of a squint, was only slightly 
affected by retinopathy, and the visual acuity is slowly 
improving Case 6 has been followed for only four 
months, and the absence of change is not significant 

AVnmwnmria 

Apart from case 1, already in advanced renal failure, 

- cases 3 and 4 have shown no sustained improvement m 
daily Albuminuria Six months after the operation both 
showed a significant decrease—from 6 to 2 g and from 
2 to 0 g —but three months later there had been a return, 
to the preoperative levels 

Blood-pressure 

In cases 3 and 4 there was no reason to doubt that the 
hypertension was renal in origin , the reduction m blood- 
pressure cannot be considered significant after so short a 
follow up In case 5 a rising blood pressure had been 
noted for seven years, and a diagnosis of essential 
hypertension was accepted - 

Discussion 

If these results are considered in conjunction with 
those of Wortham and Headstream (1953, 1964), certain 
conclusions may be advanced m Bpite of the small number 
of patients, they are those which common sense suggests 


(1) The operative mortality of total adrenalectomj in 
patients with diabetic vasoular .disease not hating rend 
failure is negligible 

(2) Maintenance with cortisone after total adrenalectomy 
is simple 

(S) The general health is not made worse bj total 
adrenalectomy 

(4) Control of the diabetes is unaffected by total 
adrenaleotomy 

(5) Retinopathy and renal damage may be halted at an 
early stage, this cannot be established until after a longer 
follow up Adi anced retinopathy is not altered, and rend 
failure, if established, is accelerated 

Selection of Material 

It is now generally agreed that the most urgent clinical 
problem in diabetes is the vasoular disease which seems 
to develop inevitably if the patient hves sufficiently long 
Those whose diabetes starts after the age of 60 may live 
to old age without apparent acceleration of arterial 
degeneration, but the young are condemned to certain 
death from a characteristic disorder of small vessels, if 
other hazards of diabetes are avoided (Musky 1946) 
Now that there hazards are becoming relatively mumpor 
tant, the patient with advancing vasoular disease is 
becoming rapidly more common That vasoular disease, 
both atherosclerosis and capillary damage, is more 
common m diabetics than m non-diabetics is the finding 
of-all substantial inquiries both m living and in dead 
subjects (Liebow et al 1955, Bell 1950) Capillaiy lemons 
are seen with increasing frequency the longer dnbetes 
persists, but atherosclerosis, though abnormally common, 
seems not to be related to the duration of diabetes 
(Musky 1946) 

Atherosclerosis and diabetic " angiopathy," as I'® n d 
bffik (1954) has named the capillary disease of diabetes 
may be considered separately, it is not to be assumed 
too readily that they are unrelated, for we have la ^ 
remember that the angiopathy can be detected m tne 
retina at a very early stage and in the kidney by inference 
from examination of the urine, whereas atherosclerosis 
can only be diagnosed in life by rather gross clinical sign* 
At present there is no conclusive evidence that the 
arterial lesions differ from those of patients without 
diabetes On the other hand, the picture of diabe^e 
angiopathy is gaming definition The histological change* 
m the retina described by Ballantyne and Loeweastem 
(1943) remain specific for diabetes Ashton (1951) founa 
similar, though not identical, changes m non diabetic 
eyes, but the over all picture is entirely individual 111 
same is true of the renal disorder In view of the tendency 
of pathologists to disagree, the relation of the noaoiaf 
lesions m the glomeruli to diabetes has been accept®* 
to a remarkable extent (Bell 1950) Apart from 
resemblances, the staining reactions of the iyaim 
material with the periodic acid stain suggest that tn 
lesions m the kidney and the retina are mamfestauo 
of a single disorder, and studies of neoropsv maten 
(McManus 1950) confirm that they coexist m all » 
cases It is this angiopathy, believed to be a spe^u 
complication of diabetes, which is under constaera<* 
for possible relief by adrenalectomy Perhaps the lesi 
occur elsewhere than in the retina and kidney, hut i 
in these sites that aiise the symptoms which justify 
desperate remedy To make a firm criterion for sucn, 
interference it is necessaiy first to consider the cun 
course of retinopathy and nephropathy m the absenc 
speoiflo treatment 

Course of Retinopathy . 

The ophthalmoscopic picture of diabetio retinopa y> 
first described with any accuracy by Hirsohberg (” 
was classified by Ballantyne (1946) on the bams of m ? 
histological examinations The evolution from the ear <• 

changes (micro aneurysms) to the fin al destruction oi 
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The unchanged state of oases 3-6 may not be an entirely 
negative result Certainly in oases 3 and 4 a further 
deterioration as a result of renal disease was to be 
expected, even within the limited follow-dp 

Control of Diabetes 

It is difficult to calculate, except m general terms, any 
change in the ease with which the diabetes was con¬ 
trolled These patients after operation were attending 
frequently and were nnder close obsoi ration, hence 
adjustments of insulin dosage or of diet weie readily 
made There did not appear to be any significant 
difference in average blood-sugar level, total glycosuria 
daily, or incidence of hypoglycmmia after the operation, 
except m case 5, who achieved an average blood-sugar 
level of 160 mg per 100 ml and a daily output of less 
than 6 g of glucose on the same dosnge of msnhn—10 
units daily Possibly the improvement was entirely due 
to improved care with diet The patient has had one 
attack of insulin coma, due to delay of a meal, since 
operation This is the only major episode of kypo- 
glycsemia m the whole seues 

Insnlm Dosage 

In Wortham and Headstream's (1953, 1954) senes the 
m8uhn dosage after adrenalectomy was two thirds of 
that before opeiation After hypophysectomy m 
Olivecrona’s senes (Luft et al 1955) the average was 
from a quarter to a third of the preoperative dosage In 
the pieBont senes there was no significant reduction m 
insulin dosage This may be due to the use of a com- 
-poratively large maintenance dosage of coihsone (50 mg) 
The possibility of supplementing a lower dosage with 
deoxycoitone acetate was considered but rejeoted Luft 
et al (1955) no longer use deoxycortone acetate, because 
of its unfavourable effect on damaged blood-vessels 

Eetmopalliy 

In case 2 vitreous hmmorrkages, which were taking 
place at least once a fortnight, have ceased, there being 
no recurrence since the operation The appearance of 
retmitis proliferans persists, but the visual acuity in each 
eye is 6/6 In cases 3 and 4 there has been no detectable 
change in the retinopathy, but, since massive vitreous 
haemorrhage had already obscured the fundus, it is 
impossible to be certain 

In case 5 fresh vitreous hasmorrhage recurred two 
months after the operation and was followed by glaucoma 
with total Iosb of vision m the left eye Fortunately the 
right eye, amblyopic because of a squint, was only sbghtly 
affected by retinopathy, and the visual acuity is slowly 
improving Case 6 has been followed for only four 
months, and the absence of change is not significant 

Albuminuria 

Apart from case I, already in advanced renal failure, 
cases 3 and 4 have shown, no sustained improvement in 
daily Albuminuria Six months after the operation both 
showed a significant decrease—from 5 to 2 g and from 
2 to 0‘ g —but three months later there bad been a return 
to the preoperative levels 

Blood pressure 

In cases 3 and 4 there was no reason to doubt that the 
hypertension was renal in origin, the reduction m blood- 
pressure cannot be considered significant after so short a 
follow up In case 6 a using blood-pressure had been 
noted for seven yens, and a diagnosis- of essential 
hypertension was aocepted 

Discussion 

If these results are considered in conjunction with 
those of Wortham and Headstream (1953, 1954), certain 
conclusions may be advanced m spite of the small number 
of patients, they are those which common sense suggests 


(1) Hie operative mortality of total odrenalectoim m 
patients with diabetic i oscular ^disease not haung rend 
failure is negligible 

(2) Maintenance with cortisone after total adrenalectorav 
is simple 

(3) The general health is not made worse bj totd 
adrenalectomy 

(4) Control of the diabetes is unaffected bj totd 
adrcnalootomy 

(5) Retinopathy and renal damage may be halted at an 
early stnge, this cannot be established until after a longer 
follow up Adi anced retinopathy » not altered, and rend 
failure, if established, is accelerated ' 

Selection of Material 

It is now generally agreed that the most uigent clinical 
problem in diabetes is the vascular disease which scorns 
to develop inevitably if the patient hves sufficiently long 
Those whose diabetes starts after the age of 60 may lire 
to old ago without apparent acceleration of arterial 
degeneration, hut the young ore condemned to certain 
death fiom a characteristic disorder of Bmall vessels, if 
other hazards of diabetes ore avoided (Musky 1946) 
Now that these hazards are becoming relatively ummpor 
tant, the patient with advancing vascular disease is 
becoming rapidly more common That vascular disease, 
both atherosclerosis and capillary damage, is more 
common in diabetics than in nou-diabebcs is the finding 
of-all substantial inquiries both in living and m dead 
subjects (Liebow et al 1955, Bell 1950) Capillary lesions 
are seen with inoi easing frequency the longer diabetes 
persists, but atherosclerosis, though nbnoimnJJy common, 
seems not to he related to the duration of diabetes 
(Mirsky 1946) 

Atherosclerosis and diabetic " angiopathy,” as Land 
hick (1954) has named the capillary disease of diabetes, 
may bo considered separately, it is not to be assumed 
too readily that they are unrelated, for wo have to , 
remember that the angiopathy can be detected m tno 
retina at o very early stage and in tbe kidney by inference 
from examination of the urine, whereas atherosclorosi* 
can only be diagnosed m life by rather gross bhnical Bign* 
At present there is no conclusive evidence that the 
arterial lesions differ from those of patients without 
diabetes On the other hand, the picture of diawjtffi 
angiopathy is gaining definition The histological change* 
in the retina described by Ballantyne and Loewcnstcm 
(1943) remain specific for diabetes Ashton (1951) founu 
similar, though not identical, changes m non diabej® 
eyes, but the over-all picture is entirely mdnidnal l®e 
same is true of the renal disoider In view of the tendency 
of pathologists to disagree, the relation of the noduuff 
lesions in the glomeruli to diabetes has been accepteo 
to a remarkable extent (Bell 1950) Apait from otto 
resemblances, the staining reactions of the hyntm 
material with the periodic acid stem suggest that to 
lesions m the kidney and the retina are manifestation* 
of a single disorder, and studies of necropsy mntena 
(McManus 1950) oonfiim that they coexist in all law 
cases It is this angiopathy, believed to be a speqm 
complication of diabetes, which is under consideration 
for possible rehef by adrenalectomy Perbeps the Icsm® 
occur elsewhere than in the retina and kidney, but » 
m these sites that auso the symptoms which jnsnty 
desperate remedy To make a firm criterion for such a® 
interference it is necessary first to consider the chnicw 
course of retinopathy and nephropathy in the absenco o 
specific treatment 

Course of Eetmopathy , 

The ophthalmoscopic picture of diabetio retinopathy* 
first described with any accuracy by Hirschbeig(l» h 
was classified by Ballantyne (1948) on the baas of m y 
histological examinations The evolution horn the oarnew „ 
changes (micro aneurysms) to the final destruction 01111 
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FtC 4—The effect is shown, in 2 Europeans, aged 3S and 41, with coronary heart-disease of increasing the intake of fat from SB to ISO g daily by J 

the addition of 100 g of sunflower-seed oil In the lower register withdrawal of sunflower-seed oil was followed by a large nse in serum* 1)6 

cholesterol level In the upper register both arachis oil and the unaaturated fraction prepared from sunflower-seed oil produced a similar 
response to that of sunBower-seed oil 


til (iodine value 230), used industrially in the hardening 
of liardboard, appeared to he more effective than sun¬ 
flower-seed od m countering the effect of ten eggs daily 
(fig 6) 

USE OF SATURATED ASP UN SATURATED FACT T-ACID 
FRACTIONS 

In Supplementation of Hydrogenated Fat 

These attempts might have been more convincing had 
we known earlier that the unsaturated fatty-acid fraction 
used in this experiment contained only 60-65% of lino- 
leate When tins became known, the 100 g of hvdro- 
genated fat had to he supplemented with as much as 
84 g of this unsaturated fraction to achieve the desired 
27% of linoleate, the estimated proportion m the non- 
hydrogenated oil At this dosage there was insufficient 
for more than three days’ feeding, hut despite this 
great increase in the intake of fat, the serum cholesterol 
level fell On withdrawal of this unsaturated haction 
the serum-cholesterol level rose again 

In Subttitution for Sunflower-teed Od 

Apart tram the experiment outlined above, the 
unsaturated fatty-acid fraction was fed to 1 European 
volunteer with coronary heart disease in an attempt to 
reproduce the effects of the 100 g of sunflower seed oil 
and ground-nut od supplements (fig 4) In tins volunteer 
the scrum-cholesterol level promptly fell when these oil 
supplements were given, despite the continued consump¬ 
tion of the basic diet containing 50 g of animal fat 
When 50 g of the unsaturated fatty acid fraction 
(estimated Snoleate content 37 g) was added to this 
basic diet, no immediate effect was noted until a freshly 
prepared fraction was used This delay, which may be 
attributable to isomerisation, is discussed below 

SSle of Intake of Ohdletlerol with Highly Unaaturated and 
Saturated Fatty Acids 

The effect of 100 g of fat consumed as ten eggs far 
exceeds that of equivalent amounts of hydrogenated 
ground nut fat (fig 2} Eggs contain protein cholesterol, 
and hit In 1 volunteer (fig 7) keeping the diet lsomtro- 
genous by feeding casern after the withdrawal of the ten 
eggs did not maintain, the nse in the serum cholesterol 
level The addition "of 3 g of cholesterol (equivalent to 
that in ten eggs) raised the serum-cholesterol level hut 
not so high as xt had been When the quanhtativdy 
equivalent fat-content of ten eggs was supplied in a 
qualitatively dissimilar form (as sunflower seed oil) the 
. serum cholesterol levd fell despite the continued con¬ 
sumption of cholesterol and casern On withdrawal of 


the sunflower seed oil the serum-cholesterol levd rose 
again At this point 60 g of the ethyl-lmdeate fraction 
(tLe amount estimated to he present m 100 g of sun¬ 
flower-seed oil) given daily for six days reproduced these 
effects When 15 g of the saturated fatty-acid fraction 
from sunflower-seed oil was fed, the serum-cholesterol 
level rose sharply At this stage the total intake of fat 
represented only 8% of the total calones 
The use of 30 g of the saturated fraction in another 
subject was not associated with the same sharp use 
Over 18 days there was a gradual nse m the serum- 
cholesterol levd from 100 to 145 mg per 100 ml 
From the eighth day of this period a more freshly 
prepared saturated fraction was given together with 
0 6 g of cholesterol, and the effect appeared to be more 
pronounced The subsequent administration of massive 
doses (1000 mg daily) of commercially prepared vitamin 
E ( Xatopherol,' Abbott) m addition on the twenty- 
third day was not associated with an immediate fall in 
the serum-cholesterol levd such as was seen with the 
pilchard oil, but six days later a slight fall occurred 
(Xot only was tins dose far m excess of that present in 
natural oils hut also the vehicle is an oil which mar 
have a high unsaturated fatty-acid content) 



DAYS 

* ,| S *“* n *»nw Bantu u in fig 3 Sunns Mnt of supplement of 1001 
j ^ l , n1lnM 01 ** serum-aholesternl levels remained con¬ 
siderably lower than dunns the low-fat cholesterol free control 
period «**»*tiUkt»on of bwf muscle for imrmc oils wu follewM by % 
prompt nu In serum-cftolesttro! level 
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the diagnosis, but glomerulosolerosis may accompany 
this disorder (Rifkm et al 1952) The term “ nephro¬ 
pathy ” is preferred by Wilson et al (1951) because of 
the difficulty in making this distinction The finding of 
doubly retractile lipoid casts in the urine is the most 
characteristic sign of glomerulosclerosis, but send 
examinations are required, and their presence is not 
pathognomonic Recent expenence indicates that the 
overwhelming majority of diabetic patients under the 
age of 50 with chrome renal disease have glomerulo¬ 
sclerosis In all mv 17 cases the diagnosis was confirmed 
at necropsy, after having been made clinically from'the 
finding of persistent symptomless albuminuria This is 
the first cluneal manifestation _and continues for a 
variable penod before there are added hypertension, 
unpaued renal function, and perhapB oedema Death 
fates place from renal failure or less often from congestive 
cardiac foiluie in fact, these conditions usually coincide 
in the terminal phase 

Glomerulosclerosis is a progressive condition with a 
grave prognosis, death taking place m from two to five 
years Mann et al (1949) give an average survival of 
6 4 years after the onset of nephrosis in 16 fatal cases of 
rend disease complicating diabetes, bnt in 8 of these 
there was no neoropsy Rifkm et d (1952) did not feel 
justified in stating the duration of life, because they could 
not date the onset exactly In my series the onset of 
albuminuria could be dated to within six months because 
the unne was examined for dbumin at each routine 
attendance If the first finding of dbummuna, rather 
than the onset of nephrosis, is taken as the point of onset 
of glomerdosclerosis, the average survival m the 17 eases 
was 6 2 years 

Indications for Adrenalectomy 

If we accept the view that the vaBonlar disease of 
diabetes is progressive and will ultimately lead to disable¬ 
ment and death, and that adrenalectomy is worth qon 
sideling os a possible means of arresting this prooessfwe 
are confronted with a most awkward problem when we 
come to select the suitable case The earliest detectable 
lesions (m the retina) may remain stationary for -years, 
and ody an extreme enthusiast wodd consider so drastio 
an operation as adrendectomy at this stage On the 
other hand, the later stage of retinitis proliferous or of 
rend insufficiency is almost certainly beyond the 
possibility of reversal by any form of treatment We 
have to hit on a penod when we can say with reasonable 
certainty that the vascular disease has reached a point 
from which it will, if untreated, inevitably progress to 
blindness or renal failure within five years, yet the 
damage must not have reached an irreversible stage 
Such a penod may he bnef and implies frequent 
examination of those in whom vascular disease has been 
detected 

The positive indications seem to be (1) retinitis 
proliferans as soon os diagnosed, and (2) glomerulo¬ 
sclerosis of a degree indicated by the following positive 
features dbummuna constantly present for six months, 
a diastolic blood-pressure above 90 mm Hg after a week 
of rest m bed, and diabetic retinopathy Doubly refrao 
tile lipoid casts in the unne strongly support the diagnosis 
hut are not pathognomonic The snme applies to cedema 
of insidious onset Negative features are the absence of 
blood easts from the urine and the absenoe of urinary 
infection, but it has to he remembered that such do not 
absolutely exclude glomerdosclerosis Either of these 
indications found done wodd justify^ adrendectomy 

Contra indications against Adrenalectomy 

(1) Advanced renal disease —If the blood-urea level, 
m the absence of fluid and electrolyte disturbance from 
vomiting or from uncontrolled diabetes, is persistently 
above 70 mg per 100 ml, rend failure is likely to be 
aggravated by adrenalectomy 


•> (2) SehnopaOiy at Bdllantyne's stage 4— Thera m 

unusual cases m which episodes of repeated vitreous 
hemorrhage are succeeded by years of adequate yibto, 
and others, more rare, in which rend damage ««™« f, 
remain stationary for several years, bnt the onr 
whelming majority of diabetics with capillary Icons 
tend to deteriorate progressively If good fnnntinrai 
lesults are to he achieved, the risk of treating an occasional 
patient unnecessarily may have to be taken and the 
decision to intervene reserved for relatively early lesion* 
It wodd be. ehsier to convince onr patients and onr 
selves that this decision is right, if evidence of arrest of 
vasedar damage over a substantial tune by ndrenakc 
tomy could be brought forward At present the apparent 
successes are not outside the range of spontaneous 
remission It can at least he said that total adrenslec 
tomy is safe, and that the postoperative maintenance of 
the patient need not he a burden A life as tolerable as 
that before operation is possible, and control of the 
diabetes will be no less easy 

Summary 

Total adrendectomy was undertaken for vnscahr 
disease m 6 diabetic patients Retinopathy uas the 
indication m nil the cases The follow up penod was 
from five to sixteen months 

1 patient, already ur-emic, died of rend failure tiro 
weeks after the operation In the remainder the 
operation was uneventfd Retinopathy was improved 
in 1, unchanged m 3, and worse in 1 Albumumna v?.« 
unchanged m the 2 patients m whom it was found before 
the operation 

Control of the diabetes was unchanged 

The general health was better in 1 patient and 
unchanged in 4 

The mam indications, if any, for adrenalectomy mo 
letuntis proliferans as soon as it is diagnosed and pei^ 
sis tent dbummuna m the absence of unnaiy infection 

I should like to thank Dr T E Higgins, who teas large'll 
responsible for the care of thtese patients at the tnno « 
operation, and Mr J A C Edwards for carrying out U* 
operations faultlessly 
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Fit 4—A, phlabotram showing dominant a wavs in jugular venous pulse , B, phonocardiograms 
from mitral area and left 4th space, showing absence of mitral murmurs after mitral valvotomy 


Postoperative Course —This was uneventful apart from a 
short attaok of precoidial pain, probably due to pericarditis, 
on tiie tenth day 

Folloio-up —Sts months after valv otomy tbe patient was 

« improved but still liad se\ere effort mtolerance, being 
walk only S00 yards She was now, v ery interestingly, 
limited mainly by angina, the dyspnoea (due to pulmonary 
venous congestion) havmg been diminished by the mitral 
i alv otomy Auscultation showed that the apical presystoho 
murmur add opening snap were now absent and the first 
sound was softer (fig 4) A fairly loud opening snap, presum 
ably from the tricuspid v alve, was recorded graphically from 
the left 4th space during inspiration (fig 6) but was not 
detected clinically During the next six months tbe angina 
became more severe, bringing the patient to a halt after 
walking only 50 yards on the flat, and sometimes being 
present at rest Electrocardiography after effort showed 
ischemia changes (st depression) 

Tricuspid talootomy was done a year after the mitral \al\o 
tomy The cavity of the nght atnum was very large The 
tricuspid orifice was small, being just under 1 cm long, 
palpation gave the impression of a rofind opening in a fairly 
thin rosibent membrane moving very little with systole A 

posterior wall A 
i any difficulty, 

_ 1 posi-rolaterally 
Some ballooning of the anterior part of the v all e could be felt 
which was comparable to that m the aortic cusp of a stenosed 
mitral valve, though not nearly so pronounced After the 
spht the orifice measured 3 X 1 5 cm and_was 7 cm m 
circumference, and a definite increase m the regurgitant stream 
was felt A systolic thnQ was now palpable over tbe right, 
atnum The atnum was less distended, its surface appearing 
wrinkled instead .of smooth, 'and atnal contraction was 
stronger and more effectiv e On direct auscultation before > 
vah otomy a fairly long and rather low pitched diastolic 
murmur was heard over the nght ventnole, but an opening 
snap was not detected 

Postoperative Course —After the operation the patient got 
up on the third day and was discharged on the eighteenth 


there were no complication 
dter tricuspid v ah otomy the 
was a dramatic symptomib 
improvement the anginal pta 
completely disappeared eien « 
exertion, whereas before operates 
it occurred daily while the patient 
was at rest m bed in hcpiid 
The patient was, faoweier, stiS 
limited by breathlessness aid 
could only walk slowh abon, 
half a mile on the flat, stain 
were managed if taken slosh 
On examination there was sbQ 
a prominent though dnnmuht d 
4 am a wav e in the neck The 
tricuspid diastolic murmuri 
were still present, and tbe tn 
cuspid opening snap was still 
recorded on the phonocardiognra 
In addition a soft tricuspid systole 
murmur had appeared since the 




v all otomy The nortio diastolic murmur was unchanged 
Cardiac catheterisation three months after tricuspid valro 
tomy showed that the tricuspid gradient had been diminished 
m atnal systole from ID to 6 mm Sg and in diastole from 
4 to 2 mm Hg Since the cardiac output bad risen -T 
25% between the two observations, the reduction of the 
gradient by about 50% is undoubtedly significont The 
par pressure of & mm Hg was slightly less than the figure 
of 11 mm Hg obtained before mitral valvotomy, os was the 
degree of obstruction at the mitral valve measured In the 
Ry/V of 1 38 compared with 0 9 Some degree of mitral 
stenosis is present, accounting for ther breathlessness stiO 
experienced 

Discussion 

Cossio and Peranes (1949) described the production 
of incompetence of the normal tricuspid valve by pawing 
an instrument through the jugular vein for the rehti of 
chronic pulmonary congestion Surgical relief of n>6d-/ 
matic tricuspid Btenosis was first reported by Bmfinaa 
(1953), and since then, including the present case, " 
cases hove been published, with no operative deafim 
(Bailey 1955, Chesterman and Whitaker 1954, Dogbotu 
1954, Brook et al 1955, O’Neill et al 1954, Enbio and 
Lason 1954, Swan et al 1955, Trace et al 1954) 

The sex ratio was 7 women to 2 men m the 9 oases i° 
which the seat was' stated, with an age range of 21-* 
(mean 29) The mean age at mitral valvotomy u so 
years (Wood 1954) This accords with the finding m 
T hompson and Levine (1937) that the average ago ’ 
onset of symptoms in rheumatic heart disease is eujj 
when tnouspid stenosis is present Of the 19 eases. ® 
diameter of the tricuspid valve orifice was 6-13 mm 
5, and was described as tight m 3 others and modern® 18 ' 
no details being given of the remainder The Bhapo 
triangular, circular, or slit-like In some cases, 08 
present one and that of Chesterman and Whitaker (19o*h 
the valve onfice appeared 
a circular opening m a amoem 
diaphragm, and it was imp" 
mble to feel the individual 
In others » » 


commissures 


stated or implied that one * 
more of the commissures co ® 


pig 5 _phonocardlograirM from left 4th (pace, allowing incrato in inteiwlty of diutptic murmur* 

on intplration, and omorgoneu of opening innp (OS ) 


be detected Calcification m 
the valve has not been reports 
A direct approach to ™ 
valve was used by all 
Rubio (Rubio and Lason l® 6 *'' 
who uses a cutting 
the end of a ureteno cathet“ 
Most workers have found tn 
instrumental division ol 
valve was often require » 
although none states that * 
votomy was especially difficult 
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Since the 1952 epidemic of poliomyelitis in Copenhagen 
the therapeutic measures introduced in the management 
of the hfe-threatening forms of infantile paralvsis hire 
v been adapted to severil other diseases presenting similai 
problems—eg, tetanus 

Bjomeboe et al (1953) were the first to describe a 
severe case of tetanus cured by treatment along these 
hues, and Lassen et al (1954) gave a detailed account 
of 4 such cases Smce then cases have been published 
by Shackleton (1954), Forrester (1954), Haglund (1955), 
and Mollaret et ol (1955) 

When the conventional treatment of tetanus with 
barbiturates chloral hydrate, or bromethol does not 
totally suppress the spasms, or if adequate ventilation 
is threatened by accumulation of secretion in the npper 
respiratory passages, eventually followed by atelectasis, 
a high tracheotome under general antesthesia preceded 
bv oral intubation should be done and an inflatable 
rubber cuff-tube inserted into the trachea 
' This procedure secures against suffocation due to 
laryngeal -spasms or tetanic standstill of the respira¬ 
tory muscles At the same time aspiration through the 
tube makes it possible to keep the airwav free from 
secretions 

Convulsions and ngiditv can be kept m check with 
d tubocuranne chloride given either continuously through 
ah'intravenous drip or by repeated intravenous injections 
When, however,, convulsions are severe, the requisite 
dosage of tubocuranne invariably produces inadequate 
ventilation because of failure of the respiratory muscles. 


and artificial respiration (some kind of positive pressure 
ventilation) becomes necessarv 
Tetanus does not affect the patient’s mental state, 
nor does curare In severe curansed cases therefore 
the patient is totallv paralysed but fullv conscious 
aware of everything that is going on around him and 
no doubt subjected to great emotion ll strain He appears 
stuporous, cannot talk, and, smce even the slightest move 
ment of the muscles is suppressed, cannot communicate 
with anybody by either ges trues or facial expression 
The treatment of tetanus often has to be contained for 
manv weeks, and we tned to find wavs to avoid the long- 
continued psychological strain For this propose nitrous- 
oxide anaesthesia seemed ideal It produces a mild 
narcosis, which reduces the need for curare and sedatives 
No harmful side effects are known, and the anaesthetic 
is eosv to administer continuoa«lv to patients on spon¬ 
taneous respiration as well as to patients on artificial 
respiration In most cases we used a mixture of 50% 
oxygen and 50% nitrons oxide 


Haematologicnl Complications 
The first 2 patients treated on these lines were cured 
and left the hospital without sequels Severe tetanus 
is thus a self-limited disease and all its svmptoms and all 
complications are reversible 

At that time we felt rather optimistic, but further 
expenence proved us to be too optimistic The 3rd 
patient treated m this way was a boy aged 15 with 
fulminant tetanus After seventeen to eighteen davs’ 
treatment the tetanus subsided, continuous antesthesia 
with nitrous oxide and oxvgen w as discontinued, medica¬ 
tion with curare was stopped, and he only needed 
moderate doses of chloral hydrate to keep him relaxed 
Bnt at this tune signs of aplastic on-emia developed 
Fig 1 shows that, despite repeated blood-transfusions, 
pronounced granulocytopenia and thxombocvtopema with 
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TABLE I—INITIAL RESPONSE 


Case 

no 

, 

i 

Date of starting 
treatment with 
hydrocortisone 

Complete 
| freedom from 
i symptoms 

i 

No 

of dais 
before' 
response 


Noso 

Ejcs 

Patients 

1 

alma anti histamine substan 
MS} 11 i 

1 CCS 
[ + 

4- 

2 


Mai 24 

; + 

1 

1 

3 

Jane S 


4- 

2 

4 

Jane 10 

1 4 

4- 

2 

5 

Jane lh - 

' 4- . 

4- 

, 2 

0 

Tone 16 

1 t- 


2 

7 

June 21 

u 

4- 

2 

8 

Jane 22 



7 

0 

Tune 81 

1 + 

4- 

1 1 

10 

June 23 

1- 

4- 

2 

11 

Jane 24 


4- 

2 

12 

June 29 1 

i + 

+ 

2 

13 

Julj o 

1 + 

4- 

0 

Patients i 
14 

wt aking anti histamine sul 
Mnj 14 

tslances 

+ 

4- 

2 

15 

Mnj 34 

4 

4- 

2 

in 

Mai 27 

i- 

4- ■ 

1 

17 

Ma\ 11 

4- 

4- 

2 

18 

Jane 3 

4- 


a 

19 

Tunc 2 

+ 

4- 

3 

SO 

Tune 10 




SI 

Jano lfl 


— 

3 

22 

Tune It, 

+ 

+ 

1 

23 

Jane 10 

4- 

4- 

1 

24 | 

| July 1 

4- 

4- 

7 

Total lcspnndlng * I 

1 

21 

20 



Hydrocortisone powder was used rather than the sus¬ 
pension, because in this way the substance reaching the 
mucosal surface is undiluted, non-imtant, and retained 
in the nose more easily The powder, which was ground 
very finely * was supplied m 100 mg oapsules containing 
15 mg of hydrocortisone acetate and 85 mg of lactose 
The oapsnles were pierced at the upper end and placed in 
a nasal insufflator from which a fine spray was produced 
This spray was applied to both nostrils three times a day, 
the whole 16 mg being used m twenty-four hours 
In many cases the initial blockage of the nose by the 
hay fever made it necessary to create an airway to allow 
the powder to reach the nasal mucosa These patients 
were therefore asked to instil into both nostnls one or 
two drops of 0 02% naphazoline (* Privme ’),to unblock 
the nose When the naphazoline had freed the airway, 
the hydrocortisone powder was inhaled, and this pre 
treatment with naphazoline was discontinued when the 
airway remained dear (in most cases after two days)* 
The hydrocortisone inhalations were kept up for five 
days and then omitted to see if relapse occurred, but 
further hydrocortisone was given if and when symptoms 
recurred Those patients m whom a partial control of 
symptoms had previously been obtained by anti¬ 
histamine substances continued with the Bame drug and 
dosage throughout in addition to the hydrocortisone 

Results 

No side effects of any kind were observed dunng the 
treatment The powder was applied without difficulty 
once the patients had mastered the fact that it was 
useless to apply it to a blooked or watering nose With 
perseverance every patient except 1 (case 20) was able 
to free the nose temporarily with the naphazoline before 
applying the powder In no case was local irritation of 
the nose produced by the powder 

The initial response to hydrocortisone was excellent 
(table i) All the patients but 1 obtamed relief from nasal 
symptoms within ton days, and most of them responded 
dramatically within forty eight hours The slower 
responses w ere in those patients who had profuse rhmor 
rhcca preventing the powder from being returned in more 
than small quantities __ 

• The particle size was not determined accurately An 
approximate sun ej indicated a mean diameter of 5 ji 


The later results were also very encou raging (table n) 
19 patients were followed up for the whole season, and 
only 2 of these relapsed while taking hydrocortisone 
9 of the successful patients had to take the powder until 
the end of the pollen season but had perfect control of 
their Bymptoms all the time they were taking it Af ter 
the first five days' treatment most of these patients did 
not relapse immediately when the drug was withdrawn 
but remained free from symptoms for up to sixteen dap 
When hydrocortisone was resumed, they responded and 
remained symptom-free for as long as they were fating it 
In the lemoinmg 8 successful cases the patients discon 
turned hydrocortisone permanently after five to twenty 
days and remained satisfactorily controlled thereafter 
These patients tended to have a return of minimal 
symptoms hut to a degree so slight as not to justify taking 
further hydrocortisone 6 of these 8 patients were on 
anti histamine substances and continued with them after 
stopping hydrocortisone 

An unexpected and remarkable result was seen in the 
effect of hydrocortisone on the eye Bymptoms associated 
with rhimtis initially m all eases Itching and watering 
of the eyes and accompanying conjunctival injection 
disappeared in 20 of the 24 patients dunng their initial 
response A further point of interest was the behaviour 
of the 10 patients who previously had had pollen asthma 
every year m addition to hay-fever In 4 of thorn no 
chest symptoms developed, all being patients taking 
hydrocortisone to the end of the season It is likely that 
m these cases the part of the hydrocortisono frhich 
penetrated into the bronchi had a curative effect, as 
has been observed by Foulds et al (1955) The remaining 
6 patients had their asthma as usual 

There was no significant difference m the results 
between the group taking anta histamine substances and 
the others 

Discussion 

The initial response to this form of local hydro 
oortisone treatment was dramatic As could be expected, 
relapse occurred in some eases as soon is the treatment 


TABLE II—LATE RESULTS 


Case 

no 

Data of 
staiting 
treatment 
with 

No of dais* 
treatment 

Whole season 
control 

Degree et 
freedom 

from 

sjmptoim 

lijdro 

oortisono 

Noso 

Byes 

Palia 

1 

its taking 
May I f 

Dili histamine i 
Whole season 

tubstances 

4- 


2 

3 

May 24 
Jane 2 

Whole season 
15 

+ 

+ 

4- 

- 4- 

Complete 

Complete 

Complete 

Complete 

^plct. 

4 

Jano 10 

5 

4- 

4- 

6 

June 16 

Whole season 

4- 

4- 

0 

Jano10 

10 

4- 

“ 

7 

June 21 

5 

Not follow od up 

delete 

Complete 

Only Mr 

8 

June 22 

20 

4- 


9 

June 29 

Whole season 

4- 

+ 

10 

June 23 

10 

+ 

4* 

11 

Juno 24 

5 

Not followed up* 

■^compict® 

12 

Jane 2B 

5 

+ 

4- 

13 

July 5 

Whole season 

*.! 

+ 

Complete 


Patients not taking anti histamine substances 


1 i 
IS 
IS 
IT 
18 
19 
SO 
21 
ZS 
S3 
24 


Maj 14 
May 24 
May 27 
May 81 
Tuno 2 
Jane 2 
Jana 10 
Juno 10 
Jane 10 
Jane 30 
Julv l 


15 
10 

V hole season 
15 
10 
10 
5 

Whole season 
Whole season 
Whole season 


Total (19 cn«cs followed 
up) 


Not followed ap* 
+ 

+ 

+ 


- I 


Not 

Not 

4- 

+ 

4- 


followed ap 
followed ap 
4- 


Complete 
Complete 
Complete 
Relapsed 
Rclaps i 
No response 


17 


15 


Complete 

J^Pjeto 

ia complete 

4 £$» 
S failure* 


• Corlicotroplun administered because of a*thnw 
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innocuous After considerable discussion in the corres¬ 
pondence columns of this journal Sykes (1953) declared. 
“ i am aware of no work which suggests that nitrous 
oxide per se is dangerous * This statement, of course, 
applies only to the usual surgical use of nitrons oxide 
and not to its use over many days 
In view of the fact that our first 2 patients who 
recovered had shown signs of bone-marrow depression, 
and thus had proved that the hiematological changes 
were not invariably fatal, it was felt permissible to try 
the effect of prolonged anesthesia with nitrous oxide 
and oxygen under strict hiematological control 

ciimrfll Trial of Nitrous-ovide Anaesthesia 

On Sept 1, 1933, a hoy, aged 10 years, was admitted 
with severe tetanus 

Twelve days previously he had been run over by a tractor 
and had sustained a compound fracture of his right leg 
Trismus and se\ere backache appeared ten days later, but 
despite this rather long incubation time severe tetanus 
developed with alarming rapidity 
On the day alter admission respiration became inadequate 
through accumulation of secretion in the airway and incipient 
atelectasis, and tracheotomy had to be done During the 
next two weeks the tetanus was kept m check with pento¬ 
barbitone giv en through an indwelling stomach tube Because 
of the sev entv of the tetanus the dosage of the pentobarbitone 
had to be so huge that spontaneous respiration failed and it 
became necessary to institute manual artificial respiration 
or to use a positive pressure machine 
Fig 3 shows that during the first rtvo weeks' treatment 
the leucocyte and thrombocyte counts and granulocyte 
percentage remained normal General amesthesia was then 
started with 50% nitrous oxide and 50% ovrgen and 
immediately proved beneficial The tetanus promptlj became 
more easv to handle, and the dosage of sedatives was reduced 




Fit 4—Blood chaoses in a prl, a*ed IS, with tetanus 

On the fourth day of nitrous oxide amesthesia the percentage . 
of granulocytes decreased so sharply that next day the 
administration of nitrons oxide was discontmned Ja the 
next few days a rather considerable decrease m the number 
of thrombocytes was also observed 

Bone marrow biopsv on the fifth day of amesthesia revealed 
that errthropoiesis was strikingly megaloblastic and the 
changes in granulocytopoiesis were so pronounced and typical 
that, unless one knew the clinical history, one would not 
hesitate to diagnose pernicious antenna 

After the ansesthetic had been discontinued we followed 
the course of the tetanus with apprehension although the 
boy s general condition was satisfactory On the next three 
days the leucocyte counts remained low The tetanus became 
active and the doses of sedatives had to be increased On 
the fourth dav, however, the number of leucocytes began 
to increase although transfusion and anti pernicious swimma 
drugs had not been giv en and the general regime remained 
unchanged A few days later the white cell count was normal 
and bone marrow biopsv showed changes consistent with 
toxic infectious damage, and no signs of lack of anti 
pernicious ammna factor The further course of the tetanus 
was uneventful, and the bov was transferred to the local 
hospital a few weeks later 

At this juncture Mollaret et al (1953) published a 
severe case of tetanus m which agranulocytosis developed 
after the patient had been treated by tracheotomy and 
artificial respiration and with chlorpromazine d-tnbo- 
curarme, and various sedatives, but no nitrons oxide 
amesthesia Onlv the white cells (especially the granulo¬ 
cytes) were involved, apart from this the* bone marrow 
was normal (S. Bostra personal communication) 
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Pig I—HaddifTe rwpi ration pump in itn molt used form The items 
bellows (P), humidifier (H), Stott valve (V), tracheotomy tube (T), 
pressure gaugu (G)» end 12-volt D C and 230 volt A C motors 

Simple and Easy Hand Operation —A handle is inserted and 
turned at the appropriate speed ^No clutch is required to 
disconnect the motor, because there is a free -wheel in the 
gear box, and the weight controlled wave form and pressure of - 
delivery remain entirely uninfluenced by the operator's actions 
Respiratory rate Control —For use with adults respiratory 
rates of 12, 10, 20, and 25 are available For young children 
an alternative sprocket is used in the drive to provide 
respiratory rates of 20, 23, 30, and 37 

Oxygen Intake —Though oxygon is rarely used for these 
cases, a simple system is available whereby the continuous 
flow of oxygon from a cylinder meets the intermittent require 
mentB of the positive pressure bellows, any required mixture 
of air and oxygen being easily provided This consists of a 
length of corrugated breathing tube, of which one end is open 
to tl;s air and the other is attaohed to the pump intake 
Oxygen' is led in at the pump end of this tube so that it 
accumulates in the tube to form a reset voir for each intako 
This device is seen below the bellows (p) m fig 2 

Figs 2-4—RxdcllffaTpositive negative respiration pump (lift plates 
removed) showing main components positive-pressure bellows (P), 
negative pressure bellows (N), humidifier (H), cam-operated valves 
(V), gas-meter (M), and 12 volt D C Vnd 230 volt A C motors 
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Positive pressure control providing pressure 
from +10 to +30 cm water 
Humidifier gauge showing the amount of 
water in 1 the humidifier _ 

Pressure Gauges —There arc two pressure 
gauges, one reading from the inspirator) 
valve, the other from olose to the patient 
Water traps are moluded to insure that water 
cannot reach and block the gauges 
Removable trap in \\ hicli secretions contained 
m the expired air ore collected 
A gas meter is incorporated and is snitched 
in or out of the expiratory side of the circuit 
at will 

Negative pressure control providing pressure 
from 0 to —10 cm water 
Safety devices include a rod attached to cadi 
bellows (r m fig 2) and providing^ visible 
indication of the bellows’ action Ah audible 
and visible warning deuce will also bo 
incorporated because the snore of the Stott 
valve has in praatice proved a most effective 
safety device which is lost with cam operation 
of the \ alves The readings on the pressure 
gauges and gas meter prov ide additional safe¬ 
guards, and if the patient can cooperate he 
can be provided with foot operated or ohm 
shown arc the operated switch for an electno bell 
gu mater (M), r . 

The complete apparatus is monnted 
on a trolley measuring 2 ft 6 in X 
1 ft 8 m x2ft'6m The trolley includes a folding 
shelf and on arm to snpport the tubes going to and 
horn the patient Extra nppaiatus—eg, throat 


- fig * 
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know which specimen belonged to a given patient, 
wlietliei it was fresli or 24 lionrs old, and whether or nol 
it hod been already estimated the previous day The 
results could only be lntorpioted when the key to the 
many names need was consulted In this way it was 
possible to chock the necuiaoy of the estimations and to 
nnd out what effect 24 hours’ delay had on tho results 

No statistical study was made, but table i showB that 
there is a oloso relationship between the two sets of 
readings Theie are minoi lunations, partly duo to tho 
contiol time varying on successive days, but m practice 
either result could have been used to maintain satisfnotory 
oontiol of tlio treatment 

Further teats wore done to find out if thoro was a 
difference in tho delayed estimation when plasma was 
used instead of whole blood Tho speoimen was obtained 
by spinning tho blood immediately aftor withdrawal and, 
together with a sample of whole blood, posted as outlmcd * 
above The results obtained wore onco again very similar 
and are shown in tablo li, suggesting that the extra 
trouble and apparatus required to obtain the plasma were 
unnecessary 

It lind previously been suggested (J A Tullooli, 
personal communication) that tbe best method of obtain¬ 
ing a protlnombin time, wlien an immediate test oonld 


tablt it —efkbot on delayed one stage rnonniounnr 

TIME OF PLASMA COMP ABED WITH WHOLE BLOOD 


Case 

no 

Wliolo lilood 

Plasma 24 hi 
latoi 

On day of 
withdrawal 


24 hr 
lntor 


Con 
trol 
timo 
(soo) 

Patl 

ant's 

tlmo 

(SCO ) 

Aotl 

lit) 

% 

Con 
trol 
tlmo 
(soc ) 

Patl 
ent's 
timo 
(soc ) 

Aotl 

vlty 

% 

Con 

tml 

tlmo 

(soo) 

Patl 
eut'a 
tlmo 
(soo ) 

Aotl 

Vlt) 

% 

1 

14 

34 

14 

11 

34 

It 

14 

31 

14 

2 

14 

30 

17 

14 

28 

18 

14 

20 

19 

3 

14 

28 

18 

14 

26 

10 

14 

HI 

15 

i 

14 

28 

18 

15 

10 

18 

16 

80 

18 

S 

15 

26 

23 

*15 

26 

23 

16 

20 

22 

0 

11 

32 

10 

15 

84 

10 

15 

33 

10 

7 

16 

29 

10 

15 

20 

22 

15 

30 

is 

8 

15 

20 

lfl 

16 

28 

18 

15 

24 

35 

8 

15 

10 

18 

15 

30 

18 

16 

27 

20 

(10 

15 

38 

14 

15 

38 

14 

■15 

84 

10 

, IX 

16 

33 

27 

15 

21 

35 

15 

24 

26 

Us 

14 

25 

10 

14 

25 

10 

14 

25 

10 

113 

14 

20 

30 

15 

22 

28 

15 

21 

20 

1 14 

15 

27 

18 

15 

30 

17 

16 

34 

15 

L16 

15 

33 

15 

10 

14 

IT 

10 

30 

10 


not be made, was to put tbe plasma on ico So nn expen 
ment was made exactly as before with the samples of 
whole blood and plasma duplicated Two wero sent 
through the post and two were kept m tho refrigerator 
for 24 hours before estimation Table in shows that thoro 
was little difference in tho one stage prothrombin times, 
which were again, from a Ihorapoutio point of view, almost 
identical with those of the sample estimated immediately 
after withdrawal 


TASLT I\ —ETFLCTS ON IMMEDIATE AND DELAWD ONTSMOI 
r»oinBOMBiN Tnu s when wholf blood is iiJEuorYsti 

MEOnANICALLX 


Case no 

Non hre 

mol) sod 

Ununolxed 

On 
Vs It] 

da> of 
idrawal 

24 hr Into* 

On da) of 
withdrawal 

21 l>r htor 

n 

si 

4* 

Bi y 

Us 

BM 

O w 

So 

*1 

I* 

f 

Control 
tlmo (sco) 

Patient a 
time (flee ) 

b 

1* 

«"w 

II 

ll 

a— 

ft 8 

I® 

« 

b 

!* 

j?f 

II 

+» 

ft 

U 

*? 

I.* 

* 

1 

16 

29 

so 

11 

SS 

20 

16 

22 

20 

15 

u 

23 

2 

16 

28 

18 

15 

80 

20 

15 

.10 

17 

15 

JI 

w 

J 

16 

21 

23 

15 

JO 

20 

16 

26 

20 

15 

20 

*0 

1 

10 

J8 

15 

10 

38 

45 

10 

30 

10 

IG 

30 

16 

5 

14 

13 

14 

15 

33 

10 

14 

.14 

1.1 

15 

31 

IS 

0 

11 

26 

20 

V 

25 

90 

14 

20 

10 

14 

30 

It 


TABLE V—FJTEOT ON IMMEDIATE AND DELAlrb OAK STAGE 
PBOTimOMBIN TXMI 8 WHTN WHOM BLOOD IB 1 WVOLYHU) 
BY ADDITION OE SUBOIOAL SPIRIT 


1 

16 

36 A 

14 

14 

33 

14 

16 

43 

11 

14 

40 

u 

2 

15 

2.1 

21 

14 

22 

34 

lfl 

32 

10 

14 

34 

14 

1 

14 

28 

17 

14 

38 

17 

14 

34 

14 

14 

41 

to 

4 

14 

13 

14 

14 

.14 

14 

14 

.10 

11 

14 

28 

li 

5 

15 

30 

17 

14 

28 

17 

lfl 

.18 

14 

14 

4.1 

8 

0 

15 

Jl 

10 

15 

30 

17 

,16 

40 

12 

15 

39 

14 


Finally tlio effect of h’omolysis was investigated 
Many of tho routino simples arriving at tho laboratory 
from tho wirds wore hiemolysod, and it wis tho practico 
to request a fresh specimen m Buch oases In non of tbu 
tho plasma used m tho above mentioned tests was 
oxammed spectroscopically, and any specimen showing 
more than a faint trace of liasmolysis was discarded from 
tho series 

It was decided to study tho effoct of deliberate lumno 
* lysis m tho duplicate sample This was found to bo very 
difficult to aohiove, at least by mechanical means High ' 
pleasure ejection from tho syiingo through a small boro 
noodle followed by vigorous slinking of the tube* was 
successful in a few oases Haemolysis produced in this 
way had no significant effcot on cither tbe immediate 
or tho doliyed one stage prothrombin timo (tablo n) 
It was thought probable that contamination by either 
methylated other or suigioa] spirit might bo responsible 
for tho hwmolysis commonly seen, so a group was tested 
in which one drop of surgical spirit had boon deliberately 
added to the duphoato sample This producod gross 
haimolysis in every case, and tho doso relationship 
noted between tho two sots of lesults in all provions 
experiments was' no longer found (tablo v) 

Discussion 

Tho care of patients on prolonged anticoagulant 
thonpy involves far moro than adjustment of tlroir daiiv 
doso of ooumann drug, and their supervision must remain 
in the bands of oxpononood pbysiomns It thereto™ 
remains necessary foi them to ropoit baok to tli# niim 


TABLE III_EFFECTS OF BOOM-TEMPERATCM! AND OF RETBIGEHATION ON DELAYED ONE STAGE PBOTnBOMlMh TlM® 

OF WHOLE BLOOD AND PLASMA 


Case 

no 


Wliolo lilood 


On day of withdrawal 


Control 
tlmo 
(mo) 


ilPatients 
' time 1 
(soc ) 


11 

14 

11 

14 

14 

14 

15 
IS 


31 

98 

28 

9G 

J4 

39 

2S 

25 


Aotl 

lit) 


IS 

18 

18 

It) 

14 

1G 

23 

23 


After 24 lir in post 


Control 
thuo 
(soc) 


14 

14 

15 
14 

14 

15 
15 
15 


Patient's] 
tlmo 
(sit) 


20 

30 

J9 

28 

J4 

34 

II 

21 


ArU 

'T 


18 

10 

18 

10 

14 

10 

25 

23 


Plasma after Si hr 
In post 


Control] 
tlmo 
(soc ) 


14 

14 

15 
14 

14 

15 

15 

16 


Patient's] 
tlmo 
(sot) 


31 

31 

10 

II 

35 

31 

25 

24 


Aotl 

¥ 


IS 

15 

18 

10 

14 

IT 

23 

25 


W halo blood aftor 24 lir 
In rofrteorntor 


Control 
timo 
(set.) 


14 

14 

15 
14 

14 

15 
15 
15 


Patient’s] 
tlmo 
(soc) 


28 

28 

31 

28 

34 

33 

21 

25 


Attl 

vlty 


18 

18 

17 

18 
14 
10 
36 
25 


Plasma after SI hr 
in refrigerator 


Control 
tlmo 
(sco) 


14 

14 

1! 

15 

15 

15 


patient* 
tlmo 
(soc) 


II 

31 

31 

ft 

11 

25 

30 


AcU 

UtJ 


IS 

15 

IT 

19 

14 

li 

ss 



























HOURS 



the second cuff onlr 
delays the me in pre» 
sure Fig 4 is of 
particular, interest be 
cause sfflnples ot blood 
were taken from s 
catheter placed m the 
inferior vena Sava The 
blood pH and the 
plasma-potassium level 
were estimated and 
recorded , The lowest 
pH determined was 6 79 
and the highest K+ 
8 5 meq per htre, the 
K+ curve being a 
mirror image of the 
pH curve This was 
probably- due to an 
inadvertent rapid in 
fusion of 3 8 htres of 
stored blood after an 
unexpected item or 
. rbage Stored blood 
may have a pH as 


Fic 2— Systolic blood pressure, calf blood flow, and Fin 3 — Systolic blood-prassura and blood transfusion low as 6 4 and a plasma 

blood-transfusion during resection of aortic during resection of hl|h aortic thrombosis Aorta potassium level 38 JUgO 

aneurysm Aorta clamped above the renal vassals, clampad balow renal vassals, and Orion 38 8 7 ncq per htre 

and'bifurcation prosthesis inserted bifurcation prosthesis inserted Because of these pro 


re established in -a relatively limited area of ischaemic 
tissue through the internal iliac, inferior epigastric, 
and circumflex femoral arteries, and possibly -the upper 
profunda femoral anastomosis When the blood-pressure 
has recovered from the fall so incurred, the thigh cuffs 
are deflated one after the other The time for this 


perties of stored blond 
our practice is to obtain a high proportion of. the 
total blood used in these cases fresh from the donon. 

The body-temperature WOs recorded with an eeso 
phageal thermocouple placed at heart level and showed 
the fall of temperature resulting from reestablished 
circulation in the iscbaumo tissues and the infnsion of 


Clamp on 
Cuffs aFF- 
Clomp off-i 


on-* 


Clamp off 
Cuffs off 


proeedme seldom exceeds twenty minutes 
This controlled re establishment of blood-flow appears 

_ - _ to limit the 

Clomp on-, degree and 

) Cuffs off-jIp-cinmp off duration, of 

m Clamp off-iJ|[[-cufFs off hypotension 

§ ,20 - K. 01 7 patients 

ioo ■ ■ • »iW/ 1 died from 

f oS A| ■ coronary oo- 

.,§'2. 80 ' Jf* clnBion On the 

i| 60 . third post- 

M iu°c operative 

35 V. ■ day In addi- 

34 >-» s / taon, only 1 

S 3 \ J \ ' patient in 

33 ■ - ' this senes has 

received a 

‘ noradrenaline 

"infusion 

§ 7D i-- —. during the 

S ‘ period of 

- 68- v - hypotension 

Figs 3 and 

% 5 " 4 are represen 

§ 4 - / tatave charts 

/ of patients m 

f g 3 ' f this series 

j®'* / fall of systolic 

§i- t 'pressure 

g _ i _ / . . resulting from 

o z 4 js 8 10 release of the 

hours aortic clamp 

Fig 4_Sy*tolic blood preniura, saiophagoal tamper*- „nd the CUfEs 
turn, pH of blood in Inferior vina ravm, nnd blood- j 0 f fc e n 

transfusion in rasoctlon of abdomlnl unaurysm , 11..1 

Aorfai clomped balow ranal vns.nl., nnd b.fur- happens that 


4 JS 
HOURS 


Aorta damped balow rei 
cation prosthesis inserted 


release of 


cool blood 

Conclusion 

Release of the circulation m operations for grafting 
segments of aorta suddenly increases the blood flow 
in the legs to two or three times the resting level and 
considerably more than the very small flow when the 
aorta is occluded There is also refilling of a partially 
emptied limb vascular bed This “ physiological hmnor 
rbage” may explain the hypotension observed, bat 
possibly the sudden addition to the general circulation 
of vasodilator metabolites produced by the isoh»mjc 
tissues may contribute to it Large infusions of whole 
blood and often nf noradrenaline are required to com 
pensate the fell in blood pressure, with a resultant 
increase in the blood volume in the early postoperative 
period, thus placing an additional strain on the heart 
—a matter of some consequence in patients with 
atherosclerosis L 

The use of thigh cuffs to permit a controlled release 
of the circulation appears to have limited the degree 
and duration of the hypotension m the cases renewed 
From observation of other patients in whom the aorta 
has been damped at various levels for one or two hours, 
the cuffs appear to be of most value in the following 
circumstances ( 1 ) when the aorta has been clamp?® 
proximally, ( 2 ) where a long segment of aorta is ocdndeu, 
and ( 8 ) where there is little or no established collateral 
circulation 

Summary 

Release of the aortic damp in operations for grafting 
segments of the aorta causes a profound fall in blcpe 
pressure 

A striking increase in calf blood-flow accompanies this 
hypotension 

A simple apparatus is described which allows a more 
controlled re establishment of the circulation m such cases 

Attention is drawn to the potential danger of a rapm t 
infusion of large quantities oi stored blood 





THE LANCET) 


ORIGINAL ARTICLES 


[apeh 28 1866 533 
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retina, which he descnbed, is now generally accepted/ 
and one may follow his classifications as follows 

(1) nhnngpg chiefly in the central area, micro aneurysms 
with or without punctate hemorrhages and punctate exudates 

(2) Dot and blot htemorrhages, confluent waxy exudates 

(3) Changes in the veins (newly formed intraretmal and 
preretmal veins, phlebitis and phlebosclerosis, and the 
formation of knots, coils, and loops m the distended i ems), 
increasing h tem orrhages m the return and vitreous, massive 
exudates, retinitis prohferans, and detachment of the 


rapidity with, which it may proceed to blindness Boot 
(1852) reports the duration of retinitis prohferans in 326 
cases fn 124 patients who had died the average duration 
of retinitis prohferans was three years for males and four 
years for females Of the 124 deaths 66 were due to 
renal disease So far only 25 of the bring were known 
to hare become completely blind Boot believes that 
associated renal or cardiac disease usually leads to-death 
before blindness is complete This seems to be true, but 
exceptions are not rare, as m tbe following cases 


retina 

(4) A further advance in the vessel changes, with increase 
in vitreous htemorrhages and exudates, and destruction of the 
retina 


Little has been written about the dotation of these 
stages and their prognosis, though Bollontyne does not 
consider them necessarily a sequence of progressive 
changes Bor example, stage 1 may pass directly to 
stage 3 Ballantyne noted that in stage 1 micro 
aneurysms may disappear Dolger (1947), who believed 
that the rate of progression of retinopathy was not" 
related to the seventy of the diabetes or its control; 
observed that - -retinal htemorrhages often resolved 
spontaneously, but that retinitis prohferans often 
progressed to blindness within a year Work referring 
to tiie earlier stages of retinopathy by Wagener (1845), 
Bartels and Paulsen (1950), Scott (1951), and Vogelras 
(1949) is concerned mainly with the incidence of return 
pathy m diabetic populations It seems certain that 
retinopathy will develop in every diabetic who lives long 
enough, and that the final stage of blindness will arrive 
m those who do not succumb to renal failure before their 
sight fails, but the thirty or forty years’ follow up which 
would-show this is not yet possible 

We are here concerned with the tempo of retinopathy 
and with the prognosis attached to the findings in any 
given case In Ballantyne's stage 1 the finding of micro¬ 
aneurysms alone may be repeated, without deterioration 
and even with transient improvement for several years 
The longest duration of this stage in my records is nine 
years In stage 2 it is "usual for the changes to progress 
within five years to gross visual impairment Of 19 patients 
personally observed, m whom the entry into stage 2 
could be estimated within six months, 16 were seriously 
hampered by reduced visual acuity after five years 
There are, however, striking exceptions, of which the 
following is a fair example „ 

A man developed diabetes at the age of 25 At 43 he com 
planted of poor vision His visual acuity was corrected to 
6/6 m each eye, hut stage 2 retinopathy was found At the 
«8P -of *8 his visual acuity was corrected only to 6/12 and the 
retmopathj was more extensive At the age of 60 his visual 
acuity was again corrected to 6/6 m each eye and the 
retinopathy was less obvious 


Usually the younger the patient the greater is the 
chance of a benign course in stage 2 In stage 3 the visual 
prognosis is very poor, and cases like the following 2 
are quite exceptional 


A woman had diabetes diagnosed at the age of 25 with noor 
vunan and stage 2 retinopathy At the age of 38 visum other 
right eye was suddenly blurred bv big vitreous htemorrhages 
two months later she had a similar episode m her lefteve* 
Both eyes cleared to visual acuity 6/12 She had no further 
complaint of vision At the age of 50 she is at work as a 
housekeeper and can read normal print and sew 

A man developed diabetes at the age of 22 At the age of 
34 he was found to have stage-1 retinopathy, but be had no 
msual impairment until ha bad a big vitreous haemorrhage at 
the age of 47 He had two other hemorrhages in the 
year, and all of them resolved At the age of 53 hu visual 
acmty is 6'12, and he is working as a bank cashier 


The expectation of useful vision in retinitis prohferans 
.has nowhere been clearly stated Dolger (1947) empha¬ 
sised the unpredictable nature of retinopathy and the 


A boy had diabetes at tlie age of 19 but maintained perfect 
health until, at the age of 33, he began to have vitreous 
haemorrhages, which left him blind at roe age of 35 At the 
age of 41 he remains otherwise well and has no albuminuria 

A w Oman, who had been treated for diabetes from the age 
of 30, became blind from retinopathy at the age of 54 She 
remained otherwise well, with no albuminuria, and died 
suddenly from coronary thrombosis at the age of 62 

Dolger (1947) found tbit 50% of his patients had 
hypertension and 30% albuminuria at the onset of the 
eaniest retinal lesions Since he did not use mydnntics 
in examining the eyes he may well have missed minor 
lesions for a time, with the result that his, estimates are 
perhaps unduly high In 50 consecutive cases in which 
the diabetes came on under the age of 50 (as in Dolger’s 
senes) with retinopatiiy hut no visual symptoms, the 
lesions being therefore classified as early, I found hyper¬ 
tension in 26% and albuminuria in 14% However, 
with more advanced retinopathy, as Boot (1952) has 
shown, the chances of renal disease are much increased 

Ooune of Glomerulosclerosis 

The first clinical manifestation of glomerulosclerosis is 
albuminuria The earliest lesions are almost certainly 
present for months or years before this finding but remain 
symptomless, like those m the retina Under the stress 
of ketosis an impaired capacity to adjust electrolyte 
balance may occasionally be noted as evidence of renhl 
damage before albuminuria is found on routine examina¬ 
tion The albuminuria is at first intermittent, this his 
been so m every one of the 17 cases observed throughout 
the course of the disease hy me and is noted by Wilson 
et al (1951) 

The later syndrome is subject to some disagreement 
Kimmelstiel and Wilson’s (1936) first patients had 
hypertension, massive oedema, heavy albnmimma, and 
renal insufficiency, and several workers (Kimmelstoel 
and Wilson 1936, Newbnrger and Peters 1939, Manser 
et al 1942) subsequently correlated this cluneal picture 
with the histological findings of glomerulosclerosis, 
though the lesions were noted by some workers to he 
much more common than the syndrome Henderson 
et al (1947) listed, as the clinical features, a long duration 
of the diabetes, hypertension, albuminuria, renal insuffici¬ 
ency, and mixed diabetic and hypertensive retinopathy 
The oedema was omitted In my 17 cases both pictures 
have been seen, but oedema appeared during the*course of 
the illness in 14, the 3 other patients died of coronary- 
artery disease, perhaps before the stage of oedema On 
the other hand, it must be admitted that some patients 
with glomerulosclerosis may have escaped diagnosis 
because of the presence of renal infection or because of 
there being no necropsy The inconsistencies m descrip¬ 
tion of the cluneal features seem to he mainly due to 
difference in the patients’ ages the nephrotic picture 
predominates in the young, whereas in the elderly there 
may be no distinctive signs, though diffuse changes are 
found post mortem 

Once agam we are here concerned mainly with the 
prognostic significance of the clinical features It seems 
dear that the appearance of albuminuria m a patient 
with long standing diabetes, unless it can be. attributed 
to active urinary infection or to gross cardiao insuffici¬ 
ency, indicates die onset of glomerulosclerosis Chronic 
pyelonephritis with secondary hypertension may confuse 
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ta ble I — COMBINES BATING SOOBES FOR 33 Ai rnw y. 
NEUROTICS RECEIVING DIFFERENT SENGS (A LOW 8COBE 
INDICATES A FAVOURABLE RESPONSE) 1 


Symptom 
or sign 


General con 
ditton 


Headache 
Indigestion 
Palpitation 
Sweating 
Trembling 
Dizziness 
-wetness 
Depression 
Anxiety and 
tension 
Otber eo 
matlo signs 


How 

often 

rated 

Bated 

by 

Daily 

Weekly 
B£ weekly 
Doily 

Patient 

Nurse 

Patient 

Physician 

Patient 

* 

l« 

t* 

99 

9* 

»* 

99 

• 

at 

• 

Bi weekly 
Bf weekly 

Physician 

•• 

Weekly 

DaUy 

>9 

Patient 

Nurse 


null hypothesis) lies ( in each case outside the W* 
confidence limits of the observed p r o portion * 
Comparison of the blood-pressure readings for different 


Total score for week on 


Beserpine 


891 

831 

60 

118 

863 

178 

197 

181 

378 

876 

360 

368 

366 

180 

84 


30 

808 

728 


mean values 


Amvlo 

barbitone 

sodium 


156 

147 
33 
74 

184 

104 

118 

78 

171 

196 

898' 

869 

967 

148 
69 


87, 

166* 

714 


Control 

substance 


Systolic pressure (nun He) 197 5 
Diastolic pressure (mm Hg) 78 3 


Beserpine -Amylobaiintoiie Cadrot 
sodium tubshna 


130 3 
T6 3 


13, - 
79 • 


218 

180 

68 

IdS 

864 

188 

188 

189 

843 

813 

878 

336 

843 

185 

66 


The systolic pressures were lower during the reseipme 
week than during the control week in 24 of ths 29 
patients, and the diastolic pressures were lower in 21 
of them These figures suggest that reseipme m< 
exerting a definite, if slight, hypotensive effect 
The principal side effects—i e, new or troublesome 
symptoms—noticed hy the patients Tie'shown below, 
together with the number who mentioned them while 
receiving the different drugs 

Symptom 


38 

838 

888 


nurse of the ward kept an independent daily record m 
which he assessed each patient’s daily condition as 
“improved,” “same,” or “worse" (scored 0-2) The 
night-nurse kept a sleep chart recording the number of 
,half-hourly periods between 10 pm and 6 30 A u that 
the patient was observed to be awake (scored 1 for eaoh 
half-hour awake) Tbe physician in charge of the ease 
recorded twice weekly 

(1) His assessment of the patient’s general clinical condition 
compared with thejprevxous period—from “ muoh improved ” 
to “much worse ” (scored-0^4) 

(2) The presence of anxiety, tension sad other somatic 

signs—“ ament,” “ slight,” " moderate," or “ severe ” 
(scored 0-8) , 

(3) The patient’s blood-pressure, measured under standard 
conditions 


Drowsiness 
Dizziness 
Nasal congestion 
Swelling of ankles 
Increased appetite 
Dyspepsia 
Headache 
Nightmares 


Amylobarbitone 0 mM 
Ktscrpxne sodium ••>*««■*» 


11 

8 

6 

8 

8 

3 

1 

3 


_ < ‘ - 


Objectively there were no obvious signs attnbntable t< 
the drugs, no parkinsonian rigidity was observed Tin 
ooourrenoe of side effects in patients receiving met 
control substances is, of course, well recognised (Well 
and Pin sky 1954) 

Discussion 


Finally, at tbe oondhision of eaob patient’s tnal but 
before be knew tbe order nr which the drugs had been 
given, the physician rated eaoh weekly period as better, 
equal to, or worse than eaoh of tbe otber two weekly 
periods 

Results 


Table I shows the totals of the scores obtained from 
33 patients Since a low score means a good clinical 
response, it is dear that on the whole the patients felt 
better, both generally and for particular symptoms, when 
receiving amylobarbitone sodium than when receiving 
either reseipme or the control substance It ib also dear 
that there is little oi no difference between the response 
So reseipme and that to tbe control substance 

Table n compares the weekly periods on the different 
drags, assessed by the physician at tbe completion of the 
tnal Evidently there js nothing to choose between 
the effeots of reserpine and of the control substance The 
periods on amylobarbitone sodium, however, are for the 
most part better than either those on reseipme or those 
on the control substance, tbe expeoted proportion of 
“ better ” periods on amylobarbitone sodium (on the 


The effeots of drug treatment in an anxiety state an 
possibly best assessed hy the self-observation, andei 
controlled conditions, of a cooperative and intelhgml 
patient making a comparative rather than an absolute 
assessment of the intensity of Iiib symptoms Bub doe to 
casual environmental factors or to apparently spcmtanetrai 
fluctuations in the degree of anxiety can, to a great 
extent, be eliminated by using a blind self control!™ 
technique and a reasonably large senes of mta A 
further advantage of the self-controlled and self MC ® I ?r 
clinical trial is that it enables the reliability of tor 
patients’ records to be checked We may stunman* 
the evidence which tends to confirm the reliability of®* 
patients’ records m the present trial as follows 

(I) The patient’s scores on different drugs sre djsty 
paralleled both by those of the charge nurses and those oi tar 


TABLE II —-NUMBER OF TIMES THE GENERAL CLINICAL CON 
DIX10N OR TEE PATIENTS RECEIVING THE FI RST N AMED DRUG 
WAS BETTER, EQUAL TO, OR WORSE THAN THEIR CONDITION 
WHEN RECEIVING THE SECOND NAMED DRUG 


Drugs 

Comparative clinical 
response 

Better 

Bgual 

Worse 

TUserpIuo v control substance 
ArnylobiirlntoiJe sod nun ® control sun 
stance . 

Amylobarbitone sodmm v reserpmo 

15 

87 

35 

3 

1 

1 

15 

5 

7 


(2) The sleep assessments ore mutually consistent 

(3) The only instance in which a score on amylobarwrone 
sodium exceeds that on the control substance hwJJJ' 
patients' daily rating of " drowsiness,” and this con«jp«®“ 
to expectation Again, although for the most part 
little difference between the scores on reseipme and 
the control substance, the reserpine scores for " dw*J**' r 
“ dizziness," and " trembling ”■—ell recognised side 
reseipme treatment—are much higher 

As regards the duration for which the drag* 7*?* 
exhibited in the present tnal, it might be objected tn 
week is ndt Jong enough for reseipme to exert an adequa 
effeot However, there is ample evidence thnt 
reseipme was exerting its notion in producing 
effects, os well as its probable effect m lowering Di 
pressure (the hypotensive effect of reseipme ® norm 
tensive people has been demonstrated hy Frets and-! 
[1954]) It seems unlikely that tbe effect of a drug 
anxiety could be delayed for more than a week Then 
other effects are manifest within a day or two / 

amylobarbitone sodium, which also caused »de eu 
within a day or twtf, could clearly influence the men 
state within the some short period 

A more cogent cnticism of the present findings i 
any posable benefit from reserpine was offset ny 
unpleasant side effects associated with the rawer s 
dosage used That these side effects could bo no 
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retina, which he described, is now generally accepted.* 
and one may follow Ins classifications as follows * 

(1) Changes chiefly m the central area, micro aneurysms 
tnth oc -without punctate hae mo rr h ages and punctate exudates 

(2) Sot and blot hemorrhages, confluent -waxy exudates 

(3) Changes m the veins (newly formed mtraretmal and 
pre retinal veins , phlebitis and phlebosclerosis, and the 
formation of knots coils and loops in the distended veins), 
increasing haemorrhages in the retina and vitreous; massive 
exudates, retinitis prohferans, and detachment of the 


rapidity with, which it may proceed to blindness Soot 
(1952) reports the dnration of retinitis prohferans in 326 
cases in 124 patients who had died the average duration 
of retinitis prohferans was three years for males and four 
years for females Of the 124 deaths 66 were dne to 
renal disease So far only 25 of the living were known 
to have become completely blind Soot believes that 
associated renal or cardiac disease usually leads to death 
before blindness is complete. This seems to he true, but 
exceptions are not rare, as in the following cases 


retina 

(4) A further advance in the vessel changes with increase 
in vitreous hemorrhages and exudates, and destruction of the 
retina 

Little has been written about the dnration of these 
stages and their prognosis, though Ballantyne does not 
consider them necessarily a sequence of progressive 
changes Far example, stage 1 may pass directly to 
stage 3 Ballantyne noted that in stage 1 micro¬ 
aneurysms may disappear Dolger (1947), who believed 
that the rate of progression of retinopathy -was not' 
related to the seventy of the diabetes or its control 
observed that -retnni hemorrhages often resolved 
spontaneously, but that retinitis proliferous often 
progressed to blindness -within a year Work referring 
to the earlier stages of retinopathy by Wagener (1945), 
Bartels and Paulsen <1950), Scott (1951), and Togehus 
(1949) is concerned mainly -with the incidence of retino¬ 
pathy in diabetic populations It seems certain that 
retmopathy mil develop m every diabetic who lives long 
enough, and that the final stage of blindness will arrive 
in those who do not succumb to renal faQnre before their 
sight fads, hut the thirty or fortv years’ follow-up which 
would-show this is not yet possible 

We are here concerned with the tempo of retinopathy 
and with the prognosis attached to the findings in any 
.given case In Ballantyne’s stage 1 the finding of micro¬ 
aneurysms alone mar be repeated, without deterioration 
and even with transient improvement for several years 
The longest duration of this stage m my records is nine 
years. In stage 2 it is usnal for toe changes to progress 
within five years to gross visual impairment Of 19 patients 
personally observed, m whom toe entry into stage 2 
could be estimated within six months, 15 -were seriously 
hampered by reduced visual acuity after five years 
There are, however, striking exceptions, of which toe 
following is a fair example 

A man developed diabetes at the age of 25 At 43 he com¬ 
plained of poor vision. His visual acuity was corrected to 
6/6 in each eye, hut stage 2 retinopathy was found. At the 
age .of 4S his visual acuity was corrected only to 6>12 and the 
retmopathy was more extensive At the age of 50 his visual 
acuity was again corrected to 6 6 in each eve «mij the 
retinopathy was less obvious 

Usually toe younger the patient the greater is the 
chance of a benign course m stage 2 In stage 3 toe visual 
prognosis is verv poor, and cases like toe foil owing 2 
are quite exceptional 

A woman had diabetes diagnosed at the age of 25 with poor 
vmon and stage-2-retinopathy At the age of 3S vision of her 
nfiht *."= was snddentv blurted bv big vitreous haemorrhages, 
two months later she had a similar episode m her left eve* 
Both eves cleared to visual acuity 6 12 She had no Anther 
complaint of vision At the age of 50 she is at work as a 
housekeeper and can read normal print and sew 

A man developed diabetes at the age of 22 At the age of 
3* he was found to have stage-1 retmopathy but he had no 
visual impair ment until he had a big vitreous hemorrhage at 
the age of 47 He had two other haemorrhages in the same 
year, and all of them resolved. At the age of 53 his visual 
acuity is 6 12, and he is working as a bank cashi er 

The expectation of useful vision in retinitis prohferfms 
.has nowhere been clearly stated Dolger (1947) empha¬ 
sised the unpredictable nature of retmopathy and the 


A bov had diabetes at the age of 19 but maintained perfect 
health until at the age of 33 he began to have vitreous 
hemorrhages, which left him blind at the age of 35 At the 
age of 41 he remains otherwise well and has no aTbummnna 

A woman, who had been treated for diabetes from the age 
of 30 became blind from rptinopa'hj at the age of 54 She 
remained otherwise well with no nlbummuna, and died 
suddenly from coronary thrombosis at the age of 62 

Dolger (1947) found tbit 50% of his patients had 
hypertension Tnd 30% albuminuria at the onset of the 
eiriiest retinal lesions Since he did not use mydnatics 
in examinin g the eyes he may well hive mused minor 
lesions for a time, with the result that his estimates ire 
perhaps unduly high In 50 consecutive cases in which 
the diabetes came on under the age of 50 (as m Dolger s 
senes) with retinopatov but no visual symptoms, the 
lesions being therefore classified as early. I found hyper¬ 
tension m 26% and albummum m 14% However, 
with more advanced retmopathy, as Boot (1952) has 
shown, the chances of renal disease are much increased 


Course of Glomerulosclerosis 

The first cluneal manifestation of glomerulosclerosis is 
albuminuria The earliest lesions are almost certamlv 
present for months or years before this finding but remain 
symptomless, like those m the retina Under the stress 
of ketosis an impaired capacity to adjust electrolvte 
balance may occasionally he noted as evidence of renal 
damage before albuminuria is found on routine examina¬ 
tion The albuminuria is at first intermittent, this bas 
been so in every one of toe 17 cases observed throughout 
the course of toe disease bv me and is noted by Wilson 
et aL (1951) 

Hie later syndrome is subject to some disagreement 
Kimmels tipl and Wilson’s (1936) first patients bad 
hypertension, massive oedema, heavy albuminuria, and 
renal insufficiency and several workers (Kimmelstiel 
and Wilson 1936, Xewburger and Peters 1939 Manser 
et al 1942) subsequentlv correlated this clinical picture 
with the histological finding s of glomerulosclerosis, 
though the lesions were noted by some workers to he 
much more common than toe svndrome. Henderson 


etui (1947) listed, as the clinical features, a long duration 
of the diabetes, hypertension, albuminuria, renal insuffici¬ 
ency, and mixed diabetic and hypertensive retmopathy 
The oedema was omitted In mv 17 cases both pictures 
have been seen, but oedema appeared during the*course of 
the illness in 14, the 3 other patients died of coronary- 
art erv disease, perhaps before toe stage of oedema On 
the other hand, it most be admitted that some patients 
with glomerulosclerosis mav have escaped diagnosis 
because of toe presence of renal infection or because of 
there being no necropsy. The inconsistencies m descrip¬ 
tion of the clinical features seem to he mainly due to 
difference in the patients’ ages the nephrotic picture 
predominates m the voung. whereas m the elderly there 
may he no distinctive signs, though diffuse changes are 
found post mortem 


«{,«**** are uere concerned mainly with thi 
prognostic significance of the dmical features* It seem 
clear that the appearance of albuminuria in a -paten 
with long-standing diabetes, unless it can be_attnbuter 
VT ? iaX 2L mfecbon or to gross cardiac msuffici 
™ L C1 | t< iS ** oaset of glomerulosclerosis Chrozm 
j vUoneplmtis with secondary hypertension may confnsi 
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CASES OF ACUTE PORPHTRfA 


Case 

Sex 

Age 
(yr l 

4 (lot attack) 

{2nd , ) 

31 

20 

6 (1st attack) 

F 

21 

(2nd „ ) 



'(3rd „ ) 

• 


8 (several attacks) 

F 

59 

9 

F 

m 

10 

F 

m 

11 

F 

21 

12 

31 

58 

13 

§9 

44 


Medication 


0 5k thlopentono for laparotom) 

Gr 3 qulnolbarbltono 

Thiopentone for appandleectom) 

Tlnopentono for laparotom], and gr VI, bnto 


_-Lospltal 

Large dosos of various barbiturates at mental 
hospitals 

Gr 1 phonoboibitono and gr 3 qainalbarbltone 
dally for four days 

Gr 1 phenobarbitono and gr 3 qulnolbarbltono 
doll] for soron days 

0 5 g thiopontono for laparotom] folloned by gr 2 
phenobarbitono for fourteen aajs 

Gr 2 phenobarbitono dally for a month beforo 
attach 

0 5 g thlopentono for laparotomy, gr 7< phono 
butobarbitono for six i 


barbitone and gr 1 •/* butobarbitono for s 
after operation 


:da)s 


Neurological complications 


None v 

Paralysis of both arms ton 
days later 
None 
None 

Complete paralyris of both 
arms ana legs 
Nona 
\ 

Parol) sis of arms fourteen 
dais later 

Paralysis of both arms and 

ParaJ] sis of both arms and 
legs seventeen days after 
laparotom) 

None 

None 


Outcome 


Recovered 

Recovered 

Recovered 

Recovered 

Died 

Died (from cant 
noma of stomach) 
Recovered 

Died 

Died, 8 ueels png 
nant 

Recovered 

Recovered 


if it is not possible to cany out the test shortly after 
the unne has been passed, it should be stored in the dark 
and tested within twenty-four hours 
In addition to porphobilinogen, the unne of patients 
with latent or aonte poipliyna may contain poxphynns, 
which can be detected by the 2 following teohmques 
Ultraviolet fluorescence —A filtered unne, preferably 
after standing overnight, is examined under ultraviolet 
light with a Wood’s glass filter A distinctive red to 
salmon pmk fluorescence indicates the presence of 
poxphynns To show the fluorescence more clearly, tho 
porphyrins may be concentrated in an amyl alcohol 
extract of unne acidified with a few drops of acetic 
acid 

Spectroscopic examination with the dark-vision spectro¬ 
scope shows two bands at 677 and 641 mp These are 
due to a porphyrin-metal complex and are very similar 
to the bands of oxyhsemoglobin, but if the unne is made 
strongly acid by adding 26% v/v of concentrated,hydro-' 
chlono acid, a porphyrin spectrum may be seen at 697 
and 663 mp It is advisable to test various depths of 
unne, because a poor spectrum may be obtained with 
too much or too little unne 

' Further differentiation of the porphyrins into the 
various isomers and quantitative determination has 
proved of little value m the diagnosis of acute poipliyna 
During the past two years, all urines sent to tlie 
laboratory have been tested for porphobilinogen and we 
have been rewarded by finding 2 cases of acute poipliyna 


diseases, but failed to find any eases of porphyria New 
theless, the'Watson gohwartz testis simple to perform, 
and a mass survey of a population group would prondo 
information ooncerzung the prevalence of latent poiphyrn, 
which is at present unknown 

Inheritance 

Gttnther (1912) recognised that porphyria was an 
inborn error of metabolism, and Waldenstrbm (1937) 
was able to follow the transmission of acute porphyria in 
nine families through'two, and in one family three 
generations He considered that the families might be 
descended from a common ancestor and that the defect 
was inherited aB a dominant character not baked to 
either sex Gates (1946) studied Waldenstrom’s families 
and other evidenoe of inheritance m aoute porphyria, 
and concluded that the dominance is often irregular! 
that possibly two factors are mvolved 

Although there have been many reports of casei i of 
aoute porphyria in England, especially m the past loir 
years, the family history is frequently stated ns negative, 
and we have been unable to trace any family tree in whs® 
dominance oould be demonstrated Martovits (19H) 
reviewed all case reports published m the Engm® 
language between 1941 and 1963 These numbered w. 
and a proven or suspected family history was report®* 
in 11 instances, m 17 the family history was stwea 
to be negative, and/ it is not mentioned in toe 
remaining 41 . 

Dean and Barnes (1966) studied tho genealogies o 


ease 12 was being treated at home by his practitioner for J/«UI iUlU AIM UVD [XS/*JV/ DVUUIVU vma%* (jw— o .« 

abdominal pain, and case 13 was in a surgical ward thirteen poxphync families, all of Buigher stock wi 
recovering from a oholeoystectomy which had failed to many intermarriages, and showed that porphyria 
relieve her pam South Africa is inherited as a mendelinn oharaotensi 


1 pain OUUbli AliiVU IB JUUDUVGU HO t» juouuvuuu -- 

Hammond and Welcker (194S) earned out a similar and is not sex-linked In these families, however, 
investigation of the urines of 1000 patients with various disease appeared in the acute form, the cliromo outanco 

form (the ” cutanea tarda ” type). 
FAMILY I ' FAMILY 2 ' 



Q f Case 6 


CaseS 


$ 


Female 


Male 

□ O 

d e 


Normal urine 
Latent porphyria 
Acute porphyria 
Child under 10 years 

Fig I—-Acute and latent porphyria In two families 


or a 

symptomless porphyrinuria, and 10 ,n ®?£ 
cases one clinical type changed into w® 
other These workers regard icnte par 
phyna and porphyria cutanea taroft ^ _ 
different manifestations of the 
inherited disorder but in this coun *T 
Calvert and Bimmgton ( 1953 ) showed tna» 
it is possible to distinguish them, 
porphyria outanea tarda during romissi 
the fecal porphyrin level is raised 
In the present study we have found mo 
than 1 case of acute porphyna in eacn 
two families {fig 1) Dominance « 
demonstrated in family 1, but w 
other affected families Tve La*e 
nnnhlft to trace any inheritance ot lu - 
defect 
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TRICUSPID VALVOTOMY 

Arthur Holtaqx 
MD Bond, 3IRCP 

SEARCH ASSISTANT, CARDIAC DEPARTMENT, ENIVERSm 
COLLEGE HOSPITAL, LONDON 


Disease oi the tricuspid valve is fonnd in 22-30% of 
•oses of rheumatic heart disease that come to necropsy 
but is severe in only 6-14% (Cooke and White 1941, 
Garvin 1943, Smith and Levine 1942), and severe tri¬ 
cuspid stenosis is found clinically in 3 3% of cases of 
mitral stenosis (Wood 1954) 

Tight tricuspid stenosis can give rise to serious dis 

* ability, with limitation of exercise tolerance bv fatigue 

• and angina, and in these circumstances relief of the 
stenosis is clearly desirable Tricuspid valvotomy has 

j in fact been done m 18 published cases It follows from 
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Fif I—Electro cxrdToxram thowifif I* pulmonale (II), P mitrale (VJ), 
deep Ct (tYF), and normal ventricular balance 

• % 

the known low incidence of severe tricuspid stenosis that 
this operation is likely to be done relatively infrequently 
il report here a case in which mitral and tricuspid 
valvotomy was done, < review the published cases of 
r tricuspid valvotomy, and discuss the problems that 
in relation to the operation * 




Acyui v ^ 


A m arried woman, aged 24, complained of dyspnoea ■ 
exertion and of fatigue for five years, angma for'four veai 
and ankle swelling for three years These symptoms hi 
progress^ el^ worsened untd she could not walk mom thi 
100 yards JSieryday activities! fatigued her considerablv ai 
wwo accomplished onlv by a great effort There had be 

nA hoomrvntruna --i i_ 


no 


, emboli, 
had had. f 


loea, or rhytfc 
er at the age 


unuuuiu reenmano iever at tne agt 
5 years -Her father had died from a coronary occlusion < 
her mother from kidney trouble 
Physical Examination —She was well nourished, with 
cyanosis or mitral facies The jugular \ enous pulse shows 
dominant a wave 6 cm above the sternal angle The arte 
pulse was of email volume, the blood-pressure was 18fi 
mm Hg, and the hands were cool The apex beat was 
normal qua lity, and there was no parasternal lift At 
apex there were a loud presvstoho murmur and a loud i 


RESULTS OF CA R DI A C CATHETERISATION BEFORE AND AFTER 
_ IPrtlT . AND TRICUSPID TALTOXOMXES 
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sound, no systolic 
nurmar, a soft 
opening snap, and a 
fairly long, low- 
pitched diastohc 
murm ur of moderate 
intensity At the 
left 4th space the 
signs were v ery 
similar, except that 
with inspiration the 
presystolie and 
- diastohc murmurs 
became much louder 
and longer An 
early blowing dia¬ 
stohc murmur was 
heard at the left 3rd 
and right 2nd 
spaces, and an 
opening snap too at 
the latter area 
The second heart 
sound was normal 
Imestigahons -—Electrocardiograph} showed a 4 mm p 
pulmonale m lead H and a moderate ? mitrale in Y„ with 
a normal v entncular balance There was a deep Q m aVF 
(fig 1) Radiography showed considerable cardiac enlarge 
ment (cardiothoracio ratio 65%) with well marked enlargement 
of the nght atnum and moderate enlargement of the left 
atnum (fig 2) Xo \ alvular calcification was seen Cardiac 
catheterisation (see table) revealed a tricuspid gradient of 
10 imw Hg m otnal systole and 4 mm Hg in diastole (fig 3) 
The a wave in the right atnum measured 11 mm Hg The 
pulmonsrv capQlnn venous (rev) pressure of 11 mm Hg 
in the presence of a low cardiac output of 3 14 hires a minute 
suggested tight mitral stenosis, as dud the Rv,V of 0 9 (Owen 
ana Wood 1954) Pulmonary stenosis was absent 
Diagnosis —The clinical diagnosis was mitral stenosis, 
tncuspid stenosis, and aortic incompetence The mitral 
stenosis was considered clinically to be fairly severe on the 
basis of a long diastolic murmur and a moderate r mitrale 



Fig 2—-Radiograph showing considerably 
dilated right atnum 


( 



Fig 3—Cardiac catheterisation withdrawal tracing from right ven¬ 
tricle to right atrium showing tncuspid diastolic pressure gradient 
of 4 mm Hg (time In seconds) 


ana cvweuim mr uituapo stenosis was me large a wave m 
the absence of any signs of a high pulmonary arteriolar 
resistance, and the tncuspid diastohc murmurs Both lesions 
were confirmed at cardiac catheterisation and shown to be 
severe It was decided to undertake mitral valvotomy and, 
if this afforded no relief of symptoms, to proceed with tncuspid 
valvotomy at a later date 

Mitral Valcofomy —Tight mitral stehosis wbs found, the 
valve orifice being 1 cm long» there vras no incompetence 
It was necessary to cut both commissures, and each xn» split 


ice was produced A staking 
with all other cases of mitral 


orifice Slight mitral incom; 
feature, contrasting stro: 

pnm th good evidence, as did the absence of an opening snap 
° Ter , . th f '■*»«* operation, that the pulmonaiT 
g»at(y limited by the tncuspid stenosis ^ ^ 
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acute porphyria After ingesting the drug she had on attack 
for the first time 

The sulphonamide group of drugs and alcohol have also 
been incriminated, but the evidence against these substances 
is less strong than m the case of the barbiturates 

The boiderlme between remission and relapse in aoute 
porphyria appears to be very easily shifted, although too 
little is known of the factors responsible for the change in 
either direction 

During the present study, ease 9 had five attacks of 
acute porphyria in four years and ease 4 had four attacks 
m two years Both patients were cooperative and 
intelligent, and we Were able to obtain a most detailed 
history of the onset of the attaoks, special attention being 
paid to any unusual physical or mental stress or any 
dietetic abnormalities dunng the fortnight preceding the 
attack In each case, and m each attack, the clinical 
manifestations Were similar 

The patient was m good health, carrying out the normal 
duties of a housewife or a factory worker The first symptom 
was colicky pom in the lower abdomen, which increased in 
i intensity and often become continuous and lasted Bov several 
days The patient became constipated, but this did not 
precede tho onset of abdominal pain by more than one day, 
or at most two The patients noticed that their urine became 
darker than usual and they became extremely apprehensive , 
both patients hod neurological complications during prev ious 
attaoks 

On examination the patient’s temperature was slightly 
raised but not above 100°F The pulse rate was increased by 
about 20 beats per minute, and both svBtolic and diastolic 
blood pressures were raised by about SO mm Hg There was 
tenderness on superficial and deep palpation of the abdomen 
but no rigidity or rebound tenderness Nevertheless, these 
signs may easily be confused with those caused by an inflamed 
appendix lying m the retrocracal position, and case 4 was 
operated upon at another hospital although the surgeon knew 
that he had porphyria 

Investigations —The urine was either dark when passed or 
became so on standing, and-contained porphobilinogen and 
porphyrins The serum-bilirubm level was sometimes slightly 
raised (1 6-3 0 mg per 100 ml), but other In ar function tests 
gave normal results, and the rise in the serum bilirubin level 
< remains unexplained The attacks passed off in a few days 
and the patients recovered rapidly Both of them have 
become more pigmented during the past two years, and 
hirsuties has developed in case 0 

We sure unable to suggest any precipitating cause for 
the recurrent attacks of acnte porphyria in these 2 
patients They had received no drags, and there was no 
history of physical or mental stress, or of minor infections 
before the attacks No unusual food or drink had been 
taken and there was no excessive sexual indulgence 
No treatment was giVen, and We are equally ignorant 
of the factors winch caused the attaoks to subside 

Rdle of Barbiturates in Acute Porphyria 

In the past few years Bimmgton and Ins colleagues 
have made great advances in our understanding of the 
rdle of barbiturates m porphyrin metabolism (Goldberg 
and Bimmgton 1955) 

Goldberg (1954) showed that various barbiturate hypnotics, 
es pecially those containing allyl groups, induced porphyric 
changes in the rabbit He also pointed out that barbiturates 
can inhibit soma of the oxidatn e processes of brain tissue 
(Quastel and Wheatley 1033) Goldberg suggested that m 
addition to the possibility of a direct effect of a barbiturate 
drag on porphyrin metabolism, the hypnotic activity may 
aggr avate the upset in brain and nerve metabolism described 
mocute porphyria by Denny Brown and Scinixa (1945) 

Many reports emphasise the deterioration in the 
condemn of patients with aoute poiphym after the 
administration of barbiturate drugs (Prnnty 1948, 
Jorgensen and With 1947) On the other hand. Turner 
' (1938) and Discombe and D’Silva (1945) failed to note 
any relation between barbiturates and acute poxphyna 


All our patients were given barbiturates dunng one or 
more attacks of aoute poiphym, and the complications 
that followed are recorded m the table It will be seen 
that the effect of giving borbiturato drugs during in 
attack of acute poipkyna is unpredictable ~ 

Cases 8, 12, and 13 received barbiturates but recovered 
from attacks without any complications In ease 4 paralysis 
of both arms developed after a dminis tration of gr 3 of 
quinalbarbitone, although in a previous attack tho patient 
had receiv ed 0 6 g of thiopentone for a laparotomy and mode 
on uneventful recovery Cose 0 had three attacks of acute 
porphyria, dunng each of whioh she received barbiturates 
There were no complications on the first two occasions, but 
on tho third very large doses of barbitone sodium and phene 
barbitono were given at a mental hospital and she became 
completely paralysed in all limbs On the other-hand, cose S 
had received similar treatment, also in a mental hospital, and 
she did not have any paralysis 

These data aie insufficient to piovide any conclusions 
as to tho harmful effects of slow-acting, as distinct from 
long acting, barbiturates ' or concerning those containing 
an allyl group, which according to Goldberg (1951) 
produced the greatest rise of porphyrin m rabbits’ unne 

In addition to our own cases. We studied many reports 
of other patients suffering from aoute porphyria Tilth 
neurological complications, and we were struok by the 
faot that all the patients had received some form of 
barbiturate medication—although m some cases paralra> 
of muscles was not noted until ten days after the barlntu 
rate had been given (e g, case 4) Because cases of htent 
porphyria can have aoute abdominal symptoms without 
having received any baibiturate drug (as in the liter 
attacks m case 4 and in case 9), we suggest that the 
i61e of barbiturates in acute poiphyria may be rehted 
more to neurological complications than to the preciprfi 
turn of an acute attaok | 

Pregnancy J 

Waldenstrom (1937) reported that 2 of his patients had 
died from acnte porphyria dunng pregnancy, and hs 
suggested that the hypnotic and other drugs given dunng 
this time might have been responsible Bo also thought 
that pregnancy itself might have precipitated an alto™ 
of acute porphyria, and Watson (1952) said that tins 
might happen after‘a confinement On the other liana, 
Freedman et ol (1952) reported that a patient with acute 
porphyria had unproved dunng and after pregnancy 

One of our patients was pregnant when acute poiphym 
was first diagnosed (case 11) and 2 others became prcgnint 
dunng the course of the investigation (cases 9 and 7) 

Case 11 —A married woman, aged 21, was admitted to » 
surgical ward with a history of abdominal pain, vomiting, 
constipation for five days She had had a normal period * “S 
weeks previously, and the surgeon who examined her thongs 
that she had a twisted ovarian cyst A laparotomy «■, 
performed under thiopentone anrasthesia, but no nbn°rni®uj 
was found, a recently ruptured ovarian follicle was secn^ 

The abdominal pain persisted and she was treated with S* - 
of phenobarbitono doily On the day after operation m 
ware! sister noticed that she was passing dark urine,»wit 
significance of this was not appreciated, and it was not on 
she become paralysed m both legs on the twelfth day “ 
operation that her urine was found to contain large quauti 
of porphobilinogen She died from respiratory paroiy*"’ 
week later, an early fratus was found in the uterus 
necropsy 

This patient had had no previous attaoks of abdonuni' 
pam, nor any symptoms suggesting acute porpuyna 
The urine of 0 of her relatives was tested for P°*P 
bihnogen, but none was found She Bad rwwvcdi , 
drugs before tho onset of the pam, and We concluded i 
conception had played some part in tho precipitatio 
the attack of aoute poipkyna 

Case 9 —This patient had had two attacks 
porphyria (with paralysis of her arms on the second ocean / , 

when she told us that she was veiy anxious to have a v 
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Bailey (1953) points oat that subvalvular fusion is much 
less common m the tncuspid than m the mitral valve, 
so this cause of difficulty, found with. mitral valvotomy, 
should he absent from tncuspid volvotomv 
In the 4 cases where details were given each of the 
three commissures was 'divided with equal frequency 
in 2, two commissures were divided, and m 2 one 
commissure was divided. In the present case the valve 
split naturally along the posteroseptal commissure, and 
in the other cases particular commissures were deliberately 
incised Bailey (1955) states that division of the antero- 
septal commissure is to he avoided because it weakens 
the tncuspid valve ** baffle ” and is therefore fikelv to 
cause incompetence 

A significant degree of enlargement was produced in 
all the published cases, the final valve orifice admitting 
l»/j-2'fingers or measuring 3 0-3 5 cm long The tn- 
cnspid-pressure gradient was measured before and after 
operation by cardiac catheterisation in 3 cases including 
the present one, and it was reduced bvl 3, and 6 mm Hg 
Tncuspid incompetence is often found in incuspid- 
valve surgery Anatomical studv of diseased tncuspid 
valves led me to think that incompetence was liLelv to 
be a usual accompaniment of stenosis and to be found 
more frequently than -with mitral stenosis, even when 
the tncuspid stenosis was tight (Hollman 1956) incom¬ 
petence was absent m only 2 of the 8 surgical cases in 
which this point was specifically mentioned After 
valvotomy moderate incompetence was produced m 1 
case m which it had been previously absent but where 
incompetence was already present it was increased in 
onlv 1 case (the present one) I know, from personal 
communications on 2 unpnblisbed cases that severe 
incompetence in 1 case fatal was produced at tncuspid 
valvotomy, it therefore seems important to avoid pro 
ducing serious incompetence even if, as in the present 
case, this means only partial relief of stenosis 
Associated Talre Disease—Severe mitral stenosis 
commonly coexists with tncuspid stenosis (Lewis 1946), 
and mitral valvotomy was done in all the published 
cases of tncuspid valvotomy except 1 (Krook ef a] 1955) 
When both valves are dealt with at one operation a 
yeraum-splitting approach is advised (Bailey 1955 ) 
Severe tncuspid stenosis limits the mitral blood-flow and 
therefore decreases the symptoms and signs of mitral 
stenosis It may be difficult to judge the seventy of the 
mitral lesion in these circumstances but cardiac catheter¬ 
isation wifi prove the seventy, and it is wise to assume 
tha t mi tral stenosis, if present, is tight unless proved 
otherwise It is logical to do the mitral vulvotomv first 
lest pulmonary oedema develop on relief of the tncuspid 
stenosis Disease of the aortic valve is often associated 
with tnc - pid stenosis—in 35 % of coses according to 
Oder and McCxae (1927) In none of the reported cases 
of tnfinspid valvotomy, including the present one, was 
there serious aortic disease, but this may have been due 
to deliberate selection 

Signs and Symptoms of Tncuspid Stenosis —Tncuspid 
stenosis is diagnosed clinically bv observing a giant a 
wave in the jugular venous pulse in the absence of signs 
°* Paknomirv artenolar resistance (Gibson 

and Wood 1955) The diagnosis is confirmed by finding 
omm tneus P I * arca presvstohc and diastolic murmurs 
which are intensified during mspiranon, and acco rding 
to Likoff (Bailey 1955), by turning the patient onto 
his ngUt side, and occasionally by finding a tncuspid 
opening snap, as m the present case brought out 
by inspiration The symptoms of tncuspid stenosis are 
presumably due to limitation of cardiac output, with 
corresponding diminution in pulmonary venous conges¬ 
tion , fatigue and angina are thus prominent That 
. these symptoms may he properly ascribed to tncuspid 
involvement is well shown m the present case where 
mitral valvotomy relieved the dyspnoea, leaving angina 


as the dominant complaint, which m its turn was relieved 
hr tricuspid valvotomy 

Summarj 

* 

The cose is described of a woman aged 24, with mitral 
and tncupsid stenosis, the dominant symptom of the 
tncuspid stenosis was angina pectons Tricuspid and 
mitral valvotomy was successfully undertaken and 
partial relief of the tncuspid stenosis gave considerable 
symptomatic benefit 

Among 18 reported cases of tncuspid valvotomy 
there were no deaths 

Tncuspid incompetence is commonly associated with 
stenosis even when this is tight, and it is important 
to avoid producing senous incompetence at operation 
For this reason only a limited valvotomy mar be possible 

It is a pleasure to thank, for their encouragement and 
advice. Dr Kenneth £ Hams under whose care the patient 
was, and Prof R S Pilcher who performed the valvutomies 
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TREATMENT OF HAY-FEVER WITH 
HYDROCORTISONE SNUFF 


H Hebxhedeeb Monica McAllen 

JfJD Frankfurt LRCPE MJ> Loud, MJR C P 

SENIOR HOSPITAL MEDICAL OFncERS, C3U1KRS1TV COLLEGE 
HOSPITAL, LONDON' 


lx is well known that hydrocortisone, m contrast to 
cortisone, will relieve cert am disorders of the skin when 
applied locally It has also been used locally in chrome 
allergic rhinitis with some success by several workers 
Tuft (1954) used a hydrocortisone suspension combined 
with two vasoconstrictor substances acting as nasal 
decongestants, Boben (1955) and Burger and Shaffer- 
(1955) used a pure hydrocortisone suspension, andFonlds 
et al (1955) used hydrocortisone powder as a snuff 
We present here the results obtained by treating 24 
cases of pollen hay-fever with hydrocortisone acetate m 
the form of a fine powder apphed locally to the nasal 
mucosa 

Method 


were chosen because of the seventy of their symptoms 
and their lack of response to previous treatment, including 
treatment with anti-histanune substances to the hm* 
of tolerance All gave a typical history of two -rears 
or more of continuous severe hay-fever duruur the 
summer months only All had a positive skm reaction 
to mixed grass pollens Xo case had been desensitised 
to pollen during the previous twelve months 
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Fig I—Fafratnarption and number and volume of ttooli (thntdir 

meant) of an I on a diet containing 50 g of fat dally hatched area, 

period in which phenolphthalein wet detected in {meet 

wore any dyaontanc organisms isolated A full course of anti 
amoebic treatment was given, tho diagnosis being ulcerative 
colitis following amoebic dysentery Attnoks of diarrhoea con 
tinned after his discharge from hospital, and, during an 
attack while ho was visiting Birmingham, ho was admitted to 
tho Queen Elizabeth Hospital under the core of Prof T L 
Hardy 

On examination there nos no obvious wasting, and no 
abnormal physical signs were detected m the alimentary 
system Rectal examination was normal Sigmoidoscopy 
showed slight reddening of the mucosa, but tho appearance 
was considered to be within normal limits, and no granularity 
or ulceration was noted up to a distance of 16 cm The patient 
appeared very concerned about his condition, gave a long 
and detailed account of his illness, and was obviously 
lntrospeotive 

Laboratory Investigations —His stools wero brown nnd 
semi formed or fluid, and microscopy showed thorn to contain 
an excess of fatty acid crystals but no pus or blood A barium 
meal (' Raybar *) was normal, and a barium enema showed 
no ulcerative colitis or other colonic lesion A glucose tolerance 
test and chylamicrograph showed somewhat low rises m blood- 
sugar level and chylomicron counts respectively but wore 
within the normal ranges A blood count was normal During 
a fat-balance test on a controlled daily intake of 50 g of fat 
the patient bad an acute attack of profuse watery diarrhoea 
similar to those ho had had m tho past In tho most acute 
phaao twenty stools a day Wero passed, associated with an 
excessive focal volume Pat absorption during the early part 
of the attack was defective Details of tho number of stools, 
ficcnl volume, and fat absorption are Bhown in fig 1 At tho 
height of the diarrhoea it was noticed that the addition of 
alkali to a focal aliquot turned it pink, and spectrophotometry 
of an alkaline filtered aqueous focal extract showed tho 
absorption spectrum of phenolphthalem The disappearance 
of the pink eolour on the addition of concentrated sodium 
hydroxide confirmed the identification as phenolphthalein 
"When phenolphthalem had been found ui the stool on four or 
five consecutive days, tho patient was asked if be were taking 
laxatives This he domed, and a search of his possessions 
revealed none Within two days of this questioning, however, 
the attack of diarrhoea ended abruptly, an alkaline extract of 
his fracos was no longer pink, and his fat absorption became 
normal 

Psychological investigation subsequently showod an intelli¬ 
gent patient, with groat emotional tension and a background 
of incompatibility in marriage Moreov or the question of 
attmbutebility of his disability to Army service had been 
raised on several occasions In spito of this psychological 


background, tho attack of diarrhoea observed m hospital nu 
considered to bo oaused by the patient's taking phenol 
phtbaloin 

Case 2 —A married woman, aged 41, complained of attach 
of diarrhoea and focal incontinence over since anterior end 
posterior eolporrhaphy had been done nine months earlier 
for stress incontinence of urino Two attacks had developed 
during convalescence and further attacks later with ucieanng 
frequency and diarrhoea had boon almost constantly prevent 
before hor admission to hospital Sho passed up to oight loom 
stools in the day time and often two at night, and she nod been 
incontinent both by day and by night Hor stools wero icij 
watery and contained mucus but no blood Sho appeared to 
give a good factual account of her disability and was regarded 
as a good and cooperative witness She said die was radioed 
to worry about small things mber homo life, sho had had some 
“ spells of dizzin e s s and sickness,” hut there seemed nothing 
abnormal in hor previous histoiy to explain her condition. 
She had seen a doctor only oneo during the nine months m 
which the diarrhoea appeared to have been a constant feature 
of hor daily life 

On examination no abnormality was detected apart from 
some polloi 

Investigations —Sigmoidoscopy showed normal mucosa nip 
to a distance of 25 cm A barium meal showed mild flocculs 
tion of tho barium m the small intestine in the two hour and 
three hour films, and tlio cmoiim was small and spastic 
Stomach, duodenum, and terminal ileum wore normal A 
barium enema Bliowod a normal colomo outline, but the colon 
was irritable, and tho patient ovacuated its contents on to the 
X-ray table A blood count showed a mild hypochromic 
normooytio antenna, which subsequently responded to iron 
therapy Stools passed in hospital were loose and brown and 
were passed once or twico daily oxcopt on tho first two doj s, 
when she passed five daily The faecal fat was measured dad), 
with the patient on ordinary ward drat, by a modification of Iho 
mothodofvondoKamorotal (1040) Thoumountoffatoxcrotal 
was within normal limits During the process of estimation 
it was noted that the alkaline fiscal emulsion, wros pink an 
ton days The urine passed in twenty four hours was collected 
on fivo days, and on only one of theso days did tho noditwn 



of alkali turn it pink The pigment was extracted fro 
the fasces and urine and identified as pheaolphtbsJwn l* 
below) After phenolphthalein had boon soon in too siwj 
for about seven days, tho patient was asked if sholiadiw 
taking laxatives At first she denied taking any, but 
quently sho admitted that sho had taken two doses o 
laxative since admission to hospital After questioning, w 
diarrhoea ceased, her stools become formed, and P ,10no 
phthalem disappeared from hor stools 

Extraction and Identification of Pigment 
The pigment was identified in aqueous alkalinei solution 
epectrophotoraetrically In case 2 rt w'as extracted tro 
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■was withdrawn, hat all the patients who continued to 
tnVft it throughout the whole season remained tree, or 
nimnat, free, from symptoms It is remarkable that 8 
patients remained free from symptoms in spite of the 
withdrawal of treatment, and in spite of the fact that the 
season had only just started or was at its height A similar 
observation was made by Schiller and Lowell (1953) 
They gave oral cortisone 100 mg doily to 51 patients 
for four days Tins achieved complete or satisfactory 
relief m 42 patients, of whom 20 relapsed within a week 
The remainder were free from symptoms for the rest of 
the season It seems possible that m these cases and in 
ours a spontaneous partial desensitisation took place 
under the influence of these drugs Such desensitisation 
has been demonstrated experimentally under the cover 
of systemic cortisone (Herxheimer 1954) When some of 
onr pahSnts relapsed after a long interval of having no 
hydrocortisone, the fame of their relapse did not coincide 
with any particular high atmospheric pollen count 
Possibly they had exposed themselves accidentally so 
heavily* that'the allergen broke through the protection 
given by a moderate degree of deseneifasation In all 
these cases freedom from symptoms coaid be restored at 
once by resumption of the treatment 
It would have been desirable to give a placebo powder 
during the withdrawal This would have shown us how 
many placebo reactors, if any, were m our senes It is, 
however, unlikely that our very high proportion of 
successes could have been produced by psychological 
factors Moreover our patients had all had very severe 
hay-fever for several or many years and were very sceptical 
of this new treatment after the lack of success of previous 
efforts to relieve their symptoms The number of placebo 
reactors in our senes can therefore be expected to be 
«mall We bave been unable to observe a control senes, 
because our supply of suitable patients with severe and 
uncontrollable hay-fever was limited and) we did not 
wish to reduce our small senes further ' 

The method of treatment desmbed here has one 
great advantage over desensifasafaon therapy m that it 
is safe Hydrocortisone powder in a dose of 15 mg daily 
apphed locally to the nose for a wm-nmnm of eight weeks 
could not have any harmful effect even if most of it is 
absorbed. ' 

Hay-fever, in severe coses, gives nse to much dis¬ 
comfort and disability, and any simple and safe method of 
treating it is welcomed by patients The subjects of this 
trial have been fall of enthusiasm for the method, many 
of them stating that this was the first summer for many 
years they had been able to enjoy. Our experience in 
this small senes indicates that the method is worthy of 
a wider trial during the next pollen season 


In 23 tA 24 patients with severe hay-fercer who were 
given 15 mg of hydrocortisone snuff daily , complete 
control of symptoms was achieved during the first two 
weeks’ treatment 

In 17 of the 19 cases which could he followed np for 
the whole season satisfactory control of symptoms was 
achieved throughout 

Of the 19 patients followed np 8 discontinued the 
hydrocortisone within three weeks and did not relapse 
thereafter 

We are inde bted to Messrs Upjohn of England foe the 
supplv of hydrocortisone powder mJ powder inhalers, and 
to Miss P Mclhroj for technical and other assistance 
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Artificial respiration by intermittent positive pressure 
(i p Fj?) through a cuffed tracheotomv tube was intro¬ 
duced by Lassen and Ibsen (Lassen 1953) for treating 
respiratory insufficiency m poliomyelitis This way of 
giving artificial respiration has proved, in competent 
hands, the method of choice when the throat as well as 
the muscles of respiration is paralysed Thus iffr 
has proved invaluable m combined bulbar and spinal 
poliomyelitis and in conditions such as polvneimbs and 
tetanus (dnnng enransahon) 

Various machines have been devised to provide a 
respiration pump for this purpose The apparatus 
described here lias been developed from the Radchffe 
respiration pump, tvpe A, devised by Russell and 
Schuster (1953) As in the original pump, the positive- 
pressure wave is effected by the free pressure of a weight 
on bellows This has proved the best method we know 
of, for it removes all need for safety blow-off valves and 
gives a square wave form which provides the maximum 
of ventilation in the shortest fame, and so imposes the 
minimum of strain on the circulation (Spalding and 
Young 1955) Further the visible movement enables the 
nurse m charge to recognise any abnormality m the 
speed at which the bellows falls 
The original pump has been greatly improved by the 
manufacturers (Messrs H G East & Co) and has 
proved m practice a reliable machine capable of operating 
continuously for many months with very httle main¬ 
tenance The use of a Sturmey-Archer bicycle gear-box 
provides a wide range of speeds at small cost and very 
httle noise The Stott flatter valve (Smith et al 1954) 
continues to operate well, even when water has condensed 
m it, and its snoring sound provides an audible check 
of the volume of expired air with each breath The 
expired air can he measured with a gas-meter as it 
emerges from the valve The whole apparatus, complete 
with humidifier (Marshall and Spalding 1953)'and gas- 
meter, is shown m fig 1 The apparatus incorporates 
both a 230 volt a c and a 12-volt d c motor, which 
provide both for continuous use m hospital and for battery 
operation in the case of transport by road or air 

Rad chff e Positive-negative Pressure Respiration Pump 
The cluneal results obtained by pumps of the type 
shown m fig 1 cannot easily be bettered (Smith and 
Spalding 1955), but some physiologists argue that a 
negative-pressure phase, is desirable in expiration to 
facilitate the venous return to the right heart This has 
therefore been incorporated in {he newest design, which, 
is therefore called the Radchffe positive-negative pressure' 
respiration pump (figs 2-4) Cam-operated valves 
have also been introduced as being more reliable than 
pressure-operated valves The negative-pressure phase 
like the positive-pressure phase, is gravity -operated, and 
designed to provide negative pressure from 0 to —10 cm 
water Other features are as follows 

JUtemattic Motors —The apparatus incorporates both a 
j^O'v ao and a l_-v sc motor The latter is comenienc 
for travelling or m case of prolonged electrical failure 
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ASSOCIATION OF CLINICAL PATHOLOGISTS 

The SCtli genenl meeting of the association was held 
at Cheltenham on Apul 5-7 There follow brief reports 
of some of the papers rend at the meeting 

The Rose*Waaler Test 

Dr C L Gbeenbtoy, Dr A G S Hnx, Dr R Spalding 
Smith, and Dr M S Goon had had on or two years’experience 
with a modification of the Rose-Waaler test m a senes of 700 
patients, 'including 249 with rheumatoid arthritis Tho test 
was positive in 90% of all cases of rheumatoid arthritis, and 
in 93 5% of those with positn e X ray findings A few oases 
of rheumatoid arthntis were negativ e early in the disease, but 
for the most part even the earliest cases gav e good positn e 
results There was no relation between actn ity, judged either 
clinically, by erythrocyte sedimentation rate, or by C reactn e 
protein, and a positn e test 

Most of the tests were done in duplicate, using saline and 
2 5% sheep serum os diluents for the test sein When sheep 
serum was used os diluent, titree were 2-1B times higher 
than with solme, and a few sera were positn e m serum but 
negative in saline Sera producing agglutination of sensi¬ 
tised cells in a dilution of 1 10 or higher were taken to be 
positn e, providing that lieterophile antibody was present in 
minimal quantity or had prev lously been absorbed 

It was found, in oommon with other workers, that serum 
in “ collagen disease " also gave positive results Two farther 
groups of patients were found to gne positive results 
on at present lU defined group of patients attending skin 
dimes, and patients with diffuse pulmonary fibrosis, finger 
dubbing, end arthralgia, but no arthntis It was concluded 
that the Rose Waaler test, at least m tho modification 
described, was a most useful and aoaurate aid to diagnosis 

* Tubeless Gastric Analysis 

Dr John ELabkness recalled that Segal et al 1 2 hod reaom 
mended an azure A/oation exchange resin compound in which 
the quinuunm of the present tubeless gastno analysis is 
replaced by a dye which eventually colours the urine This 
new compound still had the disadv ontagea of interference by 
drugs and food, and by the need far an mjeotion of histamine 
to verify achlorhydric Dr Darkness proposed that a more 
reliable test was to estimate the overnight urinary eviration 
of quinine after on oral dose of 600 mg of quinine carbonate 
suspended in weak alcohol or water Food and drugs did not 
affect the result Although histamine was not gi\en, it was 
claimed that this technique could detect the false achlor¬ 
hydrias missed by the standard intubation oloohol hutnmmo 
fractional test meal A satisfactory test oould be corned 
out by a patient m his own home Achlorhydncs oxcreted 
0-100 pg quinine m eight hours (farther experience might 
increase the upper limit slightly), patients with free hvdro 
chlono acid in the gostnc juice excreted 380-30,000 pg m 
eight hoars 

Platelet 5-hydroxytryptomine m Blood Disorders 

Dr R M Habdisty and Dl R 8 Staoei had conducted an 
investigation to determine whether the racidenco of purpunc 
manifestations in various blood disorders was related either 
to the concentration of 3 hydroxytryptnmme (5hi) in tho 
platelets or to the total 5 et content of whole blood Tho 
platelet 5 b t concentration was estimated, and whole blood 
— 6 H t determined, in S3 patients with v anous disorders of the 
blood and retioulo endothelial system, including leuktemios, 
polycythumia lera, lymphomas, pernicious encomia, and 
simple iron deficiency ante nun, and m 15 non hiematologicnl 
patients 8 Low mean platolot 5 ht concentrations were 
found in a lugb proportion of eases of nil the lucmatological 
disorders, and these often resulted in low wholo blood 5 ht 
E xperiments on tho absorption of 7 ht by platelots in vitro 
auccested that these low platelet But concentrations wero 
attributable to a defect of the platelefs themsolv es The moan 
nlatelet 6 H T concentration m these coses was unrelated both 
to tho blood platelet count and to the incidence of abnormal 

1 Socnl H 1. Miller Xi I», Plumb, E J Gastroenterology 1D5S 

28 402 

2 Hnrdisty, R M Stacey R S J Phvfiol 1955, 130 711 


bleedmg All but 2 of tho patients With purpuras mu. 
fostations had both thrombocytopenia and a whole blood 
5 h x below normal limits, but the incidence of UwJKy n 
less eriticalfy related to tho whole blood But than to fa 
platelet count Dr Hardisty and Dr Stacey concluded fat 
the bleeding of thrombooy topoma cannot bo attributed soktj 
to 6 H t deficiency, and that there are no ground] for 
supposing that a low platelet or whole blood 5 Hr cob 
contention, m the absence of thrombooy topemo, may be i 
cause of abnormal bleoding 


Streptococci in a Maternity Unit 

Dr J D Allan Guay described tho spread 1 of group \ 
hiemolytio streptococci among the staff and patients of s 
maternity unit It began among the pupil midwives with* 
succession of sore throats wluoh did not yield to snhhoa 
amides, peiuaillin, holidays, or tonsillectomy In qnte ef 
strenuous efforts, the organism spread among 56 of the staff 
and 67 of the patients Tho vast majonfy of both stuff sad 
patients allowed either no evidenoo of mfeetton or at most 
only a tm lal illness 2 infants died 1 was. thought to have 
had a cerebral injury and the other developed lus fatal iHmo 
after his discharge from hospital While a cambmatian ef 
penicillin nnd streptomycin was required to eliminate fa 
streptococci from tho staff, penicillin alone was sufficient to 
eliminate them from tho patients The striking difference 
between the staff and the patients in the difhaultj with 
which the streptococci could be eradicated was oventuallr 
shown to be due to the presence of pemoiUinase-producmg 
staphylococci in the noses of most of the stuff 


Sudden Death in Infants 

Dr J L Emery and Dr E M Crawley had found that*» 
senes of 60 sodden unexpected deaths m infants tbe bston 
as obtained by the coroner was consistent in only 6 coses win 
lust ones obtained after the child had been boned 7W 
histones obtained by the coroner’s officer were substsnM) 
inconsistent with both morbid anatomical findings and lam 
histones in 33 cases The follow-up histones indicated some 
abnormality m all infants before death, and, in tho majonn, 
symptoms of over two days* duration Tho madoqasw 
histones might be due to tho shock of tho tragedy to U* 
mothci, and to the fear produced by tho police and tM 
coroner's investigations The procedures connected 
these "sudden deaths m infancy” apparentlj nceaw 
revision 

Salivary Tumours 

Dr J M Cameron and Dr A Dime had studied 88 taw 
of salivary tumours with particular attention to the H® 
morphia adenomata or the so called mixed turnouts 
parotid gland was tho most frequent site, followed 
submandibular and sublingual glands in that order 
first occurred between tlio third and fifth decades but no*?” 
was exempt, and their growth was extremely slow 
tumour recurred in about 30%, whatever tho trcsW®* 
Dr Cameron and Dr Dick supported tho view that * 
cartilage like material in many of these tumours was m** 
not true caitilage but a myxo oliondroid substance de'® 10 ™ 
by doganerataon from epithelium and stroma 

Acute Renal Failure nfter Head Injury *»nd Operro®* 

Dr W H T vylob and Dr J V O Reid defined noutew^ 
failure as a blood urea level greater than 100 mg P®/ jLj, 
and a urinary urea lev el of less Gian 2 0 g per 100 ml ® m 
failure developed after surgical operation or head mp"! 

26 patients who wore examined post mortem I" 16 VTi 
was histological evidenco of acute tubular hcb«» ^ 
of the earliest cases, casts wore seen to bo P« >d '* c *V )r 
bmmorrhages from capillaries into tubules Thcso n®" 
rlingos might be important in tho process of cost tone* . 
Of tho 10 patients without acute tubular necrosi*/ ^ 
normal kidneys and 0 showed only hydropic changes i** . 
tubules In at loast 4 of tlieso oases the duration o* , 
renal failure exceeded forty eight hours, and this shouja. 
been long enough for acute tubular necrosis to hove no- 
manifest . urC 

Prov loush dcscribod chnieal features of ncutc r°n“J w 
were not consistently present in oithor tlio tubular n £^ t | lB n 
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microphone, oxi¬ 
meter, and CO.- 
meter—can be 
added to the trol¬ 
ley if required 
The pump is 
illustrated m figs 
2-4 'with the side 
plates removed 
Fig 5 shows the 
type of wave form 
obtained with the 
pump on a patient, 
and it is seen that 
the square wave , r 
form appears in u 
both the positive- — 
pressure and the 
negative-pressure 
phases 

Summarv Ri 5—Win forms 'with pratm- 

* nifitmpmsurtpomp withpirthlniflbw 

Sadclinerespira- pressure and full ntfSlIn pressure 
turn pomps have 

proved most successful in the treatment of combined 
respiratory and bulbar paralysis 
A development of the original pump is described which 
includes a negative pressure phase 

The design of this second type of pmnp has alsh been much 
i mproved % the manufacturers (Messrs H 6 East & Co , 
37a, Oxford Road, Cowley, Oxford), to whom we ore greatly 
indebted 
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of the samples of blood This work was done m 1953 
as part of a larger investigation, and tbe present report is 
prompted by tbe imminence of large scale clinical trials 
of prolonged anticoagulant therapv 

It should be emphasised that the protbrombin-time 
estimations were not made as a research study but were 
made each morning m the laboratory with large bitches in 
the usual routine way Certain precautions were taken, _ 
however, to ensure that the identity of the specimens was 
unknown to the technician miking the estimations 

Method and Results 

The one stage prothrombin test was used with fresh 
human bram as the source of thromboplastin A fresh 
thromboplastin solution was prepared and i control 
specimen estimated each morning Tbe samples of blood 
were obtained by clean venepuncture, 4 5 ml of venous 
blood being run into a glass tube containing 0 5 ml of 
1 34% sodium-oxalate solution and carefully mixed On 
reaching the laboratory the whole specimen wis spun for 
10 mmntes at 2500 rpm, and 0 1 ml of the plasma thus 
obtained was used for the estimation For the purpose 
of the xnvestigition enough blood was taken at each 
venepuncture to obtain three specimens 

(1) The first was labelled fay the house physician and sent 
for estimation m the normal wav with many others from the 
ward or outpatient clinic It was the specimen used to control 
the patient s dailv dose of ctramarm drag 

(2) The second specimen was also sent for immediate 
estimation, under another name 

(3) The third was carefully wrapped and sent through the 
post addressed to the sender When it returned to the depart 
meat 24 hours later it was sent for estimation with that day s 
specimens under a different name 

As a further check the first two specimens were on 
sevexal occasions retrieved ifter estimation, relabelled 
with different names, and posted m i similar way for 
estimation the following dav The technician could not 



DELAYED PROTHROMBIN ESTIMATION 
IN OUTPATIENT ANTICOAGULANT THERAPY 

Hamish Watsos 
MB Edin, MJRCJPJE 

REGISTRAR C. CARDIOLOGY, MEDICAL PROFESSORIAL UNIT, 
DUNDEE TEACHING HOSFTXAIS AND DEPARTMENT 
OF MEDICINE, UNIVERSITY OF ST ANDREWS _ 

Prolonged anticoagulant therapy continued over 
months or years must of necessity be conducted on an 
outpatient basis Laboratory control is essential, and 
patents have to report at short intervals to a hospital 
with laboratory facilities for accurate profbromhm-time 
estimations and where the medical staff u skilled and 
experienced m the control of such treatment This has 
proved difficult where patients are either fullv employed 
or cannot travel easily, and has led to loss of work and 
frequent use of the ambulance service Further, the 
maintenance of anticoagulant therapy is restricted to 
patients living whore these facilities exist 
Freshly withdrawn samples of venous blood are 
requested by laboratories for the one stage prothrombm 
test, and this, so far as can be ascertained, is common 
practice It is generally stated that the specimen deten 
orates faniy rapidly, and Quick (1951), describing the 
test, states that, though the estimation should he made 
within 30 mmntes in research studies, up to 4 hours’ 
storage is permissible for routine olrmpnl purposes 
Smce the necessity for rapid estimation appeared to he 
a major factor in the problem outlined above, it-was 
•decided to put it to the test by making a pilot studvref 
prothrombm-times estimated 24 hours after withdrawal 


TABLE X—-EFFECT OX ONE STAGE PROTHROMBIN TIME WHEN 
WHOLE BLOOD SPECIMENS ABE KEPT FOR 24 HOURS AT 
BOOM TEMPERATURE BEFORE ESTIMATION 
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International Pharmacopoeia, however, js in its infancy 
in the years ahead its virility will be revealed in its listq 
of additions and deletions 

The bulk of the text is devoted to the 217 monographs 
Appendices, which form a supplement to those included m 
volume i, occupy about a third of the book They range 
over conventional chemical methods, biological essay, and 
tables of constants''- There is a schedule of “usual and 
maximal doses for most drugs,” and another showing “ usual 
daily doses for children " These are useful but they do not 
compensate for the omission of doses from the monographs 
The dosage tables also suffer beoause they ore incomplete 
The International Pharmacopoeia breaks new ground by its 
inclusion of a section on solutions of cardiohpm and lethicin 
for serological teste This “ annex ” was printed at the request 
of the subcommittee on serology and laboratory aspects of the 
Expert Committee on Venereal Infections and Treponema- 
toses It creates a precedent of considerable importance to 
compilers of pharmacopoeias 


Neural Control of the Pituitary Gland 

6 W Habbis, sod, XI, pbs, Fitzmary professor of 
physiology. Institute of Psychiatry, Maudsley Hospital, 
London London Edward Arnold 1066 Pp 298 80s 

In this readable monograph Profeasoi Harris describes 
the functioning of both the anterior and the postenoi 
lobes of the pituitary gland As might be expected, 
bis own work figures prominently in bis account, and he 
admits in bis preface to some bias in the presentation of 
material But he has produced a fascinating story which 
is sufficiently consistent to be readily followed and 
remembered yet does not belittle the uncertainties which 
still exist 

The book begins with an aooount of the anatomy of the 
hypothalmus and hypophysis with special reference to their 
blood supply, and this is followed by a discussion of the 
mechanisms controlling secretion of the gonadotrophins, 
odrenocorticotrophin, and thyrotrpphm In later chapters 
it reviews briefly but adequately the regulation of the anti 
diuretio factor and gives a dear and useful account of the 
hormonal aspects of parturition and lactation Neuro 
secretion receives brief but favourable mention, and the last 
chapter considers, the hormonal influences which affect 
behaviour patterns in primates and other mammals 

Professor Harris not only deals admirably with his 
special subject, but also touches informatively on many 
topics of general endocrinological interest 

Diabetes 

G F Walker, vd.mbcp Pp 06 8s 6d 

Cancer and Allied Diseases 

Ronald W Raven, o b e , td , vs cs Pp 121 8e 6 d 


Childbirth 

TV C W Nixon, pbcs.vbcoo Pp 106 8* 8 A 
London Duckworth 1956 

These aie three more volumes in the Modem Treat¬ 
ment senes, intended foi the general public Though not 
written for that purpose, they throw much light on 
current medical thought and practice They show an 
increasing desire to enlighten patients about normal and 
abnormal bodily happenings, about the medical approach 
to them, and about the modem medical armament— 
pi eventivc and curative This rapport between doctors 
md patients is most desirable, but it is no easy thing to 
achieve To translate technical language (often, some 
would say, jargon) into lucid, unambiguous English is 
hard enough , to ensure that the translation will convey 
the true winning to the lay reader is harder stall, and to 
warn and advise without sowing fears or adding to the 
difficulties of the reader’s own doctor is perhaps hardest 
of all The authors of these small books sometimes 
succeed in this difficult task but sometimes, perhaps 
inevitably, thev fall shoib m one way or another 
Diabetes contains much excellent practical ad\ ice, but the 
explanatory sections may not leni e the reader much clearer 
about the nature of the disorder Unlike the other two, this 
hook has no glossary or index. , „ 

Cancer describes the nature of normal and malignant cell- 
multiplication and deals with radium, radiotherap), md 


chemotherapy m some detail With the glossoiy’s aid, the 
reader should be able to grasp what he is told In the dinietl 
section, cancers of certain organs and regions tune tees 
chosen for relatively detailed description, including tho* of 
the pharynx, the liver, and the blood (leukaemia)—-but not 
(rather surprisingly) tumours of the larynx, thyroid, prostate, 
or bladder, which usually have more specific earlj symptoms 
and ore more amenable to treatment Tbe discerning reader 
will find the book gnm reading the abeence of reliable 
warnings and the inefBcaoy of treatment for many sorts of 
malignant disease is all too clear Would it not hme been 
better to concentrate on those fen which an intelligent patient 
really can “ catch m time ” if he has the knowledge! 

Ohildbirth has an admirable account of labour from tbs 
“ labourer’s ” point of view, with effective photographs of 
raodbls showing the nature of the birth process 4 raispkr 
of “ Any Questions 7 ” moludes a clear and comforting 
exposition of the rhesus situation Diet looms largo in 
pregnancy food two hourly, no fried food, no salt at table, 
strict weight control, and no liquid paraffin With \ints to 
clinics, systematic) relaxing practice, and perhaps exercises, 
even the primigrauda must hate a busy time, and one 
imagines that the mother of one or two with a husband vbo 
fanoies fried bacon would find the burden heavy 


Sexual Precocity v 

Hugh Jolly, md, itBcr, consultant pmdmtncinn, 
Plymouth Clinical Area Springfield, III Charles C 
Thomas Oxford Blackwell Scientific Publications 
1066 Pp 276 60s 

Some years ago Dr Jolly started to study sexual 
precocity, hitherto those who wanted to know as 
conclusions have had to refer to on admirable but meagre 
paper in the Proceedings of the Royal Society of Mediant— 
that is, if they had not had the opportunity to nad 
the thesis which won him the Raymond Horton W« 
prize Now they can consult the Rill monograph, nicely 
produced m the United States and correspondingly 
priced 

More than half* the book is token up by case-reporKf 
many of them illustrated Sexual precocitj m u® 
physical sense, bewildering when first encountered, » 
seen to be resolvable into foui groups constitutions* 
(in which the child is normal in every other wiy, 
perhaps merely exemplifying how widely normalvan* 
tion may extend), intracranial (hypothauumo-pituiWb 
gonadal, and adrenal In the first two there is premaniw 
puberty (which implies the production of ova or span « 
tozoa), in the others there is not To these may o® 
added the cases produced by the administrata® 
(intentional or accidental) of sfalboesteol Moie of uu®* 
may be seen now that potent endocune preparations am 
so widely used , fon 

Until Dr Jolly’s book is superseded by one wnn»* 
on the basis of investigations and theories yet ummagm™ 
anyone thinking about a difficult case of sexual precocity 
con confidently turn to it for guidance 


Poliomyelitis (2nd ed London Edward Arnold 1®* 
Pp 147 18c ) —After four important years, fell of d«®°P 

ments bearing on the treatment and prevention of Pjj™ 
myelitis, the second edition of Dr W Ritchie 
book will be widely welcomed as an up to date survey 
controversial matters, such as the value of exercising | 
muscles to the point of fatigue during the convaK 
(rehabilitation) stage, are now better explained, espe 
in the light of the author s further work on muscle recoi > 
Too timid physiotherapy is still condemned, and a tinwo 
plea is made for the wider adoption of methods 
measurement of muscle strength, os by the spnng , 
This aspect of the subject, like many others, is well lBustra 
by photographs, line drawings, fatigue records, anao 
graphs Changes in the treatmont of the acute stage, ospec* V 
in respiratory and bulbar coses, are similarly well BUr \ * 
The method of intermittent positive pressure reapi , irfl i 
introduced by the Danish school, now fells into its_na 
place, not as a first choice, but for patients for whom to # 
respirator is inadequate Pathogenesis is dealt wi 
graphic and satisfying way, particularly the C‘ ian g«* 
motor nerve cells It woild be hard to find anj^«« 
account of the clinical aspects of poliomyelitis so conoise 
yet so comprehensn e 
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no for examination at intervals determined by tlie 
ysimnn-m-charge Other visits, however, simply for 
,e estimation of the prothrombin-time, could he obviated 
ith advantage to both patients and staff It is not 
oggested that*the laboratory should take over their 
management by post, but that the number of visits to 
hospital could be reduced to a minimum Patients 
living locally may continue to report at times to suit 
their working hours, but, where they live far from the 
centre, blood could be withdrawn either by their own 
doctor or at a smaller hospital (where there are no 
'laboratory facilities} and sent by post for estimation 
next day 

It matters little whether whole blood or plasma is 
sent, so long as there is no contamination with surgical 
spmt Such contamination is a common cause of h®mo- 
lysis and interferes with the accuracy of the results 
It is hoped that estimations of prothrombin time 
made up to 24 hours after withdrawal of the blood, 
without special precautions regarding storage in the 
interim, wul reduce the very considerable labour and time 
expended m dealing with such patients, particularly 
where large numbers are involved 
It may be that the results are less accurate if there 
is more than 24 hours* delay, and a further study is being 
made "-to discover the effects of increasing the interval 
between sampling and estimation 



Fi( I—Aortagram showing largo aortic aneurysm 


Summary 

In_the control of long-term anticoagulant therapy it 
makes little difference whether the samples of blood 
used for the estimation of the one stage prothrombin- 
time are fresh or 24 hours old 

Possible therapeutic implications are dismissed ' 

This investigation was made in the Department of Cardiology, 
Edinburgh Bojal infirmary My thanks are duo to Dr A Bae 
Gilchnat for bis encouragement, the staff of the Clinical 
Laboratory, in particular Dr Elizabeth Gilchnst, without 
whose cooperation the investigation would have been tmpos 
siMo, and Prof I 6 TT Hill for help and adi ice with the 
paper 


Belease of the aortic clamp results m a dramatic fall 
of blood-pressure, which requires a rapid transfusion of 
blood and frequently an infusion of noradrenaline, before 
a satisfactory level is restored This period of hypotension 
may last for five to ten minutes, occasionally longer, and 
may result in a greatly diminished blood flow through the 
coronary arteries and the brun, to mention two organs 
whose blood-flow is greatly dependent on arterial pres¬ 
sure It seemed probable that the fall of blood-pressnre 
was due to the return of blood to the previously ischaemic 
tissues and that it might be controlled by regulating this 
return This paper records preliminary results of an 
attempt to aolueve such control 
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CONTROL OP HYPOTENSION 
FOLLOWING REMOVAL OF AORTIC 
CLAMPS 

• 

J R Ejesyos 

BSc, MB Glasg, FRCS, FBC8JS 
• assisiast to the surgical tout 

K. E Cooper 
MSc, MB Lend 

''LB C OBOXJT FOB RESEARCH OST BOD\ ■mtyiatATrp^ t; 
SEOTOASXOSr 

SX- HABT’e HOSPITAL MEDICAL SCHOOL, LOSDOX 

The operation of grafting segments of aorta, for 
nnemysm_and thrombosis, carries a relatively Wh 
mortality, recorded by Bob (1955) as 17% m a aenesof 
59 patients The mortality is greater when the aorta 
is clamped at a high level—that is, immediately below 
or above the renal vessels, m a consecutive senes of 
24 patients operated upon for aneurysms or thromboses 
there were 8 postoperative deaths, of which 6 occurred 
within the first forty-eight hours, of these latter, 3 
occurred on the operating table following release of the 
aortic damps, and 3 were due to coronary thrombosis 
occurring during the first or second postoperative day 
. An amtogram illustrating the type of case on which 
these operations were performed is shown in fig 1 


Calf Blood-flow 

Calf blood-flows were recorded with a venous occlusion 
plethysmograph m 5 of the 24 patients, during the opera¬ 
tion and the immediate postoperative period The 
plethyBmograph was water-filled at 34°C, and in 2 
patients operated on under hypothermia this was allowed 
to cool with the patient to 28°C The volume was 
recorded electrically (Cooper and Kerslnke 1951) Ten- 
second inflow traces were recorded alternating with 
ten second periods of deflation of the collecting cuff 
The foot circulation was isolated with a cuff round the 
ankle inflated to 200 mm Hg during each three minute 
period of recording Fig 2 is representative of the results 
obtained, it shows hypenemia m the calf on removal of 
the aortic damp, coinciding with the period of hypo¬ 
tension The flow increases both when the patient is 
cooled and when he is not 


vjrwaiavu uuuviouiuigu VA UM.UtUUUbU$ Ul. jJTO&kUft 

this phase is prolonged A simple apparatus has then 
been devised consisting of two artenal oc clusion < 
placed one on each thigh and connected to a men 
manometer and inflating mechanism, the valves b 
so arranged that the cuffs may be inflated or defli 
independently The cuffs are placed ns high on the t 
as possible before operation and, just before the ai 
both are inflated to a pressure gre 
timn the systolic blood-pressnre—usually to 200 mm 
After release of the aortic chmp the circulatioi 
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Bidormal provides the ideal answer to the management of 
insomnia It’s two-phase action ensures steady sedation 
throughout the night 

As the effect of the short-acting baroiturate pentobarbitone, 
contained m the outer shell of Bidormal, begins to fade, 
the action of the butobarbitone, contained m the inner 
core, takes over smoothly ensuring calm uninterrupted 
sleep for approximately eight hours 

OUTER 8HELL - INNER-CORE 

Pentobarbitone BP 90 mg Butobarbitone BPC 60 mg 

FOR IMMEDIATE ACTION F0 * DELAYED ACTION 


BIDORMAL 

Supplied in bottles of 25 tablets 
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Wo are Ten grateful to Prof 0 G Bob for advice and 
encouragement, Dr C H Cheetle,Dr H L Thornton, and 
Dr K. B Chambers for valuable assistance, particularly m 
recording blood pressure and pulse readin gs, a nd Dr D 
Sutton for permission to reproduce the nortogram. 
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RESERPINE IN ANXIETY STATES 

E H Habe 
MA,MD Camb.DPJI 

SENIOR HOSPITAL MEDICAL OFFICES 

C. P Seager 
BSc,SIB Wales,DPAT 

SENIOR REGISTRAR 

^ A Lettch 

MJD Glasg, D P.M 

CONSULTANT PSYCHIATRIST 
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In psychiatry, where there is little agreement on basic 
theory and most forms of treatment are empirical, there 
tends to develop a definite pattern of response to the 
introduction of any new therapeutic drug Firstly, there 
are the preliminary reports of clinical impressions, these 
will determine what range of dosage and what frequence 
and duration of administration are likely to he most 
smtable, and if (as is nsnaDy the case) the drag appears 
to he of value, further investigations are indicated 
Secondly come the controlled trials, these may show 
that the effect of the new drag is no better than that of a 
placebo, orthev may show that it possesses an efficacy 
which cannot be explained simply m terms of interest 
and enthusiasm In this latter case comparative trials 
must be made of the new drag agamst a standard 
preparation and it is here that the new treatment stands 
or falls for it must he shown either to ^possess some new 
therapeutic power or to he at least as efficacious as the 
standard treatment 

Such a pattern can be discerned in the use of resexpme, 
one of the alkaloids of Samcdtpa serpentina First used 
in the treatment of hypertension, it was found to have a 
beneficial effect on the neurotic symptoms of hyper¬ 
tensive patients (Wdkms 1954) Reports followed on its 
use and efficacy in various mental disorders, especially m 
neurotic anxiety and tension Controlled trials of 
reserpme m neurotic states have produced conflicting 
results (Davies and Shepherd 1995, FolLson and May 
1955), but, even if it were established that neurotic 
patients improve more on reserpme than on placebo 
tablets, snob improvement might be due simply to a 
non specific sedative action of reserpme This possibility 
can be tested by comparing the effect of reserpme with 
that of a barbiturate (Lancet 1955) 

The aim of the present study was to malje such a 
comparison We used a dose of reserpme (2 mg t d s) 
which, is rather higher than that generally used m the 
treatment of neurotic patients, we did this because 
published reports show a dear tendency towards increased 
dosage and a pilot study, m which patients were given 
this dosage for one or two weeks, did not reveal any 
disturbing side effects ' 

Method 

, The value of the self-controlled and self-recorded 
clinical tnal in low grade morbidity has been pointed 
out by Hogben and Sim (1953), and the technique has 
been shown to give reliable results in neurotic patients 
(Hare 1955) Using this technique, the present investi¬ 
gation was planned to compare the effect of rCserpme, 
omylobarbitono sodium, and an inert control substance 


on the general clinical state andeertam specific symptoms 
in patients with-neurotic anxiety 

Cate material 

Hie patients studied were all inpatients in a neurosis 
unit None was hypertensive A patient was admitted 
to the tnal only if his major symptoms were anxiety and 
tension, if he was willing and intelligent enough to 
coSperate, and if he appeared to be a reliable witness. 
42 patients began the trial but 9 did not complete it 
2 of these 9 discharged themselves agamst advice for 
reasons unconnected with the tnal, 2 refused, during 
the first week, to continue, saying the tablets made them 
much worse (both were receiving control tablets) and 
in 5 cases it was considered advisable to interrupt the 
tnal and to proceed with electroconvnlsion therapy, 
although there was no evidence that the failure to 
improve or the worsening of the clinical state was 
associated with the administration of any particular 
drag 

33 patients (14 male, 19 female) completed the tnal 
satisfactorily In 4 of these (1 male 3 female) the dose 
had to he halved after three days because of the com¬ 
plaint of excessive drowsiness, this happened in each 
case while the patient was receiving reserpme We did 
not feel, however, that halving the dose senouslv 
disturbed the course of the tnal, so the records of these 
4 patients hare been included m the analysis of the 
results The average age of the 33 patients was 42 5 
ysara (range 23-84) 

During the tnal the patients received a hypnotic 
(mostly bntobarbitone gr 3) where this was indicated 
but no other treatment was given 


Administration of Drugs , 

Each of the three drags was administered to each 
patent for a week, the whole tnal lasting three con¬ 
secutive weeks Thus the patient received two capsules 
and two tablets three times daily, and although the 
capsules and tablets remained identical in appearance 
they contained, for one week each, either reserpme 
6 mg daily, amylobarbitone sodium gr 6 daily, or an 
inert control substance Until the conclusion of the tnal 
the order m which the drags were administered was 
known only to the dispenser It was arranged that, for 
the 33 patients, each drag was given an equal number of 
times m eaeh of the three weekly periods and that (so far 
ns was possible) each drag was preceded by each of the 
other two drugs on an equal number of dccasions This 
distribution eliminates any bias due to a tendency for the 
patients to feel better at the end of the tnal period * 
and any bias due to the possibility that the effect of a 
drug might persist from one week to the next 


Assessment C 

Daily record charts were prepared on which each 
patient rated 

(1) How he felt compared with the previous day— ‘ better," 
same, ’ or “ worse ” (scored 0,1, and 2 respectively) 

(2) The degree to which he had been affected bv certain 
symptoms (see table i)—* absent,” ‘mild," “ moderate.” or 

severe ” (scored 8-3) 


AUC tjiuuuj w un IU9I- uiguvs Sleep - imm mw'harf ” 

* 8lightly disturbed,’ or “ restless ” (scored 0-2) 

In addition, he completed a record at the end of eaeh 
week indicating 


(1) now ne naa tell on the whole during that week com¬ 
pared with the previous weds—from “much improved” to 

much worse (scored 0-4) ° 

(2) Hie quality offes sleep during the week (scored 0-2) 

(3) 3>ew or particularly troublesome symptoms ' 

Objective checks on the validity' of the patients’ 
records were made in the following W s Thebho^- 
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before it \nll be possible to decide how variations m 

* tliat ratio affeot the prevalence of disease 

Sinclair also postulates that the use of flour of low 
extraction-rate would significantly lower the effective 
content of the national diet in essential fatty acids 
and so predispose to atheroma and myocardial throm¬ 
bosis and increase the prevalence of other diseases of 
civilisation, whioh he suggests may be attributable to 
relative deficiencies of these aoids Here he is on very 
uncertain ground and can muster no direot expen 
' mental support He is nght, however, m urging the 
need for more research on these problems, and in the 
present state of oui ignorance it is surely rash to com¬ 
mit most of our population to consuming bread made 
from a flour about whose nutntive properties we know 
so httle and have so manj r genuine doubts 

Research into the oiigms of degeneiative diseases 
of man is beset with difficulties Laboiatoiy animals 
can be of only limited help, since in general they are 
much less susceptible than man It is also dear that 
noxious processes must persist foi a long period before 
overt disease is manifest In this type of researoh the 
unit of time is the deoade Eor the most part physio 
logists are still preoocupied by what happens in a few 
milliseconds, and even experimental pathologists like 
to get their results in a few weeks Established 
methods of medical research are thus not well suited 
to tackle the problems of the degenerative diseases 
The Gape Town workers are to be congratulated on the 
ingenuity with which they have devised an experiment 
which has established an important differential m the 
physiological effects of various dietary fats and oils 
They have, howevei, demonstrated effects Listing for 
only a few days dearly we should like to know that 
the vegetable and marine oils not only lower lipo¬ 
protein levels but can keep them low for long periods 
Their present findings, however, will be a stimulus to 
others to follow their dear lead in elucidating one of the 
gravest medical problems of industrial communities 

A Merger^ 

Hospitals are very important and very impressive , 
but they ought not to dominate the medical scene, 
as they do now Whether people remain well and 
happy depends mainly on what happens to them, and 
is done for them, outside hospital, and we have 
repeatedly expressed our opinion that more 6f the 
Resources of the Natadnal Health Service should be 

* going into the kind of preventive and ourative 
medicine that cannot bo practised properly except 
where people live and work This view was put 
forcibly by Prof Eraser Bhockington on Tuesday 
at the Blackpool meeting of the Royal Sooiety for the 
Promotion of Health 1 

Last century, he said, all dootors m this oountry 
recognised that health is very largely a matter of 
environment, and as long ago as the 1830s disease 
was studied as a community problem But a hundred 
years later, in the 1930s, it had become customary to 
tlimlr of illness chiefly as a hospital episode Already 
the profession had retreated from its position of 
leadership in the challenge to environment, and “ from 
the most enlightened of public-health pioneers, we 
have become the most backward, giving pride of place 
to the underdeveloped regions of the world To see 

1 Presidential address to tho Section of Preventive Medicine 


public health in aotion, one must now go to lngii 
slavia, Africa, Thailand, or to other and unmentumabt 
places ” One reason for this, paradoxicall}, is tba* 
pubhc health has been so successful here, in elimmu tm- 
the more obvious and dramatic plagues, that son* 
people imagine it has nothing left to do, another our 
be that the appointment of medioal officers of heal 
has made the rest of the profession feel that pubhc 
health is no longer their ooncem, but the pmuapil 
single reason is the growth of interest in institutional 
care^which the National Health Service, so far from 
diminishing, has accentuated Under the NHS the 
hospitals are better organised, better staffed, aid 
(taking it all m all) more efficiently and economical!! 
run than before, 1 bnt Brockington holds that, in tenra 
of pubhc health, theu nationalisation has been little 
short of disastrous, for they have been unnatnrallv 
elevated to a position of pre eminence, and air 
absorbing the best of the brains, and the lidn’s share 
of time and effort and money “ The environment, 
upon whose inadequacies the whole of the apparatus 
uf medicine is m reality constructed, has slosh 
receded into the background of our thoughts ’’ 

The primary need nohr, as Brockington and mans' 
others see it, is to shift the focus of medical care bad 
to the community and to lessen the emphasis on 
hospitals " we want,” he says, *' a service for com 
mrnnty health m terms of the family at home and id 
work, togetliei with continuous study of disease and 
ill health within the community ” And the obstacles 
as he sees them, are not insuperable 

“ Nowhere m the world has the concept of a famjjf 
doctor been more firmly looted than in Britain Noi w" 
many countries been able to boast for so long * “Jr 
complete covei of medical men trained m public n«ui 
Why should wo not now bung these two 
institutions together? We have the means wherem 
to solve our difficulties m a merger of pubhc health 
general practice ” 1 

At present medioal care for people in their homes n 
provided partly bj r tho family dootor, working ® 
contract with the local executive council, and F^*| 
by district nurses, health visitors, home he lps, a 
many other medical and social workers employ® HJ 
local authorities In Brockington’s opinion ties 
division of domioihary services between two sep* 1 ** 
administrative machines is quite unrealistic 
general practitioner and the home nurse should ww 
at least as closely together as the hospital 00I Jf® 
and the hospital nurse ” As a professor « 
mediome he evidently feels, too, that the la 
doctor’s need of help from the health depart®® 
at least equalled by the health department’s ” ee0 
help from* the family doctor General procmi®”* 
should be the first and most important ageufo * 
pubhc health 

“ Problems of caie and aftercare, of the himdii»PP^ 
of health education, tho work of hrelth promotaon ^ 
of immunisation and prevention of food-TOmo*™^'^ 
housing oi such matters as the need to nuona ^ 
water-supplies, should concern them at every swp- . „ 
cannot afford to leave the general practitioner w 
alongside, but not as part of, pubhc noaltb 

He believes that tho right place m whioh, and fro® 1 
which, the practitioner should work is a health cc * 
which could give him the scientific and the 
instruments for a modern approach to health, an 
tho advantage of team-work—not merely w 010 
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j-iloheist ana Tullooh have treated 321 patients 
with a mortality of 181% and an moidonce of thrombo¬ 
embolic) episodes of 10 6% It is interesting to see 
that the mortality-rate has improved from 22 0% 
with the first diootimarol treated senes reported m 
1950 to 14 4% in tho phenylindnnedione treated 
patients reported in 1954 With figuies snoh as these, 
many people will wondei why anyone should oppose 
routine antieo&gulant treatment for all pationts, yet 
there is still much chsagieement among oaidiologists 
on tlus question 

The reason, shoitly, is that the mortality of 
coronary thrombosis depends hugely on the extent 
of the initial lesion, tho shock it causes, tho medical 
history of the patient, and the ooourrence of sub 
sequent thiombo-embohe episodes Russrsic and 
Zohman 7 proposed an untial olassifioation into “ good 
risk ” and “ poor usk * cases, and they behoved that 
anticoagulants should he given only to the poor nsk 
group, compusmg about 30% of pationts In then 
experience the moitality-iate of untreated good-risk 
patients was only 2% and the incidence of thrombo¬ 
embolism less than 1% Suice anticoagulant tieat- 
ment itself is not without nsk, they argued, there 
appeared to be no good leason for using it fin so slight 
an improvement Gilchrist and Tullooh oountoi 
this view with several tollmg pouits They say that 
the dootar is faced with the individual patient and 
liis family, and if 2 or 3 m 100 good nsk patients 
can be saved by anticoagulant treatment when they 
would otherwise die, the slight usk is justified 
Moreovei, it is hard to judge, six to twcnty-foui 
hours after the onset of an acute infarction, whether 
the patient is, m fact, a good or a pooi nsk, and they 
quote tho experience of Balerrn et al 8 who found it 
necessary, within forty-eight hours of the onset of the 
attack, to revise the grouping of about a third of 
their senes of 117 patients But to delay a decision 
about anticoagulants for twenty-four or forty-eight 
hours is to deny a patient the benefits of oarly treat¬ 
ment Halpebn et al therefore gave every patient 
antiooagulants, but they stopped treatment aftoi 
forty-eight horns m all those who oould then be 
regarded ns good risks Gilchbist and Tulloch 
consider that tins is too soon to stop treatment, and 
they recommend a minimum of ten days for tho 
patient assessed os a good risk on the first day, should 
there be any unfavourable change, such as thrombo 
embolism, the course of treatment can then bo 
extended by three weeks In the more severe cases 
they adhere to their previous recommendation of 
four weeks’ treatment, extended if neccssaty by three 
weeks from the date of any subsequent tlirombo 
embolism This programme means that every patient 
admitted to hospital is given anticoagulants, and this 
course can now be confidently adopted beoauso the 
nsk of thorapeutioally induced litomorrhage has been 
so much reduced by present-day methods and drugs 
GTT/TfTUTflT and Tullooh, using phenj’lmdnnedione, 
with efficient laboratoiy oontrol, have had no sohoub 
hremorrkngic complications m their last 120 jhvtients 
If bleeding does occur, 10-50 mg of the oral vitamin 
K x emulsion will stop it 
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Gilchrist and Tullooh also discuss other possible 
effects of anticoagulant treatment The} refer to the 
investigation of Helen Pavunq Weight and ber 
co-workers 9 whioh showed tliat the rate ofreoimalisa 
turn of thrombosed ni tones and vems is more rapid 
when the " prothrombin activity ” of the blood i-. 
kept low Another point is that pulmonary infarct' 
are much less frequent m patients who bare had 
anticoagulants, even though the patients ultimate!) 
die, thus, m 88 ticatod hut fatal cases, there were 3 
pulmonary infarets, wlieiens m 160 control necropcib 
m untreated oasos, pulmonary mfarots were found Si 
times—n strikmg diffei once Prevention of pubnonan 
infarction is impoibant hcoause there is evidence, such 
ns that piovided by Cole et al , 10 that these moidcnt' 
dimmish tho immediate and later ehancos of sun mil 
The obsei rations of Gilchrist and Tullooh, and 
all the arguments about anticoagulant treatment 
concern, almost exclusively, those patients mth 
myocardial mfaretion who are admitted to hospital 
foi treatment But not all patients with imocar 
dial mfarotion are admitted to hospital, indeed, a' 
Morgan Jones 11 puts it, ** it is vory doubtful whether 
nny community will in the future ho able to piondc 
enough hospital beds foi tlio treatment of nil oases of 
coronary thrombosis, oven if this were desirable 
Morgan Jones reminds us that ieoovorj is tho rule 
if tho patient is still alive whon tho dpotoi airoc- 
If tho patient is still alive, then tho decision to recom 
mond removal to hospital or treatment at home In' 
to bo made, and tlus decision often toms on whether 
or not he needs antiooagulants This brings had* 
onoo more to the assessment of prognosis,,tho dcei'ion 
between ‘ good risk ” and ** pooi nsk ” If thoicrow 
is “ good risk,” then the relatively small advantage 19 
bo obtained fiom antiooagulants must be set aganw 
the risk of transport to hospital, if tho assessment 
is “ pooi risk,” then the patient should be got to 
hospital for anticoagulant tieatinent as soon a® 
possible The lcsponsibility for this deoiaion rests 
usually with tho consultant called to soo tho paticnti 
and lie may be foitificd by Morgan Jones s 
that “ there must bo few sonous conditions in wm* 
we can at onsot separate off clinically ns * 
proportion of oases with so hopeful and encouraging 
a prognosis 11 Thus, Morgan Jones bohoves tw 
good-nsk pationts can bo treated at home withon 
anticoagulants, and many oaidiologists agree m 
lmn, but Gilchrist and Tullooh might not i 
alternative is to give anticoagulants to all g 90 ® n . , 
patients, comprising pediaps two tlmds of the to 
number, and to do so, some means must bo prow*"* 
foi practitioners to get prothrombm-tiino cstunatw 
blood samples taken in the patient s home Owe 1 
and otheis hove used long-term anticoagulant tro» 
meat for myocardial mfarotion 18 , but in the ao 
cihary oontrol of treatment from the start, o 
samples must be oollooted at homo and dohvorea to 
laboratory and tho result sent to the doctor os soo 
possible In his article this w eok, Dr Watson roe 
his inquiries into tho possibilities of organising s» 
service, with results that, so far, see m onoouraging __ 
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study revealing the pitfalls which may trap those who 
make deductions from such an investigation (and also 
the means of avoiding them), they have proved that 
pulmonary tuberculosis is not related to the operation 
but rather to the standard of nutrition before operation 
The attack-rate is high m men 16% below their standard 
weight before partial gastrectomy, contrariwise, if the 
preoperative chest radiographand weight are normal theie 
is little to four They point the moral every attempt 
should be made before paitinl gastrectomy to raise the 
weight of undernourished patients, since the chance of 
restoring nutrition after the stomach has gone is remote 


CHILDREN NEED FAMILIES 


Familt disruption undoubtedly contributes to juvenile 
delinquency Evidence of tins has been impressively 
adduced by Bowlby, 1 in confirmation of earlier workers, 
including Healy and Bronner * and the Glueoks * 
Attention must therefore he given to the special problems 
of emotionally deprived children m any programme of 
delinquency prevention which claims to be compre¬ 
hensive This is the theme of a second report, 4 recently 
published toy the City of Now York mayoral office, 
with the significant title Children Need Families The 
earlier New York report 1 dealt with broad preventive 
measures, the new one is concerned with the needs of 
children deprived of a normal home life It emphasises 
the fundamental principle, m the rehabilitation of these 
dependent and neglected children, that they should 
he cared for on the basis of a family group 
The cornerstone of the New York programme is the 
provision of adequate numbers of suitably trained and 
professionally qualified social workers and counsellors, 
to augment existing child-welfare services within the 
city Their chief rfile would he to conduct intensive 
field work among families otherwise likely to break up 
m disharmony By providing dose support and 
encouragement for emotionally inadequate, unstable, 
and often demoralised parents, the precarious family 
structure can he preserved and strengthened, thus 
reducing the load of emotionally deprived children 
for whom the community might otherwise become 
responsible This is sound preventive medicine it is 
also sound economics, since the cost of these expanded 
services is broadly balanced by the saving in keeping 
children out of trouble When the family has already 
broken down, or when breakdown proves inevitable, 
the nun is to reinstate the child, wherever possible 
and as soon as possible, witlnn Ins own family, by a 
sustained effort directed towards the parents, or, f ling 
that, to find him at least a secure substitute home with 
enlightened foster parents, or patents by adoption 
if that is appropriate This is, m essence, the recon¬ 
structive aspect of the programme It is good to see 
the increasing recognition of those principles, and the 
decline of the earlier pohoy of accommodating such 
children m homes and institutions where their healthy 
emotional development was often endangered by the 
starched and unpersonal atmosphere As Mr EpBtein’B 
report puts it, “ children well fed, well groomed and 
clothed, substantially sheltered (in these homes), may 
still be miserable children A chef m a stainless stem 
kitchen can hardly ladle mother love into the soup ’’ 
la this country, similar considerations ore steadily 
gaining ground, os illustrated by the 7th report on the 
work of the Children’s Department of the Home Office * 


BmrKij, J Maternal Core and Mental Health, WHO, Genova 

Henlv W Bronner, A Now Light an Dotlnqucnoj- Newhnven 
Conn 1830 
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Cambrldee Mass 11)50 
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City of Non York Offleo of tho Mayor 1955 
Perspectives on Pellntinoncy Prevention City of Non York, 
Office of the Mayor 1B55 sec Lancet Jon 7 1960 p 31 
711 , Report on tho Work of the Children’s Department 
Stationery Office 1055 
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In London, the lioqltk committee of the London Count* 
Council proposes to employ some SO additional wfcolt 
time homehelps, with the object of trying to keep 
together, at home, families whose children might otto 
inso have to he received into care, through illness ot 
incapacity of the mother 7 A proportion of these home 
helps, after training, will hlso work with and tewk 
housecraft to mothers who need help of this land Is 
m New York, the aim is to ptevent family dissolohon 
lather than cater for its aftermath 
While applauding the expansion of these social somce, 
wo must temper our support with caution The bdp 
given by welfare workers to families in need of read]ad 
ment and rehabilitation, involves encroachment upon 
emotional conflicts and intimate personal problems wt 
demand tact, technical training, nnd enlightened under 
standing for their satufootory resolution It is of vital 
impoitance to onsuie teat the additional social worlen 
to be recruited m this sphere have had the nccfosarr 
training, and are imbued with a sense of respotwibdtr 
that mutches their rfile as home savers Children do seed 
families, but they must he stable and emotiwnBj Jt 
intact ones ( 

EKtRI 1 


For a long time Japanese physicians and pathologist) 
have been claiming that a form of acute infantile discs*, 
elm (also known as hayate [typhoon] and as l^vik 
[acute illness]), thougff possessing, many affinities mft 
bacalhry dysentery is not strictly speaking a Bhigdlosw 
As most of the work has been earned out m Japan it mb 
not attracted much attention m other parts of tho ww® 
It has, however, aroused much local interest—so much so 
that a special study of it was made m the summer ® 
1947 by an American research team, and last Apri * 
symposium was held at Kyoto dunng the annual meetmS 
of the Japanese Association for Infectious Diseases 
A icport from Japan * on the astrology of elm non 
the ehmeal, pathological, bacteriological, nnd hiocaern'M* 
aspects loaves many questions unanswered T*® "in 
state, though acknowledged to he related to 
dysentery, icsemhles peripheral vasoulnr failure d® " 
anoxia m small children DembceNaito observes that tw 
syndrome occurs only in Japanese infants, it is cnnnw* 
among those aged 2-7, but no sucklings suffer from•" 
The syndrome consists m disturbances of the coon® 
nervous and circulatory systems m combination vim 
disoi dor of too intestinal tract It is thought to be due 


ror instance, one oi tao toxic amines, wiu«u u>« 
to detect ul toe blood, though in the acute p»Boa t®. ■ 
is a remarkable increase of blood ammonia (0 84 mg P“ 
100 ml) Ammo formation is presumably duett 
intestinal flora, toe majority of tyrammo proau b 
strains are Escherichia colt and Acrohacler aerty 
Sakamoto and Suzuki assert that tho syndrome « 
fulminating baciihny dysentery It is disfangniOTeo i 
intense circulatory disturbances Sakamoto has ore 
forward evidence that it is a typical shook manifest _ 
m response to a food allergy, for which ho hows w 
a kind ot soybean, responsible 

Despite toe involved and often conflicting nigum 
it is difficult to escape from too suggestion that ®EV 
of toe dysentery groups ore tho chief factor in • 
bacillary dysentery is widespread and severe, . 
fatality rate m infants m tho Kyoto Municipal a&r ' 
despite chemotherapy, is still ovor 10% Confusion 
have arisen because of tho difficulty of ouitunng^^ 
dysentery group from the necrotic mucosa,' 
organisms are swamped by other bnctlb 


See Lancet Sob 95 1956 n 307 __ 
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child In consultation with Prof C H Gray we strongly 
advised her against such a course, hut nei ertheless she became 
pregnant a vear later and was safely delivered of a baby girl 
tnmthe md of pethidme During pregnancy, she hod two 
mild attacks of abdominal pain and passed moderate amounts 
of porphobilinogen m her nr me, but the amount was not 
increased at delivery or during the puerpenum. 

Case 7 —Tina patient, aged 20, is a case of latent porphyria 
belon ging to family 1 She has had two normal co nfinem ents 
without an acute attack of porphvna del eloping, and she 
hopes to have more children. Apart from avoiding barbiturate 
drugs, no special precautions were taken during her preg¬ 
nancies. The amount of porphobilinogen, passed in the urme 
was not increased during her last confinement 

Comments 

The factors which cause a patient with latent porphyria 
to hare an acute attack are unknown but many instances 
between the ages of IS and 30 (when pregnancy is most 
likelr) have been reported. Possibly the bad reputation 
which pregnancy has acquired as a precipitating cause of 
acute porphyria is m part due to the coincidence of the 
period of greatest fertility with the age-group which is 
most susceptible to acute 'porphyria 

Mental Symptoms 

It is well known that mental disturbance is a common 
accompaniment of acute porphyrin, aud Markovitz (1034) 
reported that mental changes were noted m over three- 
quarters of the 69 patients in his renew In the present 
studv, cases 6, 8, and 12 had spent periods in mental 
hospitals, and cases 4,9, and 11 had psychological upsets 
during porphync attacks Cases 6 and 11 died, but the 
other patients recovered and their mental state became 
normal as the attack subsided In addition, we observed 
no mental disturbances in 4 cases of latent porphyna 
(familv 1), and we suggest that the so-called porphync 
temperament is not a common feature of the disease 
The histones of many patients with acute porphynn is a 
lamentable tale of wrong diagnoses, unnecessary opera¬ 
tions, and sedation or shock treatment, possibly these 
vicissitudes may have caused the “ nervous constitution ” 
mentioned in some reports Thus should not he confused 
with the mental symptoms that often accompany attacks 
of acute porphynn 

Treatment 


shorter time than is usual for a similar paralTsi* caused 
by poliomyelitis 

Summary 

In five years 8 cases of acute poiphyna have been found 
in a population of 130,000 

Inheritance by mendehon dominance has been 
demonstrated in one family 

The precipitation of an acute attack and the influence 
of barbiturates and pregnancy are discussed 

Mental disturbance is a common accompaniment of 
acnte poiphyna 

We thank Prof C Bimington, rjt s, and Dr A Goldberg 
for their help and interest m this investigation, and Dr A 1 
Cheyne for allowing us to study cose 10 
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DIARRHCEA DUE TO PHENOLPHTH ALEIN 
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DEPARTMENT OF MEDICINE, ENTVKRSriX OF BIRMINGHAM 

R Gaddxe Nadya Smith . 

B Sc, PhD Edin FRIC biochemical 

BIOCHEMIST ASSISTANT 


The efficacy of any treatment is notoriously difficult 
to assess m acnte porphyria m which spontaneous 
remission and rapid improvement are common (Rimmgton 
and Goldberg J954) During the past five years, we have 
treated ten attacks of acnte porphyria in 7 patients with 
one or more'of the following drugs neostigmine, 
potassium and calcium salts, corfocotrophm, cortisone, 

* Eucortone,’ and large doses of vita mm B u and other 
vitamins Xo 'beneficial effect was noted, and rational 
therapy must await a clearer understanding of the 
chemical pathology of the disease 

On two occasions acute attacks were accompanied bv a 
striking decrease m the serum sodium level (to 108 
m eq per litre m case 12, and US m eq per litre m case 
13) Both patients were considerably improved by 
infusions of normal salme, and we agree with Davies 
(1949) that careful control of the electrolyte balance is 
essential during acute attacks 

When abdominal pain is severe or during a confinement 
we use pethidine, and paraldehyde is preferable to 
barbiturate drugs as a sedative for patients with mental 
symptoms although the pathogenesis of porpLynn is at 
present unknown, barbiturate drugs should not be 
prescribed We treated 3 patients m artificial respirators, 
but they all died 

Cases 4 and 9 survived an attack during Which the 
muscles in the shoulders and arms were paralysed and 
we were agreeably surprised by the foil recovery of 
function that they achieved with physiotherapy,—and in a 


GENERAL HOSPITAL, EXITED BIRMINGHAM HOSPITALS 

Tax: exact diagnosis of many cases of chronic diarrhoea 
often remains in doubt, they may be labelled •* colitis,” 
nervous or hentenc diarrhoea, and so on Further elucida¬ 
tion of this ill-defined group will depend on more complete 
and accurate methods of investigation Routine use of 
fat-balance tests to assess the function‘of-the small 
intestine has, for example, already shown that idiopathic 
steatorrhaea is the cause of many such cases (Cooke et al 
1933) The technique for the fat-analysis of the stools 
that we now use is essentially that of van de Earner et al 
(1949), by which the total fatty acids excreted axe 
estimated daily The two following cases of diarrhoea due 
to phenolphtlialem were discovered accidentally by this 
method Such a cause was quite unsuspected, and the 
diagnosis would otherwise have been missed 


uase- reports 

Cose 1 —A man, aged 30, complained of attacks of inter 
mittent diarrhoea for nine years He said they had begun n 
1943, when he started to pass frequent bloodstained stool 
after being captured m Germany while serving as a commando 
His weight fell during imprisonment, from 12 st to 7 st msu 
months Although the diarrhcea unproved it continued unti 
his release in 1945 After treatment m a British hospital u 
gradually unproved until 1951 Between October, 1950, anc 
Nove mber, 1951, lie hod ten attacks of abdominal pain anc 
vomiting with diarrhoea Investigation in another hosoita 
m November, 1951, included sigmoidoscopy, which sbowee 
ulcere suggesting old amcebiasis Xo axdoebsa were seen, noi 
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authorities in order to liave heroin back The A M A 
is still vigorously opposed to its return 
In Germany, the heroin fatherland, it has not been used 
for a consideiable number of years, it has practically 
disappeared from legal and illegal traffic alike For the 
time being the drug is suppressed by administrative 
means in anticipation of a prohibition by parliamentary 
Act The German Pharmacological Society and the 
Association of Chambers of Physicians have been con¬ 
sulted and have raised no objection 
No better illustration of the change of opinion can be 
given than that of Switzerland At the 1931 conference 
the Swiss delegation declared that heroin was considered 
“ indispensable for tbe treatment of certain diseases, in 
particular for certain cases of tuberculosis ” u Twenty 
years later, however, Switzerland promulgated a new 
federal narcotic law in which the importation and 
manufacture of heroin, and trade in the drug, were 
prohibited 18 This time, as the Swiss Federal Council 
stated in its message, the medical profession accepted 
the complete-prohibition of diacetyhnorphme u Thus, 
although the same types of diseases have to he treated 
as twenty years ago, the medical profession can now do 
without heroin Not one voice agauwt this legulation has 
been raised in the Swiss medical journals, nor, as for as 
I could see, in the daily press In the same message, the 
Swiss government said “ It should not be forgotten 
that the problem is of primary importance from the 
social and health points of view, and that in taking the 
initiative of this decision, the country will fulfil a humani¬ 
tarian task which is m keeping with its traditions ” 
There was no addiction to heroin of any importance in 
Switzerland which would have required suppressive 
measures, and the decision may have meant some com¬ 
mercial disadvantage since orders from foreign countries 
for other pharmaceutical products may he lost when the 
export firms are unable to supply heroin as well This 
action by Switzerland therefore seems to me a particularly 
impressive example of international cooperation Several 

countries where heroin has been abolished, retain a 
small stock of heroin for scientific purposes or for the use 
of any doctor who feels that in a particular case its 
administration is indispensable 

There are reasons to expect that at least one of the 
four countries which remain m favour of the use of heroin 
in medical practice will presently change its attitude 


British Opinion 


I have followed with attention the development of the 
“ heroin case ” m Great Britain within the last few years, 
and particularly what has been written in the medical 
journals during the last fifteen months 

There is no doubt that, within the obvious limits set by 
pubhc health, the doctor should he free to presonbe the 
drug of his choice thiB is one of the necessary and 
f unda mental rights in the conscientious practice of 
repaimnn It is also dear that a drug which has been 
used for several decades to the satisfaction of many col¬ 
leagues should not he abolished without the agreement 
of the medical profession On the other hand, we all 
have Borne conservative tendencies m the use of medica 
ments As has been mentioned, opinion has changed in 
Switzerland, and the same is true of Canada where it 
was formerly divided but where now (according to the 
ftmaJwn delegate at the meeting of the Commission on 
Narcotic Drugs hdd in New lork last spring) “the 
prohibition of heroin would not cause any difficulties in 
medical practice ” 14 _ 


Leosne of Nations Conference for the Limitation of the Mann 
facture ofJKareotic Drugs beneys, 1931 SI 10, Records 

12 Oct S0 P 1951 which came in force on June 1,1952 
}5 xr,v;are of the Swiss federal conncil to both chambers ol 
parliament April 9, 1951 — 

United Nati ons Commission on Narcotic Drugs 10th sessibn 
1855 E/CN 7/3R 268 p 4 
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When, on the recommendation of tbe British Phanni 
copoeia Commission,' the monograph on heroin n. 
deleted from the 1953 edition of the British Ffotmm 
pteta, there was m the medical press no relevant da 
cussion When it became known in the Hont of 
Commons in February of last year that the Government 
intended to abolish the use of herein from Jan 1, libs 
the voices raised in the important medical weeklies ve,e 
much less numerous than might have been expected, 
The discussion at the annual representative meetns 
of the British Medical Association last June 1 * shone! 
if I understood it correctly, that there was some be. 
understanding as to the reason for the proposed aboktun 
of heroin, although Dr E A Gregg, the chairman of 
conncil, referred quite correctly to the dreadful pitta? 
of heroin addiction Similarly, m some of the letter- to 
the medical press doubt has been expressed whether 
the disappearance of heroin from medical practice wonll 
help in the suppression of illicit traffic of that drag I 
am Bure that it would do so, indirectly, for, as fe 
Lancet has Said, 10 “ the more countries that impose the 
ban the easier would he the task of those checking Shot 
traffic, for wherever the ban operates any heroin fonri 
is certainly illicit" But the W r orld Health Oigantahoa 
is not responsible for controlling the illicit traffic in dm" 
It^s a medical body and the purpose of its propo si 
was and is Bimply to try to prevent the creation oj fern* 
addicts in medical practice 

The official figure of only 54 heroin addicts at present 
known in the United Kingdom is small—though it form* 
a fairly high proportion of the total of about 300 km? 
* msed drug addicts It is not, however, negligible if Ian 
right in supposing that at any rate Hie great majontr 
of the 54 developed their addiction through therapeutic 
a dmini stration of the drug Many of them, pennp 
would never have become addicts if they had beengrrea 
another, less dangerous, drug instead of heroin with « 
gieat euphoric potency H 

Beference has been made to “ political pressure non 
the World Health Organisation for the banning. 0 
heroin »“ As a retired medical officer of W H 0,1 c® 
say that no such pressure was ever in question a 
resolution of the World Health Assembly, whichi 
composed of delegates of the Member States, the ow 
whelming majority of whom are physicians or (n nw 
advised by physicians, cannot properly be ohaiaoten 
as “ political pressnre ’* 


Alternative Drugs 

What is quite dear from this correspondence is tin 
some doctors stall regard herom as a most valuable nr»s 
for which there is no complete substitute 10 One 
writes 10 “ It seems inescapable that many 

depreciatory remarks about herom emanate from 
who do not know its value, rather like the Busoan g® 
man who said whisky was not such a good arm 
vodka because he had never tried it ” For my P { 
should say just the opposite—namely, that many, 
on the irreplaceabihty of herom because knowlcng® 
the alternatives is not yet widespread enough 

In discussing the possibility of replacing herom 
by less dangerous (though also addiotion-pwn s 
drugs, we have to consider both its antitussive a 
analgesic aotion 

Anhtnssne 

Besides codeine and diomne, which are not «“ * 
strong enough and can have undesirable siae 
hydrocodone (eg, ‘Dicodid’), acetyldiliydrocodem^ 
(eg, ‘Acedicone’), and dihydrocodeme ' e £’ -the 
codine') have been used for a long time Amo g —, 

Is Untied, 19o a l 1220 

17 Dout^nUtc^A H Bnt med J 1955 1 907 

18 See for instance Lancet 195a 1 1220 jn 

19 Molvonr, J H Brit med J Jan 14, 1956 V »** 


the eaxcet] 


pHEmnxABT cojnroyicATiox 


[om, 28, 1958 553 


feces and. unne first With amyl alcohol and then xedis- 
solved in aqueous sodium hydroxide Phenolphthalem 
68 mg given to another person was readily identified m 
the stool by the same procedure The extraction of 
rhubarb with amyl alcohol yielded: solutions which 
became red whep redissolved in sodium hydroxide, 
owing to cbrysoplianol (also present in senna), but the 
colour ■was different to the eye from that of phenol¬ 
phthalem and its absorption-curve was different (fig 2) 

Discussion 

x Though both patients demed taking laxatives at the 
material times, diarrhoea ceased abruptly after they had 
been questioned about this The disappearance of 
Jmrrhmn coincided with the disappearance of phenol¬ 
phthalem from the stools There seemed therefore to he 
good reason to heheve that the diarrhoea was due to the 
phenolphthalem, and that their word could not be 
accepted Although in both patients there was some 
psychopathic background malingering could not he 
ruled out 

Most of the average dose (66-240 mg) of phenolphthalem 
is excreted in the feces because phenolphthalem is rather 
insoluble (von Yamos«y 1902), and some of the absorbed 
portion is excreted m the bile Phenolphthalem excreted 
m the unite ism the free form (after large doses only) and 
conjugated as sulphate and glycuronnte, mainly the 
former, in which state it does not turn pink on the 
addition of alkali unless it is first liberated by hydrolysis 
by boiling with hydrochloric acid It may be excreted 
for several days m the conjugated form after a single 
dose (Fantus and Dymewicz 1937) A simple confirma¬ 
tory test would therefore s&m to be examination of the 
urme for free and conjugated phenolphthalem 

In the present cases diarrhoea was possibly initiated 
by either a single laige dose or several smaller doses 
bat the urinary investigations were too few to indicate 
the dosage ' 

It.is difficult to estimate how often 'this type of case 
occurs, but m a review of 1000 consecutive gastro-mtes 
tmal cases Soper (1938) found 177 habitual takers of 
purgatives containing phenolphthalem, 152 of «y»s<» 
cases had been diagnosed ub catarrhal colitis Soper 
noted that symptoms of colitis disappeared when the 
offending drug was withdrawn, but he did not state m how 
many this sequence of events Was seen Ease of detection 
must vary with the purgative used. In the present cases 
detection was made simple by the readiness with which 
phenolphthalem appeared when the fat-balance was 
being estimated by the method of van de Earner et al 
(1949) 

The steatorrluea seems worth recording Phenol¬ 
phthalem effects purgation pnmanlv by preventing the 
absorption of water from the large or the small intestine 
or both, it does this directly by stimulating the. motor 
mechanism and indirectly by increasing the intes tinal 
secretion and thus the bulk of the contents, to which 
the intestine responds by increased peristalsis (Fleur 
1908, Ott and Scott 1908, Blick et al 1942) The 
presence of excess fat m the stool indicates that the small 
intestine is involved m the process The fat-absorption 
defect may thus he the result of an acute diarrhoea fine 
to small-intestme hurrv 

Summary 

Two cases of diarrhea due to self-medication with 
phenolphthalem are described and the methods of 
detection outlined 

Attention is drown to the possible importance of self- 
mduced diarrhoea as a clinical syndrome and a further 
cause of steatorrhoea 

We wish to thank Prof T X. Hardy and Dr C F Hawkins 
. for permission to publish cases 1 and 2 respectively, Dr 


H Q Sammons and Mr John Taylor for help with the analyses 
hi cose 1, and the United Birmingham Hospitals Endowment 
Research Fund, the Mackenzie Mackumon Trust, and the 
Medical Research Council for financial assistance 
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Pr eliminary Co mmuni cation 


TREATMENT OF HYPOPHOSPHATASIA WITH 
CORTISONE 


We have previously reported 1 cert am metabolic 
abnormalities in a female infant with hypophosphatasia 


The patient presented at the age of 5 months with markedly 
defeern e skeletal calcification, particularly in the metaphyseal 
regions The total serum calcium le\ el was elevated, the 
inorganic phosphorus was normal, and the alkaline phosphatase 
activity was considerably below normal The patient has 
been under our observation for the past sixteen months, and 
until seven months ago the skeletal lesions were becoming 
more pronounced, though slow linear growth of the long 
bones was taking place 

In June, 1955, we were led to postulate that a disturbance 
in adrenal cortical function was producing the skeletal 
lesions in this child In consequence we administered cortisone 
to suppress adrenal function The administration of 100 mg, 
and later 50 mg, of cortisone for a total period of two months 
did not alter the radiographic picture and produced tone 
side effects However, a reduction m the serum-calcium level 
and an elevation of the serom-alknline phosphatase activity 
to low normal values encouraged ns to administer a somewhat 
lower dose of cortisone Within three weeks on 37 5 mg of 
oral cortisone daily, radiographic evidence of mineralisation 
appeared m the long bones at the zones of provisional calci¬ 
fication, and witbm the next seven weeks very considerable 
calcification took place in the metaphyseal, diaphyseal, and 
subperiosteal regions The bones were continuing to grow 
and their appearance was approaching normal During 
this second period of cortisone therapy the total serum- 
calcnnn and alkaline phosphatase levels ogam became 
normal 

Schlesmger et al 5 have shown that spontaneous and some¬ 
times rapid improvement can occur in hypophosphatasia, and 
for this reason we have withdrawn cortisone on three occasions 
In each instance the alkaline phosphatase activity fell to pro 
t re a tment levels witbm two weeks Moreover, during a two- 
month period without therapy wfc have observed a recurrence 
of defective calcification m t he new matrix which was laid down 
at the growing ends of the long bones 


From these findings ire beheve that cortisone produced 
a remission of many or all of the pathological features in 
our case of hypophosphatasia At present we do not - 
know whether the beneficial effects of cortisone were 
mediated Indirectly through suppression of abnormally 
functioning adrenal tissue or whether they were due 
to a direct pharmacological action on the dn»»nre 
process 

„ D Fraser 

Department of Pediatrics MD Toronto 

J C Latoeaw 

Department of Medfeiae, MB Toronto 

bnivcrsitr of Toronto FJEtCP (C) 
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conclusion tliat only about 10%—larely up to 15%—of 
tbe sen ed food Trent into tbe pig-bin 

Results 

Tables i-v summarise briefly tbe results 
Calories 

The energy value of the average intake (table i) 
compares favourably with tbe recommendations of the 
British Medical Association (1950) 2750 calones daily 

for men on light woik and 2500 calones for -Women, with 
SO and 73 g of protein Incidentally oui figures are 
slightly lower than those cited in the last report of the 

TABUS I—-AVERAGE DAXLT INTAKE OF FOODS FEB PATIENT * 


Month 

(1951-53) 

1 

Calones 

Protein 

(sc.) 

1 rut (b ) 

1 

Corbo 
hj dmte 
<S ) 

Oetoliei 

29S0 

77 

105 j 

| 430 

November 

1 3800 

73 

. 98 

; 400 , 

December 

2725 

71 

i 94 

1 398 

January 

1 2700 

71 

> 93 

193 

February 

2850 

73 

102 

408 

March 

i 2775 

72 

99 , 

399 

April 

May 

, 2S00 

70 

102 1 

1 399 

2715 i 

71 

101 

388 

Juno 

2165 

87 

104 i 

420 

Job 

2770 

72 

09 

397 

August 

2825 

84 

98 

401 

September 

2875 

70 

• 101 

4 Id 


I 


* Calanlated from all food delivered to the Kitchen (otter McCancc 
and IViddowson 1916) 

Ministry of Food (1953) Thus the caloiie intake of the 
patients appeared to be satisfactory, and their diet 
contained sufficient animal and total proteins 


TABLE HI —FROTHBOlIBrS -THTP8 


~ Group 

Ko of 
patients 
_£_ 

Mean age 

(IT) 

Mesa 

prothromt- 

tune(w) 

Malts 

57 

*iS 5 


Females 

19 

76 

61 4 


Males and 1 emoles 

59 2 

ffl* 


diet was faT less satisfactory than that of the gewn 1 
population 

Titamm 0 

The ntnmin-C status (table v) seems at fint «igh! 
satisfactory The gross average of the mean time ntn 
sary for saturation with ascorbic acid in our patient 
from estimations throughout the year, was a little mart 
than four and a half days Only ono similar lnveshgitab 
has been made in a mental hospital (Horwitt 1942) ml 
in this the ntamin-C status was expressed as ph'iu 
ascoibic-acid levels The comparison of lesnlte by the* 
two methods is not easy fPrnnty and Ynss 1944), tat 
our four and a half days’ mean satmation time certudr 
does not compaie unfavourably with the low plamn 
ascorbic acid levels obtained by Horwitt in the b SA 

The purpose of the saturation test is to show wliether tte 
ascorbic acid intake lias been above or below some scoffed 
standard of intake, and, if below, lion much below (Homs 
1043) We agree with Hams (1942) that in persons wto «* 
on the borderline of scurvy (or hav e «curw) saturation lwnBy 
takes seven to ten dnjs 

In the Claybuiy patients tbe tmie needed for saturation 
v aned widely, and this is consistent with the well knwrn 


Haemoglobin 

The haemoglobin estimations (table n), peiformed only 
ns a sidelme and alwayB by the same experienced observer, 
show considerably lower values than those found by 
Olbncb (1947) for elderly people living in institutions 
(13 9 g per 100 ini for males and 13 2 g per 100 ml for 
females) It is perhaps pertinent to refer heie to tbe 
many other causes of ameinia, snob as chrome infection, 
occult bleedin g due to peptic ulcer, colitis, and cirrhosis 
of the liver, which are so commonly found in patients 
with ohromo ill health 

Piothrombm-time 

A pilot survey of prothrombin time gave normal values 
(table xn) (normal clotting time wis standardised at 25 
seconds) 

Carotenoids and Yttamin A 

As table iv shows, the level of blood caiotenoids m oui 
patients was less than half that of other patients from 


TABLF II-HAEMOGLOBIN ESTIMATIONS* 



1 

ho Of 1 

patients 1 

Age fJT ) 

1 

1 

Hb 

Group 

Rango 

Mean 

l 

1 0/<> 

1*00*31 

Males 

178 

16-89 , 

59 5 

1 82 3 

1 

13 2 

Females 

136 

21-92 

03 2 

• 72 4 

i 

10 73 


* Evans photo eleotno bromoglobinomoter calibrated 100%- 
14 8 g per 100 ml 


London, and the blood vitamin A level was similarly 
much lower Incidentally in 1945 wo found similar low 
carotenoid levels m a boys’ institution (Moore and Leitnei 
1949) On the other hand when 50 Claybmy patients 
chosen from those with the lowest carotenoid levels, 
were given daily a good helping of carrots or spinach 
(170 g ) then blood oarotenoid level was trebled within 
foitvSour days, ind the blood vitamin A level rose even 
higher thm that of controls (Leitner et al 1954) Tins 
demonstrated eleailv that m certain aspects the hospital 


TABLE IV—BLOOD-LEVELS OF CAROTENOIDS, VITAMIN A 
VITAMIN E* 



Patients in Cloj bnrj 
Hospital 

i 

| Control patient* 


1 

(No of 
(patients 

Mean 
age 
(vr) 

Mean j 
star in Mean 
hospital! values 

<n“> ! ! 

No of 
patients 

1 

Mesa 3 wb 
W'.'thIk* 
(JT)I 

Carotanoid* 

—i 
1 170 

i 

1 39 

105 j 88 I 

220 

45 )’« 

(I D por 


(range i 


1 

100 ml ) 
Vitamin A 

‘ 159 


3-52) 

„ Ill8 1 

219 

, |159 

(te per 
100 mi ) 
Vitamin E 

1 




1 175 

9 | 

.. j H«j 

04 ■ 

1M 

(mg por 
100 ml) 



1 1 

1 



* Leitner otal 1952 


seasonal variations (Hams and Olhver 1943) Mow 
10% of ill our patients became saturated only on 
seventh day -of loading or later In most cn«» 
delayed satmation was found between March and 

A similai delay was present in our patients dari ng _ 

successive years In fact of 117 men and 122 w«> 
patients examined dunng tbe ‘ spring penoas, * 

18 respectively fell into this group, while tne 
spondmg numbers in 118 men and 103 women p . 
between July and March (“ autumn penod') 

4 respectively Most of these patients vnui . aW 
saturation had obvious cluneal signs of tbe sc 
state Nearly all had follicular hyperkeratosis 
without perifollicular hounorrhages over the glutei 


T1T1T.B V—ASOOBBIO acid saturation TESTS 


Gioup 


imales 


No of 
patients 


Mean 

age 

(IT) 


23 5 
9Si 


48 9 
52 0 


, . Mesa 

Mean I 

body 1 Minn star In tm 
hospital tUM 

( } r ) 

129 9 j IT 1 (2-44) j 4 8 
125 6 t II 0 (2-5■>) ( 


weight 

(lb) 
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suggested that the uige to hxi e children was too strong mteicouise to the safe penod with this intent gcemrfp 

ever to be suppressed, and that easy and effective birth hei to be no ^different fiom meohanical or thenar 

control would simply enable a family or a population to conti aceptaon at the same or any othei tune, except ft* 
eut its coat accoidmg to its cloth # it was less effective, it iras the motive behind the v, 

A lively argument aiose ovei the moiahty of that was the key to the ethical problem LadrPiknk 

* artificial ” versus “ natural ” birth-control The panel could not agree 

agreed that birth-control should opeiate before, not Doctors were hardly mentioned The particinint 
after, conception, but disagieed on the permissible -ways clearly held that the deteimmation of national ad 
of preventing conception Mrs Stocks could not see the mdmdunl policy on birth control urns the promt i 
ethical difference between any methods of contraception biologists, economists, statesmen, and churchmen Mr 

once the motne of sexual intercourse with the dehbeiate Stocks thought that the doctors’ job was to deu«e id 

intent of not having ohildren was approved To restrict disseminate contiaceptives 


Symposia 

- THE NEUROHYPOPHYSIS 

In Michael Foster’s textbook of physiology of 1804 it 
is stated that nothing is known of toe function of the 
• posterior lobe of toe pituitary gland "By 1898 toe gland 
was lecogmaed to oontoin a asopressor substance Three 
3 ears later Magnus and Schafer descnbed the diuretic 
action of extracts, and m 1906 Dale noted their oxytocic 
properties These facts were recalled by Sir Henry Dale 
in his opening address at toe Colston Symposium on 
toe Neurohypophysis, held in Bristol on April 9-12 The 
subsequent communications made it dear tout tbe 
posterior lobe has not only three recognised functions— 
the control of water excietion by toe kidney, of move 
ments of the uterus during parturition, and of toe ejection 
of milk as a result of suckling—but also almost certainly 
other just-glimpsed activities 'In fact the posterior lobe 
may be one of toe conductors of toe endoonne orchestra 
of which the anterior lobe is toe first violin 

The posterior lobe is part of a system which m verte 
bra tea is old in toe evolutionary sense, and which also 
has its homolognes in many invertebrates It is probably 
part of a neurosecretory system— i e , the neurones 
manufacture active substances which are noi molly 
liberated from toe ends of the axons In invertebrates 
such as worms, Crustacea, and insects a numbei of such 
systems are known, the secietions are stored in gland- 
'like structures and are concerned with growth, mefca 
morphosis, and reproduction amongst other functions 
(B Hanstrom) In higher vertebrates the active sub 
stances are made in toe supraoptic and paraventnonlai 
cells of toe hypothalamus and are stored m toe posterior 
lobe of the pituitary There is evidence that toe histo¬ 
logical appearance of this hypotoalamic/postenoi-lobe 
system vanes in toe mannei to be expected if toe granulai 
s tamable material in toe cells and their processes is indeed 
leloted to hormonal activity The gland is equivalent to 
only port of toe invertebrate system, so possibly othei 
neuro8eoretoiy areas may exist (AV Bargmann) The form 
in which toe hormones are present in the gland is not 
certain The full activity of vasopressin and oxytocin 
lesides in two octapeptides, but before release into toe 
circulation these are probably attached to a large protein 
molecule which may be a “ earner ” substance Oxytocin 
may be removed from stoiage more rapidly than vaso 
pressin, as is seen after paituntion and during lactation , 
also, oxytocin does not appear to be made so early in life 
as vasopressin Thus the two hormones show some 
measure of independence (C Fromageot) and are remark¬ 
able for the apparent rate at which they can be removed 
from and rebuilt m the gland 

Excess of vasopressm is believed by some woikers to 
be a factor in causing toxauxna of pregnancy One 
difficulty m obtaining definite evidence for this view is 
that several ontidiuretic substances can be extracted 
from blood, or formed from its proteins by enaymes 
natural to toe body These antadiuretio substances are 
not made by toe posterior pituitary since they can appear 


m animals from which the postenoi lobe ba« b»j 
removed (H Croxatto) A farther difficulty is that holt 
vasopressm and oxytocin are so potent that they en‘ 
in blood in very low concentrations Their estimate 
is a challenging problem The obvious line ot attack 
would be to collect blood flowing fiom the gland, ram 
presumably there toe lioimone concentration woiddk 
at its highest Owing to toe situation of tbe pitmtvr 
this is more easily said toah done, but m caremou- w 
blood more oxytocin than Vasopressm is found, winch 
bears out the observation that oxytoom is the row 
mobile of the two hormones There is a mnarkiti 
mteichangeability between the hormones of different and 
widely separate species of animals, any oxvtoem so hr 
exa mine d has always had toe same chemical structure 
Vasopiessm is known in two forms In most inimal 
arginine is one of its ammo acids, but in the hog fl“» • 
replaced by lysine Hog vasopressm has far lea mh 
diuretic activity in dogs than arginine vasopressin, w> 
the other activities of toe two types of vasopre»m» 
equivalent (H B van Dyke) This fact may ultimww 
help to unravel toe chemical processes whereby 
antadiuretio action is triggered The fate of disappeared* 
from toe circulation of injected vasopressm is rap 
(about three minutes) Once leleased from the glare* 1 " 
hormones are destroyed by organs such as the non** 
and liver, and they are also partly exoieted in tbe 
(H Heller) The estimation of vasopressm in the unne- 
usually as anbdiuietio hormone (ajh)— re one vn 
determining toe conditions undei which toe endogHW* 


hormone u liberated, thus it appears in greatly niati 
amounts m dehydration, fainting due to blood to",* 
emotional distmbances ajh appears in tbe ana 
those suffering from motion sickness, but not of wo* 
do not experience motion sickness, despite swrapng 
other stimuli, nor is it found as a result of blackout _ 

to acceleration (B L Noble) Thus toe pattern resem 

that m many experimental conditions, an mcreaseui 
osmotic pressure of the blood, excitement, and c*" 
types of volume or pressure change of tbe oircma’r^ 
such as may be induced by changes in posture,«“ 


antidiuresis ^ 

There is little modem evidence that vasopressmi 
except during anaesthesia, has toe vasopressor t 
which gave rise to toe name it still hears Accord 1 ”?‘ 
is generally believed that its power to raise ^ . 

pressure is pharmacological lather than physraiog 
but, in rats at least, it may be a factoi m ottUSin ^ 1 ] 00 d 
pensatory vasoconstriction and maintaining 
pressure after severe hromorrhage (M Gmsbuig) , ^ 
Closely allied to toe question of polyuria re 1 nr f 
polydipsia, since in some conditions tbe former isp ,^i, 
and toe latter secondary, or vice versa It miret W # 
therefore, whether there is a thirst centre corap 
to the hunger and satiety centres which hate been o 
to exist m the hypothalamus In goats electrical 
lation of defined areas in toe anterior livpotu 
induces immediate and volummous dnnking, «* 
destruction at certam sites produces complete r #n 
As yet it is not dear whether toe dnnking arm 
entity m its own right, but it is possible to ciu 
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Hydro CORTISYL 


WATER-SOLUBLE HYDROCORTISONE 

SKIN LOTION AND SKIN OINTMENT 


3 

s 


Relieves pruritus 

in a few minutes 

Reduces ERYTHEMA 
in a few hours 

Dues WEEPING 
in a few days 


Perfect tolerance 

Rapid effect due to 

the hormone being in true 

solution 

Makes the skin smooth, 
soft and supple 


For example, asm ' 

infantile and allergic Eczemas 
Contact dermatitis and Chronic dermatitis 


Plastic bottles of 20 ml lotion t% and 1% 

Tubes of 15 G ointment 

Tubes of 5 G and 15 G ointmenrl% and 2 5% 
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been discussed by Best et al,® Hench and Ward, 10 
Tliom et al , u and others It is now becoming apparent 
that the adienocortical steroids are not the only foctois 
determining the level oi the blood eosinophils on the 
one hand, eosinopema could be produced m adrenaleoto- 
mised mice by injecting the plasma of adrenalectomised 
dogs 1S , on the other, “ glucocorticoid ” eosinopema could 
be prevented by giving laige doses of hepann » But the 
response of the eosinophils to the administration of 
adrenocortical steroids can nevertheless be used not 
only as a method of assay, 11 but also to define the 
range of biological activity of new compounds Thns, 
aldosterone is stated to have one third of the activity of 
cortisone in the eosinopema test, 14 whereas deoxycortone 
is inactive 11 

It is apparent, therefore, that an explanation of cortico¬ 
steroid eosmopenn might well help in understanding 
the mode of action of adrenocortical hormones Several 
possible explanations hare been advanced Dustin and 
de Harven u suggest an inhibition of eosinophil pro¬ 
duction in the bone-marrow, and Goidon 10 considers thnt 
there is a direct effect on tho circulating eosinophils, 
but recently another interesting hypothesis has been put 
forward by Essehei et nl 17 On the strength of experi¬ 
ments in which the leticnlo-endothelial system (ies) 
was “ blocked ” by trypan-blue, they concluded that the 
“ glucocorticoids ” acted partly by inhibiting the lelease 
of eosinophils from the bone-marrow, and partly by 
increasing the extent of destruction of these cells by the 
res The possibility that the b e s was at least partly 
responsible had already been envisaged by previous 
workers (Thom 1 * for instance), and since the spleen 
is the most accessible pait of the bes, much 
attention has been paid to the relation between the 
spleen and the eosinophils Biggnrt 0 refers to several 
woikers who behoved that eosinopema is caused by over- 
aotmty of the spleen An important observation was 
made by Opie * m 1904 when he noted that the Bpleen 
of the gumeapig contained a considerable number of 
eosinophils, which were particulaily abundant in the 
periphery of the pulp but. were absent from the mnl- 
pighian corpuscles The more eosinophils there weie in 
the circulating blood, the moie there were m the spleen 
When, however, the gumeapig was starved for five to 
eight days, the number of eosinophils both m the blood 
and m the spleen was greatly reduced, but no decrease 
could be seen m the bone-marrow 

Opie’s observations have been largely confirmed by 
later workers, but then significance was not fully 
.appreciated for some tune In 1938 Klemperei 10 
drew attention again to the fact that the spleen of 
reptiles, amphibia, and birds (he examined the flamingo) 
contained many eosinophils, os did the spleen of several 
h um ans of varying ages who had all died a sudden 
violent death, the number of eosinophils m the spleen 
was proportionately gieatei than in the circulating blood 
-—partly owing,ho thought, to selective migration from the 
blood stream Allen* 0 and Enos et nl 11 have noted the 
disappearance of eosinophils from the human spleen 

9 Best AV R Earl. R 31 Muehrcke, B C, Sumter M Ibid, 

10 Hench ,S p S* 8 Ward LEA Medical Uses of Cortisone, 
Hydrocortisone and Corticotropin Aon York, ltil P " 

11 Thorn, O W Jenkins D Lnldlnw. J Q .Goetis C,, Btageuum, 

J F Arons. W L Streeten a HP McCraken B R 
Jft itf p 46 

IS Bibilc S W J Endpcnn 10»3 9, SST 
IS Godlowekl 2 Z Ibxd 1958 8 108 

14 Gaunt R Rcnrl A A Chart J J J elm Endocnn 195j 

13 Dustin* P Jun, de Harven E Itcihcmatal 1954 9 307 
10 Gordon, A S Recent Progress in Hormone Research Row 

17 Esseller 9 ! 4 F^Jetmncrct^R L Morandl, L Blood 1954 

19 Klemperer" P \?ownoj s ^Handbook ot Hamiatology 

Iiondon 1938 vol 3 p 1049 

20 AUen. A C Anh Path lOti. 37 M 

81 Enos, 11 P Boyer, 3 C Holmes R H lbid 1955, 60, 325 


when the patient survived some catastrophe, each . 
coxonary occlusion, for a longei period Enos et il \l<J 
the piesence or absence of splenic eosinophils, in to. 
junction with changes in the adrenals and in the hn 
to estimate the appioxunate survival time of batf- 
casualties in Korea 

This phenomenon has now been studied in greater 
detail by Sevitt ** By coimtmg the number of eoainopKi 
m sections of the spleen of people who had cither 4' 
relatively suddenly or whose spleens had been remove' 
within 3-7 hours of an injury, he established a ta'tta 
value for eosinophils in the normal spleen The wm! 
spleen contained many more eosinophils per unit votes* 
"than the blood, thus confirming the observations of 
Klempeier 10 Within 24 hours, often even within I 1 
hours, of severe “ stress ’’ in the form of bums, infechos 
hepatic necrosis, Ac, the number of eosinophil'm <b 
spleen fell piogressively, splenic eosinopema might the- 
persist for several days The accuracy of Opie's ob-on 
tions has thus been fully borne out half a centnrvlstt, 

By correlating the changes m the spleen with Into 
logical changes in the adienal cortex and with the tevdol 
eosinophils in the blood, Sevitt found that iptes 
eosinopema often picceded the loss of lipids from th 
adrenocortical cells, and that the splenic eo-mopcnu 
was m turn preceded by eosinopema m the blood taw 
the blood eosinopema can, with certain reservation’ 
taken as a sensitive index of adienocortical stinmbtirc 
it follous that splemo eosinopema can be sundaih mtn 
preted Splemo eosmoplulia, however, does not awt 
sanly denote adranocoiticol failure Caution is d Mrir 
required m drawing conclusions about a dynamic stab 
such as the life of tho eosinophil, from a static histdoBMl 
pictuie, and Sevitt himself noted some apjmwj 
exceptions Moreover, the depletion of udrenoeortuai 
lipids, the criterion used by Sevitt to denote sow® 
coitical activity, although useful, is nevertheleA 
an mdueot index As Symington et al * have 
pointed out, what is seen is variations m the hpid ™ 
not m the steroid pattern Despite these limits™®'' 
however, it is possible to draw useful conclusions. 
Sevitt and Enos et al have shown, and it is piobable i 
splemo eosinopema, used in conjunction with histoK® 
changes m other organs, such as the pituitary an® 
adrenal glands,* 4 will remain of interest ana 
particularly peihaps to the forensic pathologist 
These observations also iaise the question of wne 
the spleen plays an active port in the production oi 
eosinopema—a question of great theoretical Jutercrt ^ 
present no conclusive answer can be given, bat 
experimental and clinical findings nie relevant 
presence of necrotic eosinophils in the spleen sugg®*, 
to Seutt the possibility that tins organ either a»tnp 
viable eosinophils or removed degenerate cells 
the circulation Degeneiative changes m 
eosinophils had in foot been described m Jaoo ‘ , 
animals as well as in man 10 -* Padawer ana uom ^ 
considered that subsequent ingestion of toese ecus 
the macrophages of the res was the normal mecn 
of disposal Although the piesence of ,, j 

pitmtaiy nor the adrenal glands is necessarv »' 
destructive process, “ stress ” or adrenocortical " or “ ‘ ^.iV 
.considerably enhance it An accumulation of oo*™ Pg 
under the influence of coitisono, m the spleen 
has been recorded by Spam and Thalbimer,- ® ^ct 
finding has not been confirmed in the rat 1 _ _. 

J__ " " “ ■ Path 

22 Sforltt 8 J Path Bad 1955 70 65, J ^ 

S3 Srmington T, Currie, A R Curran 

In Tho Human Adrenal Cortcv Clbn ronndatwn 

on Endocrinoloai London 1955 vol 'iu, p 
84 Currie A R Symington T Ibid, v 396 . 

25 Pndmrei J -Gordon A is EndocnnbtooV IBS. »* ■ j 1 

86 Spain, D M Thalhimcr, W Proe See exp 

1951, 76 380 , _ ,« si 

87 Frulimau, G J Goidon, A S red Proe IBS., * » 
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Fats and Disease 


Stscs the tune of Thcdicem, 1 chemists have been 
systematically engaged m elucidating the complex 
struct u res of the hpids found m biological materials 
Present knowledge of the subject is summarised in 
simple language in a small monograph by Lovers 5 
and set out”more fully m the new edition of Hildetch s 
authoritative treatise *, and these dearly show thnt 
the vanetv of the hpids and the specificity of their 
chemical constitution is second onlv to that of the 
proteins Phvsiologists have been stew to unravel the 
biological significance of these differences in chemical 
structure and onlv in the past few years have attempts 
been made to assess their importance m pathology, and 
especially to appreciate the possible role of different 
fats in the stiology of degenerative diseases Three 
weeks ago Sinclair * indulged in some fascinating 
speculations arising from the / view that the sophisti¬ 
cated diets of modem urban man are relatively 
deficient m the fatrt acids hnoleio and arachidomo 
These acids contain 2 and 4 double bonds and Burr 
and Burr * showed many years ago that thev were 
essential in the diet of rats if growth was to be main¬ 
tained and dermatitis prevented 3Iost nutritionists 
have held that human diets are never significantly 
deficient m these acids, but Sesclaer thinks that 
relative deficiencies associated with a high mtake of 
saturated fattv acids and a tew mtake of vitamin B e 
may predispose to a variety of degenerative disorders 
including atheroma and myocardial infarction In 
their article this week Dr Broxte-Stewart and his 
colleagues m Cape Town provide evidence, from tnals 
on man, that the nature of the dietary frit affects the 
bpid content of the serum * oils m which a high pro¬ 
portion of the fatty acids are unsaturated—i e most 
vegetable oils and those derived from fish and marine 
mammals—consistently depress serum-cholesterol 
levels 

As Axeixsex' 8 points out, hpids are transported 
m the plasma and through the extracellular fluids 
^ m three forms 


LAs chylomicra which are large particles, usuallv 
YHUjje under the microscope Thev are mostly composed 
of ta glycerides, but their detailed chemical architecture 
remains a mystery 

2 As p-hpoprotems, which contain about 25 °„ of 
protem per particle and include Tarring proportions 
of cholesterol tnglvcende, and phospholipid 
8 As x-hpaptotems. winch contain relatively more 
protein and less lipid and so have a higher density. 


It is now established that patients who have had 
a recent infarction of the m\ ocardium have a high 
level of 8-hpopratems in then plasma and this is 
associated with high levels of cholesterol 7 The feet 


1 TJmdfcom, J L W Reports ot the Medical Officer ot the Prtvr 
OwmcUaad Local Government Board 1 R 4 Xetrscrle* 3 113 


_ J A _ Tin Chemtotry ol Hpids ot Biochemical 
London 1955 

HMlteli T P s Chemical ConstltuUoa of Xatmul Pats Srt 
edition. London Chauman & Hafi 1936 Ep 663 95» 

Steetafir H M. Lannt April T 1*35 p 3S1 
Burr.C O Burr M M j fcfol Chm 182* 82 5*7 
Andnsen C B Arteriosclerosis Snupodnm of the Minnesota 
Mrf rt I*M C 3 *® tl 76 I end the TTnh-Msirv or Minnesota JfTrT 

SeeXonrcf l«Sa i] 'll S3 


that atheromatous plaques contain large quantities 
of cholesterol adds circumstantial evidence that 
the infarction and the disorder of fat transport in the 
blood are causally related Moreover, studies of the 
blood-dotting mechanisms have shown that some of 
these may be intimately connected with fet trans¬ 
port Korx * • has demonstrated that the clearing 
of fet from the blood after a fetty meal is brought 
about by a lipoprotein, lipase which is a tissue enzvme 
The enzyme is present m heart muscle and m adipose 
tissue, and its high degree of specificity of action 
on the triglycerides of lipoproteins and chvtemicra 
apparently depends on the presence of heparin 
indeed heparm may possibly be a component pros¬ 
thetic group of this enzyme Bounreox and Poole 10 
have been studying the effect of chytonncra, present 
m the blood after a fattv meal, m making the blood 
more coigulnble, and adduce evidence that this effect 
is specifically due to the presence in the chi lomicrn 
of etlnnolnmine phosphatide—a substance which 
Tesembles lecithin in chemical composition except that 
the choline base is replaced bvetbanolamine Normally 
ethanolamme phosphatide probabh constitutes only 
5-10% of the total phosphohpid in chytexmcra and 
studies of the factors which mav increase this per¬ 
centage may well provide a clue to chemical processes 
responsible for pathological thrombosis The specific 
chemical properties of hpids are now beginning 
to be related to pathological processes 
The great importance of the work of Broxte- 
Stewabt and his colleagues lies in the assumption 
that an.v dietary factor that raises or lowers the 
level of ^-lipoproteins m the blood will also, by 
implication raise or lower the liability to myocardial 
infarction. In their experiments on volunteers it was 
shown that ingestion of beef dripping, butter, hydrogen - 
a ted ground-nut oil and eggs m large numbers was 
followed by rises m £-lipoprotein levels in the plasma 
on the other hand ingestion of olive oil, ground¬ 
nut oil, sunflower-seed oil, araelus oil seal oil or 
pilchard oil was associated with fells in or low levels 
of, serum-p-hpoproteins Food fats and oils thus seem 
to fell into two classes whose effects on plasma-hpids 
are antagonistic to each other If these results are 
substantiated coronary -nrten disease becomes in part 
a preventable disorder—but at the cost of a complete 
revolution in. our present-dav dietary habits The 
li\ drogenatran plants of our modem food industry 
mav turn out to have contributed to the causahon of 
a major disease To preserve the unsaturated fatty- 
acids in vegetable oils and marine oils and to make 
these oils palatable and acceptable to industrial 
populations would be a herculean task for those who 
would seek to change people s eating habits All the 
principles of the modem margarine industry mi ght 
have to be put into reverse However, comments on 
Dr Six clair s hypothesis from Professor Yitdkxx in 
our last issue and from Prof Axcel Keys this week 
radicate that s\stematic knowledge of the ratio of 
essential to total fatty acids is. for from complete for 
single artificial dietan fets and it is almost non¬ 
existent for the total fats consumed m the diets of anv 
large group of persons Thus more knowledge of 
actual fattv acids in the diets of popnlahons is needed 
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TABU I—REPLIES BY 1361 WOVEGN IN CHARGE OF CHILDREN 
ATTENDINC CHILD 'WELFARE CLINICS 


Question 

No 

•a Of 

total 

-Haul adrantauc of attendmu 



Check on progress 

Hxncrt adneo 

Rellcv o anxiety 

1018 

13b 

74 8 
fa8 

138 

04 

Better than doctoi 

lb 

2 0 

Cheap foods, &c 

310 

13 q 

Companionship 

37 

2 7 

Regular supervision 

Con sere ice be unnroiof? 

38 

21 

Yes ^ 

308 

13 i 

No 

1030 

737 

Regular attendance? 

VOS 


- 

1170 

80 

No 

131 

00 

Reason for first attendance 



Advico of health visitor 

139 

10 3 

Advloo of hospital midwife oi antenatal 


olinla 

77 

' 3 G 

Advico of doctoi 

0 

05 

Advico of neighbours, fi lends 

Advico of foster mother 

43 

11 

7 

1 0 

First baby 

210 

10 1 

Premature bnbj 

ID 

1 i 

To two semco 

07 

4 f, 

Belief in child welfare service 

40 

i 4 

Mother’s advice 

10 

1 0 

Child not progressing 

10 

1 4 

Vaccination or Immunisation 

7 

n r » 


council's clinics at which no Mmistiy of Food preparations 
Veie sold No otlicr specific statement inis made by 
more than 10% of the respondents as a whole Very fen 
mentioned the general piaotitioner—2 0% said that the 
clunc seinoe was bettei than that given by then own 
doctoi 

To the fourth question—“ reasons foi first attendance " 
—the lephes were fen and vaned 10% said they first 
attended on the health visitors oi midwife’s advice, and 
another 16% because thev n anted help with then first 
baby Otherwise only 1-2% of the respondents gave any 
particular reason, hut many mentioned-their ignoianoc 
as to hoW to bring up a baby 

On the third question 86% of the Women claimed that 
they attended “ regularly ” _ In reply* to this question, 
136 reasons were given foi not attending regularly 
(table n) 

76% of respondents Btated that the service could not 
be improved, while 16% said that it could Theie was no 
appreciable dxffeieflce m the lophes from voluutniy and 


TAUT.*: n- 


REASONS GIVEN BY 136 V OMEN FOB IRREGULAR 
ATTENDANCE AT CLINIO 


litason 


No 


Onto when requiring speoial adv If o 

Child dolus well 

Child older 

HI health of mother 

Other oliUdren 

Children of school age 

Mother at work 

Loss time 

Child 111 

Times inconvenient 
Clime too far awnj 
hirst visit. 

Weighs baoj at homo 
lor first hub) onb 


Total 


31 

38 

7 

13 

3 
b 

IS 

S 

7 

4 
1 


130 


council dimes, but, ns was to he expected, criticisms 
were fai fowei when the dime was held m suitable 
premises than when a chrndi hall was used 

Specific s ug gestions for linprov cment numbered 114 
(table in), these suggestions were made, not onJj hi 
the 204 respondents who said thej thought impiovomcnt 
possible, hut also by others who did not The only 
s ugg estions made by more than a handful of respondent* 


were (a) more fiequent sessions and louger kotn«( , > 
respondents), (b) mono staff (20 respondents), am r 
(e) less queueing and waiting (16 respondents) TLt- 
suggestions Would all seem to imonnt to tlio same tins, 
and while they cau baldly he regarded as condractm 
in any detail they meiit careful investigation 

samme sluvfv 

A random sample of households was visited In 
intei viewers Of the 306 lespondents, 288 were matin 
10 were fathers, and 8 wcie ginndmotlieis 

The samplo was obtained from the records of the hoa u 
nuthoritv, winch gn\ o Jhe names and addresses of all lb 
families m these estates with joung children Some oi 1 
households wcie originally dxnwn as tlio sample, owingI’ 
the shortage of mter\towers the final Bamplo eonnsied ofh' 
names and addresses Of these, 8% pro\ cd impossible i’ 
contact, 7% refused to answer because they were too ter 
2% lind moved or were on hdlidnj and m 3% of the css 
there was no adult fcmalo or other mutable person picer 
This left 80% of the final sample, or 306 cases, as oampW 
replies 

In nnBwei to the question whethei the respondent 
thought cluld-welfnie clinics were a good idea, our84 
of respondents botli m those families where then we 
children under 6 yenre old and m those whore tlio chiffon 
were now older, answered "yes,” and less thin 15'e 
“ no ” Of 198 mothers of children under 6 vothi of* 1 ' 

TABLT in—SUGGESTIONS FOB 1MFBOVLMTM OF CHILD WEUfW 1 


SERI ICF 


'higgl'd Ion 

1 Ve 

Open more freqnentlv looter hours 

VIoio friend)} atmosphere, canteen has Ac 

More weighing scales, less delaj in weighing 

Mora staff 


T 

Warmor premises 

Less quant Ing and waiting 

Better sanitation cleanliness 

Bettor soatlng 

Mon. regular visits by health visitors to homes 

u 

1 

X 

4 

Stamps at fond oontres 

Orango Juloo to ho paid foi in oeisli 

1 

•1 

Children’s old olotbis to bo on sale 

Compulsorj X raj examination 

Foot X raj maohino 

Specialists from ohildron’s hospitals to attend 

1 

l 

\ ! 

3 

Sowing classes 

Cheap foods at each session 

Other 

i 

Total 1 

114 




who were questioned, 170 approved of dnldfi 
dimes , and of these, 116 gave lessons (tablo xfl 
About 36% of all the mothers who responded a 
they approved of the oIiiucr oi not) thought it w« 
while taking the cluldion foi expert advice u {, 
said that their icason for npjnoval was the opp®” 0 ^, 
to got a general check up on tlio child's progress. # j, 
it enabled them to got the child weighed, tins c 
with the 76% of mothers at chine* m the first pw ^ 
investigation who gave “check on piogress 
reason for attendance 10% thought the t ‘‘“ ^ 

while for the moxponenced mother, which ngn* 
the 10% of nttendors at the clinics who sv 
ongmally came with their first baby j^t 

Thus 86% of mothers approved of welfare ccn ““ ',^j 
when they or the father or gi mdinother vvero 

TVDLE IV—BE ISONS FOB APrBOV U OF CHILD 

NAMED B\ 116 MOTni BS OF CIIILD11F> PVPE R ‘ -- 


Hinson 


No 


lor advice 77 

Tor Inoxpuriincod matliux 11 
vvciphiinr I in 

General cliccL nil 
Tor first child 


Henson 


I oi welfare foods . 4 

Doctors arc «pc<to|'” IW |{ J 
Hctter tlinn o l orl*T ,u # 


IIcm>n> 

Olhei 
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o£ group practice but as a partnership of doctors with 
borne nurses, midwives, health visitors, and home 
helps “ In uniting public health and general practice 
-we could create something much greater than either 
separately,' and the " new service for community 
care would become the friendly’ rival of the hospital 
service ” One of its mam objectives, indeed, would be 
to reduce call3 on the hospital, and Brockisgtok 
suggests that, except in emergency, it should be 
responsible for all admissions to hospital, which would 
enable it to give priority to those patients in greatest 
social need The hospital would be used “ as a very 
special instrument rather than a universal salve ” , 
and apparently" the bed bureau, besides procuring 
hospital admissions, would arrange for the domiciliary 
medical teams to give most attention to the people 
who require it most As the senior administrative 
officer, the si or would coordinate the team, operate 
the bed bureau, and organise health education “ The 
records of medical teams and the hospitals, which 
should be made available to him, would guide the 
conduct of the community service In this work be 
would be immensely aided b\ the closer association 
with general practitioners ” The problems of com¬ 
munity health would be under continual discussion 
by the .doctors themselves in the local medical com¬ 
mittee, and Brockesgtok sets great store by the 
preservation intact of this statutory body, which has 
maintained the professional freedom of practitioners 
under the executive councils and could do the same 
under local government “ There would he no need 
to alter the present machinery for payment and 
appointments, and for de&lmg with the fortunately 
few complaints which arise 

One can agree with Professor- Bbocktn'gtox a 
diagnosis without entirely approving his plan of treat¬ 
ment In support of his proposal to transfer to local 
authorities the work now done by executive councils 
he can quote Sir Jobs Maude* who considers 
such a transfer desirable as a first step towards 
administrative integration of our tripartite KJSS 
But-the other members of the Guillebaud Committee 
differed from Sir John about this and thought the 
suggestion would not commend itself to the medical 
profession* If there were really such a thing as the 
“ general-practitioner service " to which Brockxxgtox 
refers, the arguments for merging it with the public- 
health service might be unassailable, but m point of 
feet general practice is conducted not by a service 
but by individual doctors who have made a personal 
contract with individual patients The provision of 
this kind of personal care is perhaps the mam contri¬ 
bution of general practice to a world increasingly full 
of impersonal organisations and we must beware 
of even so innocent and rational-sounding a measure 
as the “ cofirdmation of medical teams ” should it seem 
hkely to impair the femdy doctor’s sense of personal 
responsibility But if there is danger m the organisa¬ 
tion of general practice by anyone other than the 
practitioner himself, it is also true that his patients 
nowadai s often need the help of the various kinds of 
skilled people whom the ai o a can alone provide, 
and the Society of Medical Officers of Health ib 
o bviously right when it say s that " medicine m the 

* * 

p >J!o5 

3 Ibid, r- 80 


future can gam immeasurably from a 
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Medical Officer of Health and his staff *\ 
can. collaboration be farther promoted * \ ueral- 
practice review committee of the Brittui Medical 
Association thought that “ until there is at least 
a closer and more general administrative liaison 
between these two*.branches of the Service some 
difficulties and misunderstandings will persist * * The 
majority of the Guillebaud Committee, on the other 
hand, was not persuaded that changes m the machinery 
were the answer “The problem of cooperation,” 
they said, “ has been tackled more effectively in some 
areas than in others and where integration is 
laolang the reasons are probably to be found more in 
the personalities concerned than m any defects of 
organisation * * What is now needed most, we should 
guess, is more practical demonstrations of what can 
be done to improve the qualitv of general practice 
and public health by the collaboration of people who 
really care about both This is the kind of invaluable 
experiment which does not necessarily depend either 
on health centres or on more money, but on vision and 
good feeling Even a small merger by those keen 
enough to achieve it under difficulties could be more 
instructive than a large one imposed by statute, 
and we hope that Professor Bbocktkotox s arguments 
will lead many to think further about their local 
possibilities 

Treatment of Coronary Thrombosis 

Scottish institutions die hard, and the threat to 
the future Of the Edinburgh Medical Journal, first 
published in 1803, has happily been averted by a 
union with the Glasgow Medical Journal to form a 
new Scottish Medical Journal It is supported by the 
four Scottish medical schools and it is appearing 
monthly The Edinburgh and Glasgow medical 
journals have m their dav recorded the work and 
opinions of a great mam: famous men In carrying 
on this task, the editor of the Scottish Medical Journal, 
Hr Alexander Brown, and bis colleagues have the 
good wishes of doctors m many parts of the world 

The first article m the first issue of the new journal 
deals with a subject that has engaged the attention 
of more than one Scottish medical school —the anti¬ 
coagulant treatment of acute myocardial infarction , 
Gilchrist and Tulloch , 6 of Edinburgh, set out their 
views after seven years’ experience which has con¬ 
vinced them that efficiently controlled treatment with 
oral anticoagulants has halved the death-rate during 
the first six weeks of hospital core, and they also 
believe that the incidence of thrombo embolic 
episodes over the same period has been reduced even 
more They point out the difficulties of obtaining 
really comparable treated and untreated groups of 
patients, but when proper precautions are taken and 
alternate cases are allotted to treated and untreated 
groups there is, they say, “ a uniformity in the finflmm. 
which is difficult to challenge ’ The mortality in a 
control untreated group from four large investigations 
works out at 29 2%, and the combined mortality for 
treated patients comes to 16 6% In t he seven y ears, 
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tunes, may be laigely to blame Undoubtedly there are 
considerable differences between climes in respect of 
progress m health education and the use of visual aids 
and group discussions Tins inquiry has, peihnps, 
suggested some of the ways m winch improvements may 
be possible 

I acknowledge my indebtedness to Mr T Band, formerly 
statistician to the London County Council, for the statistical 
analysis, and for planning and oi gamsing the sample suney 
My thanks ore duo also to the medical students of Guy *s 
Hospital who showed such keen interest and gave such 
valuable assistance, and to Hr J Crammond, late of the 
London School of Hy gieno and Tropical Medicine, and to the 
health visitors and staff of Division 7, L C C lam grateful to 
Dr J A Scott, medical officer of health, London County 
Council, for his mtei cst 
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Neonatal Mortality 

In 1055 the neonatal-moitaktj rate m England and 
-Wales was 17 3 poi 1000 xelatcd live bn tbs 1 This is the 
lowest annual late recorded m this countiy , the previous 
record low rate was 17 7 m 1053 and 1054 


Parliament 


QUESTION TIME 
Maternity Services Inquiry 

Replying to a question. Miss Patricia Hornsby Smith, 
parliamentary secretary to tho Ministry of Health, said tliat 
the members of the committee set np to inquire mto the 
maternity services were as follows 

riteEnrlofCranbiook(olialrmnn) 3Ii G F Gibbcrd.i rood , 
3Ir H J Malkin p u o o a Dr A Beauchamp, Bi IV V 
Howells, Dr T Forest Smith, Di Jean Mackintosh M las M 
Williams, sdk Miss V Sbnnd sun Lady Pnhrnhnm, 
3&s Geoffrey \\ ilson, anil Sir Basil Gibson 

• 

Chairmen of Health Executive Councils 

Replying to a question. Miss Hornsby Smith, said that 
in England and Wales on March 31, 1056, 27 members of the 
medical ^profession were chairmen of local health oxecutu e 
eouncils 

Mr Charles Boyle Does not tlie Minister regard the 
appointment of doctors as chairmen of executive councils 
as a rather undesirable practice I No oduaation committee 
would appoint a teacher to the chairmanship Will not the 
Minister moko representations to executive councils along 
these lmes 7—Miss Hornsby Smith There are 13 lay and 
13 professional members on such a committee and they 
eleot their own chairman If in special circumstances they 
believe that one of their number who liappons to be a doetoi, 
or for that matter a dentist, is outstanding for tho chairman 
ship, they uro free to elect him Mr Boyle Does tlint 
reply alter the principle 7—Miss Hornsby Smith I think 
that the ansa er m many cases is that if lay members attended 
as regularly as some professional membors, they would be 
in a better position to v ote for someone else 

Mr Arthur Blenkinsop Docs not the hon Lady appio 
ciate that there is a point of substance hero at which she 
might well look again ’ At the outset of the schomo the 
Minister appointed tho chairmen That was then changed 
I think that it is highly desirable that executive committees 
should consider whether they should not appoint a lay person 

l Rcclstrar General’s W cekiy Return for tho week ended April 14, 
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m mnnv cases, unless there dro exceptional remans for i> 
contrary Miss Hornsby Smith The \sst mnjantr, i 
ooursc, are lay chairmen 

Young Children m Remand Homes 

Replying to questions Mr W F Dei ms, under reaelar 
of Stato for the Homo Department, said that tho statistic'c 
admissions to remand homes wero not kept m a form *b’ 
would cnablo him to Bay how many children were detain tic 
sueli homes for truancy , and how many wore detained botrw 
tho ages of 8 and 11 years These homes wore used man* 
foi the temporary accommodation of children ponding tbt 
nppearnneo m court, or while arrangements were made fr 
udimssiou to an approy ed school 

Miss Joan Vickers Docs tho Minister consider it dcsnV' 
to keep children from truanoy in remand homes 7 Last» 
m tlie home in which I~nm interested there were bo rad 
children Will tho Minister try to ensure that tho vomp 
oluldron between tlie ages of 8 and 11 are not included in B 
remand homes with the older children yiho have committal 
many offences for which they have been biought befoie 11' 
courts on a number of oocasions »—Mr Dlldi s Thoseoood 
pomt m the supplementary question will certainly bo borne to 
mind 


Prison Hospital Accommodation 

Mi l 1 rank Allaun asked the Homo Secretary if hew 
aware tliat in the 88 year old Strangeway a Gaol, Jlanchc-ttr 
prisoners confined to bed for long periods with tubercular* 
had to bo kept in the ordinary prison cells, and that m tre 
hospital of this gaol, bolding 1100 prisoners, there were wur 
four one bed rooms for men who must bo isolated bccaarff 
mental or physical sickness, and what steps he propowoto 
take to provide adequate hospital accommodation m » 
prison—Mr Deedes replied The hospital at this ancon» 
admittedly inadequate, but the only solution is to build sk* 
one This w ill lm olvo substantial reconstruction of other pw* 
of the prison, and will bo undertaken when funds can bouw' 
available The present accommodation m the hospital pnW 
comp uses three wards with thirty two bedB and four*® 
looms In addition thbre is an extension of the hospital™ 
one of tho prison landings of twelve rooms There arcw" 
ordinary colls but proparly equipped hospital rooms with 
windows At present there are 0 cases of tuberculosis in* 
rooms on the prison landing These cases are n " 
treatment of a tuberculosis specialist from outside, »« • 
under the immediate supervision of the medical officers • 
hospital staff of the prison 

Mr Allatjn Would the Minister agree thnt, whatoN* 
man’s prison sentence. Ins health should not bo aami®™ . 
it > Will the Minister therefore ensure that miffincn*J**'P 
beds are made available at Strangourays for tow*™ ^ 

r itients and others with serious illness, particularly * w 
saw last week, it is extremely difficult for prison 
carry sick prisoners into tlie four single bodrooms, two ^ 
padded ceils, because of the narrowness of them 
corridors 7—Mr Deedes The difficulty is a strew® ,. 
Tho grounds of Manchester Prison are completely 
and to build a new hospital it will be necessary to 
branch of the prison to a site adjacent to tho prison, 
now available 


Air-pollution Measurements 

Replying to a question. Sir J R Brvn>b, M ^^theap* 
the Lord President of tho Council, said that, n , na y c-^titn. 
of tlie fuel losoarch station of tho Department oi » ^ 
and Industrial "Research, about 3000 mensuremon __ ^ 
pollution wero made throughout tho day and nign* 
fog, from Jan 4 to 7 Inst, m tho areas of London, 

Leeds, Mandioster, Salford, and Sheffield D* j, 0 nil 
area tlio averages of tho results for pollution oy cl avemrt 
by sulphur diovide were about three quartersi oitw^ 
during tlie sev ore fog of December, 1933, ana «■* ^jhtr 
and four tunes the concentrations m normal w uk in 

Tlio average concentrations of smoke and aulpt’^v. „ tlie 
tho other areas of ini estigation were about tho same ^ ^ 
London nreo The concentrations of carbon mono, ^ l0 t(r 
8e\eial areas wore not much greater than m 110 than 
weather The obsorvations were nHuto 
600 volunteors, including mnnv from tho w 
Corps 
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Annotations' ' 


A NEW MUSCLE RELAXANT 
Muscle relaxants have so far been used mainly in 
anesthesia, where a short, duration of action and the 
need for parenteral injection are not disadvantages A 
new preparation, zoxazolamme (2 ammo 5-cblorobenz- 
oxazole), is active hy mouth and has a relatively long 
action *-* It seems to act centrally and to depress the 
snbcortical and spinal polysynaptic pathways It has 
essentially no notion on the monosynaptio arcs, motor 
nerves, myoneural junctions, or striated muscle Zovazol- 
aming thus resembles mepbenesm rather than the 
peripheral neuromuscular blocking agents sncb as tnbo- 
curanne or suxamethonium Given to animals, zoxazol- 
amine can produce a flaccid paralysis lasting several 
hours without a significant change m consciousness, 
blood-pressure, or respiration Repeated daily, oral doses 
in rats and dogs produced no cumulative or toxic effects 
This new drug has been used m the treatment of 
spasticity caused by neurological disorders, tad some 
preliminary reports have appeared *"* Many conditions 
have been studied and the results have been variable 
Cluneal observation and electromyographic studies have 
confirmed that zoxazolamme is a mild muscle relaxant 
in some spastic states, bnt its action vanes from case 
to case and even in the same patient at different tunes 
Unfortunately reduction of spasticity does not necessarily 
mean improved voluntary control of limb movements, 
and it is often achieved at the expense of reducedbrascle 
strength A diminution in muscle tone has been noted, 
chiefly m patients -with spinal cord lesions, and this has 
been associated with abolition of uncontrolled mass 
flexion movements and considerable subjective improve 
ment The benefit m patients with spasticity of cortical 
origin and in paralysis agitans has been inconsistent and 
indefinite The drug has also been used in patients with 
muscular stiffness and aching due to rheumatic disease* 3 4 * * 7 8 
Side-effects have not been unduly troublesome with 
doses up to 0 6 g four tunes a day The commonest have 
been nausea, vomiting, epigastric discomfort, and 
dizziness Fever and transient skm rashes have occasion¬ 
ally been noted No blood abnormalities have been 
recorded 

There is no doubt that zoxazolamme has pharmaco¬ 
logical properties as a muscle relaxant that make it 
Bmtahle for long continued administration Chief amongst 
these are its effectiveness by mouth, duration of action, 
and low toxicity Bnt the benefit to be achieved by its 
use m spastic and rheumatic states cannot yet be assessed 
Zoxazolamme can do nothing to the underlying disease, 
but by reducing spasticity it may aid physiotherapy and 
reablement Conditions such as disseminated sclerosis 
and rheumatoid arthritis axe notoriously variable in their 
course and this makes assessment of the drug difficult, 
and it seems itself to be rather irregular in its behaviour 
after oral doses No further conclusions can be drawn 
on the evidence we have seen so far 


MENTAL DEFECT AND HYPSARRHYTHM1A 
Prof R S Illingworth * has described twelve children 
m whom severe dementia and convulsive disorders 
developed rapidly between the ages of four and eight 
months The sinking feature was an abrupt change in 
social responsiveness, motor and manipulative develop- 


1 Mdwh, DF Fed Proc 195o, 14 366 

2 Km”*! 0 . K, EoeUe, G B Free Sot exp Biol , K T 195o, 8 

3 T H.WooacoA. B T fed JPree 18o5 14 31 

4 Amote, W JAmerned Molts* 160, T4S 

o Abrahams™ E a Baird B W Ibid, i 749 

° R /^Sfp el 752 m “’ M VaWcs Kndrutue*. A Drew, A 1 

7 8 ' 1 T ’ K ”“’ K M • Pcal> AV p * Herman IF ft 

8 nunenorth, R 8 Arch Bit Childh 1955.30 559 


ment were retamed to a surprising degree The initial 
fits were of various types, but later most of the children 
had salaam attacks Neurological examination revealed 
no physical signs, but electro-encephalography showed 
the pattern which Gibbs et al * call hypsarrbyfhmia 
This pattern consists m bursts of very-high voltage slow 
waves, together with spike activity which shifts rapidly 
from site to site the abnormalities are diffuse, and 
normal patches of record are not found The hypB- 
arrhythmio pattern is common in young epileptic children 
with massive damage involving the snbcortical masses 
The disorder described by Illingworth may he less un¬ 
usual than is supposed because the characteristic epilepsy 
does not last long, nor does the esq pattern endure 
One of the most striking features of the epilepsies of 
ohildhood is their sensitivity to maturation Ounsted 10 
has shown that the phenotypic expression of the con¬ 
vulsive genotype is rapidly overcome by maturation, 
and he has pointed out that this is true also of those 
epilepsies which go with hypsarrhythmia, and which 
stem from gross anatomical lesions “The anatomical 
lesions remain, the mental defect remains, the character¬ 
istic eeg pattern lingers on, hat the fits themselves 
are inhibited by quite a slight advance m maturity ’* 
Research into the epileptic diseases of ohildhood has 
been much neglected in this country Children of the 
typo that Professor Illingworth has described formerly 
died young They now live on, a burden of hopeless pity 
to those who care for them 


TUBERCULOSIS AFTER PARTIAL GASTRECTOMY 


During the past decade all too many defects have been 
attnbnted to partial gastrectomy, and it seemed that an 
increased incidence of pulmonary tuberculosis might 
prove to be one Fongren 11 was one of the first to show 
that after partial gastrectomy patients were more liable 
to pulmonary tuberculosis and that the risk to them 
might be ten tunes greater than to the general population 
In this country Pulvertaft,» reviewing Visick’s oases, 
found that of 23 intercunent deaths from a total of 632 
patients 7 had been dne to pulmonary tuberculosis and 1 
to tuberculous meningitis Brace Pearson u reported II 
oases, 4 of which were found m a follow up of 93 patients, 
the other 7 were seen as oases of tuberculosis and could 
not therefore be measured as a proportion of a definite 
gastrectomy senes Tannerwas unable to demonstrate 
a prevalence of more than 5 per 1000 in the 403 patients 
submitted to mass radiography two to seven years after 
partial gastrectomy—the rate to be expected in the - 
general public But there were also 2 deaths from 
tuberculosis and 8 patients under treatment in the 611 
consecutive cases of gastrectomy from whom the 403 
were selected for mass radiography These last figures 
are rather against Tanner's new that there is no increased 
proneness to tuberculosis Allison 11 described 21 cases 
hut gave no indication as to incidence, he suggested 
that “the faulty assimilation of nourishment together 
with metabolic imbalance brought about by chemical 
factors in the body, so lower a person’s resistance that 
tuberculosis is a likely sequel in a certain proportion of 
patients ” Thom et al« have now been more specific 
They followed 956patients m whom an X-ray exa min ation 
of the chest was performed as a routine before partial 
gastrectomy, and they found that 6 3% had evidence of 
pulmonary tuberculosis before operation In an admirable 


lsTee B 1 ’ Remn « 31 M OIMw. F A Pcdiainci, 1954, 
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Letters to the Editor 

_ * _ 


DEFICIENCY OF ESSENTIAL FATTY ACIDS 

Sir, —Dr H 31 Sinclair's engaging essay in your issue 
of April 7 merits more detailed comment that I can 
supply at this distance from my home laboratory 
However, some notes may help your readers appraise the 
situation m a field unduly heset with conflicting claims 
and fevensh competition 

Besides solving the coionary heart disease problem, 
Sinclair disposes of lung cancer and leukaemia for good 
measure, but these lattei minor problems I shall leave 
to others The central issue of Sinclair’s speculations is 
atherogenesis and the regulation of the concentration of 
cholesterol in the blood His thesis is that our present 
plight in Britain, the United States, and other countries 
where coronary heart disease is so alarmingly frequent, 
is due to dietary deficiency of the “ essential ” fatty 
acids—knoleic and arachidome—largely ascnbable to the 
evils of hydrogenation and deficiencies of vitamin £ 
and pyndoxme 

While I join in deploring the increasing use of hydro 
genation and many other methods of “ improving ” our 
natural foods, I think rt can be shown that even m the 
United States hydrogenated fats are only a small fraotion 
of the total fat consumption, which provides, moreover, 
a per-capita intake of hnoleic acid at least as high as 
that of many populations, as m Japan, who suffer 
relatively little coronary heart disease 

The idea that a deficiency of essential fatty acids 
(era) in the diet may be related to atherogenesis is 
not new, it was suggested a dozen years ago by Dr 
George Buny. then at the University of Minnesota, and 
it has been discussed m the United States for several 
years, notably by another Minnesotan, Dr Balph Holman 
of our Hormel Institute Last year Dr B Bronte Stewart 
developed this thesis in South Africa and recently he dis¬ 
cussed the question in England It is well known that 
animals fed diets extremely deficient mm —and such 
diets are not easy to prepare—often have increased 
amounts of cholesterol in the liver, but I know of^no 
demonstration of the production of atheroma m these 
experiments Moreover, J am unaware of any evidence 
that a low intake ofm in the human diet will, by 
itself, produce either hypercholestersemia or athero¬ 
sclerosis Indeed, even the possibility of e f a deficiency 
in adults is debated vigorously, and there is not yet 
unammitv of opinion about the situation among infants, 
where the best case for the essentiality of e r a has been 
made—by another former Minnesotan, Dr Anld Hansen 

It is easy to show, as we have been doing for half a 
dozen years m controlled experiments on man, that 
merely changing the proportion of calories supplied by 
ordinary food fats (not hydrogenated) m modem Western 
type diets promptly results in corresponding changes in 
the scram cholesterol concentration, even when the 
intake of ealones, cholesterol, proteins, and vitamins is 
constant In such experiments, each lasting from four 
to six months and involving twenty or more men, 
isooalono substitution of carbohydrates (sugar, potatoes, 
and bread) for a large part of the dietary fats involves 
a sharp reduction in the intake of era —and the 
serum-cholesterol falls and stays down so long as the 
low fat diet is continued But when the reverse sub¬ 
stitution is made, using lard, butterfat, cottonseed oil, 
dhve oil, coconut oil, or mixed food fats, the serum 
cholesterol concentration rises Supplements of vitamin E 
or of protein (cisein) do not alter the result 

These several food fats do not produce quantitatively 
the same degree of deration of the serum cholesterol, 
and a few fats, winch do not bulk large in our diets, 
may have no choleeterogenic effect We have observed 
tbis as well as others, mclnding Kins ell m California, 


Ahrens in New York, and, recently, Bronte Stewart la 
South Africa But the point for the present diumtum 
is that with most of the common food fats an mom 
m the fat consumption produces an elevation of th» 
serum-cholesterol at the same lame the intake of tn 
is being increased 

Now it is conceivable that era may haie no rhofe 
terogemc effect and that large amounts of efa mar 
- counter some of the oholesterogemo tendency of fat- 
containing no E R a But even if this were true it Hens 
unreasonable to ascribe to a “ deficiency” of efa the 
result of increasing the total intake of tats and ofm 
(for none of our ordinary food fats are devoid of Era) 
I behove it £s diffic ult to ignore the impresmvo body of 
evidence leading to the conclusion that our present pier 
alence of hypercholesteremia and ooronaiy heart (hew 
would he much altered if we Bimply reduced the genenl 
level of fat m the diet, and that we got into ourpie-at 
plight, at least in part, because we have adopted js 
increasingly fat nch diet We are rapidly npproadm; 
the time,when we must ask seriously what is to be dent 
about it' Dr Sinclair's argument obviouely sngge.t 
that we solve the coronary problem, without retreata" 
from our high-fat diet, by taking a daily swig of bndeif 
acid and a few vitamin pills I wonder whether thura 
responsible answer to a serious question 

There are other difficulties with Sinclair's thess a™ 
the foots he adduces m its support He indicates tut 
Eskimos and "some Norwegians” consume high 
diets but escape atherosclerosis because they eat man» 
foods m a diet unsullied by the chemist He forg®- 
that recently 1 he argued persuasively that 
have long since ceased to eat high fat diets MidW 
seems to be unaware that large amounte of hydrogens 
whale oil are eaten in Norway, which is, novertW»j 
not among the countries eating the largest amonB * 
fata (The latter are, moie or less in order of decrease 
fat as a percentage of total ealones USA, 
Australia, New Zealand, Denmark, Canada) 10 , 
case no one knows what may be the freedom,» an b . 
the Eskimo from atherosclerosis, it t« 
coronary-heart disease is a sendus problem in A® 0 ™* . 

Sinclair makes a good deal of cholesterol esses h L 
villam in the piece Two foots should give pM“®. 
In the first place, pathologists tell us that the oho 1 ®* 
esters, as a fraction of the total, are relatively . 
newly formed atheroma and that the perc® 
esters rises with the age of the lesion And in*"® ^ 
place, the proportion of ester to free chotesterM 
serum is substantially the same m hyperonolesrer^ 
as m normal or hypooholestenemia, m corotmgF 
and in their clinically healthy controls J iim tb" 
amount of cholesterol esters rn the liver ana 111 
may be interesting, but I do hot know that any 
suggested this as a measrne of atherosclerosis ^ 

I feel strongly that a most important oiu „ 

solution of the coronary problem is m tne £ 

frequency of the disease m populations tea® .^t 
their modes of life And I am pleased to Je a 
Dr Sinclair is agreeing with me that the die 
most significant rfile m this Considerate) ^ 

dietary fat and the rfile of cholesterol m * t j, f 

transport of this (as lipoprotein) seems to new 
striking contrasts in the burden of ooionaxy lies ^ 
we have observed in comparing Americans 
Europeans with southern Italians, Sardinians, j 
Bantu, and Japanese on their native diets w* ^ 

fliA nnsn m onJ nn mnfO f.llDTl A ffllllOr W* 
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far outweighs differences m physical activity 0 f 

alive factor, and we observe that there are p 
physically inactive men in Italy and here m —.— 
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ECZEMA VACCINATUM 


Sib,—I discussed the pathogenesis of Kaposi’s vancelh- 
form eruption in a paper 1 which described the viro- 
logical investigation of 9 cnses, inclu ding 3 of those 
reported by Sommerville and lus colleagues* which 
■were referred to by Dr Napier (Jan 14) in comment 
on the paper by Dr de Salles Gomes and his colleagues 
(Deo 17) 

Since then I have isolated herpes simplex virus from 
another IS cases, including children involved m two out¬ 
breaks in dermatological wards, but have not encountered 
' another case of eczema vaccinatum In my experience, 
in mild cases the eruption may remain confined to areas 
of skm which have been affected by eczema, though 
it may spread beyond the boundaries of dermatitis 
active at the time The disease may develop on a basis 
of unbroken skm in a phase of remission of eczema 13 — 
an observation which supports the hematogenous as 
against the surface contamination theory of pathogenesis 
Although secondary enlargement is to be expected in 
lymph-glands draining areas of skm affected by the 
pustular eruption, another point in favour of the hmmato- 
genous theory is that adenopathy may not only precede 
the appearance of the rash but may even be the presenting 
feature 9 * The general pattern of the classical case with 
its incubation peiiod and sndden onset of febrile illness 
before the development of Ike eruption resembles that 
of other virus exanthemata m which virsenna is recognised 
as an essential stage 


Virus Laboratory, Ruohill Hospital, 
Glasgow, N W 


N R Grist 


A NEW WAY OF TREATING FLAT FEET IN 
CHILDREN 

Sir, —Air Sayle Greer has long been an authority on 
this subject and consequently I read his letter (Apnl 7) 
/ with interest and great care—perhaps moie carefully 
than he read my article (Feb 11} For though we agree 
m broad principle and m objective, it is a peraonsl 
preference that condemns my conception of “ flat feet," 
and there is no foundation for his claim that the device of 
Mr Charlesworth * is similar to my heelseat 

He finds with me, though he states the case differently, 
that if the forefoot is left prone one can correot fiat foot 
by inverting the heel Air Charlesworth effects this by 
an admirable heel and arch support which extends to the 
heads of the metatarsals It is an effective appliance, 
bnt to me it has the disadvantage of all arch snpports 
m that it takes weight under the longitudinal arch 
The original virtue of the heelseat is that it produces an 
arch while the foot bears weight only on the normal 
three points—viz, the heel and? the heads of the first 
and fifth metatarsals In this way the child’s foot is 
allowed to develpp normally, and once the arch is formed 
the foot is strong Moreover it is important that the 
floor of the heelseat should not he wedged, for it is the 
weight of the child on the level surface which keeps 
the walls of the heelseat vertical and therefore maintains 
the position of the heel If the base is wedged the heel 
slides to the outer side and produces the problem that 
Mr Charlesworth discusses 

Mr Sayle Creer has quite reasonably given himself 
the prerogative of limiting the definition of " flat foot" 
to the foot with a flattened longitudinal arch To all 
other flat feet in children he refers as pronated, everted, or 
valgus feet With many other orthopsedic surgeons, I am 
content to say that the feet aieflat m any child that u alks 
on the inner borders of the feet—whether the condition 
is due to a congenitally flat longitudinal arch oi acquired 
1 Grist N R Glasg mefl J 1953 34, 1 

S Sommerville J, Napier, \l , Dick A Bnt J Derm lDol 63 
SOS 

i Snjdor IV Brett Derm SupJl Chicago 1051,64 789 
l MoLachlftn A D Gillespie 31 Bnt J Derm 1030,48 337 
' 5 Chnrlc«nnrth F Chtropodlnl Orthopaedic* Fdlnburerli, 1951 


by “ everting the heel of an otherwise normal p wl fr 
foot" The difference is one of terminology onlr, u< 
perhaps for the purpose of the article, which is to dejut 
a method of treatment, Air Sayle Creer will penur 
both types to be called flat feet—for if he will trr ft> 
heelseat with persistence he will find that eves tt> 
congenital fiat foot eon so he treated 
Judging by the number of queries that I hire U 
from many parts of the world, I am happy and relieve’ 
to find that the “ heelseat ’’ seems to be regirifd j 
both original and useful by orthopasdio singe®. 
P'ediatnoians, and specialists in physical medicine 


New lands Gape, 
South Africa 


Arthur J Ram 


MYASTHENIA GRAVIS 
Sir,—Y our editorial last week reveals a remarkable 
failure to understand the significance of recent mvrtm 
turns into the defect of neuromuscular transmi r 
in th is disorder Thus, you state that the condoms 
we drew from the response of myasUiemcs to ft' 
administration of deeomethomum are opposed to fto* 
of Grob et ol , x which ore based on the effect of fit 
intra-arterial injection of acetylcholine It is with tb 
intention of correcting the confusion of thought that 
must have been created that we should like to re <tik 
the generally accepted interpretation of these results 
Decamethomum (CIO) has been shown to act at 
myoneural junction in a similar manner to acd? 
choline 3 but with the difference that because it a 
rapidly destroyed by cholinesterase its notions p» k 
readily studied Using this drug in oases of myasaa® 
we demonstrated 3 that, whereas in normal suqjjw 
it acted as a pure depolanser, in myasthemesit oettow 
a fleeting depolarisation followed by a more jirotawj 
non-depolansation (le, curare like) block—tne so 
dual response The fact that m myasthemes, as in no 
subjects, decamethomum can be recovered un«™ 
from the urine indicated that the abnormal response 
deoamethomnm was a property of the motor «nu p^ 
On the basis of these results we put forward at tnM 
the theory that the underlying mechanism v ^ 
in myasthenia was an alteration in,the manner re w 
the motor end plate responded to acetylcholine or 
of its breakdown products . „i(. 

In 1956 Grob and Ins colleagues reported tnore 
of their work using the rntra arterial rejection M 
choline In essence, they found that the respww 
both normal and myasthenic subjects was in W 
first, a prompt depression of muscle notmty {<MP 
tion block) which lasted about a minute and w ^ 
followed by a secondary depiession which pew* ^ 
thirty to sixty minutes This late depression W®. 
to be identical with the effect of the rejection of 
a breakdown product of acetylcholine Fn« 
they noted that, wheieas acetylcholine produe eu K 
depolarisation block m both normal and my 
patients, choline gave nse to a dopolansan 
in normal subjects and a non-depdiansation 
myasthemes In other words, the injection „ dna i 
choline m myasthenic subjects gives nse to jp 
block ’’—i e, a fleeting depolarisation bloi» f„ s 
acetylcholine) followed by a prolonged sw 1 
turn block (due to okobne) On the bares 01 *“ taotB «l 
these authors were unable to Bay “ whether tni 
response was due to a change m the myas _ a t ie nt* 
plate itself, or to the formation m mynstnein 
of a product of choline which is a compotin ^ ^ (tr 
agent ’’ However, after comparing our iwn _. v nsthcBtf 
own they conclude “ this suggests^that tne . 

end plate may react abnormal ly ” _ 

1 Grab V Johns, R J Horrci A M Amtr J V** ^ 

9 Burns B D Baton W D V J PAlwoI lMI ,1 *’J ,J 
3 Llmrohlll Davidson H C , Richardson a T JWS *’ 
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'-ecently developed drags are metliadone Phvseptone' 

; inctns) pholcodme (which Ins to be classed with codeine) 
ind dextromethorphan (known as * Romilar ’) This last 
iroduet is said to have no side effects, to maintain its 
afhciencv over long penods, and not to induce addiction 
t does not prevent the coughing np of phlegm or alter 
the consistence of the sputum *® and it has no analgesic 
action It seems to be much used m the XT $_! 

Analgetic 

Besides the more familiar drugs such as hydromor- 
phmone (‘ Dilaudid ) pethidine methadone (‘ Physep 
. tone ’), and phenadoxone (‘ Heptalgm ’) 1 should like 
to draw attention to levorphan (which in Great Britain 
formerly had the generic name methorplunan and is 
known as ‘ Dxomoran ’) In chemical structure it is 
. closely related to morphine but its analgesic effect lasts 
_ longer than that of morphine, and consequently much 
longer than that of heroin—which is helpful m the 
treatment of chronic pam Its side-effects, including 
constipation, are less than those of morphine and it 
■ also has the advantage of bemg effective when given bv 
mouth Other synthetic analgesics including pethidine 
and methadone axe also effective by mouth bnt often 
cause nausea and vomiting whereas levorphan is 
generally well tolerated (For many years I have insisted 
on the need to avoid injection of analgesics, so as not 
to create a “needle habit" m potential addicts 91 ) 
At the Xew York session of the Commission of Xarcohc 
Drags m Aprd-May, 1955 Dr X B Eddv, chief of the 
section on analgesics, Xational Institutes of Health 
Bethesda, Maryland described levorphan as * as effective 
an analgesic as heroin” and "as effective as morphine 
in the treatment of cancer ua * Therefore it seems to me 
that this drag deserves more consideration 

Conclusion. 

On a question so complex as that of heroin, there 
cannot easily be unanimity Personally I have always 
recognised that in Great Britain there will be no 
to the public if heroin remains available in the fut ure 
under the same conditions as at present The British 
physicians and surgeons—probably mainly the older 
generation—-who are accustomed to administering heroin 
after surgical operations or otherwise know how to 
manage this dangerous tool On the other baud reliable 
sources have repeatedly confirmed to me that the 
vounger colleagues, as in other European countries, do 
not use heroin any more Moreover, when it is given to 
relieve cough, there is no great nsk that heroin addicts 
will dnnk whole bottles of hnctus or cough mixture 
for what they really look for is an intravenous injection 
or a chance to sniff their drag If there were not a worid- 
wide danger and an urgent request for cooperation hv 
aU countries—including the very few which have'not vet 
agreed to abolish heroin—nobody would bother about 
the availability of heroin in the U EL 

On the other hand, the history of therapentics has 
shown repeatedly that remedies held m great esteem are 
rejected when better ones have been found I believe 
that heroin is now npe for replacement 

I am hoping therefore that the British medical pro 
Session will agree to give np the use of this drag I ask 
those doctors favouring heroin to re examine the trulv 
practical possibility of relieving extreme human pain 
without it As the Home Secretary said lasVJuly, there 
is certainly a * need for an international effort to mitigate 
the heroin problem " *» and in my view it is important to 
c ontinue the efficient international coo peration over 
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addiction-producing drugs which was started under the 
League of Xations To abolish the use of heroin even 
where there is no national necessity to do so would be a 
valuable eontnbution to the idea that nations should 
work together for the common good. 


NUTRITIONAL STUDIES IN A MENTAL 
HOSPITAL 

Z A. Leitsee I C Chchch 

M-D Berlin MBC« DPM 

LJS CP E LATE F^VCHUTEIC PECICTRAP 

From Claybitry Hospital Woodford Green Et^'x 

I\ general hospitals the turnover of patients is quick, 
and during their stav their diet often depends on their 
ailment In mental hospitals, on the other band because 
patients stav longer the diet is often even more impor 
rant We briefly describe here some of the results of 
nutritional studies at Olavburr Hospital 

Material and Methods 

During the greater part of this investigation patients 
m Claybnry Hospital numbered about "2300, with a 
preponderance of females About half of the women and 
a third of the meu patients were over 65 veats of age 
The admission-rate is about 1300 per annum and each „ 
year jnst over 1000 patients are-discharged 

The mam part of our investigation was canned out 
between May 1951, and Mav 1954 As far as possible 
we selected ambulant cases m apparently good 
physical health (all patient- with recent feverish illnesses 
were excluded) who had been inpatients contmuouslv 
for at least two vears but we also included some newlv 
admitted patients 

A general nutritional survey was earned out during 
the whole time of the study including control of nutri¬ 
tional intake and bodv weight and a larger proportion 
of the ambnlant hospital population was regularly 
examined with special regard'Ao symptoms and signs 
of early deficiency states (Leitner 1948) 

All laboratory investigations were earned out after 
careful study of the case history and after clinical 
examination In many cases estimations were made of 
total carotenoids vitamm-A reserves (Kimble 1939). 
vitamin E reserves (Quaife and Hams 1944), vitamm-C 
reserves (Hams and Abbasy 1937), h-emoglobm level 
(Evans photo-electric kemoglobmometer) proth rom b m - 
time (Quick 1936) and petechie counts (Hess and Fish 
1914} 

The greater part of this investigation was earned-out 
while essential foods were still rationed At first we were 
tempted to follow the conventional quantitative food 
survey—to weigh and analyse sample meals and to deduct 
the remains on the plate But apart from the fact that 
the resources were insufficient for such an investigation 
we felt that it would only have specious precision and 
singling out one particular ward for weighing and 
analysing meals for, say, a week might yield a misle ading 
it&nit as regards the hospital in general or even the 
selected ward in another week 

We therefore adopted a seemingly less exact method 

^ of food deleted to the central kitchen 

^r n I ^L m t ,S,ired meat aud fish (fresh and 
made up) and cheese were always weighed again before 

S ***** “ d "** -erfrotioned 

bread and potatoes were plentiful Marmalade iam 
Wes, and fruit were scarce and they were 

reoMt^-r fl +ir cons “ ned - 0nr practice was to instruct 
repeatedly the ward sisters m several wards sunnl 

raucously to collect and preserve daily all the waste from 
Hie plates for consecutive penods of two to three weeks 
remains were carefully measured We came to the 
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by any method, due to the difficulties of following up a 
senes of cases m a moving population, and determining 
the frequency of complications which may anse many 
rears after the original injury Further, the disease is 
pnmanly a disease of the active years of life and does not 
occui m childien or m the elderly, with the sole exception 
of epileptics It is, therefore, not so easy to collect even 
in a busy clinic an adequate number of cases, foi an 
essential part of the investigation must be a study of 
the mode of treatment employed m the reduction of the 
dislocation This you do not mention 

It is quite piobable that in the past Kocher's manoeuvre 
as earned out undei insufficient anaesthesia contributed 
a considerable quota of cases Since the use of thiopen 
tone and modem relaxants, the ease with which a 
shoulder can be reduced has been bo mcreased that no 
additional capsular damage need be done in the majority 
of cases, and it is my unpiession that the frequency of 
recurrence is slowly declining 

Even if one could collect a group of cases m the nppro- 
pnate age group reduced by the same method and 
tieated by alternate fixation and immobilisation, one’s 
conscience might trouble one, as one cannot suggest a 
method of investigation which would not impose a hard¬ 
ship on the patient Even if the recurrence-rate were as 
high as one in ten, an individual, faced with the choice 
of three weeks’ immobilisation to avoid that risk and the 
certainty that if a recurrence did occur a straightforward 
operation followed by three weeks’ immobilisation and 
peihaps a furthei three weeks’ rehabilitation would cure 
it, would prefer to take lus chances of having to be 
immobilised later rather than immediately 

I have tned to make some compansonB between the 
methods m the past and have been defeated by the almost 
instinctive resistance of the patient who when he feels his 
shoulder is right will take it out of his sling and use it 
legardless of the advice given to him In my experience 
one of the surest ways of losmg a young patient from the 
dime is to immobilise him for three weeks after a dislooa 
tion Only a few of the more phlegmatic patients will 
continue under this rdgime without raising question 

This is an interesting clinical problem but it appeals it 
will only be solved by central registration of dislocated 
shoulders, uniformly treated, and a further registration of 
their recurrence When the answer would appear to 
warrant this, I have no doubt somebody will find the 
necessary energy to answer your questions 

London W1 J G BoNNIli 

BREAST CHANGES IN FIBROCYSTIC DISEASE 
OF THE PANCREAS 

Sir, —Dr Stroud and Dr Heppleston, in their letter last 
week, illustrate the changes m the breast of a 6 week 
old child, and condude that the enlargement was due to 
“ mastitis neonatorum ” With this condusion I entirely 
agree (though I dislike the term), and there is no need 
to invoke “ mucoviscidosis ” or antibiotic therapy 

I have examined histologically the breasts of many 
infants aged 0-6 months, and in a senes of 116 such 
infants the histological picture illustrated by Stroud and 
Heppleston was found 15 times This senes was collected 
in the immediate post war penod, when the only anti¬ 
biotic in general use was penicillin This particular 
histological picture was not the only one responsible for 
enlargement, although the largest breasts usually Bhowed 
this appearance A secretory picture similar to that 
of the lactating adult breast is also common, and may 
pioduce quite considerable enlargement The cystic 
chang e illustrated by Stroud and Heppleston may be a 
stage m the normal progression from the secretory to the 
resting (prepubertal) phase, since it was found to have a 
maximal incidence about the 2nd-3rd week, while the 
seeretorv picture was found maximally in the first 7 


days of hfe The prepubertal picture does not appear 
until the 4th week onwards The oldest case showing 
the cystic appearance was 18 weeks Pictnres inter 
mediate between secretory and cystic, and between 
oystic and prepubertal, were found m 14 of the 116 
oases 

I have no details of antibiotic therapy m these cases, 
but there appeared to be no correlation with anv 
particular disease process, and the sex-distnbution was 
equal—8 boys and 7 girls 

Bedford General Hospital J C ValeMIHE 

%* Through a misunderstanding of ours it was stated m 
the letter by Dr Stroud end Dr Heppleston that case 1 was 
one of Dr Jolly’s three cases ( Lancet , 1955, u, 1136) In 
fact cases 1 and 2 were seen in the department of child health 
of the Welsh National School of Medicine — Ed L 

FLUIDS FOR INTRAVENOUS INFUSION 

Sir,—F or some yean I have used a brand of vaonam 
bottled sterile intravenous mfasion fluids and have felt 
able to rely on these products Within six months 1 . 
have found a faulty vacuum m four bottles (isotonic 
saline three, isotonic saime/glucoso one) and m one of 
each the pressure was a little above atmosphenc 
Apparently complaints of Hub kind are rare I have 
heard of no similar experiences Every bottle that 1 
use I open myBelf, and I wonder if snoh faults are missed 
when nurses open bottles and either do not appreciate or 
do not report the defect 

The method of bottling used by this firm makes it 
hard to see how the vacuum can fail, and no one so far has 
given a satisfactory explanation of the origin of a pressure 
above atmospheric (around 10 om of water m one case) 

I would urge anaesthetists and others setting up “ drips ” 
to watch for a lack of bubbling (or for frank squirting out 
of the solution) when the oops are removed from such 
bottles, and not merely to discard them but to report 
such events to the makers 

London F 11 John BARNARD 


HiEMATEMESIS 

Sir,—I feel that Dr Bancroft’s comments (Apnl M) 
on my article (Apnl 7) are reasonable and should be 
answered 

The method was used, m the first instanoe, only on 
the very late case of luematemesis—the case that almost 
invariably ended fatally It was used, therefore, as 
an alternative to emergency gastrectomy and was found 
to give better results The only remaining procedure Joj 
obtaining direct controls would have been to retain 
60% of these patients on a rdgime which had already 
failed 

The most positive proof I can offer is the way in 
patients who have failed to respond to routine medica ^ 
treatment cease bleeding after the administration o f 
adrenaline and 1 Stypven ’ This statement can oe 
confirmed or discredited only by an actual trial of tne 
method We found at an early stage m the investigation 
that gastno lavage and stypven in doses of np to 20 m 
were often ineffective, yet when repeated in conjunotio 
with adrenaline the bleeding was immediately controlie 
—though, as I discovered subsequently, only temporanij 
in a proportion of eases of true “ surgical ” hrematemesis 

The mam point at issue for the physician and surgeon 
alike is to recognise “ surgical ” hmmafcemesis eer 
As a rule patients are transferred to a surgical wardi 
one of two reasons either because they comply vn 
the standard entena for surgery, or because they w 
not respond to medical treatment after the most P an 
and persistent endeavour In the first instance 
observed a 30% error in diagnosis, and in the secona 1 ^ ^ 
results of operation were not encouraging 
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Obituary 


Diary of the Week 


ARTHUR HUGH McCULLOCH EATON 
MB Belf, FBC8E 

Mr Eaton, senior surgeon to the Tyrone County 
-Hospital, died on April 1 The youngest son of the late 
Hr and Mrs J 0 Eaton, Altnagelvin, Derry, he was 
educated at Foyle College and Queen’s University, 
Belfast He served in the 1914-18 war as a surgeon 
probationer m the BNYB, and on demobilisation he 
returned to Queen’s and graduated with honours in 1922 
After taking the prose m 1927, he was appointed as 
surgeon in the Tyrone County Hospital, Omagh 
As a Territorial officer he was called up m 1939 and he 
served in Boulogne until the evacuation m 1940 At the 
request of the Tyrone hospital committee he was recalled 
to his civilian post before the end of the war He served 
as president of the Northern Ireland branch of the British 
Medical Association, of the Omagh branch of the British 
Legion, of the Tyrone branch of the British Bed Cross 
Society, and of the Tyrone County dub He was also a 
member of the Tyrone Grand Jury 

W S B writes "Mr Eaton was one of the small band of 
surgeons working in country hospitals in Ulster who bore the 
brunt of surgery for so many years until the introduction of 
the health service The fact that his hospital, from small 
beginnings, became one of the largest Ulster hospitals outside 
Belfast was due to his continued efforts, a dminist rative skill, 
and personality, as well as his surgical skill -He was a quiet 
and unassuming man who, despite the early age at which he 
took up his appointment, foresaw the possibilities of develop 
meat m country-hospital work Such were his sound common 
sense and the confidence that he inspired in his hospital 
committees that he was able to build up outpatient ehxua 
organisations and form a nucleus of a fuller medical staff, so 
that when the consultant and specialist services were intro 
duced at the beginning of the health scheme his hospital was 
already well developed and able to take a full part from the 
beginning in the new era In a provincial hospital the tie 
between staff, patients, and local people is, in many ways, 
stronger than in any of the larger city institutions, and Mr 
Eaton will be sincerely missed, not only as their medical 
adviser but as their friend, by the great numbers of people 
who had benefited from his ceaseless hard work and kindly 
advice ” 

He leaves a widow and two daughters 

ALEXANDER GIBSON 
HA, MB Edm.FBOSB 

Dr Gibson, consulting orthopaedic surgeon to the 
Winnipeg General Hospital, whose death at the age of 
73 has been announced, was one of the many distinguished 
emigrants whom Scotland has sent to Canada 

He was bom in Edinburgh and educated at the 
university there, graduating M b with first-class honours 
m 1908, and winning the Vans Dunlop and Ettles 
scholarships He held a university demonstratorship m 
anatomy before he came to London to continue his 
surgical and anatomical studies After taking the pbcs 
m 1913 he was appointed to the chair of anatomy in the 
University of Manitoba During the first world war he 
served with the Canadian Forces in India and Egypt, 
and during the late war he was in charge of a Canadian 
Red Gross unit m Scotland He was a past president 
of the Canadian Orthopaedic Association and surgeon 
in charge of orthopaedics at Winnipeg Military Hospital 

A-p En glish colleague who bad met him at meetings in 
London and Quebec writes 

u 

to a_, _ _ 

particularly m connection with the surgery of the hip joint, 
though for many of the younger generation the first chance of 
the pleasure of his personal acquaintance came on his visit 
to Britain in 1952 for the Orthopaedic Meeting of the English 
speaking World—and it was a real pleasure He had the gift 
of friendship TTia writings were lucid and he was a most 
admirable speaker, forceful and clear in the best Scottish 
tradition With our colleagues m Canada we share a sense of 
deep loss of a fine surgeon and a fine man ” 


For man y years Alexander Gibson’s name has been familiar 
rthoDsodic surgeons m this country from bis publications. 


AFRO, 29 TO HAY 5 

Monday, 30th 

Manchester Medical Socwty 
4 30 pm (Medical School, Manchester University) prof A 
OouSncs Public Health in Underdeveloped 

Postgraduate Medical School op London, Dncane Road. Wi* 
4pm Sr Ian Gilliland Exophthalmos 


Tuesday, 1st 

Royal College or Physicians or London, Pall Mall East. SW1 
5 pm Sr A H Douthwaite Pitfalls in Medicine (First of 
two Crooman lectures) 

University or London 

5 30 pm (London School of Hygiene and Tropical JJedieme 
Kcppol Street, W C1 ) Prof L Kreyber* (Oslo) /Stioiogy 
and Occurrence of Lung Cancer In the light of Pathological 
Anatoms 

Royvl Society of Medicine, 1, Wimpolc Street, TV 1 
8 SO P M Orthopedics Sir Reginald Watson Jones Treatment 
of Bone and Joint Injuries—past, present, end fatale 
(Presidential address) 

Institute of Child Health 

5pm (Hospital for Siok Children, Great Ormond Street, W C1) 
Sr J H Ebbs (Toronto)" Changes in the Stature ot 
School ohildren m the last Half Century 


Wednesday, 2nd 

UmVLRBITT OF LONDON 

6pm (St ThomaB s Hospital Medical School S E J ) Dr SJ 
Kuffler (Johns Hopkins Hospital) Patterns of innervation 
and Contraction in Striated Muscle 


Royal Society or Medioini _ , 

4 30 fm Proctology Sr Neil Snrnton Mr Bryan Brooke, 
Mr Stanley Aylett Ileostomy . _ 

516 P v History at Medicine Dr Songlas Guthrie The 
Hippocratio Oath 

Postgraduate Medical School or London 

2 pm Sr Henry Haber Clefts, Vesicles, and Bulla 1 
Institute of Diseases or the Chest Brampton, 8113, 

6PM Dr Paul Wood Physiological C" 

Hypertension 

Manchester Medical Society 
4 15 P M Dr T F Fox The Medical Empire 


Medico Chieurqiovl Society or Edinburgh - 

8 30 P M (Royal College of Surgeons, 18, Nioolson Street.- 
Edinburgh) Dr I W B Grant Ohronlo Bronchitis 


Thursday, 3rd 

Royal Colli oe or Physicians of London . . 

6 p m Dr Donthwnito Pitfalls In Medicine (Second ox two 
Croonlan lectures ) 

Institute of Laryngology and Otology, 330, Gray’* Koatt 

1130 am Dr H C Andersen (Denmark) Diagnosis ond 
Screening of Deaf Children in Denmark ... 

1215 PJI Dr Olo Bentzon (Denmark) Auditory Training 
in Denmark . 

St John's Hospital Dermatological Society, 5, Lisle Street 

5pm Prof W Montagna (Rhode Island) Reapjiraisal ot the 
Phenomenon of Hair Growth 

Honyman Gillespie Lecture . . _ ..-.h) 

6PM (University New Buildings, Teviot Place, ?{J3? aS5|c 
D r J H Ebbs Medical Services in the Canadian Am* 

University of St Andrews . . . i 

5 PM (Queens College Smalls Wynd. Dundee) ur.-a f 
Dougins Birth Injuries of the Eye with particnia 
reference to Congenital Squint 


Friday, 4th 

University of London _ „ , _ gel) 

5 PM (St Bartholomews Hospital Medical Oolwhij,-) 
P>:of F A Suncono (Western Reserve Univeraiu, 
Post denorvation Supersensltivity 

Royal Society of Medicine _ . , 

10 30 A M Otology Dr Hans Engstrom (Sweden) Toe 
of Cortl Dr Jan WorsfUl (Sweden) The Struct" 0 
Vestibular Sensory Apparatus , _ unwell 

2 SO P M Laryngology Mr K Harrison Dr HelerL2 prof 
Ectopic Salivary Adenomata Mr F C WCTPJW^JJJ,, 
George Cunningham Four Cases of Idonttcai 
Associated with the Infra orbital Nerve and. its snea^ 
5 30pm Anesthetics Dr Robert Virtue (Colorado) 

corticosteroids of Blood during Aniosthesfa ana sum" 

Postgraduate Medical School of London _... Thyroid 

10 am Dr Edward Hamlin, inn (Harvard University) 

Biopsies 


St Marys Hospital Medical School 
5 pm Mr G W Williams Uterine 
OJimwni Significance 


W2 


and their 


A memorial service for the late Sir Morton Smart 
held at the Savoy Chapel, London, on Wednesday, y > \ 

at 11 45 a M 
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neons dunking ind anbdiuresis owing to the overlap 
i the two regions (B Andersson) Pituitary resistant 
libetes insipidus is known to occur in man, and for this 
. ason among others it is of interest to discover ]nst where 
i the kidnev abh acts to cause water reabsorphon 
i the rat, unne can he collected bv micropuncture from 
»me parts of the distal convolution of individual 
ephrons In all instances, whatever the concentration 
f the frtodflw unne, tubular unne from the first part of 
lie distal convolubon is hypotonic to plasma , the final 
rocess of concentration must therefore occur distal to 
Ins point —* e, m the latter part of the distal convoluhon 
nd perhaps also in the collecting duct (H Wire) A^ 
imflar ly hypotonic unne is found m the distal con- 
olntion of certain anurans which lack a thin segment of 
he loop of Henle, though the kidneys of these a n i m als 
an concentrate under the influence of postenor*pitnitary 
onnone (W H Sawyer) 'There is agreement, then, that 
oncentrabon of unne due to vasopressin occurs in the 
Isstal part of the distal convoluted tubule, but it is 
uncertain whether concentration also takes place m the 
affecting ducts 

It is m relation to oxytocin that a number of new 
lossibihbes are appearing So far this substance is 
mown to affect uterine activity and milk ejection onlv, 
ret it is released from the gland m many circumstances 
ind in greater quantities than is vasopressin, and it is 
lormally present m the gland in equal amounts m males 
md females It can be shown that the admmntrabon 
if oxvtocm by itself mar greatly affect blood-flow 
through, and sodium excretion by, the kidney and that 
when both vasopressor and oxytocic hormones are given 
together, in proportions m which thev may well be 
releasedm the body, they have effects on sodium excretion 
not seen when either is given alone (F P Brooks and 
M Pickford) It is unknown whether the acbon on the 
kidney is direct or dependent on an intermediary For 
functional as well as anatomical reasons it is possible that 
osytocm bas some acbon on the anterior pituitary For 
instance, although after partunbon total absence of 
suckling allows mammary involution, m rats, if some 
marnmie are used and some are not, the unused ones do 
not involute, suggesting that suckling is the stimulus to 
a reflex release of prolactin which maintains alike the 
used and unused glands Moreover, if oxytocin is given 
to rats with diabetes insipidus (l e, with no endogenously 
produced osytocm) the expected mammary involnbon 
does not occur Suckling undoubtedly stimulates the 
posterior lobe to release oxytocin, which may then reach 
the antenor lobe via capillary vascular connections 
(A T Cowie and S J Follev) 

Another important function of osytocm may be m 
aiding the transport of spermatozoa from vagina to 
fallopian tubes The known rate of movement of sperma 
tozoa cannot account for the speed with which they 
reach the upper end of the-genital tract, and there is good 
evidence for increased ntenne movement m response to 
coitus Xow comes the observation of an apparent 
increase m the oxytocin conten* of jocular blood in cows 
when the ulerns is stimulated manually Taken m con¬ 
junction with the known achon of oxytocin on the uterus, 
this suggests that coitus causes a reflex liberation of 
oxvtocm which in turn induces coordinate movements of 
the uterus so that the sperms are swept rapidly along 
the ceiutal tract towards the ovum (R J Fitzpatrick) 
Confirmation of this will depend on a suitable method for 
extracting oxytocin from blood, and there is some hope 
that a satisfactory method may he perfected Already 
there are indications that oxvtocm is present in jugular 
blood m greater amounts than vasopressin This would 
agree with van Dyke’s findings on the content of 
cavernous sums blood, and with the manv functional 
’studies winch point to an always greater liberation of 
oxvtocm than of vasopressin (J 31 Walker) 


Finally, if the postenor lobe can influence the antenor 
lobe it may indirectly affect the adrenal cortex Some 
link between them is suggested by the fact that certain 
types of stress known to affect the adrenal cortex at the 
same time deplete the postenor lobe of its a b h Further, 
hydrocortisone seems either to speed the replenishment 
of the postenor lobe or to inhibit the release of a b h 
In adseualectomised rats hydrocortisone also protects the 
postenor lobe against the severe effects of dehydrahon 
(R Gaunt, J J Chart, and C W Lloyd) There are still 
other pcanters to the interaction of the postenor lobe and 
the adrenal cortex Thus, an adxenalectomised rat with 
diabetes insipidus has an almost normal plasma-sodium 
concentrabon, hut if the animal is treated wath ash 
its plasma sodium falls, and a rat with diabetes insipidus 
shows less loss of ascorbic acid from its adrenal cortex in 
response to a stress stimulus than does a normal animal, 
but it can be made to react m an almost normal manner 
by preliminary treatment with vasopressor postenor 
lobe extract (I Chester Jones) 

This is an impressive list, of activities for a gland whose 
function was unknown sixty years ago Recent work 
suggests that the list is by no means complete 

The whole symposium with the discussions is to be published 
as a book 


Occasional Survey 


EOSINOPHILS AND THE SPLEEN 

Sixes Paul Ehrlich described the eosinophil leucocyte 
as a distinct st r ucture , a great deal has been written about 
this mysterious celL The literature on this subject shows 
a curious shift of emphasis earlier authors—for example, 
Ringoen 1 —were largely concerned with the phenomenon 
of eosmophiha, more recently, since the introduction of 
corticotrophin and the adrenocortical steroids, it has been 
eosmopema which has attracted more attenbon But 
some of the crucial facts about eosmopema came to light 
fairly earlv m the story of the eosinophil Ehrlich himself 
was already aware of the considerable decrease in the 
number of the blood eosinophils inf “ ordinary poly¬ 
nuclear leucocytosis,” * an observation which led manv 
European hematologists to regard the subsequent 
eosmophiha as the Jforgenrote of impending recovery 
from an acute mfeobou 

As early as 1904, Opie * described eosmopema m the 
gumeapig under experimental conditions which today 
would be interpreted as "stress", and Schwarz, 4 
m 1914, and BordhaTd,* in 1928, drew attenbon to thp 
role of the suprarenal glands in the production of eosmo¬ 
pema Tet it was easier to interpret eosmophiha m ter ms 
of a posibve chemotaxis " than to explain eo sm op ema 
by “negabve chemotaxis"*, and later work on the 
rdle of the eosinophil in protein metabolism * offered a 
key to the understanding of eosmophiha, whereas the 
observations on eosmopema remained largely unrelated 
Only when Dalton and Selye" noted eosmopema in 

non specific stress ” could these isolated observations 

* vTE? together, and this finally led to the mtroduebon 
of the Thorn test • (the response of the blood eosinophil 
level to the administration of corticotrophin) The 
limitations an d the usefulness of this test hare recently 

1 H lS ibss* votl, D p^ V H<mdbOOV of Hamntoloev 

2 “ou4a, L, ^ 1 ^ 1 H^«vottteB 1 ood 1 Xon B al oa a 

3 Opie E L -Amcr j m td Set 190*, 137 217 , 9SS 
* ? c&T [ arz l E Quoted br Best et si (ret 9) 

o Borchsrd \Y Quoted by Dustin and do Herron feef lsi 

5 XSP 1 * S ' B J Paa Bael 193s » 3S » 

8 aw? n * W, “ BamaM 1B3 °* 63 > 347 
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would otherwise exist between tlie top of the fireplace and 
the top of the guard 

As an alternative to drilling holes m the fireplace, the studs 
can be mounted on rubber suction discs The suoker shown in 
tho accompanying inset figure was hardly good enough, but 
a better type which is used m a range of car accessories would 
gi\e a very firm grip on a tiled fireplace Perhaps some 
manufacturer of fireguards would consider this idea 

A BROCHURE FOR THE TOUNG PATIENT 

Few attempts are made to wnte intelligently on medical 
matters for young people of 12-10 Perhaps this is because 
they are a be tv een age group, neither child nor adult, foi whom 
the English language does not even provide a generic name 
“ girl" is acceptable but “ boy ” barely so, and the two 
together fad to comoy the right impression, “ teenager " is 
American and in tins country is applied generally to the 
15 or 10 plus We glance at them chanly, and as subjects for 
medical liteiature pass them by w ith soarco a thought They 
are not often sonously ill, the} are seldom groupod together 
m a ward, and they have little opportunity of asking for 
information Should tie therefore ignoie them t It has been 
the custom to do so, and custom is hard to oliange A brochure 
designed especially to appeal to them pulls us up w ith a jerk 

The Brentwood Hospital management Committee, with the 
liolp of the National Association for the Prevention of Tuber¬ 
culosis, have pioduced such a brooliuie 1 for joung pntionts 
who come to Higliwood Hospital for treatment Wide the 
tesult is not beyond criticism, the intention is unreservedly 
commendable, tho effort to win the young patient's coopora 
tion is a compliment that he will appreciate The main objocts 
of treatment are explained and the idea behind quoh treat 
ment is com eyed—albeit rather haltingh There is a tendoncy 
to talk down (“ Be a good patient and do what the doctors 
and nurses tell you ”) which may arouse resentment, too 
much is in the abstract (as m the differentiation between 
“ negative distractions ” and “ positive distractions "), and 
there is rather too much of tlie phraseology applicable to adult 
tuberculous patients (“ tearing your non os to pieces with 
warty,'* “ imposing a kind of self discipline,” " you linv o to 
he a social and a human being ’’) But the basio idea is 
fundamentally right _ 

University of London 

Dr E M Glaser bos been appointed to tlie readership in 
physiology at the London Hospital Medical College 

Dr Glusor (innllflcd from tho Unlvcraltv of Bratislava In 1933 
and. soon afterwards came to this conntrj wlitro lie became a 
voluntary research assistant at tho British Postgraduate Medical 
School Durlmr his service with tho RillC In tlie lato war lie 
reacived tho mo In 1910 ho took the rn n Cainb and In 1951 tlie 
MB cr As a member of tho Medical Rtseauh Connin'* solmtifli 
staff ho worked In tho depnrtmont of experimental medicine at 
Cambridge Since he took up his present post as Kliur Tdwnrd 
professor of physiology In tho Vnlvcrsltv of Matas a ho lias con 
tinned to servo on the M B C’s standing advisory committee on 
climatic physiology His published work includes papers on tho 
prevention of motion sickness 

Dr J C Sloper has been appointed to the readership in 
morbid anatomy at Charing Cross Hospital Medical Sohool 

Dr Slonpr received Ills medical education at Cambridge and tho 
Bondon Hospital Aftoi quallfvlng in 191 1 ho hold houso 
appointments at tho London Ho took the mb or In 1910 
and tho w n Comb in 1951 Ho is at present senior lecturer In 
nioihid anatomy at tho London Hi lias published papirs on 
Addison a disease my ootlo infections, and Idiopathic diffuse muscular 
hyportrophy of tho oesophagus 

The title of professor of genotics has been oonforred on 
Dr Hans Gruneberg, f b s , in lespect of Ins post at Unn ersity 
College 

National University of Ireland 

The degree of u d has beon awarded to Edward O'Sulln an 

University of Dublin 

On Thursday, May 10, at 5 p m , at Trinity College, Dr 
Moacyr E Alvaro, president of tho Pan American Congress of 
Ophthalmology, will deti\ er tlie Montgomery lecture, w hen his 
subject will be tlie Etiology and Pathogeny of Uveitis 
Prof A St G Huggott will give the John Mallet Purser 
lecture on Thursday, May 24, at 4 30 pm, when lie will 
speak on Emironment of tlie Foetus and Postnatal Hoalth 

Royal Society of Medicine 

Tho gold medal of this society has boon awarded to Sir 
Gordon Gordon Taylor__ 

1 How to Get Well Soon at Higliwood Hospital ^Published In 
Brentwood Group Hospital Management Committee 


Empire Rheumatism Council 

On Tuesday. Maj 1, at 2 46 r it tho annual general meotinr 
of this council is to bo held at St James's Palace, 
when the Duke of Gloucester will preside 

Medical Association for the Prevention of War 
This association is holding a conference at 90, Buckingham 
Palace Road, London, S W 1, on Saturday, May 5. at 2 30 r yt 
on the Development of the Child in tho Cold War Bra 

International College of Surgeons 
This college lias awarded its scholarship (83000) to Mr 
W F Walker, of Dundee, who is to spend a year with Pn> 
fessor Moore, of Boston, working on surgical metabolic 
problems 

Navy Medical Compassionate Fund 
A meeting of tlie subscribers of this fund will bo hold at 
2 30 P m on May 4 at tho Medical Department of tho Non, 
Queen Anne's Mansions, St James’s Park, London 811 1, 
to eloot six directors 

Royal Appointment 

Surgeon Captain E B Pollard, b n , has been appointed an : 
honorary suigeon to tho Queen in succession to Surgeon 
Captain J V Williams, b n 

New Medical Director of Navy 
As announced last October Surgeon Vico Admiral B C Maj 
is to sucoeed Surgeon Vico Admiral Sir Aloxander Ingleln 
Mackenzie as medical director general of tho Now Sir 
Alexandor retires on April 30 

Central Council for the Care of Cripples 
Tho annual general meeting of this counoil will be held on 
Thursday, May 3, at 3 p m , at County Hall, London, SE1, 
when Mr Iain Macleod, tlie Minister of Labour and National 
Service, will speak 

Medical Exhibition 

Tho orgnniseiB of tlie London Medical Exhibition are 
holding their regional exhibition this year m Cardiff from . 
May 7 to 11 

Queen Charlotte’s Maternity Hospital, London 
On Thursday, May 3, at 2 15 P w, a mooting will bo hold at 
tins hospital, Goldlinwk Boad, W 6, to commemorate the 
25th nnnivereay of tho opening of tho Bernhard Baron 
memorial rosonieli laboi atones and tho isolation block 
Dr Loonard Colobrook, fbs, and Mr G F Gibbord a ill 
speak 

Chiropody for Old People 
Tlie National Corporation for tho Caro of Old People 
announce in then annual report for 1055 that thoy have Mt 
aside £00,000 to bo spent o\or threo yenrs m makmgpwj“J 
to i oluntnry organisations providing chiropody at redueea 
ratos for needy old pooplo 

Course on Personnel Administration 
Tlie Mmistiv of Health announces (n»r[56]34) that t 
Royal Collage of Nursing lias arranged a courso on this suoj 
fiom June 4 to 16 Hospital authorities, cspooinuy tnow ^ 
concerned with tho management of montal or mental denoicno} 
hospitals where staffing problems aio ncuto, are nskoa 
eon8idor giving their matron oi chief male nnrso facia™* 
attend The fee for the courso (23 guineas) would, » 
suggested, bo “ a suitable use for non exohoquor tunas 
Applications for membership should bo made to the eouogo, 
Henrietta Place, London, W 1 

Appeal for a Students’ Summer School 
Tho London region of tho British Modical Students’ As* 0 ®'* 
tion is organising a national clinical summer school to 
held in London from Sept 2 to 16 This soliool will bo attei 

by 50 students from all over the British Isles, andbj 
slavian students ns port of'a British Yugoslavian oxenofc 
soliemo The students will pay their faros and £14 tow 
tlieir accommodation, but further outlay will have t 
met m arranging visits to hospitals and other institun 
The association also liopos to hofp tho Yugoslav inns witn * 
heavy travelling expenses Contributions should pa "x 
to tho lion secretory of the association, BMA ~ } 
Tav istock Square, London, W C 1 
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hat “ glucocorticoid ” eosmopema can be produced m 
plenectomised individuals lias convinced many workers 
hat the spleen plays no part in the production'of tins 
thenomenon 58 

- That this conclusion may he an over simplification is 
hown by the observation of Eresbach and Sailer s * who 
-ioted that a significantly greater amount of cortico- 
roplirn was required to give a positive Thorn test m 
plenectomised animate than in intact controls ' Similarly 
jentt, who compared the response in man of the blood 
sosmophite to corticotrophm before and 3-13 days 
after splenectomy, found that m some splenectomised 
patients an increase of the- eosinophils preceded the 
corticosteroid eosmopema, whereas in others the decrease 
in the eosinophils was greater than m normal controls 
Although, therefore, the spleen may nqt be essential for 
the production of eosmopema—presumably other parts 
of the n ej can compensate far its absence—it cannot at 
present be entirely excluded from the mechanism 


Public Health 


ATTENDANCE AT CHILD-WELFARE 
CENTRES 


H D Chaise 

OBI, TJD, 31 A, MR CP, DFH 

MEDICAL OFFICER OF HEALTH, CAMBER WELL, DIVISIONAL 
MEDICAL OFFICER, LOO 


Thebe has lately been considerable discussion as to 
the present need for child-welfare centres Not surpris¬ 
ingly, there has been some divergence of view, ranging 
from the belief that the day of these dimes is done, or 
at least that their scope should ho severely restricted, to 
the conviction that the advent of the National Health 
Service has m no way diminished their importance 
While much of what has been said is speculative, 
many interesting facts have come to light as a result of 
interrogation of mothers by health visitors and bv social 
workers 


3filler (1962) and others found that m. Newcastle the artisan 
classes patronised the centres most, and that “poor” 

SSvuI S '-T? 0 ^t? eed ./ i,r ^V, dance ' n ' a3 greatest, were less 
liable to attend thim good " mothers only 1 mother m 5 
attended regularly during a whole year 



v ™ r m vswr^j e* tu iivas; in iwrnunjr. 

ta ?' Ied tllem to condnde that OMofto 
attendance of 44% of mothers was the ability 
to purchase there proprietary foods cheaply , it was suggested 
pUu!B for the h>cal-authont|dmie 
“ r 1,6 re P kced a 


Heed mad Reed (1954) have called attention to th 
vnlne of these dimes as a means of assuring mothers c 
children who attend for routine examination that thei 
children *5® Their records of consultations wit! 

climo memed officers dww that advice (chiefly oi 
feeding and don conditions) was given m 63% of case 
and reassurance m 27 % 

Attention has been drawn to the fact that a tanr 
number of children attend the child welfare centre one 
or only In the Newcastle mi estigation (Spenc 
e * aI was found that only 50% of the childrei 

attended more than three tames during the first yeai 
»nd there was a fairly regular fall m attendances afte 
et ^ suggested that if the reasons fo 
this fall could ho found out, a great d eal n ould be leamei 

•“ WM, 30, 629 MnetecU! R C Hark B 31 J chn few# 
■" K'e'toch E Sailer 8 Kim Hmhr ISM 32 713 


about what mothers needed, and how these needs could 
best be met 

Although in many places there is evidence that ihe 
number of mothers miking use of child-welfare clinics 
has slowly decreased smeo 1948, there has been little to 
suggest that their popularity has really waned very much 
(Lancet 1954), indeed the introduction of a free general 
medical service has hitherto not had the notable effect 
that many expected If group practice becomes more 
popular, however, maternity and child-welfare dimes 
will be held increasingly m practitioners’ surgeries, and 
the municipal centre attendances will be undoubtedly 
affected, but the extent to which this will happen is 
highly uncertain 

The Report of the Ministry of Health (part n), 1953, 
emphasises the educational and proventive character of 
the maternity and child-welfare service, which is not an 
extension of the outpatient department for sick children, 
the need for these centres, with their emphasis on 
education, remains undimmished The report pomts out, 
however, that there is much variation in the standard 
and method of health education, and that undue 
emphasis is often laid on the weighing of babies 

The value of child-welfare centres as part of a preven¬ 
tive mental health service has lately received increasing 
attention, many believe that there are great possibilities 
here, but it must not be forgotten that work in connection 
with problem families and maladjusted children has long 
formed an important part of the activities of dune 
doctors and health visitors (L C C Study Group 1954) 

Questioning the public on health and other matters 
has become increasingly popular, and perhaps the 
answers given today lack some of the spontaneity and 
sincerity of those obtained when the public opinion poll 
was first introduced It may be objected that the replies 
given to general practitioners, health visitors, and social 
workers do not necessarily represent the true point of 
view of those questioned, but careful planning of 
questionnaires should m some measure offset this 

Plan of Inquiry 

I describe here the results of an inquiry in two 
boroughs m South East London, where, in addition to 
municipal clinics, many are organised by voluntary 
committees The aim was to discover the news of 
mothers on the value of child-welfare centres, and their 
reasons for attendance or non attendance 

The inquiry was conducted in three ports 

(1) A simple questionnaire was given to all mothers or adult 
females m charge of children visiting the centres during one 
week Sealed ballot-boxes were used 

(2) In order to try to find out the attitude of mothers who 
did not make use of the municipal and voluntary clinics, a 
sample survey was taken in three new housing estates The 
interviewers were precluucal medical students (Guy’s Hos¬ 
pital) “ Lead m ” questions on health topics were included 

(8) Mothers who brought their children to the dimes on a 
few occasions only were asked to give their reasons for the 
poor attendance They were sent a form which they were 
asked to complete end return to the health office 


Findings 

BEFLXES BT THOSE ATTENDING CLINICS 
1361 persons replied to the questionnaire To the 
question—" what is the mam advantage of attending a 
child welfare dime * ’’—the majority replied both " nh <»ck 
on progress ” and “for expert advice", 37 said that they 
wune for companionship, 128 to relieve anxiety (table i) 
Smpmmgly, only about 16% gave the ability to buy 
♦ as 006 of tt6ir reasons, but there were 

fo tme t differences m the replies from those who attended 
different types of dimes In the voluntary centres, in 

ff° pr ? etai ? « od ? Trare avsu! able on a lavish scale 
and a Ministry of Food clerk attended, this reason 
*ven bv 24% of mothers, the figure wT^m The 
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Fig 3—Radiograph! of (A) section and (B) whole of femoral head of gorilla, showing 
gravitational trabecula radiating towards whole surface of head 


degenerates eailiei than that which is in current use 
during movement of the joint This view, which seems 
somewhat mechanical, is nevertheless essentially bio¬ 
logical As a consequence of our more recent experiments 
we can suggest why the trahecuhe are shaped and 
reshaped and how they come to lie m the best position to 
carry the load of gravity and to hear other aiticular 
stresses ( 

Organisation of Bone 

In 1870 Juhns Wolff descubed the ability of the 
spongiosa to orient its tiabeculic along the lineB of foicp 
of mechanic il tension and piessnre That seems to 
have been the flist expression of the relation between 
function and form m the living body His concept was 
confirmed by Boux (1885), and both Wolff and Boux 
established that pressure leads to the formation of bone 
Tins was contrary to the belief of von Volkmann (1862), 
who thought that pressure caused bone to atiophy 
Colmann (see von Meyer 1876),' a ’mathematician, called 
medical attention to the similarity between the arrange 
ment of the cancellous architecture of the femoral neok 
and that of a crane constiucted on the principles of highei 
efficiency 

Howevei diverse the conclusions reached by many 
workers, there are some important points on which the 
majority agree, among them that the thickening of the 
cortical hone at the middle of the shaft corresponds to a 
region of danger, as happens in a bent beam at the 
pomt where the trajectories are closer to each other 

Beumnghoff 


A *' 
,JL- vv -■» 

sL'.lj'-sggpt*?- ■ 

ti>f: 1 -a.- 


' \ '•ff Jr' 
-•'♦if- 4 


Fig 4—Radiograph of femoral head and neck 
of Neanderthal man (from O WalkhofTs 
■i studien Gberdle Bntwickelungemechanik 
dee Primatenskelettes," Wieebaden 1904) 


( 1927) found 
that osteone. 
airangement of 
the compact bone 
is a continuation 
of the trabecular 
of the cancellous 
hone A detailed 
study of the com 
pact bone consti 
luting the calcar 
femorale shows 
that this most 
dense of the 
cortical i bones is 
formed by the 
piessmg together 
of the great 
number of 
trabecule that 


come down^from the £hend of the 
femur 

In 1920 Jores pointed out that the 
i pressure is not always a stimulus hut mav 

he, on the contraiy, often lesponsible for 
the reabsorption of bone He thought it 
mHP*'' was all a question of the amount and 

■HR? dmataon of pleasure Scaghetti (1030) 
'$ r ' J _ »• leported that an excess of piessme trans 

^ v nutted thiongh the epiphyseal cartilage 

produces not a decrease in the thickening 
of the cartilage but an mciease, together 
with a reduction m the growth late Xo 
satisfactory leason had been given for the 
factors involved m this “ inhibition ” 

It does not seem plausible to use in 
biology such teinis as vulnerability, sue 
pectnbihty, inhibition, Ac, all expression* 

B that refer to, but do not explam, the red 
factors determining tissue behaviour In 
seal oh of the explanation of this mystcn 
gorilla, showing ous behaviour of hone and cartilage m 
lud transmitting the jomt stresses, I made 

some experiments, at first with Mr J D 
Moigan and latei with Dr A Trias, and the results are 
cited here 

We already had evidence from cases of osteo arthntis 
that, w hen excessive pressure was transmitted through 
articular bone which was poorly protected, or totally 
unprotected, by cartilage, trabecula appeared with the 
central lamina dead, hut sunounded by new bring 
lamella! We had suspected that, undei the action ot 
excessive pressure through the trabecula, the canalicular 

spaces by which the 
osteocytes are 
nounshed were com 
picssed and caused the 
death of the osteoovfes 
ei en without requiring 
a immature fiaeture 
of the trabeculie The 
death of the trabecul® 
seems to make an unm* 
diate appeal to the 
nearby vesselB, which 
proliferate directly to 
waids the dead lamia® 
and coi er them by new 
lamella whose origin 
seems dearly vascular 
These findings seem to 
support Lovnnder s 
(1938) hypothecs 
w Inch attnhutes to denu 
bone an osteogenetic 
action 

Changes Caused b} 
Pressure 

In our experiments 
mm with hip and knn. lomti rabbits we used an 

firmly locked in hyperaxtenuon, , u„cpil on 

and (b) eemiflexed poiition or both apparatus BW» . 
joints In primitive men Chamlcy 8 device 

compression arthrodesis 

(fig 6) The knee of a glowing labbit was placed wit*“ 
the compressing frame, with one of its pms across 
distal part of the femoral metaphysw and the or 
through the upper part of the tabial metaphjsis 
soon as it was noted that the animal tended to flex 
Lnee to reduce the distance between the pms and r 
the pressure across the knee a plaster slab or a eoir *P n(T 
plaster cast was added to prevent the leg from o B, 
moved In a few rabbits flexion took place at the JO“* 
either m spite of the splintage or because it had puipos 



min with hip and knee joints 
firmly locked in hyperextension, 
and (b) semiflexed position of both 
joints In primitive man 
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TABIX v— CRITICISMS BE 43 MOTHERS 


Criticism 


No 


>.i4. ot inlcction . j 

Different new« ot people eocli» cek , 

■^oor attention 

Jke to loot; otter tliem mr-elt 1 

jontimit 
Waste ot tunc 
Doctors rode 
* STever bothered 
Vo faith in cUmca 

Interference - 

Vague' 

Do not agree with cvcrnhnur -aid 

. Vot cnongli home visits 
Prefer e p 
Weighing onlr 

_ Too much messing about ’ 

-Did not get information rcqmnd 
'Church hall too cold 

- No ■privacy - 

- Ineffective 
-Put off bv other* 

Thev want babr to cron up to tbeir ideas 
Some nursrfe better than others l 

Some nuxsea are poor adn-ero ” * 

“ Others 


16 

4 

4 

4 
3 
3 

g 

5 


4 

4 

l 

1 

X 

1 

X 

X 

X 



1 

1 

1 

4 


ibout frequency of attendance only 66% were prepared 
to sav that the children had m fact been to the clinic 

- This is probablv an underestimate of the true proportion 
' since they were replying to a question to establish frequency 

of attendance, poasiblv a reply was withheld in some cases 
. not because the children had'never attended, bnt because 
the respondent was, in fact, uncertain of the frequency and 
did sot care to say so 

Ab might be expected, the frequency of stated 
attendance and the time since last attendance (asked 
only of those with children bdow school age) diverged, 

— 20% said that they attend or httended weekly and, of 
those who give a date for their list visit 14% said it 
was a regular visit made under i fortnight igo Bnt 
whereas 67% said thev attended montblv or more 
frequently, only 40% of those who gave a date for their 
list visit said it was i regular visit within the last six 


table vr —seasons toe niscaxTEvursc attendance 


Reason 


i No 


Too __ 

Child well, visit considered unnecessary 
Attending own doctor 
Indifference to child welfare 
^ Mother 01 

Mother at work grandparent** looking after child 
Distance to clinic too great 
Too long a wait at elude 
Child ur 

satisfied with experience gamed with older children 
l nsatisttctory premie- 
Objection to advice given 

Fearchildm.ght catchiUneit from other children 
Ontd mentally retarded 
Attend* only to get help with child's clothing 
Father a medical practitioner 
*. Mother a nurse 
Inconvenient dax 

- Objection to referral to genera! practitioner 

' X car ond concern following death of first child 

Did not want cheap foods 

Difficult behaviour of older child at clinic 


36 

15 

16 
13 
11 
11 

7 

5 

4 

1 

1 

> 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 


- months It seems, therefore, thit the stited frequencies 
of ittendance must be regirded with some scepticism 
i Criticisms, to t a lling 62, were made by 43 mothers out 
of a total of 306 questioned, 12 had never been to i 
dime (table v) 


REASONS FOR POOR ATTENDANCE 
Scrutiny of the registers at eleven child welfare centre**, 
-elected at random, showed that m 1953 there were 
2S26 new attendances Of these 248 came on three 
occasions or le»- 145 (5%) once only and 103 (3 6°„) 
cime two or three tunes 58 had left the district 14 
were attending other child-welfare centres, and 6 were 
in day nurseries 


Ibe remaining 170 children (6% of all first attenders) 
were followed up by writing to the mothers and asking 
them to state in confidence their reasons for not con- 
timimp to attend ' The replies (131) are classified m 
table n In 72 cases the reason for ceasing to attend 
may have been unavoidable (inability of mother to attend, 
or child ill or under care of general practitioner) and 
in 59 cases the reason was avoidable (mother did not 
consider further visits necessary, 3S criticism of 
premises or advice 21) 

The most significant pome that emerges is the belief 
among a large number of mothers that, after the first 
baby, clime attendance is not worth while unless the 
child is not making progress Endentlv, also as the 
fa mil v increases m size, greater difficulty is experienced 
in finding time to visit It is surprising that there were so 
few valid criticisms of the clinic premises or the attention 
received Those who objected to the waiting-tune were 
fonnd on investigation to have grounds for complaint, 
but where the long'distance to be travelled to the dime 
was mentioned the complainants in no case lived more 
than a mile away The infreqnenev with which the 
general practitioner wis mentioned was unexpected, 
in l case the ieason given for ceasing attendance was an 
objection to the child being referred to the familv doctor 
heedless to say the complaints made by mothers have 
all been followed up by the health visitors attached to 
the cluncs concerned, and the complainants visited 
The*e visits have confirmed the view that the majority 
of the criticisms bad little foundation, bnt thev have" 
demonstrated the need for keeping m touch with those 
who do not attend regularlv or cease attendance 


Conclusions 


A large majority of mothers favour attendance at 
child-welfare clinics, because these provide a means of 
-obtaining expert advice, checking progress, and relieving 
anxiety It is apparent, however that a large number 
do not think it necessary to vn.it if the child is making 
favourable progress, particularly m the case of subsequent 
children Manv mothers feel that the knowledge gamed 
(generally at the clime) with the first child, equips them 
to deal adequately with those that follow Moreover the 
difficulties experienced in attending increase with the 
size of the family 

Ability to purchase welfare foods was not as significant 
a reason for attendances as might have been expected 
It’was fonnd that at cluncs where Ministry of Pood 
preparation* could be bought there had been very little 
increase in the number of clmir attendances Weighing 
was not mentioned to anv great extent, and treatment 
(and this is gratifvmg) not at all The family doctor 
seldom figured w the replies, and preferences for the 
clinic or the surgery were fairlv evenly balanced Bisk 
of infection was mentioned onlv by'respondents who 
were questioned at home, and nearly half of these had 
never attended 


i nose wno rranmy aisoeiievea in municipal climes did 
not often give valid reasons in support of their objections, 
and criticisms even from unbelievers were few Those 
relating to the «tafi or premises were fonnd on investiga¬ 
tion to have foundation in some cases, and for this 
reason, if for no other, the inquiry had some value It 
also showed how essential it is for the health visitor to 
follow up all cases in which attendance ceases It is a 
matter for surprise—and conjecture—that criticisms of 
premises were so infrequent, for many of these ore far 
from satisfactory Although most of the women claimed 

£!l. t J her Z er ? r ^ nlnr , attend «*. there is a good deal of 
doubt as to whether this was a fact 

oJ? 6 fo T cluncs is as great as 

of kloKi? then v ^, ue 1,1 *ke promotion and maintenance 
B appreciated For tlus the' 

atmosphere of the clime, if it has not changed with the 
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trabecula* 
leading to (e) a 
typical bone 
cyBt under (d) 
degenerated 
disintegrating 
articular 
cartilage 
Injected 
specimens 
show that no 
vessel of any 
impoitance 
penetrates the 
centre of the 
cyst (fig 10) 

If instead of 
killing the 
labbit while 
the pressure 
was still being 
exerted, the 
piessuie wob 
removed and 
the rabbit "was 
alloy ed to 
sumve foi a 
few days, re- 
geneiation of 
the lsohtemie 
area by new 
vessels was immediate As supporting evidence we may 
add the sudden transformation of the hypertiophie 
giowth caitilage in bone togethei with the mvasion of 
the cyst by newly foimed vessels (fig 11), Showing the 
gieat tendency to heal of all these damaged tissues once 
the compression has been removed 

The area of muxinfum pressure in the duection 
indicated by the changes of the articular and epiphyseal 
caitolagea shows numerous trabeonlro whose central 
lomeU-o are dead or dying, surrounded by new laminm 
which m well injected prepaiationa show ultimate 
connection with vessels (fig 12) Some of the areas of 
bone condensation, such as those suirounding a bone 
cyst, exhibit this necrotic or dying core buned under 
the strata of new lamellar bone Thus experimentally the 
bone changes caused by ischiemia seem to stimulate the 



Fie II—Four day* aftar removal of sustained 
pressure revascularisation of " cyst" has 
already becun 



formation of bone through the mediation of vuseidsr 
proliferation, this we had already suspected to be the 
case m human osteo arthritis Similaily, the consequence 
of mterfeimg with the flow of fluid thiough an ar ticular 
cartilage submitted to exerc»e and constant pressure 
will cause its final disintegration and, with it, the direct 
transmission to the undeilymg hone of oil the evils of 
the crushing pressure 

Ischemia as Cause of Reshaping of Trabecule 
We tried to discover the mechanism by which the 
trabeculie m the spongiosa and the osteones in the cor. 
tical hone are ouented, and our conclusion is that tho 
whole piocess is giuded by the automate relationship 
between tissue pressures and the flow of blood and other 
fluids Ab long ago as 1906 Gerbhnrdt had tho intuition 
that the architecture of hone is laigely determined hr 
the vascular system Later, m 1923, Weidenrenh 
noticed that the lamelke of cancellous bone are always 
placedlound 
spaces containing 
vessels and follow 
then duection, 
he also believed 
m tho importance 
of prosBuie m 
detei mining 
giowth or atro 
phy of bone 
In our reseat cli 
on osteo aitbntis 
we repeatedly 
found suggestive 
evidence of tbe 
mechanism bv 
wbiob tbe tra- 
beoultn most 
submitted to 
piCBsure—eg, 
those that carry 
the load of 
ravitation— 
ecome hyper¬ 
trophied The 
increase m the 
load may be felt 
by the toabeouho 
in three different ways (1) by increase m tho weight 
borne by them, (2) by reduction of tho area or space 
thiough which the weight is bomo, and (3) by increased 
duration of the load The product of tho weight and its 

duration, divided by the space -will indicate 

the amount of gravitational stress transmitted through 
the jomt Othei factors, well studied by Paw™® 
(1962), ought to be considered—e g, the distance of tho 
great trochanter to the femoral head and to tlio mid 
pelvio hue, the shorter the distance the greater bomg the 
stress To this I would add the ciushmg stiess of locking 
the Inp-jomt m hyperextension this submits the 
femoral head to pressures similai to that exerted ha a 
pair of pliers uf cracking a nut 

In the present experiments we studied not the earner 
changes in the joint cartilage which we hod found Jo he 
located in tho non-weight bearing area hut tho results <• 
excessive tissue piessure which, m man, is caused by the 
combined action of the gravitational and muscular 
stresses Degeneration of tho artoculai cartilage cutises 
the subchondral vascular proliferation winch, penetrating 
the cartilage, abolishes its resilience by forming tuo 
osteophyte and causes pom Pam limits movement oi 
the joint, thus a more reduced area of tho head of yi 
femur and the acetabulum now support the weight tor 
much longer Muscular spasm joins with tho otnc 
deleterious factors which end by destroying the joint 



FI* II—Hip arthroplasty aiming ** b * t ***’ 
distribution of stresses betWBen_P>«t** ,c 
prosthesis and surronndlne bone 
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TABLE I—SURVIVAL OF BACTERIA IN BBOTH CONTAINING 
16 [10 CHLORAMPHENICOL FEB ML 


Species 


Dajs of incubation 


0 

1 

3 

a 

5 

7 

Strep fa calls 

400 

500, 

400 

300 

500 

400 

Sircji pyogenes 

Staph pyogenes 

S fiiphi 

300 

400 

0 

350 

0 

100 

35 

3 

0 

000 

200 

05 

3 

0 


S paratyphi B 

1000 

400 

300 

12 

0 


Bsch col i 

1000 

100 

0 

0 

0 



Note The numbers show tho number of colonics growing from a 
drop (c 0 03 ml) spread on ngrr 


indication of the oourse of events "When the broth appeared 
to be sterile, its sterility was often confirmed by centrifuging 
and resuspending a larger sample in fresh medium The lag 
period in the subcultures was often prolonged in the later 
stages of a test, so that two or more days' incubation was 
needed Subcultures on blood agar plates w ere found to be 

'more reliable than those on nutrient agar, even with freely 
growing species 

4 The tests reported here were made with chloramphenicol 
which has the advantages of a wide spectrum, stability for 
more than two weeks in the incubator, and a reasonable lei el 
m the cerebrospinal fluid (a third to a half of that m the 
blood) Erythromycin seemed to be nearly as stable, but 
tetracycline was largely inactivated after file days It has 
been assumed that blood lei els of 16-32 ug chloramphenicol 

# per ml are readily obtained, corresponding to 5-10 |ig in 
the cerebrospinal fluid, and that higher lei els can be expected 
with heavy dosage Most of the tests hai e therefore been made 
with concentrations of 16-25 pg , but the effeot of 6 and 10 pg 
has also been obseri ed with strains of menmgooocaus, pneumo¬ 
coccus, and E influenzas in view of their association with 
acute meningitif In addition a few individual strains hai e 
been tested over a wider range of concentrations 

5 The mnjontv of the stiains were isolated from specimens 
sent to the London Hospital Climoal Laboratory mth some 
species (eg, of salmonella and brucella) only laboratory 
cultures were available It is realised that os many strains as 
possible should be tested, but it is hoped that enough has 
been done to show that species vary considerably m their 
ability to 8urvne 

6 The inoculum used at first was such that the sample drop, 
spread as soon as the test was set up, yielded 1-500 colonies— 
a number which could be counted or estimated with reas on able 
accuracy In later tests the inoculum has often been much 
increased with organisms which tend to die out rapidly 


near approach to it, within two days The brief survival 
of the two laboratory strains of Oarynebademm dtph 
therm is interesting in the light of Foibes’s (2954) report 
that erythromycin, a bacteriostatic drag, was more 
effective than the bactenoidal peni cillin m clearing up 
comers 

Mention must be made here of an untoward finding obsoned 

once with the type-f lremoplulus m 3 jig chloramphenicol 
per ml and once with a pneumococcus in 10 pg Subcultures 
yielded a few colonies over a period of a week or more, the 
companion bottle m each case (and also two pneumococcal 
bottles with half the concentration of drug) becoming stenle 
much sooner Examination of Glmn suggested that the per 
sistence was due to agglutination of the bactena by antibod} 
which ohaneed to be present in the blood 

Strep pyogenes was not tested with the idea that 
pemoilLm might be supplanted by chloramphenicol in 
the treatment of acute streptococcal infection but m order 
to estimate the probable effect of a baotenostatio drug 
on the earner state, which often resists short courses 
of penicillin The results suggest that this species would 
respond less rapidly than O diphtheria, especially since 
in the comer the presence of speoifio antibody would 
favour agglutination of the cocci 

The response of the staphylococcus, even m broth, n 
relatively slow; and, especially when the staphylococcus 
is dumped in blood broth, it is sometimes, though not 
always, indefinitely prolonged, positive Buboultures 
sometimes persisting m the fourth week although frank 
multiplication is still controlled These conditions may 
well refleot those m generalised staphylococcal infection, 
m which treatment, even with penicillin, against i 
sensitive strain must he prolonged in order to prevent 
recurrence derived from “ persisters " in small abscesses 

Like the staphylococcus, the typhoid haoillnB some 
times persisted in blood broth bnt sometimes died ont in 
about a week In the former case films once again ^ 
suggested that agglutination of the bacilli into small 
dumps wtb responsible In the human body, however, 
the bacillus probably multiplies to Borne extent within 
the host cells—a situation difficult to Bimulnte m vitro 
Similar results were observed m a few tests with Sal 
monella paratyphi B and Bsehertohia colt 

Although relapse is common in brucellosis after treat 
ment with the bacteriostatic diugs, the use of blood 


Results 

Table i is shown *is an example of an experiment in 
which five strains of different species were exposed to a 
concentration of 16 fig chloramphenicol per ml m broth 
The first column shows the days on which snbonltnres 
were made, those on “ Day 0 " being taken as soon as 
the test was set up The figures indicate, in round 
numbers, the number of colonies observed It is possible 
that the variations with Strep fascahs are laigdy due to 
faulty estimation, but, even as shown, the ability of 
some strains of tlus species to peisist under conditions of 
baoteuostasis is remarkable considering that none of the 
others survived for as long os' a week, Strep pyogenes 
fading in this case even to smvive for a day 

Table n indicates tho general results obtained with the 
various species, listed according to their tendency to 
die out rapidly The susceptibility of the neissena was 
to he expected from tho clinical reports The strains of 
H influenza and pneumococcus were derived (except a 
pne um ococcus type i) from routine cultures All these 
strums were respiratory in origin with the exception of 
two E influenza from the meninges, one type h and the 
other type f from an unusual case m an adult The latter 
strain to some extent “ spoded ” the figures for the 
species, being somewhat more persistent and less sensitive 
than most of the others In general it seemed clear that 
in both species there were minor venations in suscepti¬ 
bility, and that a concentration of 10 jzg chloramphenicol 
per ml was necessary to ensure either sterilisation, or a 


TABLE U-SURVIVAL OF BACTERIAL SPECIES IN PBESEVCF OF 


CHLORAMPHENICOL 



*4 

Eg 

in 

eiw o 

IS* 


Original 

| Result 

Speales 

p 

& 

Medium 

number 

of 

colonics 
perdrop 
(avLiagc) 

D »r 

mca 

button 

•« 

sun Ivin* 

Gonococcus 

Mcnlngo 

cocoas 

1 

1 

8 or 4 
10 or 5 
3 o 

B B (boiled) 
BB 

80x100 
SO xl0> 
# 

t 

3 

i 

0 

0 

0 

11 influenzal 

10 

7 

7 

18-30 
8-10 
4-5 | 

•• 

• j 

| 

100 xl0> 

1 

3 

8 

0-<01 
0 - 01 
0 - 10 

Pnoumo 

coccus 

10 

7 

7 

10 

8-10 

4-5 

I 

100 X10> 

1 

1 

3 

0 - 01 
0-<01 
up to no 

C diphtheria 

3 

16 


20 Xl0> 

a 

0 

Strep 

pyogenes 

5 

16 


30 x!0> 

5 

0-<0 1 

Staph 

pyogenes 

5 

0 

16-30 

20-25 

Broth 

B B 

400 

» 

5-8 

7-14 

0 * 

0-> 100 

S tgphi 

4 

5 

-16-20 

30-25 

Broth 

BB 

400 

4-7 

0-14 

0 

o-> ioo 

Strep /recalls 

3 

10-30 

Broth 

300 

7-11 

100 ± 


Notes Sire of drop 0 02 ml 
Colon] count 100x1 
of drop 
B B —20% hone blood broth 
•Stnpliylococci occasional!} persist longer 


(approx) 

>—100 colonies grow 
after 1 1000 dilution 


from spread 


x 
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still coronary disease is relatively uncommon m these 
populations ‘Finally, there is no evidence that nee i® 
mvolved and a good deal of evidence that it is not, 
notably in comparisons between Negroes in Africa and 
. in Chicago, in comparisons between people in the same 
region who differ m their "economic circumstances (as 
found in our studies in Spam and in Italy), and m our 

- current comparisons between Japanese in Hawaii and 
" here in Kyushu But in all of these situations attention 

■ - to the total fat in the diet seems to bnng an orderly 
relationship mto focus 

Probably no snch dear and simple relationship would 
be found if the dietary predilections of the world's 
r populations for quantities and lands of fats aaned 

- independently I should not expect to find the same 
. serum cholesterol levels and frequencies of coronary 

heart disease in two populations both getting 40% of 
• their calories from fate but the one deriving tins from 
com oil and sesame seed oil while the other got all their 
fats from coconnt oil and lard But this does not happed 
i to be the way people consume fats In a desperately 
poor land the people get very few fats of any hind Ajs 
, their lot improves economically they increase their total 
fat consumption, and the fats they eat tend to he more 
and more the more expensive kinds—-the fats that, 
v incidentally, are associated with the foods most highly 
prized. fat there mhtanl weSI ta there gustatory 
value 


To some of us, at least, it appears that this response 
to prosperity can go too far The problem has heed 
complicated by the enterprise and ingenuity of food 
producers and technologists who provide a super 
abundance of all kinds of fats and then persuade ns to 
eat them Are we now going to ask them, please, to put 
some more eta in their waTes t Perhaps with a modest 
increase in cost t This could be the shape of to 

come Continue, or increase, your high fat consumption 
but be sure you get a lot of com oil, sesame seed oil, 
fish oil, and the like and be careful to swallow it fresh 
and in the virgin liquid state 1 

Snch considerations may seem inappropriate in a 
discussion of a problem that is basically chemical and 
pathological But the coronary problem has already 
reached dimensions that cannot he confined in the other¬ 
worldly atmosphere of some academic retreats In the 
meantime, it is clear that a great deal more research 
is needed on all aspects of the problem, including food 

economics and the psychology of food preferences 'While 

thiB »in course it may he well to ponder whether a diet 
containing 40% of its calones as fats is really essential 

to toced happme8B and > 11 not » “ay it best 


Vast Me&ve&V cssoe, 
Faknota slil Tapan' 


Ahcel Keys 


VOMITING SICKNESS IN JAMAICA 

Sra,—There are two important points which mis 
be added to your leading article (Apnl 14) As far at 
Know, chemical analysis has not yet been published 
indicate m what part of the ackee fruit the toxins i 
jjpund if they are only m the seed, then the populati 
«m continue to eat the anllus with impunity Childr 
who eat tqe seed in play, or tragically driven by hung 
must be more carefully supervised The other point 
quantitative not only which part, but how much 
much part, of the feint is likely to produce a tor 
effect 

The full report of the work done m 1952-53 (excepti 
me chemical section) was published by the Govemme 
Printers, Kingston, Jamaica, m 1954, as a monosra 
on Vomiting Sickness m Jamaica 

Cicely D Whixudb 


London School ot H\ 
Tropical Medicine 


Cl 


and 


REVISION OF THE CURRICULUM 

Sm,—The only positive contribution m the proposals 
of the Boyal College of Physicians anent revision of the 
medical curriculum is the suggestion that the CMC 
should cease to issne recommendations—in other words, 
abrogate its function as grade and supervisor of the train¬ 
ing of medical stndents Otherwise the report (of which 
extracts appeared in your issue of Apnl 14) consists in 
the usual ponderous, pontifical pronouncements that the 
aim of medical education should be to give “ a broad 
cultural^ background,'’ “ the acquisition of a scientific, 
attitude,” “ pnnciples and outlines without the burden 
of fact,” Ac, Ac We have heard most of it before m the 
perennial bellyache about the medical curriculum which 
is a perpetual item on the agenda of committees of 
medical schools and Boyal colleges and corporations, 
m fact of every conceivable body except those best 
suited to advise—namely, the general practitioner 
No other training schemes—for lawyers, engineers, 
scientists, Ac—are subjected to so much interminable 
“ research Quite obviously the present training of the 
medical student is unsatisfactory, uneconomic, and much 
of it wholly irrelevant to the work subsequently under¬ 
taken by the great proportion of medical graduates 

Medicine is not a philosophy nor is it a science It 
is a skill, much of it still empirical, and, like training 
for any other skilled job, the education of the medical 
student should include, from an early stage, a concurrent 
and remunerated apprenticeship The people want a 
doctor who knows his job—who can, far example, 
recognise scabies when he sees it and tell them how to 
treat it They are not particularly concerned whether 
he can discourse on Scabies in Medieval Times or The 
Adaptive Mutations from which Evolved the Behaviour 
Pattern of Aearvt scabtet 

Would it he wrong to Buspect that given freedom 
from CMC recommendations a “ model ” curriculum 
would emanate from the Boyal College of Physicians, 
which might even be prepared to send its representatives 
to the various medical schools to initiate the new era * 

I o8!?SS? of George M Wyburj. 


Sib, —The very interesting report by the Boyal 
College of Physicians, prompts me to ventilate an idea 
which might possibly he applicable as an experiment at 
one, say, of our “ red brick ” universities 
It is, in effect, the introduction of a tutorial system, 
whereby each of the younger clinicians attached to the 
medical school would act as tutor to some five or sue 
students far the whole'of their undergraduate life They 
would meet him perhaps far two one hour sessions each 
week, on one occasion On fasces* an essay Whad Bet, and on 
the other for a general round-table conference The value 
to the students would be obvious in bringing them from 
the first mto personal contact with an active practitioner 
of their craft and would give them an initiation, particu¬ 
larly when they reached their clinical years, to the real 
as distinct from the textbook problems of medical work 
The value to the tutor would hardly be less, since it 
would necessarily keep him up to date not only with 
other branches besides his own specialty hut with his 
anatomical, physiological, and psychological knowledge 
One of the dangers of the age of specialism is that, 
while knowledge m a particular field may become ever 
more detailed and exact, the specialist is liable to fall 
behind even the new!y qualified graduate where the 
rest of the subject is concerned, and my scheme would, 
verv effectively prevent this, since it would he useless 
to try and talk to a critical audience without an adequate 
familiarity with the matters under discussion 


Darlington 


Joseph Y "Walker 

Medical Officer of Health 
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one but significant from the clinical aspect, as the work 
of Cates, Christie, and Garrod (1951) has shown chlor- 
tetracyclme and chloramphenicol were useless in the 
treatment of endocarditis due to infection with Strep 
facahs 

It may also be argued that the action of a drug vanes, 
bemg bacteriostatic for one bacterial species but bacteri¬ 
cidal for another Biochemical studies on the effect of 
chloramphenicol on the assimilation of ammo acids hy 
bacteria, as reviewed by Gale (1953), were mainly con¬ 
cerned with the staphylococcus, m which the over all 
action is on protein synthesis , but they give no sugges¬ 
tion of an alternative effect likely to bring about the 
rapid death of, for example, the pneumococcus Further 
it should be noted that the species which seem to be 
most susceptible to the action of the drug are those which 
need frequent subculture, at least on simple media 
Jawetz and Gunnison (1953) question the description 
of drugs as bacteriostatic or bactericidal Including 
penicillin in their argument, they state that, as the 
concentration of the drug nses, after a possible zone of 
stimulation, the growth of bactena is inhibited before 
the lethal concentrations are reached Admittedly at 
one stage the number of survivors must remain constant 
for a time, but this does not imply inhibition m the true 
sense of the word The typical action of penicillin 
(see Florey et al 1949) is maximal when the bactena, in 
the nbsenoe of the drug, would be multiplying freely 
Hence one may reasonably suppose that when the effect 
of penicillin is partial (because its concentration is low) 
its action on the individual bacterium is either bacteri¬ 
cidal or ineffective—never bemg truly bacteriostatic It 
is true that at much higher concentrations—unattain¬ 
able, or not normally attained, in systemic treatment— 
the actions of some of the antibiotics may perhaps he 
reversed, but for practical purposes the use of the two 
descriptive adjectives seems to be justified 

Summary 

Sensitive strains of various bacterial species have been 
tested for their ability to survive under conditions of 
bactenostasis caused by adding chloramphenicol to the 
culture media This drug was chosen for technical 
reasons, but the effect of other bacteriostatic drugs on 
* sensitive bactena is probably similar 

Tests were earned out both in simple media, such as 
nutnent or digest broth, and m 20% horse blood broth 
(The horse leucocytes appear to survive refrigeration for 
a week or more and incubation for a day or bo ) Sub¬ 
cultures from the blood broth tended to remain positive 
longer than those frdm simpler media—perhaps because 
the bactena were preserved by agglutination or clumping 
It seemed that, m relation to bactenostasis, bactenal 
species might be regarded as 

1 Highly susceptible —Gonococcus, meningococcus, Hasmo 
philus influenzas, pneumococcus, Corynebactenum diphtheria 

2 Moderately susceptible —Streptococcus pyogenes, Staphylo 
coccus pyogenes, the coli typhoid group, Hamophtlus pertussis, 
and some strains of Strep vtrtdans isolated from cases of 
endocarditis 

3 Insusceptible (in practice) — Strep facahs 
These findings are hnefly discussed 

thanks are dne to Prof C F Barwell, and other members 
of his staff, for advice , and to the staff of the Cluneal Labora¬ 
tory, under Dr H B Slay, for the supply of bacterial strains 
isolated during their routine work 
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THROMBOTIC MICROANGIOPATHY 

HISTOLOGICAL DIAGNOSIS DURING LIFE 

W St C Simmers 
MD Belf, PhD Burn,MBCP 

PROFESSOR OF MORBID ANATOMY nr THE nvt TCTC m of 
LONDON AX CHARING CROSS HOSPITAL MEDICAL SCHOOL 

TbrOMBOXIC mioroangiopatliy (thrombotic tlirombo 
cytopemo purpura) is a well-established entity Tnnlnrimg 
Mosobcowitz’s (1924, 1925) original case and the 3 
described here, at least 85 indisputable cases have been 
recorded (59 from the United States, 15 from Brttrn, 
and others from Chiba, Czechoslovakia, Finland, Genrnnv, 
Hungary, Italy, and, Switzerland) In addition, I know 
of over 30 unpublished cases, most of which I have seen 
through the kindness of colleagues m Britain and oversea 
Only 35 of the 85 published cases had been repented bv 
the end of 1951 of the 35 all but 3 British oases (Pagel 
1949 [case 4—see Symmers 1952], Symmers and Banov 
cliff 1951, Symmers and Gillett 1951) were from the 
United States, whereas 23 of the 50 more recent ca'e» 
were reported from other countries Of these 50 cues IT 
were diagnosed during life, in contrast with only 4 of the 
35 earlier cases These figures reflect a greater awarene* 
of the features of thrombotic mioroangiopathy, enabling 
it to be recognised oftener,' both during life and po't 
mortem 

Clinical Diagnosis 

The clinical diagnosis is usually suggested by the 
development of a chaiactemtic tetrad acute febrile 
illness, hremolytic antenna, thrombooytopemo puipnm, 
and neurological disturbances In most cases thu 
syndrome develops fully only late in the comparatively 
short oonrse of the illness, and the diagnosis is seldom 
made until very shortly before death If thrombotic 
microangiopathy is to he recognised early, the clinician 
most consider it m the differential diagnosis of every 
illness presenting with any of the components of the 
tetrad 

Biopsy 

At present, only biopsy offers any hope of providing 
irrefutable confirmatory evidence of the diagnosis, 
has so far played only an insignificant part 

Excluding tiie cases reported in tins paper, biopsy vras 
done in only 7 of the other 19 published cases which trem 
diagnosed during life, and the result was positive m only " 
The lack of information from biopsies is due partly to ta 
infrequency of the lesions in the vessels of the tisanes 
which are usually chosen (skin and musde), and pa™} 
to patients usually being too ill to undergo biopsy at t 
late stage when the diagnosis is ordinarily suspected 

Altsohule (1942) was the first to suggest that thrombotic 
microangiopathy could he recognised m life, and vn 
possibility that biopsy might aid diagnosis was are 
mentioned by Bemheim (1943) 

The first 4 eases to be correctly diagnosed clinically 
reported by Engel et al 1847, Epstein et al T® 
et al 1950, and Meacham et al 1961 Biopsy was first d® 
following clinical diagnosis m a case reported by Bueiao 
et al (1952), the first positive biopsy vns recoraea > 
Chediak et al (1952) 

Several workers smoe Bemheim (1943) have advocated 
biopsy m the hope that early diagnosis might n P 
investigation of the nature and treatment of tluomoo 
microangiopathy 

Choice of TiS8ite . 

At necropsy, evidence of thrombotic mioroangmp’) 1 "* 
has been sought m tissues accessible to biopsy, andwi 
studies have Bhown considerable variation 
cases for instance, there may be many lesions ® Jj 
and skeletal musde, but oftener the vessds m * 
tissues are not involved 
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It ib obvious, therefore, that both our results are in the 
seat possible accord and that together they supply 
avincmg evidence that the abnormality in myasthenia 
-an alteration in the response of the motor end-plate 
acetylcholine 


3t H C Chtjrchtll-Davidsox 

A T Richardson 


PARATYPHOID-C OSTEOMYELITIS 
Sib,—I n their article of April 7 Dr White and Dr 
eynell review the reported cases of osteomyelitis due to 
Jmonella and indicate the ranty of this condition, 
irhculariy in salmonella infections other than Salmonella 
phi and Salm paratyphi B The following recent case 
oBteomyebbs of the parietal bone due to Salm dubhn 
ay therefore be of interest 

A woman, aged 72, was admitted to hospital, under the 
'ire of Dr C W Walker, with severe anemia Onesamina 
on she was confused and had early heart failure and right 
4sal pneumonia A swelling was present oier the left parietal 
me A blood count showed Hb 37%, pocked cell v olume 
)%, mean corpusc u lar hemoglobin concentration 27 5%, 
id white cells 10,000 per c mm , with a pronounced shift to 
le left Radiographs of the skull suggested a \ oscular tumour 
i the parietal bone The presumptn e diagnosis of secondary 
arcmomatosis from an unknown primary was mode The 
atient’s condition initially impnned with blood transfusion 
nd penicillin Bier condition then gradually deteriorated and 
ne died on March 23 On retrospective inquiry it was 
iscovered that the patient had had mild diarrhoea in the 
ospital 

At necropsy the parietal bone was found to be eroded and 
here was a collection of pus in tbe adjacent subaponeurotic 
nd epidural spaces, cultures of which yielded a profuse growth 
f Esehrnehta eoh, Clostridium urclchii, and Salm dubhn 
*aim dubhn was also found in cultures from tbe intestine 
On histological examination tbe parietal bane showed 
hramc granulomatous osteomyelitis with a predominance of 
nononuclear phagocytes, as m a typhoid lesion Similar 
'ranulomatons lesions were present elsewhere in the body 
lections of the sternum, however, showed infiltration with 
arcmoma cells 


On later inquiry it was learnt that the patient had 
xved on a smallholding where losses from calf diarrhoea— 
i condition frequently associated with Salm dubhn 
nfection—had been a feature 
It seems probable that the course of this patient’s 
infection with Salm dubhn —an organism which only 
rarely causes a systemic infection in man—was influenced 
by a lowered state of resistance due to the concurrent 
carcinoma 

Margaret E Barton* 

D B Christie 

County Hospital, Hereford K Valtehis 


ANTENATAL DETECTION OF HEREDITARY 
DISORDERS 

SiBr—The recmit articles on a technique for determin- 
mg the ABO Mood group from epithelial cells 1 and 
confirmation* of the recognition of sex from epithelial 
cells from the amniobo fluid 3 have opened up the 
possibility of a new field of preventive medicine 
It should eventually be possible for most prospective 
parents with inherited disorders transmitted by single 
genes to obtain a fairly precise estimate of the likelihood 
of their coming child being affected by the twelfth week 
of pregnancy, 3 when termination would he simple and 
would not impair subsequent fertility About half such 
pregnancies would he affected, and their interruption 
would probably not reduce the number of live births 

1 'aSSsiV’b /«i B * Uord ’ D - Honntatd L M 

2 Dewburst O 3 Ibid p 471 

l* AfrjSjJ** "M| St fut. ij^ y *n Da f° n * M ®»*nee,1958 133 SIS 
4 Alvarer M Csldeyro H Sura Ounce Obstct i960, 91 l 


finally achieved by most parents At present such 
terminations would be illegal, except possibly m incipient 
erythroblastosis f (stabs 

In sex-linked recessive disorders, such as haemophilia, 
the interruption of gtrl-beanng pregnancies would 
eliminate transmission through known cases 
The reduction m the transmission-rate of disorders 
determined by autosomal dominant genes requires know¬ 
ledge of their linkage with genes determining the 
observable behaviour of the ammotic cells One such 
linkage with the ABO system has recently been described 3 
The development of methods of recognising genetically 
determined attributes of such cells and an increased 
knowledge of linkage m man, should enable a great 
reduction to he achieved m the transmission of such 
diseases as Huntington’s chorea, polyposis coh, arach- 
nodactyly, and acholuric jaundice, without acting against 
the desires of the majonty of afflicted persons 
The prospect of snch preventive measures, and of 
relevant legislation, is particularly important in that not 
only are environmental improvements allowing increased 
proportions of afflicted infants to mature, but the 
increasing exposure to X rays, atomic piles, and 
experimental war will inevitably increase the mutation- 
rate m man 

London xi J H Edwards 

PERFORATED ACUTE AND CHRONIC PEPTIC 
ULCER 

Sm,—I would like to support Mr Hermon Taylor and 
Mr Warren (Apnl 14) m their opinion that not all perfo¬ 
rated peptic ulcers should be treated m the same way, and 
agree with their treatment policy as far as it goes, having 
arrived at the same conclusions for other reasons * 

I say “ as far os it goes,” for no less than 7 patients 
out of 93 were considered to be moribund on admission 
and their deaths inevitable, no details are given of 
these patients As I pomted ont m my paper, patients 
who are gravely ill from the peritoneal effects of a 
perforated ulcer will all die if treated by aspiration, but 
some will recover if the peritoneum is cleared of free 
fluid at operation and vigorous resuscitation is applied, 
and reinforced by noradrenaline if there is no response 
to the usual methods 

Exeter H Dexdy Moore 

RECURRENT DISLOCATION OF THE SHOULDER 
Sm,—I might have overlooked the specious simplicity 
of your leader (Apnl 14) had it not cast a reflection on 
the activities of that hard-worked branch of the profession 
—the orthopedic surgeon, imputing to him slackness in 
investigating an apparently simple problem 
The fact to be decided is whether or not immobilisation 
after a recent dislocation of the shoulder is a contributory 
factor to the development of recurrent dislocation As 
yon say, no protagonist of either side really knows, but 
to add “ one of them must he wrong ” is carrying logical 
positivism too far It is highly probable that one group of 
shoulder dislocations, possibly those associated with, a 
deep depression on the head, always recur regardless of 
the treatment, and another group, without bone injury, 
show a reduced recurrence rate after adequate immo¬ 
bilisation In fact very considerable attention has been 
given to this problem, and the failure to solve it suggests 
that there must be some overlapping of tbe effects of 
immobilisation and non immobilisation, and is strong 
evidence that both sides might be nght 1 
The leader goes on to state that “ A definite answer 
could be given by a follow up study of a few hundred 
cases treated by each method ” This is an over srmplifi 
cation The fact is, that we have not even got an accurate 
figure for the recurrence rate m a hundred cases treated 

5 Renwlck J H Lawler S D Ann hum Gen 1994,19 312 
0 Lamed 1955,1, 163 
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FIc I—Thrombotic microangiopathy in dilated myocardial capillanei 
in case I (Hamatoxylin and eosm x 350) 


Admission —No treatment could be given at the time of 
biopsy because the patient was unwilling to remain under 
medical care, seven days later he was admitted to hospital 
because of sudden, painless haamatuna Temperature 90 4”F 
He was very pale, clinical examination showed no other 
abnormalities, apart from the lymphadenopathy Next day 
the patient was restless and confused, and had become 
slightly jaundiced, slight haunaturia persisted, and blood 
oozed from his gums 

Investigations —Empirical Irver function tests normal 
Serum bilirubin, level 4 9 mg per 100 ml, serum albumin 
level 3 6 g and serum globulin level 3 2 g per 100 ml Pro 
thrombin, bleeding, and dotting times normal Blood count 
red cells 3,800,000 per cmm , Hb 11 0 g per 100 ml , 
white cells 13,000 per o mm (neutrophil polymorphs 9100, 
myelocytes 260, myeloblasts 65, eosinophils 260, lymphocytes 
2665, monocytes 650) , platelets scanty 
Treatment and course —Blood transfusions had no effect 
on the clinical or hematological picture Treatment with 
cortisone (300 mg daily) was started on the patient's third 
day in hospital Four days later be passed into a muttering 
delirium, his condition rapidly weakened, and he died in 
ooma No haemorrhages were found m the don at any tune, 
and the tourniquet test waa negative 
Investigations on dag of death —Blood-count red cells 

1,800,000 per o mm (12% reticulocytes) , 6 normoblasts per 
200 white oella, Hb 6 6 g per 100 ml , white cells 28,000 
per a mm (neutrophil polymorphs 22,960, myelooytes 840, 
myeloblasts 140, eosinophils 280, lymphocytes 3080, monocytes 
700), platelets 62,000 per o mm No red cell agglutination 
or haunolysis in albuminous or saline media at 4 s , 18”, or 
37”C, Coombs test negative 

Necropsy —Necropsy sixteen hours after death showed 
eraliacd, moderate enlargement of lymph nodes throughout 
the body, a few serosal and mucosal petechim, a splemoulus 
(weighing 35 g) at site of splenebtomy, and red marrow 
throughout the upper half of a femur and humerus 
Histological examination showed typical lesions of thrombotic 
microangiopathy, abundant m the myocardium (fig 1), 
adrenals, lymph nodes, tonsils, pancreas, and hone marrow, 
and soantier m the hepatio portal tracts, cerebral grey matter, 
and spleniculus, none was found in the skin, s kele tal muscle, 
or kidneys Sections of marrow showed erythroid and 
myeloid hyperplasia, the megakaryocytes looked normal 
There was no evidence of leuksmia or extramedullary 
hasmqpoiesis 

Lympliidenopatliy as the presenting manifestation of 
thrombotic microangiopathy has not been described 
before Enlarged lymph-nodes, apart from septao lymph¬ 
adenitis, were noted is only 6 cases (Engel et al 1947, 
Fitzgerald et al 1947, Chmcopathologio Conference 1951, 
Barondess 1952, Iiaszlo et al 1956, Proks and Tom»i 
1955a and b), in none of these was the lymphadenopathy 
as s triking as m this case Purpura is rarely absent, as it 
was here, h*ematnna has been noted often, and may be 


the presenting symptom Leubsemoid blood pictures 
have often been described and may he present only 
transitorily, m Bitama’B (1954) case the picture was 
that of acute myeloid leukemia An mnun uii feature of 
the case described above whb the absenco of ethnical 
abnormalities of the nervous system other than r.nnfn««.n 
and terminal delinum, which may have been nonspecific 
accompaniments of a severe illness 

- PRESENTING WITn CONVULSION AND MENORRHAGIA 

Case 2 —A woman, aged 21, was admitted to hospital half 
an hour after a fit while sleeping m the sun Her sister, a 
qualified nurse, said that they bad sunbathed for four hows, 
she desonbed the fit as a major epileptiform convulsion, and 
it was noted in hospital that the patient’s sun suit was Boated 
with urine and that her tongue was bitten There was no 
previous history of epilepsy or of any untoward reaction to 
exposure to the sun She had previously had only trivial 
illnesses, since puberty she had been liable to boils, far 
which she occasionally took sulphonnmides Tlireo weeks 
before the convulsion she had bad a sore throat and pyrexia, 
treated with tablets containing sulphathiazole, sulpbodiazme, 
and sulphamerozine, during this treatment a transient 
maoulopapular rash developed 

On admission she was unconsoious Temperature 97 4°F 
Pulse rate 42 per nun Urine normal She was menstruating 
scantily Heart normal, blood pressure 120/70 mm Hg, 
electrocardiography showed sinus bradycardia Pupils unequal 
m size, .but reacted to light, tendon reflexes elicited with 
difficulty, abdominal reflexes absent, left plantar reflex 
extensor, right flexor 

Progress —Two hours after admission the patient regained 
consciousness and complained of headache and thirst Tom 
perature 99 6°F, pulse rate 110 per mm Tno hows later 
she had a rigor (temp 100 8”F), she was pnlo and weak, her 
pulse rate was 148 per nun , and she had bled copiously per 
voginam (Her menstrual history was normal, except that the 

g resent period was a fortnight late ) 5 pints (3 8 litres) of 
lood were transfused within two hours, the bleeding stopped 
soon after transfusion began Next morning, eighteen hours 
after the convulsion, she felt well but tired There had be® 
no further vaginal loss, and there were now no neurologies* 
abnormalities Blood count red cells 4,600,000 per c mm , 
Hb 12 0 g per 100 ml , white cells 7600 per o mm (nor®* 1 
differential count), platelets 310,000 per e mm That night 
uterine bleeding recurred, curettage was performed, ana tbs 
bleeding stopped 

Histological examination of the curettings showed humor 
rhagio, menstruating endometrium, m addition, h*® 11 ® 
typical of thrombotic microangiopathy were seen in theba»‘ 
stratum of the endometrium and u the endocemx 

Repeated clinical examinations showed nothing abnormal 
apart from widespread sunburn (erythema without blistering) 
and slight evening fever A patch test with sulpholhm* 016 
was positive . 

Laboratory investigations wore consistently nogativo, span 
from erythroid hyperplasia in marrbw films and a reticulocyte 
count of 5% Red cell, white cell, and platelet cou«»®i 



(Hematoxylin and aosln X 300) 
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The sole purpose of the procedure is to help m the 
early selection of the case that must he treated hy 
surgery The method is so simple and safe that I can 
see only tiro valid objections to its use one medical and 
one surgical. The dosage of adrenaline employed is 
unlikely to receive ready acceptance by one who has been 
trained to use it in carefully calibrated doses of up 
to as much as 1 ml or by the young Burgeon -who must 
depend on emergency operations for his quota of gastric 
surgery 

“Men occasionally stumble over the truth but most 
of them pick themselves up and hurry off as if nothing 
had happened ” (Sir Winston Churchill) 


Cnrnwath 

Lanarkhire 


W J M Brandon 


PREVENTION OF RENAL LESIONS DUE TO 
ISCHABMIA 

Sir,—I n view of the interest aroused by ** artificial 
hibernation ” we wish to draw attention to the effect of 
this procedure on lsclramc lesions of the kidney 
*» Renal lscluemia constitutes a major problem in opera¬ 
tions for partial nephrectomy and in shock 

Partial nephrectomy necessitates temporary compression of 
renal -vessels No untoward consequences result from this if 
the other kidnej is normal, since function is restored within 
a few weeks, even after circulation has been arrested for a 
whole hour On the other hand if the patient has only one 
kidnev and this must be operated on, iscluemia of ten minutes’ 
durationmay be tolerated, but the safotj mnrgm is dangerously 
narrow and the outcome depends marnl} on the duration of 
ischaemia 1 

In ehoek, whether due to injur} loss of blood, or anv other 
factor, one of the chief complications is a renal lesion, which 
has caused the death of man} a patient whose circulatory 
equilibrium had successfully been restored 1 The lesion, 
whether directly or indirect!), is alna)S the consequence of 
, ischaemia The tubular system is injured bv anoxia simul- 

* taneously with the decrease of circulation there is a decrease 

in glomerular filtration, and, m consequence of anuria, in the 
tubules easts are formed and toxic effects manifest them 
selves** 


f 


In animals, damping the renal irtery for four hoars, 
three to fonr weeks after the other kidney has been 
removed, usually leads to death m unemia Compression 
for two hours is usually survived, although complete 
restoration of renal function takes two to three weeks 

The pathogenesis of uremia following renal ischtemia 
is identical with that associated with shock, and the 
morphological changes are also the same * 7 Considering 
that in both forms the basic problem is the disproportion 
between oxygen need and oxygen supply, it was assumed 
that hy decreasing the tissues’ oxygen demand it should: 
be possible to prevent injury hy ischemia Experiments 
were therefore earned out to study the development 
of the lesions in hypothermia after administration of 
chlorpromnzine 

12 dogs which had had their nght kidney removed three 
weeks before were used in the experiments They were divided 
mto two groups In the control group of 6 animals, the renal 
artery was clamped for four hours at normal body-tempera 
ture In the “ hibernated ” group first 5 rug of chlor- 
promazine per kg body weight was administered m an 
intravenous infusion m two hours Then the unmnala were 
cooled to 24-25°C, and the renal artery was laid bare and 
compressed b} means of a surgical clamp, with care to avoid 
crushing the accompanying nerves After four hours the 


1 SzcndtSi Z Babies A brologia, Venezia 1955 33 1 

2 Smith, H XT The Kidnev New York 1951 

3 Corcoran A C Page I H Arch Stern Chicago 1915 51 g 3 

4 Koletsky S Dillon B J Proe Soe arp Biol yr 1919 

70 It 

a Badeaock A M Dannad) E 31 J Path Bact 1917 , 59 79 

6 Hamilton P B Phillips, R A, Hiller, A J Phyetal 1948 

_ J _. *52 aiT 

3 Oliver, J MaoDowcU M. Tracy, A J dm lured 1951, 30 


damp -was released and the animals were re warmed Before 
arresting renal circulation, two normal clearance periods had 
been registered and also the non protein nitrogen level in the 
plasma After releasing the artery it was checked whether 
circulation had become normal m the kidney For fourteen 
days plasma non protein nitrogen values, and p ammo 
hippurate and creatmme clearances, were determined everv 
day m each animal The survivors were killed on the fourteenth 
da} 

Of the 6 animals in the control group, 5 died of nreemta 
within nine davs Their plasma non protein nitrogen level 
ranged from 156 mg to 297 mg per 100 ml from the fourth 
dav onwards Unemia had also dev eloped m the 6th dog, but 
this subsided b} the fourteenth day In the hypothermic 
group all 6 animals survived In 5 animals the non protein- 
nitrogen level did not rise above the upper limit of normal 
(23-40 mg per 100 ml) , ml there were high values for a 
few da} 8 

In the control group, grave cortical necrosis was present m 
every kidnev, with calcium deposits in the tubules, extensive 
oedema, epithelial necrosis, and masses of casts, and in 
addition cellular infiltration from the renal pelvis In the 
hypothermic group, renal lesions were v erv slight, not 
exceeding some hydropic degeneration of a few tubules 
In the control group, by the fourth da} the clearance of 
p ommohippurate had decreased, on average, to 26% of the 
initial value, that of creatmme, to 16% (in agreement with 
the findings of others* *) In the hibernated group, p ammo 
hippurate clearance remained normal in 4 dogs, while m the 
other 2 it decreased temporarily but regamed the initial value 
before the fourteenth dav Creatmme clearance did not 
change m 3 dogs, in 3 it decreased by 20-29%, and m 2 of 
these it was normal before the fourteenth da} 

We conclude from these observations that the lethal 
kidney lesion which develops as a result of ischtemia can 
practically be prevented hy administration of chlor- 
promnzme and subsequent cooling Smce in previous 
expenments 10 it was found that the changes in renal 
function occurring m hypothermia do not persist after 
body-temperature has been raised to normal, on the basis 
of the present findings we feel justified in recommending 
administration of emorpromazme and subsequent hypo 
thermia preoperatively for operations in the course of 
which renal circulation is arrested Moreover, xt seems 
probable that this procedure may help to prevent the 
renal lesions associated with shock 
The findings described here are to appear in full in Acta Phustn 
loo ICO Hvnoanea 

P T V£ghelti 

1st Department of Pirdiatnca and T. HArsixg 
I nstitute of Physiology £ 

Budapest Univiraltv Medical School Ik LASZLO 


8 Roof B S Lanson A D Bella S T 
Phgsiol 1951 166 60 

9 Friedman S VI Johnson R L Friedman C 
Be* 1954 3 23 

10 VCgbelyl P V Hdreing L Klm Wschr 195a 33 908 
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Appointments 


Bfrlsford C C mb Loud DPM physician superintendent 
The Retreat York 

Biace David m b Belt doss part time asst ophthalmologist 
Walton Hospital Liverpool 

CnxJBCBnx. Davidson 1 F J mb Camb dm»t physician 
radiotherapy department St Thomas s Hospital London 
Suui 0 F MB CP part time clinical asst cardiographic 
department Charing Cross Hospital London 
Jffferson K E mb Camb mrcf fpb part time consultant 
radiologist Brompton Hospital London 
Nicox. C 3 so Land mpcp physician department of 
venereal diseases St Thomas e Hospital London 


Births, Marriages, and Deaths 


BIRTHS 


Ostlers —On April 19 at Kmg s College Hospital, S E 5 to Mary 
into Patten) and Gordon Ostlere—a son 


DEATHS 

Mobrish—O n April 14 at Stafford, William John Monish md 
L and mbcp.dpjs late of Streatham Park London S W 16 
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spread but scanty serosal peteobue Her appendix was- 
removod 

Histological examination of the appendix showed thrombotic 
microangiopathy in the mucosal ana subserosal vessels, there 
was no other abnormality The significance of the vascular 
changes was missed at this time, and it was not until 
the pathologist saw sections from another cose of thrombotic 
mioroangiopathy at a medical meeting some wcoks later that 
ho realised the nature of the lesions he had soon in the appendix 
He learned then that the patient had subsequently diod 
elsewhere 

Course —The patient had returned to school four weeks 
after the appondiceatomy, seemingly well but a little pale 
and tired, due, it was thought, to the operation and epistaxis 
since then Two days after going book to school sho com 
plained of sudden headache, which rapidly became intolerable 
She had photophobia, nook rigidity, and a positive Eemig's 
sign, there was a macular rash on her trank, with punot&te 
hemorrhage in some maoules, and her temperature was 
104°F She was admitted to hospital immediately as a 
probable cose of meningococcal meningitis 

On admission she was nnoonscions, shocked, and pulseless 
She was given 1 million units of penicillin and 50 mg of 
cortisone four hourly, as it was believed that she had developed 
the Waterhouse fVidenehsen syndrome, the shook like state 
improved considerably, although she remained unconscious 
Investigations —The osr was uniformly bloodstained, 
no organisms were found in films or cultures Blood culture 
sterile Blood aount red cells 2,600,000 per a mm , Hb 
6 3 g per 100 ml , white cells 8000 per a mm (neutrophils 
6400, eosinophils 400, lymphocytes 1200), platelots 36,000 
per o mm When her coma lightened she was found to have 
right sidod hemiplegia, and cerebral hramorrhage due to 
thrombocytopenia whh then diagnosed She died on the day 
after admission 

Necropsy —There were many petochm and eedhymoses in 
the skin and seroste A very large haemorrhage in the left 
cerebral hemisphere had burst into the lateral ventricle The 
other organs looked healthy 

Histological examination showed thrombotic microongio 
pathy in tho cerebral cortex, myocardium (fig 3), adrenals, 
and liver, no other tissues were sectioned 

Abdominal pam has been reported in 16 oases of 
thrombotic mioroangiopathy (Altselude 1042, Engel et 
al 1947, Fitzgerald ot al 1047, Muirliead et ol 1048, 
Clmioopathologic Conference 1961, Symmers and Gillett 
1061, Barondess 1962, Raokow et al 1062, Vassar and 
Spam 1063, Revdl and Wilson 1964, Radnai ot al 1064, 
Ritama 1054) It was a presenting symptom in 10 of 
these eases The patient whose case Gillett and I 
reported had polyarteritis nodosa, with on aneurysm in 
the pylono region Of the cases reported by Vassar and 
Spam (1953) 1 hod a chrome gastno ulcer and another had 
acute gastno ulcers, Ritama’s (1064) patient had also 
had a chrome gastno ulcer In the rest of the oases there 
was no clear explanation of the pom 
Laparotomy was done only m the present cose, the 
finding of pontoneal peteoluro is noteworthy, especially 
as their significance was not then appreciated 
Although the htemolytxo nature of the amemia was 
not confirmed, this case was the only one of the 3 reported 
here in which the full tetrad of aoute fobrde illness, 
(hmmolytic) antenna, tlirombooytopemo purpura, and 
neurological disturbances developed The neurological 
manifestations were not of the classical changing and 
evanescent type observed m case 2 
Massive intracerebral hroraorrhage has not been 
descubcd in any published cases of thrombotic micro- 
angiopathy, but Adams ot al (1048) mentioned an 
unpublished case m which a largo hromorrhage m the 
brain was the cause of death In most cases cerebral 
bleeding is petechial only, larger hromorrhages (a centi¬ 
metre or two in diameter) were described by Green and 
Rosenthal (1949), Pagel (1049), Meachun "et al (1961), 
and March (1954) 

Summary 

The possible value of biopsy in the diagnosis of throm- 
bobo mioroangiopathy is discussed 


Biopsy, which bo for has played little part in the sta ir 
of this disease, should he considered as soon as tin 
diagnosis is suspected, so that tune may be gamed for 
investigation of the disease and of possible lines of 
treatment 

Combined nb, muscle, and skm biopsy may prove to 
be the method of choice 

3 cases are described in which the diagnostic lusto 
logical changes of thrombotic mioroangiopathy wen 
found in surgical specimens (lymph-node, uterine cant 
tings, and appendix) before the clinical syndrome 
developed 
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Notes and News 


FORWARDS IN MANC H E S T E R 
“ As a first step towards improving medical education m 
-our' XTm\ ersity,” Manchester are making some small bnt 
important adjustments m their curriculum 1 Revision had 
"become demonstrably necessary because of the difficulty of 
arranging a time table classes clashed, students were doing 
clinical work m one subject while taking an examination m 
another, and no fewer than four examinations had to be 
taken in the last IS months The object of the new arrange 
ments is to remove these faults, to reduce the content of the 
course to free at least one long vacation, and to provide a 
period, at the end of the course for general rev ision 
In the new- curriculum the 2nd v b examination will be held 
2 months earlier, and the introductory course preceding the 
clinical period will be discontinued in favour of a different 
type of instruction to students during tlieir first medical and 
surgical appointments The time spent m the ear nose, and 
throat, eye, and skin departments will be reduced from 8 
months to 6 weeks and the period at the skin hospital from a 
month to a fortnight The gynaecological appointment will 
be postponed to the final vear and will include revision in 
obstetrics and paediatrics Forensic medicine will have a 
terminal examination and social and preventive medicine 
will (very properly) come into all fonr subiects of the final 
(obstetrics and gynaecology, p-edia tries, medicine, and surgery) 
These and other changes will mean that no big examination 
is held between March of the fourth year and June of the sixth 
Only those who have tried to alter a curriculum hav e a true 
conception of the difficulty of making even minor changes 
We congratulate the Manchester school on their improve 
ments and trust that time will prov e thorn right in describing 
these as ** a beginning " 

HOSPITAL ADMINISTRATIVE STAFF 
Last year m discussing the recruitment of hospital 
aarnunstrators 1 we mentioned a suggestion that King 
Edward’s Hospital Fund should organise appropriate training 
ft* these men and women The need for such a plan was 
urged more lately in the Guillebaud report and by the Whitley 
Council for administrative and clerical staffs The King s 
- Pun “ ’ has already announced its willingness to help and 
now Hie Government has launched a scheme that will make 
use of the Fund's offer 

Trainees, who may be from inside or outside the hospital 
awvice, wdl he selected to fill training posts for a comae of 
a maximum of three years They will be given practical 
«*penence of all branches of administration with different 
nosprtal authorities, along -with courses of instruction at 
the Hospital Administrative Staff College of the Fond or 


area) with an increase of £20 m the second and third years 
k i 08 ^? v m hospital service will retain their 


education, and 
the job trainm 
types of work. 


> helped to continue their general 
will be encouraged to institute on 
i to give them experience of v anous 


HEALTH IN INDUSTRY 

London Transport Executive have published a detailed 
®~vf“ ca * “halyws on sickness absence—** the absence from 
work accepted by the employer as attributable to sickness or 
—among their employees 4 The book is the first 
5“ rt ® fand, and it will provide a standard for all 
industry shady of health in various branches of 

ebsence statistics are not synonymous with 
mmtodity statistics The records do not cov er the episodes 
01 ®)wy which do not prevent the patient from 
xouowing his employment chrome iff health which compels 
vne patient to give up w ork altogether, or the sickness and 

1 Monrtcsfer Un,remit/ Medical School Gazette Januarv, 1956, 

I P$™ ,a M 

5S? d0B 


injury of persons who are not employed and therefore do not 
come under an employer's observation They include, 
howev er, many short spells of absence which are not registered 
for National Insurance or friendly society purposes, because 
of the “ waiting davs” for benefit The problem is thus 
a specialised one, not covered in statistical tables hitherto 
available Its magnitude is reflected m a statement by the 
Manchester Guardian * “About seven million claims for 
sickness benefit are made each year, and the number of 
short absences from work because of sickness for which no 
claims are made is behev ed to be another six million " 

The data given in this book raise a number of questions 
of social and medical importance An interesting Sndmg, 
for example, is that sickness which lasts more than fonr days 
tends to be measured in whole weeks Though this -null 
need further elucidation, it seems that National Insurance 
regulations keep people away from work when thev would 
otherwise be well enough to return On the other hand, 
we all know that a fen days' convalescence after an acute 
illness may prov e of benefit in the long ran Another problem 
of great importance is the comparison between the periods of 
sickness absences of the under 45 and over-45 It would seem 
that, though long spelb of absence, due to serious illness, 
are more common ov er the age of 45, short sickness absences 
are considerably commoner in the voonger age group 

SALARIES IN THE PUBLIC-HEALTH SERVICE 
CosnirrrKE C of the medical Whitley Council announces 
that agreement has been reached between the staff and 
management sides to recommend an increase in the salaries 
of doctors m the public health service as from Annl 1, 1956 
The increase will be of 7*' e % on the first £1250 of salary and 
of 5% on the excess of salary over £1250 

IMPROVING A FIREGUARD 
Dr G R Hervev writes Open fires still cause fatal 
acoidents to children, in some instances even though a fire 
guard was in use The type of guard which seems to be most 
commonly used today is good m that it has a closely woven 
wire mesh, but less good m being so light that it can easily be 
moved by a one vear old Fastening the guard to the fireplace 
overcomes this danger and greatly increases the safety given 
by the guard The accompanying figure shows one way in 



which this can be done, and the work required is well within 
the scope of any handyman ’ The lugs are made from small 
pieces of sheet metal The studs in the wall are l»/,in x no 14 
woodscrew-B with the heads cut off and the straight part of 
the shanks threaded with 1 U m Whitworth threads Fixing 
them is earner than it looks A hole is drilled through the tile 
and the cement beneath it with a no 14 * Dunum' drill, a 
* Hawlplug ’ is inserted, and the stud is screwed m, 
held by two nuts temporarily screwed on to the shank and 
locked against each other These are subsequently replaced 
by the wing nuts and washers shown If loosening or tightening 
the wing nuts when the guard is moved is thought rm/tn iy 
burdensome, they can be replaced by domed washers backed 
by spring washers to gn e a faction gnp A further modifies 
tion made to this particular guard was the addition of a 
piece of expanded metal at the top to close a gap which 

5 April 13, 1956 p 8 
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there was no sensory change and little difference of power 
between the two sides 

Tlie aneurysm foimed it the Bite of pressure of the 
axillary crutch on the arm and probably gave rise to on 
embolus, which lodged at the bifurcation of the brnolual 
artery, producing the acute symptoms in March, 1954 
It is uncertain whether the poor fillin g of the radial artery 
is i congenital abnoimihtv or due to ocolusion of the 
brachial bifurcation In view of this, and the possibility 
of further embolism, sympathectomy was done to 
maintain the collateral circulation and to prevent 
occlusion by spasm in the event of further embolism 

Acute Thrombosis Due to a Blow 

Case 5 —A man, aged 19, was, in May, 1954, standing on 
his bed cleaning his locker in an Army hut, when Ins friends 
palled the bed from beneath him As he fell, the open door 
of the locker was between his left arm and his body, and its 
upper edge struck him a sharp blow on the arm just below 
tne axilla Next morning his hand was cold, white, and power¬ 
less, and the hand and forearm were aching No pulse was 
palpable below the axilla Arteriography confirmed the 
diagnosis of thrombosis of the brachial arterj 

Operations —On June 18, 1954, at Queen Alexandra’s 
Military Hospital, Hillbank, the affected segment of artery 
was excised and an autogenous venous graft inserted 
Thrombosis developed in the graft, and on Sept 27, 1954, 
Sympathetic ganglioneotomv was done, removing the lower 
half of the stellate ganglion and the chain as for as the third 
thoracic ganglion A week later secondary lvemorrhago 
necessitated ligation of the second part of the subclavian 
artery 

Follow vp —-When last seen m April, 1955, he had regained 
virtually normal use of Ins left arm, but found it a little 
weaker than his right There were no colour changes in the 
digits, but there was a delaj of a few seconds m reactive 
hypenemia There was still no palpable pulse m the arm 

This case illustrates well the severe symptoms whioh 
may follow sudden occlusion of the mim artery of a limb, 
and the good recovery which may ensue m the upper 
limb even aftei the loss of an extensive segment of the 
vessel 

Case 6 •—A man, aged 45, slipped at work in 1953 and struck 
the inner side of lus right arm against the edge of a large 
wooden box Next day his hand was white and cold, and & 
liad in the forearm an aching pain which was worse on raising 
lus arm Set ere iscbiemio pain developed in the forearm 
muscles on attempting to aso the limb 'When he was first 
seen by ua in October, 1955, there had been little improve 
meat The hand was still pale and aooler than its fellow, and 
he complained of pins and needles m lus finger tips on raising 
his arm He found lathering lus face difficult and could not 
satisfactorily strop his rozai Using a hammer quickly 
produced isehtemio pam in the forearm 

On examination the oxillaiy pulse was normal, the brachial 
impalpable, and the radial much weaker on the affected 
than on the normal side Capillary blanching tests showed 
appreciable delay m the peripheral circulation in the fingers 
The diagnosis of thrombosis of the brachial artery was con¬ 
firmed bv arteriography, which showed local narrowing, 
amounting almost to occlusion, of a short segment of the 
artery in the middle third of the arm The v esse Is above 
and below appeared normal, and the films ret ealed no cause 
for the narrowing 

Operation —Upper tliaracio sympathetic ganglioneotomy 
was done on Oct 24, 1955, and next day the hand was warm 
and of normal colour The patient shaved without difficulty 
and stropped his razor for the first time since his accident, 
theio has been no furthei pariestliesia 

Arterial Injury Associated with Skeletal Injury 

Case 7 —A men, aged 22, was mv olved in a road neoident 
at 11 r v on Oct 4, 1953, and admitted to hospital, when 
ho was found to have an unstable fracture of the upper 
third of the right humerus, with no radial pulse on this side 
The bond was cold and blue, and there was no response to 
tolnzolme or to papaverine He was admitted to St Mar} s 
Hospital at 4 a m on Oct 5, 1933, in good general condition, 
tilth blood pressure 130/05 mm Hg There was considerable 
swell ing of tho upper arm and axilla, and tho distal part of the 


limb was cold and blue as high as the upper third of tlie fore¬ 
arm Ho pulsation was detected below the axilla, and the 
capillary blanching test on the fingers showed a return of 
blood in 14 sec Despite these findings, power m tho vmit 
and fingers was good, and there was no sensory disturbance 
The probable diagnosis was considered to bo traumatic 
arterial spasm, aqd reflex heating was began Tour boon 
later the hand was warm and of normal colour, and the 
capillary blanching test was normal, but the arterial patas 
were still absent “ 

Operation —Tho fracture was therefore exposed and 
plated, and the mam vessels were explored The posterior 
humeral circumflex artery hod been tom from the mallei?, 
and at this point there was a severe contusion of the mom 
artery, with thrombosis for 8 mm Strang pulsation u*s 
present proximally The affected segment was exoised and* 
freeze dried hamograft inserted 

Progress —Convalescence was normal, and in July, 1955, 
the patient reported his arm normal in all respects, and all 
pulses were present and equal on both sides 

This ease was explored despite the evidence of 
excellent collateral circulation, pnmaiily to treat the 
unstable fracture, and the opportunity Was taken to 
explore and repair tho damaged artery 

Case 8 was also of this type, rupture of the axillary artery 
being associated with anterior dislocation of the shoulder 
joint in an elderly patient This was treated by direct end 
to end anastomosis, with satisfactory restoration of the 
blood flow The arterial pulses were equal on the tiro sides 
when ho was lost seen three months after operation 


P Discussion 

The group of patients who used an axillary oiutoli is of 
interest All the patients had used this typo of cratch 
from childhood and for about fifty yens before the onset 
of symptoms They had, m fact, used their arms as legs 
for moBt of then lives and entered the age group in 
which artenoBcleiotio occlusions of the arteries to the 
lowei limbs are becoming common During the three 
years an which these patients were seen only 1 was seen 
with spontaneous occlusion of an uppei hmb vfenv 
compnied with 225 patients who developed sumW 
lesions in the arteries of the lower limbs It is therefore 
suggested that the stresses and strains nonnnHr ® 0TD ® 
by the lower bmbs bnd been transmitted to tho ann* 
with comparable effects on the vessels . 

In none of these patients was theie any endonco o 
damage to the axillary vein or to nerves, although tne 
whole of the nenrovasonlni bundle must be Btrotc “jr 
over the head of the crutch and its components 
to much the same pressure Novel theless, all mes 

lesions occuned at the site of pressure of the cratch o 
the hmb, and dearly the trauma thus occasioned to t 
arteiy is a major factor m determining tho onset w 
occlusion The diagnosis of ocdusion of tho ixuiaiy 
artery presents few difficulties, but m the manage 111 ® 
of occlusion several factors must be taken » 
consideration 


(1) The prognosis is better than in similar lesions of 
femoral artery, in that gangrene is less likely to superv ^ 
and, except m manual woikors, any resultant iscirw“ 
muscle pain is loss of a disability in tho arm than in the 

(2) Tho sito and extent of the block, bv their effects on 

collateral circulation, have an important bearing on 
final disability , , 

(3) The rate at n Inch tho artery becomes ocoluded 
determines tho foto of tho limb Gradual occlusion nu 
time for the collateral vessels to enlarge and to pj®' 
adequate channels when occlusion of tho mam v essel oece - 
complete, with the result that symptoms may occur oniy 
exercising the limb A sudden occlusion, however, «■ 
ponied (as it maj be) by spasm of a length of 

and its collaterals, may leave the limb virtually blown 
and produce sovero initial symptoms, with the dougc 
peripheral gangrene Gaidc (1913) quotes 2 cases of 0SI f 
thrombosis m which gongrono supervened 

In cases of acute onset tho aims of treatment * 

prevent spread of tho tluombosis and to dinto 
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* OSTEO-ARTHRITIS 

AN APPROACH TO SURGICAL TREATMENT* 

J Trcetv 

M A MB D So Oxfd F R C <? IR * T S > R C «(C ) 

Mnisis rnoFFsaoi* op oimior i me -ineiott is nil 
rsn nr‘sin or o\fom> 

Till findings reported here hare been collected dunng 
tbe last four years or so and refer to tbe condition known 
in tbis country as osteo arthritis and in others as 
arthrosis This is, together mth poliomyelitis, the most 
common of the severe disorders (other than the traumatic) 
for irho«e treatment the orthopaedic surgeon is responsible 
One can foresee the dav when paralytic poliomyelitis 
will rank with the other diseases—such as chronic osteo 
myelitis, skeletal tuberculosis, and ncket«—which 
formerly constituted great orthopaedic problems bnt aie 
now becoming rare, but there has been nothing to raise 
our hopes of any eailv control of osteo-arthntis Wc 
are still m the unhappy situation of being forced to 
observe the progressive deterioration of the joint until, 
in manv cases, it is sufiicientlv advanced to justifv a 
major operation, for all lesser treatments so far attempted 
—lactic and and other ultra articular injections, corti 
sone, physiotherapy, hydrotherapy, and radiotherapy — 
have onlv too often failed to bnng permanent Tehef * 
The present investigation was undertaken in the hope 
of learning something of the pathological changes in the 
early stages of the disease The mam results of this work 
have already been published (Harrison et al 1933, 
Tracts 1953 1954), but since then I have gathered new 
facts from further evperunents 

Weight-bearing and Osteo-arthntis 
The mam conclusions already reported referred to the 
relationship between osteo arthritis and gray itation We 
found that the factor chiefly responsible for the initiation 
of the degenerative changes is the wrong distribution of 
mtra articular pressures, which enabled us to explain 
why, in order of seventy and frequency of occurrence, the 
*pme, the hip, and the knee follow close to each other, 
wira the ankle much less cominonlv affected Anotliei 
finding was that the disorder begins alwavs in the 
cartilage which, when it degenerates, is profusely 
invaded bv vessels coming from the underlying aieas of 
bone This vascular proliferation is responsible for 
changing the cartilage of the non-weight -bearing area 

*The Hugh Owen Thomas lecture 1035, dehyered at ihc 
Liy erpool Medical Institution on Oct 5 1935 


into hone (osteophyte) and also for ateakening the 
resistance of tbe bone m tlie weight hearing area Here 
the onentation of the trabecula* permits an exact 
ippn ention of the line of gravitation and thus of the 
exact position m which the femur is or was, held during 
life An explanation will be offeied later of the mechanism 
underlying the reorientation of the trabecnlx which 
follow the linos of gravitation and increase the ie$i«tance 
of the hone 

In the head of the femur the weight-bearing aiea 
wlucli is submitted to increased direct pressure bv the 
loss of the resilience and elastic protection of the cartilage 
begins to crumble away The bone thickens and acquires 
the radiological characteristic* known as sclerosis or bone 
condensation The sclerosed aiea is cone shaped with 
the ba«e of the cone on the surface of the bone and it* 
vertex directed towards the centre (fig 1) It is an area 
of higher l isciilansation and not of ischaemia as is 
commonly believed (fig 2) Nevertheless in the midst 
of this profuse vascnkmtj and robust bone structure we 
find tbe so called bone evsts that contain fibrous 
dea italised and sometimes even amorphous tissue 

Onentation of Bone Trabeculse 

Both m the initial hypothesis and m the course of our 
work we «u«peeted that the whole disorganisation of the 
joint including the vascular reaction leading to either 
bone atrophy or bone proliferation, was due to the 
inability of the cancellous bone to discharge its structural 
requirements once the hyaline cartilage had lost its 
resilience and elasticity 

In highei animals and in both primitive and con¬ 
temporary man evolution is evident m the type and 
direction of gravitational trabecuhe of the femoral head 
and neck In the gorilla the trabecula; run, like the 
folds of an open fan towards all aieas of tbe head (fig 3), 
the same is found in a human child up to the age of 6 or 7 
years In Neanderthal man we find the trabecuhsation 
similar to that of a present-dav boy aged 14 or 15 (fig 4) 
hut m mature contemporary man the trabecula; are 
concentrated towaids the upper part of the head, the 
area which usually takes the weight m the standing 
position and also suffers the impact of the locking of the 
joint Tbe ontogemc changes m man repeat here the 
phalogemc e-olution We have acquired the ability of 
locking the hip joint in full extension—an ability which 
was not possessed by primitive man or bv the apes (fig 6) 

Apart from any contribution winch endocrine or 
infections disorders could make to early degeneration of 
tbe cartilage, osteo arthritis seems to be connected with 
the abnormal distribution of pressures witbin tbe joint 
Tbe part of tbe cartilage winch has not taken weight 
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TABLE I—3EE-Or HAEMOGLOBIN' LEVELS BELATED TO PEBIOD OF 
GESTATION 


Period of 
gestation 
at first 
visit (wk ) 

No of 
patients 

1 

j Mean Hb 
! level {%)• 

1 

i % of patients 
with fib level 
below 10 15 g 

1 per 100 ml 
| (70%) 

% of patients 
with Hb level 
below 8 T sr 
per 100 mi 
<80 %) 

5-8 

1 127 

91 S 

, 07 

_ 

9-12 1 

> 679 

90 8 

! 14 

04 

13-18 1 

1 80O 

88 9 

1 2 4 

1 0 

17-20 

' 906 

85 6 

* 49 

O O 

21-24 

738 

82 9 

I 6 8 

1 7 

36-28 

> 568 

, 81 3 

1 11 8 

5 5 

2&-S2 1 

1 424 

79 9 

11 9 

64 

33-36 

185 

1 <0 

! 

70 7 

: 24 2 1 

95 

37 + ; 

\ 

1 81 3 

1 ] 

1 


• 100% 

*■ 14 5 e per 100 ml 



possible Cases yielding more than one btemolysed 
sample were omitted from the final analysis (see table it) 

Haemoglobin Levels Daring Pregnancy 
In the City of Nottingham a sample of blood is taken 
from eveiy expectant mother at her first visit to one of 
the ten antenatal centres of the local health authority 
The mean Hb levels of 4635 blood samples examined 
m 1951-52 are shown m table i 
The mean Hb level is seen to be lower in patients whose 
pregnancy was more advanced, and the percentage of 
expectant mothers with a Hb level below the lower limit 
suggested by Adair et al (1936) is seen to be bighm, the 
later they attend for their first visit 

Benstead and Theobald (1952) showed that this 
“physiological antenna ” could be abolished by a dose of 
gr 18 of ferrous sulphate daily from the 24tb to the 
32nd week of pregnancy If tins “ physiological antenna " 
can be abolished by a therapeutic dosage of iron from the 
24th week, it should be possible to prevent its appearance 
by a smaller dosage of ferrous sulphate from an 
earlier stage, provided the mother is not already 
a mimic This was tlie principle underlying the present 
investigation 

Material , 

In the first see months of 1953, 179 mothers whose 
Hb levels weie not below 10 5 g per 100 ml volunteered 
to take part m the investigation They were divided 
into fom gioups according to the stage of pregnancy 
at which iron was introduced, as follows 16th week 
(30), 20th week (61), 24th week (45), and controls (43) 
Of these 179 women 65 (36 3%) yielded insufficient data 
to warrant their inclusion in the final analysis The 
reasons foi their exclusion are shown in table u The 
remaining 114 mothers comprised 89 receiving iron and 
25 controls 

Hematological Findings 

A detailed comxianson of the findings in the control 
and 16th-week therapy groups is shown in table m 
and illustrated m the accompanying figure It was 
impossible to match these two groups exaotly, but 
for the purposes of this study they ore considered to be 
comparable in all ldevant respeots Thus, both groups 
were drawn from chnios m various parts of the city and 


TABLE H—CAUSES OF EXCLUSION FB03I INVESTIGATION 


received the same antenatal supervision The averap> 
age in the group receiving iron was 29 I years and pantt 
2 5, compared with 281 years and parity 24 in tit 
controls At the beginning of the investigation th 
Hb levels of both groups were similar 

In the control group there were the following findings 

(1) A fall of 12% m the Hb level, maximal between ft 
32nd and the 86th weeks 

(2) A fall of 18% m the red-cell count, maximal at 32 weft* 

(3) A fall of 5% m the colour-index, maximal at 40 weeb 

(4) A fall of 13% in the p o v, maximal between the 32nd 
and the 36th weeks 

(5) A fall m the m o h c , maximal at 40 weeks 

(6) An increase in the m o v, maximal at 40 weeks 

All these findings, except the lednced colour wdei, 
are usually associated with the hydrmmia of pregnancy 

In the 16tli-week therapy group all the estimations and 
indices were maintained within the limits of expen 
mental error as defined by Whitby and Britton (1053), 
except the pcv which rose by 6 7% 

To assess the value of the Hb level two further group 
of mothers who received the same daily dose of femm. 
sulphate were studied from the 20th and 24th weeks of 
pregnancy The findings oie shown in table iv 

In these two groups all the indices and the Bb levels 
Were maintained The mcbc (the absolute mdei 



of iron deficiency) remained stationary, and the 
levels, after a fall of 2-3%, reached at term a Mg* 1 
level than at the first examination , 

In the three groups which received iron, tbmei 
the Hb levels and all the indices were maintain , 
whereas in the controls they all fell 


Control 
10th neck 
JOtli week 
34tli neck 


Total 
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Won-responders to Iron 

Though it is true that the mean Hb levels were 
tamed throughout pregnancy in all three groups 
received iron (tables nr and v), there were some 1 axcep“ , 
m each group Thus, of the 89 mothers who rec 
iron there were 20 (22 4%) whose Hb levels were » 
maintained The hematological find i n gs in these paw 
comprising falls in Hb level, red cell count, ’ 
colour index, and ucec, were similar to those , 
controls (The findings m these patients are me 
m the results given in tables in and rv) In all *“ e 
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been allowed to take place Some young rabbits, per¬ 
mitted to survive long enough, showed a progressive 
t e n dency to deformity of the knee caused by the early 
closure of part of one or other of the compressed epiphvseol 
cartalages In contrast to previous studies on the effect 
of 'pressure on the epiphyseal cartilage, we placed also 
the joint in the compressed area so that we could plot the 
joint changes against those of the epiphyseal cartilage 
In a previous investigation (now m the course of 
publication) we had found that, if the blood supplying 
the metaphyseal Bide of the plate, or part of it, was 
interrupted, the layers of hypertrophic cartilaginous cells 
multiplied until often they were more than double the 
number of those of the normal cartilage (fig 7) The 
explanation is that blood is essential for the transforma¬ 
tion of the cartilaginous columns of cells into bone, and 



Fie i—Apparatus used for compression of Joint tissues, including 
epiphyseal plates, in crowing rabbits 

in its absence these cells remain cartilaginous while new 
ones are added to the columns by the division of the banc 
layer at the epiphyseal end of the column When blood 
was allowed to penetrate the previously ischemic area 
of the metaphyBis, normal hone in its preliminary form 
appeared and the thickness of the cartilage was reduced 
to normal This tendency to recovery of the metaphyseal 
side of the growing cartilage was not paralleled bv the 





Fig 7—(a) Normal epiphysaal plate with characteristic vascular loops , 
(b) metaphyseal blood flow has been substantially decreased by inter¬ 
position of a polyethylene sheath 

cells of its epiphyseal side when submitted to an lschseima 
of the same duration (fig 8) Then the lsclremio cartilage 
degenerated irreparably, and no further ossification took 
place when the blood was allowed to reach anew the 
ischasmio zone 

These experiments show that the behaviour of the 
epiphyseal cartilage depends largely on the rate of 
blood-flow near the two ends of its columns of cells 
Consequently the joint changes to be described here, 
obtained under the stress of persistent excessive pressure, 
if taking place together with the above-deBenbed altera¬ 
tion of the growing cartilage, can also be attributed to 
defective blood flow A few examples may suffice to 
show that this is so Following exactly the line of 
maximum pressure between the two transverse pins, we 
find in stnet order advnncmg from the shaft towards tho 
joint space (fig 9) (a) the increase m thickness of the 
growing cartilage, (5) above it some sclerotic thickened 



. - .— - 

Fl « 8 FI * » F,g 10 - 

Fi* B-Blood supply to pert of epiphyseal side or growth plate has been discontinued by intcrnontiim at » 

cartilaginous cells have degenerated but have continued growing without becoming Incmpomed IntTbone * ^ ,h h l,B P rodu «ive 

Fig 9 —Epiphyseal changes caused by persistent pressure < o. Increased thickness of eoiohvsal —» , , 

d, degenerated articular cartilage. •piphyseel cartilage b, zone of sclerosis of bone , c. cyst | 

Fig 10—" Cyst, * filled by fibrous tissue without vaseularisation, caused by pressure 
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investigation will be requited only in a limited number 
of cases 


We wish to thank Dr W Dodd, medical officer of health. 
City ofNottmgham, for permission to make the investigation, 
and Mr F Hartley, mitT, fox' the technical work 
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TUBERCULIN IN AQUEOUS AND OILY 
SOLUTIONS 

SKIN-TEST REACTIONS IN NORMAL SUBJECTS 
AND IN PATIENTS WITH SARCOIDOSIS 


D Geraint James 
MA, MD Comb, MBOP 


of the appropriate concentration of the aqueous tnbercnL 
In the b o c -vaccinated snbjeots Old Tuberculin 1(100 r 
used throughout for the aqueous tuberculin testing £n 
dermal tests were made on the outer skm of the upper ir 
the volume of the injection being 01 ml of the aquet"’ 
tuberculin and 0 05 ml of the “ depot tuber culin " sad t 
the oily emulsion vehicle when this was used os a costa 1 
In preliminary studies it was found that ppz> m a coucc 
tration of 0 002 mg per ml of the oily emulsion gave a gr 
reaction m sensitive persons, whereas higher oancentnitiA. 
evoked too vigorous reactions ( 

Readings were made at forty eight hours end at intend, 
up to at least three months Positive reactions to the "dept 
tuberculin " consisted of areas of erythema 20-40 nan l 
diameter with a central induration, of 6-10 mm m dianwte 
These reactions persisted long after any reactions to aqnetr 
tuberculin had disappeared The possibility of non speak 
irritation by tho oily lntradermnl injection must be oonsidemf 
See berg (1051b) for example, found that m testa made a 
the thick skm of the thigh the vehicle excited eiythemston 
reactions which could be readily distinguished from pontiff 
reactions to the " depot tuberculin ” In this investigates 
the thinner, more elastic, skin of the upper arm was uml 
and there were no significant or enduring reactions at tie 
sites where the vehicle alone was injected, or at tho ate* of *g 
the negative “depot tuberculin,” tests These negate 
reactions to the oily material were marked by a barely pnlpoH> 
nodule in tho skin 

Results 


Mantoux positive Normal Subjects 
In 5 subjects giving positive reactions to 10 tuberculin 
units (t xt ) of aqueous tuberculin there were nmjbj 
though more vigorous reactions to 5 TV of "dqm 
tuberculin " at forty eight hours These reactions to 
both agents were 20-40 mm m diameter with centra 
induration 6-10 mm m diameter The reaohons to 
aqueous tuberculin subsided within the first seven to 
tei days, whereas the indurated erythematous renewm 
to the “ depot tuberculin ” persisted for two to three 
months, the erythema becoming duskier with tune ran 
showing superficial exfoliation 


LEVKBHULME SOHOLAB, INSTITUTE OF OUNICIAL BE8EAB0H, 
MIDDLESEX HOSPITAL MEDICAL SCHOOL, LONDON 

J Pepys 

MB, MBCP, MR CPE 

SENIOR LECTURER IN ALLEBGV, INSTITUTE OP DISEASES OP 

THE CHEST, BROMPTON HOSPITAL , OUNIOAL ASSISTANT, 

allergy department, weight plemxno institute, 

ST HABIT’S HOSPITAL, LONDON 

The reaction to tuberculin m sensitised subjects 
depends on (1) the local persistence of the tuberculin, 
(2) the availability of sufficient antibody canymg cells, 
and (3) the capacity of the tissues to leact to mfiammatozy 
stimuli resulting from the antigen antibody reaction 
The incorporation of tuberculin in an oily emulsion to 
form a “ depot tuberculin ’’ was found, by Wassen (1930, 
1939), Wassen and Swedra (1941), and Seebarg (1951a) 
to increase the local persistence of the tuberculin, leading 
to enhanced leactions of prolonged duration in sensitive 
subjects, and by Seeberg (1951b) to elicit positive reac 
lions m patients with sarcoidosis, who had failed to reaot 
to aqueous tuberculin solutions The conclusion that 
the oily emulsion had prolonged the local persistence 
of the tuberculin is supported by the report of Tolmage 
and Duron (1953) that radioactivated proteins persist 
longer locally if mixed m a similai emulsion 

We report here the results of comparing aqueous and 
“ depot tuberculin ” tests in 

1 Normal Mantoux positiv e, normal Mantoux negative, 
and b c o v accmated subjects 

2 Patients suffering from sarcoidosis 

Materials and Methods 

Purified protein dcri\ ati\ o of tuberculin (pro, Wej bridge) 
was used for testing in aqueous solution and m an emulsion 
consisting of 8 sorts of light liquid paraffin BP, 1 port of 
onlijdrous lanolin HP ns the emulsifying agent, and 1 port 


Mantoux -negahv e Subjects , , 

18 normal BubjeotB who failed to react to 
mtradennal injections of 100 tu of aqueous tnberra ra 
also gave negative reactions to 5 TV of 
tuberculin ” 


BOG -vacomated Normal Subjects , , 

9 healthy subjects who were negative to rep* 3 ' 
lntradermnl tests with 100 tu of aqueous tabeic ara 
(Old Tuberculin 1/100) were given lntradermnl lnjeonwi 
of the “ depot tuberculin,” and of the vehicle, one n 10 
before the pi ojeoted b C G voccmation S lXTre ?~j®*i, 
the bog vacomation, Mantoux tests were repeated w» 

100 T u of aqueous tuberculm on both arms lor cm 
panson with the earlier “ depot tuberculm ” tests *■ 
results weie ( 

Positive) l coitions to both aqueous and “ dapot ’ tests •» 

Positive reactions to depot ’ tests onI> S , 

Positive reactions to aqueous tests onh . , 3 a 

Acsntlve reactions to both aqueous and ‘depot tests 

In 6 of the 9 subjects, ic-ictions appeared at the » 
of the previously negative “depot tuberculm , 
about ten days after the b c G vaccination They etan 
insidiously witli nu area of erythema about 16 
diametei and became mcreasmgly distinct during , 
ensuing week and remained unchanged for tu® 
two months At this tun e the reactions becimo aus 
and disappeared by the end of three months „ 

6 persons faded to react to aqueous tuberculin ‘ 
the bcg vaccination 4 of these had been vwran 
m the past and had either faded to convert o 
converted transiently Of the 2 who reacted o iy. 

“ depot tuberculm ” and not to the aqueous tub“* 
one was being vaccinated with bcg for the , n j s 
and tho other was being rovacoinated These I P j 
wore studied further by biopsy examination . » 
bcg vaccinated sites, which showed active tubere 
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Causes of Failure of Arthroplasty 
My own "belief is that the biological, rither than the 
mechanical factors mentioned here are responsible for 
the failure of most current methods of arthroplastr The 
great contribution by Smith-Petersen had its benefits 
curtailed by the poor treatment that the metallic cup 
gave to the vessels of the femoral neck as much as by the 
great reduction in the area of the head bearing the 
gravitational stress The original method of the brothers 
Judet—a contribution which will be considered a land¬ 
mark m progress towards a lasting solution—failed in 
numerous cases because the gravitational impact was 
too great for the vitality of the bone underlying and 
supporting the acrylic prosthesis New approaches by 
the Judets, Merle d’Aubigne Moore, Herbert, and others 
take into greater account the relatively frail nature of 
"bone, and improvement in results must follow tbe use 
of methods that respect its vitality better I am trying 
a prosthesis which is mamlv hosed on the experience of 
our previous failures, hut also on the good features of 
both the Smith-Petersen and the Jndet methods I 
prefer stainless steel and vrta&vom for their resistance 
and the absence of tissue reactions I use a large head 
whose contact with the newly moulded acetabulum 
resembles somewhat that of the Smith-Petersen cup— 
contact which was in general satisfactory (fig 13) Its 
shape is not far from that of the mushroom designed hv 
the Judets the ohlv essential difference is that it is 
connected to the neck not by tbe loose contact of the 
thick stem but by a screw with relatively large flanges 
and a narrow core 

Preliminary results indicate that hone will remain alive 
between the flanges of the screw, as with previous types 
of screws The weight-bearing area—that of inornate 
contact between metal and bone—is verv substantially 
augmented by the introduction of the large flanges The 
patient is kept off his feet for at least two months to allow 
sufficient time for the revascularisation of the central 
part of the neck in the spaces between the flanges So 
far the first part of the programme seems to he satis¬ 
factorily fulfilled The shortcomings, if any, of the 
method will probably appear before long 


Conclusion 

If, as I believe, osteo-arthritis is mainlv a disease of 
the jomt tissues and is caused by the wrong distribution 
of jomt stresses, even in cases where an endocrine 
imbalance probably helps to weaken the resistance of the 
articular cartilage redistribution of pressures across the 
3 omt mav bring lasting rebel because the effects of 
excessive pressure are curable (Trneta 1954) It is this 
intrinsic curability of the osteo-arrhnbc process that 
makes me believe that, even m arthroplasty, lasting 
satisfactory results will be obtained when we loom to 
respect the laws of Nature, winch work through the 
mediation of the blood-flow through the tissues Thus 
the explanation of Julius "Wolff’s law of the relation 
between function and form mav be found in the stimulus 
that suffering or death has on life (m this studv identified 
with the blood-vessels) m accordance with the dictum 
found m Leviticus, 17, II * For the life of the flesh is m 
the blood ’* 
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THE SURVIVAL OF BACTERIAL SPECIES 
UNDER BACTERIOSTASIS 

F C O VATiT.yTCTE 
FRCP 

READER XX fwimunnw E> THE r .Vl V ER SITT OF T.OSOOST, 
AT TBE XJOStDOS HOSPITAL 

Ix 1946 Dnbos reported that, in the presence of 
gramicidin, pneumococci died rapidly whereas Strepto¬ 
coccus /recalls might survive for manv days Since then 
much work has been done on the interaction of anti¬ 
biotics, including tbe effect of bacteriostatic drugs on the 
action of bactericidal drugs Jawetz and bis fellow 
workers (see renew, Jawetz et al 1934) have taken a 
lea ding part in this and have emphasised the fact that 
bactenostasis mav gradually sterilise a culture Bur little 
seems to have been said about the varying ability of 
different bacterial species to survive under such condi- ~ 
tions 

Accordingly I decided to test tbe survival of some of 
the commoner pathogens, incubated in culture media 
containing bacteriostatic drugs in concentrations com¬ 
parable to those attained in the body during treatment 
If considerable differences were found m the survival of 
different species this would I thought go some way to 
explain why bacteriostatic drugs will eradicate certain 
types of clinical infection bnt not others The results, 
reported were all obtained with chloramphenicol, bnt 
additional tests leave little doubt that, with sensitive 
bacteria, tbe efiects of the other predominantly bac¬ 
teriostatic antibiotics—including the tetracyclines and 
erythromycin—would be similar s 

Bacteria undergoing bactenostasis exist m very 
delicate balance between life and death, easilv upset in 
any single test by minute changes m the environment. 
and an Investigation of this kind, depending on in-Titro 
tests, is inevitably somewhat artificial. An attempt has 
been made to attain greater realism bv using broth 
enriched with horse blood, and this has introduced an 
additional factor of variability into the experiments 
Variability is likewise to be expected, however, when 
one is treating different patients 


Method 

1 To prevent ei aporation of the medium, screw-capped 
containers (usually of 5-6 ml capacity) have been used to 
hold the 2 mL of suspension under test 

2 Since bacteria undergoing bactenostasis are presumably 
unduly susceptible to harmful agents, which mav be present 
in an occasional bottle after cleaning, each test should be at 
least duplicated Misgivings on this score have led to many 
repetitions of the work. 

3 The medium must permit free multiplication of the 
bactena and for this purpose nntnent broth is often adequate 
—having the advantage that it allows a fairlv accurate count 
of surviving organisms Using this broth however the tes* 
becomes highly artificial m the case of an organism like the 
staphvlococcns which is mamlv diplococcal m broth bnt 
forms clomps m serum and m pns Much use has therefore 
been made of 20° o horse blood broth, first employed for 
delicate bactena, such as Beanophtlus uijiurnza; and pneumo¬ 
coccus, but later for other species It was surprising to find 
that manv leucocytes were still alive m horse blood which 
had been kept refrigerated for a week or more and that a 
considerable degree of phagocytosis took place But, 

some of the bactena may ha\ e been destroyed m this wav 
it appeared that the remainder, being aggregated in 
clomps of dying leucocytes were better able to survive It 
seeme d therefore that the conditions approximated to some 
metent to those m an abscess and that for certain purposes 
horre-blood broth gave more realistic results than orSnary 

, , ~ rh e . numbers of bactena surviving were estimated bv 
a ,?“ dard (<w» later a loopful) of broth on a 
K£^ 88r p,a A e ^Sgfegationsof baetena mthe 
wTt b ^ th r d i e ^ }rate counting theoretically impos sible, 
but it was found that in practice the method gave Yusefol 
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BASAL HORIZONTAL LINES ON-CHEST 
RADIOGRAPHS 

SIGNIFICANCE IN HEART-DISEASE 


"were made by an independent radiologist who n. 
unaware of the left auricular, and pulmonary arteni! 
pressures Illustrative radiographs are not shown, ora. 
to difficulty m reproducing fine lung detail ' 


R E Rossall 
BS o, MB Leeds, MBCF 

UNITED LEEDS HOSPITALS RESEARCH FELLOW, 
DEPARTMENT OF MEDICINE, UNIVERSITY OP LEEDS 

A J Gunning 
M B Cape Town, FRCS 

FIRST ASSISTANT, NU F F I EL D DEPARTMENT OF SURGERY, 
RADCUFFE INFIRMARY, OXFORD 

From the Departments of Thoracic Surgery, Radiology, and 
Medicine, The General Infirmary at Deeds 

The value of radiology m the study of patients with 
mitral valvular disease is well established, and emphasis 
has recently been placed on the diagnosis of pulmonary 
hypertension from the chest ladiograph Goodwin et a! 
(1952) have described narrowing and tortnoBity of the 
peripheral pulmonary vessels from angiocardiographic 
studies of patients with mitral stenosis and pulmonary 
hypertension Short horizontal lines at the periphery of 
the lower and mid zones of the lung fields were noted 
by Kerley (1951), and these too, have been regarded 
as a radiographic accompaniment of pulmonary hyper¬ 
tension m mitral stenosis (Goodwin et al 1952, Whitaker 
and Lodge 1953) Such lines may sometimes be a 
permanent feature of the patient’s radiograph, m which 
case their pathological basis appears to be collagenous 
thickening with hramosidenn deposition, occurring m the 
interalveolar septa (Parker and Weiss 1938, Fleisohner 
and Reiner 1954) Transient lines, however, seem to be 
commoner, and these probably represent either dilated 
lymphatics (Kerley 1951) or the accumulation of tissue- 
fluid in the interalveolar septa (Gough 1966) In either 
case, the presence or absence of transient lines should 
depend on the magnitude of the pressure at the venous 
end of the pulmonary capillary, and Grainger and Hearn 
(1956) have described evidence in support of 'this 
A value approximating to this pleasure can be obtained 
from calculations based on direct measurement of the 
left auricular pressme 

The present study was undertaken to discover whether 
any relationship existed between the ocounence of these 
lines and either the left auricular or the pulmonary 
arterial pressure It was further hoped to reveal whether 
the magnitude of these pressures was a causal factor in 
the production of the lines 

Materials and Methods 

RADIOGRAPHIC METHOD 

St andar d postero-antenor radiographs were examined 
far basal horizontal hues, from 100 patients with mitral 
disease and 16 patients with pulmonary hypertension 
arising from other causes These films were then classified 
into three groups “hues absent," “hues poor to 
moderate,” cud “lines marked” All the assessments 
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PRESSURE MEASUREMENTS 


Left Auricular Pressure 

Tracings of the left auricular pressure have hem made 


since 1952 as described by Allison and Linden t _ 
From each of the last 100 of these curves a mean preenre 
was calculated (Wiggers 1950) The pressure com 
throughout a heart cycle was considered, and both it* 
length and the area under the curve were measured 
The mean pressure was then derived by dividing the 
area by the length This is illustrated on a typical tracin' 
m fig 1, where the base of the rectangle equals the 
length of the heart- 


cycle and the height 
of the rectangle is the 
mean pressure To 
balance tbe respire 
tory variation of left 
auricular pressure, a 
heart-cycle m mid- 
inspiration ox mid- 
expiration was selec¬ 
ted for measurement 
This mean pressure 
probably approxi- 



P 


Ftf (—Tracing of (eft «uncobrpr«***fl 
to Illustrate method of deHvmf mt» 
pressure 


mates to the average pressure at the venous end of the 
pulmonary capillary ' 


Pulmonary Arterial Pressure 

Tracings of the pulmonary arterial pressure were 
obtained during Hie same bronchoscopy from 61 of the 
above 100 patients (Allison and Linden 1955) E* 0 ® 
each curve the mean pulmonary arterial pressme to* 
calculated by adding a third of the pulse pressure to the 
diastolic level Hus value approximated closely to 
obtained by integrating the pressure curve as m 
determination of the mean left auricular present® 

The pulmonary artenal pleasures of the 16 patient® 
with pulmonary hypertension hut without mitnd to**" 6 
were obtained during cardiac catheterisation, and mew 
pressures were again calculated from the tracing® 

The tame interval between chest radiography 
pressure recording was usually less than four i " 
never more than six months 


RELATION OF LINES TO PRESSURES 
The assessment of each radiograph was related to the 
pressures from that particular patient Thus, » *** 
possible to relate lines to left auricular pressure “ ®“ 
the 100 patients with mitral disease, and to puhnona” | 
arteiinl pressure in 64 of them The association of ea j „ 
of these pressures was then compared with lines i 1 
10 patients without mitral disease were included, in 010 
to estimate the effect of pulmonaiy hypertension ' llone 
The difference in pressures in the three radiograp® 
groups of patients with mitral disease were c0 ™P a 
statistically by Student’s “t” test (Fisher 1930), coo 
ventional orders of significance being adopted 
liable to occur less than I 20 times by chance ^ 
described as barely significant, less than 1 100 tun® 
moderately significant, and less than 1 1000 times 
highly significant 

Results 

Relation between Horizontal Lines and Mean Left Aurics at 
Pressure in 100 Patients with Mitral Disease 
Lines were present on the radiographs of 03 of the*® 
patients No hues were found when the press 01 ' 6 
below 10 mm Hg, but they Mere invariably P 16 ® 00 
mean pressures exceeding 24 mm Hg The classmca 
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TABLE m — SURVIVAL OF SEXGZE SXBAXXS XX VAKTIXG COXCEXXRATIOX3 OF CHLORAXrpHEXICOL 


Species 


Original 
no ol 


1 Overnight 
sensitmtv 


Chloramphenicol (.-e per ml. in ’OS Wood btoth) 


per 

loopfol 

it* — 
ml) (~ce 
text) 

64 

SS 


s 

4 

2 

t 

£3x10* 

if 

I 1 

4-S 

4 



3(0 

3 0 

4 0 

5-9j <10 

1- 

33x10* < 
21x10* ' 
S« xtO* 

30 

SV 

llO 

S 0 

50 

1(0 

5U 

50 

1 0 

5 0 

a loos 

50 

o .. 

45 XlO* 
500 vlO* 

71 xlO 

4-8 

4-S 

S 

7i0 

00 

7 0 

14 500 

14 0 

0,0 

14 10»0 

14 0 

14 12 

S — — 

o _ _ 

2 _ 

1' — 

1/- 


35X10 

s 

*0 

14H1 

T — 


1 — 

1- 



H intfucnsa type t 
B inri msa (non-npnflatea) 
Pneumococcus type 1 
Strep psnjmei 
B p^iussis (anrnlent) 

Strep cincTon* (endocarditis) 
Staph pyosrrej* 

Strep Jamlie 


Xotes t standard toopful estimated at 0 007 ml 

2 Svmbol of results s 10 —looptul Yielded 10 colonies alter 1 dar t Incnbillon 
growth. 5(0—first sterile «nhcQltnre on fifth dsv 
• Prelmutsarv culture in. senna, broth with cocci a clamps 


— —moderate multiplication.-—tree 


broth allowed little more persistence ot any of the 
brucelhe than mt observed in broth—a period of abont 
a week These organisms, even more than the typhoid 
baeillns, live and multiply intraeellnl arly and the 
methods described here are of little value in their study 
Strep faeahs has been singled out by Dubos and many 
others as an unusually persistent organism, and the 
present work has confirmed this It was noticed, however, 
that not all strains of streptococci capable of growing on 
bile-salt medium—a simple preliminary test for the 
species—-were of e(pi'll hardiness even the three selected 
strains quoted m table n might vary in their performance 
It is still remarkable that, when plain broth was the 
medium, subcultures over a period of two or three weeks 
sometimes continued to yield almost unvarying numbers 
of colonies 

_ T able nr shows the results of titration of individual 
strains of various species in blood broth so as to show 
the course of events and the relation between the over¬ 
night sensitivity and the ultimate result The overnight 
sensitivity was roughlv estimated, after one msfits 
incubation, from the discoloration of the blood when 
free multiplication was observed TYith a huge inoculum, 
however, some effect on the blood mav be seen when 
multiplication has been largely controlled, as with the 
pneumococcal bottle containing 4 jg eMnr»mphg"«H 
per mL The remarkable persistence m the 2 pg bottle 
of H influenza £ was shown dearly m films to he associ¬ 
ated with agglui aitior. when on the twelfth day the 
colony count was slowly increasing after a fall to one 
colony on the seventh day ; bat the dumps were small 
and. it was obvious that sterilisation had almost been 
achieved. Agglutination was also observed with the 
four organisms which persisted longest—JET perfume, 
etttp randans, the staphvIoc>icus, and Strep ftahs 
.. . aTi ndent strain of g perfume was used because in 

tins form the organism grows more freelv, m blood broth 
m ultipli cation was rapid It was thought that the ahihtv 
to survive bacrenostasis was likely to he associated with 
the species rather than with vxralence The table shows 
that sterilisation of the cultures was slow, and it may be 
adde d that the colony count on the third day from the 
-?£ chloramphenicol per ml was estimated 
at about 1000 This result, considered m conjunction with 
thwe observed m treatment pledical Research Council 
1953}, suggests that, as in scrub typhus, the nit,m«r» 
extermination of the infection depends on the develop- 
ment of immunity, but that control of bacterial mulfeih- 
cation during the first week (when it is at its greatest) 
may modify the whole course of the disease, whose later 
UyniptosBS may well be dne to absorption of bacterial 
products during the earlier period 
Strains of Strep randans isolated from endocarditis 
may vary considerably, not least m their rate of growth 
The organism referred to m table m multiplied slowly on 
blood-agar and it will he seen that sterilisation was 
.rather slow, like that of H pertussis A similar result was 
obtained with another slowly growing strain hum a case 


which failed to respond to penicillin even when combined 
with streptomycin, but was apparently cured when 
chlortetracvchne (anreomvcm) and penicillin were given 
together the latter to prevent development of resistance 
A thud strain, a more rapid grower died ont m a few 
days in 10 ug chloramphenicol per ml It is therefore 
suggested that although penicillin is the drag of choice 
in endocarditis other antibiotics should not be ignored 
if the bactericidal ones foil 

Discussion 

As I have explained chloramphenicol was used in 
these experiments because ic was the most suitable of 
the bacteriostatic drags for the particular purpose I 
must emphasise that the indiscriminate clinical use of 
this antibiotic is to be condemned because its toxic 
effects, though rue are so serious that they can be 
discounted onlv in face of very serious infection, such as 
enteric fever or certain forms of acme meningitis for 
which the drag is well suited if the heavy dosage can be 
maintained 

The results obtained are not surprising, hut they may 
perhaps help towards a more rational use of hactenostabc 
agents On certain bactenal species these drugs have m 
fact a lethal effect, though their action is probably always 
somewhat slower than "that seen with the bactericidal 
group To other species however they will not be 
deadly unless backed by the full inflammatory reaction , 
of the body, which is lacking m conditions such as acute 
meningitis and endocarditis" 

The apparent correlation between the clumping or 
agglutination of bacteria and their longer surv i val may 
have significance m endocarditis—a condition in which 
the presence of antibody may cause both agglntmaritm 
and possible a slower rate of growth, thus making the 
extermination of the infection more difficult. The 
occasional appearance of the same phenomenon m 
susceptible species JET. influenza and the pneumococcus, 
was rather sta r tl ing , but if as seems possible, the 
persistence of a few organisms is promoted lather rhnw 
prevented by the action of antibody, this can rarely have 
significance m meningitis which is nnhkelv to in 
an immune individual Nevertheless the frequent 
recurrence of infection of these two species in pTiwfmi» 
bronchitis after antibiotic treatment (Lancet 1955) would 
he of interest in this connection if it could he shown +w 
a nue recurrence was usual, rather than a fresh infection 

It re mains open to question whether, m a scientific 
smse, survival under conditions of. complete hacteno- 
stasis is possible even with such a species as Strep 
TO,# As is shown m table m—and this was confirmed 
bv further experiment—rite strain used (X.C T C 67S°) 
died out m 64 ug chloramphenicol per mL, persisted with 
of numbers m 32 ug, and showed mulhphca- 
5™ ” bactena occur w clomps or ehmna 

nof * to a be sure , tIlat certain individuals are 

y* reproducing themselves while others are 

dying The maigmm concentration of the drag is a small 
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table n— findings in IS patients with pulmonary 

HYPERTENSION ARISING FROM CAUSES OTHER THAN MITRAL 
DISEASE 


Case 

Xo 

Mean 
pulm art 
pressure 
(nun Hg) 

Mean It 
auricular 
pressure 
(mm Hg) 

Lines 

Diagnosis 

i 

SS 


— 

Ei&enmengcr complex 


104 


— 


3 

84 


— 


4 

00 


— 

Ventr septal defeat 

5 

44 

5* 

— 

b 

G1 

5* 

a. 


7 

36 

— 


s 

77 


— 

Aur septal defect 

9 

103 


— 

10 

« 

it 

— 

Pa’t ductus art 

11 

96 


mm 

12 

]oo 

8* 

mm 


13 

68 



Dextrocardia 

Single ventricle 

14 

21 



Prim pulm Hypertension 

la 

68 


At 

!_»_*• ft 

l Empliy&eina 

10 

78 


— 

1 

1 

! ! 

i 

i Pulmonarr hypertension 


* Obtained by needle puncture daring bronchoscopy 
t Obtained br cardiac catheterisation 


showed well marked basal horizontal lines She remained at 
home on medical treatment, awaiting operation, and on 
admission four months later a further radiograph of similar 
quality showed almost complete disappearance of the lines 
She was no longor arthopnceic, though still dvspnceio on 
exertion The left auricular piessure, measuied two days 
before operation, showed a mean a nine of 17 mm Hg 

This patient hid a mein left auricular piessure of 
17 mm Hg, issocuted with lines of “ pool to moderate ” 
quality If uo radiograph had been taken it the tamo 
the piessure was recorded, the only available film would 
have been four months old and would have shown 
“ marked ” lines 

Such a long tune-interval was uncommon in tins senes, 
m most instances the mtenal was less than four weeks 
However, a period of medical treatment would alwavB 
tend to lower the left auncular pressuie, and patients in 
whom this occurred would have piessures lower than 
expected from the glide of lines shown on the radiograph 
taken before treatment was begun 

2 Onlv on films of good quality can lines of " poor to 
moderate ” degree be seen with certainty Under- 
penetration (accentuating the overlying soft-tissue 
shadows) or over-penetration (eliminating the fine detail) 
will each cause lines to be missed These radiographic 
fnctors mav have applied to a few patients in this senes 
These, in spite of being m the higher pressure range, 
would then appear in the " lines absent group 

S The build of the individual patient sometimes caused 
difficulty, particularly in those female patients whose 
heaw breast shadows obscured the detail of the lower 
zones of the chest radiographs Heie again, patients 
with left auricular piessures falling m the higher range 
would appear m the “ hues absent ” gionp 

If the appearance of basal horizontal hues on the chest 
radiographs of patients with mitral disease depends on a 
critically raised left auncular pressure, such lines might 
be expected in other forms of heart disease m which 
p ulm onary oedema occurs That they miy appear m 
such patients is shown by the following case 

A man , aged 3S, was admitted to hospital m May, 1055, 
with a historj of progressive dyspnoea on exertion for four 
months Chest radiographs showed basal lines of “ poor to 
'moderate ” quality, and at this time the patient was orthop 
noeic M\ ocardwl infarction was diagnosed He improied 
slowh, niid by June, 1055, he was no longer orthopnceic, 
chest radiography now showed the lines to ha\ e disappeared 
He was discharged home, but was readmitted sei enteen dors 
later with pulmonary oedema from which he died Necropsy 
showed extensive myocardial and subendocardial fibrosa 
with one small area of recent infarction 

This is one of several oases m which lines were first 
shown during i period of left ventricular failure such 
Imes appear to be transient, and rarely fall m the 


“ marked ” category " Marked ” lines would seem to 
require a high and relatively constant loft aunenh. 
pressure—a state of affairs which must be untun'd u 
disoiders other than mitral disease 

Finally, the relation of the hues to frank p ulmona ry 
cedema should he mentioned For pulmonary oedema 
to anse, the pulmonary capillary pressure must exceed 
the colloid osmotio pressure of the plasma proton. 
(Hayward 1955) and tissue-fluid must pass through tie 
alveolar walls into the alveoli themselves Parker aid 
Weiss (1936) have shown that mdema of the mterlobnbr 
septa can anse independently of alveolar transudation 
and that the thickness and texture of the alveolar iraD 
plays on important part m determining whether or not 
alveolar tiansndation occurs It is reasonable to supper 
that the recent appearance of lines rn heart dieae 
indicates a level of left auncular pressure not fir below 
that necessary for production of pulmonary oedema 
Such recently ocoumng lines, therefore, are radiographic 
evidence of a dangerously high left aunoular pre*«urp 
and their appearance in a patient with mihal di-eu 
warrants early eonsideiation of more intensive treatment 
including valvotomy 

Summary 

The chest radiographs of 100 patients with mitral 
disease have been examined for basal honzontol huts 
These weie found m 63 patients, and the lines were 
correlated with both mean left aniioular pressure and 
mean pulmonary arterial pressure A much closer ids 
tionslup was found with the left auncular pressure than 
with the pulmonary artery pressure, the left auncular 
pressure has a dominant role m the production of lines 

The chest radiographs of 16 patients with pnlmonarr 
hypertension arising from causes other than mitral di case 
were also-examined 14 of these showed no lines, and 
the findings m this group snppoit the view that pulmonarr ■ 
hypertension alone is not the cause of the hnes j 

The recent appearance of basal horizontal lines on the 
chest radiographs of a patient with mitral dwarf 
indicates a dangerously high left annoulnr pressure, ana 
warrants early consideration of more intensive treatment, 
including valvotomy 


ADDENDUM 

Since this paper was written Bruwei et al (1955) have 
presented evidence, based on determination* of 
monnry arterial and pulmonary capillary pre- onr y 
recorded during cardiac catheterisation, that the pm 
monary capillary pressure is the more important factor 
in production of hnes Our oondliisions accord ant 
theirs 


Wo are indebted to Prof A S Johnstone for his lndependt® 
assessment of the radiographs, to Prof P B Allioon 
Sir G H Wooler of the thoracic surgical doparinrent, 
General Infirmary at Leeds, for permission to stud>c“-, 
under there core, and Professor Allison and menu* 3 ® 
the medical professorial unit for helpful advico and cnew®* 
during the preparation of thus paper 
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The "blood vessels m lymph nodes and tonsils may be 
heavily involved, but this seems to be quite unusual 
Backow et al (1952) suggested gum biopsy, in 5 of 
my cases multiple sections from many samples of gam 
and tongue at necropsy showed lesions deep m the 
tongue in 1 case and in the gams in none 

The heavy involvement of vessels in the portal tracts 
prompted Backow et al (1952) to suggest liter biopsy 
At about the same time, Chediak et al (1952) leported 
typical lesions in a piece of liver obtained daring splenec 
tomy (lesions were also present in the spleen) It is likely 
that the nek of hasmorrhage in thrombotic microongio- 
pathy will contra-indicate hver biopsy except at 
laparotomy , 

Muscle biopsy has been uninformative in all 7 published 
cases in winch it was recorded (Symmers and Barrowokff 
1951, Blackman et al 1952, Chediak et al 1952, Case 
Records of the Massachusetts General Hospital 1052, 
Adelson and Stefannu 1952, Adelson et al 1954, Fishei 
and Creed 1955), and m 6 unpublished cases known to 
me, in 1 of my cases muscle biopsy showed abundant 
' typical lesions, although skin biopsy showed none 
Bktn biopsy, curiously enough, has rarely been done 
in thrombotic mioroangiopathy A positive result was 
obtained m 1 clinically typical case of mine m wludi, 
however, necropsy was not allowed (cited by Backow 
et al 1952), the result was negative in 4 unpublished 
eases known to me, and m the case of Adelson and 
Stefannu (1962) Chediak et al (1952) did not give tlie 
result of their biopsy of a hmmorrhagic nodule in the 
forearm—presumably in the skin 
Biopsy of bone marrow to demonstrate the vascular 
lesions was suggested by Fittgerald et al (1947) Marrow 
biopsy for hsematological investigation was described in 
4 cases (Altschule 1942, Engel et al 1947, Epstein et al 
1948, Goldenberg et al 1950) without mention of the 
blood-vessels it is not dear from the reports whether 
the term biopsy was used in these cases to describe films 
of marrow obtained by aspiration, or conventional histo¬ 
logical examination of excised specimens Hsematological 
examination of films of aspirated marrow has, of course, 
been recorded in many cases Cooper et al (1952) 
demonstrated thrombotic microangiopathy in paraffin 
sections of particles obtained by aspiration of bone- 
marrow in their 2 cases, the only other workers to adopt 
this procedure did not find vascular lesions in their case 
{Green and Green 1953) A high proportion of marrows 
examined post mortem m cases of thrombotic micro 
angiopathy has shown the characteristic lesions, bone- 
marrow is probably second only to hver among tissues 
accessible to biopsy which are likely to contain diagnostic 
lesions Marrow biopsy may, therefore, prove of value, 
-contrary to what is suggested by the few published 
-observations 

In contrast to the disappointing results of biopsy, 
there are 10 reports of finding the diagnostic lesions in 
■spleens removed therapeutically 

_ Splenectomy has been done during the course of the illness 
in 12 cases, m 2 the-splenic vessels were not mentioned 
(Engel et al 1947, Ritama and Vn-kkumen 1953), but m all 
the others typical lesions of thrombotic mioroangiopathy 
were found (Baehr et al 1036, Muirhead et al 1948, Green 
and Rosenthal 1949, Gardner et al 1951 [ease 2—see Singer 
1954], Meacham et aT 1961, Chediak et al 1952, Taoket and 
Jones 1952, Borondess 1952, Adelson et al 1954) In most of 
these cases the patient died shortly after operation 

Careful histological study of every spleen removed 
m cases of hsematological disorders may reveal unsus 
pected cases of thrombotic mieroangiopathy, the central 
artenoles and trabecular vessels are those likeliest to 
show the diagnostic lesions 

The possible value of biopsy in the diagnosis of this 
, disease requires farther investigation Mtb biopsy may 
prove to he the procedure of choice, and could he 


combined with biopsy of skin and muscle through the 
same incision 

Rib biopsy demands particular care bj the pathologist, 
when preparing the specimen, to reduce to the minimum the 
delay occasioned by decalcification, careful dissection is 
necessary because the thrombotic lesions are most numerous 
in the sane of the marrow canty immediately beneath the 
cortex 

The increasing accuracy of diagnosis in thrombotic 
mieroangiopathy lias not so far liaa any material effect 
ou the treatment of this mortal disease, nor has it added 
much to our knowledge of its nature This may be 
because diagnosis has usually been made at a late stage 
Biopsy done early m the course of any illness which 
presents unexplained haemolytic amomia, thrombocyto¬ 
penia, or neurological disturbances offers the only means 
as yet known by wluoh thrombotic mieroangiopathy can 
be recognised early enongh to allow full investigation into 
its nature and treatment In 2 of the cases reported here 
diagnostic lesions were present for some tame before the 
UBual cluneal manifestations developed Since not all 
cases run a fulminating course, even when the com¬ 
ponents of the tetrad begin to appear, there is some 
slight hope that biopsy immediatelv after the diagnosis 
ib first suspected may give valuable time for investigation 
and treatment 

Treatment 

Until we understand the cause and nature of throm 
botic mieroangiopathy, treatment can only be empirical 
Blood and platelet transfusions, splenectomy, sidphon- 
nmides, antibiotics, cortisone, corbcotroplun, vitamins, 
and liepnnn have so far bad no important influence on 
Hie course of the illnesB, except apparently in 2 cases, 
reported by Gardnei et al (1951) (whose 2nd patient 
lived for nine months after splenectomy) and by Meacham 
et al (1951) (1 of whose patients had a remission lasting 
for over two years after splenectomy) 

Case-reports f 

In the following 3 coses of thrombotic micioangio- 
pathy, the characteristic histological lesions were 
unexpectedly found before any clinical manifestations 
appeared The correct diagnosis was made at this stage 
m the first 2 cases, the lesions were not lecognued until 
later m the 3rd case 


presenting with lymphadenopatht 

Case I —A man aged 47, while hi mg m England m 1953 
began to show generalised enlargement of his superficial 
lymph nodes, without other symptoms His health had 
previously been good, apart from mild typhoid {met m 1942 
He had been inoculated with typhoid paratyphoid vaccines 
sei eral tunes while serving in the Afnka Korpa A year 
before the typhoid infection his spleen was ruptured when a 
depth charge exploded nearbi while he was swimming, 
his spleen was removed He liad never had any chemotherapy 
or treatment with antibiotics 

On examination three weeks after the nodes were first 
noticed the only abnormal findings were discrete, slightly 
tender nodes, up to 2 6 cm m diameter, in the neck, axill-e, 
and groins He had no fev er 

Investigations —Cheat radiograph normal Urine normal 
Blood count red cells 5,100,000 per c mm , Hb 14 9 g per 
100 ml , white cells 8600 per cmzu (normal differential 
count), platelets m normal numbers in blood si™ Pe.nl- 
Bunnell reaction negative Agglutination reactions ( salm o- 
nellee, shigella, brucella) were consistent with fanner tab 
va ccinati on and typhoid Sever, but otherwise negative 
W amerm ann mid Kahn tests negative Mantoux traction 
poabve (1 1000) Serum albumin lev el S 4 g and serum- 

globidm level 3 3 g per 100 ml Erythrocyte se diment ation 
*•** 8 ®) 28 mm in first hour (Westeigren) 

Axiuaty lymyh node biopsy -—Sections showed simple 
reactive hyperplasia of the lymphoid follicles, many small 

arterioles noil _ . ~“ u 


mieroangiopathy 
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TABLE I—SIAIN DDTEBENOE B ETWEEN LONG TEBM AND 
SHOBT TEBM TREATED OASES 


Treatment 

Patients who have 
been in hospital last 

Average length of 
treatment in 

30 days or more 
before delivery (%) 

hospital just before 
delivery (days) 

Long term 

78 

is 

Short term 

10 

16 


calculated term and treated in the hospital on average 
for the last 45 days before delivery, whereas the short¬ 
term group -was admitted to hospital on the 35th day 
and treated fox only the last 15 days The treatment, 
however, both medical and obstetrical, is the same in 
the two groups 

Seventy and Complications of Diabetes 
Table n shows the seventy and complications of 
diabetes and the number of pnmrpanB in the material 
of 1940-53 The diabetics are classified according to 
the system of White (1949) We have been forced to 
omit her group e because we have no information about 
the state of our patients' pelvio arteries About two 
thirds of the oases were severe (White's classes c-F), 
and our matenal, like White’s, differs in tins respect 
from most other matenal, which does not contain so 
high & proportion of severe oases 

Short-term Group as Control 
Table n shows that there is no majoi difference 
between the long-term and the short-term groups as 
regards seventy and complications of diabetes, and, 
as already mentioned, all the patients are treated in the 
same way ohstetncally and medically Only one faotor 
vanes—the duration of treatment So our material 
is well suited for research into the significance of the 
stnet medical treatment in a hospital for a long time 
compared with a short time during the later part of 
pregnancy (table i) 

. Foetal Mortality 

The foetal mortality (stillbirths and neonatal deaths 
■within 10 days after delivery) of babies weighing 1000 g 


TtMT -H n— HEVnltl 'J * AND COMPLICATIONS OF DIABETES AND 

frequency of PRimrAKiF nr long term and short 
term treated diabetics (1946-53) 


No 

of 

cases 

(%) 

Long 

term 

treated 

<%) 

64 

65 

S3 

33 

'23 

20 

24 

28 

5 

8 

44 

37 


Short 

term 

treated 

(%) 


While's classes 
c D, and f 
D andF 

Diabetic retinitis . . 

Dtabetio nophropathv (pyelonephritis) 
Calcified arteries 
Erimiparw 


69 

39 

91 

29 

4 

49 


(2 lb 3 oz ) or more is shown in tables m-v Wo have 
only a very few early abortions, spontaneous as well 
as induced, because such cases me admitted to other 
hos p itals On the other hand, our puerpere with their 
infants are routinely transfen ed to their homes (or 
other hospitals) on the 10th day after delivery 

In 1926-46, before the introduction of the stnet treat¬ 
ment, the oaei all total mortality ,(V ? B 38% (table in) 
gme e then this mortality has decreased to 27% (1946-52) 
and 15% (1953-65) The first decline from 38% to 
27% was due to the introduction of the long-term group, 
m which the mortality was only 12%, whereas the 
total mortality in tho short term gioup (36%) remained 
unaltered The further drop in the total total loss to 
15% was mainly due to the fact that an increasing 
proportion of cases acre long term and to small decreases 


m the festal mortalities—in the long term group to 
8% and in the short term group to 27% The foM 
mortality m the longterm group was abont a thud 
of that m the short-term group m both 1946-52 
and 1963-55 Table iv shows' that tbe difference 
of the mortalities, with-a ratio about 1 3, 
good in several subdivisions of the matenal 
The mortality in the short term group was due partly 
to pie coma or to other forms of gross neglect relatively 
early in pregnancy, further to death m utero or to 
early delivery for conditions—e g, malformations— 
whioh could not have been cured even by the most 
stnot supervision and treatment Table v shows that 
such conditions are not the mam cause of the difference 
in mortalities In the babieB weighing at birth 1600 g 
(3 1 /* lb ) or more and alive at the onset of labour there 
was still a difference of 1 3 m the mortaktiee (6% 
in the long-term treated cases and 17% in tho short 
term treated eases) In the total matenal of 122 infants 

• 

TABLE m—FOETAL MORTALITY * FROM 1926 TO SEPT 30 , 1655 , 
CLASSIFIED BY TREATMEN T nr 422 BABIES 


Period 

Treatment 

. 1 

Longterm 

Short term j 

Total 

Mo of 
babies 

Foetal 

loss 

No of 
babies 

Foetal 

loss 

NO of 
babies 

Fatal 

loq 

1996-45 

1946-59 

1953-55 

58 

72 

ifS* 

94 

41 

34 (J6 •„) 
11 107%) 

157 

159 

113 

59 HIM 

*1 1*7$ 

17(11%) 


* Stillbirths and deaths m first 10 noonntal days of babies weighing 
at least 1000 a (8 lb 3 oz ) at birth 


bom alive to long-term treated diabetics the neonatal I 
mortality was 6 (4%), such a baby veiy seldom dies | 
in the neonatal period A 

2 mothers died, but none in the last eighteen real* 

How much can we hope to reduce this total mortal) (T" 

In our total senes major congenital malformation* 
leading to the baby’s death before the lltb portnttaj 
day amounted to about 3% Moreover the perinatal 
mortality m Copenhagen is about 3% (Kmrn 1955) 
(Perinatal deaths comprise stillbirths and deathsmt* 1 ® 
first week after birth of infants weighing at least 1000 g I 
So perhaps a total mortality of about 6% in pregnancy m 
diabetics might not be for from the mark 

Classification of Risk to Foetus 
To estimate tbe nsk to the foetus we uso the well 
known classification of White (1949) In our 194G-55 
matenal of 265 cases 13 belong to class A with no foetu 
mortality and 10 to class P with a total mortality oi 
50% Although tho number of cases is small, tlus nts 
perfectly with White’s classification But table ^ 
shows no pattern m mortalities of classes b, c, and d either ^ 

in the long term group (this might he due to our rr® 1 * 
inent) or in the short term group Wo feel that White 
classification is a good one although not entirely wtm 
factory—Oakley (1963) thinks the same—but wo have 
not yet succeeded m devising a better one 


Comparison with Other Treatments 
It is appropriate to compare the results of our treat 
ment with tCose of White (1949) and White ct al (lOo ) 
from the Joslm Clinic m Boston, those of Peel an 


AAU1U UMU U UOUU VHI1IV AAA AAUU ) vmwmm-- J 

Oakley (1949), Oakley (1953), and Peel (1054) in London. 
and the report to the Medical Research Couno 


(1955) 


i uuu; ,i . 

As is Well known, White and her colleagues are in 
pioneers in this field and have reported the large* 
personal senes (White et al 1963) and lowest im 
mortality so far (10%) White's treatment con "j*. 
in (1) treatment of diabetes to achieve the best possm 
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blood cell morphology, osmotic and mechanical ervthrocyte 
fragility tests, haemoglobin level, and E S3, were nil repeatedly 
■ni iini ~ normal limits Xo hsemolysms or ervthrocyte or 
platelet agglutinins were demonstrated. Wossemuum and 
TvmIiti tests were negative Cerebrospinal dud [cs r ) normal. 
Seram chemistry, hdaer and liver function tests and urine 
no rmal , radiographs of chest and air encephologtaphs normal, 
electro encephalographs no rmal. 

Xtro weeks after admission the patient went home, against 
medical advice 

Secord cdmiTs.on —Tliree days after discharge the patient 
was readmitted in a hvpotnamc state (There was no history 
of previous mental disturbance) After sedation she was 
found to have left hexmpaiesis, right facial twitch mg and 
choieo-atl-etoid movements of the right arm Xext dav the 
mental svmptams had disappeared, and the only neurological 
abnormalities were a left abdncenS palsv and some inco¬ 
ordination of fine limb movements There was a slightly 
p uffy ery thema of the forehead nose and cheeks Symmetrical, 
linear ecchymoses hod formed m the skm below the breasts 
and across'the scapuhe where her bust-bodice was tight and 
a lew petechue developed under the sphygmomanometer cuff 
when her blood-pressure (120/70 m Hg) was measured 
Xo other abnormalities were found and her ‘empera- 

* rare was normal Two davs later she felt and looked ilk and 
her condition began to deteriorate Fever developed, and 
continued until she died, with a daily temperature range of 
100-10247 On some davs the tip of the spleen was felt 
Xenrological abnormalities disappeared, except for persistent 
exaggeration of the left patellar and ankle reflexes, and a left 
extensor plantar response 

Sur'fcr innertigationa and course —The red-cell count and 
htemoglobm level fell from 3,800,000 per cjnm. mil 10 1 g 
per 100 ml. on readmission to 2,000,000 per cm and 
5 0 g per 100 ml two weeks later, after which the axuemia 
remained sratumory The white-cell counts remained about 
9000 per Q.mm , with about 6000 neutrophils Xo immature 
red or white cells were seen in the peripheral blood, reticulo 
cy*e-connts were between 10 and 18% Platelet-counts ranged 
between 20,000 and 250,000 per cjnm., with rapid variation 
throughout the illness, although the count was often below 
the “ critical level ” (40,000 per c mm.) there was no purpura 
or further braising, and no more petechia: were found when 
the blood-pressure was taken. t.t cells repeatedly sought 
without success Blood-cultures s*enle Agglutination 
reactions (salmo nella , shigellas, bmcellae, leptospine) negative 
Jaundice appeared on the fourth dav and increased with the 
n tuvmi a Urine trace of protein, excess urohilmogen 
but no bflirnbm , a few red cells. Cortisone (300 mg daily) 
and aureomvcm were given from the day of readmission. 
without effect Repeated transfusions of fresh blood through 
sihcone-treated apparatus did not influence the axuemia or 
the platelet-count the variations m which were independent 
of the treatment A fortnight after readmission the patient 
began to have halhic .nations and went into a withdrawn, 
Eduzcnd state Choreiform movements and otherrarensitorv 
neurological abnormalities recurred, and her general condition 
deteriorated rapidly Cortisone was administered in dtmxmsh- 
mg doses over four davs. and was then discontinued The 
patie nt began to have severe headaches, the retime and csj 
were normal. There was frank hsemaruna once The blood- 
urea level rose to 10S mg per 100 ml. and urinary output fell 

, The blood-pressure remained normal Seven weeks after the 
imtril fit she collapsed, with sadden abdominal pam and 
rapidly deepening shock, and she died an hour later while 
being prepared for laparotomy 

Xcc rqp«y—-Many haemorrhagic ulcers m ‘he jejunum and 
Uemn, one ulcer had perforated, flooding the abdominal 
cavity with intestinal contents and blood Scattered serosal 
pete chia . Pale, tough vegetations, op to 01 em. m diameter, 
on mitral cusps cultures of these were stenle Spleen 
(freight -00 g ) and all other organs appeared healthy 

Bis atomical examna'icn showed thrombotic microangio- 
pathv m most organs, particularly the myoc a rd i u m , adrenals, 
liver ( fig 2 ), bram, bone-marrow and myometrram, the 
lesions were scanty m ovaries, uterme tabes, stomach, colon, 
and kidneys, and were not found in skm, skeletal muscle, 
or lvmph nodes The mitral vege*ations had the histological 
appearances of verm cose endocardippathy (lahman-Sacks 
disease) 

•r This patients history included 3 features of possible 
etiological significance (l) sensitisation to sulphon- 


''amides, (2) throat infection three weeks before the acute 
illness and (3) onset of symptoms while sunbathing 

Sensitisation has been noted in other ca«es of thrombotic 
xmcroangiopathy—to sulphonosudes (Engel et al 1947, 
Fitzgerald et a) 1947) penicillin (Gendel et al 1952), oxo- 
phenorsme (Svmmers 1956), formaldehyde (Climcopathologic 
Conference 1951), and adhesive tape (Bernheun 1943) The 
significance of such sensitisation is not dear 

'A recent aaite infection , usually of the upper respiratory 
tract, has been no*ed in set etal cases 

Laszlo et cl (1955) described a case in which the illness 
developed after some weeks of runbatfmg , -lie clinical 
manifestos ions suggested diss emina~ed lupus erythematosus, 
and lj: cells were found. 

ImE cells were sought unsuccessfully m 9 cases including 
the present one (Gendel et al 1952 Case Records of the 
Massachusetts General Hospital 1952 Barondess 1952 
Cooper et al 1952 Green and Green 1953, Tannncchi 
and Dow 1953,1954 Cliniiopathologic Conference 1955) 
Skm changes resembling lupus erythematosus were 
observed by Gendel et al (1952) as in tins case Abnor¬ 
malities of porphvnn metabolism were present in 1 case 
(Climcopathologic Conference 1951) and were absent in 
the present one Terrncose endocardiopathy was reported 
in 10 previous cases (Baehr et al 1936, Engel et al 1947, 
Meacham et al 1951, Gendel et *il 1952, Barondess 1952, 
Vassar and Spam 1953) this is interesting because it 
supports the possibility of a relation between thrombotic 
microangippathy and disseminated lupus erythematosus 
and other “collagen diseases' (Symmers 1953, Laszlo 
et al 1955) Menorrhagia has been noted in 4 other cases 
(Fitzgerald etal 1947, Blackman etal 1952, Badnai et aL 
1954) and metrorrhagia m 5 (Mmrhead et al 194S, 
Epstein et al 194S, Green and Bosenthal 1949, Ellison and 
Lloyd 1954, Stuart and MacGregor-Bobertson 1956) The 
absence of p ur pu ra m tins case is particularly striking m 
view of the repeated finding of platelet-counts well 
below the • critical level ” Intestinal perforation, the 
immediate cause of death in this case has not been 
described before in thrombotic microangiopathy 

FBESEVTTCG WITH ABDOMTSAL PACT 

Case 3 —A previously healthv girl, aged 15 while at 
school, had a sudden sharp pam in the right iliac fossa 
and vomited The pam lasted for a few seconds only, and was 
followed bv a perswent dull ache m the hypogastnum. Bier 
doctor saw her a few hours later Because her periods had 
occurred regularly every thirty days since their onset two 
years earlier, and she was at mid-cycle, he considered that the 
pam was caused bv the bursting of an ovarian follicle, how¬ 
ever, there was tenderness m the right iliac fossa, and he sent 
her to hospital 

On cdin'a«ion his diagnosis was confirmed by the finding 
of a hremotoma m the right ovary, with a blood-clot protruding 
from V and blood m the pelvis, examination of the rest of 
the abdominal cavity showed no abnormality except wide- 
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Effect of Long-term Treatment 

TVe are convinced that the decrease in total foetal 
mortality in our senes through years is due to our long¬ 
term treatment Although expert obstetrical manage 
ment is a conditio sine gtta non, the main oredit goes 
to the treatment during pregnancy, because the long 
term and the short term cases have had the same 
obstetrical care during delivery 

The mam factors in our treatment are treatment by 
one physician, confinement to hospital for several weeks, 
and keeping down the blood-sugar level The " one 
physician dose supervision” during the last months 
of pregnancy seems to be nooessary to get a low foetal 
mortality As regards confinement to hospital we have 
to admit that, although treatment in hospital for a 
long period has been shown here to be superior to treat¬ 
ment for a short tune, we have not tried to prove that 
such a period of treatment m hospital is supenoi to very 
dose personal supervision of an ambulant patient 
(cf White 1949) 

Clearly, methods including dose supervision of the 
pregnant will decrease the number of oases with pre- 
coma, lead to early treatment of toxmmia and other 
complications, and thus lower the foetal mortality 
In addition our long-term treatment has a strong effeot 
on the baby the long term treated baby has a higher 
blood sugar level (Pedersen 1962, Pedersen et al 1964) 
and is smaller (Pedersen 1964b), the amount of ammotio 
fluid is smaller (Pedersen and Jorgensen 1964), and the 
longterm treated baby withstands labour better than 
does the short-term treated baby On all points so far 
examined the long-term treated babies are more like 
normal babies In contrast to this, the number of 
complications during delivery and the number of 
obstetrical procedures has not decreased in the long¬ 
term treated mothers compared with the short-term 
treated mothers (unpublished) The effect on the baby 
seems to be due either to the lowering of the mother's 
blood sugar level for a long time or to unknown factors 
favourably influenced by this stnot control of the 
diabetes—-a control which con hardly be achieved 
outside a hospital 

Wo must conclude that the long-term treatment 
is a prophylaotio procedure whose effect is to make the 
babies more like normal babies in different ways At 
present we cannot tell exactly which mechanisms ore 
involved, except that the metabolism of the foetus 
must be more normal (Pedersen 1962) 

Summary 

The longterm treatment of pregnant diabetics is 
described 

By applying tins treatment to 130 oases m 1946-66 
the foetal mortality was reduced to 10% , whereas in 
136 short term controls it was 33%, compared with , 
38% m 167 cases in 1926-46 

The total foetal mortality in 266 cases in 1946-66 
is steadily decreasing but varies according to the pro 
portion of long term to short term treated cases 

At present, m the material of 1963-66, the total 
foetal mortality is 16% in 113 cases, 64% of the cases 
belong to the long-term treated group and have a foetal 
mortality of 8% In these last 113 cases 17 ciesareau 
sections were done (16%) 

Theoretically the lowest foBtal mortality achievable is 
at present about 6% 

"To get a low foetal mortality it is nooessary to give 
intense medical treatment by one or a few dootors during 
pregnancy and to have access to one or a few export 
obstetricians It is unnecessary to give sox hormones 
or to do mnny caesarean sections 

Our treatment is prophylactic, making the babies 
more like normal babies m different ways, especially as 


regards neonatal blood sugar level, weight and 
volume of liquor amnu, and festal morta lity 
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VITAMIN-A LEVELS IN IDIOPATHIC 
HYPERCALCEMIA 
W Morton Eire 

MB Glass, Mr OP, MR CPE, PREPS, DCS 

SENIOB BFOI8TBAB Xtf PAEDIATRICS, 

KOVAL HOSPITAL FOB SICE OHtLDRKN, YOBKHILL, GLASGOW 

The aetiology of the syndrome described by Ligbtmood 
(1962) as "idiopathic hyperoalooemia m infants with 
failure to thrive " is unknown, hut it has been suggested 
that intolerance of vitamin D is the oause (Hutchison 
1966) In view of the dose association of vitamin A 
with vitamin D in nature, the plasma vitamin A levels 
in this syndrome were studied as part of an investigation 
into vitamin-A metabolism in infancy 


Material and Methods 

The plasma vitamin A lovds of 7 healthy children, 
6 marasmio infants, and 8 infants with idiopatbio 
hyperoalomnua were estimated before (fasting levels) 
and four hours after a large oral dose of vitamin A 
2 of the infants with idiopathic hyperoaloromia (eases 11 
and 13) also had renal acidosis The preparation of 
vitamin A used was synthetic vitamin-A potentat e m 
aradus oil (‘ Avoleum,' B D H) The dose administered 
was 12,600 international runts (i tt ) per kg of body 
weight up to a maximum of 260,000 i rr One infant 
with idiopathic hyperealommia (ease 12), however, 
was given 20,0001 u per kg of body-weight In a farther 
10 healthy ohildren only the fasting plasma vitamin A 
levels were estimated The patients received then 
ordinary diets, hut no patient was given vitamin A 
concentrates for at least forty-eight hours before tab 
date on which the estimations were made The term 
“fasting” has been applied to the plasma vitamin A 


TABLE I—•PLASMA VITAMIN-A LEVELS IN HEALTHY OBILDBBV 


Child 

no 


1 

3 

3 

4 

5 
C 

7 

8 
9 

10 

11 

18 

13 

14 

15 
1C 
17 


Abo 


3 mos 

4 mos 
15 mos 

J jr 

4 yr 

5 yr 

i yr 

4 jr 
4 >' 

0 yr 

l sr 
§ >r 
I 

g TT 
0 jr 
10 jr 


Weight 

(kg) 


4 9 
7 3 

14 0 

15 3 
15 0 
80 0 


Plasma vitamin A(iu per 100 ml > 


Fasting 

(duplicates) 


100 
130 
120 
800 
70 

! 125 

100 
196 
176 
150 
185 
205 
105 
115 
70 
135 
100 


120 

120 


180 

180 

100 


176 

100 

110 


4 hours after tho 
standard oral 

doso of vitamin A 

(duplicates) 


005 

806 

105 

500 

1250 

105 

470 


005 

180 

530 

1200 


" The standard oral doso of vitamin A was 12 500 l u of vitamin A 
pnlmltatl In nrnolils oil par kg of bod; weight up to a maxim 01 " 
of 250 000 1 V of \ltamm A 
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CLOSED TRAUMATIC LESIONS OF THE 
AXILLARY AND BRACHIAL ARTERIES 
C G Bob 

MC, MA, MChir Carnb, P^CS 


PROFESSOR OF SCBOERV IK TEE UNIVERSITY OF LOKDOK, 
AT ST MARY'S HOSPITAL MEDICAL SCHOOL 

A Stastdevek 

JIA, M Chir Comb , FKC8E 

RESEARCH FELLOW, ST MART'S HOSPITAL MEDICAL SCHOOL 

Ik three years we have seen 8 patients in whom closed 
injuries led to serious lesions of the axillary brachial 
artery Since few such cases bare been published, 
We report them here 


Injury by Axillary Crutch 

This group comprises 3 cases of thrombosis and 1 
of aneurysm of the axillary artery 6 cases of thrombosis 
, from this cause have previously been published 

' * Platt (1930) described 2 examples, in men aged 38 and 48, 
both of whom had used axillary crutches fiom early childhood 
and eventually recovered full function of the limb without 
active treatment on changing to an elbow crutch 
The patient of Lenche and Strieker (1929) lost two fingers 
from gangrene before Lenche did an arferieotomy, removing 
10 cm of the artery, two years later the patient was free 
from pam and vasomotor symptoms 

In the coses described by Ryle (1922) and by Souqties and 
Terns (1924) the outcome was not stated 

The present eases illustrate the symptoms and varying 
course of the condition 

Case 1 —A man, aged 50, who had used a left axillary 
crutch since an above knee amputation of the left leg in 1907, 
was admitted on Deo 11, 1954, complaining of numbness of 
the left hand and pam m the left forearm Nine days pre 
j viously he had wakened at 1 a m with tingling, numbness, 
and lens of power of the left hand, which badbeen normal the 
previous evening, though earlier in the day he had knocked 
it against the door of a railway coach Ks noticed in the 
left forearm a dull aching pom which subsequently he found 
to be aggravated by use and relieved partially by rest with 
the limb dependent 

On examination his left hand was cold and pale, with no 
oe dema and no distension of the superficial veins He was 
barely able to flex or extend the fingers or wnst against 
gravity, though the power of elbow movements was little less 
than normal Sensation to light touch and to pinprick was 
reduced over the whole limb below the elbow The left axillary 
- pul“ was easily palpable as far aa the posterior fold of the 
a x ill a , below which tho artery could be fdlt aa a pulseless 
thickened cord The radial and ulnar arteries were impalpable 
The pulse rate was 80, blood pressure 180/00 mm Hg, and 
the heart clinically normal All pulses m the right limbs and 
the left femoral pulse were normal and the vessel walls not 
thickened The Wassormann reaction and Hams testa were 
negative The diagnosis of axillary artery thrombosis was 
" confirmed by arteriography, which showed 4 1 /. inches of 
artery to be occluded 

Operation -—On Dec 20, 1954, left sympathetic ganglion- 
ectomy was done, tho lower half of the stellate ganglion and 
the chain to below the 3rd thoracic ganglion being removed 
Postoperative!;/ the left hand became warm and of normal 
oolour The patient was prov ided with an elbow orutdb 
framed against using the axillary one Nevertheless, in view 
of the difficulty of using an elbow crutch with a weakened hand, 
hehad continued to do ao On Jan. 28, 1955, pulsation was 
®rst detected in the biaehial and radial arteries, though he 
com plained still of numbness and weakness of the hand and 
hypo ffisthesia persisted below the wrist In August be reported 
the return of normal sensation and no colour changes, but 
still same weakness of his RpwA 

Case 2 —A man, aged 54, bad used a right axillary crutch 
rm as long as he could r e m e mber after poliomyelitis m early 
childhood He consulted his doctor for an attack of sudden 
i , pam in the right forearm and hand, associated with coldness, 

numbness, and loss of power of the limb 


On examination no arterial pulse was felt below the axilla, 
and the limb showed the appearance of threatened gangrene 
Operation —Upper thoraoic sympathetic ganghonectomy 
was done, and gradual recovery ensued The patient is 
now symptom free and following his normal occupation of 
book binding 


There two patients illustrate sudden complete occlusion 
of tlie axillary artery after the use of an axillary cratch 
In neither was there overt evidence of generalised arterial 
disease or any evidence of embolism 

Case 3 —A man, aged 57, with bilateral flaccid paralysis 
of the lower limbs since the age of 8 months, had used axillary 
crutches from early ahildhooa In January, 1963, he noticed 
m his right hand tin g lin g and numbness, which became 
gradually worse In February he dev eloped pam in tho right 
forearm and noticed that his fingers went white an raising 
his arm to the horizontal, and that the radial pul Be was absent, 
with thickening along the course of the vessel He was seen by 
a physician, who confirmed the diagnosis of thrombosis of the 
radial artery, above tins the pulsation was normal He 
was given tolazolino and nicotinic acid Bj early Hay the 
thrombosis had extended upwards to the brachial artery, 
and he complained of pam at rest in his finger tips Ante- 
coagulant therapy was started, and he was transferred to 
St Mary’s Hospital 

On admission he said that he could not sleep for pam unless 
lus arm was hanging down His right hand was pale and cold, 
and severe lsclramio muscle pains developed in his forearm 
on the slightest exercise of his fingers His right axillary 
pulse was strong, but the brachial pulse ceased abruptly 
m the middle of the arm, below which the artery was palpable 
aa a thickened cord The pulses an the left side were normal, 
but the arterial walls were thickened though not tortuous 
The reactive hypenemie flush reached the level of tho meta¬ 
carpophalangeal joint 22 sec, and the finger tips 46 sec, 
after release of the occluding cuff, compared with 3 and fi sec 
respectev dy on the normal side 

Operation —Sympathetic ganghoneotomy, removing the 
stellate ganglion and the chain to below the second thoracic 
g anglio n, was done on May 19, 1953 This relieved the rest 
pam at once, and the hand became much warmer, but there 
was little improvement in the ischoemio muscle pam On 
May 80, 1953, the thrombosis had extended up to the thud 
part of the axillary artery, end when shaving he was com¬ 
pelled by uchsemio pam to stop every minute to lower his arm 
to his side 

Follow-up —He was seen in September, 1955, when he was 
symptom free at rest and could write, type, and play the 
piano without pam but developed lschjemio muscle pam if he 
shook a bottle vigorously (he is a dispenser) Pulsation has 
not returned at the elbow or the wnst 


The sequence of events in this patient is thought to 
he damage to the axillary artery by his crutch leading 
to partial occlusion of the vessel, subsequent breaking 
free of an embolus, which lodged m the radial artery and 
caused the initial symptoms, followed by ascending 
thrombosis, which eventually reached the site of the 
original abnormality in the axillary artery 


Case 4 —A woman, aged 58, with congenital hypoplasia 
of the nght leg, had used smoe the age of 3 years a single 
unpadded axillary crotch made by her father and renewed 
as required In January, 1954, she noticed in her nght mnlla 
a small swelling which her doctor considered to be of no 
significance On March 8, 1955, she developed a sudden 
severe pam in her nght arm from the shoulder downwards, ~ 
and her hand and fingers became numb, cold, white, and 

E owerless She had no treatment other than rest, and a month 
iter the pam had passed off, she could do her housework, 
and her hand was no longer white but was still so cold that 
she used to warm it on the teapot 


un examin ation m May, i 860 , arteriography showed a 
fbsiform aneurysm of the lower axillary artery and recanalisa 
turn of an occlusion of the brachial artery at the elbow 

Sd ° fthe f0reann <aroulat1011 ’ 

On admission on June 7, 1955, she said she was symptom- 
lree AU the pulses were present in the right upper limb, 
though the radial was weaker than its fellow The aaeurysnl 
and she said that this was the lump die 
d noticed m 1954 Her hands were of normal colour, and 
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show that vitamin-A metabolism 
patina hypercalctomia 

I wish to thank Prof Stanley Graham and Dr J H 
Hutchison for much helpful advice and criticism and for 
permission to study patients treated m their wards, Mr W M 
Dennison for permission to study patients treated m his 
wards, Dr Ellis 0 Wilson, m whose laboratory this work 
was done, for his interest and helpful advice, and Dr B A 
Robb, of the mathematics department of the University of 
Glasgow, for the statistical calculations 
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• POTASSIUM-CHLORATE POISONING 
WITH OLIGURIA 
TREATED BY THE BULL REGIME 

Paget Davies 
BIB Land , MR CP 

LATE HOT7ST PHYSICIAN, CENTRAL MIDDLESEX HOSPITAL, 
LONDON 

In 1882 Bless noticed unusual globules and granules 
in the erythrocytes of a patient ulio died of renal failure 
alter swallowing about 30 g of potassium chlorate 
Similar bodies were described by Hems (1890) in animals 
poisoned with aoetylphenylhydrasme 

Potassium chlorate is still used medicinally as a local 
antiseptic, either as a solution or as lozenges for sore 
throats and oial ulcers Poisoning is lare nowadays but 
may follow a single laige dose or ropeated small doses 

Witthaus (1911) collected 143 examples, of which 110 were 
fatal He noted that poisoning was usually accidental, but 
he recorded 16 examples of suicide, of which 2 may have been 
accidental, and 3 of homicide 

Coolirano and Smith (1940) reported a patient with nephritis 
who died of renal failure following ingestion over three days 
of 30-36 g of potassium chlorate dispensed in error for 
potassium chloride 

Gordon and Brown (1947) described yet another example 
in winch death was due to renal failure 

A R Cushny (Grollman and Slaughter 1947) noted that 
death m subaente poisoning resulted from renal failure 

The following example illustrates the toxic offects of 
potassium chlorate and the value of the Bull rCgimo in 
llie treatment of the associated oligurn 

Case-report 

A caretaker, aged 64, with a past history of chronic bron 
clutis, was admitted to hospital on Nov 6, 1964 Two days 
previously a finonnl ulcer had developed to wlnoh he had 
applied during on hour or so about 13 g of potassium chlorate 
This lio hadobtamed from lus chemist Ho had not followed 
the pharmacist's instructions to wash out lus mouth and had 
swallbwed the crystals The same night anorexia, nausea, 
and a burning retrosternal pain do\ eloped He noticed that 
ho was blue and that his urine and stools were dark There 
was no past history of jaundice, but he had been a moderately 
heavy drinker of spirits and beer 

On admission he was ill, with signs of acute bronchitis and 
pyrexia (09°F) There was no trace of the fnenal ulcer, but 
there was gross pyorrhoea Ho was jaundiced but not 
eynnosed, and his liter was enlarged to the umbilicus and 
tender His spleen was impalpable, and thore was no purpura 
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Clinically the cardiovascular and nervous systems appeared to 
be normal (blood pressure 130/86 mm Hg) 

Laboratory Investigations —Examination of his 
showed Hb 11 6 g per 100 ml and leucocytes 30,000 per 
c mm (neutrophils 02%) Abnormal leucocytes wore not seen 
The erythrocytes showed bizarre fragmentation, considerable 
polyohromasia, and numerous Heinz bodies in wot prepare 
tions Spectroscopy of the serum showed an absorption band 
at 024 mp. typical of methannalbumin, and Schumm’s test 
showed the formation of a hismoohromognn with an absoiptioo 
band at 668 mp The serum bilirubin level was 6 mg per 
100 ml The urine contained a moderate amount of protein, 
scanty red and white cells, numerous granular and cellular 
easts, and traces of htem pigments, bilirubin, and urobilin 
These various features pointed to a Heinz body luemolytic 
anaemia due to potassium chlorate 

Treatment and Progress —The severe coincident bronchitis 
responded satisfactorily to a five day course of penicillin Q 
600,000 units daily and streptomycin Bulphato 1 g given 
intramuscularly twice daily Twenty four houre after 
admission oliguria developed, which was treated with the 
protein free mgh calorie diet of Borst (1948) and Boll and 
Joekes (1949) Through an mtragastric tube an emulsion of 
100 ml of araahis oi 1 m a litre of 40% glucose with gum senna 
q s was given daily Fluid equivalent to the previous day’s 
output of urine and vomit was added Intravenous therapy 
was not attempted, and neither alkalis nor potassium sails 
wore given by month Vitamin B complex was given ns 
‘ Becosyn ' 2 ml intramuscularly daily, and special attention 
paid to oral hygiene For the next few days the patient 
remained very ill with persisting oliguria and jaundice (see 
table and figure) Intravascular haemolysis contmued, and bis 
Hb decreased from 11 6 g to 7 9 g per 100 ml m the first 
twenty four hours following admission Next day bo was 
therefore given a transfusion of 1 pint of stored blood from 
which the plasma (and in it much of the red cell potassium) 
had been removed An electrocardiogram on tho following 
day did not show any evidenoe of hyperkalsemia For sm oral 
days Ins condition remained ontical He contmued to vomit, 
and his blood urea level rose to over 400 mg per 100 ml, 
but his electrolyte balance remained satisfaetoiy, and his 
jaundice began to fade about tho seventh day of the lllncw 
The urinary output rose steadily, and on tho thirteenth day the 
mtragastric drip was discontinued By then the jaundice hsj* 
gone and liver function tests were normal On the sixteen'* 1 
day the liver edge was no longer palpable and urinalysis was 
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collateral vessels as quickly and as much as possible 
They can be achieved by a course of anticoagulants, 
by the reflex dilatation of the vessels by keatmg the 
• body and unaffected limbs; and by prescribing vaso- 
: dilators of which we believe that alcohol is the best 
Meanwhile the affected limb is kept cool and at rest 
i (not raised} to reduce its oxygen requirements 

Should the patient not be seen until several days or 
weeks hare elapsed, further thrombosis is' unlikely, and 
we believe that sympathetic ganglioneotomy is the 
best treatment at this stage, for, though gangrene is 
unlikely and useful recovery will usually take place in 
tune, releasing the collateral vessels from vasomotor 
tone appears to hasten the process 
There remains the place of a direct attaok on the 
occlusion Clash (1913} attempted the operation of 
thrombo endarterectomy of an occluded axillary artery 
of thirty seven hours’ duration He succeeded m re¬ 
establishing the blood-flow, but the operation failed 
because clot re formed almost immediately on the arterial 
suture lrne More recent experience has shown that this 
operation is hkely to he successful only in larger vessels 
if operation is required for some complicating condi¬ 
tion (as in case 7), or if the patient is a young manual 
worker, an attempt can be made to restore the normal 
channel by excision of the affected segment, followed by 
either end to-end anastomosis or the insertion of a 
blood-vessel graft 

Summary 

8 cases of occlusion of the mam upper limb artery due 
to closed trauma are described 
Hie natural history of the condition is shown, and the 
aims and methods of treatment are outlined 
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ADMINISTRATION OF IRON IN 
ANTENATAL CLINICS 
W Edgar 

MB Edu», DJPH, DOH 

******** HEMCM. OFFICER OP HEALTH, LOT OR, BEDS 

H M Rice 
MD Lend 

DIBEOXOB, PATHOIiOOT DEPARTMENT, GENERAL HOSPITAL, 
WOTTXXGHAir 

Fkegnakct is a physiological state and should have 
no pathological effect on the htcmopoietic system of a 
I formal healthy woman receiving an adequate diet 
Nevertheless, to meet the requirements of the growing 
fmtus, adjustments m the hsemopoiotic system are 
necessary, and of these the most important is on increase 
m the blood volume (Dieokmann and Wegner 1934, 
Hoscoe and Donaldson 1946, Berlin et al 1963) This 
increase ib not uniform whereas the plasma is increased 
by about 26 fy, the red cells and litemoglobin are increased 
fryonfr 12—13% (Koscoe and Donaldson 1946, Mdhiennan 
and Thomn 1948) The disproportionate increase m 
plasma often causes the Hb level to fall progressively 
as pregnancy advances between tbe 26th and 36th 
weeks of pregnancy the Hb level and red-cell count may 
be diminished by as muoh as 16% (Whitby and Bntton 

lodo) 

Three changes, often called the bydrsmia of pregnancy, 
nave long been regarded as pbysiologioal, without any 
' ?®u6ral agreement upon the definition of normal limits 
»anous workers have defined different minimal normal 


values A red-cell count as low as 3,360,000 per c mm, 
a Hb level of 10 g per 100 ml and a packed cell volume 
of 33% have been suggested by Adair et al (1936) 

These blood changes are associated not only with an 
increase m blood volume but also with a deficient intake 
of iron (Young et al 1946, Cartwngbt and Wintrobe 
1949, Scott ana Goran 1949, Ventura and Klopper 1951, 
Benstead and Theobald 1952, Dams and Jenmson 1954, 
Fisher and Biggs 1955) 

The iron requirements in pregnancy are known to be 
considerable McCanee and Widdowson (1946) found 
that the daily amount of iron needed by the pregnant 
woman was 16-20 mg, and N’euweiler (1938) estimated 
that tiie growing foetus requires some 375 mg of iron 
These requirements may not always be fully met from the 
ordinary diet, which has been shown by Bransby and 
Magee (1947) to be dose to iron starvation 


Present Investigation 

The aims of the investigation were to determine the 
following facts in routine antenatal dime practice 

(1) How far the blood changes associated with the hydramia 
of pregnane} can be prei ented by the daily administration 
of a small dose of iron 

(2) The effect on the Hb level of a small daily dose of iron 
introduced at different stages of gestation The stages chosen 
were the 16th, 20th, and 24th weeks The lower limit of 
the 16th. week was selected because few mothers ordinarily 
nmlrs their first attendance at the clinio before that date, 
and the upper limit of the 24th week because beyond that 
date the blood changes associated with hjdnemia have m 
many oases already taken place 

(3) The \alue of the Hb level os an index of iron deficiency 
during pregnane} 

Choice of Iron Preparation 

For Administrative reasons iron in tablet form was 
profaned, and, despite its disadvantages, no suitable 
alternative to tabellte fern sulphate composite (JTJF} 
was found When the investigation was planned, ferrous 
gluconate was unobtainable, and enteric coated tablets, 
although hkely to overcome the nausea associated with 
tab for sulph co , were rejected because iron is absorbed 
mainly from tbe stomach and the upper part of tbe small 
intestine (Endicott et al 1949) Between 30% and 40% 
of pregnant women find it difficult or impossible to 
tolerate tab fcrr sulph co (Benstead and Theobald 
1952), but this intolerance may be partly psychological 
(Girdwood 1952) Accordingly we used, instead of tbe 
familiar green tablets usually issued at the antenatal 
clinics, white sugai coated tab ferr sulph oo containing 
gr 3 of ferrous sulphate 


Hasmatohgical Investigations 
The values determined were Hb level, red cell count, 
colour index, paoked-cell volume (rev), mean corpus¬ 
cular Hb concentration (m c h c), and mean corpuscular 
volume (aov) 

Specimens of blood were taken from patients every 
four weeks into bijou bottles containing Wmtrobe’s 
oxalate mixture Hb values were determined photo- 
electncally as oxybromoglobin in a single cell ‘ Biohhem ’ 
absorptiometer (100% Hb = 14 5 g per 100 ml), 
rev by Wmtrobe’s method, and red cell counts with 
a standard improved Neubauer luemoqytometer 
Administrative considerations prevented the making 
of fresh films, but the use of oxalate films did not cause 
any difficulties All the films were stamed with Leishman’s 
stain and examined by one and the same observer 
Tbe colour-index was calculated m addition to tbe 
standard absolute values, to facilitate comparison inth 
previous senes 

specimens the lranatocnt revealed a degree 
of hemolysis sufficient to invalidate blood count values 
Sfl were excluded from the mvesfagatuS, 

and immediate repeat samples were obtamedwhen 


t 
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Reviews of Books 


Sigmund Freud Life and Work 

Vol n 7ears of Maturity 1901-1919 Ksnsst Jones, 
isot Loudon Hogarth Press 1955 Pp 534 3ft? 

Whereas a bad biographer adds a new terror to death, 
a good one assists towards immortality Much, of Freud’s 
published work and some one-sided recollections had 
created in people’s minds a figure remote from the 
attractive, reserved, complex man of genius whom 
Dr Ernest Jones is now portraying for us with great skill 
and fullness The piesent volume describes the steadier 
yet troubled years in which Freud felt sure of his way, 
despite the painful schisms winch gradually separated 
him from Jung, Adler, and Stekel These defections led 
to the formation of a committee of stalwarts, a secret 
council of trustworthy defenders of the citadel, to each 
of whom Freud gave an intaglio ring Dr Jones was the 
founder of this committee and m many other ways was 
at the centre of the psycho-analytic movement His 
contact with Freud was always close and unmarred by 
the doubts and nfts which were so distressing a feature 
of manv of the personal relationships he describes with 
penetrating candour His portrait therefore has the 
authenticity derived from intimate acquaintance and 
access to much correspondence, as well as from the 
imaginative and intellectual sympathy of a devoted 
pupil and helper 

The present volume is m three sections The first is a 
straightforward narrative of what happened to Freud and 
psycho analysis from 1901 until the end of the first world war 
The second is an organised survey of the voluminous writings 
in which Proud carried further his cluneal and theoretical 
conceptions and applied them m diverse fields such as 
anthropology and literature The third section describes his 
mode of life and his character inevitably it repeats much 
that has already appeared in the two volumes, but the full- 
length sketch of Freud as a man rounds out the total picture 

Dr Jones has a great subject and ample materials, 
m his dignified, restrained account it is easy to see with 
What admiration and devotion he has approached his 
task 

Land and People m Nigeria 

K M Buchanan, s.a , professor of geography, Victoria 
University College, Wellington, New Zealand, J C_ 
Pugh, ua, lecturer in geography. University College, 
Ibadan London University of London Press 1955 
Pp 252 36s 

The subtitle of this book is the Human Geography of 
Nigeria and its Environmental Background, and the 
book has been written round 172 maps, mostly drawn by 
Professor Bu chanan and Mr Pugh, which clearly illus¬ 
trate the physical features of the country, the pattern of 
the population, agriculture, forests, mining and industry, 
transport, and the public and social services The 
information has been derived from published and 
unpublished material (largely from government sources) 
and from field observations made by the authors The 
direct medical interest lies m 19 pages on the prevalent 
diseases, and 2 pages on the medical services They 
could have been expanded to the advantage of the 
general reader 

For instance, though it is Btated that the epidemics of 
cerebrospinal fever are related to cold, dryness, wind, and dust, 
the mode of transmission—which make these factors impor 
tant—is not described Similarly no account is given of the 
mode of spread of leprosy, relapsing fever, undulant fever, 
schistosomiasis, and onchocerciasis Guineaworxn is related 
to water, but not m a manner which would be instructive to 
a water-engineer 

mm rest of the book is a detailed account of geography, 
m its wide sense, and because m most countries—and 
especially in Africa—the physical characters of the 
country, and the resulting economio and cultural back- 
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to the study of disease advocated by Sir Mnr-fin-Lm,, 
Burnet and others 

One of the most important functions of a doctor u 
to make sure that changes in environment which may 
seem advantageous from the economio point ctf view am 
not earned out at the expense of health, another is to 
stimulate the proper people to change an environment 
when it is deleterious to health This book will help 
doctors to discharge both these responsibilities, and they 
will not find the information so attractively set out 
elsewhere 

Modern Trends m Obstetncs and Gynaecology 

2nd senes Editor Kenneth Bowes, us , rocoo, 
obstetno physician, St Thomas’s Hospital, London 
London Butterworth 1955 Pp 394 60s 

v. This is in no sense a second edition Of the 26 chapters, 
nearly all are on subjects different from those coveredm 
the first senes It does not, therefore, attempt to be 
comprehensive, but in each chapter the busy specialist 
will find, m a well-condensed form, the important recent 
contributions to knowledge which should influence 
modem clinical practice The fact that ten of the 
chapters are by authors who are not themselves ohstetn 
cions or gynaecologists is a good indication not only of 
the scope of the book but also of the increasing importance 
to each specialty of work m related fields We hope 
that further senes will be published from time to tnno 
because this volume, like its predecessor, correlates in a 
very helpful way the more academic and fundamental 
researches with the practical applications which arise 
from them 

Problfemes de structures, d ’ultrastructures, et de 
functions cellulaires 

Published under the direction of J Andk£ Thomas. 
professeur de biologie ceUulaire a la Sorbonne Pans 
Masson 1955 Pp 358 Fr 3300 
The articles m this volume are amplifications of ten 
lectures given at the Sorbonne during the spring of 19»f 
They deal with the applications of the physical and 
biological sciences to the problems of cellular biologf 
They are perhaps too specialised for the general render 
but ’they will be of value to those who can read them 
critically 

J Barraud briefly summarises the information to be obtained 
from classical and X ray crystallography and goes on *° 
consider crystal growth, the biosynthesis of proteins, and the 
theories concerning the rOle of desoxyribonucleic acid in tus 
latter process B Wurmser describes the elucidation of “j® 
active groups on enzyme molecules and the nature of 
forces whioh attract the substrate molecules to it Beak® 
discusses the application of thermodynamics to this etna} 
and the process of electron transfer in the oytochromo 
complex L B Bey, in his paper on the structure of the 
desoxyribonucleic and molecule, gives prominence to the 
recent work of the X-ray crystaflographers but down® 1 
neglect the earlier work on the anomalous viscosity, buck® 
gence, diffusion, electrophoretic mobility, sedimentation, ana 
othhr physical properties 

V Q Dervichian reviews some of the theoretical structure; 
of cell membranes and describes the kinetics of active ana 
passive penetration Ch Devillers discusses cellular adhesion 
and morphogenesis He describes investigations on J® 
nature of the adhesive substances, thA changes brought shew 
by simple molecules and ions, and their relation to morph® 
genesis Bend Couteaux, m his article on inter tissue junctions 
describes the structure and function of nerve sheaths an 
various motor and sensory nerve end organs 

A Fessard's description of the ultrastructures and fi*W“®™ 
of the neurone is mainly concerned with the evidence obtain™ 
with the electron microscope Traomgs obtained wifli 
cellular electrodes are rather elegantly displayed al 00 ®. 
photomicrographs showing the electrodes in position * 
paper of Ch Oberling and W Bernhard is devoted exon®"'"-' 
to the electron micrography of cancer cells C Town 
describes recent work done on the survival of epermato _ 
and the conservation of their fertility He deals with 
protective effect of egg yolk, milk, and other diluters, ana 
l«i___ j.. __ a i rimes in 




invaluable to medical administrators ’ and research- work of Beilly and his 'own interesting experiments 
workers who adopt the biological and ecological approach ‘ sympathetic ” lesions 
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showing a significant Ml in the itch c or a fall in this 
index below 32% there was also a fall in the Hb level 

Discussion 

The administration of iron during pregnincv presents 
certain difficulties It has been estimated that 30-40% 
of expectant mothers will not take ferrous sulphate 
tablets routinely prescribed (Benstead and Theobald 
1952) It has also been stated that iron administered 
during pregnancy does not maintain the Hb level 
(HahnetaL 1951) 

In this senes the controls showed the changes associated 
with the hydremia of pregnancy the XCBC fell 
from a normal 32 6% at 16 weeks to 30 2% at full term— 
a level indicating mm deficiency not amounting to 
anaemia (Discombe 1954) 

In the three groups treated with iron, however the 
hematological values were maintained within normal 
limits throughout pregnancy m 69 out of 89 cases (77 6%) 
by the administration of a small daily dose (gr 9) of 
ferrous sulphate 

Because of the relatively small number of expectant 
mothers included m the investigation the findings 
cannot he regarded as conclusive, but they do suggest 
that normal haemopoiesis is only possible in* the presence 
of an adequate intake of iron These findings are there¬ 
fore m keeping with those of Toung et al (1946), 
Cartwright and Wmtrohe (1949), Scott and Go van (1949), 
Ventura and Klopper (1951), Benstead and Theobald 
(1952), Davis and Jenmson (1954), and Fisher and Biggs 
(1955) The findings also indicate that the Hb level 
can he maintained by smaller doses of ferrous sulphate 
than those generally used This is m keeping with the 
i findings of O’Sullivan et al (1955) 

Only 8 women (6 4%) were excluded from the investiga¬ 
tion because of intolerance to iron, and only 1 of the 
remainder who received iron complained of nausea of 
sufficient seventy to interfere with her taking the tablets 
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Although the mean Hb levels were maintained in the 
three groups taking iron, the Hb levels of 20 of 89 mothers 
m these groups were not maintained 
Since none of these patients had an anaemia not 
associated with iron deficiency, or suffered any blood- 
loss, the fall in Hb level can onlr be attributed to the 
following causes 

(1) The mothers did not take tbe tablets (this was not 
established] 

(2) The iron was not absorbed 

Xon-absoiption of administered iron has been reported 
by Scott and Govan (1949), Fisher and Biggs (1955) 
and 0’Sullivan et al (1955) 

The Hb level is related both to the rev and the 
itCHC, and a fall in the Hb level mav be associated 
with a fell in either or both of these indices A fall m the 
rev is associated with hvdremia, and a fell in the 
jichc with a decrease in the iron content of the red 
cells The Hb level during pregnanev therefore cannot 
by itself be taken as an accurate index of iron deficiency 
unless the rev remains stationary This does not, 
however, lessen the usefulness of the Hb level m antenatal 
clinics 

Full lrematological examination cannot be apphed to 
even one sample of blood from every expectant mother 
attending an antenatal clinic, because this would place 
an impossible burden on laboratory services, and it i< 
unnecessary 

In the absence of evidence of anemia the following 
routine is suggested 

(1) Tbe Hb level should be estimated at the first wit 
of every expectant mother to an antenatal clinic irrespective 
of her period of gestation 

(2) Every expectant mother should receive iron as a 
routine 

(3) The Hb level should be estimated again between the 
32nd and the 38th weeks to determine whether it is being 
maintained 

If the Hb level is not maintained, a full hsematological 
examination should be undertaken to determine the 
reason for the fell 

The Hb level used m this way can be a simple and 
reliable guide for routine purposes Table i shows that 
the later an expectant mother attends for her first ante¬ 
natal examination the more likelv is she to have a low 
Hb level, and that in moat cases this indicates a deficient 
intake of iron Every expectant mother should therefore 
be encouraged to attend for antenatal care as early m 
pregnancy as possible 

Summary and Conclusions 
A tendency to iron deficiency was revealed in expectant 
mothers by a progressive fell m Hb level red-cell count, 
colour-index, ?cv and uchc In a comparable 
group this tendency was prevented, and the hmmato 
logical values maintained within normal limits, by the 
administration of a small dailv dose of iron m the form 
of ferrous sulphate (gr 9 corresponding to 315 mg of 
elemental non) Only 8 women (5 4%) were excluded 
from the investigation because of intolerance to iron, 
and failure to respond was observed in 20 of 89 
cases (22 4%) Possible reasons for this failure ore 
discussed 

The use of ferrous-sulphate tablets as a routine measure 
was effective m maintaining the Hb level and o ther 
hiematologieal indices throughout pregnancy m 77 6% 
of 89 cases * ' 

For the proposes of antenatal care routine estimation 
of tiie Hb level is a useful gmde to the behaviour of the 
more accurate hsematological radices and of determining 
the response to oral iron ° 

The Hb level should he estimated at the first visit 
®ad again at 32-36 weeks Further hsematological 


i 


/ 


616 THE iaxoet] 


NEW INVENTIONS 


[MAI 6, 195b 


of local anaesthesia The greater put of the book is 
concerned with the indications for operation and the 
management of its complications The common clinical 
conditions axe well described, but the illustrations are 
indifferent _ 

Recent Advances in Neurology and Psychiatry (6th 
ed London J & A Churchill 1955 Pp 311 30s) — 

In the ten j ears that hav e elapsed since the prev ious edition 
neurology has made man} advances Under the editorship 
of Sir Russell Brain and Dr E B Strauss this book has been 
entirely rewritten, and three evtensn e chapters included on 
electro encephalography by Denis Hill, neuroradiology by 
David Sutton, and intracranial tumours by Douglas North - 
field The references at the end of each section are numerous 
and recent, and the authors have shown good judgment 
in selecting the papers that deserve special notice The 
exposition is concise and to the pomt As the preface nghtly 
states, the common ground between neurology and psychiatry 
increases m importance This is well illustrated in the chapter 
on consciousness and unconsciousness, and that dealing with 


the panetal lobe Unfortunate!} another relevant chapter, 
on the mental aspects of the frontal lobe, fnlla below the 
standard maintained m the rest of the book 

Biographical Memoirs of Fellows of the Royal Society 
(Vol 1 London The Royal Society 1966 Pp 363) 
—The Royal Society has staited a new senes m continuation 
of the Obituary Notices of Fellows of the Royal Society which 
covered the years 1933-64 in nine v olumes This first group 
contains 19 biographies of v arving length, including those of 
Sir Stafford Cripps and Albert Einstein, all written by 
distinguished colleagues Each is accompanied by a photo 
graph and a bibliography of published works Some of the 
portraits show the remarkable artistry of Karsh of Ottawa 
The biographies are of so high a class that they could bo 
bettered only by a full scale book about each fellow Three 
are of particular interest to the medical reader fitdoc 
Wood Jones and Arthur Keith by Sir Wilfrid Le Gros Clark 
and Edward ilellanby by Sir Henry Dale They reawaken 
admiration for the accomplishments of each of these men in 
such wide fields 


New Inventions 


A BED CRANE 

The crane illustrated here was made for a patient who 
had seveie paralytic poliomyelitis m 1940 and was left 
with flaccid paralysis of both legs and weakness of the 
muscles of her trunk and nght upper arm Foi six yearn 
she could not lift herself out of bed into her wheel-chair 
or on to a bedpan without help 

Mr James Genet, senior oithopsedic technician at 
Wellington Hospital, designed the crane to give the 
patient much greater independence, particularly .when 
getting to and from her bed and wheel-chair He has 


successfully achieved this and considerably improved 
her morale 

The apparatus consists of a frame clamped on to the 
end of the bed and incorporates an ordinary motor-car 
hydraulic jack, which the patient works with the handle, 
lacking herself up off the bed or the wheel-chair She 
then very easily moves herself over to the wheel-chair or 
the bed and lowers herself by turning the handle which 
decompresses the jack 

The crane can also be used by nurses to lift patients 
off beds and on to wheel-chairs and, if the sanitary type 
of chair is used, far taking them to the lavatory or to a 
shower where they con be washed, thus obviating the 
difficulties of bathing, particularly in the case of heavy 
elderly patients 



Fit I—The crane in position A, alms to pass under erms and around 
patient’s back , B, sponfe-rubber and leather-covered hook to pass 
under patient s knees , C, operating handle of jack D, hand grip 
which is control for raising or lowering the patient and Is working 
handle for C In certain positions To lift patient, handle Is pushed 
fully in towards tack by giving hand grip a quarter-turn and pumping 
To lower, hand grip is turned until handle is pulled about l /s ,nch out 
of rack , handle Is then pressed down as far as possible Slinging is 
so arranged that front strap runs over roller on spreader .this action 
transfers patient from partly prone position on bed to sitting position 
on wheel-chair A stop prevents patient from swinging too far 


This apparatus cost about £23 to make The pn<* 
compares very favourably with that of other »P?°. 
on the market The apparatus can bo made mobup m 
being fitted with castors , fixture models will be so 
Mr Genet feels that it is wrong to patent apparatus 
of this kind and it is therefore available foi anv hosp**" 
to copy _ 
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^ issue indicating that the b c G had taken successfully 
”')f the re mainin g 3 persons who foiled to react to either f 
' ' depot ” or aqueous tuberculin, 2 had failed to convert 
Jter previous 2CG vaccination, and 1 had converted 
'~nnsientfy after volebacillus vaccmation 

■ °<rtienta with Sarcoidosis 

Hie responses ro 100 t u of aqueous tuberculin and 
"5 tit of “depot tuberculin” were compared in 23 
" proven cases of sarcoidosis of various degrees of activity 
c Hie results were 

- PowtlTC reactions to both the aqueous and " depot" tests 1 

i jrnntlre reactions to both the aqueous and “ depot tests 6 
_ Positive reactions to tha * depot 1 test only 13 

- Positive reaction to the aqncons test onlr 0 

Kcffatice Posit Ire 

' Aqueous tuberculin 10 4 

Depot tuboxcnlln ” 8 IT 

:* The “ depot tuberculin ” produced a brisk erythema* 
’touB reaction about 35 mm in diameter with central 
induiation of 5-10 mm within two days, except in 
~,2 persons m whom an erythematous reaction appeared 
* after seven days in one and nine days in the other 

1 Discussion 

i We know little of the fate of tuberculin m the tissues 
except that it starts to become fixed early, and that tins 
ib completed within one to two hours with a moderate 
skin-test dose (Pepys 1055a} The proportion of injected 
tuberculin retained locally by this “ fixation ” is unknown, 
„ but factors which influence its local persistence can modify 
reactions considerably Increased lymphatic absorption 
of the tuberculin decreases reactions, whereas increased 
local retention increases reactions (Seeberg 1047, 1051a, 
Pepys 1063,1055a) The long persistence of the tobercu- 
. lin—eg, with a “ depot tuberenhn”—favours a higher 
concentration for a longer period and leads to prolonged 
' reactions in Hantoux-positive people Such an enhance¬ 
ment could be expected to reveal lower degrees of 
sensitivity not elicited by aqueous tuberculin 
The interval of about ten days between the BCG 
vaccmation and the appearance of reactions at previously 
negative “ depot tuberenhn ” tests corresponds to the 
tune required for the development of hypersensitivity 
due to the infection These reactions correspond to 
Wassen’B (Wassen and Swedm 1941) findings m rabbits 
Ho injected “ depot tuberculin ” into their skins and then 
infected them with tubercle bacilli The “ depot ” tests 
, icacted sixteen dayB after the infection, at which tmm 
aqueous Mantoux tests were also positive These 
’ observations resemble the 11 revivescence " reaction in 
man, in whom previously negative tuberculin atm tests 
’ r become positive on the appearance of active tuberculous 
, i nfec tion, even months later, thus indicating the 
' persistence of some of the tuberculin locally 

The “ depot ” tests were used as ad ebb crate “ reviv¬ 
escence ” test m the bog vaccinated subjects In the 
» ® patients who failed to react to aqneons tuberenhn but 
gave positive reactions to the “ depot tuhercuhn,” the 
presence of tuberculous tissue at the bog vaccination 
i sites was evidence of a successful take In these patients 
the “ depot” material may have revealed a degree of 
sensitivity too low to be elicited by the aqueous tuberenhn 
In the ordinary way these patients would have been 

- regarded as candidates for repeated bcg vaccination on 
the assumption that a failure to react to 100 in of 
aqueous tuberculin meant that they had not converted 
There are reports of Mantoux-negative bog -vaccinated 

, people in whom enhanced reactions to revacmnation with 
bcg showed that they were hypersensitive to the 
product of these organisms {Saye 1948) The positive 
reactions to the “ depot ” tests in these 2 patients were 
evidence of conversion to tuberenhn hypersensitivity 
The positive “ depot" tests m patients with sarcoidosis 
may be due to a similar demonstration of a low degree 
of sensitivity which escapes aqueous tuberculin testing 


Seeberg (1051a) obtained positive “ depot ” reactions m 
0 of 8 Mantoux-negative patients with sarcoidosis He 
clninrm that histological examination of the sites of these 
negative Mantoux tests in patients with sarcoidosis shows 
evidence of a tuberculin-type reaction, and he regards 
this as evidence of “latent” tuhercuhn sensitivity 
(Schaumann and Seeberg 1948) He suggests that the 
reaction to the “depot tuberculin” m patients with 
sarcoidosis is due to the prolonged retention of the 
tuhercuhn, whioh enables sufficient antibody carrying 
cells to amve and to react with the tuberenhn There 
is general agreement that the proportion of patients with 
sarcoidoBis who fail to react to 100 tv of aqneous' 
tuberenhn is higher than m the general population 
That these patients with sarcoidosis may nevertheless be 
basically tuberculin-sensitive is shown (1) by the reactions 
elicited with “depot tuberculin” by Seeberg (1951b) m 
6 of 8 patients and by ns in 13 of 19 patients who failed to 
react to aqneous tuberculin, and (2) by the report of Pyke 
and Scaddmg (1952) that Mantoux-negative patients 
with sarcoidosis could give positive tuberculin reactions 
when tested while under cortisone treatment 

Becent reports indicate that the sources of antibody 
responsible for the tuberculin type of hypersensitive 
response are cells of reticulo endothelial origin, and that 
circulating lymphoid cells appear to be responsible for the 
initiation of the reaction (Pepys 1955b) The results of 
“ depot tuhercuhn ” tests m patients with sarcoidosis 
suggest that these cells are a poor source of reacting 
antibody m this disorder This may explain the decreased 
sensitivity of such patients to a variety of delayed-type 
hypersensitive antigens (Sones and Israel 1954) The 
deficiency of delayed-type hypersensitive antibody is 
in contrast to the ready production of circulating anti¬ 
bodies in patients with sarcoidosis (Sands et al 1955) 
Circulating antibodies are concerned in hypersensitive 
reactions of the immediate typo, and there are many 
reports of undizmnished reactivity to immediate-type 
tests m patients with sarcoidosis 

The remaining 6 patients with sarcoidosis who gave 
negative reactions to both aqueous and “ depot ” tests 
may he considered to be either insensitive to tuberculin 
or less sensitive than those patients who reacted to the 
“ depot tuberculin ” Some of the completely negative 
patients were among the more active cases, as judged 
by the more recent onset, florid skm changes, raised 
erythrocyte sedimentation rate, and positive Kveim test 
As regards the response to inflammation, there does not 
appear to he any obvious impairment in patients with 
sarcoidosis, since they reacted vigorously to the “ depot 
tuberculin ” 

Summary 

The reactions to intradermal injections of tuberculin 
in aqneous solution and m an buy emulsion (“ depot 
tuberculin ”) were compared 
In 5 Mantoux positive subjects, the oily tuhercuhn 
excited reactions which persisted for three months No 
reactions were produced in Mantoux-negative subjects. 
In 6 of 9 Mantoux negative subjects vaccinated with 
bcg, positive reactions appeared within ten days of 
vaccmation, at the sites of previously negative “ depot 
tuberculin” tests made four weeks before the bcg. 
vaccmation 


4 patients with sarcoidosis gave positive reactions to 
both the aqneous and “ depot ” tuberouhn Positive 
reactions were elicited by the “depot tuhercuhn” 
in 13 of the remaining 19 patients, with sarcoidosis who 
did not react to aqueous tuberenhn 

The long local persistence of the tuberculin m the oily 
emulsion probably made it possible to demonstrate 
gg-ji .amto* to. w to i» %• „™, 
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Symbol of security 

The keynote in the success of Achromyoin tetracycline 
is the genuine sense of security that its use engenders More 
and more doctors look first to Achromycin —secure in 
the knowledge that it promises consistently superior 
results Its range of antimicrobial activity 
is unsurpassed , so, too, is its ability to diffuse 
swiftly throughout the body tissues Moreover, 

Achromycin is available in an unusually wide 
variety of prescribing forms and is quick to gam the 
acceptance and confidence of patients of all ages 
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today’s true broad-spectrum antibiotic 
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* Kcgd Hade Mirk 

LEDERLE LABORATORIES DIVISION 

GjanamtJ products an LONDON, W C s 




31 


















































THE LAHQET] 


origxbax. aoticoges 


[may 5, 1958 605 



Pig 2—Relation oflinai to moon lift auricular pranure 

: patients into the three radiographic groups is drawn 
fig 2, winch also indicates the range of pressures in 
ich group la the “ lines absent ” group, the individual 
ressures are scattered about a mean value of IS 5 mm 
g, and in the “ poor to moderate ” and " marked ” 
xrapB the means are 22 4 mm Hg and 28 5 mm Hg 
ispeotively These means show dearly the higher 
ressures found in the groups with lines Thus, the 
resenoe of lines on the chest radiograph of a patient 
ith mitral disease seems to be direct evidence of a 
msiderably raised left auricular pressure at the time 
le film whb taken 

‘elation between Soneontal Lines and Mean Pulmonary 
rtenal Pressure tn 64 Patients mth Mitral Disease V 
No lines were found below a mean pressure of 
4 mm Hg, hut they were consistently present above 
1 mm Hg The classification into groups and the 
istnbution of the pressures an shown in fig 3 In each 



BASAL HORIZONTAL LINES 
2—Relation of line* to mean pulmonary arterial pressure. 


group the range of pressures is much greater than T m 
fig 2, as indicated by the standard deviations shown foi 
comparison in figs 2 and 3 

Statistical comparison of the three radiographic groups 
in die association of left aunoular pressures with lrnes 
(fig 2), shows the difference between the means of any 
two groups to be highly significant When pulmonary 
axtenal pressures are considered (fig 3), although the 
difference between die means of the “ absent ” and “ pool 
to moderate ” groups is highly significant, that between 
“ poor to moderate ” and “ marked ” is only moderately 
significant The statistical data are summonsed in 
table x 

Delation between Lines and Mean Pulmonary Arterial 
Pressure m 10 Patients with Pulmonary Hypertension 
from Causes other than Mttral Disease 4 

Although die mean pressure for the whole group was 
73 mm Hg, only 2 showed doubtful lines, and no lrnes 


TABLE I—OLASSmOATIOY Or BADIOQBAVHS Hr PATIENTS WITH 
MITRAL DISEASE 


— 

Group 1 
(lines 
absent) 

Group 2 
(lines poor 
to mod ) 

Group 3 
(lines 
marLcd) 

Mean It auricular pressure 

13 50 

22 44 

28 53 

(mm Hk ) 

x4 312* 

±5 700* 

±4 514* 

Mean pnlm art pressure 

27 50 

45 24 

67 00 

(mm Be) 

±8 600t 

=18 76t 

±24 45f 


* Comparison 1 and S t — 4 383 n 
, S and 3 t — 3 693 n 
, 1 and 3 t — 3.® 91 n 

t Comparison 1 and 2 t *> i 383 n 
, 2 and 3 t — .3 09S n 

„ 1 and 3 t — 6 101, n 


32, p < 0 001 

61, p < 0 001 

50, p <0 001 
52, p <0 001 
41, p <0 01 
20. p < 0 001 


were Been m the remaining 14 patients For 6 of the 
patients, measurements of left aunoular pressure were 
available, 4 made during bronchoscopy, and 1 during 
cardiac catheterisation through an auricular septal defect 
All these left aunoular pressures were normal Table xr 
summarises the data from these 16 patients These 
finihnga suggest that whereas patients with mitral disease 
and severe pulmonary hypertension almost invariably 
have lines, pulmonary hypertension alone is not the cause 


Discussion 


From the results presented above, three important 
facts emerge 

1 Basal horizontal hues on the idlest radiographs of 
patients with mitral valvular disease are accompanied by a 
raised left auricular pressure 

2 lanes invariably appear when the mean left aunoular 
pressure exceeds 24 mm Hg 

3 Elevation of the pulmonary arterial pressure alone 
appears to play little part in the production of lines 

The first two of these facts suggest that the factor 
responsible for radiographic evidence of lrnes is a use m 
pulmonary capillary venous pressure to a level exceeding 
the colloid osmotic pressure of the plasma prot eins 
This is indirect evidence for the now widely accepted 
view that the anatomical basis of the lrnes ib an uipt^a 
m the bulk of the interalveolar septa Dis tension of 
these with tissue-fluid leads to the production of distinct ' 
and characteristic shadows on the chest radiograph 

From fig 2 it seems that the scatter of the individual 
pressures about the means is larger than might have 
been expected Some overlap of the pressures in the 
three groups is apparent, and the following reasons may 
account for this 


b K <*f*t radio¬ 


graph and recL_. 

illustrated by the foi 


,, -- MAJCBU 1SU1Q* 

the pressures is important, this is 
lowing case-record 

a 8ed_41, with mitral stenosis was orthopnroic 
when first seen in May, 1855, and her cheat radiograph th en 
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may develop after a surgical portacaval anastomosis 
if hepatic function is impaired, but shunting of portal 
blood into the systemic circulation in the presence of 
a healthy liver does not produce the syndrome 
Neurological and mental changes may also appear as 
the result of the severe liver damage which ono n.Hinnn. Hy 
follows virus hepatitis Clearly hepatic funotion must 
be depressed before this condition can arise, and its 
onset is preoipitated by the development of com¬ 
munications between the portal and systemic veins 
Moreover, the neurological disorders can be induced 
by raising the intake of nitrogenous substances, such 
as dietary protein, ammonium salts, and uiea 
Methionine, which has in the past been used in the 
treatment of liver disease, may have a similar effect, 4-7 
and Sherlock and her associates have investigated 
the mechanism of this action 8 Methionine given by 
mouth produced neurological deterioration in 7 out 
of 9 patients who bad previously had episodes of 
impending hepatic coma It was without effeot ih 
other patients with hepatic cirrhosis who had never 
had neurological complications The rise m the blood- 
methiomne level was the same m the two groups 
Intravenous methionine had no effect in 3 patients 
who had previously relapsed after oral administration 
and m 1 it produced only a delayed exacerbation 
No significant change m blood ammonium, pH, or 
bilirubin level accompanied the neurological deteriora¬ 
tion produced by methionine When ohlortetracyekne 
(aureomycm) was given at the same time as meth¬ 
ionine, no toxio disturbances developed in patients 
who had previously reacted, despite the fact that 
higher blood-methionine levels were reached when the 
antibiotic and ammo-acid were given together These 
observations suggested that the toxicity was not due 
directly to methionine but to some substance derived 
from methionine by the action of intestinal bacteria 
sensitive to chlortetracycline Bacteriological studies 
showed that the fecal flora of patients with liver 
disease and neurological disturbances was no different 
from that of healthy people and of patients with 
uncomplicated cirrhosis Methionine by itself did not 
' alter the bacterial composition of the feces Chlor- 
tetracyclme produced similar changes in all three 
groups—namely, a rise m proteus with elimination of 
baoteraides and an inoonstant fall m Escherichia colt 
The streptococcal types changed and lactobacilli 
increased 

The breakdown produot of methionine responsible 
for the neurological changes has not so far been 
identified Clearly, however, methionine is potentially 
toxic if given by mouth to patients with hepatio 
cirrhosis In the past methionine has been recom¬ 
mended on rather slender grounds as a treatment of 
liver disease, but there is no definite evidence that 
it does any good, and its use should certainly be 
abandoned Chlortetracyoline has already been given 
with apparent suocess m the treatment of hepatic 
coma 8 The neurological disturbances that may 
appear spontaneously in cirrhosis of the liver vary 


A Watson, C J Ann tntcm Jled 1919 31,405 
5 Kinsell L W Harper H A , Glcse G K Morgan S , McCallie, 
D P Hess JR J elm Invest 1940, 28 1489 nn 

0 Stash I D Barclay J A Cooke, W T Lancet 1B54,< 1004 

7 Phear B A, Sherlock S , SnnunersUU, W H J IW 1055, 

8 Phear 6 E A Ruebner B , Sherlock S, SnmmerslJll W H J 

9 ItoluabM J 85 r> 1 |’tokes J WTilUocl,, C M Blnemte, L V 

Gambcscia J M Jmcr J fried Set 1050, 220 1C6 


greatly m seventy, and the effeot of treatment u 
difficult to assess accurately, but Sherlock et al *s 
clinical impression is that chlortetracyoline therapy is 
of benefit in spontaneous hepatio coma Other 
measures must of course be used—m particular, curtail 
ment of the intake of protein and other nitrogenous 
substances during the acute phase of the disturbance 


Hypoglycasmia in Diabetics 


Whenever hypoglycsemia m a diabetio oannot be 
attributed to one of its usual causes—failure to eat, 
over-exertion, or too much insulin—other possibilities 
must be considered The blood-gluoose comes from 
the alimentary traot or from the hver by glycogeno 
lysis or glnconeogenesis Poor absorption may cause 
hypoglycsemia m myxeedema 1 and sprue, 1 and 
glycogenolysis is deficient in some types of hepatio 
failure, even without other obvious signs of hver 
disease 3 The hver may fad beoause it contains too 
little glyoogen or because it is unable to mobilise 
stored glyoogen as in von Gierke’s disease, and 
possibly m the type of brittle diabetes with hepato 
megaly recently described by Evans and his col 
leagues 4 Glnconeogenesis is largely dependent on the 
adequate function of the adrenal cortex and thus 
indirectly of the anterior pituitary The association 
of diabetes with Addison's disease and Sunmonds’-s 
disease is admittedly uncommon 6 6 , but early recog 
mtion of adrenal insufficiency m a diabetic is parbeu 
larly important, for these patients beoome extremely 
sensitive to insulin, in the same way as the Long oat 1 
or the Houssay dog, 8 and hypoglyciemm may well be 
fetal before the true state of affairs is appreciated* 
Such a diabetic, previously needing much insulin, 
may be able to do without any at all, although an 
intravenous glucose tolerance test will still show a 
diabetic curve After mfai otion of the antenor 
pituitary for example, there is characteristically a 
severe headache followed m a day or two by hypo^ 
glyosemio reactions to the usual doses of insulin 
If the patient survives, and insulin treatment is either 
drastically curtailed or stopped, signs of hypofunetion 
of the gonads and thyroid gradually appear, but thej 
lespond well to replacement treatment Diabetic 
mteroapillary glomerulosclerosis (KimmeJstiel-Wi®® 
syndrome) may sometimes be associated with deoreas 
mg insulin needs, 11 but no satisfactory explanation has 
been suggested Runyan et al 12 oonoluded that the 
renal lesions were not related to any change m 
insulin needs 

The importance of hypoglyoaSmic episodes ® 
prognosis lies in the susceptibility of the brain to w hat 
may be irreversible damage 13 The nsk is greatest 
after long-continued severe hypoglycsemia and ® 


Wilder R M, Foster R F, Pemberton, J 
1934 18, 455 


Jr Endoenn 


S Landmens H R Amer J digest Dus 10o3 10 110 , 

3 Hellmkoir, S M, Tumulty, P A New Engl J Sled 

247, 74o , , Pa n 

4 Evans R W, Littlcr T B, Pemborton, H S J elm raw 

1065 8 110 , 

5 McCuIlaeh E P Allivlsatos J G Diabetes 1954, 3 3lJ 

0 Balfour W M, Sprague R G Amer J Sled 19*0 ", *•» 

7 Long O N H Harvey Led. 1036-37 32 194 

8 Houssay B A „Veie Engl J Sled 1930, 214 071 

0 Caugbey, J E Gorrod 0 Bril med J 1054 U, 654 

10 Harvey J O Klerk, J Amer J Med 1055 19 387 , 

11 Znbrod C G Eversole, S L Dana G W \ewhngl J «*“ 

1051 248 518 T , . .»,« 

12 Runyan J W jun, Hurwlts, D , Bobbins S L Ibid l»» a * 
252 388 

13 Jones G M Amer J med Sc i 1047, 213, 20G 


THE UtSCET] 


ORlOrSAI. AKTICEES 


[itsx 5, 1936 607 


FCETAL MORTALITY IN PREGNANT 
DIABETICS 

STRICT CONTROL OF DIABETES WITH 
CONSERVATIVE OBSTETRIC MANAGEMENT 

Jckgex Pedersen 
JLD Copeahoger 

eoxsnaxT iscacus et kuebs 

E Beaxdsibbp 
' MU Copenhagen 

HPOTESSOBT OT M1DW1IXPT 

POM. HA3XEST1T IKEPAPIilEjrT B, KIGSHOSPITAIXT 

COEEXHAGEX DENMARK j 

Pkegsasct m diabetics Ins not been studied long, 
and not until the 1940s tens it generally known that the 
foetal mortality iris still rerr high (about 40%) and 
not much different from the mortality m the pie insulin 
era an contrast to the prognosis of the mother* which 
became good after the advent of insulin 

It seemed to us that, before introducing auv additional 
therapy are should determine the basic foetal mortality 
after intensive classical treatment Accordingly in 
January, 1946, are started an this department a 
clinical' trial of strict control of the diabetes and con¬ 
servative obstetrical management by a fear doctors 
This trial has now lasted nearly ten years. so are 
outline our treatment and report the foetal mortality 
observed during that time The material comprises 2b5 
cases from January 1946 to Sept 36 1953 In addition 
are use for comparison our old Bigslio spiral material of 
1926-45. comprising 157 cases—a grand total of 422 
cases 

Control and Treatment 

The mother is examined as an outpatient every three 
weeks during the first four months of pregnancy and 
then weekly. About eight weeks before the expected 
term she is admitted to hospital and remains there 
until delivery, which, is induced about three weeks before 
term 

The mam feature of onr new programme is the control 
and treatment of the diabetic in hospital during the 
last months of pregnancy Onr aim is to obtain the best 

possible chemical control of diabetes bv grving a measured 
diet and plenty of mgubn The diet contains about 1900 
calories, S*M*0 g of protein. 175-200 g of carbohydrate 
and about SO g of fat. and in addition a supplement of 
vitamins, calcium and iron is given The blood-sugar 
level is controlled bv altering the msmlm dosage and'bv 
distributing the diet over five or sx meals,'according 
to individual requirements. We nearly always use 
protamme-msuhn retard (NJ? H. insulin) combined with 
ordinary insulin twice a day, the average daily dose 
being 70 ix Capillary blood-sugar determmatrons, of 
which three are postprandial axe made four times 
daily by the Hagedom-Jensen method (total reduction) 
and we try to keep the blood-sugar at the physiological 
level The extent to which this aim is attained is 
exemplified by the fact that in the first IS long-term 
treated cases isee below) the level of the blood-sugar 
(average of the four daily determinations during the last 
continuous stay m hospital, which averaged" 52 days 
for the IS patients) ranged from 10S to 167 ms per 
100 ml the over-all average being 133 mg per 100 ml 
In the later years we have calculated the average level 
for one day now and then and found averages of 133, 
135, and 130 mg per 100 ml 
To combat toxaemia, hydrammos, and cedema, table 
salt is restricted Fhenoharbitone has been administered 
m some cases and abdominal ammotomy tned m a 
few, but no hormones mercurial preparation* ammo- 
* mum chloride rutin or similar substances are used. 


Pregnancy is usually terminated at the beginning i 
the SSth week, on average 20 days before the calculate 
term Nearly all deliveries are induced with druj 
and or bv rupture of the membranes Up to now on! 
29 cmsarean sections (11%) have been done on obstetric 
indications whereas low forceps deliveries are commoi 
In about 20% of the cases labour started spontaneous! 

As a routine the newborn babies are placed i 
incubators and given oxvgen warmth and liumidit 
for the first twenty-four hours During this period tl 
babies are tasted (Pedersen 1952. Pedersen et al 1954 
A pa'diameian is called when needed 
The treatment of long-term treated patients 
below) during the ambulatory period and the dad 
treatment of all mpuiencs are given bv one pbvsnia 
(J P1 The delivery too is mmaged by only a re 
doctors -under the supervision of one" of us' (E B ) 

loag-fcrr* and Shnri-U rm Tnatncn* 

Knowledge of tbe control and treatment or diiben 
in Denmark is essential for an understanding ot win 
follow# The control is decentralised and apart froi 
two private hospitals for diab«*«cs (Steno Memon 
Hospital and Hvtdoro Hospital! we have no timber 
clinics or units the treatment is given by gener 
practitioners and to some extent by medical ouipitier 
departments, speciah-ed physicians and the two abort 
mentioned dimes The antenatal cate too is dec earn 
lied and we have only a few obstetrical outpatiex 
department# in Denmark 

Our department receives emergency oases and a 
kinds ot obstetrical complications without selection am 
from 1°48, all pregnant diaoeties wanting or necdin 
admission to the Ricshospital We have pleaded wit 
diabetics to get in touch with this department not late 
than abont the 30th week of pregnancy 
Thus the diabetics attend our department at ver 
different stage# of pregninev a few from the eaxlie- 
months and others not until tliev are m labour But men 
of them are seen toward the end of pregninev Thus w 
have not been able to follow our recommended schedul 
for all the patients, and they hive not had tne sam 
amount of control and treatment We have to dm<3 
the material according to the amount of treatmen 
received, bnt this man be done bv dividing according i 
the stage of pregnancy at which the patient first applies t 
the clinic, because this determine# how tons the patien 
might be treated Those who ate seen at least 53 dav 
before the calculated term ate classified as long-ten 
treated and tho=e who are not seen until later as short 
term treated (These phra#es should not be confused- 
as has been done—with long-term and short-ten 
diabetes) The patient is always designated short-tern 
if she is in pre-coma or in labour or bas already be© 
delivered when first seen Likewise short-term applie 
if delivery takes place or the babv dies within S day- 
after the patient s first application for admission 
This classification is objective and unbiased and i 
made 9 da vs after the patient s first application Th 
reasob. for choosing 53 davs before term is historical am 
is explained bv Pedersen (l^Stel The criterion fa 
long-term treatment makes the results m this grouj 
seem worse than they are because the deaths of cable 
whose mothers applied to the hospital in due time an 
■allotted to the longterm group after only S day* 
treatment, whether the mothers have been outpatient 
or mpatients during this short period 
The most important difference between the long 
t er m and short-term groups is the length of treatment 
m department b (table i) 7S% of long-term but onh 
10% of short-term patients staved continuously u 
hospital for 30 davs or longer immediately before delivery 
In other words, the long-term group was admitted t< 
hospital on an a rerage' on the 65th dar before tin 
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there is a nsk that the claims foi what can he accom- 
plished, mentally and physically, for the spastic have 
been too optimistic There has been a tendenoy to 
regard the solution too much in terms of finance, of 
bncks and mortal rather than plodding and dispassionate 
scientific study Money is, of course, of immense 
importance m this unusually difficult and costly pro¬ 
gramme , and it may troll be that the British Council 
for the Coie of Spastics, "with its more professional 
membership, has failed to appreciate the sense of 
urgency, enthusiasm, and passionate vigour of the 
National Spastics Society 

At any rate, sorely the time has come for an effective 
■working compiomise—for the union of the oantiouB, 
objective, professional approaoh of the council with the 
lively strength of the “ parents " movement To have 
a permanent division means dnphcation and overlapping 
—for example, in having separate medical advisory 
committees, and this must lead to uvalry and a competi¬ 
tive spint at the expense of the real welfare of spastics 
This view was taken by the Archbishop of Canteibury, 
and it has been supported by the dircotor-geneial of the 
National Society, Lieut -Commander Ian Hendeison, 
appaiently to his own disoomfituie The mom principle 
at issue is the question of wheie ultimate oontiol should 
he The articles of association of the National Spastics 
Society hold the piovision that not less than two thuds of 
the members of the executive committee must be spastics 
or parents of spastics The Butish Council has always 
had parents on its committee, but it is mainly representa¬ 
tive of medical, educational, and other professional 
bodies which aie deeply interested m the subject 
National interests should take precedence ovgi local 
demands, and there is a very leal need foi balance and 
judgment 

FORM OF CONSENT 

In law, a patient must not be examined oi treated 
unless consent has been given The question is seldom 
raised m the law courts, for consent is usually taken foi 
granted, but the principle is obviously a sound one, 
and its neglect can be dangerous Except in an emergency, 
when prompt action is essential, consent is always 
obtained before operation or the giving of an anmsthotio, 
but specific permission is less regularly sought before 
investigations which the doctor is apt to regaid as 
routine An mtiadermol tuberculin test on a child is an 
example of a min or procedure whioli it is unwise to 
undertake without the agreement of parents, indeed 
tests of nature, and prophylactic injections, are 
seldom done by local authority doctors without it 
Clearly, the need foi permission is greater wheie the 
patient is a child, but adults, too, are entitled to a 
careful explanation of the investigation or tieatment 
proposed Consent by word of mouth, m the presence 
of a witness, is acceptable m law, but a written declara¬ 
tion is, of course, legally safer On the other hand, an 
“ omnibus ” form of consent, couched m general tennB, 
may be open to strong objection, for the purpose of 
getting consent is to be sure of the patient's approval 
of something he has genuinely understood 

This subject was discussed recently by a hospital 
management committee 1 whose medical advisory com¬ 
mittee recommended the introduction of a special consent 
form The form had particular lefeience to investigations 
and tests which adult and child patients might require, 
and we understand that the immediate reason for the 
request was the (highly commendable) proposal to 
Mnntoux-test all children on admission The manage 
meat committee, however, were leluctant to grant 
powers of examination and investigation on so wide a 
scale, and decided to defer decision until at least thej 
had seen suggested forms of consent drawn up by the 

1 Cni'tnl Palace Adicrltscr March 1, lOoC 
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medical committee after consultation with an appro 
pnate medicolegal organisation The pubhoity given 
to their discussion of this important issue may stimulate 
other management committees to review their own 
arrangements, m collaboration with their medical 
committees The safeguarding of doctors against 
unreasonable litigation can be important, but even 
more important is the safeguarding of patients against 
investigation or treatment they do not desire The 
good lelationship of patient and doctor, in hospital or 
elsewhere, depends on confidence, winch should be 
founded as fiimly as possible 


EXIT PLOMBAGE ? 

Before chemotherapy tilted the balance of opinion in 
favour of reseotaon, thoracoplasty wob regarded ns the 
best major operation for the treatment of pulmonaiy 
tuberculosis The results indeed were good, and the 
gross demolition of the upper thorax that was necessaiy 
to seoure them was viewed tolerantly by clinicians though 
less so by patients Chemotherapy has radically changed 
all this, and past standards have slipped into the disoard 
so rapidly that many stoutly held principles have hod 
to be revised and established methods subjected to 
searching review 

Apical plombnge was not an established method before 
the introduction of ohemotheinpy, but it had been tned 
with some'success m America by Wilson 1 The initial 
idea was that the introduction of an inert plastio sub 
stance mto the extrapleuial space would overcome the 
disadvantages inherent in extrapleural pneumothorax, 
and at the same time leave the patient with an intaet 
chest wall Complications, however, as reported by 
Trent et nl * and Walkup and Murphy,® were for too many 
and serious, particularly as regaids pressure phenomena, 
to warrant the continued use of the operation, and the 
plomb was then placed extrapenosteally where it coma 
do less damage to the lung and great vessels, the 
periosteum, after separation from the ribs, formed with 
the attached mtei costal muscles a protective barrier 
between the plomb and these vital structures, and results 
became more enoouraging Soon it appeared that, except 
when the apex of the lung was grossly adherent, apian 
plombage would constitute a serious rival to thoracoplasty 
and oven bid fan to replace it as the mam surgical 
measure Early lesults were good, 4- * particularly ns new 
and more suitable plastic materials were forthcoming, 
surgeons and patients alike were pleased with the <me 
stage no deformity operation which had so few post¬ 
operative complications, and chemotherapy at be¬ 
seemed to confirm these impressions by rendering the 
disease less active at the time of operation, thus farther 
diminishin g the risk of complications But the wa* 
known hazaids of the permanent retention of i foreign 
body m the tissues were not to be so easily overcome 
Infection sometimes revealed itself early, when it was 
usually staphylococcal, moie often it appeared Into, nna 
it was then commonly due to the tubercle bacillus 
Ruefully, the mfeoted plombs were removed and thoraoo 
plasty peifoimed to dose the space The mom cause jo 
concern is that mfcotiouB continue to become man r®T 
some years after operation and it is this factor wm 
completely undermines confidence Meantime, re****® 
m the increasingly favourable conditions produced y 
more thorough preoperative chemothe rapy has npimy 

1 WUson DA J ihorac Sun ISIS, 17, 111 ,, 4 

S Trent J C, Moodj, J D, Hiatt, J S, McCann N C 

1049, IS 173 ,, 

3 Walkup, H E, Murphy. 3 T> Dlt Chest, IMS, *»• 11 ■ 

456 

4 Bing, 3 Acta chir stand 1050 100 S83 

5 Main-ton Davies, H, Tomplo L S Stathatos, O asora*. 
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»iw.r IT—IB M MORTALITY * YBOM 1646 TO SEPT 30, 1955, 

CUSSmEB BY BEKEH- WgiaH T AMD ACCORDIKO TO WHITE 

(1649) ix 265 babies 



! 

Treatment 


Classification 

[ Lonar term 

i _ . 

Short term 


j • 

> No of 
l babies 

Foetal 

to=s 

Xo of 
babies 

Fatal 

lo*** 

Birfli-tceigM 

1000 g (3 lb 3 oz ) or 
more 

1 * 

1 

130 

13 (/O'.) 

135 

* 

• 

3500e (5V_ lb lor mote 

1 117 i 

9 ($”») 

110 

j 26 (24%) 

mWe* dosses 

A, B and. c 

71 

5 (.-«.» 

91 

26 (25%) 

» and Y 

) 56 

8 (11%) 

* 

41 

i 19 (/«%) 


* fcee footnotp to table in 


chemical control, (2) measures to prevent or correct 
oedema and hydrammos, (3) sex-hormone therapy, 
intramuscular stilbcestrol and progesterone given daily 
m increasing doses throughout pregnancy, (4) early 
induction of labour, with caesarean section m 70% of 
cases; and (5) special care of the infant 
•White claims that her good results are doe mainly 
to the prophylactic sex-hormone therapy In one of 
their recent senes (Kelson et al 1953), consisting of 
128 hahies, weighing at birth 960 g (2 lb l 1 /* oz) or 
more, observed m 1950-52, the mothers -were seen once 
or twice a week during the latter half of pregnancy, 
mo=t often simultaneously by the phvmcian and the obste 
tncian AH the patients were admitted to hospital at the 
end of the 34th week (about 40 days before the calculated 
term) and remained m hospital until delivery Patients 
with complications were admitted earlier Class -a 
patients did not have hormone therapy and were allowed 


TABLE Y-TtETAL MORTALITY * FROM 1946 TO SEPT- 30, 1053, 

CXASSnTED BY BIRTH WEIGHT AXD RELATION Or DEATH 
TO LABOCP 


Treatment 


Death before 
labour or of 
tnlantr-wltb 
birth veujht 
1000—1550 g 
(2 Tb 3 oz — 
Sib Coz ) 


Birth weight 
1600 g (3 lb 
i 8 ox} or more 
end baby alive 
at onset of 
| labour 


Total 


Xo of* Foetal Xo at! Foetal 


Jo of j 
labies; 


Foetal 


lam? term 

1 130 1 

6 «%J 

12* 7 ('•%) ) 

130 

]l3 (J0%) 
|4o {*!•") 

Short-term 

135 | 

25 119%)! 

109 19117%) 

135 


* See footnote to table m. 


to go to term It was the intention to deliver all the other 

patients by the end of the 37th week, bnt 25% 
had to be delivered at the end of the 85th week or 
earlier 

The King’s College Hospital «enes, consisting of 141 
cases in 1949 (Peel and Oakley 1949) and 275 by June 
1953 (Oakley 1933), earned an unaltered over-all 
fcetal mortality of about 25% The patients attended 
the diabetic dime and were treated as outpatients 
They were controlled by different, though fewer, doctors, 


but no attempt -was made to bring the blood-sugar to 
the physiological level pregnancy was terminated 
between the 33rd and 38th weeks, and in 75% of cases 
caesarean section was done (Oakley 1953) In 56 of 
129 cases treated between 1949 and December, 1953, 
stilboestrol and ethisterone were given by mouth (Peel 
1954) This hormone therapy -was not thought to 
reduce the fcetal mortality Oakley and Peel have not 
reported their fcetal mortality classified according to 
the stage of pregnancy at which the patient first attended 
the clime, bat 18 5% of the infants horn by c-esarean 
section died in the neonatal penod (Oakley 1953) 

The Medical Research Council’s (1955) senes was 
designed as a controlled tnal of the value of giving 
stilboestrol and ethisterone by mouth during pregnancy 
The senes comprises 136 viable infants distributed among 
nine centres Apart from tbe hormone treatment and 
some general rules (termination of pregnancy between 
the 34th and 38th weeks by the method most desirable 
on obstetric grounds, and keeping the babies in oxygen 


TABLE YI—rcETAI*- MORTALITY * FROM 1946 TO SEPT 30, 1955* 
IX W H I TE S CLASSES B, C, AYS S 
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5 cUl*^(> 
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i *1 2 lS%) 


3 (10%) 
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42 

b CW%) 

27 18 (»%) 
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tents for at least 48 hours after birth) the treatment 
was not strictly regimented The senes was treated 
by different physicians, obstetricians, and pediatricians 
Half the mothers were given hormones by month during 
pregnancy, and the average stay in hospital before 
delivery was 2 3 weeks The average weight of the babies 
at birth was about 3 2-3 3 % (7-7 1 /, lb ) The foetal 
mortality (stillbirths and neonatal deaths within a 
month after delivery) was 25% in both groups 
Table vn compares the treatments given in Peel’s 
1949-53 senes (Peel 1954), the Medical Research Council’s 
(1955) senes, the senes of Kelson et al (1953), and our 
long term sene-- Two factors common to the treatments 
of the two senes—that of Kehon et al (1953) and our 
long-term sene*—with the lower fcetal xnortahtv are. 
(1) one attending physician and good medical treatment 
during pregnancy (‘ treatment of every abnormahtv”); 
and (2) experienced obstetrical management and infant 
care by a few persons To get a low fcetal mortality 
it Va unnecessary to do a lot of ctesaxean sections or to 
give «ex hormones We deliberately use the word 
“ unnecessary ” of sex-hormone therapv because we 
are not in a position to jndge whether this treatment is 
possibly beneficial To test this a controlled trial would 
have to be made with material having the lowest 
fcetal mortality by tbe clerical treatment, and at 
present there does not seem to be any need for such a 
tnal 


TABLE vn—COMPARISON OF SOME PUBLISHED 


Treatment dorm? pregnancY , 


Sen" 

Team 

Xo 

1 Of 
» CHFC6 \ 
l 

t 

Fostal 

mortahtv 

<M 

, «« 

< SKmaonm i 
<*. ofcawj 

> j 

Iiflrt month* 

Rate of 
cu^arean 

l 

Xo of 
( teams in 
| obstetric 
j and in 

J infant care 
1 



Strict "So of 

“fiscal ptty^iang 

t°o) 

Feel (1954) 

Medical Ke«eath Conned (19j5) 

Nelson etal (1953) 

^retentions term t-cared senes 

1949- 53 
t 

1950- 52 
1046-53 

129 

136 

128 

i » j 

27 

2j 

10 

10 

! 43 j 

tab 93 j 

i • j 

— i Fer- 

- ‘several 

- One 

~~~ 1 0ne ' 

75 

r 

70 

IS 

1 

1 One 

I Several 
j One 

Om 


622 the lancet] 


ANNOTATIONS 


[wai 5, 1056 


extradural haemorrhage, it indicates that a tentorial 
pressure eone is developing and the patient’s condition 
often deteriorates very rapidly 
As Lewin emphasises, a localised bruise or laceration 
of the scalp is a very useful guide in identifying which 
side a hffimatoma is on, in 21 of his patients there was 
a local injury over the hematoma He stresses the impor¬ 
tance of careful examination of the soalp, and the search 
should he repeated on the operating-table after the whole 
head has been shaved. In most cases there is radiological 
evidence of a fracture overlying the hematoma, though 
occasionally there is none 19 30 X ray examination may 
also show displacement of a calcified pineal body, and 
this is of course most valuable evidence of a hfema- 
toma But even a centrally placed pineal body does not 
exclude a hiematoma, since in Lewin’s senes there were 2 
patients with central pineals, m each the extradural 
hffimatoma was in an unusual site, one m the posterior 
fossa and the other under one frontal lobe Most extra¬ 
dural haemorrhages are m the temporal regions but occa¬ 
sionally they may be found, as in these 2 oases, in the 
posterior fossa or under the frontal lobes, and this is 
one of the mam reasons for the high mortality, since the 
accurate diagnosis of bleeding in these sites may be very 
difficult Lumbar puncture is not a great help m diagnosis 
and has the very definite danger of precipitating a ten- 
tonal pressure cone, puncture was performed in 13 of 
Lewm’s patients and in 5 the pressure was normal It is 
by no means certain why the pressure is normal in the 
presence of a large extradural clot, but it is important to 
realise that it may be so, otherwise the possibility of a 
h®matoma may be dismissed in spite of a suggestive 
clinical picture Schneider and Tytus 34 drew attention 
to another pitfall in diagnosis when there is profuse 
cerebrospinal rhmorrhcsa or otorrhcea after a head injury 
extradural haemorrhage may produoe very little imme¬ 
diate signs of rising intracranial pressure 
As Lewin observes, the important clinical pointers to 
the presence of a hffimatoma axe deterioration in the level 
of consciousness once improvement has begun, the onset 
of symptoms and signs of cerebral compression, and the 
development of fresh neurological signs 

COOPERATION IN TREATMENT OF CANCER 


four years the Boyal Free Hospital cooperated m the 
scheme until its own radiotherapy department was 
re established, and another arrangement existed with the 
Princess Beatrice Hospital until it became part of the 
Westminster Hospital group At present the group of 
hospitals running jomt cancer consultation dunce 
consists of the Brompton Hospital for Diseases of the 
Chest, the Chelsea Hospital for Women, Fulham 
Hospital, Moorfields, Westminster, and Central Eye 
Hospitals, the Metropolitan Ear, Nose, and Throat 
Hospital, the National Hospital, Qneen Square (together 
with the AtkmBon Morley Hospital and the neurosuigioal 
unit of the Hospital for Sick Children, Great Ormond 
Street), the Boyal National Throat, Nose, and Ear 
Hospital, the Boyal Sussex County Hospital, St Maty 
Abbot’s Hospital, St Peter’s, St Paul’s, and St Philip's 
Hospitals , St Stephen’s Hospital, and the West End 
Hospital for Nervous Diseases 

Over 1000patients a year are now seen afthe joint ehnico 
held between these hospitals On May 11 and 12 this 
group is to hold its first general meeting, winch will be 
open to the medical profession 1 , 

On Friday, May 11, starting at 10 a m , at the Royal College 
of Surgeons there will be a senes of reports, mostly from the 
speoial postgraduate hospitals cooperating in the scheme, 
giving Borne account of the working of the joint consultation 
clinics of the way m which surgery or radiotherapy hate 
been selected or combined in the treatment of speoial groups 
of patients, and of the results obtained over the past twehe 
years These will also be aocounts of some of the jomt clinical 
research projects initiated within the group An exhibition 
illustrating the work of the dimes will be on show m the 
council room An account will also be given of the cooperating 
hospitals cancer registry which has been set up to provide 
a direct registration and statistical service to each of the 
cooperating hospitals The scheme is designed to obtain 
complete cancer registration within this group of hospitals 
and for the registry to provide each individual hospital, 
and indeed each individual member of each staff, with am 
recorded information they may require about any group ot 
patients seen, including the follow up 

On Saturday, May 12, the Royal Hamden Hospital will 
be open from 10am to 1pm, and demonstrations of q** 1 ®* 
facilities available to the group and some of the clinical 
investigations, treatment, and research earned out will be 
on view 


There baa in recent years been a good deal of dis 
cussion about the best methods of securing cooperation 
between physicians, surgeons, and radiotherapists m 
cancer treatment In many centres the days are passing 
when a patient with cancer tends to he treated rather 
by the method most fa miliar to the 'first specialist he 
sees than according to his need, but the resources for 
investigation and treatment Btdl differ widely between 
one hospital and another Jomt cancer consultation 
clinics are greatly aiding selection and combination of 
treatment and, through jomt follow-up clinics, have 
provided valuable opportunities for specialists to see 
what can he achieved by methods other than those m 
which each is expert A further advantage has been 
the concentration of clini cal material and specialist 
experience for teaching purposes 

In 1944 an interesting experiment on these lines was 
organised by the Boyal Marsden Hospital (then the 
Boyal Cancer Hospital) Jomt cancer consultation 
dimes had been set up within the hospital just before 
the war and these were later extended to include other 
hospitals, starting with the Brompton Hospital for 
Diseases of the Chest and the Chelsea Hospital for 
Women, its imm ediate neighbours with which there had 
been a long unofficial association By 1946 these dimes 
had been extended further to include the Moorfields, 
Westminster, and Central Eye Hospitals, and the 
Royal National Throat, Nose, and Ear Hospital For 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH 


Next week this society is celebrating the centenary 
of its foundation At the opening mooting on Tuesday 
afternoon at B M A House Dr Huntington Williams, 
health commissioner of Baltimore, will deliver a message 
from the American Public Health Association and 
himself receive the lionoraxy fellowship of the society 
from Dr C F White, the president The following 
at 2 16 p m open fora will he hdd on pubhc health pro** 
lems of today, and at 4 30 r h Lord Adrian, o if > W " J 
deliver an oration on the Organisers of Health uj 
connection with the celebrations, exhibitions will ha h® 
at the Wellcome Historical Medical Museum and tne 
London School of Hygiene and Tropical Medicine 
Lord Mayor and corporation of London axe giro n £“ 
banquet, and the London County Conned and .;r 
British Medical Association receptions, m honour ol t 
society _ 


Copies of the programme mar be had from the House Governor 
Boyal Maradou Hospital Fmhaiti Road, Iiondon, a nr 


The Index and title-page to Vol II, 1956, winch , 
completed with The Lancet of Dec 31, is to be issu 
next week A copy will be sent gratis to subsen 
on receipt of a postcard addressed to the Manager 
The Lancet, 7, Adam Street, Adelphi, WC2 » 

sembers who have not already indicated their 
to receive indexes regularly os published should a 
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level after ntamin-A concentrates liad been withheld 
for at least forty-eight bonis 
The plasma-ntamin-A level was estimated by spectro 
photometry by the method of Bessey et al (1946) 
modified by the use of 2-ml plasma samples and the 
substitution of benzene for the kerosene-xylene mixture 
used to extract the vitamin A from the plasma The 
gpectrophotometnc readings were converted into m 
of vitamin A by reference to a standard curve prepared 
from pare solutions of vitamin-A acetate in benzene 


Results 

The results are shown in tables i, n, and in The 
infants with idiopathic hypercalcemia had higher fasting 
plasma ntamin-A levels than either the infants marasmio 
from other causes or the healthy children , they also 
had higher plasma-vitamin-A levels four hours after the 
standard test dose Cases 12 and 13 are exceptions, bnt 
beginning recovery from the disease may explain their 
normal results, they had been under medical super¬ 
vision for four months and five months respectively, and 


TABLE m—ZLASBA-TIXA31IK-A LEVELS IX XXFA3ST8 WITH 
IDIOPATHIC HVPERCAXGA31IA 
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both were starting to thrive when their ntamin-A levels 
were estimated 

The plasma vitamin-A levels of the infants with idio¬ 
pathic hypcacaleaemia were compared by statistical 
methods with the corresponding levels, of the healthy 
children These calculations showed that both the fasting 
levels and the levels four hours after the standard test 
dose were significantly higher in the infants with idio¬ 
pathic hypercalcemia The mean plasma -vitamin A 
levels are shown m table iv The calculations were made 
only on the duplicate estimations to eliminate the varia¬ 
tions between children—e g, a variation from on average 
value of 3545 1 tr per 100 ml of plasma four hours after 
the standard test dose m one inf Tat with idiopathic 
hypercalcsemia to 600 in per 100 ml of plasma m 
' another 


Discussion 

Aron (1949) has shown that the plasma-ntanun-A 
level of a healthy person is kept almost constant despite 
variations in the dietary intake of the ntamin He 
considers that this is due to the existence of a mechanism 
for controlling the level of ntamin A m the plasma, and 
that the hver plays an important rdle in this regnlatoiy 
process In apparently healthy infants a high oral intake 
of ntamm A daily for several weeks will raise the plasma- 
ntanun-A level, bnt this returns to normal within a 
few days of reducing the intake to that contained m a 
normal diet (Josephs 1944) Hone of the infants with 
idiopatluo hvpercalcmmia in the present senes had 
a high ntamm A intake immediately before the date on 
which the estimations were made, hence ntanun-A 
overdosage was not responsible for the high fasting 
plasma-ntanun-A levels of these infants Various 


ZABLE IV—MEA2T PLASMA rmurv -l LEVELS 

(Conciliations made only on duplicate estimations) 
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diseases are associated with alterations m Hie plasma- 
ntanun-A level, which is low m febrile states (Clausen 
and McCoord 1938, Lindquist 1938) whereas it is high in 
chronic nephritis and m the nephrotic syndrome 
(Clausen and McCoord 1938) Idiopatluo hypercalcemia 
appears to belong to this group of diseases Aron (1949) 
has suggested that such diseases interfere with the 
mechanism normally responsible for maintaining a 
constant plasma-ntanun-A level 

HeCoord et al (1948) showed that, after a standard 
oral dose of ntamm A, the rise m the plasma-ntanun-A 
level of malnourished infants is smaller than in healthy - 
infants This finding has been confirmed in the present 
investigation It contrasts with the greater than normal 
rise observed m the infants with idiopathic hyper- 
calccemia The height to which the plasma ntanun-A 
level nses after a large oral dose of ntamm A must 
depend on the rate of absorption and the rate of storage 
It is impossible, however, to determine from the present 
data whether there is increased absorption or diminished 
storage of ntamm A in idiopathic hypercalcemia 

A disorder of ntanun-A metabolism similar to that 
found m idiopathic hypercalcaemn has been described 
in the nephiotio syndrome (Kagan et al 1950) Hioore 
and Shannan (1051) have drawn attention to this 
to other evidence which appears to connect urinary 
diseases with ntanun-A deficiency and with a bnormalities 
of ntanun-A metabolism It is of interest, therefore, 
that idiopathic hypercalcemia, m which renal aniAinmng 
sometimes develops, provides a further example of this 
association 

Smce ntamins A and„D are both fat soluble, an 
abnormal ntanun-A metabolism m idiopathic hyper- - 
calcasmia is a further indication that ntamm-D 
metabolism may be abnormal in infants who develon 
this syndrome * 


~ * * 

In 8 cases of idiopatluo hypercalwenua the 

estimated before, and foxm hours 
after, a standard oral dose of ntamm A The results 
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of hospital privileges, but British patients expect to be 
referred to specialists for major procedures and they do 
not think less of their own doctor because of this In 
contrast, general practitioners in small towns in Western 
Canada do much surgery, partly because this is often 
essential, and partly on the assumption that their 
patients expect it of them A demand by the general 
practitioner for hospital work or some form of specialised 
piactice is reasonable if this will fill a local need, but it 
should not be allowed to prevent him giving adequate 
time to the iest of his patients 
The general practitioner is taught as a student princi¬ 
pally about diseases which are best treated in hospital, 
and he tends to think that hospital praotioe is the most 
important aspect of medicine This is bad because he 
will he frustrated at being unable to practise the sort of 
medicine he was taught, and also because, in his quest 
for hospital privileges and impressive equipment, he 
max be diverted from his rdle of advisei and friend to lus 
patientB 

The overwhelming part played by the hospital and its 
specialist staff in our education deeply affects our ideals 
of medical practice We spend so much of our early 
career inside one that it is difficult for us to see that a 
hospital in relation to present day medicine as a whole 
is only a specialised instrument certainly a very large, 
important, impressive, and expensive instrument, and 
for this last reason one winch must he reserved as far aB 
possible for patients in a phase of their illness in which 
it is needed Since the hospital is the scene of so much 
impressive, and by and large successful, medical 
endeavour, the student may be forgiven for thmkmg that 
it ib the whole world of medicine that matters, m which 
the consultants Ore the heroes The consultants have 
not been assiduous m discouraging this view It is not 
surprising, therefore, that the doctor graduates as an 
indifferent specialist rather than as a general practitioner, 
and that he letarns a lespeot for hospital privileges, 
access to impressive equipment, and technical shill 
The original concentration of medical teaching in 
hospital was necessary to break the unsoientiflo traditions 
of the apprenticeship system, which still is often per¬ 
petuated m assistantslnps Bnt general piactice has 
heoome increasingly effective, reoently aided by oliexno- 
tberapy and by diagnostic facilities such as the Publio 
Health Laboratory Service The extension of medical 
caie to the whole community has only been possible 
through a great increase m the effectiveness of general 
practice, similaily, the economical use of hospitals and 
the extension of medical care to the whole community 
are possible only beoause of the general practitioner’s 
work outside hospital If general praotioe ib limited in 
scope, it is because medical education did not prepare 
the present generation of doctors for this type of work 
Introducing students to general piactice is still m the 
experimental stage, and although this haB been under 
way fox some tune m the United States and Scotland, 
English and Canadian universities seem to be approaching 
the problem more cautiously, the colleges of general 
practice m England and Canada should speed this soheme 
The general practitioner has a continuous responsibility 
fox his patients, although fox a phase of an illness they 
may be m the hands of a specialist In fulfilling this 
xesponsihihty he encounters oiganio disease he knowB 
how to diagnose and treat rationally, disease he can 
diagnose hut must refer for taeatment (which if he 
'conducts his practioe well need not constitute moie than 
16% of his cases), organic disease whioh neither he nor 
anyone else can do more than palliate, many disorders of a 
probable organic origin which do not fit into any distinct 
syndrome, and 30% or so ailments largely psychogenic 
This is a sufficient challenge to any man’s scientific and 
humane abilities for which he needs as much time as he 
can gnm Unfortunately his training has prepared him 


very unevenly foi these various types of case The vonns 
general practitioner not unnaturally toads to pay most 
attention to the types of case he has been taught about 
and is apt to think that patients who do not have svn 
dromes ho recognises are not really ill Tet if he attempts 
to select those he will help and those he feels not month- 
ontitled to help, he cieates needless diffic ulty for lum-tlf 
and unhappiness and hostility m those rejected Treat 
ment of oonrse does not necessarily consist m granting 
all demands, but may consist in a firm hut polite 
explanation why none is necessary 

Until he has had much experience he tends to judge 
the quality of general praotioe by specialist on tens, and 
feels that he should he using methods appropriate to 
dealing with disease at the specialist level Since he has 
to deal with comparatively large numbers of patients 
inevitably part of Ins work consists m “screening" or 
selecting those most suitable for specialist treatment 
This should cause no shame and is an important part of 
his function as port of the medical team Specialists 
appreciate the general practitioner who uses them 
efficiently on behalf of his praotioe / 

Conclusion 

No ligid pattern for general praotioe should be devised 
The general practitioner’s work ib decided by the needs 
of the society he serves, but lus ability to fill this need 
is impaired if bis training gives him too ngid a conception 
of medical practice, for instance, m the small towns of 
Western Canada he is required to do much emergency 
surgery which m Britain he is not General practice fills 
the very big gap between the medical needs of the 
community and the capacity of hospitals and specialists 
to meet them 

More doctors should he encouraged to become general 
practitioners, and practices should he made smaller 
They could then spend a greater amount of tun® 1 ® 
consultations (at present bnef by Canadian standards) 
os friend and adviser to their patients 


REFERENCES 


Colli ngs J S (1950) Lancet, 1, 555 
HadSdd, S J (1953) Bnt med J li, 083 
Spence J, Walton, W S , MUloi, F J IV, Court, S 
A Thousand Families In Non castle upon Tyne 


D N (1*W> 

London 


THE EFFECTS OF SEPARATION FROM 
THE MOTHER IN EARLY LIFE 
D H Stott 

M A Comb , Pli D Lend 

BESEABOH FELLOW, 

TJNTVEBSITY OF BRISTOL INSTITUTE OF EDUCATION 

Largely through the woik of Dr John > 

theic has been mnoh discussion m recent years about n 
oluldioil’s personalities may bo affected by 
institutions or m hospital during early life For 
present study we chose, fioin among 141 baoKw* 
children, the 26 who had been separated from *a 
mothers for at least ten weeks during thoir fim i 
years of life Actually the average length of ta 
separation was over eighteen nooks m the nrst y > 
nearly seventeen m the second, and for the whole oi 
first foui yeais no less than so\ outy two weeks, or a 
one third of their lives up to that point ro 

Assessments of their emotional development 
provided by their teachers on the comprehensive 
Social Adjustment Guido, and comparable informi 
as to tbeir domestio belm min was obtained from i , 

views with the mothers or wrth the staff of institun j 

Smce emotional factors are very impoitant lor ’ 
understanding of baokwaidness, indications * 

mutual affection between mother and child iwa 
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normal. At no tune did the serum potassium level rise abo\ e 
6 m eq per litre (normal = 4-5 m eq per litre) The blood- 
urea levwas 66 mg per 100ml on the twentieth day Since 
the anemia still persisted (Hb 8 6 g per 100 ml) end Heins 
bodies end fragmented red cells were still present, thd patient 
vh given a further transfusion of 1000 ml of packed red 
cells, winch increased his Hb to 10 4 g per 100 nu 
Conialesanee teas complicated by a recurrence of acute 
bronchitis and by a deep vein thrombosis m the left calf, 
from both of which he recovered rapidly He went home 
thirty three dayB after admission, and when seen again a 
month later he was i ery well His blood urea level was then 
35 mg per 100 mL and Hb 13 3 g per 100 ml, and his 
erythrocytes were morphologically normal 

Discussion 

The fatal dose of potassium chlorate vanes greatly 
A. B Cushny (Gxollm&n and Slaughter 1947) said, that 
1 g had proved fatal m a child, whereas adults had 
swallowed 40-50 g without developing serious symp¬ 
toms , he remarked that poisoning was more likely m 
nephritic* than in healthy people TTitthaus (1911) 
stated that the minimum lethal dose was 12 g for an 
adnlt, 5 g for a child, and 1 g for an mfant 
The tone effects of orally administered potassium 
chlorate ore due to three distinct causes 

(1) A non specific local action characterised by immediate 
nausea, vomiting, and mild diuresis 

(2) The effect of the potassium ion an the myocardium, 
leading to hypotension, bradycardia, heart-block, and, in 
fatal cases, ventricular fibrilla t i o n 

(3) The effect of the chlorate' ion, which denatures Hb 
with the production of Hemr . bodies, and lyses the eiythro 
qytes This reduces the oxygen-carrying capacity of the 
bloo d T h e hgem of the Hb thus liberated becomes attached 
to serum albumin, forming the brawn pigment xnetham- 
albumin (Fairley 1941), which is probably excreted as bilirubin 
by the liver Part of the liberated Hb may be excreted 
unchanged in the urine 

The mass destruction of red cells has consequences 
similar to those found m the syndrome variously known 
as pigment nephrosis, transfusion kidney, tubovascular 
svndrome, and renal anoxia syndrome (Maegroifh et al 
1945) Potassmm chlorate is metabolised slowly, and 
* ® excreted unchanged in the nrme (Grollman 

and Slaughter 1947) It thus remains m the body during 
any period of annna and dontmnes haunolysis 
Acute potas sium -chlorate poisoning has therefore a 
very characteristic course It begins with an attack of 
vomiting, followed by transient cyanosis due to the 
formation of Heinz bodies \ The onset of haemolysis is 
rapid, and the consequent an-emin and jaundice are 
severe by the third day, when Hb, bilirubin, and 
urobilin are present in the unne and the risk of anuria 
is greatest Haemolvsis is likely to continue for several 
days, even after the flow of unne has been restored 
Potassium-chlorate intoxication thus provides another 
example of oliguna doe to renal damage Bighy 
* and Avery Jones (1949), Bull and Joekes (1949), and 


Discomhe (1954) have all emphasised that patients with 
this form of acute oliguna usually recover, provided that 
they are not given potassium salts, and that overload mg 
of the circulation with parenteral infusions of saline 
solution, glucose, sucrose, or sodium sulphate u avoided 
Evans et al (1953) have pomted ont that hyperkakemia 
is the common cause of death, and that it is due to the 
breakdown of endogenous intracellular protein This 
process is accelerated by pyrexia, infection, and semi¬ 
starvation, and is minimised by the prevention and cure 
of secondary infection and by providing a protein-free 
bigb-calone' diet (Bull 1955) These principles were 
successfully used m treating the present patient Since 
at no time did Ins serum-potassium level rise above 
6 m eq per litre, ion exchange resins in the sodium cycle, 
as advocated by Evans et al (1953), were not used The 
an-emia, which may further impair renal function, was 
treated with transfusions of packed red cells Removal 
of the potassmm-nch plasma lessened the danger of 
hyperkakemia and averted disturbance of the fluid 
balance Control of the patient’s respiratory infection 
and oral sepsis was achieved by systemic chemotherapy 
In retrospect such high dosage was not required m the 
presence of poor renal function 1 mega-mat of penicillin 
Cr given intramuscularly daily is nil that is required 
(Bull 1955) Efforts to promote renal activity with oral 
potassium citrate and parenteral infusions were avoided 
because thev are useless and indeed dangerous (Discomhe 
'1954) 

Summary 

A case of Heinz-body haemolytic nniemia following the 
accidental ingestion of potassmm chlorate is reported 
The hemolysis persisted for twenty days and was 
complicated bv oliguna lasting none days 
Potassmm chlorate poisoning is yet another cause of 
renal damage with oliguria best treated by the Bull 
regime 

I wish to thank Dr K. P Boll for permission, to publish 
and for his encouragement, and Dr George Discomhe and 
Dr Clifford Hojle for unahiable ad\ice ana criticism m the 
preparation of this paper 
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them as maladjusted children It is significant that all 
these again were unnaturally helpful towards their 
mothers There were also powerful additional factors, 

- other than early illness or separation, which could account 
for their unsettledness One of these children was the 
twin of a girl m the well-adjusted group TTia unsettled¬ 
ness is of theoretical interest in that besides being badly 
scalded as an infant he Buffered distressing experiences 
during the nine months’ separation, while his stable 
gzrl-twin did not During his stay m a residential 
nursery, he was removed to hospital because of ring¬ 
worm, and underwent what to a toddler must have been 
the terrifying ordeal of having his head shaved without 
his mother or other familiar person being there to 
comfort him 

Another of this unsettled group well illustrates how 
the lack of a mother in the first years of life, while not 
making the child into a completely “ affectionless 
character,” may provide it with a mechanism by which 
it can cut itself off from affection This withdrawal 
will not be the dominant element m the personality 
unless the child feels itself unwanted and unloved in its 
contemporary life , but it reverts to a defensive attitude 
of “ affectionlessness ” when punished or is otherwise 
in disfavour 

The boy m question was placed in an institution when 
3 weeks old, and remained there until he was 3 The mother 
could not bear to visit him during most of t.hig time, but 
accepted him gladly when, on her marriage, she had him to 
live with her When, preparatory to his homecoming, she 
visited him, he was “ petrified of anybody and stayed in 
the middle of the room and screamed ” At home “ he was not 
a cuddly child, you couldn't pick him up on your knee, 
he didn’t want it ” Her constancy, however, won him over, 
and the only complaint she made of his home behaviour 
was that he had ternfio tempers and got stubborn “for 
really nothing at all ” This underpattem of withdrawal 
shows itself occasionally m children who have had to do 
without a mother in their early years , when they are crossed 
they go into a stubborn “ freeze " 

The Jtfaladjwted 

So far 21 of the 25 children are accounted for, which 
leaves only 4 really maladjusted ones One of these 
was a foundling child who had been m institutions all 
her ten years of life Little can be said of her except 
that she represented that mixture of hostility and anxiety 
for acceptance which is found as a type of maladjustment 
just as much outside as inside institutions 

The second girl was put in an institution when she 
was 3 1 /, for some two years her mother was an invalid 
who later died After that she was passed hack and 
forth among various relatives, with the result that 
she became virtually unmanageable, and could not 
he kept in a residential school, in a mental defectives’ 
institution, or with a foster-mother—until finally an 
aunt by marriage took pity on her and heroically showed 
herself determined to keep her This child, after a year 
of this latter day security, was very friendly and 
attention seeking, hut would become stormily defiant 
at the slightest provocation, and stole frequently as the 
pronouncedly anxious-hostile type are inolined to do 

The third child was away from her parents, either in 
hospital or evacuated, until she was nearly 6 Her mam 
preoccupation was expressed in her repeated question 
to her mother ** If I am not a good girl will I have to 
go away t ” This child was also of the defiant hoBtile- 
anxions type 

The common element in these three gins lives was 
that they had no permanent mother figure during their 
childhood, but had to make do with such affection as 
was offered by whoever was in charge of them for the 
tune being Even then they were not affectumless 
they had a burning need for affection, alongside the 
rejection and hostility which they always kept ready 
at hand m ease their need for love was not met Their 


maladjustment was the imprint upon them, not of anr 
specific phase m their lives, but of then: mo therk? 
state over large stretches of it 
The last child comes nearest to the type of flit 
“affectionless character” He had framed hm«elf 
never to seek sympathy, and so he never cried when 
he hurt himself His mother often threatened to hart 
him pnt away, especially over his stealing, m which 
he indulged shrewdly both at home and at school, ter 
he showed no distress at the threat He was one of tho e 
children who, although reputedly of dull intelligence, 
could “ tell lie after lie and look you full in the face" 
How is such a character made ? His early histoiy did 
not differ greatly from that of the other maladjosted 
and. unsettled children Being exceedingly puny and 
underweight at birth he was retamed in hospital for 
the first three months of his life When, at that age, he 
was returned to his mother she put him m a day miner? 
because she was m residential service At 1 year hated 
another three months in hospital with menmgitb 
When he was 6 or 7 his mother, as she said, "tried J 
to get him away bnt we could not do anything shoot it 7 
He was a drawback to me working m service ” All this 
was related in front of the child in a matter of fact 
way It was evident that the child must have hesri 
all the details of the steps she was taking to get nd 
of him Thus was progressively destroyed hiB filth a 
her loyalty as a mother It was this unnatural situation 
during the years between 6 and 9, rather than hit earl? 
experience, that was making him seek refuge in affectum 
lessness But he helped his mother with the washing up, 
swept for her, and “ starts to clear the table even before 
you have finished”—which shows that the term 
“ affeofronlesB character ” m this as probably m most 
cases is an over-simphfication, about which caution 
must be exercised m the diagnosis of maladjustment 


Separatum and Security 

What conclusions can he drawn as to the effect* 
upon these 26 children of long early separation from 
mothers t The only definite one is negative m its* 11 
the separation certainly does not have the dm# 
sequences that have been supposed , for, if it did, there 
would have been more than 4 maladjusted children among 
the 26 considered Furthermore their maladju»ta®, 
and the unsettledness of 6 of the other children, w 
be accounted for by a succession of other factors m teen 
later fives The formula for maladjustment is to deny tn 
child family security More exactly, this means nm 
for stability of character a child needs to fed that it n 

reliable—that ib to say permanent— human nttacn 

ments It is not affection m the sense of fondling 
treats or indulgence that counts, hut affection ® 
sense of a loyalty which induces the parent or ot 
adult to stack to the ohild through thick and ™® , 
neither relinquish the ohild to other care nor “ nea j 
or appear likely to do so A child who has never enjoy®" 
these loyalties from any adult at any tame wul oe®" 
the so called “ affectionless character ’’—the tough®. 
rogue without loyalty or sense of decency Bnt 
children are exceedingly rare, and, certainly at tne p 
adolescent stage, the loss of feeling will still he m 
plete and there will he at least a modicum of anxiety 
acceptance 

There is nevertheless some evidence that long sepa 
taon can have a detrimental effect upon a oluln s 
tional development In the total sample of l* 1 
were 9 children who had been separated a montno 
under 4 years of age without, so far as was * no ^“’ 
serious illness or its equivalent Of these 6 "w®* 
adjusted (3 of them being mentioned above in the ^^ 
of 26 separated ten weeks or more), and 4 were 
coming The quantitative evidence as to the . g * 
of separation as such is thus scanty, bnt the nunc 
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Relief of Symptoms 

TTirim Vnn gT.T., jva o j, associate professor of clinical 
pharmacology, Cornell University Medical College 
Philadelphia end London W B Saunders 1955 
Pp 450 58s 


It js pexhaps true, as Dr Modell believes, that, with 
the great advances in curative medicine, the relief of the 
patient's distress has come to be neglected Certainlv, 
the proper use of symptomatic treatment calls for skill 
and judgment, and this book provides useful help It 
is written informally and readably, and reflects the wide 
practical experience of its author 
The opening chapters discuss the general principles invoh ed 
in the relief of symptoms and the} contain much sound 
advice Important symptoms ore then dealt with individually 
A final chapter describes the uses of cortisone and gives 
warning of its danger as a masker of symptoms There is a 
refreshing clarity and briskness in the writing 

As a pharmacologist, the author ib able to speak with 
authority about the use of drugs, and he mentions many 
substances recently introduced It is interesting to note that 
heroin receives little attention, either in the chapter on cough 
or elsewhere 


Arthroplasty 

St J D Bcxrox, tecs, consulting orthopedic 
surgeon to King's College Hospital London Pitman 
Medical Publishing Co 1955 * Pp 1S6 3Or 

TCraxcn* m an easy and direct style, Mr Buxton 
gives an excellent historical review of the work on 
arthroplasty of all joints over the past fifty wears, but 
it is only where the hip is concerned that* he goes into 
sufficient detail to be of real help to the orthopaedic 
surgeon He was one of the first in this country to make 
extensive use of the ‘Perspex ’ femoral head, experience 
of this operation dates only frdm 1950 and recent reports 
on the late results, at least in this country, have shown 
that the durability of the perspex head is much less than, 
had at first been hoped The pendulum is now swinging 
back towards the old operations, such as McMurray’s 
osteotomy and Girdlestone’s pseudorthrosis, where the 
maintenance or creation of a mobile hip is essential, and 
the indications for the Judet procedure are becoming 
relatively restricted . 

Nevertheless, this is an interesting monograph which 
will be enjoved by many It is excellently produced 
and embellished with illustrations of the highest cl««« , 
and there are very useful chapters on rehahmtation and 
record charts 


Applied Medical Bibliography for Students 

Wnxiur Dosecs Posxexx* medical librarian and pro¬ 
fessor of medical bibliography, Louisiana State Uni v er sity 
School of Medicine, Xew Orleans Springfield, HI 
Charles C Thomas Oxford Blackwell Scientific 
Publications! 1955 Pp 142 32s 8d 

Some instruction in the use of libraries, much of it 
informal, has been given in America and in this country 
for many years, hut there are very few medical schools 
in winch medical bibliography has managed to win its 
own little comer in the curriculum Mr Postell, a 
bbranan of great experience, has embodied the substance 
ot nos lectures on this subject into a book which medical 
students (and indeed all users of medical libraries) 
may read with interest and profit 

Thehoek starts with an account of the evolution of medical 
bterature, which includes an excellent chapter on the history 
o f medica l periodicals Information is then given on the 
arrangement of the library, the catalogue, some of the 
e wssinca tion schemes m common use, basic reference works, 
bibliographical tools, and the periodical collection The 
final part contains advice on medical writing and on the 
principles of bibliographical citation 

3here are few questionable statements of feet, but it is 
wrong to say that most of the earlier printed books were on 
parchment or vellum, and the author is also mistaken m 
bis belief that a sheet folded four times is known as a quarto 
and one folded eight times as an octavo The information 
concerning the Medical Directory is out of date and the list 
of bilingual medical dictionaries is inadequate 
« A more serious criticism is that Mr Postell does not always 

oeem to know whether he is writing for the student of medicine 


or for the student of hbrananship Thus, the instruction 
regarding nlphabetisation in catalogues may mislead thi 
medical reader into expecting uniformity in treatment whie] 
he will certainly not find in practice * Much of the spaci 
dei oted to medical writing could have been more profitably 
given to certain forms of literature (such as govemmen 
publications, theses, reprints, and congresses} which presen 
special difficulty to the inexperienced reader A more precis 
ei aluation of some of the reference sources mentioned, ani 
hints on the extent and peculiarities of the “ literature ’ 
m the special departments of medicine would hate addec 
considerably to the -value of the work The procedure fo 
looking up references on subjects such as tuberculosis o 
cancer is quite different from that for the “ rare ” diseases 
but distinctions of this kmd are not mentioned 

The difficulty of seeing the problems of bibliographic* 
research from the reader’s pomfc of view is very great 
and although the author has compressed much valuahli 
information and advice into a short hook it can hardly 
be said that he has reached the heart of the mattei 


Die Hand des Kranken 

Prof Dr Mix Bceceb, Direktor dei medixuuschei 
Umv exsitatsUunk Leipzig Munich Lehmanns 1956 
Pp US DM 37 

To doctors, is to artiste, the hand must always he o 
interest, for it has much to tell the discerning physician 
Professor Burger has done good service m collecting sc 
much of value m this unusual and stimulating book 

He has not limited himself to mere lists of pathologica 
states of tlie hand, though there can be few if anv of these 
that he has overlooked He has also described the norma 
hand, its anatomv and physiology, and added many interest in; 
sidelights on such things as finger prints palmistry and evei 
the deaf-and dumb language In his description of disorder! 
and abnormalities of the hands he gives brief accounts of thi 
general diseases under]} mg them, and the many bodilv change 1 
in which die hand takes part The book is beautifully lUns 
tinted by some 200 pictures, mostly photographs and the® 
alone tell a remarkable story of the manifold diseases of thi 
hand. 

Xo-one reading this book will fail to find much oi 
interest m it—perhaps much that he has not knowi 
before 


■ Thallium Poisoning 

J JT G Prick, professor of neurology and psychiatry 
Unnersitv of Nijmegen, W G Siceevxs Smut, professoi 
of neurology. University of Utrecht, L Muxxeb, 
industrial physician, Enschede The Netherlands Master 
rlnm Elsevier London Cleaver Home Press 1955 
Pp 155 19s 

Ttmim r is the active principle of many rat poisons 
and is easily obtainable In Great Britain all thallium 
salts are schedule-1 poisons and then sale is stnctly 
controlled, but on the Continent thallium is rapidly 
superseding arsenic as the most common means oi 
murder bv poisoning Tins monograph was written 
because the symptoms and signs of th all iu m poisoning 
are not well known. 

The symptoms are acute gastro intestinal upsets followed 
by signs of renal damage and peripheral neuntis If death 
does not occur m the acute stage, the peripheral neuritis 
progresses rapidly and baldness occurs after about twelve to 
fourteen days A butterfly shaped seborrheeio rash may 
develop on the face, and s e milu nar -shaped areas of discolora 
tion of the nails may be seen 

Professor Pnck end his colleagues include in this useful 
study accounts of clinical cases, necropsy findings, and the 
results of animal experiments. The photographs of patients and 
photomicrographs of pathological tissue are of a high standard 
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Stxvxex Bzoxdix, chirurgien de l’HSpital Beauio 
Pans M ass o n. 1955 Pp 292 BV 2600 J 

This book is one of a senes of surgical monogram] 
edited by Professor Monitor The text abased thro ugh^ 
on the author’s personal experience, sustained bv 
review of the literature which appears rather sketch 
so far as British and American authors are concerns 
?i^ fav ™ pro ^ nre l <u ' e described, though not m gres 
detail The author has a strong preference for the us 




628 the laxcet] 


THE WIDER "WORLD 


[31M 5, 1956 


the greater -will he the blow if the family loses its 
“ mother ” To a group of normal or stabilised children 
snob a change can probably be overcome "without harm, 
but for a maladjusted child, to take away the "Woman m 
whom it has learnt to trust may be absolutely disastrous 
Such children should be placed m family groups which 
are likely to have a permanent mother-figure 

Assessment 

The precise assessment of the influence of the events of 
early life upon emotional development obviously depends 
upon our having the means of diagnosing the nature and 
degree of maladjustment In the past we have had 
perforce to rely upon subjective clinical assessments 
These, however, are unreliable because they are weighted 
first by the inteipretative preferences of the individual 
clinician and secondly by the .fashion of the times For 
example, psychopathic personalities and affeotionless 
characters are at present being over-diagnosed An 
alternative, and more objective, means of assessment 
has proved successful in the Bristol studies This asks 
the observer to furnish only data as to the ohild's 
behaviour and attitudes, the interpretation of the latter 
being limited to a recognition of elementary emotional 
expression It has been found that the behavioural 
data thus provided fall into fairly clear syndromes, 
inchoating the existence of a small number of general 
maladjusted attitudes which serve as a basis for the 
diagnosis of maladjustment 


Summary 

This has been a study, based on the case histone 
of backward children, of the effeots of early advene 
factors upon personality-development,' with special 
reference to separation from the mother 
The mere fact of separation had a markedly small 
specific effect, but it oontnbuted to unsettlednew or 
unforthcommgness when other adverse factors wen 
present TTith short separation, the attendant circnm 
stances of the separation and the maternal care received 
on return home were seen to he more important than the 
separation m itself 

The preventive indications are that, where a child has 
to undergo pamfnl or frightening treatment, the mother 
should enter hospital with the child, for other hospital 
treatment frequent visits should Buffice, together with 
guidance to the mothei about the homecoming 
The minority of maladjusted children in the group of 
“ separiteds ” owed "then condition in the mam to lack 
of a permanent parent figure throughout large parts of 
their lives, including their contemporary situation 
Separation could predispose to “ affectionless character,” 
hut this is due to a lack of maternal loyalty throughout life 
The most striking positive finding from the pamt of 
view of personality-development was the high proportion 
of early illness among the unforthcoming children 
This was a general state of anxiety Been as chrome 
look of confidence and ovei attachment to the mother 
To this separation was only a minor contributory factor 
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IBADAN 

The New University College Hospital 

Ibadan, visited by the Queen and the Dnke of 
Edinburgh towards the end of their tour of Nigeria, is 
one of the most remarkable cities in Africa Capital of 
the Western Province, with a population of more than 
half a milhon, it is the fourth or fifth largest city m the 
whole continent But it is not bo much for its size that 
Ibadan is likely to play an increasingly important part 
in the world as for its development in the past decade as 
a university town and a centre of African learning 
Since the late war, Nigeria has made notable progress 
alike in the political, the eoonomio, and the educational 
Politically, Nigeria is now a Federation with three 
component regions and the Trust Territory of the 
Cameroons Both in the regions and at the centre 
political power is very largely in the hands of Nigenan 
ministers Mainly because of favourable prices for 
produce the post-war period haB been one of relative 
prosperity with expanding pubho revenues and mnoh 
development both m the pubhc and private sectors 
But here, as elsewhere, omlisation and modem methods of 
n nmmiiTiinitfcinn have outstripped the available technical 


resources, with the result that the recruitment of trained 
professional people—always a difficult problem—-presses 
with increasing urgency as the country advances In 
particular Nigeria has a great need for dootors, of wh® 
there are only 509 m the whole country, and it was the 
recognition by the Elliot and Asquith Commissions, 
whose reports were published m 1946, that the ®J 
solution of the problem lay m training Nigerians for 
positions of responsibility m Nigeria itself, which lod to 
the founding at Ibadan m 1947 of a University College 
with faculties in arts, science, agriculture, and medicine 
Housed temporarily at first, the University College now 
has a fine new site just north of Ibadan with striking 
modem buildings erected at a cost of over £2 x /j 
But though the other faculties were soon well estabhsnea, 
that of medicine had many difficulties to face From» 
inception the University College was in speoial retau® 
ship with the University of London, which means tns, 
with modifications to meet particular Nigenan ieqni“ 
ments, the students are prepared for London degre-®"' 
an essential, m the initial Btages, for recognition by 
General Medical Council and the acceptance of training 
Ibadan as the equal of that elsewhere This arrangement 
however, valuable though it ib, brought unm ® u *j 1 
troubles to the young medical school, for the stannum* 
of London are high; and, though the facilities^ 
preclinical training were soon recognised as adequs . 
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Nothing so active is 
as that which least seems so 


Franas Thompson 


A peaceful countryside scene but an active source 
of intense discomfort for ail those susceptible 
to hay-fe\er, for now is the time of the year w hen 
' tmisible air-borne pollens begin to take their toll 
Incapacitated b\ continual weeping sneezing 
and nasal congestion, the hay-fei er patient s desire 
for relief is understandably urgent, 
by the oral use of Benadrjl* it can, m the great 
majority of cases, be promptly satisfied 
In hay-fever, as in a vanetj of other allergic 
condmons this powerful antihistamine provides 
a convenient and remarkably efficient means 
of controlling symptoms 
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stimulate entry into the profession and lay a firm 
foundation for the country’s medical future 
Most of the benefits, however, will not he immediate, 
and many difficulties remain to he faced—not the least 
of them staffing Though the first Nigerian medical 
graduates from the University are now returning and 
will play an increasing part, the medical faoulty, the 
consultants, and many of the residents and nurses must 
at first be drawn mainly from Britain—an arrangement 
facilitated by an agreement recently concluded with the 
Ministry of Health by which doctors, nurses, and techni¬ 
cians may accept engagements at Ibadan for periods not 
exceeding six years without losing their position under 
the National Health Service superannuation soheme 
The hospital hoard of management has repeatedly 
expressed its lively appreciation of the practical help and 
interest of the University of London and othei British 
universities and of the valuable contacts which have been 
established with individual medical schools and teaching 


'.hospitals The outstanding need is to secure a medical 
staff, consultant and non-consultant, of the right «m 
composition, and quality The opportunities -rrhich 
Ibadan offers for an interesting and rewarding medical 
career are manifold, and good progress has already been 
made m building up a suitable staff of resident medical 
officers and registnus Broadly speaking, the con 
Bultant medical staff are recruited and employed by the 
University College, though they hold honorary appoint 
ments under the hospital Important and mteRshng 
vacancies exist, or are impending, m this group 
* * * 

It is not the least of the results of tile Boyil mt to 
Nigeria that there is in Britain an increased consciousness, 
not only of our runty with her peoples, but also of the 
extraordinary progress which they ore making towards 
their development as a Bdf governing nation To tlu» 
progress the new University College Hospital will make 
an important contribution in tbe years to come 
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BACTERIAL RODENTICIDES AND 
INFECTION WITH 
SALMONELLA ENTERITIDIS 

Joan Taylok 
B Sc , MB Bond , DPH 

D1RECTOB, 8ALM OXELLA eefehence laboratory, colmdale, 

I.OJTDON 

Evidence is presented here that the jena and danysz 
varieties of Salmonella ententidis are pathogenic to man 
and animals, and that disease in man and atumals is 
sometimes caused by rodentundes cons i sti n g of living 
cultures of one or both of these organisms 

Table I shows that both the jena and danysz varieties 
of 8 ententidis cause sporadic cases and outbreaks of 
food poisoning, including some fatal cases in this country 
These findings support similar evidence from other 
European countries and from the USA The use of 
S ententidui for destroying rodents is unjustified because 
man has been accidentally infected in the past and may 
he so again An outbreak in Stoke on-Trent, due to the 
jena variety, caused 6 deaths in about 30 people affected 
• Liverpool Virus ’ was suspected of being the source of 
infection, hut complete proof was lacking 

An outbreak m 1944, described by Dothan et al (1947), 
showed conclusively that infection of 4 children was due 
to the use of a “ virus ” preparation In this outbreak 
a child was scon handling an empty bottle of the “ virus ” 
preparation S ententidis var jena was isolated from 
this hottle, from the child, and from 3 other children m 
the household 

A large outbreak duo to the danysz variety reported 
privately by Avent showed conclusively that human 
illness was caused by infection with this organism In 
•in outbreak associated with vanilla shoes only 2 persons 
were known, to have had symptoms, and S ententidis 
var danyss was isolated from tlie mice in the bakery 
concerned The bakery had been baited with S ententidis 
i ar danyss to dear it of vermin a month earlier (Ministry 

of Health 1966) ._ . 

Scott (1933) described an outbreak, affecting 38 people 
ind causing 1 death, w which food was probably infected 
by mice A " virus ” preparation containing S ententidis 
had been used in the establishment, and this organism 
was isolated from apparently healthy mice on the 
premises These mice were probably infected by the 
“ virus ” and became healthy earners 

So far the empb*isis has been placed on infection in this 
country, hut there are many reports of outbreaks and 


deaths m other countries Leslie (1942) reviewed the ^ 
published cases of human infection, due to the use ol / 
“ virus ” preparations, in Denmark, Germany, the 
USA, and other countries 
The use of bacterial lodenticides raises many problem* 

The rodents,” as a result of eatmg bait, develop gnstro 
enteritis and, if it is fatal, die of septicemia (Bahr 1947) 
During thin illness the orgamsmB ore excreted in the 
faeces, which may infect food As in all salmonella nifec 
turns, some of the lodents become infected and remain 
healthy or recover from the infection Bianham nod 
Robey (1929) showed that mice infected with S ententiaa 
may excrete the organism m the faeces for up to 21 daps, 
Welch et ol (1941) have shown that experimentally 
infected rats may excrete the organism in fasces for ap 
to 148 days, and Price Jones (1927) showed that 
S ententidis could he isolated from the organs at_*acn V 
apparently healthy animals, which initiated an outbreak 
when mixed with non infected stock It is obvious 
that these apparently healthy rodents may also infeo 


food 


During the acute septicemia in rodents fleas feeding on 
them become infected (Eskey et'al 1961) and may "® 
factor m spreading infection among other lodent 
Possibly fleas from the dead rodent may even bite an 
infect man, as m the spread of plague, hut there » n 
evidence that this has evex happened , 

The bait used with these “ virus ” preparation*!* 
where there are runs, these may he where cockroa* 5 _ 
abound Mackerras and Mackerras (1948) have bBo 
that, in a hospital ward where there was an out "?Vj 
salmonella infection, the cockroaches became mieo 
Mackerras and Pope (1948) have shown that ml 
cockroaches may continue to excrete salmonella in 
fteces for 14 days or more Cockroaches may also oeco 
infected from the “ virus ” baits and spread the ®“J®. 
ella This dangei may he very real, as m the on* 
affectmg 123 people, described by Spray (192»k 

ware itmltfllllv t.TftnaCrKtt 


concluded that organisms were probably transferre 
flies or ants from the rat “ virus ” to milk and c: 

This outbreak was due to S ententidis, an< \ VeI 
seem to indicate that the organism was the c 
variety 

Another way in which human infection lias arise 
described by Lfitje (cited by Holm and Herrmann 
m an outbreak affectmg 126 people The inf<eet °* . 

traced to a pig infected with ‘ Ratinbazulen ye 
became ill, was slaughtered, and was passed as * 
for human consumption Table n shows that 
animals may be infected with S ententidis ol e J 0 j 
jena or danysz varieties and so increase the can 
both human and animal infection janvt. 

Knstensen (1946) surveyed S ententidis var 
infection in Denmark from 1926 to 1946 inclusive 
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Freud 

Seudosi has one man been so mcon.testT.blv tlve 
creator of & new field of thought as Freud was of 
psvcho-analysis Whether we accept it as a profound 

new science* or doubt it as a far-fetched speculative - - «. j llA __i _ , n ,» 

svstem, we'must wonder at the massive and daring him was a quality hand to find he took i^s . 

il.dart of «« ferhfe ongmd =u»d, -nth 

intense concentration through more than tony years 
Xow, a century after Freuds birth there is still 


and not a thinker I am nothing butbv temperament 
a Conquistador—an adventurer if you want to trans¬ 
late the word—with the cunosity the boldness and the 
tenacitr that belongs to that tvpe of bemg His 
excursions into fields of human endeavour remote 
from clinical medicine derived from his ovennas lOtoic 
desire to understand human nature* Medicine gave 
lam, m psvchotherapv the springboard from it 
he plunged* into literature, sculpture history, and 
anthropology, seeking always to find the ulterior 
meaning of men s conduct and the motives of creative 
action In these audacious forays cautious deduction 
which Ins teacher Bri'cee had once commended m 

he took risks and 


dispute about the value of his achievement, but 
hardly about the force of its impact on contemporary 
tTumghi It can he said of lnm (as it was of another 
notable disturber of pleasant illusions concerned 
m part, with the sexual impulse) that he dug into 
the mme of truth bringing np ore mixed with dross 
to such purpose that he did not leave opinion where 
he found it his theory provided “ a ground on which 
to fix the levers that mar move the world * 
Psycho-analysis is, of course not only a theory 
but also a therapy. It took its origin m efforts to 
cure hysteria, and almost all its medical expositors 
and investigators have been dependent on the practice 
of psychotherapy as a source of evidence and experi¬ 
ence,* and generally as a means of livelihood This 
has influenced the development of the subject, and its 
critical study Whether the effect has on the whole 
been for the good of psycho-analysis as a branch of 
medicine is hard to say Xo one has succeeded in 
amassing statistical evidence that it is more effective 
m the treatment of neurotic or other mental illness 
than other methods, though in the opinion of many 
people statistics has not the final sav in this matter 
Freud himself saw some of the inherent obstacles 
to statistical evaluation—small numbers of patients, 
heterogeneitv m form and seventy of illness mut¬ 
ability of technique, premature termination of treat¬ 
ment—and he asserted that in any case the 
therapeutic aspect of psycho-analvsis was not the 
most important 

It is one of the many paradoxes in Freud s career 
that he was deeply indebted to his medical training 
yet rejected it m retrospect * I have never really 
been a doctor in the proper sense I became a doctor 
through bemg compelled to deviate from my anginal 
purpose, and the triumph of my life lies in my 
having after a long and roundabout journey, found 
my way back to mv earliest path ’ It is impossi b le 
to tell what he would have done if his training had 
been in philosophy or in psychology, as psychology 
was then. What seems clear is that his* earliest 
researches, m neural structure, the action of cocaine 
aphasia and the paralyses of children confirmed him 
in habits of minute observation, organisation of 
diverse material deduction and lucid expression 
which served him well m the bolder studies that 
occupied his mature years In this matter he wrs 
unjust to his own achievement and his self-estimate 
erred on the romantic side * I am not really a mnn 
of science, not an observer, not an experimenter 
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counted for little, when set against the stir he caused 
the incitement to fresh inquiry the lively light cast 
into dull-seeming corners and neglected depths 
pur ideas about education, religion crime, and many 
other human concerns have been shaken about by 
the impact of this restless, penetrating subtle xtfmd. 
Techmques of which Freud had no inkling or for 
which he would have no sympathy are now being 
deployed to test the validity of Ins theories and 
suggestions not only in dynamic psychology and 
psvchiatry, bnt m the social sciences at large 

It is appropriate that Freud s centenary should be 
commemorated with especial regard m this country, 
for it was here that Freud came as a young man 
(on a journey that he said had a decisive influence 
on his whole life), here that he thought of settling 
and here that he found refuge when driven from Tienna 
by the Xara occupation He probably owed some 
pregnant ideas to 19th-century-English thinkers— 
notably Jons Stuart Mho. and Hughxsxgs Jacksox 
—and he found m an English disciple his faithful 
and gifted biographer. Though his work transcended 
frontiers and was accepted in some other countries 
particularly the United States, more readily and 
eagerly nowhere more than here can there be respect 
for the courage and intellectual integrity which led 
Freud along strange paths, on a noble and endless 
quest 

Methionine and Hepatic Cirrhosis 

The mental disturbances that may be associated 
with hepatic cirrhosis include clouding of conscious¬ 
ness confusion, apathy personality changes abnorm¬ 
alities m behaviour, and finally, delirium and coma 1 
Signs may appear in the motor system such as 
spasticitv, increased limb reflexes involuntary move¬ 
ments, and a peculiar flapping tremor - consisting of 
a senes of rapid flexion-extension movements at the 
wnst and metacarpophalangeal joints best demon¬ 
strated with the anus outstretched and fingers 
separated It is important to appreciate the fhffhgg 
nature of the cerebral disturbances and their connec¬ 
tion with liver disease since, as Ssselock. and her 
colleagues have pointed out, 8 the patient may all too 
easily be admitted to a mental hospital before the 
true diagnosis is reached 

These complications anse in patients with hepatic 
cirrhosis who have large collateral channels between 
the portal and systemic venous systems, and thev 
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TABLE m—RODENT VIRUS INVESTIGATIONS 


Year 

Preparation (bottles) 

Organism 

Single colony 

Organism 

1944 

' I 

! Liverpool Virus (mice) 

, „ (rats and mlco) 

Jena 

Domes 



1945 

99 , 

1 , 

j Liverpool Virus (blue label) 

; , „ (yellow label) 

„ „ (green and vollow label) 

Denys/ 

Danyss 

Danyss 



1947 

1 


Batsouris 

Jena 

1948 

j 

Ratsouris 

/ 

f 20 % Jena 
1.80% Danyss 

Balt (Batsouris) 

Bolt (unknown) 

Bait (probably Ratm) 

Balt (Ratsouils)* 

Jena 

Danya 
Sanpi 
f Dunya «*, 
\ Jena 31% 

1949 | 

Batsouris 

Jena 



1950 1 

1 


Bait (unknown) 

Danya 

1951 


- 

Bait (Batin) 

Danya 

1952 

• 9 

» 

It 

R TEt R 

Virus contasieux (Pasteur) 

Ratan (British Batin Co ) 

Bat Poison (Scottish Batin Co ) 

Udbb 

mi 

Balt (unknown) 

Bait (unknown) 

Bait (unknown) 

H3H 

III 

1953 



Bait (unknown) 

Danya 

1954 ' 



Bait (unknown) 

Balt (Ratm) 

Danya 

Drnya 

1955 

| Virus contagieux (Pasteur) 

Danyss 

Bait (Disinfestation Ltd) 

Danya 


•Sir colonios from a single bait * 


Inquiries at the butcher's shop and at the slaughterhouse 
did not throw any light on the case, and the men tin by which 
the organism got into the food and what component of the 
food was responsible, has not been elucidated 

The organism concerned was of the dauysz type, used in 
certain rat poisons, but inquiries failed to establish that such 
poison had been used anywhere near the food 

From the explosive and widespread nature of the outbreak 
it seems probable that the food—most likely the meat used 
for the " savoury mince ”—was somehow heavily infected 
before reaching the depot Both in the refrigerator and in 
the oven the aentre of the mass of mince probably did not 
reach a temperature sufficiently low or high to inhibit the 
growth of the organism, which therefore multiplied all the 
time (24 hours) 

The standard of hygiene at the depot u very goad, and I 
am satisfied that no blame can be attached to the staff for 
-thiB occurrence 

The incident is an example of the increased risk of such 
outbreaks wider present conditions, with large numbers of 
people depending on communal feeding arrangements, and 
the necessity for all possible oare on the part of those handling 
food at any stage 

Outbreak, Due to S ententadiB var jena s 

This outbreak was reported in The Lancet (1945) At 
Stoke on Trent a small lock up cook shop, supplying 
meat sandwiches, meat, potato pies, and cooked dinners 
off the premises, earned on m addition a small grocery 
business The premises were infested by mice, and the 
occ upier had been m the habit of using Liverpool Virus 
An outbreak of food-poisoning occurred m relation to 
food sold in tliiB shop, affecting more than 30 patients, 
of whom 6 died From the patients investigated 8 enten 
tidis var jena was isolated Food taken from the premises 
was examined, hut no salmonella was isolated 8 enten 
tidie var jena was isolated from a partially consumed 
sandwich found in the pocket of one of the patients The 
Liverpool Virus used on the premises was not available 
for examination A sample of this preparation was 
obtained and proved to be a pure culture of 8 ententidis 
var danyss Samples of Liverpool Vims bad been 
examined m 1944 and found to contain the jena variety 
(table in), and possibly the preparation used m the shop 
was of the some type 

Animal Infections 

Both the jena and the danysz varieties may affect 
animals, as shown m table n 


Rodent Virus Preparations 


From 1944 onwards various preparations hare been 
investigated to determine the species and vonetr of 
salmonella organisms present In some instances the 
“ vims " preparation was examined in this Iaboratoiy, 
m others the “ virus ” preparation or a “ vims " infected 
bait was exammed elsewhere, and a single colony culture 
sent for examination For tins reason the data at# 
presented under two headings m table m, which shown 
that, certainly as late as 1949, both the jena and the 
danyss vane ties were used in “ virus" preparations 
Since that lame only the danyss variety hns been 
isolated fiom material or cultures of material receircd 
here 


In 1945 it was possible for anybody to buy VU T. 
pieparations from retail shops, but tins is now impossible 
“ Virus ” preparations are stall used by the represents 
tives of some firms undertaking pest control At present 
anyone may buy Instatnt Pastern “ virus ” by wntm e 
to the Pasteur Institute, payment being made on 
international reply coupon „ 

Although the only salmonella found m “ J 1018 
preparations m recent years has been 8 ententidis var 

danyss, theio appeals to be no official control of the van 

ties of organisms employed It has been shown that t 
jena variety was in use nntal 1949, and Bainbndge i™ • 
refers to the use of 8 typhimnnwn . 

The data show that the jena and danyss vnnetie* 

S ententidis are pathogenic to both man and anum® 
Some of these infections have been traced to the us® 
bacterial rodentacides both at homo and abroad 
There are other more effective mothods in use f°iV? 
destruction of rats and mice The Ministry °* 
(1946) recommends certain methods of control but« - 
not include bacterial oultures Bainbndge i 1 ** 
reported a death rote of 20-50% from bactenfll culture’ 
It is behoved that chemical poisons give a higher oe 
rate, and their use is recommended by the Mmisuv, 
Agnoulture and Fisheries Moreover, the chain of sp**’ 
of salmonella infection, which may be through ® . 
animals, and insects, does not exist m the case of clienu 
poisons 

A Working Party, of which Prof S Zuchennan 
chairman, set up by the Ministers concerned toad'* 
precautionary measures against toxic chemicals useo 
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patients with coexisting cerebral arteriosclerosis 11 , 
but it should also be borne in mind with less severe 
attacks in younger individuals 15 Experimental 18 
and clinical 17 pathologists have been able to demons¬ 
trate organic cerebral damage, and psj clnatnsts have 
detected mental deterioration, using intelligence tests 
and electro encephalography, 1 * after repeated hypo¬ 
glycemic episodes This is certamlj a danger to be 
weighed against the advantages that can be attributed 
to long-term strict diabetic control, which for this 
reason should not be expected to attain chemical 
standards of normalitv 19 Sovosyi attributes ao 
some of the wide and seemingh spontaneous swings 
in blood sugar in so-called “ brittle " diabetics to the 
hyperghcaemic reactions to episodes of hvpoglycrenna 
and to the tendency to treat these hyperglycemic 
' peaks with more insulin The increasing reliance on 
single daily injections of long-acting insulins has 
increased the risk of hypoglycemia not only because 
errors of overdosage are concentrated into single 
injections, but because the blood-sugar is often at its 
lowest during sleep (especially with protamine zme 
insulin), when prompt treatment is unlikely For 
this reason it is probably unwise to give insulin in 
single long-acting injections to a patient who needs 
large doses, especially if his insulin needs are known 
to be variable And this is also whv patients on long- 
acting insulins are advised to take bedtime snacks 
containing a proportion of protein to sustain the 
blood sugar longer than would be possible with 
isoealone amounts of carbohydrate 
"When hypoglycemic attacks occur in hospital 
confirmatory evidence is often sought from the blood- 
sugar, and not uncommonly tliis is found to bo 
unexpectedly high,® 1 thus casting doubt on the 
assumption that hypoglycemia was the cause of the 
symptoms The situation is complicated because, 
by,the time the blood is withdrawn the patient may 
be m the phase of rebound hyperglycemia attributed 
to adrenaline-induced glycogenolysis Indeed many 
°f the classical symptoms of hypoglycemia may be 
traced to adrenaline, for diabetics taking ganghon- 
blockmg methonram compounds may slip into hypo¬ 
glycemic coma without such warning manxfestions — 
Vasoconstriction due to the release of catechol amines 
may serve to intensify hypoglycemic symptoms by 
adding an element of anoxia to a perhaps already 
unpaired cerebral circulation Thus vasodilator drugs 
have been shown to improve hypoglycemic mani¬ 
festations when given without sugar ** If the blood- 
sugar level is falling very rapidly then the biam may 
be shorter of glucose than is suggested by a blood- 
sugar which seems relatively normal 51 Josmx 88 was 
«ae of the first to draw a parallel between the effects 
oi hypoglycemia and those of anoxia Different parts 
of the brain ate involved in the same sequence, and 
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both processes have the same end-result of reducing 
cerebral metabolic aotmty, since glucose, even in the 
untreated diabetic, is the only fuel burned by the 
brain Thus it is that chrome mild cerebral anoxia 
mav promote the development of clinically apparent - 
hypoglycemia, just as coronary atheroma may give 
rise to tvpical anginal pain during mild hypogly¬ 
cemia 28 Joses 18 has described as ‘ hypoglycemic 
encephalopathy ’ the cerebral damage following 
hvpoglycemic attacks thereafter the team may be 
more liable to similar attacks even at higher blood- 
sugar levels 21 The surest confirmation that an attack 
is hypoglycemic lies m its response to intravenous 
glucose 


Annotations 


THE WELFARE OF SPASTICS 

The organisation of a national scheme for the welfare 
of children and others suffering from cerebral palsy 
was curiously neglected in this country until after the 
second world war In 1946 at a meeting m the London 
School of Hygiene and Tropical Medicine, the British 
Council for the Welfare of Spastics was formed with a 
broad basis of representation from medical, educational 
and other professional interests The aims of the council 
were to act as a central advisory and coordinating body 
for all activities directed to the well being of spastics, 
to assist m the early ascertainment and classification 
of spastics and in establishing schools and dimes, 
to promote research, and to hdp the parents of spastics 
by publishing informative books and pamphlets As 
time went on, the council established useful contacts 
with voluntary bodies abroad, especially m Australia 
and the United States, and they cooperated successfully 
with the Ministries of Education and Health in plans 
for framing staff m the best known methods of educa¬ 
tion and social welfare The council's initiative helped 
m the establishment of residential and day schools, and 
they were closely concerned with the setting up of 
regional and local parents' associations In this and many 
other ways they broke new ground, but lack of funds 
and a certain reluctance, not uncommon in professional 
bodies to engage m widespread appeals to parents and 
the public made progress rather slow and formal. 

The parents of spastic children, however, once their 
imagination had been fired, were in a hurry They were 
not content to jog along under professional guidance, 
thev were determined to take the wheel themselves 
In this ever growing enthusiasm a number of parents, 
spastics, and their fnends began to press for an immediate 
improvement of the conditions under which children 
suffering from cerebral palsy were receiving education, 
medical care, and the special forms of speech training 
and physiotherapy which have proved so valuable 
The National Spastics Society was formed in 1952 
and immediately began to form parents* associations 
on a nationwide scale The brilliant publicity cam¬ 
paign organised by the central body through the press, 
the wireless, and the theatre still further stimulated 
the enthusiasm of parents and the formation of local 
associations, and large sums of monev were collected 
by house-to-house -natation The National Spastics 
Society have in fact scored a resounding success, and 
honour is due to them for their courage and resource¬ 
fulness 


.Nevertheless, the situation has its own embarrass- 
ments m the process of the campaign the easmiini 
problems of the spastic have been o versim pb fiofl , 

26 MnrdocV T P Conn SI med J 1951, 15 1064 


634 MU' I*AM I T] 


THJj WIDDICOlUlB 1I]1 


Cm VV 3, 19iB 


The Widdicombe File 


XXXIII ON A PERSONAL NOTE 
M\ Dear VI hiddon, 

Things are coming to a pretty pass indeed* Torn 
precious Management Group Secietniy lias the neive to 
claim that every lettei I write to you about a patient 
automatically becomes the piopeity of his hospital 
It does not seem to matter even if I mark it “ Private 
and Confidential ” it is filed with the hospital leoords 
just the same Damned presumptuous, I call it 

On the contour, persists the Gioup Secretary, every 
general practitioner who writes a letter to a hospital 
consultant knows what is customarily done, and thus 
he implies consent foi Ins letter to be included in the 
records Stuff and nonsense, I retort, not one general 
practitioner in a thousand bothers to thmk about the 
consequences of writing friendly notes to help lus pro 
fessional brethren or his patients More fool them, 
shrugged the Secretary And that is where you come m, 
my dear Whiddon, for it cuts both it aya 

If it is worth writing a letter at all, it takes two people 
to make it a success Unless there is implicit confidence 
between ns, the text of the letter and its sincerity will 
not be worth the paper it is written on, never mind the 
2Jd stamp None of us m our nght senses are going 
to put down all that is in our hearts if we suspect that 
the fellow at the othei end is allowing a bunch of 
strangers to peep over his shoulder Still less oie wo 
going to be happy about the risk of our letters being 
bandied about by all and sundry, some of whom may 
be bloody-minded towards us in these compensation- 
worship days Such suspicions gnaw at the veiy basis 
of the traditional confidence which ought still to exist 
when one dootoi writes to another about a patient 

They tell me that in theory the copyught of a lettei 
remains with its authoi, and, though I don’t suppose 
many general practitioners make a habit of endorsing 
their letters to you “ All Copyright Reserved," tins 
could be a point worth remembering It might prove 
helpful in these days when hospital records are lent to 
Government departments, and, on strange occasions, 
may even fall mto the hands of the patients themselves 
and their legal adviseis 

If we were to take a firm stand on copyright, might 
it not become obligatoiy to ask each wntei for his 
consent before publishing lus letter to any other party f 
That would shake the Group Secretary’s office* At 
present they get away with thdB self chosen practice of 
asking the consultant in charge of the case to review the 
lecords and say whether the notes can be bonowed by 
the laity Now, my dear fellow, I would trust you with 
all my heait to do that, but I can think of one or two of 
voui colleagues who might not be quite so acceptable, 
human natuie being what it is I certainly would not 
approve of the hospital nominating an official scrutineer 
for the puipose Confidence has a personal quality, 
hke a delicate flower to be cultnatcd and tended 

Dehcate floweis remind mo of my old Uncle Gcoige 
Do jou remembei meeting hnn at the Chelsea Show 
before the war ? He was not only an expert on orchids, 
he w as a damned good law yer as well I always remember 
lum holding forth on the subject of qualified privilege 
m correspondence He used to say that a qualified 
privilege existed when the person who makes a com 
mumcation has an interest or a duty—legal, social, oi 
moral—to make it to the person to whom it is made, 
and that the person to whom it is made has a correspond 
mg interest or duty to leceive it I think that you and 
I easily satisfy those conditions when I wnte to you 
about Mrs Popplecom Whether I lia\ e a legal duty to 
do so under tho mass of N H S legislation I wsildfnot 
know without rummaging ont my desk, I ainjsiinTtlint 


I must liax e a social duty in this age of social nn»aiw 1 f 
I certainly have a moral duty not to spin youlialf a tale 
But old Uncle George was careful to pomt out that 
our qualified privilege mil be lost if tho commumcihot 
was actuated by malice Goodness knows, them ha< 
boon a wealth of gentle malice in some of my note? to 
3 ou Mrs Popplecom suffered far less pain m her ntrt 
than I did when I attended liei Old Colonel FirehniK 
was a left-handed gift to your consulting room \\a 
it really malice qn my pnrt to betray their ludeon 
characters, or was it my compassion to spare vou font 
mg out the truth for youiself f Peihaps we need bother 
no more about those finer ethical points, for Unde 
George showed us that we could rebut the presumption 
of malice by proving that the publication to another path 
w as made without the writer’s authority or knowledge 
Uncle George lias been pushing up the dnisies for a long 
time now, and maybe the law has changed Bime then 
but all the same I think he has left us a few good tips 
When I look back I can think of some notes to von 
that would not have done me much good m a court of 
law Do you remember the odd mistakes of my Mfh 
days winch I sent along to yon to put ngbt f Just fancy 
wbat would have happened if one of those got hark to 
the patient * Somehow I feel it was better to have owned 
up to you about them than to subsonbo to this present 
day creed of wanting notes for the mam purpo«c of 
squaring one’s own yardoini, or, m the less polite 
language of the Civil Service, of keeping one’s nose clean 
I can see that you consultants are having tho same 
difficulties with your letters to us Your phnscoliw 
is becoming tainted w ith a brand of dour oaution inspired 
by the Bhadow of the Legal Aid Fund Not only is them 
a danger of losing confidence between consultant* inil 
general practitioners, there is also a danger of liwne me 
more civilised teoliniques of self expression 


Wbat, Whiddon, do you think we ought to ilo 
protect and restore that confidence? Wlnt ran wo 
do to preserve intact the free and full exchange oi 
information and opinion between doctors t Can w* 
bent the enemy at thou own game 1 I suppose that tne 
endoisoment “Private and Confidential” camca n 
special significance, for arc not most medical uoim 
rnents t contemptuously so maihod 1 “ Copyng 

Reserved ” is perhaps ratbei loo pedantic 
theory that a simple endorsement “Peisonnl m*S 
suffice to rescue my confidences from the clutches on 
Iny administrators, but of course you will have to p 
up with having your jacket pockets bulging with 
unless you adopt some memory man technique a 
swallow the notes hke a fiist class spy 
Anothei bught idea might be to copj tlio Inwt 
device of endorsing their more scmnlous < oinnuw 
tions “ Without Prejudice ’’, and wbat they get aw» 
with undei that umbrella is just nobodj’s busin > 
not oven the couit’s A system of dual lotteis in P®* 
one stating the truth foi youi pnvato eve, and tlic o ^ 
providing eyewash foi the hospitnl records, « 6 I et ”V,„ 
little too schizophrenic, and fraught with tlio horn 
possibilities of intermixture under stress m tho wit 
box It would bo simpler to dense a secret c0, ‘® 1 
were not so involved with sceunty scares oxer ato 
and space satellites ,,, B , 

I don’t know just wbnt tho inswer is, but it wi 
soirj day when you and I have to write to c . at, ‘ .. 
about Mrs Popplecom on notopaper wine* 1 _ 
on the reverse side a schedule m small type 
out the conditions of communication between u* t0 
may give some gratification to tho adininistrat ^ ^ 
see us using tho appropriate form But one P c *° oBi 
least is likely to lose rntlici than gain—and tint P ^ 

as I need hardly say, is our Mrs Popplecom 
Still very hot under tho collar. 

Yours sincerely. 

Win 
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had succumbed within one year Many of the patients 
■were maintained m good general health oath regular 
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such infection remains unsolved and that the trend of 
surgery in p ulm onary tuberculosis is towards removal 
of the tuberculous focus rather than its collapse They 
still advocate plumbago in certain cucumstances (for 
exam ple, fiir patients ut whom resection is considered 
unwise and thoracoplasty dangerous, and for those with 
bilateral disease where the conservation of the greatest 
possible respiratory function is essential) It is also of 
value at times in thoracoplasty, the plomb being removed, 
at the second stage Tune will tell whether long-term 
chemotherapy is not a better line of treatment in patients 
who are doubtful surgical risks, but the indications even 
for resection appear to he contracting, for plombagc, 
many think, they have already disappeared, particularly 
smae modified one stage thoracoplasty *"** is being 
perfected, which offers moist of the advantages of 
plombage without its dangers 

PROGNOSIS IN ADDISON'S DISEASE , 

Few therapeutic advances in recent years have been 
more impressive than the development of endocrine 
therapy in Addison's disease A condition which was 
almost inevitably fatal a quarter of a century ago now 
promises to be compatible with a normal hfesptn 15 As 
Dunlop 11 pointed out, there have been four eras in the 
treatment of this disease In the first era (1649-1930) 
there was no really effective treatment The average 
length of survival m tuberculous cases was only just 
over a year from the onset of symptoms, in simple 
atrophy it was just under three years Only a few 
patients survived for a number of years —the longest 
recorded survival being eighteen years 11 —and one or two 
recovered partially or even completely 151 * The second 
era opened with the introduction of Swingle and PflfEner’s 
cortical extar&ct ** 18 Tins produced immediate benefit but 
the long-term results showed little improvement, 23 of 
Dunlop’s 30 patients stall died within one year of diag¬ 
nosis Using Swingle’s extract continuously, with a high 
intake of salt, fiowntree 1414 was able to keep 5 out of 8 
patients alive and weft for an average of ten years from 
the onset of symptoms, and 4 were stall alive m 1956, 
having survived an average of nearly seventeen years 
2 of these 4 patients had received additional deoxycortone 
acetate for four and ten years respectively, and the other 
2 had had small doses of cortisone .during the post three 
years** 

The third, era extended from the introduction of 
deoxycortone in 1938 *• ** to the use of cortisone in IP SO 
Thorn” reported that 48% of a group of 158 patients 
samrod for an average of ten years under treatment 
with deoxycortone—supplemented from tune to tim e 
uxfit whole adrenal extract —whereas before 1930 60% 
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intravenous hydrocortisone in crises Hus so much 
unproved the prognosis that Thom et al think that 
•* at present the well supervised patient with Addon’s 
disease Bhould have a nearly normal lifespan ” w Good, 
supervision, in their -new, involves imposing on patients 
conditions similar to those commonly applied to 
diabetics Kot only should they receive regular cortisone 
and deoxycortone, hut they should cany emergency 
supplies of cortisone acetate tablets and suspension, 
deoxycortone in oil, and sodium chloride capsules. 
Thom et al also recommend that each patient should 
carry a card giving {o) tho diagnosis, (6) tlio name, 
address, and telephone number of his doctor and nast-of- 
km, and (c) instructions to give the patient 25 mg. 
cortisone acetate by month—or 100 mg intramuscularly 
—if found collapsed, and to notify his doctor immediately 
Patients Bhould also ho instructed to take an extra 50-100 
mg cortisone daily in the presence of infection, and 
likewise to notify their doctor A supply of a broad- 
spectrum antibiotic might well he added to this “ iron 
ration" of cortisone and deoxycortone which Thom 
et al recommend 

Only by regular supervision, and by education of tho 
patients and tho profession along these lines, will 
unnecessary deaths he avoided and patients given tho 
brat chance of a full lifespan 

EXTRADURAL HEMATOMA 

The mortality of traumatic extradural haemorrhage is 
high Sparling 41 put itat from 30 to 60% m large centres 
m the United States Schneider and Tytus,* 4 of Ann 
Arbor, have recently analysed some of the factors m tho 
high death-rate, and Lewin,** m a Hunterian lecture some 
years ago, studied the problem in detail The classical 
clini c a l development of middle meningeal h'emorrhago- 
and the need for operation haVe been recognised since the 
desanphonsofPercivall Pott,** Jacobson,*" and Hutchin¬ 
son,** but by no means all patients present the typical 
picture Xenon analysed 34 cases admitted between 1940 
and 1949 to the Kadcliffe Infirmary and the Military 
Hospital for Head Injuries, and in 20 the illness conformed 
to the classical description, with minor vanataons The 
head injury may be Sight without loss of consciousness- 
las in 7 of Xenon's cases) and it is often a blow on the 
temple, but sometimes (m 9 patients in this senes) the 
head injury is severe and there is no lucid interval of 
recovered consciousness before cerebral compression 
develops In this group diagnosis may be difficult, since 
the signs of cerebral compression appear on a background 
of cerebral contusion Considerable importance is usually 
given, in the diagnosis of extradural haemorrhage, to 
dilatation of the rpsilateral pupil, later followed by 
changes in the opposite pupil, but in nearly half Xenon's 
there were no abnormal ocular signs, and they 
should be regarded as a late and inconstant feature of the 
-condition ■* —”. 
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Letters to the Editor 


REVISION OF THE CURRICULUM 
. Sir,—P rofessor Wybum’s letter last 176611 is pro 
foundly disappointing As an advocate of radical reform 
of the curriculum he must surely know that such reform 
is impossible anywhere in fhm country except on the 
instructions of the General Medical Council, or by its 
permission Both because the GMC'js a conservative 
body and because it has liberal traditions, we can rule 
out the possibility of radical reform being undertaken 
on its instructions it is never gomg to adopt an 
“ experimental ” curriculum and impose it on all medical 
schools Hence the only hope of getting anything done, 
after bo many years of talk, is to persuade the G M C 
that it can safely allow teaching authorities liberty to 
experiment for themselves To say that the council 
is being asked to “ abrogate its function as guide and 
supervisor of the training of medical students " is untrue 
it is being asked to exercise this function in a different 
way, relying on advice to individual schools rather than 
on general directions to all 

This approach should surely have the support of all 
who want alterations of any kind whether (like the 
Royal College of Physicians) they favour a basio medical 
education or (like Professor Wybum) they prefer a 
moie vocational and utilitarian training For they 
will get neither unless the council accedes to the college’s 
request 

If it does so, and if major leform of the oumonlum 
becomes at last a practical possibility, it will then be 
important to decide in each medical school whether 
and how far the teachers can agree on general educa¬ 
tional objectives Professor Wybum may then be able 
to cany the day in his own school, without having to 
enforce his views throughout the country This would 
be greatly to the satisfaction of those, such as myself, who 
arc not so convinced as he that there is only* a single 
remedy I do not believe that a curriculum is ever 
likely to be perfect in concept or application in any 
school, and I therefore am wholly in favour of the 
“ interminable ‘ research ’ ” that he condemns He 
may be correct that the training for lawyers is not so 
subjected, but the law does not change so rapidly as 
medicine On the other hand, if true, it is distressing 
to hear that the trainings for engineers and for scientists 
are not regarded as being m need of constant review 
aimed at improvement I do not personally consider 
that our knowledge of learning processes or our 
application of it justifies such complacency 

It is, of course, entirely untrue to state that the 
curriculum is not considered by those whom Professor 
Wybum describes as “ best Buited to advise ”—the 
general practitioners Clearly he has not seen fit to 
study the published opinions of the College of General 
Practitioners This is extremely unfortunate, for had 
he done so he would have discovered that not all who 
ore actually engaged m this branch of medicine regard 
themselves as merely Bkilled technicians Nor do they 
all favour a purely utilitarian training—irrespective 
of the fact that were it to be adopted for all, some 50% 
of students (who do not later enter general practice) 
would thereby be given a curriculum much of which 
might, as Professor Wybum claims is the case at present, 
be "wholly irrelevant to the work subsequently 
undertaken " 

Furthermore it appears to me that many general 
practitioners do not find "the job” easy to define 
dogmatically, hut are convinced that what the people 
need is a doctor who is not only conversant with the 
common knowledge and proficient m the common 
t ^wnignes that are current at the tune of his regula¬ 
tion, bat is also capable of learning new knowledge and 


new skills (It most be admitted, that the general pvh 
turner u at least as well placed as a professor of anatomt 
to know what “ the people want") Perhaps Prate 
Wybum’s own single positive contribution—that the 
education of the medioal student should “ include, 
Horn an early stage, a concurrent and renumeiated 
apprenticeship”—is intended to achieve this aim, 
but as it stands it is no more than a baie “ pronounce 
ment,” and does not even make it dear whether the 
remuneration should be additional to the piesent sr»trio 
of grants and subsidies 

The Royal College of Physicians was asked to amplilr 
its original memorandum, 1 and it has done bo It ha' 
reiterated its request that the G M C should abandon 
control by prescription tn order to foster expenmat, 
and Professor Wybum is entirely wrong in suggestin' 
that the college has done this in ordei to impose a 
“ model oumoulum ” of its own upon anyone 

To me he seems equally wrong in suggesting that the 
college has nothing else positive to add to the pronounce 
ments so often made m the past He may note that, 
in describing the kind of framewoik within which it 
thinks the schools should design then own cumculnm, 
it says that prednucal studies should not start till 18, 
and that exemption from the 1st at b should he obtain 
able by students taking only two scientific (and one 
non scientific) subject at advanced level m the GCE 
In discussing the implications of a basio medical educa 
turn, it points out that any school which want* to 
integrate prechmcal and clinical studies will have to to 
prepared to alter the 2nd ai B, and it asks the councu 
to icfrain from issuing any general instructions on toe 
content or timing of examinations, because this “might 
prevent the development of a method of prpgiwj'® 
assessment which could be an alternative to the piesent 
examination system ” There are many in the pro 
fession who share the college’s behef that “ at all stages 
of medical education, examinations now exem*e an 
unhealthy dominance over the students’ worl ana 
thought ” Do they realise that nothing can he done 
about this dominance until a progressive medical senoo 
has been allowed to demonstrate that equally g ooa l® 
bettei) dootors can be produced on some different 
system f . . 

The college is asking that if the teachers of anv seam 
believe they can improve their oonrstf—and can ag™ 
on how to do it—they shall have freedom to try bob 
Professor Wybum really want to dissuade the Gea®"* 1 
Medioal Council from taking what has heen^rig 11 
called the “ essential first step towaids reform ’ * 

London Hospital, E1 J OHN K Eu,I ° 


Sir,—T he letter by Professor Wybum will be wide! 
read with gratitude for its authoritative and ro“ , 
common sense How refreshing to read that erne 
statement " the people want a doctor who knows , 
job ” So many of our academic medical ornam 
seem to discover the truth of the statement only w 
they, or their families, fall ill Again, the man “^Lj 
true, but politically most dangerous, condnsion 
" the present training of the medical student is a® 8 . 

factory, uneconomic, and much of it wholly 
to the work subsequently undertaken bj the g™ 
proportion of medical graduates " leads one tofnsema s 
musing on the theme what happens if pubbo m _ 
voted for one object is used for another-— 1101 . 
desirable in itself and even if this object he i® 110 . ^ 
from critical appraisement by the mhibitoiy 
“research” , Ijl 

Again, medicine is “ not a science ” hut ’ 

much of it still empirical ” and the inevitable eon ’ 
clearly stated—“ apprenticeship ” Great is tne 
—may it prevail 


1 Lancet, 10oa, h 
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basic method of treatment It has the advantages of 
precision and the immediate correction of possible 
diagnostic enors, and it preserves that sense of urgency 
m treatment on which early admission to hospital 
depends Conservative theiapy has been used m those 
mild cases diagnosed as “ leaking ulcers,'' and m others 
where the early diagnosis has been in donbt Some of 
these hare been acute exacerbations of peptio ulceration 
or of antiol gastritis, without perforation 

Primary partial gastieotomy has been preserved for 
perforation in chrome ulcers m selected patients whose 
general condition has remained good and in whom 
diffuse peritoneal soiling has been absent, but the 
ultimate decision to proceed with this opeintion may 
have to be abandoned when the ulcer is exposed if con¬ 
ditions are unfavourable The plea is, theiefoie, for an 
accurate assessment of each case and the adoption of the 
procedure calculated to give the best lesults in the 
experience of the surgeon concerned 

The claim that conseivative therapy in perforated 
acute ulcers protects against relapses is one which only 
time can confirm, but it seems contrary to the natrue 
of the disease 

Newcastle upon Tyne JOUX GrTLlTOUR 


INFLATABLE POSTNASAL TAMPON 


Sib,—M r Mawson describes (April 21) an inflatable 
postnasal tampon There are two points in whioh this 
apparatus might be improved 

For many years I have used a fine metal tube, over 
which is tied a large-size rubber finger-stall, this can 
be inserted mto the nose and mflnted to control lrumoi- 
rhnge A spring-loaded valve, similar to a motor tyre 
valve, is incorporated in the pioxunal end of the fine 
tube and housed m a small light aluminium cylinder 
measuring 1 m by 7a m This is, of coarse, self-closing 
after each puff of air is introduced and avoids the necessity 
of dosing a piece of rubber tubing with a cross-action 
spring dip, or with a rubber cap, and is much more 
comfortable to weai 

The second point is that if a double bulb is used for 
inflation similar to that employed for inflation of a cuff 
on an endotracheal tube, the pressure in the balloon oi 
finger-stall can he more easily gauged This apparatus 
may be obtained from Messrs A L Hawkins, of New 
Cavendish Street, London, W1 
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RESTRICTION OF ANTIBIOTICS 

Sib,—I was very surprised by the opinion expressed 
m your annotation (March 3) 

In point of fact, restriction on commercial distnbntion 
of an antibiotic seems to me detrimental to the public 
health The object of pharmaceutical fiimS is to Bupply 
the physician with new medicines, and it is up to these 
to choose the antibiotic best suited to each particular 
case The clinical and, more specially, the laboratory 
data (antibiograms) supply precise information Con¬ 
sequently, it appears to me that the more antibiotics 
a doctor has at his disposal, the easier it is for him to 
apply rational and effective treatment 

If we adopt the course you favour, on what basis, 
and when, can a new antibiotic be placed at the 
physician’s disposal I 

You mention an antibiotio on solo in France with, 
you say, insufficient reason Spiramycin (it is obviously 
to this antibiotic that you allude) has effective anti¬ 
bacterial properties rather similar to those of erythro¬ 
mycin, but clinical and laboratory data have shown 
that the similarity is not complete 

I studied 60 different pathogenic stophjloeoccnl strains, of 
which 42 were equal!} sensitive to each of the two antibiotics. 


6 were resistant to erythromj cm and sensitive to spiramycin, 
and 2 were sensitive to erythromycin and resistant to spin 
mj cm Similar studies by other workers confirmed this, and 
it seems that 10% of stapbvlococcal strains are sensitive 
to spiramycin and resistant to erythromvcm Thu di. 
crepanoy was borne out clinically, and there is evidence 
of success with spiramycin after failure with erythromycin 

In our experience, spiramycin is better tolerated but 
digest!vely and generally at a daily dose of 3 g than ervthm 
myoin at 2 g daily This advantage was pointed out ai-o hr 
Sureau et ad 1 who compared the results of treating scarlet 
fever by spiramycin and erythromycin , 

This justifies my point of new and the therapeutic 
interest in this new antibiotio In combating infection, 
diseases, each new weapon must he well known by the 
practitioner *md placed at lus disposal for his discerning 
use And obviously a patient infected with an ervthro 
mycm-resistnnt and Bpnamycm-senBitive organism (which 
from French observations will be once in about everr 
ten cases of staphyloooco&l infection) would be extiemelr 
glad to benefit by this effective and well tolerated 
medicine 


Tassln La Doml Lune 
Bhdno Franco 


J Peeleeat 


*** As we see it, hospitals are experiencing an epidemic 
of antibiotic-resistant staphylococcal infection, which 
may spread to the general population In the fice of 
such a threat to the public health we do not think tint 
the pohoy of laissez-faire advocated by Dr Pellarat 
will be indefinitely acceptable eithei to peoples or to that 
governments Our plea is that the medical profession 
and the pharmaceutical firms should cooperate volnntank 
w measures to discourage the emeigenoe of restohnt 
strains—E d L 


HORMONAL EFFECTS OF TRANQUILLISERS 

SlB,—The interesting letters of Dr Sulman and 
Di Wrnnik and of Dr Marshall and Dr Liebenm 
(Jon 21) accoided with certain of our own observation* 
During the past month, while examining a PspameolMU 
smear obtained from the cervix uteii of a eSvcorwa 
patient who had had some recent bleeding episodes, we 
were amazed to find oormficntion of Vaginal epithelium 
to a degree wlnbh suggested that the patient was receiving 
oestrogen therapy That, we weio assured by her 
was not the case The patient had for some in eBt “ 
been receiving only lauwolfin alkaloids, and it tanieo 
out that the bleeding comcided with the exhibition oi 
tli in medication 

In an investigation by one of ns (E D B) of t ® 
tranquilliser, meprobamate (‘ Mil town,’ * Equinil J. 
patients with inoperable neoplastic disease, 1 i f® 
with mediastinal and cervical Hodgkin's lympkadcn 
pathy, previously lesponsive to hydrocoitisono on 
oxytetracyohne in successive couises, bnt now refrioi _ 


to both, showed progressive detumescence <- 

nodes m the first three weeks of sustained administra _ 
of miltown (400 mg by rectal suppositoiy four ti 
daily) administered for the control of anxiety 
response was reminiscent m all respects of prior respo 
to ndrenocorticotheiapy or mycm antibiotics--in 
case of one of winch (chlortetracyohne) humoral a 
has been confirmed * It may be recalled tna 
“adrenocorticomimotio effect” of this class ox _. in 
biotics has often been suggested to explain cci* „ 
effects in diseases which are not classically “ u “ ec ^ 
Expenenco with meprobamate indicates that 
humoral effects of tranquillisers may not be connn ^ 
an anti-lustamme or parasympatholytic ono, as 
chlorpromnzine Nor is it certain that sttoh effcotB _ —. 

1 Sarena B Chabbort V, Vcnra M, Martin E, OW 10 * F 

Pr mett 1955 63 1615 . n.cprt^) 

2 Ke«lcr L N, Barnard H D Med Time* .U ‘ c T 

3 Trams E G Easbivrn II K, Commnu, I 

Antibiot Mai IOjS 2 077 
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noted ■wherever possible The study was therefore 
likely to reveal, among other maladjustment any 
examples of the **affeetionless character” which is 
said to result from earlv separation 

Four Groups 

The WeV-adjuried 

Of the 2a children. S were normal and generally well 
adjusted m their school life while at home they were 
(if one can pat it that way) better than normal Thev 
were very affectionate and thoughtful towards their 
mothers so much so that thev helped m the home without 
being ashed 3 were eminentlv stable, bnt they had not 
been separated from their mothers until they were 
3-4 years old, and for less than a vear. All these S 
children had mothers who cared for them although the 
mother of one of the girls was rather a cold type of woman 
who had never kissed or cuddled her children 

One is hound to ask—when one has had experience 
of completriv secure and stable children—whether 
this helpfulness in the home was as desirable as it sounds 
Of a girl of 15 her mother said typically “ she wants to 
do more hut I won’t let her do it ” It would seem that 
these S children, although well adjusted and in school 
indinmgnishable from ordinary children, were rather 
unnaturally anxious to keep m their mothers’ good 
hooks They had to make themselves useful in order 
to make doublv sure of having a mother. 

The Unforiheomtng 

The next group (again of 8) came in the category of 
nnforthconung children At school they were of the well- 
known type of “timid roousv’ backward child, and 
this trait was really the key to their backwardness for 
they lacked the confidence to face the uncertainties of 
learning These S—except the one who was still in a 
children s home—-were even more anxious to help their 
mothers than were the first group 

It was quite evident that these children’s efforts 
to please their mothers had. reached the stage of anxiety 
TShat is more difficult to decide is whether this was due 
primarily to their separation from their mothers m 
«rriv life or to their early illnesses and other hardships 
Among the sample of 141 'backward children there were 
■ a “® 1 ™ 0 had had severe illnesses m their early years 

" vrihmtgfnng into hospital or bring otherwise separated 
15 of them had the same sort of onfoxthconung characters 
as the separated children and 8 more vrere maladjusted 
or nnsetUed. That is to say, the non-separated children 
happened as a group to he about as maladjusted and some- 
wtot more nnforthconung than the separated ones, 
bnt m a small sample such differences ironld be hardly 
significant 

"The large overlap between children who had early 
illness and those who had heen separated from their 
mowers makes it impossible to do more than sense which 
oi these experiences is primarily responsible for the 
emot ional m aldevelopment In We whole group of 141 
backwards, 51 were assessed as unforthconnng 
characters Of these 20 were separated, for one reason 
or another, for at least one week in their first two years 
In the same period of their lives 33 had at least one 
sraons illness or ns equivalent (born weaklr or iD 
medical attention ow ing to future to gam weight 
months gross physical'neglect, convulsions or a 
finny ecnous accident, bum or scald) In 16 of the 
unforthcommgs v * these iras neither separation nor 
senons illnes s under 2 years, but in these some of the 
above factors occurred after that age, and in others 
there tras *\ history of changes of mother-figure, divided 
maternal attachment, or other <umetv-producing family 
situation (The quantitative data on which this paper 
is based are summarised m the table ) In weighing the 
^ relative influence of earlv separation and early illmw 
® relevant that of the above 51 “ nnforthcomings ” 


only 2 were separated without being fll while 15 were 
ill without being separated This suggests that the 
early illnesses more than the separations were responsible 
for the later nnforthcomingness and anxious over- - 
attachment to the mother People are normally lacking 
m go after being ifl with these children the severe 
earlv illnesses may have robbed them of assertiveness 
and made them mother-dependent over most of their 
childhood 

To return to the group of unforthcommg separated ” 
children under consideration one noticed in 2 of them 
that, while being very helpful they were not demonstra- 
rrvelv affectionate to their mothers 


A girl of 12, who was m hospital for four months from 1 
month old was described as ‘ne—er a cuddlesome baby 
at oik” “ She has always been a child to creep m*o a comer 
on her own In her case the mother had three children m 
close succession and this child was the middle one, with 
a sister eleven mon’hs older and a brother ten months younger. 
The mo*her admitted that wi h three babies so much of age 
* Ton can’t give individual attention.” Thus the child who 
was discharged from bosoral still poorly ana covered with 
sores, probably did no’ ge* the subsequent mothering ’hat 
a sick child needs 

With a bov of 13 there were more serious mdica’ions of 
effectual inhibition. As a toddler be bad been some eighteen' 
months m hospital and convalescent borne, where be ibrgot 
his mother and became attached to a nurse Afterwards 
he would no’ take to his mo* her, went down the garden as far 
as he could go to play on his own. became a —andeter, and 
go* a bad reputation in the neighbourhood for destructiveness 
and pilfering But his mother had given birth to ano-her child 
the ten day ke retimed from bis long stay m hospital 
so that "the homecoming most have been, inauspicious Also 
she Lad tke unfortunate habit of using threa’s to put him 
away when he was naughty and for two years he had been 
waiting to go to a residential school It would thus seem 
that there was enough ms»cunty about bis snua-ion, as it 
was then, to account for his tmsettledness at home, although 
his early separation is likely to have made him more sensitive 
to his mother s threats and to the prospect of being separated 
from her agam. 

The Untrilled » 

The next group, of 5 children were unsettled both in 
school ind m their homes—i_e they showed definite signs 
of malidjnsnnent though not enough to justify classifying 


scmwaux or «nvaninz nm 
To*nl samp-e ot backward children ot aces S~13 
vea-s 

Sgridl Jc;urirtOll * 
(contemporary) 

Maladjuned 

Unsettled (Lshtly maladjusted very «s*- 
les. S:c ) 

Unfonfrcosung 

Specdic tension with otherwise fairly good 
aditxstxaesL 
Stable 


141 


st (s/*> 

20 (It*.) 
ST 

3 (3V,%) 
31 leeloi 

in 


• Assesanent oI adjustment made on the Social Adjustment Grade 
(Dav-School edtt.cn) 

•Ebt"jj Hieinry e} 51“ Cufuttoa^urr* 

<0-2 years! 

Separated from mother at least one week . so 

Ser*ous nines or equivalent ' 33 

Neither of shove . 16 

Separated without berne 19 2 

ni Without bed? separated J5 

Sonal J.ijtjsST-enia’vS Iona S'van^ytm 

Sepsm’ed from mother at least I e__,_ . 

tea weeks m firs’ four yews 3 Te S r !_ lmt 

(mo=t|y in hospttal) , not separated from mother 


Settle 

Unfort boomins 

Unsettled 

Maladjusted 


| (0) j S’able 
S (P) , Csfor’heominc 

3 (1) j Unsettled 

4 (3) 1 Maladjusted 
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appointed themselves by opening up a single-handed 
practice, while a small number came into the service 
through, vacancies advertised by local executive councils 
Over 60% of doctors in general practice in the service 
were working m partnership and they appointed their own 
successors and their own replacements Single-handed 
practices, which were large enough to be letawed as 
such, were advertised and went to doctors in open 
competition Clearly it could not be laid down that any 
particular doctor, employed or otherwise, must have an 
automatic right to a vacant practice 

The number of doctors in practice was certainly not 
decreasing In 1965 259 piactices had become vacant 
owing to death, retirement, or resignation 117 successors 
were appointed, 17 practices were amalgamated with 
othei small practices, leaving a lesidue of 125 dispersed 
Some of these were single-doctoi practices which had 
been given up owing to the death of the doctor Of the 
practices dispersed, 40 had no patients on their lists, 
51 hud under 300 patients, and 14 had lists of 700 or more, 
but in most of them certain significant factors applied, 
such as diminishing population During the yeiar 613 
doctors were admitted to the bst to practise in partnership 
Of these, 297 were assistants entering into partnership 
in practices where they were already working 

Most of the doctors recently registered for unemploy¬ 
ment benefit were registered for under 13 weeks and only 
2 for over 26 weeks There were great difficulties in 
finding vacancies for some of the 35 unemployed doctors 
Some weie severely disabled 

In some spheres, however, there was still a shortage 
of doctors The number of doctors employed in the 
hospital service m England and Wales which it was 
estimated was about 13,600 m 1949, had risen by 3000, 
and was stall rising In many areas it was difficult to find 
registrars, junior hospital medical officers, senior house- 
officers, and house-officers Some senior registrars had 
had difficulty m obtaining consultant appointments, 
especially m general medicine, general surgery ortho¬ 
pedics, and oostetncs and gynecology In anesthetics, 
radiology, and mental health there was stall a shortage of 
candidates for consultant posts 

While there was evidence of some maldistribution of 
medical man-power as between the specialties there was 
no evidence of any real unemployment among doctors 
generally The Waverley report made it clear that the 
medical branches of the Armed Services had been unable 
to recruit enough medical officers for regular and short¬ 
term commissions In England and Wales in 1955 there 
were 84 advertised vacancies m general practice and the 
average number of applicants was 43 Many of the 
applicants were already in practice and 'were applying 
for what they thought was a more favourable area In 
the north of England there were often as few as 10 
applicants for a vacancy, m the south the number might 
reach 100 There were only about 1500 assistants working 
for general practitioners m the service and it was clear 
that the turnover from assistant to principal was normally 
quite fast Of the assistants who had been m post for 
one year or two years m 1954 there were 53 % who changed 
fihw status Nearly 75% of the assistants were m the 
age-group of 80 to 35 

Because of the future possibility of an over-production 
of doctors a committee on medical man-power had been 
set up under the chairmanship of Mr Henry Will ink to 
study the future needs of the service, and perhaps the 
expansion of certain specialties, such as mental health 
Btit the evidence winch the Ministry had at present 
did not warrant the suggestion that there was severe 
unemployment among doctors 

QUESTION TIME 
Fall in Milk Consumption 

Replying to a Question, Mr Heathcoat Amory , Minister 
of Agriculture, Fisheries, and Food, said that production of 
™.U- ut the first three months of this year had increased much 
more than consumption and the amount of milk becoming 
available week by week was causing an-uety to the Milk 
Marketing Board The average monthly consumption of fresh 
nulit u 1931 was 130 67 million gallons and m 1968 126 36 
million gallons The Milk Marketing Board, through the 
Rational Milk Publicity Council, were taking vigorous steps 
to encourage sales of milk and the Gov eminent were supporting 


tiie Council In answer to a further question, he «d>H that 
the Government felt they could not justify subsidise m 
article, even an article os good nutritionally as milk, to th 
extent to which they had been subsidising it to everv man, 
women, and ohild in the country, regardless of means and 
needs 

' Milk Tablets in Schools 

Replying to a question, Mr Deems Vobper, parliamentary 
secretary to the Ministry of Education, said that 120 schools 
were now being supplied with milk tablets as a substitute for 
liquid milk Apart from 18 small isolated schools which no 
one was prepared to supply, 111 were m Blackpool and 
Newport where the local education authorities liad been 
unable to obtain fresh milk at a reasonable price It was tks 
desire of the Munster that liquid milk ahould he supplied, 
but there were cases where this was not always possible 

Pensions for Elderly Doctors 

Replying to a question, Mr R H Tubton, Minister of 
Health said that abont 800 National Health Service dootoa 
were still in practice who were over 61 years of age when the 
National Health Service Act oame mto force These doctors 
could not satisfy the ten year qualifying period for a pension 
Those with five years’ service might, however, qualm for* 
- lump sum retiring allowance Under the regulations ho had 

no power to do anything for those with jess 

Abolition of Flogging 

Replying to a question. Major Gwilym Lloyd Gross® 
the Home Secretary, said that the tendency was deflmteh for 
the crimes for which flogging was formerly awarded to drop 
Though -there were queer fluctuations from year to year this 
tendency persisted Before corporal punishment ires abolished 
as a judicial penalty in September 1948, the principal offences 
for which it could be imposed were robbery with v wiener, 
armed robbery, and robbery in company with others The 
number of these offences known to the police since I9*> 
were 
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Average Cost of Prescriptions ' 
Replying to a question. Miss Hobnbby Smith said tha* 9* 
average cost per prescription in England and Wales wu 
4a 4 87<f for February, 1966, compared -with 4s 2 0®* * 
February, 1955 

Certification of a Mental Defective 
Dr Barnett Sxboss asked the Minister whether he h«d 
noted the case of Vivienne Donger, now at Stallington na* 
Stoke on Trent, who was alleged to hove been certified os 
mental defective at the age of 11 years, only becan*® 
parents had parted and she later was considered to bo 
tionolly backward, end if he would bring these leatBto 
notice of the Board of Control —Miss Hornsby dm® 
replied The grounds for certification m this case ww® . 
the girl was mentally defective and the subject of a r«P® 
under the Education Acts that she had been found mcapa 
of receiving education at school The Board of Confro 
satisfied that for the present she needs the care and trs 
provided under the Mental Deficiency Aots Dr' 

Has the hon Lady seen the type of letter which this P.. 
alleged to have written and which was published roce i 
m a Sunday newspaper * If so, does she think it is id® 
of letter which a mental dofeotive could write »—^Miss ^ 

Smith I have seen the press item referred to This B* ^ 
being tried out on employment m domestic service, u ^ 
that is satisfactory further consideration will bo gn . 
the case Dr Siboss If there bo substantial £ roon ~ c . t0 
believing that this girl was wrongly certified, how are 
have any protection to ensure that this type at thing e 
not take place frequently ’— Miss Hornsby Smith 
hon Member has missed the point I made m my initio* i’ 
This girl was certified as a mental defectn e af*®^ t j, c 
found incapable of receiving education at school, wmcB ^ 
normal process The procedure was not on the basis 
the hon Member implied 
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are tint « acts -is a predisposing hM to Mx*tv 
"Without other adverse factors the child in'iv become 
oversensitive to die loss of its mother and ns J’tnil^— 
that is to sav. develop into an over good over-helpful, 
over-loving anxious child If other adverse factors are 


when harm can be done if the child docs not receive a 
warm and unpreoccupied welcome froxn tlie motlier 
It is not good enough to notifv a mother that her child 
is rcadv for her to collect on a certain dav we should 
ascertain that she *s available in good health, and 
emotionaDv prepared to welcome if It is al'o onr 


SETS*. «. 


maladjustment or to reinforce die nnfortbcouungne*? 
itsnltmg from severe earlv illness The effect of a spell 
m hospital or m an institution provided it is not unduly 
lone seems to depend largely upon attendant circum¬ 
stance—notably tranmabc events such as painful or 
temf vmg experiences pre-existing anxietv about loss 
of the mother, or inadequate mothering in the immediate 
post-hosp'tal period In short the context of the separa¬ 
tion m the child’s emotional development is more more 


important than the bald fact of separation in itself 
The effect of long separation seems to be no more and 
no less than that of a period in the child s life when, it i* 
deprived of family security There is nothmg special 
abont it which tales it one of our formula except that 
the earlier a bad experience the greater impression it 
would presumablv make upon the child It was seen 
with the first group of stable children that even a long 
period of separation in earlv life mav have few upsetting 
effects if the mother has given good affection and has 
been loval to the child during the remainder of its life 
With the unsettled group the separation appeared to 
be partlr responsible—perhaps as a starting-point of 
msecuntv became circumstances were unfortunate, 
perhaps as a contributor along with other unfavourable 
factors In these cases there was evidence of the child 
having suffered from the early separation It was on the 
other hand noticeable that serious unsettledness or 
maladjustment pointed to something being wrong in the 
childs contemporarv life We may conclude that early 
unfavourable experiences may make a child tempera¬ 
mentally sensitive insecure and lacking in confidence 
and possibly even leave it with a capacity for effectional 
inhibition - but it is what has been happening to a child 
m more recent years that makes it maladjusted 
There is consequently no need for undue alarm and 
inxierv about separating children from their parents 
when this is necessarv At the shine time the potential 
harmful effects should be recognised and minimised 

Preventive Measures 

In such preventive work it may he useful to consider 
three categories of children 
Short Separation 

In the first are those who will norm allv return within 
a few weeks or months to their own homes These include 
children in residential care for a special reason, such as 
an illness or nervous breakdown of the mother Children 
who go into hospital for a relativelv long tune will also 
he m this categorv With the latter the ideal solution is 
that the mother should go into hospital with the child; 
and though this is usually difficult for domestic reasons 
it should he arranged, whenever practicable, when the 
treatment is bteh to he painful or frightening With 
children temporarily in public care this solution is 
nearlv alwavs ruled our because the mother's unavail- 
abBifr is the reason for their bemg there With ordinary 
hospital cases, if the mother can visit everv afternoon 
or at auv rate three to four tunes a week, this should 
largely overcome anv bad effects Alteniativelv. if the 
I ?: 0t ^ r J Caimot ™ rt ' the other members of the familv 
should do so as freqnentlv as possible 

Another measure indicated by the cases quoted is 
we should attend to the manner in which the 


that 


separated child is reunited to its family If it has been 
awav a long time and has been kindly looked after it will 
naturally have taken to some extent to the staff of the 
hospital ormshtntion and ns mother wffl be a hit of a 
stranger. This, then is the penod of m arumim «en« it i Y i t j 1 . 


ment which a child his to make upon its return home, 
and to see that she is not disappointed if the child docs 
not take to her umnediatelv 
Long Separation Contact Eclamcd 
The second categorv consist* of those children who 
are more or less permanentlv m an institution bnt remain 
m touch with then families A child is prohablv affected 

_fnndamentallv by lu« feeling* about his familv 

than he is bv his day-to-dav life in the institution We 
should therefore regal'd the guidance of child-family 
relation* as an important point of our work This means 
doing onr best to ensure that the parent or other relative 
visits frequently doe* not fail to turn up or bghtlv 
postpone visits* and brings in whatever little lnxune* 
can be afforded If the parents are at a distance we 
should trv to prevail upon them to write freqnentlv 
Incidentals manv children are known to have relatives 
bnt these never think of contacting the child or do *o 
once in a while * m manv cases wc ought to persuade 
them to become active aunties’’ and uncles ” Any 
reputable relative i* of tremendous value to a child in 
giving it a sense of having a familv 

One of the difficulties is that mothers or relatives 
left with orphaned children want to keep the girl hut 
not her brother If the 1 \tter onlv is placed in an institu¬ 
tion he is verr likely indeed to resent it bitterly and 
become the hostile-anxious sort of maladjusted child 
Perhaps we should insist where possible upon both or 
neither of the children bemg taken into care 
Contact £«»f 

With the third categorv—those children out of touch 
with then* relatives—we have to provide the nearest 
thing we can to a feeling of belonging to a family I 
do not think this so hopeless as it may sound bnt it will 
probably entail big changes in the organisation of some 
homes We need nor necessarily try to imitate the special 
tvpe of self-contained small European familv. The 
traditional Indian household and the African family ire 
larger units Bnt all families even though numerous, 
have their own -tincture of human relationships - 
each individual has his special place according to sex 
and semontv, and there are other members who are 
specially near him or her A home of some JO boys or 
girls more or less of the same age, with house parents 
and one or two assistants, is not structured in this sense 
and so none of the chddren can feel that thev are the 
special concern of auv of the senior members of the group 
The family-group basis into which some homes have 
been so successfully broken up is gome a long wav in the 
nght direction To carry the idea to its logical con¬ 
clusion. the family group should be a mixture of ages and 
sexes, so that boys and girls from hahvhood to lea vine 
age would he m the same “ familv ” This would ena ble 
ns to dispense with the nursery institutions. and the 
presence of a bihy in the group has been found to have a 
settling effect upon the older boys and girls To follow 
this idea of the structured, diverse group farther, we 
should so far as possible avoid communal eating, daily 
assemblies, or daily outings en troupe. This of course 
would not bar the occasional corporate gathering or 
excursion, which might be compared to the tribal 
assembly which gives a sense of being part of a powerful 
parent-body Thar by the way. is one of the thing* 
roat a voluntary home can offer which a local authorities’ 
home cannot 

A farther difficulty we have to face is that of 
leaving; and the more family-like we make a group 
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observations in tliat onso voio—subject to tlio offcot 
of the Rules of Fiocoduro—applicable' to suoli a case ns 
tho present whore the aonviotion, not having taken plnoo 
m the United Kingdom or tho Republic of Ii eland, was 
only pnma fnoio endonco of tho infnmons conduct 
alleged In so holding their Lordships liad not brat sight 
of tho changes piodueed by tho Modionl Act, 1960, m 
tho position of tho Modionl Disciplinary Committee, 
as compared with tho Gonorol Modionl Conned undoi 
the Act of 1868 Tho oommittoo, howovoi, wore not 
a court of law but a doraostic foium charged m ooitain 
oases, of wlnoh tho present was one, with the peouhni 
duty of making " duo inquiry '* mto tho cncmnstnucos 
attending tho oouviotion in a distant aountry of a medical 
- piactitionor with a new to dcciduig—of whioh thov 
alone were tho judges—whotlioi ho had boon guilty 
of infamous conduct m a piofessionnl icspoct That 
duty they could not adequately poifoim unless they woio 
m possession of tho w hole of tho procoodmgs m the 
minimal ootut in which tho conviotion ocCuirod It 
would bo unfortunate if they hod piochidod themselves 
from so fnnctiomng by tho lilies, and in particular hy 
rule 63 Tho record of proceedings was, m tlioir Lord- 
ships' opinion, a “ dooiunont" within the moaning of 
tho second limb of rolo 03 Tho admissibility of sneh 
. doouments was, however, limited to tho statements of 
fact contained thoiein, and such a rcstiiction might 
lender tho task of the committee and legal asBessoi 
extremely difhcult in doahng with tho record of pioceod- 
mgs in tlie onmmal court and would oxelndo the judge's 
chaigo to tho jtuy and othoi parts of tho iceord wlueh 
it was olonrlv dosirnblo tho comimttoc should soo 
In tho picsent ease the record, with roitam excisions, 
was put in hy consent as soon as tho eomnnttoo had 
quite properly decided that tho attendance of tho 
witnesses from Malaya was not pincticablo and that then 
nbBonro did not vitnto tho procoodmgs Tho consent 
to the admission of tho rccoid was fatal to any olqection 
on that Bcoro now boing put foiward, nor did then 
Lordships oonsider that them was any snhBtnuco m tho 
contention that tho whole of tlio ovidonoo was not lead 
out in aourt Tlioir Loidslups desnod, however, to dinw 
tho attention of those concerned to the desnabihty of 
an altoistion m tho Rules of Procedure whoioby the 
committee could ho ompowoied beyond all question 
to recoil o in endonco and examine tho whole of tho 
officially authenticated proceedings of tho convicting 
court In tins class of easo 


Thera had been no miscnmngo of justice in this oaso 
and thmr Loidslups had accoidingly humbly advised 
BLor Majesty that tho appeal should ho dismissed 


Ontt Uni Iltn i General Mortlonl Comull —Jiithnnl Committer 
of the Pnru Council Sinn It 11 April 9J, llhh Omnuol nail 
Solicit on T R Cmnnilnpr Hiuco mul R Ilnrr (Jlempnoiw) 
10 8 nob«ion (Waterhouse & Co ) 

CirAjiLrs Claiton 
B arrl-tor nt T,nw 


Appointments 


Kai iiton, A S IV i non air wo Ii* vi non olojrj, J,lvri pool 

IIuiti'm' 1 M*lii\ ftr i mu liiula i 1 i «c8 o v »il tlmo 
< onaiiKanl annslhoffst, fit-i Wenernl lfopltnl Shefflelt 
1 ‘vttinion j N, w n I’luuli, i i n e v u n lommltimt millo 
lofflst Tin Jlliliili w a Hospital Ixmtlou . 

Toms I vinos pi whole tlino aiui^thctliil, Ivlikcnlily 

IViutVmiu 1 , 1 J IO ( l r’ Iln n m Oxfil, i i n n w n » consultant rnillo 
lofflat The Mlddkscx Hospital London 


Birmingham Roglonnl Hospital Dannl 
Aaixi IV r C W « Cnmb P w R P 
radiologist, StoU on merit group 
LiTcin-iitP 3 A.wnlllrm muoi 

PAUwn ,J R ,,1 u' M'S 1 w « c o a port tlmo eaemtIUat 
ohsUtrlilnii/Bynnicoloi.lst, Ulrmlofflmm (nulital II) ami 


whoh tlmo i onsultunt 
part time consullnnt 


Wnk-nU RKiup^ ^ 


Soraoi ~\Y "II, 'w n Blrm, i nosr part tlmo consultant 
orthopiLdlo tursion, Birmingham it ll n 


Diary of the Week 


„ _ . *“» u TO IS 

Mondny, 7th 

r\ 01 Miniqisr. 1, WInipolo Street, WI 
2r»r hrmnmrntnt Mnttelmand •fhtniitvUct Dr W Ih 
Ej® Kr Broun, l)i Annm M 
^ Br B A Q Dalton Antitumour Atcntu 
PosTjinAPUATi Mi P10 VI Sonoor, or Bonbon, Buonno Hoad, ll 
(PM Pi Aulut'j liontliam Sistoilo Murmun 

Tuesday, 8th 
UmvinsiTi oi London • 
fi 10 P M (Uulmsltj Collcffe, dower Street, W C 1) Jlr c 
Kufllpr (Johns Hoiil Ins Unlvcrall)) lnrlnra In 
Conti ol of Movement 

Rot al Sooim oi Mi tooni 
S P M VKurhtatru Dr J Pollttt,, Dr T Plppard 0l«s 
Compnlfllvo States 

Xhtrrmm or Di ibiatoioot, Mato Streol tVO 2 
ft SO r M Dr n Halier Cutaneous Mnnlft hint Ions of S)|4I 

WiuqnT Fikuino Instiioti oi Micnonioioov, Si Mai 
Hospital, IV J 

ftrw Prof L Plllemcr (Cleveland, Ohio) TIh> h’alnri’ rt 
Propel illnSj stem 

RotalColtioi oi PittsioiANR, Rillnlmrmi, 2 
1 JO pm Prof 1> II Smirk Treatment of llypertmil 
(Oooiko Alexander Gibson Icetme ) 

Wednesday, 9tli 

ltoiu Com oi oi SunoiovB oi England, Lincoln »Iim Uel 
tt 0 2 

1 IS i*M Dr 11 E Heard Cortisone and InflMniMlI 

(Lmsmus Wllhon dcmonatrntlon ) 

Postorapuaii Mtoiovl Sanooi. or London .., 

2 I'M l*iof O I Jlainell Lnborntor} Dlnpiopk«1« 

Infoetlons 

Ivsrmiri oi Diumawwooi ^ 

S 101 m Di It tv RlildoU TiieROloofFimRlinSUnDkrs 

iSHTwirrr or Dim vans oi mr Cniirr, Drompion, B W S_ 

i> l* M Mi Vernon Thompson Sunrli al Treatment "I Itmoeni 
Carcinoma 

Vsiirnan or Oxronn 

fil »i (Rnde.llfl’elnllrmnr} ) Prof M A xnn BonwdlJtBw"™; 
(Anuterdiun) Toxnanln of Preananoi (IilUHMMW" 

MANOnrnTMi Mi dioai. Born tj . „ . „. to 

4 SO P M (Unlvoisltj Modlcal Selioo]) Pothotam 

Dr B M Komrouer, Mi V Silinrr Gnl#fto^m>» 

Rot al Com in oi Sunaioim. Rdlnbuifrh, R. , r-.iwnro 

5 SO nr Piof O 1. tv iniwruorth Inborn and Fxlmiw 

inotois In tlio A&tloloior of lYptle Ulcer 

Thursday, 10th 

Rot vi Colt pm of Sonoroxs oi Kutolanp . 

1 PM in C tV D lamia Melnnomas and Juiww 
(Huntoilim loetme ) 

PosTonAPUVTj Mi niavT, Sonoor oi Don non 
ini Dr Sliella Slimlock Poitnl H'peitinslon 

Institutt oi DinMvTmoav . . . 0 ,„wu, 

fiSOlw Dr I O Ollvi i Laborator) DlaRiioato of sypnis 

Airnrn Amin Miuievi Som i\ , 

8 l M 111, Chniiilos Mi eel, tt 1) Prof H Band-own™', 
Tlilitj tears of RcMnroli Into Oie ITobhm « 
plosloloio of tho tt III 

Nvm in.n On mops mo Ci Mm., Oxford -.x imailoii 

5 10 l h Mr Jt D 'Invlur Lxlro nrtliulnr■ CnkWt» ,w j 

lolnls I'oUouiiifr Trauma Mr 3 At,'rlioim 
/Iff znff OsUotom} 

IIon\ man On Li si ll Dirrtmi . , , ,iinim» 

s pm (Unlven.lt} New IliilUlInmi Sevlol Place lyjijjb 

Piof D T Wojiio UllUiiirBurvevanailOUiihMSria 

UMViiiam oi ST A Mini ua . , . ,w I 

ft i m (Qnein'ii Colli ffi, Sninll a t\}iut, Dniuloe ) it 01 
Wiilsh, pn l> Clu nilati) mid Loneer 

UNIM nslTV Ol DrnilN , . s,ltallMT* 

Ol m Urlnltj (.Olliffc) Dr ilnnijr ), Alvmo 
Patlioffoii} of Uveitis 

Friday, 11th 

ro-TDIUIWATJ ill niCVL SOHOOf OI IiO.MlOV 
10 AM Piof H \\ \\Imlevor tho IHUmlosni 
I i u Dr Jolm Slillllntforil Trimnpld lnimnpjt' P", 
nr Marv a IIosuriL Mi movi bcnuni Paddlnnton.'» s n)4 

6 1 m Prof V st G lliuiffott yhroiiolm,) of the yon 
iMmTOTi oi UvnvNaoLoav and Oioroav 110, Omj’x Imi 

Ss'oiS! Mr Kennoth Rottir Dlnpinosls of Ouuer l» ,I,P 
and iiasophnrv nx 

Isfrrmm oi Cnun IlrAMK . nrmonil 


UMV 
0 * 


tvt’l) Prof Jtolurt Drbrft (Pnrla) Prlnrnr) 

IohM <n the Infant and Child 

vi iwiTV oi Oximill . „ , „ „ nm a tW"R>' 

10 am (llndelllfc Jnftnnnr} ) Prof C Briue IV rrj 
mul l*roph) Inxla of Vuiti Ilia uinnt torn 
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Tha courtya r d of tha future hospital Fart of on* of the staff house* 


{hose for cluneal training in the two existing hospitals 
of Ibadan were not of the requisite level Accordingly 
the government of Nigeria decided m 19S1 to' press 
forward with plans for the building of a separate teaching 
hospital, associated with hut administered independently 
of the University College Meanwhile the University of 
London, as an interim measure, agreed to make room for 
Nigerian students for clinical study m British medical 
schools until it should he completed 
In Nigeria, of course, there are fewer difficulties about 
space than would have to be faced in planning a great 
new teaching hospital in this country, and the board of 
ma nagem ent, in acquiring a-site not far from that of the 
University College, were able to plan with reasonable 



Plan of the hospital 


freedom "When the hospital is finished, it may well be 
tne envy of clinical teachers in some of our own medical 
schools 

Building began m 1962 and progress has been such 
tone of the visit of the Queen on Feb 14, the 
hospital was assuming something like its final shape Its 
occupation is expected to begin this year and clinical 
teaching m October, 1957 Besides the teaching of 
students, the hospital is also to provide research facilities 
for the medical faculty, a school for the training of 
nurses up to the standard prescribed by the General 
A urging Council has already been established and the 
first group of students has qualified 

No expense is being Bpared to make the hospital, both 
in standards and equipment, folly comparable with 
Reaching hospitals in the United Kingdom Grouped 
around the mam building—each a notable example of 


modem design—are the ancillary departments These 
mclnde the medical school and hostel for clinical students, 
a school of nursing, a nurses’ home, a school of hygiene, 
a resident medical officers’ hostel, sisters’ quarters, and 
housing for medical, administrative, and technical staff 

As shown m the plan which we reproduce, the hospital 
itself consists of eigdit blocks Blocks A1 and A2 have 
five floors, while blocks Bl, B2, and Cl have six floors, 
including a lower ground floor Block C2 has eight floors, 
including a lower ground floor, whilst blocks D and £ 
consist of ground floor and lower ground flooi onlv 

On the ground floor, the board room and administrative 
offices are housed m blocks Cl and A2, the casualtv 
department in B2, an X-ray department m C2, and 
laboratories in A1 and Bl 

The wards for inpatients are on the upper floors of 
blocks Al, A2, Bl, and B2, and the professorial units on 
the upper floors of Cl, w hile the an>conditioned operating- 
theatres, the cartographic department, and the central 
sterilising department are in C2 A hall with provision 
for eight lifts is also included m these latter blocks 

A spacious outpatient department is located on the 
ground floor of block D This floor also contains the 
pharmacy, almoners’ offices, and patients’ record depart¬ 
ment a physiotherapy department and an antenatal 
clime are on the lower ground floor Block E houses the 
kitchens, laundry, boiler-house, and staff dining-rooms 

When complete, the hospital will have 490 beds Of 
these, 116 will be medical (including 28 for dermatological 
and neurological cases), 144 surgical and orthopedic 
(including 28 for septic surgical cases and 28 for ear, nose, 
and throat and ophthalmic patients), 109 obstetric and 
gyn {ecological, 68 psediatnc, and 28 for tuberculosis 
and thoracic surgical cases There will also he 23 cots 
for sick babies and 2 observation (metabolic) beds,»in 
addition 14 recovery beds adjoining the operating- 
theatres and 6 labour beds are envisaged 

The new hospital, besides providing for the training of 
students, will more than double the number of beds 
available for inpatient treatment in Ibadan Bnt Univer¬ 
sity College Hospital will, it is hoped, do more than serve 
the local needb, as the centre of the country’s medical 
hfe, it will provide a consultant service for the tTP»+ nn>nt 
of difficult cases throughout Nigeria, stimulate research, 
and play a vitalising part m the hospital services as a 
whole 


Is at orally the cost of this great undertaking has been 
high, and according to current estimates a total capital 
outlay of £4t/ s million will ultimately he required Bnt 
it is a remarkable tribute to the determination and fore¬ 
sight with which the federal government are facing their 
responsibilities that the whole of this sum is being 
provided exclusively from Nigerian resources- At the 
moment the number of students entering the medical 
schom is small, numbering only 30-40 a year The 
new hospital is a sound investment in that it will both 
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Royal College of Physicians of London 

At a comitia hold on April 20, with Sir Russell Biain, the 
president, in the chair, it was announced that the Wellcome 
Trustees had given £40,000 ns an endowment for research into 
the history of medicine, and £0000 towards the extension of 
the colloge building, as well as a grant towards a now edition 
of the Haney film in colour which will ho mado by the 
Foundation’s film unit ~ 

Dr E E Boland, Dr T C Hunt, and Dr J B Harman 
were reappointed as representatives on the Control Medical 
Recruitment Committee 


The following were elected to the fellowship 

T P Rteb, AVarllngham, Sumy, A T> Port* it D unmow, 
Essox, J K Maddox, Sydney , Saudi i Blrman Cape Town 
H W B Jones Wolverhampton, J V Daoii London, H S Dams, 
London, J W Graham, Toronto, T E Jones D mrs, Car 
morthen, SDH Court Newcastle won Tyno, CEB 
Blackburn, Sydney I B Sneddon Sheffield, li I S B vnjss, 
London, R vtmond Drat London D W Puoh, Bath R H 
Gxrdwood, Edlnbuigh, J O Houston, London, Gfrvld 
Gvrmant, London, J D N Nabarro London Dertok 

Taverner, Leeds J E Cates, Bristol A J S MoFadzi an, 


Sir David Campbell, Aberdeon, Sir Charlls Herous, Dunedin, 
C G McDonald, Sj dney 

The following, havmg satisfied the censors’ board, were 
elected to the membership 

Mohamed El Hassan Abu Bala Diploma Kltohonor Sch ot Mod , 
Eliartoum, T S Benroroft, u n Durh G M Bcrlyue, u B Mono , 
R A Cartor, M B Comb, T P Onsoj ,mbh, G W Cooper, 
K B Melb , A C Crookc, u d Camb , James Crooks, u b Glass, 
M S DunnlU,MB Brtst.J H Edwards mb Camb A G lislior, 
M D Molb , R H Fox, M B Lond I K Frj, B m Oxfd, PAL 
Horsfall, m B AVItw’prand, J P Hughes, m b Lond , R S Jones, 
M B Lpool, B J Lake m b SydncA, A L Latnor m n Lpool 
Patricia J Ltndop, M B Lond , A V Livingstons L n C V B L 
Mnllott, MB Lond, 8 C Mclniak, sin Lend , H S Moore, M B I , 
MB Lond captain bamo, David Mymin mb AAitw’sranrt, 
Donough O Brian U d Camb , Flizaboth A F Priest, M n Abord , 
n M N Rees ,mb Wales, L Z RcBnokov, m n Capo Town, J G 
Riobards. mb Sydnoy, G G Scott Brown mb Cnmb. 1 R T 
Stevens. M n Melb , J E P Thomas, MB Capo Town, H J AA'eston, 
mim’d H AVilllams, m b Camb , L G Young m b n c , 
surgeon Ueut commander Em 

Lioonces to praotiso woio confenod upon the following 
157 candidates who havo passed the final examination of tlio 
conjoint board 

Peter Adlington, Hllnrj Allln Babatunde Olndipo Amuro, M J 



l OIBCCr. dL J fN rranui iuuiKuiwt f « a * 

Gibson A D R Goodllffc, Hona M Graham Rodney Ginliamc, 
Aubrey Giecnbaum AJaei Bans Lall Gulnti, Torc^a M Gurrln, 
O L G Hnlc.D M Hams P R Hawley, R B Raj don, JpniUfci 
Hill J R Hobbs C V Horn E A Horniman Pauline M Hughes, 
C J B Hnndlobj G M Hnntor, H k Iirnlss Palmer, G W 
Jonklns Trolor Jenkins, Jane G Jcnklnson, G J_ Jowcll Paulino M 
Jones AA r O G L Jones W__R B_ Jonee ^AVInificrt M^Jones, 



WlSVBlitaiirL Mill* D A Mbntgpmor} B B 
Mook Song Janleo H Mount D H Murpbj | P II NanklA oil 
M A Nrfim John O Brlon Bell P P Offll.P F B Owen IIoscp 
PnmbnhlMi Amelia AA H Parkci O T Paiker, G AA Pennington, 
Harol M Phillips, G E Pickup, P AA Pitt C J Powol bmith 
S i H Prntt John Price A v aleiic J^ Prior John Qiumtrill, 
KathloouM Rich, J DM Richards, A R 


J^E^oTAA^SneTTVl b fd&Ui 
lr°We« ?“i rlD K P AAiit 

T K"a™AV bohicott P DouRlns’tA right "p" r"AA }kT Bnrlmra K 
Aainoyskn KlsusZobol J b M Zorab 

Tlio following diplomns and those mentioned in our issue 
of April 21 Ip 51U) wore confoircd jointly with tlio Royal 
College of Surgeons 
DO li —Alary K M. Llndsnj 
D A —R P Holmes 
Dill —DorocnP Allan 

DT M «C II —Douglas Buchanan, A At Rankin 


Royal College of Obstetricians and Gynecologists 
The follow mg wore successful m a recent examination f 
tlio diploma in obstetrics 


R M Adam, M D Adams, Colina C Adonlyl Janes \\ r 
Aitchloon, Patricia AI Alexandra, L J 11 Arthur, J 1 P Askn 
Mehioo Dinskah A/lr, P B Bailey Jean L Ilakcr, Patricia iuK 
Jacqueline k Banbury J G liantcn It C Begk P j m 
G ooirrcj Bern, I R Blrkctt D B Bower, Pntrlua M jtej 
taas&addm. Cynthia A H Bray, H A Briggs, Gordon nil 
7 4 Hr?wno, C J Buckingham. II M Buchlsnd, Si JAM 
S , Carroll, Robert Chalmers G V P tliemtcrlaf 
kll/abc'i P Cloako, 1 B Coltlrej, j A rollings AA elk Ohm J 
Coffins, L J Conway,M B b Coopor, AnnoSl Cormack JI1, Cm 
& R Cubitt, Maria \V Dabrowskn L It Dalton Allro L Dwt 
L B Derails, A E L do Thierry R T Donald, G B Dana. 
It G Dry don, G T Dungor. Robert Edmond, J P knglbli.J Air 
I'jBpitnlloi Nool R S k kssamc Hilary J Ivans, J L Fm. 
Andrew Fairley J K Fanning, M V J Jltrgerald D 1 nil 
Sboila M Forbes, AA T Drama R T Gaukrogcr AAillioia (rfnh 
R H S Gibbs, J R Glllcsplo P R Glttias, (r T Goadir, M JI 
Gough, Rosouarj A Grange, Pctar Grcaics Ruth J Dm 
Irono O Hain, B B D Hamilton, 1 G Hamilton I St O Ball 
W B Hepburn, Fled Hewitt, I A Hill, C P Hindlcj, A II I 
Hodgkinson, Joyce Honcj, T J G Howie, T 0 Hugliei A B 
Hugo, J G P Hunt, Elirabotli M Inins, Edna SI Iruln PDF 
Jarman AAondy J Joilcrson, Ruth AA’ Joelson AV AI Jordu 
M A Kalina, Poienco Kn\ anagU, G B ICcll), Lilies Kilpatrick 
J AV Kiikbrldo, D A Lamout PSP Lansdann, A\ G It 31 
Laurlo, Ann B Lowin, h s Linton, AV C Logan Helen D 
Siaornrlano B J Sincka], Tormod Staclcod, AV I Slnrlto Gillianb 
SIntthows, JoluiSlcIntosli, J T McLeod, D G 8 SUHnr, J 1 Mm 
Alan SIooio, Kamallnl Nora) an J G Nicholson G k M» 
Slioelagk SI O Giadj P J omti A M Orobarton L A\ Ildntt 
lojoe fc Page, R li Pnidoe, D AA Paterson, Iris 0 Rafter 
P L Polinear, Gordon Penny, until k L Pocock, P A P Pomps, 
AV St M Prcndhillc.SI b Prico, AV AV Ramsa> II A\ b llnnkin 
M J Iloc, J A ItOMiolds.A D Rlobnrdsoii, J G Right,J II Hon 
C A Rushmoi, Attira Sabir, A U Saddler LinoSammnt RU 
Sanders, J G Sanderson, I P Q Scott, k J Shojipard, BciriM 
Sliipton, E M Shuttlowoitli, D L Sladden, J J Slome, i » 
Smith, Alison SralUiios, Ismat Ibralim Snobnr, Brlicndm kemn 
Sood iB I Stac.v;,’, Bettj Stnndotcn T D Stigne, Owen Thomas 
Sin Mn Tin, A I Tullocli, D E Timnadine, L P 1) Tuomdl"; 

I C S Turner G R Voitcli BU/abotb H SI Alalkrr M » B 
AValllco, Slaldndci Chand AVatsa 1‘ A Watt, Joyce J) ''W 
Jnmos AVoathornp, Joy k AA’est D C AA llilanison, James A\lw»r 
P SI Wlno, H J AAood, R F AA right 


Royal Medical Benevolent Fund 

The annual general meeting of this Fund is to bo biMI an 
Tuesday, Juno fi, at 5 r m , at 11, Ckandos Stroot, London.« 1 


Institute of Dermatology 

A sram permanent exhibition by Dr I Friodmiuin on 
diseases of tlio noso and oni m relation to dermatology w 
be hold at tlio Instituto, Lisle Street, AV C 2, from Msj 7 to -o 

Heroin Banned In Italy 

By a docroo, ontorod m tlio official gazotto of the 
Itahun government (Slaioh 24, 1050), the mnnufactuio ■“*“ 
importation of lioroin has boon prohibited in Italy 

Royal Society of Arts , 

On Mondays, Slay 7, 14, and J8 at 0 r », at tlio MW®*) J 
house, John Adam Stroot, London, AV C 2 three tniii 
lectures will bo gi\on on ltocent Studios of Sooioloev wj 
May 7, Prof 1 Is Simoy, si a , will spoak on Clnss Conino 
and Social Mobility On May 14, Prof D A’ GlnsB. 1 B*' 
will speak on tho Do\olopmont of Demography The m 
lecture will be givon on Mnv 28 by Di R 1‘ IrodgoW, " ,l 
subject w ill be Changes m Social Responsibilities 

Industrial Medicine Umt . 

Tho North AVost Metropolitan Regional Hospitnl Bon 
hate agieed that an jndtistnal medicine unit shall he nti r 
at the Central Middlesex Hospital It is proposed to npp® 1 , 
a consultant physician who will have bods nt tho ho’P* 
and will study tho pio\ention of conditions in I**' 
winch contribute to tlio hospital load in tho casualty ana 
pationt departments as well as tho wards ” J ho Aum 
Jlrust will meet tho cost ot tho unit for tlio first tlirooyen™ 


Settlement of Dispute In Malta , 

In Malta tho disputo between tho govommont amiI 
Modical Officers’ Union (soo Lancet, April 21, I2*>5,P 
has boon settled (Tunes, April JO, 1900) Doctors, after 
drawing thou lottera of resignation, are to bo rcin ‘"_ 

A commission, comprising a logal chnuman and two rnem 
nominated by tho Royal College of Physicians and *l*o . 
Gollogo of Suigoons, will bo appointed to rev low the m n 
son ico and the torms of employment Aloanwliuo no 
will bo taken to fill posts in Gozo or similar posts 

The honorary fellowship of tlio American Colitgo of 
lias been conferred on Dr Alaedonnid tritcbley 
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TABLE I—SPORADIC CASES AND OUTBREAKS OF 5 CntcTllldlS tXFECTIOX IK 3IAX IK THIS COUKTRY 
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this penod this ranetv -was isolated from 80 patients and 
2 healthy persons 2 of the patients had meningitis, 
from which they died, and 78 had acute gnstro enteritis 
Enstensen states that 17 of the patients had either eaten 
or been in contact with * Satin' shortly before the 
onset of symptoms, m 31 of 38 cases ratin had previoudv 
heen laid out in places frequented by the patients He 
also found that ratin bread stored for 88 months still 
yielded S enteriiidis var danysz 
Many human infections due to S enteriiidis occur in 
this country each year, it can be seen in reports on food- 
poisomng that this species has been the second com¬ 
monest cause of, salmonella food-poisoning in each of the 
years 1951,'1952, and 1953 (Ministry of Health 1954, 
1955) S ententidu can he subdivided hv biochemical 
reactions into four varieties, of which <8 ententidu var 
jena is the most common and S ententidu var danysz 
the second commonest in this country 
Table i has been compiled from information received 
with cultures which have been identified m this laboTU- 
tory It shows that both tlio-jena and the danyss 
varieties may cause sporadic infections or outbreaks 
Some infections were fatal, hut, as with salmonella infec¬ 
tions due to other species, some of the deaths were in 
patients with another disease m which the superadded 
mfectl011 merely accelerated the fatal issue 
Of 21 deaths due to S ententidu var jena 7 were 
associated with one of the following diseases leukmmm, 
fractured femur, severe hypertension, early carcinoma of 
stomach, cardiac failure, pneumonia, and severe mental 
iltores In the remaining 14 cases death was directly 
attnhntable to infection with S ententidu var jena 
lne danysz variety gave rise to a fatal meningitis in a 
patient with anmmia In another case, recorded m 1955, 
infection with the danysz variety caused the death of an 
otherwise healthy man aged 57 The clini cal symptoms 
aiie to the two varieties were much the same In 1954 
the history of 16 cases of the jena type showed that the 
duration of the illness was 2-28 davs (average 10) r in 
4 patents with danysz infection the illness lasted 
“"I" days (average 7) The symptoms m both infections 
wete those usually associated with food-poisomng 
Pyrexia, diarrhoea, vomiting, occasionally blood and 
mucus m the stools, and some abdominal discomfort or 
pain Although the clinical symptoms were not usually 
severe, m some instances there was cause for alarm A. 
patent with jena infection was suspected of having infec¬ 
tive endocarditis due to this organism, a patient with 
aanvsz infection had rigors, and another collapsed 
Though these senous symptoms are unusual they may 
occur, and individual patents mav show any degree of 
seventy, even to a fatal outcome, both in jena and m 
danysz infections 

Outbreaks 

, Table i shows tbe number of outbreaks from wbicb 
information and cultures were received Both the jena 


and tbe danysz varieties can cause large outbreaks In 
this survey an outbreak has been defined as affecting 5 
or more persons and therefore has not included some 
smaller outbreaks Descriptions of some outbreaks are 
given below from reports received here and from other 
sources 

Outbreak due to S ententidis tar danysz 
This report was made by Dr II Avent, medical officer 
of health for Basingstoke, and is published with his land 
permission 

REPORT OK OUTBREAK OF FOOD-POISOXING COKKECTED WITH 
BASINGSTOKE SCHOOL MEATS DEPOT 

On Friday afternoon, June S 1951, a message was received 
that children at Sfichester, Monk Sherborne, and Ramsddl 
schools had been taken ill with diarrhoea and vomiting 

Inquiries suggested that the illness was connected with the 
midday meal at school on the previous day, June 7 Reports 
were later received of similar illness among children at 
Hemard Steventon, and m the Kingsclere and Whitchurch 
Rural District (Hannmgton, Overton) and the Alton Rural 
District (Wield, Medstead) 

Specimens from patients were examined m the Pubho 
Health Laboratories at Reading and Winchester, both of 
which reported the presence of S ententidu, an organism 
cammonlv associated with outbreaks of this type 

Head teachers in the schools give the following figures 


(n) Schools supplied by Cooking Depot 85 

(6) Schools reporting cases of illness 12 

(e) Children at (6) taking meal 939 

(d) Children affected with illness 346 


The staff at the depot ate the same meal, and about half 
were taken lU 4 of them so seriously that they were off dutv 
for sev oral days and 3 are still away (June 20) Examination 
of specimens from all 4 of them showed salmonella present in 
2 and they have been excluded from work at the depot till 
clear 

Unfortunately the only material used in the preparation 
of the meal m question winch could be obtained was some 
custard and a few bread crumbs, examination of which gave 
negativ e results It was impossible to obtain any of the meat 
which had been used m tbe “ savoury mince ” supplied that 
day, because it had all been disposed of 


table n—S ententidu infections rv animals 1944-54 


Source 


Jena 

isolations 


Sheep 

Duck 

Gain copies 
Cow or calf 
Pony 
Mire 
Dog 

Duck eggs 

Hamster 

Chick 

Porcupine 

Pig glands 

Rats 

Horse 

Babbit 


65 

9 

1 

43 

1 

S 

3 

1 

1 

8 

8 

1 


Danysz 

isolations 


1 

85 


I 
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TABLE II—-EFFECT OF FAMILY SIZE ON AVERAGE WEEKLY 
CONSUMPTION Or SOME FOODS * 


-\-— 

\ 

| No ot ohildron 


0 

1 

2 

3 

3 + 

M11L (pints) 

ft 7 

6ft 

64 

49 

49 

Meat (oz) 

44 

33 

27 

24 

22 

Ebbs 

6 6 

4 3 

3 8 

3 3 

27 

Vegetables except potatoes (oz } 

43 

36 

29 

24 

22 


* From Domcstio Food Consumption and E-cpondituro, 1863 (1966) 


rationing, though those may have political as well as 
economic bases Effective rationing ensures a more even 
distribution of specified foods both by restricting the 
highest levels of consumption and by increasing the 
lowest levels This was achieved m Britain by the triple 
system of ration-books, puce control, and subsidies As 
a result of these factors, the vaiiation of consumption 
with income was much reduced for commodities such as 
meat, cheese, eggs, and milk I also include here the 
schemes for the distribution of milk to nursing motheis, 
young children, and school children A large part of the 
present high consumption of milk—nearly 40% more 
than before the war—is undoubtedly due to these schemes 

Other Factors 

Before leaving physical factois, let me refer to two 
others—food technology and fuel Food technology lias, 
as we have seen) mime available foods far from their 
origin, and ftu from the time of hai vesting or slaughtering 
It has also made available new foods, some of consideiable 
impoitance, hke margarine 

The shortage of fuel in this country Wo hundred yeais 
ago, and m countries hke India up to the present, neces- 
saiily restricts the sorts of foods which will be eaten 
Thus, it will be useless to piovide India today -with foods, 
however palatable and however nutritionally desirable, 
if then preparation is beyond the resources of the stone 
hearth and oow dung fuel x 

Social Factors 


Mehgton and Social Custom 

The effect of lehgion on food choice is best known 
through its prohibition of the eating of pork by Jews and 
A fnainniH and of beef by the Hindu, and of moat eating on 
Fridays and throughout Lent by the Boman Church 
Vegetarianism ts met with m many religions—examples 
include n gnin the strict Hindu Brahmin, as well as the 
Jams of Indian and the Kikuyu of East Afiica The 
onginB pf these lehgious taboos are not always dear, 
thnngh early ideas of hygiene played a part, economic 
faotors were piobably in many peoples more potent 
causes The nutritional effects may be enormous , Orr 
and Gilks (1931) have shown how the vegetoiian Kikuyu 
are nutritionally far inferior to the neighbouring meat 
eating Masai 

Social custom may diotate a variety of strange food 
habits In many countries common foods may be 
prohibited at certain times, such as pregnancy or lacta¬ 
tion, or during illness oi mourning, or other unusual 
foods may be eaten at these times Insects are an 
acceptable food m Mexico, Nigeria, and Siam and to the 
aboriginals of Australia (Bnstowe 1953) In Latin 
America, foods me divided mto 11 hot ” and cold 
(Wellin 1953) The former may be consumed at any 
time, the latter only by healtkv adults, but not m the 
mornings and only if their cold effeots are neutralised by 
hot tea Foods are also divided into heavy or 
indigestible (for example, nee, milk, dates, figs) and 
“ light" or easily digestible (mutton, chicken, bananas, 
carrots) Apart from milk, young children are not given 
licaw foods Natural sweet foods—that is, fruits—are 
not compatible with prcpaied sweet foods containing 
sugar, and must not be eaten together 


Such customs usually are very strong and resistant it 
change Jews from the Arab countries who have recenth 
migrated to Israel greatly resented the new foods wind 
were imposed on them by the strenuous Bystem of 
rationing there Even after several years they ml 
every means to revert to their original food habits—to 
use many spices, to take nee rather than wheat, and to 
use vegetable oil rather than other fats (W Straus, 
personal communication) 


Social Class 

There is commonly an appreciable difference in food 
habits between different social classes In this conntn 
it showB itself in a preference by the so called upp 
classes for brown biead' rather than white, for biffi 
marmalade rather than sweet, for coffee instead of te 
for coffee without rather than with milk, for saroura 
rather than sweet puddings, and for the avoidance i 
such foods as kippera and tape These preferences, too 
ever, are not static since they occur or are oultu ated it 
m those who are ambitious to move upwards in the soeu 
scale The leveise is seen m the Hampstead and Chete 
intellectual who cultivates a preference for tea am 
kippers—a form of inverted food Bnobbeiy The dm 
difference between social classes is the increasing ramp 
of foods eaten as the Bocial scale is ascended It i 
difficult to get working class peoples to try new food* 
on the other hand, trying new foods is almost a pie 
requisite of the socially superior The origin of thw 
customs is clearly economic 


Education in Nutrition and Hygiene 

Here I include those ideas of food values and foot 
hygiene, whether sensible or nonsensical, which a group 
a school, a society, or even an individual uefirm 
propagates As examples of hygiene propaganda, 1 ™ ST 
quote the acceptance by most people of pastcuwation 
of milk as a sensible hygienic mensnie (which it *1* 
of leaving foodB in tans as hygfomcally dangerous (wnii 
it is not) Sometimes, sensible nutritional BWS? 1 !?, 
is effective, and it is possible that some part of t 
present high consumption of nulk is due to the acceptau 
of propaganda that milk is a nutritionally desirable looa 
We have seen, however, that probably a greater part 
this high consumption is due to imposed State P°j 
Somehow, it seems easier for people to accept “r 
nonsense than food sense It may be quite difficult 
persuade people to drink milk and eat vegetable' 
fruit, but much easier to persuade them to tale yoga” 
molasses, brewers’ yeast, and wheat germ, or to eat t 
meat and their potato at separate meals Fortnna 
it is often true that the vogue of these fashions 
usually amongst-the wealthy members of the comnra 
who are likely, almost without wishing it, to take 
eventually adds up to a reasonably adequato diet 
there have been examples where bestaetionB ot 
choice imposed by one oi other of these fads have p 
harmful to those who have been duped . 

It would be interesting to speculate on some o 
undeilying reasons winch make people susceptible r 
sort of propaganda Let me mention only one-- 
hankenng after naturalism Probably as a react! 
some of the less pleasant manifestations of civuiscu 
it is easy to persuade people that natural foods we 
to be superior to sophisticated foods Hence tn 
viction amongst many that fresh vegetables am 
tionally supenor to canned vegetables, or that «u 
nutritionally supenor to inaigarine, neither oi 
statements is true . ir 

In general, however, food habits as wo hnvo sec 
established so eaily in life and so finnlj that tn ( 
little affected by propaganda When new knowi t ^ 
accepted at all, it tends to become moulded so a . 
the existing culture Thus, v lllages m Peru to f 
something about vitamins has percolated have x j 
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ignculhire, made certun recommendations about using 
bietenal rodenticides (Toxic Chemicals Working Party 
1653) These recommendations were the least which 
could be accepted, and, m mv opinion the use oi bacterial 
rodentuides is unjustified because thev may infect man 
and a nimals they may constitute an uncontrollable 
source aud chain of infection of long duration, and they 
are «aid to be not so effective as other methods of 
controlling rodent« 

The u«e of bacterial rodenticides, is banned in the 
Summary 

In this country between 1944 and June, 1955, S entrn - 
tidig var jena accounted for 1267 known cases of infection 
m man of which 21 were fatal, and S entcnttdts var 
dame: for 413 cases, of which 2 were fatal 

In animals 5 enlcnUdts var jma was isolated most 
commonly from guineapigs, mice, and pig glands, and 
cntcnitdis var danyss from rats, gmneapigs, and 
mice 

The use of bacterial rodenticides containing either of 
these organisms i* no longer necessary and should be 
stopped 
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Air Pollution 

^ ^“““ted that about 1000 people died 
t..,! j lAindon area as a result of the fog of 

£SL 4 _ S.. th 2? Tear ^ fog of Dec 5-8, 1952, was 
responsible for some 4000 deaths m London*, and as 
•Lrfjg&n reminds us tlus January’s episode is the third 
major log incident m London since 194S Ynhappilv, 
"*?;“** lna * e ?, ts 0811 ** e* 4 »ected so long as air pollution 
Present rate. Indeed, we mav expect 
fo ^ e t wor=e as more people, houses, industries, 
T^ U ° l / md ^ ,ewl vehicles are gathered together 

* lave exact parallel elsewhere Previous 
episodes (such as those at Donors and m the Meuse 
’ “U®y» or the eve-smarting aunovances of Los Angeles) 
arevw- different from the wet thick smog of London 
AmtnKer, in an arresting article, remarks that Londoners 
upon “ pea-soupers ’ with a sort of fnendlv 
shared by strangers He recalls the two 
gentlemen who collided in Hvde Park during the 1952 
irf. *»ith the formal politeness characteristic of the 
h-uglish, ® ne ®*id * I beg vour pardon. Can vou please 
teU me wh«e I -un going ? * The other replied, * Yes, 1 
ca 2_ the Serpentine I have jnst come out ’ " 
me Clean Air Bill which is based on the Beaver report] 
is now over some parliamentary hurdles Its far-reaching 
provisions show that Parliament, and we hope the public 
mean business now as well as in the near future The 
care for our 1 H 3 is not easv, and m uch monev and trouble 

i aSS 3 , p ® Bn ‘ J March 31 1956 p 722 
* M ?«S? ,t L*^dMOTbnii-rI)nrins the London Fob ol December 

3 Bunker P A nr Ersd J Med 1*»50 234 421 


must be expended We must face the fact that we 
just do not know exactlr what it is that makes smog 
lethal Amdurs valuable work on sulphur dioxide has 
been criticised and fiirtber research is a matter of 
the first importance Drmker draws attention to interest¬ 
ing observations bv Clavton 4 and others on the use of 
radioactive isotopes to ‘ tag” fuels like coal and motor 
fuels and thus enable their presence to be detected m 
the air This method might help us to decide whether 
sulphur dioxide and smoke in this countrv come mainlv 
from domestic fires from power-stations or other 
industrial sources or from motor exhausts 

Electncitv power-stations have been accused of 
pouring out huge quantities of oxides of sulphur But 
in a paper read m New York Bees,* of the British 
Electncitv Authontv discusses the effects of the ban put 
on “ scrubbers ’ (for removing sulphur dioxide) during 
the late war because the effluent streams were steamv 
and made good beacons for enemv aircraft and claims 
that there is insufficient evidence to justify' a return 
to the pre-war practice of scrubbing and that nobodv 
can measure the difference chemically or bv health 
survevs whether or not the sulphur dioxide is scrubbed 
out Since the process is a err costlv, those m chaise of 
the power plants are opposed to its use 

In manv wavs, London is far behind some other'large 
cities which have recentlv * cleaned ’ their air Pitts¬ 
burgh for example handles enormous quantities of raw 
matenals in its steel milh and blast-furnaces, whose 
activities caused much pollution by ash, gnt and carbon 
particles It can certamlv be proud of its anti-pollution 
drive and can pomt with satisfaction to the fact that a 
transatlantic plane was recentlv unable to land anv- 
where neai New York or Boston because of poor visibihtv 
but was accommodated easilv at Pittsburgh Some 
less effective preventive measures have been taken m 
this countrv Last winter the Government supplied 
masks to those with bronchitis asthma, and cardio¬ 
vascular disease and these helped manv patients to 
breathe less polluted air Elderly persons were advised 
to remain indoors and if possible to rest But little has 
so far been done to get nd of the cause or causes 

The scientist, the combustion engineer and the 
local authority must get together to change our tradi¬ 
tional methods of heating ' Compulsion mav have to 
be used for Government reports and exhortations have 
proved to be largelv ineffective At least one line of 
research must be pursued further Wilkins, of the Fuel 
Research Station, has devised an adjustable wick dipped 
into a bottle of ammonia as a means of neutralising 
both the sulphur-dioxide gas and sulphmic-vcid mist 
Tins method mav protect humans in the same way as 
the pigs and sheep at Smithfield Show were protected 
during the 1952 fog The scrupnlouslv clean (and there¬ 
fore non-ammonia cal) animals were seriously affected 
whereas those less meticulously cared for were unharmed. 


Vaccination against Poliomyelitis 


The initial batches of the British poliomyelitis vaccine 
have now passed their safetr tests and will he used for 
first injections to about 200 000 children in Great Britain 
These will be children bom in November of each of the 
j ears 1947-54 and in March of the vears 1951-54 These 
children will receive first injections shortly, and after 
about three weeks second injections Anv vaccine left 
over from this first distribution will be used for children 
bom in August of the years 1947-54. 

In the tost phase of the vaccination programme, in 
May and June, it is hoped to vaccinate over 300,000 
children m England and Wales and 40 000-50,000 m 
Scotland The remainder of those registered will be 
given pnonty when vaccination is resumed in the 
autumn 


rcgisierea iop Taccmatjon number 1 610,899 
in Engkmd and Wales and 299,144 m Scotland—29 

lAi rf Bet ? njs "W received from 

144 of the 146 local health authorities in England and 
Wales and fiom each of the 55 authorities in^Scotland 
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choose his diet wisely Since ohservations on man hare 
not given ns any completely satisfactory explanation of 
this, let ns tarn to the experiments on animals 
The most important and by now classical experiments 
in this held were those reported by Hams and his 
collaborators from Cambridge (Hams et al 1933) They 
found that rats depleted of vitamin B x mil choose a 
diet containing it m preference to one that does not 
An animal may be sufficiently confused by a mde array 
of possible choices that it cannot select, bnt it can be 
taught to recognise the correct diet Again, it may be 
deceived by giving it a deficient food with a flavour 
which it has previously learnt to associate mth the 
vitamin-containing food, but once more it can be 
re educated to the correct food 
Hams explained these findings on the basis of learning 
The condition of the deficient animal is so rapidly 
improved when he eats the nght diet that he soon learns 
to associate this mth the resulting feeling of well-being 
Since that time, many examples have been reported by 
other workers of the ability or otherwise of animah to 
choose a correct diet (see Lepkovsky 1948, Scott and 
Yemey 1948) Adult rats, offered a diet of pure nutrients 
m separate containers—for example, five containers 
mth protein, fat, carbohydrate, mineral elements, and 
vitamins—can select an adequate diet, they do not do 
so, however, when they are very young or during preg¬ 
nancy or lactation Bats rendered deficient m vita mm 
B x or nboflavme or pyndoxme or oaloium select an 
adequate diet, but rats rendered deficient in protein or 
vitamin A or vitamin D do not do so If deprived of the 
adrenal glands, an operation whose effects are relieved by 
taking salt, they would choose a salt-containing diet 
If deprived of their pancreas, a condition relieved by 
avoidance of carbohydrates, they reduce their intake of 
carbohydrates And finally, we have recently shown that 
rats deprived of vitamin B x reduce their intake of sugar, 
some avoiding it entirely and surviving for long periods 
All of these results support the view of Hams that a 
deficient animal learns to choose the correct diet when by 
so domg he rapidly feels better Where the deficiency is 
of a nutrient like vitamin A, or vitamin D, which does not 
lead to a correct choice, the explanation is that the 
correction of the deficiency does not produce improvement 
rapidly enough for the animal to learn to associate the 
improvement mth the food which gave rue to it Even 
one apparent exception to this supports the learning 
theory Ainmnls rendered deficient m magnesium atoid 
diets containing this element, it seems that magnesium 
deficiency results m a sort of intoxication which the 
animals find pleasurable, and that they learn to avoid 
eating magnesium m order to preserve this sensation 
It has been suggested that nutritional choice is brought 
about by some inner drive or instinct by which the 
animal is made to seek out a food containing the appro¬ 
priate nutnent (Biohter 1947) My own reading of the 
evidence at present available is that the theory of 
learning, as developed by Hams, is much the more likely 
explanation 

One more animal experiment is worth quoting If 
nnmuilg from whom the adrenal glands have been 
removed are offered a choice between water and a salt 
s olu t ion , they choose the salt and so lire much longer 
If, however, they are offered a choice between sugar 
solution and salt solution, they tend to take the sugar, 
and die sooner (Hirmnon 1952) We can therefore modify 
Hams ’s theoiy to the extent of saying that a wise 
nutritional choice may he prevented if a sufficiently 
palatable but nutritionally unsuitable food is offered too 
What then are the general conclusions we may draw 
fiom such animal experiments 1 First, animate pre¬ 
sented with individual nutrients are sometimes able to 
select these m such a way as to satisfy their nutritional 
needs Their ability to do so depeuds on age, physio 


logical State—e g, whether or not they are pregnant— 
and heredity, and some do it better than others 

Secondly, a deficient animal anil select the minin' 
- nutrients, and perhaps also avoid harmful ones, if th 
beneficial or harmful effect is fairly considerable and 
occurs fairly quickly 

Thirdly, it seems to follow horn this that the conut 
choice of individual dietary items is not due to u 
instinctive urge hut to learning that anima ls learn to 
associate the consumption of the nght food mth flit 
feeling of well-being induced by it _ This would aLo 
explain why people have come to like alcohol or tea or 
coffee or cola 

Fourthly, a nutritionally wide choice may be diverted 
to one wbicb is unwise or even fatal by offering a palatable 
but, m the circumstances, worthless food 

These conclusions, interesting as they are, still do not 
provide the whole answer They do not explain whr 
man, with quite different foods at hiB disposal m different 
ports of the world, is usually capable of showing nntn 
tional wisdom in his choice of food, provided he is not 
limited, by, for example, eoonomio circumstance or br 
nutritionally unsound social pressure 

A possible explanation might he that it is a result of 
experience By experience, translated into and tnih 
mitted by social custom, man haB learned what food# to 
select to maintain reasonable if not perfect health But 
is to say, the food habits of a people, which begin tobt 
formed from the moment of^lrth, have been built np on 
the experience of previous generations who them<dv*» 
have learnt by trial and error 

But to my mmd this is still On inadequate explanation 
I behove that the key to the understanding of food 
selection according to physiological need is something 
which might be called the hypothesis of satiefv If to 
this is added on extension of Harris’s theory of leanung. 
and the possibility of cultural transmission of patterns oi 
food selection, then I think we can explain thephenome 
non completely 

I derive the hypothesis of satiety from the observation 
—common to all the experiments on food ohoicomt 
human beings and animals—that no person or anno 
will consume only one article of diet but always taw* 
some from all or at least several of the sources avauow 
Consider the experiment of an animal offered in array 
pure nutrients He eats a little protein, thens 
carbohydrate, then perhaps some fat, then more 
m due course he consumes — or at least often he consnn i 
—a nutritionally sound mixture of all the es f en Mt 
nutrients The question why he will choose to 
vitamin B t if he is short of this vitamin we have ains* 
answered But there are two further questions watt 
not answered by the learning theory Fust, why no® # 
deficient animal stop eating the missing nntaent a 
time, and move on to another ? Second, and even 
important, what determines food choice m the 
deficient animal T We must accept that, with » « t0 
ably wide variety of nutrients or foods from wm 
choose, the animal often makes a good enough on 
avoid deficiency altogether He does not, as it wm*» 
until he is deficient m vitamin B, before tnkffls ^ 
nutnent The constant choice of an adequate ai > g 
man or animal, clearly therefore cannot depena 
sequence of specific nutnent deficiencies ana to 
sequent learning to eat the foods which correct ( 

I suggest that these questions may be answere 
what along these lines The increase in c o»* u ™P . ^j, c 
particular food, or of a pure nutnent, leads first ^ 
pleasant sensation of satiety, but beyond tm g{Q p 

unpleasant sensation which makes the anim ^ 
eating this food This unpleasant sensation, sne ■ 
might get by citing too much sweet or fatty lo ’ ^j, e 

perhaps be a feel mg of nausea by direct 
stomach wall, or anse from a change of taste a 
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In England Now 


A Running Commentary by JPcnpatetic Correspondents 

Once upon a time theic was a very pool counti v, whole 
nobod) had enough to eat and the at ciage expectation of 
life was 24 tears There was also a verj rich counti), 
where eierjbod) had plenty to eat and the average 
expectation of life was 04 years In the i ery iicIl country 
people used to save up and butter and cream and 
eggs and send them to the \ery pool country, where the) 
were distributed, especially to the children, who would 
otheru ise bat e had none In this wav the expectation of 
life in the terv poor country was raised fiom 24 to 27 
years Meanwhile the expectation of life in the ter) 
uch counti) was rising too, and went up flora 04 to 07 
rears, and etemrne who didn’t die of cancel of the lung 
from smoking too many cigaiettes died of coronal)' 
thrombosis Then someone disroteicd that coronal j 
thrombosis was due to eating and drinking too much 
milk and butter and cream and eggs So people stopped 
eating and drinking milk and butter and cream and eggs 
in the verv nch country, and sent it all to the i erv pool 
country, so that the expectation of life in the i ery pool 
country might bo raised high enough for them to stait 
dying of coronal r thrombosis so that they, too, could 
stop eating and dunking milk and buttei and cionin and 
eggs 

* * * 

Attendance at a s> mposium m the spung, if not too 
slavish, is an effective tome foi those who live and work 
at the periphery If the meetings are held in London *i 
country-dweller is also subject to the extra stimuli 
of continued partial asphyxia and other unaccustomed 
features of the bustling, abrasive way of life in the 
capital This yeai’s deliberations on bacterial anatomy 
seemed to call foi a lot of microbial vivisection of a 
violent kind Here were descriptions of germs with 
their limbs tom away in disintegrators, whilst others 
had then outer walls eroded by enzymes to lay bore the 
naked protoplast or else thickly coated with a clinging 
layer of antibody Some spoke of the behaviour of 
germs exposed to severe cold Some bad tried the effects 
of o ver-heating or immersion m strong brine One 
experimenter confined his subjects to the airless end of 
a sealed capillary tube, there to swim “ till the last, 
nastiest ammo-acid was consumed ” !Ve were delight- 
fullv lemmded here that a bat may nourish its wing- 
m uscles on the same residue In the chamber of the 
micramampulatoi any plump bacillus may be subjected 
to acupuncture, though techniques foi inflicting moxr- 
bustion are stall lacking If Blake had sat among the 
audience be ought haxe heard the molecular screams 
“ “•smembmed vnuses, but the company would surely 
nave requested the evidence of tape-recordings and an 
electron micrograph of the microbial mouth-parts 

A non-microbiological wife (taken to leading the 
journals since the using tides of inflation cut off the 
evening paper) was as much diverted by the appearance 
0f " “ucrohiologists aa by the morphology of the 
miciooer The feminine eye can at once distinguish 
on sight between the reliable and the untrustworthy 
During the respectful silence that greeted a cine-film 
on motility came the whispered observation that the 
ones with tails weic clearly males, while the sleek, 
stationary ones must be female 

.ine dictionary affirms that a symposium is a coni lvial 
for drinking, conversation, and intellectual 
entertainment Considering that most of the commumca- 
aoas can well be read in print m the comfort of a flreside- 
®“ alr « ** it not worth arranging such a meeting, without 
™® , speakers, to take place m a large tent lined with 
barrels " Back at the periphery now, we aie working 
°? ira-i 681 ' B * u3s t' coping once moie with the vagaries 
of smith.en, pets, gardens, clinical colleagues, ana the 
local plagues 

* * • 

Before he can dime at a diagnosis, the Young Doctoi 
< arrive at his patient (cf Mrs Clnsse and hei jugged 
A major obstacle m the Practitioner’s Progress is 
the patient’s garden gate As youi correspondent lately 
sacked bis lacerated lingers, it occurred to him that this 


is another topic on which postgraduate education is of 
no help 

The Englishman m tins part of the Island sun omuls 
his castle with such fortifications that it iesembles the 
lair of an mimuied robber baion Concealed craftilv 
among the defence works and composed of cutting edges 
fistened together by baibed wire, is the gaiden-gate 
These devices fall into two groups 

1 Those that won’t shut 

2 Those that wqn’t open 

Group 1, veiv rare, is a godsend to the Y D unless he 
is fighting a delaying action with one of the household’s 
paranoic dumb chums 

Gioup 2 includes almost all gates not included m 
group 1 The Y D confronted with a gate in gioup 2 
should not waste tune attempting a pailey with the 
garrison Inevitably the Y D w ill bar e to “ go it alone ” 
Tw o lines of strategy are open to him If he w eighs-in 
at len stone or under, let him produce his screw- 
duver and heavy wire-cutters and dismantle the gate 
The YD m the heavier weight-classes is advised “to 
relno in ordei to jump the better,” and with (oi 
without) a hoarse shout of “ A N>e ! A Xye 1 ”, to hull 
himself at the gate He will then either descend into the 
gaiden m a cloud of disintegrating wood and metal, or 
find himself rushing up the garden path carrying the 
entire gate befoie him, with a bow-wave of prams, njilk- 
bottles, toys, and luv ende delinquents 

It should now be obvious why the assault direct is 
contra-indicated foi the light-weight Y D The gato may" 
be so lesilient that he rebounds violently across the 
pavement If lucky, he will merely dme his occiput 
through the side-window of his cat, and the resulting 
scalp-wound should heal nicely in about ten days If 
unluck) he will disappeai under i passing bus In 
either event, there will be Delay in Seeing the Patient 
* * * 


The Ginghon has been promoted at about the same 
late ns I have In those bad old dayB when I started as a 
casualty diessei we students were set to noik dissecting 
them out in the outpatients’ thextie during the aftei- 
noons By the time 1 was a house-suigeon it was lecog- 
msed, and how lightly, that this was not good enough, 
and I was ogam set to work duiing slack afternoons 
dissecting out ganglia, this time in the mam theatres 
Now that I have struggled into the ranks of the senior 
registrars I find that the ganglion is considered too strong 
meat for the house-surgeon and it appears once more on 
my list Among the consultants the waiting-lists grow 
short The heroics of the operating-theatre recede, and 
their places will soon, he taken by bumbler activities that 
once would hat e been thrown as crumbs to the registrars 
I see no escape Ganghon, you aie my fate 
* * * 


About fit e t eais ago I was digging in mj garden on a 
very warm spung day when a little elf appeared He 
offeied to finish my digging for me, and I was only too 
glad to sit m the sun in a deck-chan on the lawn Well, 
be soon finished that off and started clipping the hedge 
To cut a long story short, he offered to look xftei the 
whole garden ; ana from that day on I never had to do 
a stroke I used to sit out undei a tree with a glass of 
beei and the newspaper, and the industiious little elf 
used to dig and deli e fiom crack of dawn till dewy eve 
He was a real glutton for work The garden had never 
looked so neat and well stocked, I was the enw of my 
neighbours foi miles around J 

Then two years ago he suddenly stopped mmw. r 
Didn’t say a word, just didn’t turn up I was lost The 
garden^ went to wrack and rum It was a wilderness 
YesterOay he turned up as though nothing bad happened 
and started working No apology or any thing 1 was 
here,|| I said, 1 where do you think, vou’ve 
t fc 1 V a 2 ,,e ’ , * been for me SfotionalSei vice," 

he said And whatsort of National Service do you do, 
Sjy .b ttte man 9 What ? Ain’t you never ’eardof the 
National Elf Service ? ” be rephed 
- * * * 

A patient's comment on (lie exhibition of the Medical Art 
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I 2 3 4 5 6 -7 8 9 10 11 12 » - 
AGE(Yr) 

Fig I—Age at onset of rheumatic fever and MX-dhtnbutlon (thatched, 

- boys , stippled, girls) of 107 cases surveyed 

The distribution of oases by years of age at onset is 
shown in fig 1 The number of oases in children under 
the age of 5 is small—a usual finding 

The fiequenoy of intistreptolysin-0 titres of 200 units 
or more per ml for the nme age-groups is shown in 
table i together with the geometric mean a s o , the 
frequency with which group A (3 hmmolytic streptococci 
were recovered at admission or within one week, and the 
frequenoy of preceding upper respiratory-tract infeotion 
within a month of onset of rheumatic symptoms (median 
period of 13 days) 

Because the numbers in each of these nine age groups 
are small oqnseoutiveage-groups have been amalgamated 
into four groups for statistical analysis (table n) The 
four summed age-groups shown m table n show no 
significant differences in the frequency of upper respira¬ 
tory infection and group A (J-hiemolytio streptococcal^ 

TABU! 1Z—DATA IN TABLE I REARRANGED UNDER BOOB 
SUMMED AOE GROUPS 

Abo (jr ) 


Discussion 

- We have not been able to detect anv selection bus in 
the youngest ago group, such ns a more frequent 'ulmmi 
tration of penicillin m the treatment of the preceding 
upper lespiratory tract infection It would he desirable 
to examine a larger senes m order to avoid summation 
m the younger age groups, but the frequenov of attarli 
of acute rheumatic fever among children under D reus 
of age iB low , m the piesent seven year survey, only 2D 
such children were admitted to this unit who fulfilled 
the necessary criteria of diagnosis, activity, and ige 
These children differed essentially from those in older 
age groups only in their lower antistreptolysin 0 level 
(fig 4) This is contrary to the earlier findings of Coburn 
and Pauli (1935), according to whioh a 8 o levels in 


10 _ _ • Age groups From table 1 
(Mb} 1 XSummation age groups 

*35 From table H _, 

/ 

•uX /• 

if 50 ’ r 

25 - / 


into four groups for statistical analysis (table n) The 12 3 4 5 s 7 8 9 10 II 12 

four summed age-groups shown m table n show no ABE , 

significant differences in the frequency of upper respira- Fl * *—**• “d pareentofo of cam with raised a s o titr* pKuno 
toiy mfeotiou and group A fi-hsemolytio streptococcal” OP morB per ml 1 

rheumatic children showed, if anvthmsr. a tendenoy to 
table ii—data in table i rearranged under pour T, . T T.",, , . ~ b 

nmnnm grottps lower levels with increasing age 

___ The present results show, then, that both the mem 

- . A 8 o level and the proportion of cases with raised ton* 

___ are significantly lower in very young rheumatio children 

— e to ~ 8 to 10 to Totnl than m children over 6 years old These differences are 

tinder a nndorio under is also found, though not to a significant degree, m tbe 

_ — °_ of - nq ff_H5_- — - — -151— Wehave aUo compared the levels with those m a small 

A8° litres group of 40 children under the ago of 12 yearsidmittw 

Ifeaf tasdts pot * Vtr%)U ("%>« (t %m ( X) to this unit with conditions unrelated to rlieumsti m 

ml) 144 288 345 380 288 (inoluding 13 ohildieu under 6 years) In this group ™ 

Upper reap tnfee mean a s o titre for those under 0 years was 49 uniw 

iwn (no of cases) io (5o °t) io («i%) 12(47-%) 18 (5®%) 50 (42 X) per ml (16% raised) and for those aged 0 years ana room 
infection with group 105 umts per ml (41% raised) It is therefore oleartw 

j; s hecmoiuhc m the youngest rheumatio group, although the * 

S/woST" <BO o (45%) 10 (39%)lfi (52%)i3 (4i%)47 <44%) relatively diminished, the mean level of these titre’an 

_____ the frequenoy of raised titres are considerably 

than in non-rheumatio oases of a similar ago in hosp« 

isolations, but both the frequenoy of elevated aso We have not, however, had an opportunity of mfl 
titres and the mean aso titre is less m the younger - comparison with healthy oluldren of vanous ages ai 
childr en, particularly m the under-0 ago group This is (3 hiemolytie streptococcal infection 
shown clearly m figs 2 and 3 This difference between Powers and Boisveit (1944) have demonstrated 
tbe youngest age-group and the remainder ib statistically alteration in the natural history of streptococcal „ 

significant (y*=120, n = l, p<0 001) tory disease during the early years of life, tlie 

TABES T_ RELAT ION OF AOE TO A 8 O LEVELS, PRECEDING UPPER-RESPIRATORT -TRACT INFECTION, AND RECOVEB' oF 

GROUP-A P-tt®MOITnC STREPTOCOCCI __ 


Abo (jr ) 


No of caacs 


A SO litres 
No robed 

-Mean (unite per ml) 

Ipprr rtsp infection (no of 
cases) 

Isolation of group A Q hccmo 
lytic streptococci (no of cases) 


1 (25%) 
81 I 


3 (59%) 
2 (59%) 


___i ToW> 

10- 1 H-_. 


18 I 


2 (49 %) 1 e (55%) 
112 189 


3 (69%) I o(45%) 
2(49%)| 5(44%) 
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other earthly bodv , . .__ 

Since large sums of public money are involved 1 hope 
the publication of Professor WTybnm’s letter may assist 
those who are attempting the heartbreaking task of 
opposing specialised interests in order to render the 
training of medical students “economic," and thus to 
produce a doctor confidently consulted when one is ill 

John L Edwards 


WHOLE-TIME SPECIALISTS 

Sib,—I should like to soy how much I approved of 
Dr Gilchrist 's masterly rfsnmd (Apnl 14) of the situa¬ 
tion that now confronts full tune specialists—consultant 
and 8HWO (dike 
The inequalities and injustices which he lists are 
unlikelv ever to be nghted until adequate representation 
for the non teaching full-time specialists is obtained on 
the Joint Consultants Committee (which is also m 
practice the staff side of Whitley B) 

This committee is the onlv body that negotiates with 
the Ministry and the management side of Whitley B 
on behalf of the specialist services It is an autonomous 
hody, and in particular it is not responsible to the 
Central Consultants and Specialists Committee There 
have been, in fact, occasions when the Joint Consultants 
Committee have altered documents or policies which 
have previously received approval in the regional and 
central consultants organisation (the Strachan report 
on hospital staffing is an outstanding example) 

It is extremely difficult for the full-time consultant 
and skmo to see why their reasonable request for 
adequate representation on the Joint Consultants 
Commiteee is resisted The reasons given ate usually 
three. 

(а) That it is a mistake to introduce sectional interests 
on to this committee 

(б) That the faU time specialists have opportunity through 
the regional machinery that finally produces 6 members of 
the Central Consultants and Specialists Committee on the Jomt 
Consultants Committee to get their ropresentatn es elected 

(e) That alteration of the present machinery Mould result 
in “ splitting ” of the profession 

Kone of these “ reasons ” seems to me valid or even 
true The first, about sectional interests, begs the 
question entirely It is difficult to Bee what particular 
quality part-timers have that make them less likely to be 
partisan than the foil timer The results of the past 
eight years’ negotiations have been much to the advantage 
of one section—and that is the section that practically 
monopolises the representation 

It is true that the full timers could obtain representatives 
by the regional machinery Their numbers are nearly equal 
to the part timers’ and they -would have the support of 1200 
part-tuna uxoi whose interests march -with theirs But 
this would mean a deliberate electoral campaign in the regions 
the displacing of many valuable men who are now represents 
tnes and ill feeling between the two sections At the end 
they would obtain a share of the 6 seats on the Central 
Consultants and Specialists Committee and would still be out 
numbered b> the 11 representatives of the colleges This 
solution would indeed mean “ splitting ” 

ABto the third reason, I Bubnat that the exact opposite 
wtrne It is the consistent discouragement and the 
refusal of his reasonable requests that will drive the 
full-timer to a split This seems more and more likelv 
to happen J 

The solution would be to enlarge the Jomt Consultants 


was adcquatclv heard and at the same time correct the 
present overbearing represent ition of the colleges 
Such a committee would present a united front to the 
Ministry and represent the whole specialist services 
As this graceful gesture by the Joint Consultants 
Committee seems highly nnlihdj, I snpport Dr GU 
Christ's suggestion of a full-time specialist group Wo 
must get our representation the hard way 
nerbv G IIOWTUA 

ADRENALECTOMY FOR VASCULAR DISEASE 
OF DIABETES 

Sir,— While I agree with much that Dr Mahns says 
in his article last week, there are two points which, I 
think, requite modification , 

In the first place he quotes me as saying, m a personal 
communication, that hypophysectomy may produce 
intractable liypoglTcfcimn My' experience of thus 
operation is bmited to one ease in which severe hypo- 
glycsemin occurred after operation, but tbe fact tbat the 
patient is still alive and well one year later makes the 
word “intractable" inappropriate 

Secondly, I cannot agree tbat there is sufficient 
justification for tbe statement tbat “it seems certain 
that retinopathy will develop m every diahetio who lives 
long euough, and that the final stage of blindness will 
nmve in those who do not succumb to renal failure before 
their Bight fads " Both Dr R D Lawrence and I have 
seen a number of patients who have had diabetes for 
thirty yean or more and nro completelv free from 
complications, I see no reason why these patients should 
develop either retinopathy or nephropathy Dr Joshn, 
of Boston, also has many snch patients and indeed gives 
them a victory medal 

There would seem to be a group of long-standing 
diabetics in whom such complications are absent or 
minimal, and, until more is known of tbe mtiology of the 
complications of diabetes, such a dogmatic statement as 
that made by Dr Malms seems to me to be unduly 
pessimistic 

London \\ 1 WlLPBID OAKLET 


PERFORATED ACUTE AND CHRONIC PEPTIC 
ULCER 

Sir, — I read with interest the latest results of con¬ 
servative therapy published by Mr Hermon Taylor and 
Jlr B P Wanen (April 14) and note tbat thev confirm 
the fundamental difference in the prognosis of perfora¬ 
tions m acute and in chrome ulcers to which I drew 
attention in presenting the results of primary suture in 
1053 * 

In discussing the immediate-mortality rates they 
argue that there is little to choose between the two 
methods of treatment I must, however, correct their 
statement tbat my senes of 206 perforations was “a 
selected group of operable cases,” for this is a mis 
conception My oases were the consecutive admissions 
of all the perforations which came into my wards on my 
receiving days during the period under review There 
was no selection, and although some were very ill none 
was refused the chance which operation offered The 
mortality of that serira-0 3%—must therefore stand 
The records officei at the Boyal Vietona Infirmary tells 
me that during the past five years 942 patients with 
perforated peptic nlcers were admitted to the hospital 
of these, 41 died after operation (4 4%) and 20 were 
monbund on admission and died without opersX 
£U>. givmg a total mortality of 6 5% fa 1955 tbe 
figures were even better there were 166 perforations 
none of these pataents was admitted monbund and 0 

jtjSL’V SS? ? » «% ?« am .enT 


me soiunon woniu be to enlarge the Jomt Consultants Results of this kind amply m&tJv T > 
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local effect as well as to inhibition of the anterior lobe 
of the pituitary gland 

Material 

This paper is an analysis of 106 cases of breast cancer 
treated with either oestrogen or androgen m women who 
died in a period of seven years, and the following data 
relate to the patients' state when accepted for hormone 
therapy 

All the patients had advanced stage iv cancer of the 
breast and had already received all possible benefit from 
either X-irradiation or surgery or both, or else the lesion 
was too far advanced for anything except palliative 
hormone therapy 

Previous treatment —Of the 106 women 3 had had surgery 
alone, 10 X-irradiatian alone, 82 surgery and irradiation, and 
11 no treatment 

Histology —78 patients had histologically proved carcinoma, 
but Broders’s grading was not stated m many of the patho 
logical reports Records of histology were missing in 7 
There were no pathological reports in 21 oases which were 
much too advanced for surgery and m which the diagnosis 
was obvious on clinical findings 

The duration of disease before the start of hormone treat¬ 
ment was ns follows 94 5% of the women had had the cancer 
for 6 months, 80 0% for 1 year, 88 0% for 2 j ears, 48 0% for 
3 years, 34 0% for 4 years, 21 0% for 5 years, 10 4% for 7 
years, and 4 0% for 10-15 years 

Connubiahty —24 6% of the patients were single and 
75 4% married 

Age distribution —9 patients (8 5%) were aged less than 
40, 61 (57 5%) were aged 41-60, and 38 (34%) were aged 81 
or more 

The menopause had occurred in 81%, and of these it had 
followed either irradiation or oophorectomy in 12 6% 

Pregnancy or miscarriage was recorded m 55 6% 

Distribution of metastases was as follows 


Axillary, supraclavicular, or other lymph-nodes 74 5 % 

fit m nodules, ulceration, or infiltration 70 0 % 

Bones S3 8% 

Lungs or plonra 33 0% 

Other breast 91 7 % 

Other sites 14 3% 


Some patients had metastases m sen eral or all of these sites 

General condition —Advanced cardiovascular disease was 
found m 8 5% The general nutrition was good in 37 8%, 
hat 56 5% had lost weight up to 2 st and 5 7% more than 
that 

Methods 

All the patients were interviewed and examined 
monthly or every two months according to their condition 
and response to treatment Serial records of weight, 
haemoglobin, erythrocyte sedimentation rate (ebb) 
(Westergren), and blood alkaline and acid phosphatase 
were kept Changes in lesions were recorded photo¬ 
graphically or followed on serial radiographs 

(Estrogen Therapy 

Originally the British Empue Cancer Campaign wished 
to compare the effect of low dosage (0 3 mg q i d ) with 
that of high dosage (5 mg q i d ) of stilboestrol Printed 
forms weie received, and patients were allooited at 
nndom to the dosage printed on these, by this means 
no individual selection of high or low dosage was made by 
each investigator Patients were, if possible, kept on 
their allotted dosage until death A change to high 
dosage was made only if it w as obvious that no effect 
was hemg obtained from low dosage Similarly, on 
occasions the dosage had to be lowered if symptoms of 
toxicity were intolerable 

Much individual variation was noted in tolerance 
within the dosage range 0 3—5 0 mg q i d After pre¬ 
liminary nausea, anorexia, flatulence, or giddiness most 
patients became gradually tolerant, but a few remained 
unable to take stilboestrol In my experience small doses 
of hormone are practical!v valueless, hence early 
doses of 5 mg q 1 d are advocated, with increase of this 
unount to as much as 50 mg q l d if required 


Although the oestrogen was usually stilboestrol, 
occasionally ethinyl oestradiol was substituted beran-» 
of intolerance or sometimes when large dosage m< 
required 

Androgen Therapy 

57 patients were treated with androgens—of the% 

6 were aged less than 40, 38 were aged 41-60, and U 
were aged 61 or more, 35 of these (614%) bad brae 
secondaries when first seen 
To determine whether androgen therapy was of benefit 
or not, it was decided to give the largest possible tolerated 
dosage and to maintain tins until there was some clinical 
or radiographio improvement, or until it was obnotb 
that the patient was rapidly deteriorating When tta 
trial started, it was necessary to collect as maur cases a. 
possible for inclusion m the British Empire Cancer 
Campaign trial of low and high dosages of oestrogen, and 
some of the early cases were so taeated although bone 
secondaries were present, when better judgment would 
have indicated treatment with androgens However, ] 
after some experience, the younger patients and tb e 
with osseous metastases were given only andiogcns 
The high dosage chosen, 300 mg daily, was not limited 
at first by expense, because adequate material was free)) 
available through the generosity of several firm* 

Most patients treated with androgens were given dub 
injections, but some, too thin to tolerate repeated treat 
ment by this route, oi to give them a bnef rest, were 
given ora] therapy with either methyl androstenediol or 
methyltestosteione A few were also treated with 
implants of testosterone or of testosterone propionate for 
various reasons—e g , difficulty of regular attendanee and 
supervision 

Large dosages of androgens were usually continued 
indefinitely, even when patients were in a quie-eent 
stage in reasonable health, though often the frequencTOf 
dosage was lessened, only to he restored with ugns ol 
further deterioration or spread 
For example, m a patient who sunned for 260 werfa. 
the following enormous doses were given 66 7 g ef 
Bterone propionate, 84 0 g of testosterone isobutjrste, lOv s 
of methyl androstenediol by injection and 8 4 g b} ' 
and 6 72 g of methyltestosterone bj month up to B “° nl 
month before death 

In the patients who had been menstruating until tb 
start of treatment amenorrhoea persisted 


Toxic Effects 

(Estrogens , 

The well recognised toxic effects of stilboestrol 
ethinyl oestradiol are common even with minimal 
for endocrine dyscrasias, but (as already stated)a 
bigger dosage was believed to be necessary and 
given Henoe it is not surprising that 403% «» 
patients so treated complained of toxio effects 1* 
necessary to encourage these patients to persevere «i 
the presenbed dosage, and usually tolerance in JP r0 . tTn i 
Some patients assimilated 160-200 mg of stub® 
daily 

Toxic symptoms noted \rere anorexia, fl*™*®*^ 
nausea, retching, sometimes vomiting, dizziness __ 
general malaise Theso symptoms developed either ; 
or late in treatment, m the latter case they w ere P°??j tc * 
due to hepatic metastases impairing detoxication u 
these patients were lethargic, dehydrated, and m > 
with dry inelastic sallow skin 

Androgens 

Onlv 20 8% of the patients treated with nna i°* as 
complained of nausea or vomiting SomoUmes ‘ , um 
necessary to reduce the darly dosage, and P°* ut ], 
citrate and a powder of magnesium tnsiheate and aw ^ 
carbonato were of value In view of the suggest® __ 
the toxic effect m the earlier cases in this senes * 
with massive therapy was due to hypercalciemi , 
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ontribute as much to their thenpeutio action as their 
moira effe cts on the thilnmic structures It must he 
ememb ered that severe somatic pom may frequently he 
ebeved by cortisone, and that the emotional npsets of 
he clima cteric sometimes respond to cestrogens and/ox 
mdrogens 

Again, we have found that administration of mepro¬ 
bamate causes changes in focal flora from a proteolytic 
to a saccharolyhc type—a change "to which the humoral 
affects of antibiotics have been ascribed* * and which 
have also been invoked to explain the dry-weight gam 
of domesticated non-rnminant animals ingesting them 
Hus explanation must he re examined in the light of a 
etudv at the Lobland Institute showing acceleration of 
growth-rate in germ free poultry fed antibiotics * Mean¬ 
while an interesting common denominator underlying 
hormones, antibiotics, and tranqulhsers seems to he 
emerging Patients on ranwolfia or meprobamate 
frequently show the voracious appetite and weight gam 
found in patients under treatment with antibiotics The 
mental effects of isomazid 7 are now well known, and 
insomnia and enhanced psychomotor activity has been 
observed m some patients on long-term treatment with 
streptomyces derived antibiotics * It was m fact this 
complication of sustained antibiotic administration that 
led to routine administration of meprobamate in a senes 
of patients with inoperable neoplastic disease to whom 
antibiotics were being administered *, and this therapy 
has commonly modified the humoral effect of the anti¬ 
biotic,* sometimes m the direction of enhancement 


In acute experiments on unamestlietised dogs, reserpme 
has been shown to augment hydrocortisone' ontpnt of 
the adrenals 10 , this effect is mare intense and rapid on 
chlorpromazme administration (D M Hume personal 
communication) "While the investigators who report 
this stipulate that no conclusions con necessarily he 
drawn regarding similar effects from plinwnl adminis¬ 
tration, we believe these to be forthcoming 


Laurctton Hons bland 
XeiT York USA. 


Robert D Barnard 
Elizabeth H Barnard 


MENOPAUSAL PANNICULOSIS 


Sm»—Referring to your valuable annotation (April 21) 
on menopausal panniculosis, which as Dr Baker says is 
a much better name than panniculitis, the practical 
problem has always been to decide on the most suitable 
diet whether in fact the increased, weight is partly due 
to water retention, or is entirely fatty The problem can 
he solved by recording the weight for several days, then 
making the patient dnhk an appropriate amount of on 
exchange resm A drop in weight indicates whether water 
retention is a factor and to what extent The exchange 
rerans are, however, very unpleasant to take in water, 
and I am not satisfied that eating biscuits made of the 
staff, though helpful m treatment, would give a clear cut 
indication of the trouble 

Recently I have used acetaxolamide (* Diamox ’), 
giving 230-600 mg (according to the weight) to thirty 
patients, all with possible water retention As with the 
exchange resm, the weight is recorded doily for several 
days, on one of which the drug is taken first thing m the 
morning Patients with severe water retention will have 
lost as much as 4 lb by the next day, though 2-3 lb 
is the most usual On the other hand, no drop in weight 
denotes that retention of water m the tissues does not 


4 Barnard B D Lancet 1951 1, 1157 

a Barnard B D XT St J Med 1950, SO 18aS 

6 , TD Gordon H A Warner, 1L, Renners, J A 

AnfiSiof Chemother 1956 6 36 

7 Barnard B D iled Timer, A r 1953 SI, 104 

8 Barnard B D Zoned 1953 1, 613 

9 R ? ’ Kesaer L s • Kerehner D Ini Bee Med 
* 10 rgaH Trh', Richards 3 B Hume, D 1L Science 1056 


play a part in the panniculosis syndrome and the low- 
sodium diet usually prescribed is needless 

Of the thirty cases, seventeen were positive to the 
test and were pat on the Foldes 1 diet with acet&zolamide 
250 mg once a week 

M\ thanks are due to Messrs Lederle for a supply of 
‘ Diamov ’ tablets 

London V1 H WakkexChOWB 

TRANSPORTING PATIENTS WITH BULBAR OR 
RESPIRATORY PARALYSIS 

Sot,—Dr Scott and Dr Knox (April 21) perform a 
valuable service in emphasising that patients with 
paralysis of swallowing or of respiration, or both, should 
he under medical supervision when they are transported 
to the hospital where they are to he treated Thev 
suggest, however, that patients with established paralysis 
of swallowing and slight respiratory involvement should 
have a tracheotomy before thev are moved In our 
experience such patients can he moved easily and safely 
if a cuffed endotracheal tube is first passed under local 
on'esthesia The tracheotomy can then be done under 
good conditions on arrival at the final hospital, and the 
difficulties and danger of an emergency tracheotomy in a 
small hospital or in the patient's home are avoided 

J M K Spalding 
A Champton Smith 


Department ot Nenrologv and 
Nuffield Department of Annstbetics, 
BudeBSc Internr*- 
Oxford 


P arliame nt 


Unemployed Doctors 

Ox April 24 Dr Donald Johnson remanded the House 
of Commons that 35 doctors are drawing unemployment 
benefit This figure he believed represented a much 
larger number who, for obvious professional reasons, were 
not attending the employment exchange, but were hang¬ 
ing about, either unemployed or under-employed, hoping 
for something to turn up It represented, too, a still 
larger number of doctors working as assistants in jobs 
without prospects It was not correct to say that these 
unemployed doctors were down-and-out and good-for- 
notbmg Young men were qualifying and older men 
were returning from overseas, and thev were unable to 
find places m the National Health Service It might be 
that more doctors were qualifying at present than were 
needed, but be suggested that the difficulty was really 
due to the faUing-ui of practices In the old days in every 
purchase and sale there was an agreement for goodwill 
to he banded on, and there was an incentive for the 
vendor, or the widow of a deceased doctor, to keep the 
practice together Now there was no incentive to do so 
A vendor gave notice and left, and the widow of a doctor 
who died suddenlv bad no particular interest m the 
practice and might create difficulties by holding on to the 
house It was left to executive councils to select a 
successor It was equallv difficult for a doctor to establish 
himself in an under-doctored area He still needed money 
for a house, and with uncertain prospects be was nbt a 
good risk for anyone to advance money on mortgage In 
view of the ever-expanding need for medical attention 
m the country something should be done to make the 
fullest possible use of the medical man-power available 

vfiBs Patricia Hoknsbt-Ssdth, parliamentary secre¬ 
tary to the Ministry of Health, felt that Dr Johnson had 
painted too gloomy a picture Medicine was an entirely 
independent profession and the Minister of Health was 
not responsible for ensuring that every doctor was 
employed. The profession would certainly fight to retain 
the liberty of chqice as to the type of practice doctors 
might enter or the places where they should practise In 
the general-practitioner service most doctors were 
appointed bv other doctors in pa rtnerships A few 

1 Ffildes E Xew Approach to Dietetic Therapy Boston, 
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These figures indicate that the piognosis m women aged 
more than GO at onset was worse than m younger women 
97 3% of the patients were still alive after 6 months from 
the onset of symptoms, 87 8% after 1 year, 62 2% after 
2 years, 46 0% after 3 yearn, 34 0% after 4 years, 26 4% 
after 5 years, 5 G% after 10 years, and 2 8% after 15 
years 

Improvement was observed in 31 patients (29%) 

1 aged less than 40, 19 aged 41-60, and 11 aged 61 or 
more In 13 of the 14 women treated with oestrogen 
the first symptom had staited after the menopause 
(Estrogen therapy was started 4-27 years (mean 15 
years) after the onset of the menopause 7 of these 
patients had not undergone operation, because the cancel 
was too advanced when they were first seen The average 
age of the 14 women was 63, and their average survival 
was 32 months a woman on 0 3 mg q i d survived 59 
months with quiescent bone metnstases, another on 
0 3 mg q i d survived 29 1 / s months with temporary 
regression of soft tissue metastases, a woman on 
5 0 mg q i d or more survived 17 months with quiescent 
bone metastases, and 11 women on 5 0 mg qid or 
more survived 31 7 months (mean) with good regression 
of soft-tissue metastases 

Only 17 patients (30%) of those treated with androgens 
showed some improvement, their average age was 49 
and average survival 17 25 months Of these 17 women 
14 (82%) had their first symptom befoie the menopause 
(1 underwent hysterectomy 11 years before the first 
symptom), and 4 had had neither surgery nor radio¬ 
therapy The results of treatment were as follows 

No of 
patients 


Sian deposits regressed 7 

Lymph nodes regressed 6 

Bone healing and recalolflcatlon i 

Abdominal secondaries regressed S 

Lung metastases regressed 9 

Loss ot pain and subjective improvement bpt no 

change in secondaries 3 


The different types of metastases responded as follows 


Type 

Skin 

Lymph glands 
Bone 

Lungs and pleura 



No 

improved 

17 

13 

A 

3 


rria 

oestrogen 

10 

7 

1 


Tl'tth 

androgen 

7 

G 

4 

9 


Of the 55 patients with bone metastases 35 were treated 
with androgens, and of 31 complaining of severe pain 11 
were relieved, including the 4 show mg improvement 
radiographically 6 patients had pathological fractures 
(4 during treatment) m which there had been no clinical 
improvement In one the fractures weie present on 
starting androgen treatment and subsequently healed 
in another a fracture occurred during the early phaBe of 
beatment but later healed, together with radiographic 
improvement m the other bone metastases After 
oestrogen treatment none of the remaining 20 patients 
who had bone metastases showed clinical or radiographic 
improvement, and pathological fractures occurred in 4 
during the course of theiapy 

In addition, less objective evidenoe of improvement 
was obtained by assessing the effect of treatment on the 
following 

(1) Pam or distress, which occurred m 80 patients, 20 of 
whom obtained relief 

(2) Serial haemoglobin lev els Before the start of treatment 

antenna was found in 49 patients, 24 of whom had radiographi 
cally proved bone metastases There was virtually no 
improvement with treatment „ 

(3) The sas was raised initially in 68 patients and fell 
during treatment in 17 

(4) The body weight increased m 23 (13 given androgen, 
10 given oestrogen), decreased in 33, and did not change in 30 

(3) Blood alkaline phosphatase no definite correlation 
was found between clinical improvement or extension or 
regression of bone metastases judged by radiographic appear 
ances In one or two eases with bone secondaries which 
improved with testosterone where the initial pre treatment 
levels were high, subsequent values were much reduced On 


the other hand, some cases treated with oestrogen sbonrd 
similar changes in phosphatase with progressive deteriorate 
in osseous metastases 

Discussion 


A therapeutic trial of this kmd can only help to a«i 
the effect of alteration of the steroid hormone balance of 
the host and makes no allowance for the specific malig 
nancy of the cancer Unfortunately the complete 
Eroders’s grading of each case was unknown In a far 
cases no details of the histology were available and anm 
years bad elapsed since the original operation 
In the preliminary trials it soon became apparent tint 
only the old postmenopausal women with soft ti'-ue 
metastases might benefit 

The survival of any one patient with breast cancer of 
tins advanced stage of seventy must obviously depend 
on nnmeious factors—the patient’s age, the distribution 
and type of metastases, the grade of malignanor, the 
hormone dependence (whether of ocstrogens or po'iblr 
of pitmtaiy hormone), and otkei general health factor- 
Spontaneous regression has been reported by Gordon 
Taylor, but malignancy may lie dormant for Tears In 
the present senes, however, the 106 patients had tcij 
advanced stage tv metastases Even so, some patients 
were in reasonable geneial condition, whereas others wen 
almost monbund No cases were selected except that 
those with clinical evidence of considerable liter 
metastases were excluded j 

Comparison is necessary with the Bumval of patients 
with untreated advanced mammary oanoer 
Wade (1946) reported 27 untreated patients with tatsrt 
cancer of whom 24 wore in stage m The average dmatM® 
of life was 8 months from first being seen, and all were deed 
in 2 years 

Greenwood (1926) found a mean survival ot 383 montiu 
from the onset of symptoms m 651 cases, Wy*™ (l»-°I 
found the mean duration of life to be 37 months in 311 
and Daland (1927) quotes 40 5 months m 100 esses 
has collected these numbers together and found that ™ 
average duration of life in untreated oases was 38 So moo™ 
m 777 patients, and that the duration of hfe increased uwn 
the age group 25-34 to that of 65-74 and tlion decrcs'ca 
again 


According to Wade (1946) X irradiation alone « 
together with srngery iaised the survival time by 2* "/• 
at one year, 22 6% at 2 yeais, 10% at 3 years, 10»/» 
at 4 years, and 9 6% at 5 years over the survival m™ 
untreated oases In her senes the mean survival d- 
patients with advanoed stage m untreated oancertram 
first seen was only 8 months, hence 12 months survi 
m the present senes of advanoed stage rv cancer a 
treatment with hormones is possibly significant 
her patients had died in 2 years, whereas 11 8% 01 
present senes were alive at 2 years and 4 7% at 4 V 
As regai ds surgical treatment alone, Lewra-on ® 
(1953) claim a 5-year survival rate of 43 2%, wi? 1 *®. 
of the type of operation These were presumably 
cases, inoperable stage iv cancel being almost cei n - 
excluded 

In the present senes most of the patients had rec 
standard surgical and X ray treatment m addiuo 
hormones, and the mean duration of hfe wa* 58 5m 
from the first symptom There was a 5 Tear . 
rate of 26 4% from onset Although superficial! 
compares unfavourably, it must be remembered tn 
senes consists solely of stage rv advanced cancer 
The age at onset seems to influence duration 
In patients who developed cancer of the "5 C ’ ,S _ 
over 00 the percentage expected surnv al in 5 yea 
20% less than m patients aged less than 40, an 
less than m patients aged 41-00 A similar prog* 
was reported by Burdick and Chanotiy (1954) 

In the present senes of advanced stage iv L-intly 
percentage expectancy of hfe m 5 years was sign 
greater after hormone treatment m the patieu a 
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Obituary 


alaniseymoub. philps 

, FBOB 

Mr Sevmour Pbilps, surgeon m charge of the ere 
. . department of St Bartholomew’s Hospital, died at his 
,i home m London on April 26, at the age of 50 
r He was the son of John Philps, a former editor af the 
. Financial Times, and he was educated at Aldenham 

- School and St Bartholomew’s Hospital After qualifying 

- in 1929 be become house-surgeon at Barts to the late 
■ George Gash He took the F B C s in 1931 Porn time he 

worked on the staff of 



London Passenger Trans¬ 
port Board, hut he was 
already interested in ophthal¬ 
mology and after holding 
house-appointments at the 
Boral \v cstmmstei Eye Hos¬ 
pital he became in 1932 out¬ 
patient officer at Moorfields 
Later he returned to Barts 
as registrar in the eve depart¬ 
ment and he also joined the 
staffs of the Victoria Hos- 

g ital for Children, the Miller 
eneral Hospital, and the 
Koval Westminster Eye Hos¬ 
pital In 1934 he became 
chief assistant in the eve 
department at Barts and 
m 1940 a full surgeon at 
Uqfaior Moorfields 

During the late war he 
was on adviser in ophthalmology to the War Office 
and as an ophthalmic specialist in the BA1IC he 
took part in the Normandy landings 11 My chief 
impression of that time (he later wrote in our peri¬ 
patetic columns *) is feehng ‘ This is none of I,’ as 
one did things no middle-aged oculist ought to do, such as 
wade through the French surf at da\m in charge of a 
section of 12 men ” 

In a D+3 battle dress, m which stains of blood, oil, and 
ffaroe fought for the upper hand, he paid a flying visit to 
liberated Pans before setting off to convoy 20 trucks across 
Ranee to Belgium “ This ignorant oculist (he relates), more 
used to removing fragments from the cornea than com oying 
Jmee ton bracks, had imagined that anything as big as a 
lorry would be difficult to lose, but the trouble was to find 
any of them We made bad time, and still had 100 miles to go 
«m the last day, but when we started at dawn someone had 
chalked on the front truck, bsussels os bust, end that was 
how we all felt ” 

^Back m the quieter atmosphere of Harley Street and 
Charterhouse Square, he settled down to the more ortho¬ 
dox aspects of ophthalmology, and m 1948 he was 
appointed surgeon m charge of the eye department at 
Eans In 1949 he also renewed an early interest when 
ne became adviser m ophthalmology to the Ministry of 
Transport In 1950 he published his Ophthalmic Opera- 
photograqjhs^ 1 ^ dliistrated with his own drawings and 

B writes “ Ophthalmology's attraction for 
pbilps was a logical remit of hia personality He was 
resonated by the delicate, the intricate, and the precise 
t® a first-rate cabinet-maker, and a magnificent 
draughtsman of tinv and dedicate subjects The accuracy 
maa beauty of his water-colour drawings of the fundus of 
«*ne eye were only equalled by the precision and neatness 
ot ms surgery on that organ A brilliant operator 
ana careful clinician, he was also a clear and good 
talents'’ an< * *** or 8 an,sln S powers equalled his othei 

*' As a medical student he was called * Streak,’ and 
this name stuck to him He wrs always thin u build, but 
m the nickname there was also an appropriate connotation 
d^speed and lightning brilliance of mind, speech, and 
door His death at the age of 50 is cruelly premature 


He had potentially so rich a store of personal and 
professional qualities as vet unexpended His reputation 
was already international, and mends in Australia, the 
United States, and the European countries will lament the 
passing of a sparkling friend and a fine colleague His 
book on Ophthalmic Operations stands as a record ot his 
achievement, but the memory of his personality, so 
richly endowed with flashing humour and with great 
gifts of svmpathv and kindness will live in the hearts of 
his friends when operative techniques have been modified 
or superseded 

1 Not the least is Plulps’s memory linked with the 
virtue of great courage Two years before he died he 
knew that he suffered from a mortal illness Bnt this 
caused neither weakening of his purpose, nor the reaction 
of bravado He remained his poised, sincere, cheerful 
self until his last hour He leaves a wife, to whom he 
owed much, and five children ” 


Medicine and the Law 


Procedure of the Medical Disciplinary Committee 

Dr Ong Bak Sin, of Malaya, appealed to Her Majesty 
m Council from a determination of the Medical Dis 
ciplmary Committee on Nov 25, 1955 1 The formal 
charge before the committee alleged that in 1953 he 
had been convicted in the High Court of Malacca of 
having unlawfully performed an operation of abortion 
which caused the death of the patient The committee 
adjudged the appellant guilty of infamous conduct in a 
professional respect and directed the registrar to erase 
Jus name from the Begister 

Lord Tucker, giving the judgment of the Judicial 
Committee of the Pnvy Council (Lord Oaksey, Lord 
Tucker, Lord Cohen, Lord Keith of Avonhobn, and 
Mr L M D de Silva), said that at thB inquiry the 
appellant's solicitor submitted at the outset that justice 
could not be done to his client unless the witnesses who 
had given evidence at his trial were called to give oral 
evidence before the committee The legal assessor pointed 
out that the committee had no power to compel the 
attendance of witnesses from Malaya and advised the 
committee to proceed on the documentary evidence 
The solicitors on each side drew the attention of the 
committee to such portions of the evidence as they 
considered relevant, but it was agreed that the com¬ 
mittee should he at liberty to look at any parts they 
wished It was contended before their Lordships by 
counsel for the appellant that the proceedings at the 
inquiry were defective and not stnotly m accordance 
with the rules of procedure which governed the com¬ 
mittee and that the determination should he set aside 
He further submitted that if the notes of evidence were 
received they should all have been read out before the 
committee and that failing that the committee should 
have read the entire evidence themselves which, be said, 
they could not have done in the time available having 
regard to the length of the hearing 

His Lordship then referred to relevant sections of the 
Medical Acts of 1858 and 1950 and to the Medical 
Disciplinary Committee (Procedure) Buies, 1951, made 
under the latter Act, and to rule 63 thereof which 
provided 

'The Committee may recei\e any such oral or other 
evidence as would he recei\able m a Court of law, and m 
addition may after consultation with the Assessor to the 
Committee, treat any statement of fact contained in any 
document as evidence of that foot ” 

The position of the General Medical Council m relation 
to its disciplinary powers under the Medical Act of 
1858 was considered by the House at Lords in General 
Medical Council v Spackman ([1943] A C 627) The 


1 Lancet 1944 u, 314 


1 Sec Lancet 1935 II 1187 
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SERUM-CHOLINESTERASE LEVELS IN 
DIABETES MELLITUS 


R H S Thompson 
MA, DM, BSo Oxfd 

PROFESSOR OF CHEMICAL 
PATHOLOGY 


J R Trounce 
UD Load, MR CP 

ASSISTANT IN THE 
DEPARTMENT OP MEDICINE 


CITY’S HOSPITAL MTDICAL SCHOOL, LONDON 


In 1937 Antopol et al briefly reported that the plasma 
cholinesterase level was laised m diabetes melhtus—an 
observation which was confirmed by Faber (1943) and 
by Ciistol et al (1946) Each of these reports, however, 
described only a small senes of diabetic patients, and no 
details weio given of the age of the patients, oi the type 
or seventy of the diabetes 

Saviano et al (1948) reported raised plasma ohohn- 
esteiase levels in dogs with alloxan diabetes Berry et al 
(1954), however, found a strong correlation between the 
amount of surface fat and the plasma cholinesterase 
level in a group of 345 men from three diatncts in England, 
and suggested that the high cholinesterase values found 
in diabetes melhtiis might be related, not to the diabetic 
state per se, hut to the obesity which often aooompnmes 
it 

We therefoie determined the serum cholinesterase 
levels in a series of diabetic patients and recorded whether 
these patients were “obese” or “non obese” The 
seventy of the diabetes and the adequacy of the control 
by insulin were assessed Serum-cholinesterase levels 
were also determined in a senes of obese non diabetic 
patients attending hospital for other reasons 


Method 

Blood was diawn from the anteoubital veins of 60 
adult patients with diabetes melhtus (25 of them obese 
and 25 non-obese), 25 adult obese non diabetic patients, 
and 33 non-obese healthy adultB 

In most cases, blood was taken in the afternoon , a study 
of 2 healthy subjects showed that there was no significant 
difference between the fasting serum oholinosterase level 
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and the levels at one, two, throe, and four hours after a am) 
containing 60 g of fat 

The diabetics were all outpatients under treatment, 
and the diagnosis had been confirmed by blood gaga 
estimations The degree of control of the diabetes 
assessed by the amount of glycosuna, determined by daily 
unne-testmg (‘ Chmtest ’) and interpreted as Moire 

Degree of contrail Results of urine tests 

Good Nevor moro than blue or green throughout tk 
twenty four hours 

Fair Usual!} green, occasionally tan colour 

Bad FraquontI} tan colour 

The seventy of the diabetes was assessed by the dc« 
of insulin required to establish control, but we realised 
that this was only a very limited method of assessment 

The presence of obesity wns established on clinical 
grounds, bearing m mind the patient’B height, weight, 
build, and amount of BuboataneouB fat 

As it was not our aim to discover a prec iso correlation 
between plasma ahohnesterase levels and small variations a 
the degree of obesity, we decided that this classification ms 
adequate for the purpose of the investigation, and we did not 
attempt a more aoourato assessment of the amount of nib 
cutaneous fat, such os measuring the thickness of the 
subcutaneous tissue fold (Edwards 1960) 

AH but 4 of the obese non diabetic patients vat 
attending hospital on account of their obesity In the 
remaining 4, the obesity was coincidental 


Estimation of Cholinesterase 

Cholinesterase activity was estimated manometncallf 
on a sample of the separated serum by a modification ot 
the method of Ammon (1933) 

The free acid leleased fiom the choline ester by tlifl ad»n 
of the cholinesterase libeiates carbon dioxide from I* 
0 026 M sodium 
bioarbonate 180 r 
medium, aoo 
tylohohne per 
chlorate (0 016 
Al) was used as 
substrate 
Measurements 
were done m 
duplicate and 
were corrected 
for non enzy- 
mia hydrolysis 
of the substrate 
These enzyme 
measurements 
were made 
by one of us 
(B H 8 T), 
who at the 
time was 
unaware of the 
patient’s elim 
cal state, but 
in every case 
serum either 
from a healthy 
person or from 
a non obese 
diabetic, and 
serum from an 
obese diabetic 
or an obese 
non diabetio 
patient, were 

assayed simultaneously ---- . 

as pi of carbon dioxide per ml of so rum per minuir 



Serum eholineetermie level* in four group* 


ofedeln 


Cholinesterase activity was oxp' 


ire-vdl 


Results 

The Bernm cholinesterase levels found in tlie«e 4 
ot subjects are shown m the accompanying^ 
the mean values and the standard errors of ^ 

are listed m the accompanying table The levels 
healthy adults varied from 53 to 102 pi 
dioxide per ml of seium per minute 


— 

0 f cirlion 
brtho 25 obese 
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Notes and News 


RESEARCH ON RHEUMATISM 


Ok Tuesday, with the Duke of Gloucester presiding, the 
Empire Rheumatism Council received its 19th annual report 
from Dr W S C Copeman, ■who in 1963 succeeded Cord 
"Border as chairman 

, Describing the council as " pre eminently’ a research 
'organisation although it m no wise neglects the subjects of 
teaching and treatment,” Dr Copeman said that its laboratory, 
at the Hospital of St John and St Elizabeth, la being used by 
; Jhss H Muir, » ram, an E B C fellow working mainly on 
connective tissue polysaccharides at St M!ary r s Hospital 
Another ERC fellow, of long standing, is Mr J K 
.Noiymberaki, sns, director of medical research m the 
Sheffield centre, who is farther investigating steroid hormones, 
end a third, Dr Madeline Seech, appointed last Ootober, 
is studying denatoration of collagen and elastm with a view 
to analysing change*, m connective tissue associated with 

- has enabled thh conned^to send *Dr Malcolm Thompson, 
Dr J Sharp, and Dr J Ball to work in the USA, and 
a*further Qeigy travelling fellowship, -for the some purpose, 
has been given to Dr E J Holborow The council is sup 
porting steroid research by Dr J D Robertson and Dr L 
Chapman at the West London Hospital, a study of rheumatoid 
arthritis m two contrasting communities by Dr E Witthower 
at MoGOl University, ana investigations at Taplow by Mr 
H M Basstom, bhd, on the estimation of hepann like 
substances in blood tissues and by Dr S C Mdaezo on 
antigenic substances in retieulin fibres and basement mem 
branes a number of grants for apparatus have also been 
made 


Turning to future plans. Dr Copeman spoke of a unit 
which is to undertake field research into rheumatic diseases 
Though probably based at first on Manchester University, 
it may eventually make investigations anywhere, including 
possibly the Dominions Dr J S Lawrence, the newly 
appointed medical director, will shortly he visiting other 
centres here and abroad where field studies of rheumatic 
diseases are in progress, and in due course a clinical, statistical, 
and radialogiaal team will be assembled Dr E R Hargreaves, 
deputy mob for Cornwall, has offered to do some additional 
preliminary survey work in that county, and Dr G R 
Fearnley’s scheme for a parallel survey in Gloucestershire 
will be included Another survey conformstive with the 
; ; v.viral one is to be made m Wenaleydale by Prof C L 
Oakley, of Leeds 

The Rheumatoid Arthritis Handbook prepared by the 
council for doctors to issue to their patients, has been “ on 
unqualified success,” nearly 20,000 copies having been 
distributed free of charge An Osteo arthritis Handbook is 
now m preparation 


Supplements to this report are Dr Copeman’s account of 
ius ofneial tour in Australia and New Zealand last autumn, 
ana a description of the University of Manchester’s rheum & 
tism research centre directed by Prof J H Kellgren, whoso 
chair was established by the council Also attached is a reoort 
trom Jr! B finance committee expressing thanks but pointing 
earnestly to the need for new supporters The council’s 
tv cT* 18 ^ avuto °k House North, Tavistock Square, London, 


B - M S A SYMPOSIUM ON MEDICAL EDUCATION 
i British Medical Students’ Association has been asked 
oy toe General Medical Council for its views on the medical 
manculum An educational subcommittee is now investigating 
tnslstMB course and a report is being prepared To stimulate 
greater interest in the subject among students and to further 
®5°“ an 8° of views between Bchools and between teachers 
“rodents, the London region of the association held, on 
April 21 at the London Hospital Medical College, a symposium 
on medical education Dr H B May, dean of the London, 
w elcom ed the participants, and the chairman. Dr R D 
Lawrence, of Kmg’s, opened the symposium The first speedier. 
Dr John BUis, described medical education up to 1936 and 
the developments since that date Later, students from 
several London hospitals read_papers on. various aspects of 
present day medical teaching They all criticised the demands 
of examiners but most showed that their schools were doing 
* the best that could be done for them under the present 
system 


Dr G 0 Barber pleaded for the integration of the profession 
and asked that students, particularly the future consultants, 
should learn m their student days the importance of the 
general practitioner in the cue of the community Prof 
Clifford Wilson emphasised that medical education should be 
a training in method npt the acquisition of almost everv 
available faot He outlined a medical course which seemed 
much better suited to fulfil this purpose 
In a session on the teaching of specific subjects, Prof Ruth 
Bowden showed how, when teaching anatomy, she tried to 
persuade her students to study the body ae a functioning 
whole, not as dissectable parts Prof G Pajlmg Wnght 
illustrated how the important diseases of one decade may 
not be the important ones of the next He thought that a full 
understanding of pathological processes was more useful 
than a vast knowledge of present histological appearances 
In his olosing remarks. Dr Lawrence drew attention to the 
problem continually facing medical students—what cun they 
say and what ore they to say when asked for information b> 
patients * What had impressed him most during the symposium 
was the amount of thought which student speakers had given 
to their education and the way m which they had presented 
their news 

BRITISH ASSOCIATION OF PHYSICAL MEDICINE „ 
At this society’s annual meeting, held m London on April 27 
and 28, the following officers were elected president, Dr 
Philippe Bauwens, vice president. Dr Hugh Bart, hoc 
secretary. Dr G O Storey, hon treasurer. Dr Donald 
Wilson, hon editor. Dr A 0 Boyle 
At the annual dinner, on April 27, the toast of The Assoaia 
tion was proposed by Dr W 8 Tegner, who remarked that 
this was the first meeting since the death of Lord Horder, 
the first president He forecast that the association would 
continue to flourish, citing as evidence the quality of the 
papers presented at the meeting Sir Harold Boldero replied - 
far The Guests to a toast by Dr W A Pell, who likened 
the proposer of such a toast to a guide taking visitors round 
a zoo But his later remarks made it dear that those present 
had human interests 

BRITISH STANDARD FOR SPECTACLE LENSES 
A NEW standard for spectacle lenses (B s 2738) emphasises 
that “ the ontenoa of success in a pair of spectacles is the 
comfort of the wearer ” and points out that accuracy of lens 
preparation is essential to this end 
Thu standard Includes requirements tor definition of Ions power 
tolerances on power of lenses cylinder axes centration of uncut 
lenses, optical centration of finished, tenues, base apex direction, and 
powers of piano prisms, end the transmission characteristics of 
tinted lenses The standard calls for the glass or plastics used in 
lenses to be essentially free of such defects as hobbles, veins and 
other Irregularities, and for lens surfaces to he well polished and 
free from waves, chips, and scratches Also specified are essential 
features rotating to glazing and, for round spectacles, the marking 
of right and left lenses 

Copies of this standard (price 3s) can he obtained from the 
British Standards Institution, Sales Branch, 2, Fork Street, 
London, W l _ 


University of London 

Dr A S Prophet, lecturer in. dental surgery in the Queen 8 
University, Belfast, has been appointed to the ohair of dental 
surgery at Umi ersity College Hospital Medical School 

University of Bristol 

On July 3 the hon degree of d sc wifi, be conferred on 
Prof J Z Young, rss, and the hon degree of m d on Dr 
J H Sheldon " 

University of Glasgow 

On Apnl 28 the following degrees were conferred 
M D — M T D Bralde J M White (with commendation) 

PKD —S C Frazer 

Royal College of Surgeons of England 
On Apnl 23 Sir Winston Churchill visited the college and 
signed the roll on his formal admission as an honorary fellow 

Royal Society 

At the invitation of the Academy of Sciences of the U S S Jt 
this society is sending a delegation to Moscow, under the 
auspices of the Soviet Relations Committee of the Bntish 
Council, to visit scientific institutions Lord Adrien, oai , the 
immediate post president of the society will lead the delega 
tion, and the other medical member is Prof J H Goddum 
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to Dr C L Joiner for clinical help, and to Mr P 6 Hunt 
and Hr D £ Jams for their skilled technical assistance 
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PERIARTERITIS NODOSA 
ITS RELATIONSHIP TO ENDOMYOCARDIAL 
SCLEROSIS 

J Watt J B Lynch 

MB Aberd MB Lpool, FHCS 

LECTURER LECTURER 

DEPARTMENT OP PATHOLOGY, LIVERPOOL UNIVER SITY 

Is penartentis nodosa the heart is often involved, 
being second only to the kidney as the commonest organ 
affected Tims, Arkm (1030) states that it is affected m 
70% of cases, and Ilains et al (1939), from in analysis 
of the post mortem findings m 87 cases of penartentis 
nodosa, give a figuie of 84% In the varied clinical 
pictuie there ue often symptoms ind signs of cardiac 
disoider (tnchycardn, dyspnoea, and oadeun) and not 
uncommonly the end of the disease is congestive failure 

Recently, cases piesenting clinically as congestive 
cardiac failuie of obscure oiigin have been deaenbed in 
which the pnnoipal finding at neciopsy is a sclerosis of 
the endocardium and subjacent myocardium Several 
large senes have been leported from Africa (Bedfoid and 
Konstam 1946, Ball et al 1954} Indeed, Davies ud 
Ball (1955) state that endomyocardial fibrosis m their 
experience is the second commonest cause of heart 
failure in adult Africans The condition outside Africa is 
lare and, in the mam, only isolated case reports have 
appealed A similar, though probably distinct, moxplio 
logical picture is also seen m infancy First described as 
foetal endocarditis, it is now most geneially known a& 
fibroelastosis of the endocardium (Weinberg and 
Himmelfarb 1943) 

Hie interest of the following case lies in the occurrence 
of penartentis nodosa in a boy aged 12 in whom endo 
mvoc irdial s< lerosis was a cardinal post mortem feature 

\ 

Case-report 

A bo\ pged 12 liacl mid abdominal pam on the etemng of 
July 3 1953 He wns seen bj his general practitioner who 
presciibed a mild laxative On the following morning, his 
parents were shocked to find lum dead 

He was the fifth of ten children, and weighed 9 1 . lb at 
birth During the pregnnncj, there had been no maternal 
illnesses and m particular no luston of rubella, influenza 
or bronchitis At 1 scar he was inoculated against diphtheria 
and re inoculated at the age of 9 but receded no \accination 



Fig I—Left ventricle showinz endomyocardial iderem (*••) 

against smallpox During the first two years of life lie 1 
set eral attacks of bronchitis At 3 years he had pneumoi 
and wnB treated in hospital with sulphonamide* At 41< 
years he had measles, whooping cough, and mump* ■»»_ 
one occasion was treated for threadworm infestation I 
dev elopment was normal until the age of 3, t hereafter P*™' 
was retarded and at 12 years ho was the same he# 1 11 
6 year old twin sisters —i e , 3 ft 9 1 /. in (aiers«T*'£“'J 
12 years is approximately 5 feet) He had a b rl ?“ l " 
mentality, and led a normal aotiv e life, with full pnitiopn" 
m games at school and never had any symptoms or fflgw 
heart disease There was no history of rheumatic IS 
asthma, oi skin disease 

On March 18, 1955, he was admitted to hospital ber» 
he lmd lied pain in the region of the left loin fat -* 
This wns accompanied by dysuna He was toxic, the tops 
was lieai ilv coated, and the temperature was 100 F 
wise physical examination was negative In partMnilov i 
was no swelling or tenderness in the left lorn, and the k® 
were not palpable Intrav enous pyelography and 
showed no abnormality apait from bifid pelves A * 
radiograph showed no evidence of nny focal lung lesion 
there was a doubtful increase in the transverse diametero 
heart The urine was norma) A presumptive dingo®! 
left penneplinc abscess was made and he was trentea 
penicillin 250,000 units and streptomycin 260 mg > 
hourly Progress was satisfactorj, and he was disci 
from hospital on April 12,1955 Subsequontl) he *** nn Ju ] 
life without further symptoms until his sudden death m 
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MAN’S CHOICE OP FOOD * 

. JOHK YUDKTS- 

5IA,pkD,MD Comb,M.RCP I FBlC 
movtssoB or xmsrnos rs the universiti. or iosoqk, 
ax qvEEX Elizabeth college 

- in their norm'll surroundings choose nutxi- 
’■faonaUy adequate diets Man too, in a wide variety ot 
. environments, often seems to do the same We are 
- usually content to assume that tins demonstrates the 

existence of a food instinct We can all think of apparent 
~ examples of this the cattle that seek out salt licks 

* con taining mineral elements ■which then bodies need, 

- the pregnant woman who demands fruit presumably 
because she would otherwise go short of vitamin C, the 
email child who eats plaster from the wall because he 

- needs calcium But when we look a little closer, we find 
, that our interpretation of these events is very much 

coloured, by our own emotions, by our tendency to evoke 
. * esoteric and mysterious reasons for matters which are 
not yet dearly understood The pregnant woman may 
well demand not oranges but peaches out of season, the 
" child may choose to eat hoot-polish rather than the 
plaster, but it is not really likely that be now has a 
physiological demand for turpentine and wax rather 
■ than for calcium 

Looking still closer at the problem of food choice, we 
' soon discover that it is determined by a great number of 

- factors Moreover, many of these are interrelated, so it 
'• js quite unrealistic to discuss m isolation the r&le of 

instinct in food selection 

We bad better begin by realising that choice can be 
at quite different levels At one level the choice may he 
between meat or vegetables, at another level between a 
cereal and a pulse or between meat and fish, at a third 
s.« level between beef and mutton, or between nee and 
~ wheat, at a fourth level between Cheddar cheese and. 
Cheshire cheese or between white bread and brown, or 
between fresh peas and canned When we speak, there¬ 
fore, of man’s choice of food, we must make dear whether 
we are talking of a choice between, say, a meat diet and a 

* vegetarian diet, or of a choice between ice cream made 
bv one firm and that made by another 

The factors which determine choice may roughly be 
classified into three groups physical, social, and 
physiological 

Factors of orattaMWv—Gtoeraphj' Season Economics Other 
, factors food technology, lad 

Social factors—Religion and social custom. Social dags 
Education in nutrition and hreiene Advertising Other social 

factors 

" Phiwiolomml fartort —Hercditv Allergy Therapeutic dicta 

,, Acccotahuit v Nutritional need 

- Physical Factors 
' Geography 

There is an understandable tendency to eat foods 
which are at hand Geography has largely determined 
the very different diets of the Western European, of the 
->, Eskimo, and of the Chinese peasant Even relatively 
small distances may make great differences to the diets 
consumed In different parts of Kigena, the staple food 
is either millet or cassava or nee Xearer home, thB 
, -» Scots eat much more cakes, pastries, and biscuits, and 
much less fruit, green vegetables, and bacon, than the 
English (Domestic Food Consumption and Expenditure, 
1953 [1955]) 

^ T he influence of geography has been greatly modified 
bv the great improvements of transport during the last 
i hundred to two hundred yean Before the 19th century 
’ there were great differences in diet even within England 
* „ ’ ““ the south it consisted mostly of bTead and cheese, with 

* httle meat and bacon, m the north it was mostly 

f* ” - - — - - • - --- - 

J * Inrugurci (return delivered on appointment to the new 
j' » <*aw of nutrition ut the Uwietaitv of London 
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oatmeal and milk Only the large porta like London had 
access to the small amounts of imported foods 
This country in particular owes a great deal to modern 
communications for overcoming the dietary restriction 
imposed bv geographical availability. Half of our food 
comes from overseas, both to supplement what we already 
crow (wheat, apples, cauliflower, potatoes, meat) and 
to give us foods we do not ourselves grow (vegetable 
fats, citrus fruits, tea, coffee, nee) Our choice of diet 
would indeed be restricted without modem means of 
transport 


Season . ,, 

In many countries some foods are available only at 
certain seasons Up to two or three centimes ago, this 
was also true to a large extent in this country The 
winter diet of Britain was chiefly bread and salt pork, 
milk, cheese, and eggs were not easily available since it 
was not known bow to maintain Inertock adequately 
through the winter It is often Btill true that the fruits 
of the earth are available only in their season But in the 
industrially advanced countries the situation bas now 
changed appreciably because of the improvement both 
in transport and in the methods of food preservation— 
canning, freesing, drying 

Economics 

The rdle of economic factors is evident from study of 
the diets of different countries, or within one country 
from study of the diets of people of different degrees of 
wealth Foods containing chiefly carbohydrate are on 
the whole cheaper than those containing chiefly protein 
or fat, and foods nutritionally less desirable cheaper 
than those nutritionally more desirable With an increase 
in national income the intake of protein and. fat increases, 
whilst that of carbohydrate stays fairly constant (table X) 

TABLE 1—RELATION BETWEEN NATIONAL INCOME AND DIET 


Average 
annual 
income (SI 


Average daily intake 


i No ot 
countries' 


Legs than 100 i 
100-200 ' 
200-301. 
300-400 , 

400-600 I 
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3010 , 
3210 
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02 
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ll 
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27 

45 

40 
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( 34 345 

{ 43‘ 4IJ 
6S 416 
' 93 396 

112 424 

1S9 410 


I 42 

l 44 
, 03 
1 90 

. 84 

1122 


Data compiled from Food Balance Sheets (Food and Agriculture 
Organisation Borne 1955) and ttom Statistics ot XatiomU 
Income and Expenditure (Statistical Office Luted. Nations, 
Nen Fork, 195a) ’ 

There is also incidentally an increase in the consumption 
of sugar, implying a decrease m the consumption of other 
carbohvdrate-nch foods like cereals and tubers—a fact 
to which I shall refer later In any one country there is a 
Similar dependence of the composition of Die diet on 
income In Britain these differences still exist, showing 
themselves chiefly as a decreased consumption of the 
more expensive and more nutritious foods with an increase 
in the size of family (table n) The amount of money 
available for food may be affected bv a vanetv of factors 
M’Gomgle and Kirby (1930) showed tbit the transference 
of people from slums to new bouses. With higher rents, 
reduced the nutritive value of the diets Tobacco and 
dnnte may also be a pnor call on income before-food is 
bought And in Peru and Bolivia the chewing of coc¬ 
leaves by the chronically undernourished Indian 
primarily to rebeve hunger, leads to an even create/ 
degree of malnutrition since the purchase of coca leaves 
reduces sbfl further the amount of money left for food 

erxar 19oa) 

Under the heading of economic factors affecting food 
choice I include impositions by the State, smsh as 
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first is the boy’s age Most of those who have studied 
this subject think that congenital fibroelastosis is a 
disease of infancy and that it is a separate and du«fan«t. 
entity from the condition of adults which presents a 
similar macroscopic appearance Nevertheless, congenital 
fibroelastosis has been described in children at 6 and 
11 years of age (Dennis et al 1953), and Thomas et al 
(1954), reporting cases at varying ages up to 70, thought 
that congenital fibroelastosis may persist into adult life 
The second discrepancy is the distribution of the endo¬ 
myocardial sclerosis In particular, in this case the 
endomyooardium of the mterventnoular septum below 
the aortic valve was normal - Thirdly, the degree of 
fibroelastosis of the endocardium was rathei less than 
that is usually seen in the congenital type, and in con¬ 
trast, the myocardial fibrosis was much more striking 
m the subendocardial region Therefore, despite the 
similarity of the morphological appearances, we do not 
consider this case to be one of congenital fibroelastosis 
persisting mto late childhood 

In endomyocardial fibrosis as described m adult 
.Africans, the lesion is a gross one with the endocardium 
showing varying grades of thickening of 3 or 4 mm , or 
even more, m depth, with definite subjacent myocardial 
fibrosis Of particular interest are those cases m adults 
outside Africa which have been described by voiious 
authors, including Loeffler (1936), Comeau (1937), 
Becker et al (1953), and Thomas et al (1954) The 
degree of endomyocardial sclerosis in these oases was 
variable, but m general it was intermediate between the 
congenital and African groups The case we describe is 
m our opinion an early example of endomyocardial 
sclerosis of this type Tie age of the patient, and the 
lack of any symptoms or signs referable to a cardiac 
disordei would acoord with an early lesion 

Macroscopioally the heart in penartentis nodosa may 
show the characteristic picture of aneurysmal dilatations 
of the coronary arteries, often described as “ beading ” 
In the absence of this finding there are no specific naked- 
eye features either m the myocardium or in the mural 
endocardium Theie is commonly some hypertrophy of 
one or both ventricles, usually the left The appeuranoes 
on section of the myocardium are usually normal, but 
varying degrees of myocardial damage from acute 
necrosis to fibrosis, diffuse or focal m distribution, may 
be seen We have not found, however, any maexosoopio 
description corresponding to the picture m this boy, 
where the myocaidial damage showed a striking looalisa 
tion to the subendocardial sone Histologically, in pen 
arteritis nodosa, the only characteristic findings are the 
typical vascular lesions, and in their absence the picture 
is a non-specifio one, such as is found in “ isolated 
myocarditis ” whatever the cause The myocardium 
shows diffuse or circumscribed lesions mainly of the 
interstitial tissues but also affecting the muscle-fibres 
There is no characteristic predominant cell type, lympho¬ 
cytes, polymorphonuclear leucocytes, and eosinophils 
being found on ocoasion All transitions from acute 
inflammatory cellular exudate and necrosis to scar tissue 
formation are found even in the same heart This van 
able appearance is exemplified in the case we record here 

From the standpoint of pathogenesis, the case has 
some bearing upon the problem of endomyocardial 
fibrosis It is beyond the scope of this article to review the 
various hypotheses of *etiology in adult endomyocardial 
fibrosis—malnutrition (G-illanders 1951), vitamm-B 
deficiency (Smith and Forth 1943), an allergic phenome- 
non (Loeffler 1930), or a collogenosis (Hill and .Reilly 
1951, BeoLer et al 1953) 

Loeffler (193b), undei the title “ ondooarditis panetilis 
fibroplastica with eosinoplnlia,” described a case in wluoh 
sclerosis of the endocardium with overlying thrombus 
was the chief pathological finding m a patient who died 
m congestive cardiao failure Since then several authors 


have reported single oases (Mumme 1940, Buckler 1941 
1944, and others) A possible early case, the firt 
m the British literature, was desonbed by Lennox (IMS! 
What was considered to he the first ease in the America 
hteratme was recently reported by Hoffman et al (19oa) 
This syndrome of parietal endocarditis with pn«nm r M» 
is considered by Loeffler to have an allergic basis Lennoi 
(1948) points out that m favour of this theoiy lu>. ca t 
was one of status asthmatious, Buohler’s case had a 
severe urticarial skm rash, and Egger’B rheumato id 
arthritis, and all had an eosmophilia In a case of tk 
syndrome desonbed by Boulet (1944), there were lew. 
suggestive of an allergio polyarteritis m the splenic 
arterioles and venules 

In current opinion, penartentis nodosa is probably an 
allergic or hyperergio lesponse to some infection or tone 
agent Tie occunenoe of early endomyocardial solero u 
in association with penartentis nodosa of the splanchnic 
vessels is of interest, not only for its ranty, hat al-o for 
the support it lends to Loeffier’s hypothesis 

Summary 

Tie association of endomyocardial sclerosis and pen 
artentis nodosa is reported, and tbepathogemc significance 
bnefly discussed m relation to Loeffler’s “endocardifi 
panetalis fibroplastica ” 

We thank Mr F Beckwith, of the Pathology Department 
University of Liverpool, for the photographs 
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EPIDEMIOLOGY OF HYPEREMESIS 
GRAVIDARUM 

J P B Fitzgerald 
B Med So, 5TB KZ, JIRCOGr 

LATE REGISTRAR, ABERDEEN MATERNITY HOSPITAL 

Many obstetricians consider that byperemesw 
durum was less common and less severe during the ye 
of the 1939-45 war, but this impression has not 
confirmed statistically Suob a change in incidence 
seventy might help to confirm the clinical impf®''_ 
that psychological factors are important in the ctio p 
of this condition, and I therefore studied Lypew™ 
gravidarum in North east Scotland in the years Isms-®’ 

Material 

F Between 1938 and 1053 674 patients with vomitingw^ 
admitted to the Aberdeen Maternity Hospital as 
cases or emergencies 453 showed the charact 
picture of hyperemesis grmdanun, 91 had late von tae 
of pregnancy of unknown origin, and m 130 the '«■*“ j 
was associated with the conditions listed in tao 
urinary tract infections being the most common 
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-lipir original non-nutntional classification, of good and 
rad foods, but now attribute these different qualities to 
the presence or absence of vitamins They have also 
leaded that there is a hierarchy of vitamins, the best 
being vitamin A, the next best vitamin B, and so on 
[Wellm 1953) 

Adiertmng 

In this country, something like twenty million pounds 
a vear is spent on advertising foods—more than is spent 
on any other class of goods Tet it appears that the 
result of advertising is far less to make people eat a 
particular food, than to make them eat brand A rather 
than brand B of that food The sales of the different 
brands of breakfast cereals is in direct proportion to 
the monev spent on advertising them , it is difficult to 
avoid the conclusion that if firm B were to spend as 
much as firm A on advertising, their sales would nse 
until they were equal to that of firm A 

Other Social Factors 

Another social determinant is the statns of a person 
or group Thus, the head of a tribe or of a familv may be 
considered to hare a first claim on the more desirable 
foods In manv cultures this takes the form of the 
father being given most of the meat or eggs, irrespective 
of the nutritional needs of the mother or the children 

Finally, the choice of food may sometimes be deter¬ 
mined by convenience Consider a woman in a Western 
community who fives alone and goes out to work She 
may consider it not worth while making herself a cooked 
breakfast, she may take sandwiches for lunch, for her 
evening meal it may be too troublesome to cook meat and 
vegetables, so she opens a tm of beans Such people, 
even without undue economic pressure, are often found 
to he consuming diets which are nutritionally unsound 
Scurvy is still most often found in this country m lonely 
people whose diet is conditioned chiefly by convenience 
of preparation ' 

Physiological Factors 

Heredity 

Experiments with animals have shown that, in 
conditions m which they show an ability to choose a 
sound diet, individual animals show tins ability ® 
different degrees, and that this ability may he inherited 
(Dove 1935) Whether man has a‘similar inheritable 
ability is quite unknown, hut if it exists one might 
speculate quite interestingly on its effect on man's 
evolution 


Allergy 

A surprisingly large number of people—probably is 
many as 1 in 20—are allergic to foods, even to such 
common foods as wheat, eggs, and milk, ind atfergy to 
shellfish or strawberries is well known The identification 
at the offending food may he easy or difficult, but once 
identified or even suspected (perhaps wrongly) the 
pattern of food choice is modified 


Therapeutic Diets 

The choice of food is modified bv the prescription of a 
aiet for a patient, hut the extent of the modification will 
depend greatly -on how closely the patient follows the 
doctors instructions The patient may sometimes he 
wise in not keep ing too ngicQy to a prescribed diet, 
iatrogenic scurvy is not unknown in dvspepbc patients 
whose diets have been constructed with great rigour but 
with less nutritional knowledge 

Acceptability 

It mav or may not be justifiable to call this factor 
physiological, but I do so because it depends verv much 
upon the individual I include m it the presentation of 
food, its palatabilxty, and its possible pharmacological 
activity A food of unpleasant appearance, badly served, 
of the wrong colour, even in an unattractive wrapping 
when offered for sale, will not be consumed so readily 


That is why artificial colours are used m the food industry. 
That is why you will not get people to eat cakes covered 
with blue lemg as readily as cakes covered with pink 
icing That is why the housewife will often add soda to 
her peas when cooking them, whatever anyone says 
about it destroying vitamin C 

I need sav little about the obvious effects of portability 
on food choice I would, however, point out that, with 
little or no propaganda, tomatoes and grapefruit have in 
veiy recent times become widely accepted foods in this 
country and that the mom factor is undoubtedly tbeir 
palatabihtv Smulariy, I would refer to the consumption 
of sugar, which m this country is now some thirty times 
what it was two hundred years or so ago, and as 
we have seen depend* in different countries on the 
national wealth Nutritionally, sugar has the doubtful 
distinction of bemg the least desirable food since unlike 
every other food it contributes nothing whatever except 
calones to the diet 

Another reason for a food being acceptable is that it 
has a desirable pharmacological action It is surely 
noteworthy that almost every community throughout 
the world lias independently discovered the production 
of alcohol by fermentation Similarly, manv countries 
have discovered a plant from which a concoction may he 
prepared containing the stimulants caffeine or theo¬ 
bromine—tea, mate, coffee, cocoa, and cola 

Xtitrihonal Xeed 

We come finally to the choice of foods for the 
satisfaction of nntntional need Whilst exact dietary - 
analyses are rarely available, we may take it that from 
most varied foods m different parts of the world man 
often chooses n nutritionally adequate diet, provided he 
has not been limi ted bv such factors as economic avail¬ 
ability Can we take it then that man and animals have 
an instinct m food choice which drives them to satisfy 
their nutritional needs t Let us see what sound evidence 
exists both for man and for animals, as distinct from 
unlikely anecdotes 

Some of the best-known experiments in human beings 
were made by Dr Clara Davis (1928, 1939) Her subjects 
were infants who were offered at weaning a selection of 
foods and who ate what foods and in what quantities 
they chose Some of them were observed in this way for 
six years All of them chose diets which were nutrition¬ 
ally absolutely sound Now this would appear to prove 
that infants indeed possess an adequate food instinct 
It has also been argued from this that the corollary is also 
true—that whatever food people do choose to eat must 
beo nutritionally desirable This is responsible, for 
example, for the widespread belief that sugar is desirable 
for children 

Tet there ore manv examples where man cannot 
at all be relied upon to make a wise nutritional selection 
of foods I have already referred to the Kikuyu, where 
economic but chiefly social factors determine that tbey 
eat a poor diet Another example is the Indian or 
Chinese who eats polished nee How potent is the food 
instmet which does not teach him to avoid benben and 
imminent death by earing instead unpolished or par¬ 
boiled nee 1 Moreover, the experiments of Dr Dans 
did not tell us what would happen if children were 
allowed to select from diets which included nutritionally 
less desirable, or even undesirable, foods instead of only 
good foods What would have happened, for example, 
if sugar and sweet cake and jam had also been offered f 
Again, the children seemed to have spent some time 
deciding what foods they preferred, during the first 
few weeks they tasted most of the foods, but later they 
settled down to a more restricted diet This suggests 
that learning rather than instinct guided their choice— 
a point to which I shall return 

Having said all this, we cannot overlook the fact that 
man does frequently and from so many different sources 



662 THE LANCET] 


ORIGINAL ARTICLES 


[MM 12, 19o6 


ten hours later Necropsy showed typical lesions in In er and required much less commonly m these than in emenwu* 
kidneys cages 


Case 2 —In 1042, a prnrugra\ ida, aged 28, was admitted 
in a moribund condition after i omiting for 8 weeks She had 
neuritis, paralysis of the limbs, and pneumonia She died 
13 horns later 

In the whole of North east Scotland there were 14 
maternal deaths dne to hyperemesis between 1031 and 
1940, 6 of them m residents of Aberdeen and 6 outside 
the city There has been only 1 such death since 
(case 2) 

The elimination of deaths from hyperemesis is probably 
the result of improved treatment The records of the 
fatal cases before the 1939-45 war suggest that many 
patients with liypei emesis were very tome when admitted 
to hospital, and that prolonged, inefficient treatment at 
home was largely responsible for this (of the present 
case 1) Nevertheless, comparison of cases admitted to 
hospital in 1938-39 with those admitted in 1952-53 
showed no difference m distribution by stage of gesta¬ 
tion, duration of vomiting before admission, oi length 
of hospital treatment no statistical evidenoe was 
found that in 1952-53 patients were sent to hospital 
sooner by their family doctors, noi did they require 
shorter treatment in hospital, than in 1938-39 Mots 
over, that serious forms of the disease still occurred in 
1952-53 is shown by the fact that in that year many 
patients had to have their pregnancies terminated 

RELATION or FAK1TT TO HTFERLMESIS GRAVIDARUM 

Hyperemesis tends to recur in subsequent pregnancies 
A third to a half of the multigravid'e admitted to hospital 
with hyperemesis in this senes had been treated m 
hospital for the condition m previous pregnanoies Of 
106 patients treated for hyperemesis in their seoond 
pregnancy, 50 had been treated for this condition m their 
first Of 82 patients with liyperemesis m their third 
pregnancy 44 had had it in both, and 11 m 1 of the 
preceding pregnancies 

Of the 159 pnmigravidas admitted to hospital, details 
of subsequent pregnancies are known in 56 cases, 
of these, 27 weie affected m their second pregnancy, 
and 7 out of 19 had hyperemesis in a third pregnanoy 

Discussion 

It is reasonable to suppose that the relatively low 
mcidence and diminished seventy of hyperemesis m 
Aberdeen and North east Scotland in 1940-48 was 
experienced in othei areas of Britain Robertson (1946) 
cited DiecLmann as noting that hyperemesis was i elatively 
rare m Germany in the 1914-18 war, and added " The 
mtiologv of this change in prevalence is complex, hut 
it could he attributed to the different psychosocial 
environment pi evading in the wai years contrasted 
with the post war years, notably tbe separation of 
husband and wife during the years of combat ” 

Tbe decrease in the mcidence of hyperemesis u most 
unlikely to be related to food rationing, improvement 
began abruptly m 1940, before war time food pohoies 
had their greatest effect, and after the w ar the number of 
cases began to increase before there was any great 
mitigation of food rationing 

Summary 

In 1938-39 and m 1949-63 the mcidence of hyper- 
emesis gravidarum necessitating admission to hospital 
was 5-10 per 1000 births in the city of Aberdeen The 
mcidence and the seventy of the disease were lower 
m the war and immediate post war years 

Booked hospital patients required less treatment and 
less time m hospital than patients admitted as emer¬ 
gencies The prognosis for the pregnanoy was better 
in hooked cases, and termination of pregnancy was 


There were no maternal deaths from hvperemea 
gravidarum m North-east Scotland between 1942 and 
1953 

In many patientB, the condition recurred m coniecntm 
piegnancies 

I wish to thank Prof Dugald Baird for his odun ant 
criticism 


Robertson G G (1940) Lancet, 11, 310 


PRIMARY SKIN CANCER OF THE FINGERS 
SIMULATING CHRONIC INFECTION 
H T John 
DFC, MB 

ASSISTANT, SURGICAL UNIT, 

UNIVERSITY COLLEGE HOSPITAL MEDIOAL SCHOOL, LOaDOX 

The soft tissues of the lingers may bo the site c 
a large variety of tumours, but malignant disease i 
somewhat rate When it arises, the true nature of th 
lesion is frequently missed, and diagnosis often depend 
on whether the possibility is considered at all (Mn<oi 
1937) There are many refeiences in published report 
to the high propoition of false preoperative dngno-e 
(Mason 1929, 1937, Bickel et al 1943, Clarke 1944) 
and published senes often include cases whom continued 
treatment ub for a stubborn finger infeotion, iiiolndms 
removal of pieces of nail and curettage of the md 
bed, was applied befoie the diagnosis became obnoa 

Pnmary skm cancer of the fingers is usually a squamon 
cell carcinoma or a malignant melanoma, and ta-al 
cell carcinoma is relatively lare 

Clarke (1944) found only 18 basal ooll tumou» “ 
the hand and fingers in a senes of 181 cancers of tw 
evtiomities 

Squamous cell carcinoma oi tho fingers, like oaronoi® 1 
elsewhere on the hand, may arise in an area prenouslv 
imtated oliemically, by irradiation, or mecirmic'iUL 
or in a previously benign tumour Often, it takes tie 
form of a mass of exubeiant granulations, slowly enlug 
mg and involving the surrounding skm and oovered vnt“ 
a soropuralent oi sangumous secietion which rapidlf 
becomes malodorous from necrosis oi infection wit" 
saprophytic organisms The gianulations bleed eiw 
and hasmonbage may be quite brisk Pam is 
times severe Squamous carcinoma also manifest!, it*** 
as an ulcer arising on the dorsum or lateial aspects of W 
digit or on the web between the fingers It re»omoK» 
m every way the commonei ulcerated cancer of tu 
dorsum of the hand with its lolled or everted edge* 
and granulations in its floor Both types ire no 
infrequently misdiagnosed as chrome infective lesions 
the fingers 

Melanoma of the fingers may arise m a long staadaF 
mole, but tho subungual tumour commonly arises fro 
an apparently normal nail bed, Hutchinson (J® 1 f 
termed tbis “ melanotio whitlow,” and drew nttenti 
to the frequency with which it is confused with a chroni 
paronychia About 50% of patients with melanoma 
the fingers have a history of injury six months or 
before tho appearance of the tumour In some tho trail 
is followed by rapid growth or ulceration of a pro 
mole In tbe nail bed the flist sign is often a bluo sp 
or small mass beneath the nail In contrast to the g* 0 ‘ 
tumour tbe discoloration is painless and does not dirapp® 
on pleasure In its later stages a melanoma maj ho f 
fused with a subungual hematoma, but the pig" 
m a melanoma extends beyond the nail bed and m 
the tumour fungates through tho nail, destroying 
When the melanoma is unpigmented, it closely rescin 
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Hue to overstimulation, or from an accumulation of 
metabolic products m the Mood-stream. The animal, 
will now stop eating that food'and proceed to the 
next Possibly the eating of another food relieves this 
unpleasant feefang, or the animal’s hunger may simple 
not yet be satisfied and it has learned that the eating of 
another sort of food anil stav its hunger yet not increase 
its discomfort 

Whatever the reason the animal anil m this wav 
choose a vanetv of foods from which it anil eat its fill 
We most remember that by so doing it anil, even from a 
fairly restricted choice of foods, obtain a wide aanety of 
nutrients, for almost all foods contain several nutrients 
Should it by chance avoid some foods and so develop 
deficiency of one or more nutrients, it might be able to 
learn to eat them if the deficiency is of a nntnent whose 
consumption results in rapid improvement 

We must add, too that the animal’s experiences may 
not have to be repeated in their entire tv by its offspring, 
especially If it is a human anima l He anil be able, in 
varying "degrees to direct his progeny to nutritionally 
sound food selection by education 

Whilst this bn el discussion mav not provide an entirely 
satisfactory explanation of the complex problem of food 
selection and food Instinct, it will I hope provide a basis 
for a more complete understanding of the problem than 
has been possible hitherto However little ultimate 
value these speculations have, they anil at least have 
done a useful service if they only delimit the area of 
determinants of food choice within which instinct may 
plav its part. Bemember the infant and the hoot-polish 
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ANT ISTREPTOLYSIN RESPONSE IN 
ACUTE RHEUMATIC FEVER IN CHILDREN 
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Immcxolooical studies have established beyond 
reasonable doubt that most patients with acute rheumatic 
fever show evidence of recent infection with p-haemolytic 
streptococci of Lancefield’s group A The serological 
findings, summarised by McCarty (1952), include the 
repeated observation (Anderson et al 19-JS, Bantz et al 
1948, Hams and Haros 1950) that patients m whom 
rheumatic fever develops after streptococcal infection 
Hgmficantlv greate. antibody response than do 
patients with uncomplicated infections This seems to 
“Old not only for antistreptolvsm O (a-s o ) but also for 
antibodies to streptococcal nyaihroiudASA/ Strepto kina se, 
and possibly other streptococcal antigens 


Bantz et al (1951) also studied respiratory infections 
with group-A h*emolvtic streptococci and the associated 
iso response m infants and young children Ther 
found three patterns of antibodv response roughly 
related to age (1) a feeble response m infants, (2) a 
vigorous but short-lived response in yonng children 
(mean age 36 7 months), and (3) a vigorous and sustained 
response m older children (mean age 57 9 months) Ther 
described evidence that this sequence of antibodv. 
response patterns, although related to increasing age, 
was more closelv related to repeated streptococcal infec¬ 
tions and they attributed the enhanced response to 
conditioning of the antibodv-formmg organs bv repeated 
exposure to streptococcal antigens Bantz et al (1951) 
have linked this conclusion with the finding, mentioned 
above that in rheumatic fever antibodv response is 
farther enhanced, and have suggested that these obserra. 
tions, together onth the known rantv of rheumatic fever 
in very young children, support tbe idea that ‘ sensitisa¬ 
tion ” to streptococci or their products is closely related 
to the pathogenesis of rheumatic fever If this concept 
were correct, the incidence of raised a so titresm children 
with acute rheumatic fever should he independent of the 
age of onset We describe here a survey of a s o levels 
in rheumatic children aged 3-12 years 

Material and Methods 

We have surveyed all eligible cases of acute rheumatic 
fever with onset"before the 12th birthday admitted to 
this hospital in the seven-year period from April, 194S 
Cases were taken to be eligible only if tbey fulfilled tbe 
diagnostic entena of Jones (1944) (excluding chorea as a 
significant feature) and were seen in therr first rheumatic 
attack within four weeks of onset of symptoms The 
snrvev was directed particularlv at the relation of age 
to the frequency of raised a S O titles, the geometric 
mean of the aso levels the frequency of preceding 
upper-respiratory-tract infections (within a month of 
onset), and the frequency with which group-A g-hremo- 
lytic streptococci were recovered from the patients 
* Throat and nose swabs were taken from each patient on 
admission and after one week and were plated respec¬ 
tively on horse-blood agar and on the same medium 
containing gentian-violet (1/500 000) Haemolytic strep¬ 
tococci recovered were tested for group -A-specific 
polysaccharide by Lancefield’s (1933) method 

Tenons blood samples were taken on admission and 
at weekly intervals for serum-A-S o estimations The 
highest title found within four weeks of admission was 
recorded for this survey Antistreptolysin was estimated 
by a method (Johnson 1955) based on Hodge and Swift's 
(1933) modification of Todd’s test This serological 
method was standardised with Todd’s horse antiserum 
as a reference and gave consistent results throughout 
the seven years of the studv except for tbe period 
October, 1952, to July, 1953 when the standard globulin 
solution underwent gradual and, at first, unnoticed 
deterioration When this was discovered a new standard 
globulin preparation was obtained and cases admitted' 
during this nine month period have been excluded from 
the survey Were they included, the outcome of the 
analysis would not be materially affected Excluding 
this period, the mean a-S o levels did not varv signifi¬ 
cantly from year to year, either m the group include d in 
this study or mall a S o estimations earned, out on the 
laboratory We have taken tbe arbitrary value of 200 
units or more per ml to indicate significant antibodv 
response to streptococcal infection. 


Tim entena for selection were fulfilled by 121 cates, eff 
which 14 were excluded because they fell m the unreliable 
serological penod. Of the 107 remaining cases, 55 were 

32 “ P* 3 Ateacbi^eMS 

between the sexes was approximately equal 
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flngci poiBists despite trentmont and in the absence of 
an adequate local 01 general cause, sucli as letamed 
dead nail or foreign body, osteitis, or vascular disease, 
biopsy must bo done Any apparent chronic giunulo 
matous lesion with bluish pigmentation must bo turned 
with suspicion until pioacd innocent Benign lesions 
of the nail bod, such as subungual flbioma, subungual 
exostosis, 01 glomus tumom, do not bioak through the 
nail, noi do they invade the skin The malignant lesions 
at this site, howovei, they begin, lift the slan and nail 
and eventually replnco them with fungatmg tumom 
(Jaffo 1030) 

Biopsy of the tumom is easy under nng block outs- 
tlicsu and can be earned out in the outpatient department 
11 it docs not at first show the true nature of tho tumour, 
lepeated biopsy of the huger or biopsy of glnnds will 
establish the diagnosis 


bummnry 

Primary cancel of the hngeis is uncommon and 
squamous cell carcinoma and malignant melanoma aio 
tho commonest foirns 

These neoplasms aro often confused with septic lesions 
of the fingeis 6 examples of tins confusion of diagnosis 
aie descubed 

Any appaient chronic infection of the fingors which 
does not respond to treatment should be investigated 
by biopsy 

I should like to thank Prof R S Pdclior for his help and 
encouragement in proparing tins paper, Mrs Gwen Hilton 
for permission to report case B , and Ah A Bligh for tho 
photograph 
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The secretions of the antonor lobe of tho pituitary 
gland and tho adrenal cortex are known to influence 
gastric secretion When these glands are atrophied, an 
in Simmonds’s disease (Escamilla and Lisser 1042) and 
Addisou’s disease (Rountree and Snell 1931, Sorkm 
1040), gastno secretion is depressed and treatment with 
cortisone may restore it (Stcmpien and Dagradi 1054, 
R\le 1055) Consersely, the administration of cortico 


tropliin or of coitisone moi eases the acidity of tlio gadir 
juice (Gray et al 1961) and the excretion of uropopsmoges 
(Gray ot al 1064) and may aggravate or oven cause pepte 
(especially duodenal) ulceration (Snudueiss 1054) Il\dn 
cortisone mcieascs the excretion of uropepsmogon, bit 
coiticoblciouo docs not (WolfBon and Timmis 1056) k 
Cushing’s syndrome, in which adrenocortioal hormone- 
are produced m excess, the gastno secietion might k 
expected to be moicasod, but few observations Imre been 
reported, tbe excretion of uiopepBiuogcn mar h 
mcioased (Gray ot al 1052) and gaslio intestinal 
hiemoirhago may dovelop (Swan and Stephenson 103o, 
Knowlton 1963) In tho adienogenital syndrome the 
gastno juigo is said to bo noimal (Brostei 1034) 

It is not clear, however, whotliei the piluitaiy and 
adienal hormones influence gastno seciotion in the 
absence of oveit disease of ondociino glands Some 
patients with peptic nlcei have diminished pituihij aid 
adienal activity, judged by negative Thom tests (Tomer 
1961, Fob 1964), mid m some patients with duodenal 
Uleoi tho unnary excretion of foimnldohydogcmo stcroidi 
has been deci eased dui mg ox icerbations and laigefr 
icstorod diinng remissions The excietion of 17 keto 
steroids is normal (Sandweiss ot al 1950) 

Tho present investigation was undertaken to mearnti 
gastno secretion m patients with Cushing's smdromi 
before and oftor tioatmont by subtotal adrenalectomy, 
and to discover whothei, m these or m other people, 
there was any correlation between tbe lovel of gastnc 
secietion and the unnaiy excretion of adrenal cortical 
steroids 

Material and Methods 


Gnstno secretion m Cushing’s syndrome was studied in 
II patients, 8 before and 7 aftci suigical therapy The 
operation m 6 was subtotal adrenalectomy (removal w 
•/io of ono gland and all of the other) and in 1 (case #1 
subtotal removal of ono gland which contained * 
cortionl adenoma A satisfactory remission was obtained 
in all 

Tho unnaiy excretion of reducing corticoias *** 
measured in 6 patients with hyperehlorbydiin l” 101 ® 1 ®"! 
46 clinical units of free aoid m a grad fm" 10 "" 
test mool) but without clinical evidonoo of enooenn 
disorder . 

Tho oxoiotion of 17 hydroxycorticoids lias incisurea 
in tho 8 patients with Cnshmg’s syndrome *ind in 
healthy people with normal gastric secretion, 8 pa* 1 ® 
xvitli duodenal ulcer, 6 patients with hyperchjoruju 
but no peptic ulcei, and 6 patients with lobloriiy 
without other evidence of disease . « 

Grad fractional test meals lasting two and ** 
Louis w ere studied in each person This method olgwi 
analysis has senous limitations but was tho ono m 
readily available Histamine was not given, beca ua , 
thought it might be liannful to patients witli aurw 
disc iso In tliose with Cushing’s syndrome tho tea 
done shortly before adrenalectomy and some m 
after operation, wlion cortisone replacement ha® 
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localised indolent streptococcal infections of infants are 
gradually replaced (by about the age of 5) by a more 
acute, and clinically well defined, pharyngitis This 
altered response, ther suggest, is related to sensitisation 
to streptococci through repeated infections Jtantz et al 
(1951) hare shown that such repeated streptococcal 
infections in young children lead to a striking enhance 
xnent of the antibody response their findings therefore 
support the idea that sensitisation (i e, increased anti¬ 
body response) to streptococci tends to develop in child¬ 
hood It is known that repeated infections with group-A 
haunolytio streptococci commonly precede attacks and 
recurrences of rheumatic fever and this, together with 
the well established increase in antibody response which 
most rheumatic subjects show, bas supported the concept 
that rheumatic fever itself is a phenomenon of sensitisa¬ 
tion The results reported here suggest, on the contrary, 
that m young children with aente rheumatism this state 
of sensitisation is not uncommonly poorly developed and 
should therefore probably be regarded as dissociated 
from the mechanism by which streptococci induce 
rheumatic fever 

Summary 

107 children with acute rheumatic fever, aged 3-12 
years, showed no age differences in the frequency of 

preceding upper 
respiratory - tract 
infection or of 
positive throat or 
nose swabs for 
group A p hemo¬ 
lytic streptococci 
20 children 
included in this 
studv were under 
the age of 6 
years, these 
showed a signifi¬ 
cantly lower fre¬ 
quency of raised 
a n 1 1 streptolysm- 
0 titres, and a 
significantly 
lower mean titre, 
than those over 
6 years of age 
This result 
suggests that, 
contrary to the 
current concept, 
the pathogenesis 
of rheumatic 
fever is not 
primarily related 
to the sensitise 
tion to strepto¬ 
cocci or their 
products that 

' F >* «—Dlitnbution of actual fiJS O titrai In Commonly OCCUTS 
the four age-groups 1 U childhood 
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The standard globulin preparation obtained m July, 1953, 
was kindly sent by Dr B F Massell, the House of the Good 
Samaritan, Boston, Mass, USA 
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PALLIATIVE HORMONE THERAPY OF 
ADVANCED MAMMARY CANCER 

REVIEW OF 106 PATIENTS STUDIED IN SEVEN 
TEARS 


6 L Foss 

O BJE , V R D , M-A , 31D Comb 

CUS1CU, ASSISTANT TO THE ENDOCRINE CLINICS, 
UNITED BRISTOL HOSPITALS 


lx has long been known that the ovaries influence the 
growth of the breasts, and that oophorectomy sometimes 
causes breast cancer to regress (Schinzinger 1889, 
Beatson 1896, Boyd 1900, Morris 1902, Thompson 1902, 
Lett 1905a and b) 

Haddow (1935) found that certain carcinogenic hydro¬ 
carbons retarded experimental malignant growths in 
laboratory animals, and some of these substances had an 
oestrogenic effect This discovery led to a trial of 
synthetic cestrogens for carcinoma of the breast Most 
workers agreed on the value of oestrogens m postmeno¬ 
pausal women and that the best responses were obtained 
m soft-tissue metastases, with little benefit in skeletal 
metastases 

Androgens were given to patients with breast cancer 
to inhibit oestrogens which might he stimulating the 
growth (Loeser 1938, 1939, 1940, McTVhirter et al 1944, 
Adam and Herrmann 1946, Herrmann and Adair 1946, 
Cutler and Sclilemenson 1048, Prudente 1948, Lowen- 
kaupt and Stembaeh 1949, Douglas 1952, Hallbcrg et al 


1953) 

It is now considered that some breast cancers are 
dependent on oestrogens, whose removal wall improve 
the prognosis This view is emphasised by Cade (1955) 
and Dodds (1955) 

The insufficiency of oophorectomy and/or androgen 
therapy gradually became evident (Estrogens secreted 
by the adrenal cortex are increased after oophorectomy 
because the adrenal glands then hypertrophy With the 
advent of cortisone to control patients during and after 
operation it was logical to remove the adrenal glands 
Since Huggins and Dao (1952) and Huggins and Bergen- 
stol (1952) reported a senes of cases so treated, adrenalec¬ 
tomy and oophorectomy have been widely practised for 
the young patient with advanced metastases If extirpa¬ 
tion is complete, only those cases which presumably 
depend on oestrogens show a rapid and dramatic improve 
ment and a recession of tumour growth which may last 
several months ~ * 

AU workers are agreed that there is no means of 
determining which case depends on cestrogens, and can 
then be expected to improve under treatment, except 
trial of hormone therapy This takes several weeks, hut 
there is a dramatic response one to six days after 
adrenalectomy if the tumour is oestrogen-dependent 
Old postmenopausal patients often show a spectacular 
particularly of soft tissue lesions, 
after large doses of oestrogens—possibly owing to a 
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is evidence that some other adrenocortical hormones, 
besides the 17-hydroxycorticoids, may influence the 
gastnc secretion In Cashing’s syndrome, for instance, 
we hare found the excretion of reducing corbcoids to be 
increased more consistently than that of 17 hydroxy- 
corticoids (DAD Montgomery and E B Welbomn, 
unpublished), and the patient (fig 2) wlio had 70 units 
of free acid and no 17-hydroxycorticoid in the urine 
excieted large amounts of reducing ooiticoids (8 2 mg m 
24 hours) Of the 10 hyperchloiliydno patients who did 
not have Cushing’s syndrome (fig 2) only 4 excreted 
more 17-hydroxycorticoids than normal On the other 
hand, 4 of 5 hypercihlorhydnc patients (table xi) excreted 
more reducing corticoids than noimal This difference, 
though not significant, is suggestive 

Our conclusions appear to conflict with those of others 
who found diminished pituitary and adrenocortical 
activity in patients with peptic ulcer Fob's (1054) 
senes, however, included only patients with gastnc ulcer, 
a condition in which gastnc secretion tends to be 
diminished In Tumei’s (1951) senes, m which the site 
of ulceration was not stated, it was suggested that the 
patients were studied duung a phase of adrenocortical ( 
exhaustion following a period of overactivity whioh had * 
mduced an exacerbation of ulcer symptoms Theie seems 
no way of reconciling our results with those of Sondweiss 
et al (1950), who found diminished excretion of 
formaldehydogemc steroids in patients with duodenal 
ulcer 

Gastnc secretion is influenced by many faotors, 
including vagal and gastnn stimulation, enterogastione 
inhibition, and the number of parietal cells in the stomach 
It is not surprising, therefore, that no general correlation 
has been found between adrenocortical activity and 
gastnc secretion Further investigation of their relation* 
ship is requncd by more precise methods of estimating 
adrenal and gastnc function 


Summary 

Gastnc secretion, measured by the gruel fractional 
test meal technique, is often increased in Cushing's 
Byndrome and is restored to normal by adrenalectomy 
The excietion of reducing corbcoids is often high in 
hyperehlorhydnc people who have no other signs of 
disease of the endocnne system 
A high excretion of 17-hydrovycorbcoids is usually 
accompanied by hyperchlorliydna 

Adrenocortical hormones probably play a part normally 
in influencing gastnc secrebon 

Wo wish to thank Prof H W Rodgers for his interest and 
belp in this investigation 
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PARAPLEGIA FOLLOWING SPINAL 
ANESTHESIA 
J P Payne 

MB Edm, FFARCS.DA 

LECTURER IN ANESTHESIA, POSTGRADUATE MEDICAL SCHOOL 

OF LONDON , CONSULTANT ANAESTHETIST, JTAMllEnSjnni 
HOSPITAL, LONDON 

S-E Bergentz 

Med ho 
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Mant conflictmg views have boon expressed concenun 
the (etiology of paraplegia following spinal anv&tlie u 
for, although m many cases the paralysis lias bees 
associated with adhesive arachnoiditis, the exact can* 
of the lesion has been difficult to determine There i* 
however, evidence suggesting that under certain comb 
bons the aiucsthebo itself may he incriminated The 
case reported here supports bus view 


Case-report 


A housewife, aged 45, was admitted to hospital on Feb J1 
1955, unable to w alk She had difficulty with micturition, and 
her bowels w ere constipated In the autumn of 1053, a myomi 
of the uterus was removed under general anrestbesis, ami * 
year later she was readmitted to hospital with symptoms*™ 
signs of small bowel obstruction Laparotomy was dm 
under spinnl anresthcsia and the obstruction was mimed 
The anamthotic was given by tho surgeon with the patient 
in the lateral position Tho spinal needle and synngft. TO* 
nutoolai ed, and the skin was prepared with a 70% solution 
of ethyl aloohol 20 ml of a 1/500 “ light ” solution of emeto 
came hydrochloride (‘ Nupeicmne ’) was used, and 1*>® 
tho neck of tho ampoulo was opened it was sterilised mis 
70% ethyl alcohol, at no time was it immersed in astwjwic 
The postoperative course was uneventful until tho av® 
day, when the patient oomplamed of slight wenknMor 
right leg Apparently little attention was paid tothfeCN? 
plaint and she was discharged a few days later Jhmng 
following weeks the weakness in her leg becamo mow P™ 
nounced, and by tho beginning of December, 1954, 
unable to walk unaided In January, 1935, there was P™ 
gressne deterioration, with spread of tho weakne-s to , 
left leg For three weeks boforo her admission to "“P* , 
she had been completoly unable to walk, hor bladder con 
had beoome more difficult, and constipation mcrcum 
troublesome 


Neurological examination on admission rovcolod 
of abdominal reflexes but -very brisk knee and onKWil 
in both legs, w ith clonus, bilateral extensor plontar respon 
were elicited From the level of tho flth thoracic scP™ 
downwards sensibility to light touch, pinprick, and t«np« 
ture, was impaired on both sides, position sense was B 
There was muselo weakness in the abdommnl wall, and ww 
was ob\ ious m both lower limbs ^ 

Cisternal puncture and diagnosis —Repeated 
lumbar puncture were unsuccessful and o\ ent y ,I " 1 y ,' 7 ! B r 1 
puncture was dono 46 ml of cerebrospinal “ u f?JLv»s 
was removed and was replaced by 100 ml of air Tiiem 
a block at the level of the 4th thoraoio vortobro r 
tumour was provisionally diagnosed ^ 

Operation and postoperative course —On tho basis_o ^ 
diagnosis Dr 8 tig Lmdgren did a laminectomy w ^ 
dura was exposed no pulsation was noted, and wins* ^ 
opened extensile adliesions between the meninges_ 0 f 

spinal cord were found and divided As tlio iontroii“T^£ 
the cord was approached a cjstio swelling extending r’- 
at tho level of the 0 th thoracic 5 ortobro was soon comp jj 
tho cord From this swelling 50 ml of clear co, 0 “"„, 1 u 0 ob- 
was aspirated, and it was decidod that tho oj st was co ^ 

with the subaradmoid space above After ty ? 10 moro ic 
patient’s condition improved for two weeks, but ibis 1 
merit was not maintained and her condition is now 
as before operation . , 

Histological examination confirmed tho operation 
of adliesno arachnoiditis Tlicro was no eiidenco t r 
the earlier diagnosis of spinal tumour 
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erum-calcium level was investigated on many occasions 
>ut was never found significantly raised 


Side-effects 

Estrogens 

Postmenopausal bleeding was not uncommon m patients 
taking t small ineffective dosage of 0 3-1 0 mg q i d for 
a month or so, treatment had then been stopped by 
either the patient or the doctor The coireot procedure 
is to increase the dosage to 5 mg q i d and to impress 
on the patient the importance of not interrupting regular 
therapy "With 5 mg q i d interval bleeding takes place 
only rarely, and then perhaps after the tablets have 
been omitted for a day , if patients were given continuous 
therapy "with 20 mg qid or more for many months, 
there was no bleeding Withdrawal of oestrogen caused 
bleeding in 312% of 61 menopausal cases 10 of them 
bled on a dosage of stilboestrol from 0 3 mg q l d to 
5 mg q l d, ana 9 on one of 5 0 mg q l d , of the 42 
remaining patients 2 on 0 3 mg q i d had not bled in 
seven and eleven weeks before death, and no report was 
available for 1 patient who discontinued attendance In 
30 patients who received 5 0-50 mg q i d there was no 
bleeding during their treated lifetime—sometimes for as 
long as 125 weeks There was no bleeding in 3 patients 
while having etliinvl (estradiol 0 05 mg q i d or more, in 
1 patient while having cestradiol benzoate 10 mg on 
alternate davs, and m 5 patients while having stilboestrol 
1-5 mg q l d m addition to a daily dose of 100-300 mg 
of testosterone propionate by injection 
Pigmentation was striking m some patients, particularly 
the older group and m those who were normally darkly 
pigmented, and m this senes it developed in 32 8% It 
was very intense around the nipples and areolre, the lines 
nigra, and the perineum, and in senile keratoses The 
colour varied from dark brown to almost black The 
nipple of an irradiated breast was often less pigmented 
than that of the other breast After mnn*b« 0 f therapy 
the pigmentation often disappeared, even though big 
doses were continued In association with this there was 
sometimes sufficient keratimsation of the nipples to give 
them a greyish black tinge which, like the pigmentation, 
ultimately disappeared, leaving a paler smooth nipple 
(Edema of the ankles and lower legs was not nniiaimi 
with continued large dosage, and sometimes the cedema- 
s/sos arm on the side of the radical mastectomy was still 
further enlarged Barely m some of these old patients 
congestive failure was precipitated, hut it was usually 
only necessary to restrict the intake of salt and to give an 
oral diuretic e g, ‘ JTeroloran * and acetazolamide 


Androgens 

Side effects with androgens naturally depend on the 
duration of treatment and the dosage, hut there was also 
an indmdnal susceptibility The most powerful known 
action of androgens is anabolic, with retention of nitrogen 
and sodium, increasing the weight of many patients, and 
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the patients had advanced cancer Much of the benefit of 
androgen therapy is probably due to this effect, with 
snbjective improvement of appetite and sometimes an 
increase m well being and energy, enabling patients to 
continue their work or their domestic duties There was 
often pronounced plethora 

The unpleasant side effects are those of vinhsation 
This varied from one patient to another some Were 
rapidly affected, whereas others, who survived only a 
wort time, showed very little vinhsation The distribu¬ 
tion of signs of vinhsation, expressed as a percentage of 
patients treated with androgens, was as follows 


Sign o] nnluation 
Hirsutism 
Voice chance 
Enlarged clitoris 
Acne 


Ao at patients 
33 (SS 0%) 
S6 <««%) 
IS (SS3%) 
11 (19 3%) 


Hirsutism was the most embarrassing and unpleasant side- 
effect for the patient and was often very considerable Not 
only was there an intense growth of long coarse hair on the 
cheeks, upper lip, chin, and general beard area but also the 
excess hair on the body, arms, and legs was considerable 
It is the former, however, to which the patient naturally 
objects Patients dei eloping hypertrichosis were all recom¬ 
mended to shave daily, preferably with an electric razor, and 
not to resort to depilatory agents such as wax, pumice, emery 
paper, electrolysis, end pluckmg, all of which methods tend 
to cause infection of the skin follicles end unsightliness 
noticed by all, whereas, with a well kept sliai en face, the 
fact that the patient shaies is known onfv to herself and her 
husband One patient with particularly heavy hirsuties 
controlled her appearance extremely well by rubbing off the 
hair from time to time with the pith side of lemon peel 

Foies changes probably depend on the normal pitch of the 
patient*8 voice They developed early m some and aery late 
in others The a oice may be a ery deep and gruff or husky, 
or may craok and change like that ofa pubescent boy Patients 
sometimes commented on their inability to sing in the same 
register, which mav drop an octal e or so This was rarely a 
source of dismay but is irrei ersible 

Enlargement of the clitoris was sometimes considerable 
although not m\ arable The glons was often enlarged to 
0 8-1 0 cm in diameter, appeared congested, and protruded 
from the enlarged prepuce, whose sulcus contained smegma 
The body of the clitoris was often 2-3 cm long Concomitant 
with this oi ei gr owt h of the clitoris there was increased i agmal 
secretion 

Acne dei eloped only occasionally The skin was more 
greasy m most of the patients m whom acne del eloped, and 
the acne then usually affected the face, chin, back, chest, 
and shoulders and probably depended partly on personal 
cleanliness 

All the above mentioned vmksing side effects were 
seen with all the androgens nsed, occnmng almost as 
much with methyl androstenediol as with testosterone 
and its esters Although methyl androstenediol is said 
to be not so vrnhamg, it certainly was so m the dosage of 
100 mg daily for a long time 

Increase of libido was an important side effect (of 
Foss 1951), 14 patients (24 6%) admitted to a con¬ 
siderable increase of libido, bat the actual incidence was 
probably higher It may be associated with hypertrophy 
of the clitoris Patients commented on constant irrit¬ 
ability and sensitivity, but m some cases where examina¬ 
tion revealed an enlarged clitoris an increase m libido was 
denied 

Results 


Svnnal —55 5% of the 106 patients were still alive 
6 months after starring hormone treatment, 312% after 
1 year, 11 6% after 2 years, 4 7% after 3 years and after 
4 years, and 0 94% after 5 years The average age of 
these 106 women at the beginning of therapy was 55 
years and the mean survival for the group 48 weeks 
The mean number of weeks lived in 5 years was 18 6 % 
of the expected survival (Foss 1955) After the percentage 
expectancy of life m 5 years had been calculated for each 
ease, statistical analysis gave the following results 
Group Age (nr) No at patients °, 0 expectancy BD 

1 40 or less 9 9 42 ±s fi 

2 41-80 61 16 3 = 21 

3 61 or more 36 24 s —4 45 


The differences between groups 1 and 2, and between 
groups 2 and 3 were not significant, but between groups 
1 ana 3 the expectancy of life was so increased as to be 
outside the range of random chance If the survival 
figures from the onset of symptoms are used instead of 
from the start of hormone treatment, we find tha t the 
average age at onset of symptoms was 512 (range 26-76), 
and the average survival 58 5 months (range 10 months- 
27 years Dividing the patients into age groups ire get 


1 Up to 40 18 

2 41-60 66 

3 61+ 22 


at 

onset <w) 
35 5 
BOS 
66 5 


SumraJ 

(«*) 

230 

255 

173 


S Ur 


surrnal 
88 8% 
98 8% 
68 0 % 
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was a gradually constrict mg arachnoiditis with subsequent 
interference with the blood supply to the cord 

Williams (1954) described 9 cases in which adhesive 
arachnoiditis developed after spinal antcsthesia He 
drew attention to Horsley’s observation (Horsley 1909) 
that the pathological changes in the cord and membranes 
in adhesive arachnoiditis were found most commonly 
in the mid dorsal region According to Williams there is 
a tendency for the anresthetio solution to accumulate 
m this area (which in itself increases the risk of arach¬ 
noiditis) and he pointed out that the spinal cord is 
particularly vulnerable to injury in the region of the 
6th dorsal vertebra because of a relatively poor blood- 
supply 

Other anaesthetic techniques —Damage to the spinal 
cord and membranes may be caused by other anaesthetic 
techniques Koch (1947) described paraplegia in a 
patient who was inadvertently given an intrathecal 
injeotion of 5 ml of an 80% solution of ethyl alcohol, 
and Bosenbaum et al (1952) reported a senes of 6 cases 
in which arachnoiditis developed after “ heavy ’’ cincho- 
caine had been used to induce “saddle" block anaes¬ 
thesia in childbirth They suggested that the circulation 
through the vertebral vascular system is impaired by the 
high abdominal pressure during labour, and as a result 
a high concentration of amesthetio solution may persist 
in the subarachnoid space longer than normal 
pE of anaesthetic solution —One furthei factor to be 
considered m the causation of adhesive arachnoiditis 
is the hydrogen-ion concentration of the amesthetio 
solution formally the c s v is slightly alkaline, with 
a pH in the region of 7 6 The pH of anaesthetic solutions 
of cinohocame is definitely acid (4 5 or less) Although 
a small volume of injected acid solution is probably 
neutralised at once, it seems likely that when larger 
volumes are injected neutralisation may be delayed 
and the membranes and spinal cord m oontaot with the 
solution damaged 

Although much work remains to be done on adhesive 
arachnoiditis, there is sufficient evidence to justify 
abandoning techniques that require large volumes or 
continuous injection of antesthetio solution Permanent 
paraplegia with its profound social and economio 
repercussions is too great a pnoe to pay for any temporary 
advantage gamed by the surgeon 

Summary 

A case of adhesive arachnoiditis following spinal 
an*e8thesia with “ light ” cinohocame is described 

The aetiology of adhesive arachnoiditis, with particular 
reference to contamination and infection of the osf, 
and ansesthetio drags and techniques, is dismissed 

The use of “ light ” cinohocame and continuous spinal 
amesthesia should be abandoned 
We are indebted to Dr Stig Lmdgren and Prof Ian And 
for their advice and criticism 
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DIAGNOSIS OF ISLET-CELL TUMOURS OF 
THE PANCREAS 

J D C Kelly 
MR c 8 

late HOUSE PHYSICIAN, ST JAMES* HOSPITAL, 1OND0N 

Islet-cell tumours of the panoreas have been hum 
since Nicholls (1902) described them, bat neither then 
physiology nor their clinical features were undertooil 
until after the discovery of lnsnlm by Bmting and Ben 
m 1922 An islet-cell tumour was first sncce^Mr 
removed by Rosooe Graham (Howland et al 1929) 
Despite the supposed ranty of thiB condition its prompt 
diagnosis is of great importance because these pitieit 
have often been labelled as neurotics, psydhotacs, or 
epileptics and have been treated as such 
Until quite recently the diagnosis depended entudr 
on the fulfilment of the triad of entena of Whipple ud 
Frantz (1935) (1) a hypoglyccemio attack resulting horn 

fasting or exertion , (2) a blood-sugar level below 60 mg 
per 100 ml during the attack, and (3) the prompt relief 
of an attack by glucose 

Assay of serum for insulin content offers a posuhlitr 
for differentiating hypennsnlmism from function'll hypo- 
glycsemia Willebrands and Groen (1954) obtained higher 
values than normal in 4 patients with an islet-cel 
adenoma confirmed by operation After removal of tie 
tumour the insulin content of the serum returned to s 
normal level 

Two mam methods of plasma insulin assay hare been 
investigated for practical application The first of tbw 
is an in-vivo method using alloxan diabetic, hrpo 
physectonused, adrenalectomised rats (Bomstem 1M) 
These ratB are difficult to prepare, and the mortahtrnte 
during the preparation is high, in addition many ramWe 
factors enter into the final calculations, increasing tie 
possibility of experimental error 
The m-vitro method, using the rat diaphragm, 
technically easier and more satisfactory GemmiU (l«i) 
demonstrated the uptake of glucose, by the isolated raj 
diaphragm, from a buffer solution and the deposition “ 
glycogen m the muscle The process is accelerated.iff 
the addition of small quantities of insulin to the banff 
solution, and a quantitative lelationship between tne 
amount of insulin present and the uptake of glucose d 
the muscle was established by Stadie and Zapp P” 1 ' 
and Krahl and Park (1948) 

As a result of experiments on young healthy mi > 
Yallance Owen and Hurlock (1954), using the »t ma 
phragm, obtained fasting plasma-insnhn levels of 3i 
micro units per ml in healthy people 
With these figures indicating the range of norinain^ 

assav wa« 
made on 
the patient 
whose ca-* 
report ap 
pears lido* 
Case-repmJ 
Araan.ag™ 
33, mbs 
nutted s«m 
conscious 1 > 
St J»m c ® 
Hospits* °. n 
April 3,19“ 
His •» ,fc 
stated tli»‘ lie 
^as subjee' 
to fits, 1 
lost one IIS' 
mg occiine® 
four hours 
prei iousH 



Negative reaction to Benedicts 
test at I and 2 hours 
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aore than 60 than in the younger patients Although 
•reast cancer is more rapidly fatal if it begins at the age 
if more than 60, there is more chance of prolonging 
inmral m this age group by hormone therapy when 
netastases ore widespread 

Assessment of improvement teas made as objective is 
possible Temporary regression of metistases in glands, 
photographically recorded improvement m skin lesions 
md radiographic evidence of hone healing were accepted 
is beneficial effects of hormone therapy 5 cases were 
regarded as improved because pam of bone secondaries 
teas diminishe d although no radiographic improvement 
tvas seen during long penods of survival in moderate 
health Only 4 of 35 patients with bone secondaries 
treated with androgen showed radiographu. evidence of 
bone healing Tins figure of 11% compares unfavourably 
with 30% claimed by HaDberg et al (1953) who also 
claim improvement in general condition and palliation 
in S5°o In the present senes objective improvement 
was seen in 30% of those treated with androgen—a very 
simil ar figure to 27% found in a shorter observation 
period by Segaloff et al (1951) m 48 ca*es treated with 
testosterone propionate 100 mg thrice weekly. 

Subjective improvement was noted in a few other 
patients in this senes treated with androgens bat it was 
doubtless partly dne to the anabolic effect—increased 
appetite and temporary euphona 
For some old patients who present with fnngatmg 
lesions too advanced for smgerv or X-irradiation oestro¬ 
gen* are a useful means of palliation Healing of 
ulceration in some cases mav last months 

Hnsebv (1954). who treated with oestrogens 100 patients 
with advanced mammary cancer reported that those in 
whom the response was favourable had an average 
survival of 29 months from the start of therapy, and that 
24 of these were more than 5 years past the menopause 
(natural or therapeutic) The response of those with 
bone lesions was poor Only 1 of Ins 5 patients who had 
not reached the menopause improved There was major 
regression of pulmonary metastases in II. These figures 
are simil a r to mv finding m 14 patients who i m proved 
WItJl < estro ^ eng That average age was 63 (range 53-76) 
and average survival 32 months from the start of 
therapv 

The considerable vmlisation caused by big dosages of 
androgens is perhaps not so very important Shaving 
with an dec Inc razor will main tarn a presentable 
appearance llethvl androstenedial which is claimed 
to be less mihsmg has nothing to recommend it over 
testosterone Patient, treated with 100 mg of methyl 
annrosrenediol daily tor some months devdoped almost 
as much hirsutism as those given testosterone esters. 
moreover methyl ondrostenediol causes pam when it is 
given m crystalline suspension and in several cases it 
caused an abscess at the site of injection Segaloff et al 
11952) observed similar results and achieved regression 
of the lesions m only 2 of 24 cases treated solely with 
methyl androstenediol 

Thf choice of therapv was not dictated at first by a 
Knowledge of (estrogen dependence of a particular cancer 
Usually dd postmenopausal women with soft-tissue 
metastases were treated with oestrogens, and the younger 
patients or those with widespread bone metastases were 
gwen androgens Subsequent analysis of the 17 patient* 
3™? to androgens, however, showed that 82% 

had had their first svmptom of cancer before the meno- 
o«o Se i 15 ^ , ? reas °* who improved with oestrogens 

93% had had their first symptom after the menopause 
This may possibly be a guide to selection for hormone 
therapy, and in the androgen-treated group with pre¬ 
menopausal onset this may indirectly indicate oestrogen 
dependence or conversely, the postmenopausal onset 
suggests that not even stroma-cell oestrogens were 
responsible stimulants to their cancer (Sommers et al 


1953) In these old patients in whom pituitary activity 
is not inhibited by endogenous oestrogens, there mav be 
excessive production of somatotropbm and prolactin as 
well as gonadotrophin, and the beneficial effect of 
oestrogen therapy may be due to inhibition of these 
hormones 

Ic is quite clear that there is a type of patient with 
breast carcinoma which is temporarily responsive to 
treatment with androgens or by oophorectomy or by 
adreualectomv and that the essential common factor is 
oestrogen dependence (Pearson et al 1951) Unfortu¬ 
nately there is no way of detecting oestrogen dependence 
and onlv recently have chemical methods of estimating 
oestrogens in nrrne been daborated bat the method is 
laborious (Brown 1955) and is not yet readily adaptable 
to cluneal use 

In the present senes the patients were so widely riddled 
with metastases that one could not hope for much benefit. 
hence an improvement-rate of abonr 30% for both 
oestrogens and androgens is possiblv satisfactory 

As Asher (1955) aptlv remarked * Prolongation of life 
is not the onlv aim of treatment. it should be a tolerable 
life It is better to be wholly alive for one month than 
half alive for two The latter part of his statement 
referred to cases after endocrine snrgerv. which like 
hormone therapv at present suffers from an inability to 
discriminate between cancer cases with and without 
hormone dependence 

In the present senes the side effects and possible 
upsets and the prolonged course of oft repeated intra¬ 
muscular injections were a high pnee to par bv patients 
for no improvement perhaps it would have been better 
if tbev had been allowed to spend tbeir remaining life 
under increasing doses of morphine «o much however 
depends on each patient s temperament One can onlv 
remember the gratitude and faith of those who were 
fortunate in their response to treatment some of whom 
enjoyed many months* freedom from pom and freedom 
from odour, and lived reasonably normal lives Sucb 
results even though restricted ro abonr a third of ihose 
treated, are worth while 


Summary 


106 women with stage rr mammary carcinoma were 
treated with either androgen or oestrogen and kept under 
observation until death 

Improvement was observed in onlv 20% of cases Of 
the 17 women who improved with androgen 14 had had 
their first svmptom before the menopause and of 14 
patients who improved with oestrogen 13 had had their 
first symptom after the menopause 

The average age of those patients who received benefit 
from oestrogen was 63 and from androgen 49 The 
prognosis was better for die older patients treated with 
oestrogen the average survival for these being 32 months 
compared with 17 25 months for those who unproved 
with androgen 

The possible significance of oestrogen dependence in 
the vounger group and pituitaxy-honnone dependence 
m the older postmenopausal patients is discussed 


My thanks axe doe to Sir Charles Dodds, who persuaded 
me to join in the British Empire Cancer Campaign oestrogen 
trial, the British Empire Cancer Campaign for a grant for 
three years for laooratory assistance, Prof Mflnes Walker 
for permission to treat patients in the department of radio¬ 
therapy at the Bristol General Hospital the physicians and 
surgeons who allowed me to treat tbeir patients. Miss 
G M. JeSree, my technician. Dr C EG Price and Dr. 
c*v j adv3ce “»d help and Miss J. E Soon, 

orths records department of the department of radiotherapy, 
fwnmcVsecreranalhelp The androgens were provided by 
0ZgaB ° a LaboratOT « Ltd, and British 

Eejmncts overleaf 
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insulin assay is of most use m tliese cases, the other 
causes will usually he recognised during the course of 
clinical and laboratory investigations 
Glucose metabolism m the body depends on the 
hormonal balance between the pancreas, pituitary, and 
adrenal glands, and on abnormal blood-sugar level only 
indicates hormonal imbalance and not dysfunction m one 
particular gland For this reason a low blood-sugar level 
may not reflect pancreatic hyperaotmty 
In some cases, as in the present one, because of 
compensatory mechanisms the blood sugar level may not 
drop below 50 mg per 100 ml, and immediately one of 
the triad of criteria of Whipple and Frantz (1936) is not 
fulfilled, although a tumour is present 
“ Plasma-insulin ” assay obviates the nsk of these 
variable blood sugar levels and differentiates between 
organic hypoglycsemia (due to an islet cell tumour) and 
so called functional hypoglycxemia In the latter the 
fasting blood sugar is normal but becomes subnormal two 
to six hours after the ingestion of carbohydrate In 
contrast to tins, organic kypoglycamna always occuis 
after a period of fasting, and the fasting blood-sugar is 
persistently low 

Summary 

In a case of spontaneous hypoglycemia due to on 
islet cell tumour of the pancreas, plasma insulin levels 
were assayed before and after operation 
By means of plasma-insulin assay the diagnosis of 
islet cell tumour can be confirmed, and the causes of 
spontaneous hypoglycemia differentiated 

I am indebted to Dr Vallance Owen and his colleagues for 
the plasma insulin assays, Mr Norman Tanner, who operated, 
Dr G T Allen and Dr P W Kippa\, who reported on the 
specimens, Miss £ Mason, who prepared the graphs and 
photographed the specimen. Dr B J Harrison, without 
whose advice and encouragement tins article would not have 
been written , and Dr M Bewlay, who originally diagnosed 
the case 
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ARTIFICIAL INSEMINATION AFTER 
INTRATHECAL INJECTION OF 
NEOSTIGMINE IN A PARAPLEGIC 

Ralph Sfjra 
M D Pans, L B C P E 

CHIEF MEDICAL OFFICER, REHABILITATION CENTO!, 

TEL HASHOMER GOVERNMENT HOSPITAL, TEL AVIV, ISRAE L 

Ik 1949 Guttmann reported that intrathecal injection 
of neostigmine m male patients with traumntio paraplegia 
induced erection of the penis and ejaculation of spermatic 
fluid Neostigmine administered by other routes haB not 
been shown to have tlus effect 

Guttmann injected neostigmine mtrathecally m order 
to test the spermatio fluid and to control the progress of 
hormone treatment in paraplegics, aud m S cases he 
used this method to obtain semen for ariifloinl inseuuna 
tion, which, however, did not result in pregnancy 

The technique of the neostigmine test is simple 0 2 mg 
of neostigmine in 1 1000 aqueous solution is injected ultra 
tliccally at L4-L5 vertebral interspace, the injection is 
made slowly after mixing the contents of the syringe 
beveral times with the cerebrospinal fluid After tho 
injection the patient lies supine or on his side without a 
pillow About an hour after the injection erection followed 


by several ejaculations of spermatio fluid *ni CT 
Specimens are sent for examination 
Tho injected neostigmine acts presumably on fir 
undamaged spinal centres in the lnmbar cord, below fit 
level of tiie lesion, which control erection and ejaculation 
In addition the neostigmine temporarily diminishes fie 
reflex activity of the isolated spinal cord, this effect 
manifests itself by diminished spasticity of the paralysed 
limbs In some cases there are other side effects, snrha 
a decrease m the systolic and diastolic blood prcMnt, 
headache, nausea, and general weakness, all thee 
effects disappear after two to three hours 
I have mjeeted neostigmine intratheonlly for teduc 
purposes, and in one case for the puiposo of fertilisation 
Pregnanoy i esulted 

Case-report 

A man, aged 26, m 1948 sustained a fracture dislocation o r 
TO vertebra, resulting in a complete spinal syndrome at T' 
segment Ho remained spastic with pronounced flexion and 
adductor spasticity In the early stages of his disability lie lud 
repeated attacks of severe bilateral orchitis, which responded 
to treatment He had from time to time had spontanea 
erections without ejaculation The urine, routinely examinn), 
sometimes contained a few spermatozoa 
Neostigmine Tests —The first neostigmine test, before the 
patient’s marriage in Ootober, 1062, revealed only 500,000 
speimatozoa per ml, with no motility A further tegt, m 
Api d, 1964, showed an improved count of 20 million sperouto 
zoa per ml , 16% of the speimatozoa were motilo, and thru 
was considerable mierospermio 

Ticatment —Testosterone 26 mg daily for fourteen dap 
and gonadotrophin (Wmthrop) 1000 units daily for four wed' 
were administered in ordor to improve tho count sufficientli 
for an attempt at artificial insemination 
Attempted Fertilisation —The first attempt at fertili'*j“" 
was made in June, 1064 At the patient’s request artificial 
insemination was not undertaken After intrathecal i 
mine ho was left with his wife, and tlio induced erection™ 
used for coitus Tlus attempt did not result in fertilMJ® 

A specimen of semen recovered from ono of the ejaciibtjW 
showed a count of 10 million spermatozoa per ml, of*®** 
10% were motile The decrease in the count, compared *™ 
that before hormone treatment, was apparently due to 
“ rebound phenomenon,” associated with the odmiOWj**"? 
of both testosterone and gonadotrophin From then on*®“* 
he was given 1000 umts of gonadotrophin alone daily for ““ 
weeks A second unsuccessful attempt at impregnation ** 
mode under suniloi conditions in August, 1964 

Artificial Insemination —The thud attempt was n* 4 ™. 
November, 1954 This time artificial insemination vw»“"“r. 
taken by a gynaecologist with a specimen obtained »> 
intrathecal injection of neostigmine No spermatic conn* 
taken This also proved unsuccessful Tho fourth attempt*?* 
mode on Deo 4, 1964 This resulted m pregnnncv, m® , 
patient’s wife was delivered of a healthy daughter on bepv 
1966 When in March, 1955, it becamo obvious that™* 
was piegnont, tho patient’s spermatio count was 
it amounted to 200 million per ml, of which 50 % wcronwi 
Confirmation of Paternity —Blood tests gov o tho f° lrow 
results 

Father Group A Bh'+, BhO+, BH'-, HB'+ 

Mother Group A BH'+ 

Infnnt Group A BH'-f- 

Conclusions _ , 

So far as I know this is tho first reported r***® 
successful impregnation by tho spermatozoa of • P* 
plcgio after intrathecal injection of neostigmine 
present case impregnation would otherwise liavo 
impossible, as there was no chance of sp ont ' 1 " 
ejaculation There are of course well authcntioi 
instances of fatherhood in spinal panpipes ' BrtU un 
neostigmine having been administered (Freeman, _ 
published and our own oases), but these cases hn ve . 
m paraplegics with preserved faculties of coitus 
ejaculation t i, f 

Tins method openb an important new field » 
physical and psychological rehabilitation of pinp lf ? ^ 
I thank Dr J Gordon clucf medical officer, 
defence, for permission to publish this articlo, Dr 1/ * 
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'STEAK SERUM CfEOUSSSTBRASE IEVEIS X> FOUR GROUPS OF 
ADCI/TS 


1 Group 

| So of 
| subjects 

i 

Mean j 

B j» 

COt per 
ml eeram 
permta)' 

Standard 
error ol 
mean 

1 

1 

Dun 

- Healthy adults 

OT 1 

*6 1 

-to<» 

i sv-m 

Xon-obcse diabetics 

S 5 

81 

=3 

ot -120 

Obese diabetic. 

25 ' 

tat 1 

-7 

43-175 

Obese non disbettcs 

SS 

102 

=5 

CO-151 


diabetics, IS (80%) gave values above this range, varying 
from 108 to 175 yd, 8 of them (36% of the whole group) 
~ gave values over 120 yd The mean value obtained in the 
~ 25 obese non diabetic patients, as m the obese diabetics, 
was significantly higher than that found m the healthy 

- adults, 11 of them 144%) having values ranging bom 
t" 105 to 151 yd Ou the other hand, of the 25 non-obese 
, z. diabetics 23 (32%) bad. levels within the normal range, 

- and no levels were above 120 yd 

Statistical analysis of these results shows that, although 

* 2 of the non obese diabetics gave values above the highest 

”" found in the present normal senes, there was no statistical 
difference between the levels in the non obese diabetics 

- * and those in the healthy adnlts On the other band, the 
-- difference between the levels m the non-obese and the 

- obese diabetics is highly significant, as is also the differ. 
ence between those m the obese non-diabebcs and the 
healthy adults 

significant correlation was found between the serum- 

- cholinesterase levels in the diabetic group and the seventr 
or degree of control of the diabetes 


Discussion 

Although the eerum-chohnesterase level m children is 
significantly higher than in adults (McAxdle 1940) 
QaBaway et a! (1951) reported that age does not influence 
the level m adults Many workers have also Shown that 
the plasma-cholmesterase level does not significantly 
differ between the two sexes The patients stndied w the 
present senes were all over the age of 13, and the mean 
eeram cholinesterase level of 76 yd of carbon dioxide 
per ml of s erum per minute found in oar healthy adults 
agrees with the average normal valnes of 78, 65, and 79 

Kxmkd and W«d (1947), 
and Hutobmsonetjd (1951) respectively The results wS 
obtained m diabetics indicate that high serum-chohn- 

^, foUnd onl T m patients who are also 
overweight, and they suggest that the high levels are 
osraiaated with the accompanying „b6sifcyf ratfcTtC 
“taj® rtsdf, Sub accords with the 
* * i 19U \ 01 a P°»tive correlation 
01 Bnr * ace fat and ae P^«- 

The influence of diet ou plasma-chohuesterase actmtv 
studied byMcCance et al (ml? 

awrem-dhclsnesterase level 
munderaoimidied carmans (see also Hutchinson et al 
Y Bt f <nr < ies °) f ®tmd very low plasma cholrn- 
i? 8 m 20 ^jiuouoshed African infants In 
f * ** *** fro measured liver cholinesterase actmty in 
f bl0p ? r ^P ecunen 8 In both the nutud hv 
w ^ ™ low compared with thatraA 
^T°^ b fi I i. Traa more than doubled after the infants 
55,.** Ior / a ™ <o five weeks on a high-muTdiet 
ct , sd d 180 found that a nse m the 
SlKt** 0 ^ bT0UeU about bT unpiOTiKMnt 

sa : A : SSv !:B *ssi?5aaft 

=S»Sf5!ssB 


Brauer and Root (1948) further showed that, m rats with 
liver nqux> induced hj uitrapentonert injections of carbon 
tetrachloride, both the plasma and Incr cholinesterase levels 
were reduced, after ten dojs’ injections, the reduction was 
more pronounced in the liter 


The cholinesterase activity of human plasma is pre¬ 
dominantly due to “ pseudocholinesterase ” (Mendel et 
al 1943), an enzyme differing in many respects from the 
"true” cholinesterase present m nerve and muscle 
tissue, whose physiological function is presumed to ho 
the inactivation of acetylcholine released at certain 
nerve endings The function of pseudocholinesterase is 
at present obscure, but the above observations raise the 
question as to whether in plasma, and therefore also in 
the liver, pseudocholinesterase may not he concerned 
with some aspect of fat metabolism, rather than with 
inactivating acetylcholine It is known that the pseudo- 
cholmesterase level in the plasma can he reduced almost 
to zero without signs of acetylcholine accumulation 
developing (Mazur and Bodansky 1946, Hawkins and 
Gunter 1946) It is also known that pseudocholinesterase 
hydrolyses various non-choline esters, and .Adams and 
Whittaker (1940) shewed that A is responsible lor 
about 90% of the hydrolysis of tnbutynn by human 
plasma 


, .-« mwiecuaa oeweea pseudo 

cholinesterase end fat metabolism was afforded bv Hawkins 
and >Mhita\iora (1951}, who showed that m male rats the 
ingestion of a hypohpotroptc diet led to a considerable rise 
m peeudochohnesterase activity m both the plasma and the 
liter, the subsequent addition of lipotropic agents such os 
choline or methionine, to the deficient diet restored the e)ei ated 

plasma pseudocholinesterase level to normal In the rat, the 
piasma contains, in addition to pseudocholinesterase, on activ o 
true cholinesterase and also an eserine resistant tnbutvnn- 
nyoroiysing enzyme, neither of these enzymes is affected 
Vgning hrpohpotropio diets It is also of interest that 
**"* ^ ard fwmd that the. plasma pseudo- 

than noTmal m pitients vnththe 
nephrotic syndrome, the average m the 20 natttmts 
stoAed being 110 yd of carbon dioxide per ml of ecruinper 


a ,. ~ t «wo»Hon experiments and the 

use of selective inhibitors tend to show that in certain 

S”?***' ? 8eudBcIloIu iesteni*e I like true cholra- 
estaase, may play some part m cell excitation Snp- 

p0 ^“ 6 ® T3dence *bi has been obtained from expen- 

rt^l wrS® art ^ tabbit’a ear {Armra 

m « 1963 h 5*^ (Koelle et al 1950k cat akin 

hen^?Ti nn 1118 ^® 1mi ttnd Phllpot 1953), dog 

ssrA^f" iMa >- - - a- m 

tenn pseudocholinesterase *’ u heme used to aJnntn 
different enzymes with fundamentally different nhvsio. 

ittSSESu* *■* tbe 

rnttenSms be very that 

otSSHS' ae my ° Cardinin ' ae Wood-vessels, 

Summary 

with the SahSS *eff CC ° mpanTln g obm ^ rather than 
i!°SS»w Mea , l3l " t P*endncholm- 
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A RAPID METHOD OF ESTIMATING 
FIBRINOGEN 


Acute hypofibnnogememia occurring m pregnancy or 
after surgery is an emergency which requires rapid 
diagnosis and treatment The bleeding which then takes 
place can be rapidly fatal and is arrested only by intra¬ 
venous injection of purified human fibrinogen, massive 
blood transfusion alone gives uncertain results Purified 
fibnnogen is scarce, and for economy it is essential to 
know the plasma-fibnnogen level before and during 
treatment Many methods for the quantitative estima¬ 
tion of fibnnogen have been descnbed, but none of these 
combines accuracy with the simplicity and speed needed 
for snch emergencies The method descnbed below is 
accurate, simple, and quick, the result is obtained 
within 25 minutes of receiving the blood 

Method 

The coagulation temperatme of fibnnogen is about 
55 e C in neutral solutions 1 Other plasma-proteins are 
coagulated at temperatures exceeding 60°C ft was found 
that the turbidity produced by heating saline dilutions 
of plasma at 56°C is directly proportional to the fibnnogen 
concentration and that it remains constant for many 
hours, even after twenty-four hours the original turbidity 
can be restored by shaking The result has been expressed 
in terms of the banum-sulphate standard used by 
Kunkel - for his zinc sulphate turbidity test, so that this 
method can be adopted in anv laboratory without further 
estimation of fibnnogen by Kjeldahl analysis 


Procedure 

Plasma is obtained from blood to which has been added 
2 mg per ml of either the oxalate mixture of Heller and 
Paul or ‘ Disodium Sequestrene ’ 0 2 ml of plasma is 
thoroughly mixed with 3 ml of 1% sodium chlonde in 
each of two half-inch diameter test-tubes One of the 
tubes is placed m a water-bath at 56°C for 15 minutes 
The extraction reading of the heated mixture is measured 
against the unheated blank in the 1 cm cell of a spectro¬ 
photometer set at 650 mp At this dilution 1 Kunkel 
unit is equivalent to 42 S mg of fibnnogen per 100 ml 
m the plasma sample 


Comments on the Method 

Measurements at timed intervals have shown that a 
constant turbidity is always obtained after 15 minutes 
at 66-C 

Different dilutions of plasma are required if the 
fibnnogen content is much higher or lower than normal 
Serial dilutions of plasma were heated at 56°C, and it was 
found that, when the turbidity exceeded 20 Kunkel rants, 
its relation to the fibnnogen content was no longer linear 
A pHsma-fibnnogen level above 850 mg per 100 ml 
produces a turbidity greater than 20 Kunkel units when 
diluted 1 m 16 and requues further dilution—e g, 1 m 
31 —to obtain accurate results Fibnnqpemc plasma 
gives a faint turbidity at a dilution of 1 m 16, therefore 
a less dilute mixture is desirable—e g, 1 in 11, or 1 m 7 
Thn res ult is calculated from the formula given below 

A ‘ Umoam SP 350 ’ spectrophotometer was used for 
experiments, but any photo-electno colorimeter or 
spectrophotometer may be used It should be calibrated 
at 650 mp. (or with ‘ Ilford filter No 608 ’) with the 
bmum-sulphate standard used bv Kunkel* 1 Kunkel 
unit is equivalent to 26 8 pg per ml of fibnnogen in 
the diluted plasma The concentration of fibnnogen m 
the undiluted plasma can therefore be calculated from the 


formula 


F = 


2 88 \ 


(Vs + Vp) 
Vp 


X 


(Et X 20) 
Ek 


where Et = extinction reading of test, Ek = extraction 
reading of barium sulphate standar d, F = fibnn ogen 

r"na«k P B 0« I1 ~L "wunmerson M il Practical Physio 
1 loefeal fncniMn 1211. cd LonUoi.lD47 p 112 
> Kunkel H 6 Pro* Soe exp Biol I 19** w -1* 


content of plasma in mg per 100 ml, Vp = volume c' 
plasma m mixture, and Vs = volume of Raima golutp. 
m mixture 

To find whether substances other than fib nnogen a*> 
precipitated at 56°C, many samples of sernut were dilute 
and heated at this temperature These were from heiltb 
people as well as from patients whose serum contras*' 
abnormal protems or abnormal quantities of prottn. 
In none was there any turbidity The presence of dertn. 
did not interfere with the result Dilutions of lipwc. 
sera which are clarified by heating to 66°C resume then 
original tmbidity on cooling to room temperature, inter 
ference from this source is negligible if hpoimic simp)' 
are cooled under the tap before the turbidity is meanmd 

Calibration of the Method 
The fibnnogen content of 25 samples of pln«ma to 
estimated by micro-Kjeldahl distillation, the fibnnojsa 
content of these samples was 197-534 mg per 100 mL 
Each sample was also tested by turbidity after hentnu 
at dilutions of 11,16, and 31 For each of the 75 result* 
a constant (K) was calculated by dividing the extinction 
reading by the concentration of fibnnogen in the diluted 
plasma From the mean value of K, which in the e 
experiments was 597 x 10~*, the conversion factor 
required to relate turbidity to fibnnogen content ua. 
calculated The standard deviation of K was 22 9 X 1<H 
and the coefficient of variation 3 84% The great&t 
deviation from the mean foi any reault was 8% 

I should like to thank Dr George Discombe for ht» odnet 
and encouragement 

Central Middlesex Hospital, ® 

London B A, M B Csm" 


New Inventions 


SELF-RETAINING RETRACTOR FOR 
VARICOSE-VEIN SURGERY 
Retraction m the depths of a grom mciaon®* 
juxtofemoral ligation has alwayB been difficult 
area is small, yet it is packed with thin-waued 
which, if tom, can give use to embannssing mom® 
The instrument shown in the accompanying figure 



>een designed to gne nn unimpeded ueld dwmg , 
iperation It renders tiring, and therefore unstaoic, ^ 
etraction unnecessary in almost every case ^ 

ire curved in order to fit snugly to the upper taus**- ^ 
he wire-loop blades, which are gentle to the tissu • a 
uvoted at their point of suspension This ^ 

insistently stable grip os the retractor opens ni» & 
’ery wide arc t 

I am grateful to Mr W J Cooper, of Messrs A* 
lanburjs, for his help 

Stan let Ri™' 

London, W I 8308 
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Necropsy Findings 

The significant findings cither than those m the heart were 
small stature, slight cedema of the lung, ante mortem 
thrombus filling the lumen of the splenic artery throughout 
its course, old infarctions of the spleen, thrombosis of the 
superior mesenteric artery with acute infarction of thp lower 
half of the jejunum ileum, ciccum, and port of the ascending 
colon, accompanied by early peritonitis 

The heart weighed 130 g All chambers were dilated and 
there was definite hypertrophy of the left ventricle The 
striking feature was the diffuse wlutening of tho endocardium 
and inner third of the myocardium of the left ventricle 
(fig 1) This was seen mainly on the anterior and lateral trails 
m the apical half of the ventricle, but it extended upwards on 
the posterior wall behind the mitral cusp Tho mtcrv ent noular 
septum, evpept towards the apev, was unaffected There was 
' no mural thrombus The aortic v alve, the mitral cusps, and 
their chord® tendin-e were normal, but the papillary muscles, 
both anterior and posterior, were fibrosed Tho endocardium 
lining the left auricle was distinctly thickened Tho foramen 
ovale was completelj sealed off On the right side of the 
heart the endocardium and valves were normal but the right 
ventricle showed slight hypertrophy The coronary arteries 
showed no abnormality The pericardium and aorta were 
normal 

Microscopy 

Numerous sections of the heart allowed focal fibrosis of the 
myocardium of the left ventricle The inner third was 



Fl * *-*»«« of polymorphonudaar leucocytic Infiltration of the 
myocardium {x 250) 


extensively inv olved, but the outer two thirds showed only 
slignt damage Elastic tissue stains revealed fibroelastia 
thickening: of the endocardium in the scarred area of the left 
ventricle (fig 2) In several places it was impossible to 
anrerenuate the endocardium clearly, owing to the fibre 
elastic change affecting both the endocardium and the sub 
jacent myocardium The thickening, m general, was of mild 
ae 6* ee t-he endocardium over the interventricular septum 
<■ ve ut™da was nonnal In addition to the 

local nbrous scars m the myocardium, there were numerous 
C0 ? 3 e gted capillaries, occasional small areas of round cell 
nmibatum, mainly lymphocytic, and also several foci of acute 
cellular infiltration including eosinophil polymorphonuclear 
leucocytes (fig 3 ) The myocardium in general was hyper 
trophied but there was some atrophy of the fibres immediately 
surrounding the scarred areas A few small foci of necrosis of 
the myocardium were present There was no evidence of 
rheumabo fever and m particular there were no Aschoff 
nodes The acute lesions of periarteritis nodosa were not seen 
m the coronary arteries or arterioles In a very occasional 
small ortenr in the subendocardial fibrous scars, however, a 
fairly marked fibroelastio thickening of the submtimal tissues 
was observed (fig 4) The pericardium showed a slight 
peri\ oscular round cell infiltration 
The typical lesions of acute periarteritis nodosa were found 
m the superior mesenteric artery at the site of the thrombus 
i formation Similar acute lesions were present m tbe vasa 
i vaserum of tbe aorta, and m the vessels of the pancreas 



Fig 4—Two imall subendocardial arteries showing flbroelastfc 
thickening of the wall (x MO) 


(fig 5) and testes Lesions in the healing phase with granu 
lation tissue formation were seen in the wall of the splenic 
artery There was no evidence of periarteritis nodosa m the 
kidneys or m tho liv er The cellular infiltiate in relation to the 
acute vascular lesions was similar to that in the heart—i e, 
lymphocytes, plasma cells, and polymorphonuclear leucocj tes, 
including eosinophils There were no other significant 
histological findings 

Comment 

The sudden death vns considered to be of cardiac 
origin and despite the age of the patient a tentative 
diagnosis of congenital fibroelastosis of tbe heart was 
made The clinical history of stunted growth since the 
age of 3 supported a congenital cardiac lesion The 
to minnl illness with mid abdominal pom was explained 
by the snpenor mesenteno artery thrombosis with acute 
intestinal infarction The pro terminal illness with pain 
in the left abdomen was attributed to artenal thrombosis 
and infniction of the spleen These infarcts were several 
weeks old At tho time of the neoropsv the cause of the 
thrombosis m the superior mesenteno and splenic artenes 
was difficult to account foi in the absence of any evident 
source of emboli Subsequent histological examination 
of these vessels disclosed the typical features of acute 
pennrtentis nodosa The administration of sulphon 
amides, certainly on one occasion and possibly more 
than one, is of interest m view of these findings (Rich 
1942) 

Discussion 

In congenital fibroelastosis of the endocardium, there 
is a typical macroscopic picture The endocardium is 
pearly white throughout one or both ventricles, usually 
the left, and this appearance wns the striking post¬ 
mortem feature m this case But there are several 
findings not in accord with congenital fibroelastosis The 
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interested in the history of the theories by which men 
have endeavoured to explain disease oi to heal then 
companions 

Research Films in Biology, Anthropology, Psychology 
and Medicme 

Anthony R Michaelis, ph d , teohmcal director. 
Scientific, Industrial A Medical Photographic Labors 
tones Ltd, London New York Academic Press 
London Academio Books 1055 Pp 490 £4 

By describing in detail the film techniques available 
and by quotmg many experiments in which they have 
been applied. Dr Michaelis hopes to oncouiage research 
workers to consider the use of film as a tool m their 
own woik 

He gives advice on cameras and camera stands for various 
tasks, types of illumination, the preparation of a film treat 
meat and shooting script, and the use of time markers for 
obtaining quantitative results, of time lapse and high speed 
cinematography, of cmemiorography, and of X ray cinomato 
graphy He even mentions the application of television as 
an image converter in certain circumstances 

The section on the medical sciences ocoupies about a third 
of the text It is surprising to read, h o w ev e r, that in 1020 
“ not a single British surgical film could be named " in view 
of the fact that several surgeons, notably Alexander Don and 
Cecil Wakeley, had filmed operations before that date By 
1029 films on such subjects as tuberculosis, venereal diseases, 
physiology, cytology, and health education were also available 
Phis section describes the techniques and equipment suitable 
for medical work, and their various applications in the 
mi estigntion of locomotion, digestion, respiration, the genito 
urinary system, the circulation, the sense aigans, neurology, 
pathology, and aviation medicine 

There is perhaps too much detail in the book Descriptions 
of experiments are often accompanied by details of the 
scientific results derived from thorn, data that arc surely 
readily available to the research workers for whom the book 
is intended And is Dr Michaelis right when he says that, 
in films other than those for personal analysis, no shot should 
exceed thirty seconds I In the cinema and in television, 
Hitchcock and O’Donovan have shown that interest can be 
mom tamed in one shot for much longer, and the television 
interlude film of the potter’s wheel is a well known proof to 
the contrary 

If there is little in the book that is actually new. 
Dr MicbanliH has collated information from most ports 
of the world vvheie the cine camera is used for research, 
and his compilation of 1500 authors and references makes 
the volume the most valuable reference book now 
available in this field 


Obstetrical Anesthesia 

Its Principles and Practice B B Hebshenson, m d , 
director of anesthesia, Boston Lying m Hospital Spring- 
field. Ill Charles C Thomas Oxford Blackwell 
Scientific Publications 1055 Pp 403 60# 


The a dminis tration of anesthesia for obstetrics has in 
the past been largely left in the hands of obstetuc 
residents or the more junior lesidente m anesthesia This 
is an unsa tisfactory state of affairs, ind Dr Horshenson 
rightly places more faith in the competence and experi¬ 
ence of a trained anesthetist than m any Bpecml drug or 
method of anesthesia Though he recognises that thee 
is a real need for better drugs, he e forthright in his 
condemnation of the exaggeated emphasis often placed 
on a single agent as the safest or best method of 
anesthesia in obatctiics 

Dr Hershenson aims to help doctors in their selection of a 
technique for a particular case, and ho presents a fairly full 
and well referenced account of the subject Tho accent is on 
general analgesia and nnossthesia but local methods are 
mcluded The phv siology of pain in labour, the pharmacology 
and selection of drugs uvod m obstetrics, diseases complicating 
pregnancy and labour, and asphyxia neonatorum ore discussed 

The author is on omosthotist, and lus book will therefore bo 
nil the more welcome to those actively engaged in adminis 
terms anzesthctics, since the literature of this subject has 
ooen written largely by obstetricians But it is a difficult 


book to road , thore is much needless repetition and a ctct' 
deni of elementary fact which ono would liko to assume wm 
amesthotist knows before ho assumes responsible foru 
obstetric patient It is also a pity that no recognition is ana 
to the considerable amount of knowledge accumulated on th> 
side of the Atlantic about tho value and use of tnchloroth\!e-» 
os an analgesia m labour 

Galen on Anatomical Procedures 

Translated w ith introduction and notes by Prof Cuum. 
Singer, tbs London Oxford Universe Pm. 
1950 Pp 314 37# 6 d 

Until recent years the woiks of the greatest and mod 
prolific medical writer of antiquity were dosed boots to 
the modern leader Professor Singer has non added 
another to the few woiks of Galen which have been 
translated from the Greek into English 

Galen’s work entitlod Do Anatoimais Adimnistraliomhi 
iv the toxt of lectures on anatomy delivered in Romo abogt 
A d 177 It thus preserves the very words of an ancient 
teacher The Greek text was translated into Latin in 1631, 
and m this form the w ork had a profound influence on Vesnins 
and other great Renaissance anatomists Though Galon hi 
some knowledge of human anatomy, especially of tho bones 
most of his dissection was done on the rlieBus mod oy and tin 
Barbary ape, in which many parts are greatly different ham 
their counterparts in man Professor bingor has not onk 
provided a scholarly translation of Galen’s toxt, bnt be bu 
also identified wherever possible the structures mentioned, 
and has givon them their modem anatomical names 

The book, wluch is illustrated, is a basis for tine study 
of the soui ccs available for tho foundation of modem 
anatomy It has been published for the Wellcome 
Histoncol Medical Museum 


Surgery of the Ambulatory Patient (3rd ed Pink 
dolphin J B Lippincott London Pitman Modical PobMime 
1955 Pp 800 90s ) —This book from tho Unnewh of 
Pennsylvania is divided into fiv o sections Hrant H Sto™ 
describes amcstliesia, with particular attention to low* 10(1 
regional infiltration E J Pulaski deals with sntibw*** 
and sepsis, and gives a refreshingly common sonso ovpOTtOT 
of the relations betwoon organism, antibiotio, and patient 
H M Burros discusses urological conditions, ana Lnw 
Kaplan fractures and dislocations Tho main author, L A 
Ferguson, coordinates and completes tho work with dc-cup 
tions of techniques and equipment, soft tissue trauma, tunl ®“"' 
and a variety of lesions arranged according to tho KfP°" 
in which they anso It is an impressiv o pnrndo of tho P” “ 
case treated in tho outpatient departments of tho Pennqrl' an “ ^ 

Umv entity hospitals 

The emphasis is on conditions which tho author ana Tm* 
contributors hov e treated ns ambulatory, but thoy o“ 
themselv es to discuss those wluoh can sometimes bo “*** 
m tho ambulant, and also similar conditions, to bo ou 
tmguished from them, whioh require bod rest and ndmwwj 
to hospital Moie and more conditions are now boing *"■ 
with tho patient out of bod, so that there may soon bo non™" 
to a book with this title Tho surgical reader will dm*^ 
own line between what he treats m outpationtsana vw 
he admits to hospital, and in this country ho will 
moludo such conditions as flexor tendon suture, ® 
glossal cyst, and supraspinatus bursa in tlioso lio pm* ^ j 
to keep under his own observation The ndvnntoge’ 
early ambulation hovo to be balanced against tlio w® 1 * 

rest is essential to tissue healing as it is to the rosoluno 
inflammation j. 

Individual surgeons will disagroo with some of tlio ds ^ 
m this book, but, rood with discrimination, ltwill bo very 
in those hospitals where outpatient surgoiy is highly 
and under experienced supervision It includes a n ®JJL cn t 
conditions, soma of them not uncommon, such ns mucO“* B 
of tho nail fold, winch hovo not, so far os wo J? 10 ^L, wn j 
described olsowhere in surgical htoraturo HI® 
arc copious dear, and often beautiful Advico on 
mont is detailed and practical Tho cntaloguo of P, 
conditions is exhaustive Lippmcott’s continuo tllw^F^j 
of printing each pngo m two columns, and liovo pte“ 
tho wholo work accurately, generously, and °y TI Z, l j CD t 
Not only thoso concerned with outpatient and are ^ 
surgery, but all general and orthopedic surgeons, w* 
something of interest and valuo in it 
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TABLE I—PATIENTS WITH DISORDERS GIVING RISE TO I OMITD.O 

nr pregnancy requiring admission to hospital, 1938-63 


Disorder 


P> elite and urlnan tract 
mfeatlons 
Pre eclampsia 
Diaphragmatic hiatus 
hernia 
Peptic nicer 
Gastritis 
Gastro enteritis 
Appendicitis 
Cholecystitis 
Pyloro&pasm 
Intestinal obstruction 
Infective hepatitis 
Constipation 

Accidental antepartum 
iuomorrhago 
Degenerating fibroid 


No 
o 2 

cases 

Disorder 

No 

of 

cases 


Breech presentation 

2 

72 

Subarachnoid hirmor 



rhneo 

1 


Hypertensive enccphnln 
path) 

Cerebri 1 thrombosis 



1 

7 

Otitis media 

1 

1 

Inflncnzn 

1 

4 

Pneumonia 

4 

2 

Bronchitis 

2 

1 



3 

Q 

2 

i 

3 

Total 

130 


Of the 463 patients with hyperemesis, 305 lived, in 
Aberdeen, they were studied separately because it was 
possible to calculate the incidence of the condition in 
that city The figures, of course, relate only to oases 
sufficiently severe to warrant admission to hospital, 
although many relatively mild cases were admitted, 
many more of similar seventy may have been treated 
successfully at home, especially in the earlier years 
All maternal deaths from hyperemesis in North east 
Scotland between 1931 and 1953 were also studied 


Results 


INCIDENCE 

Table n shows the average number of patients with 
hyperemesis admitted per year and the percentage 
of oases in which pregnancy was terminated 
These figures suggest that the condition became less 
common and less Bevere between 1940 and 1948, and 
this is confirmed by the data for Aberdeen in table m 
In Aberdeen the rate of admissions fell sharply from 10 
per 1000 births in 1938 to less than 3 per 1000 in 1940, 
and it remained low until 1949, when the pre war level 
was almost regained, since then the rate has fluctuated 
between 6 and 10 per 1000 births 
PiegMiqf was terminated in 7 oases (13 7%) in 
1838-39, hut in the five year period 1940-46 only 3 


TABLE n—PATIENTS ADMITTED TO HOSPITAL WITH HYPER - 
EMESIS, BY YEARS 



pregnancies were terminated (3 8%) Since 1949 the 
proportion of pregnancies terminated has risen again, 
hat it is stall a little lower than the pre war rate Over 
tne whole period, the rate of admissions due to 
nyperemesis m hooked oases was 7 7 per 1000 births m 
prumgravidre, and 9 9m multigravidse 
Age and parity did not appear to be important factors, 
hut the condition was commonest in third to sixth 
pregnancies 

RESPONSE to TREATMENT 

The results are summarised in table rv 
Booked Oates —In 67% of pnmigravidfe and m 60% 
muliagravid®, simple measures led to rapid recovery, 
, remainder required more active treatment, including 
fluid replacement per rectum or intravenously 


2 of tho 90 pnmigravid'o aborted spontaneously, 
and in 1 the pregnancy was terminated because of the 
persistence of severe vomiting Of the 144 multigiavidm 
1 aborted and in 4 pregnancy was terminated 
Emergency Oases —Only 43% of pnmigravid'o and 
34% of multigrandffi responded to simple measures, 
os in the booked cases, the multigravid'e were more ill 
and difficult to erne than the pnmigravidic 
7 of the pnmigravid'o and 14 of the multigrmdro 
aborted spontaneously Termination of pregnancy 
was necessary in 10% of the pnmignmd'e, and in 20% 
of the multigravidtD 

As table in shows, 11 out of 6221 pregnancies m 
Abeideen m 1962-63 were terminated because of hyper* 
emesis, 9 of these were in multipart^ ■ 

MATERNAL DEATHS 

Of the 453 women admitted to the Aberdeen Maternity 
Hospital because of hyperemesis in 1938-53, 5 died, 

TABLE 111—DATA ON ABERDEEN PATIENTS ADMITTED TO 
HOSPITAL WITH HY7EREUESIS GRAVIDARUM, 1938-63 


Patients admitted with Iirpcrcmcais 



fc 

© Z 

PrunlsravidiD 

Multieravidfe 


1 

o 


Year 

ii 

IJ 

s 

5 

No 

pfl 

*! 

*3 

Mg 

II 

No 

Active 

treatment 

i 

ii 

I 

o 

H (p 

El 

i 

ill 

i 

o 

1S38 

3133 

14 

8 

i 

18 

5 

2 

32 

10 2 

}lST 

1830 

3088 

3 

3 

— 

in 

11 

4 

19 

« 1 

1840 

2818 

3 

— 

— 

6 

2 

— 

8 

27 


1841 


n 

1 


8 

3 

— 

14 

4 6 


1842 

2883 

5 

8 

— 

11 

4 

— 

16 

63 

- 38 

1843 

(Tlrl 

4 


— 

12 

2 

1 

16 

5 3 

1844 

3057 

7 

3 

—— 

7 

2 

— 

14 

4 5 


1845 

ETH 

5 

1 

—— 

6 

5 

1 

11 

S'? 


1B46 

8877 

0 

I 

— 

13 

4 


18 

4 3 


1B47 

4231 

0 

3 

— 

« 

3 

1 

15 

3 5 

4 1 

1848 


4 

— 

7 

i 

1 

14 

3 8 


1848 

3368 

11 

3 

—— 

21 

11 

— 

32 

85 


I860 


8 

2 

-— 

13 

7 

— 

19 

5 7 


1851 

3094 

8 

1 

— 

13 

3 

— 

22 

7 1 

86 

1858 

3088 

9 

4 

i 

14 

4 

3 

23 

7 3 


1853 

3139 

10 

3 

i 

21 

10 

0 

31 

88 


All 

yean 

61,854 

113 

38 

(34 5%) 

4 

182 

78 

ISO 1%) 

18 

305 

58 

7 T 


but only 2 of the deathB were attributed to hyperemesis, 
the other 3 being due to difficult labour, pulmonary 
tuberculosis, and eclampsia 

The details of the 2 fatal oases of hypeoremesis are as 
follows 

Case 1 —In 1938, a pnmigmvida, aged 32, and 16 weeks 
pregnant, was admitted with a history of vomiting for 8 weeks 
tshe was wasted, jaundiced, and dehydrated, and ahe had 
tachycardia and was mentally confused Hysterotomy was 
performed after 7 days’ treatment m hospital, bat ahe died 


TABLE IV—RESPONSE TO TREATMENT OF BOOKED AND 
EMERGENCY OASES ADMITTED WITH HYPEJREME8T8 GBA.VX- 
DARTTM, 1938-63 


Typo of case 

*8 
O S 
fc* 

No of patients 
recovered 

No of 1 
abortions 
• 

*0 

l 

Stillbirths and 
neonatal deaths 

■Without 

active 

treatment 

With intra 
venous and 
rectal fluid 

Spon 

toncous 

•a 

© 

l 

Booked 

Prlmlffravldm 

Slaltigravidm 

Emergency 

Pnmtgravidro 

JIultignmdm 

98 

144 

60 

150 

67 ters% > 

87 (flfl 4&) 

26 (US%) 

88 (44 »«) 

28 

50 

27 

46 

t 

i 

7 

14 

i 

4 

6 

34 

2 

1 

9 

7 

T 

7 

5 
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Avoiding 

Resistant 

Strains... 

Particular emphasis has been given 
to the use of combined chemo¬ 
therapy m the treatment of infections, 
and it has been reahsed that there 
is considerable merit in the judicious 
combination of antibiotics and sul- 
phonamides in the prevention of 
bacterial resistance 

To aid the Practitioner, Allen & 
Hanburys have introduced two com¬ 
binations of drugs known to exhibit 
mutual reinforcement 


SULPENIN 


FOR COMBINED ORAL 
PENICILLIN AND 
SULPHONAMIDE 
THERAPY 

and 


GUANIMYCIN 


FOR COMBINED ORAL 
STREPTOMYCIN AND 
SULPHAGUANIDINE 
THERAPY 




ALLEN l HANBURYS LTD • LONDON - E -2 
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t chrome infective granuloma, lint on 
»thin bluish toe or area cm often be sew '‘tthepenpliery, 
either at the tip of the finger or at the literal edge of 
the nul This characteristic pigmentation is sain to be 
pathognomonic of malignant melinoma (Pack 195-) 

Case-records 

T1 e first 3 cases were seen at a clinic for infections of 
the hand 

Case 1_A housewife, aged 60, first attended the band 

clinic m June, 1955 She had suffered from ncrosdcresw for 
many Tears, and she bad had many infections around the 
T.aiW About a-vear ago she had noticed that the right th umb 
-was sore around the tip of the nail, which bled and discharged 
some pus This sequence had been repeated at inter* als up 
to about six weeks previous^ On tins-occasion the condition 
had not subsided, and the thumb had started to swell, bleed 
freely, and smell unpleasantly 

On examination m the hand clinic, the right thumb distal 
to the mterphalangeol joint was almost replaced bt necrotic 
granulation tissue, most noticeably o\er the site of the nail 
bed Seropurulent fluid oozed from the granulations, which 
me covered with crusts The other fingers showed trophic 
changes at their tips and the nails 'were stunted and blackened 
There were some soft glands in the axilla Carcinoma of the 
thumb was prov isionwly diagnosed and a biopsy specimen 
was taken This was reported as showing byperkeratmisation 
due to nonspecific inflammation with no evidence of 
malignancy A further mote generous biopsv specimen, 

. however, confirmed the clinical diagnosis of malignant disease, 
nnri was reported as a nndticentne squamous cell carcinoma 
grade x-n The thumb was amputated through the carpo¬ 
metacarpal joint as this was the most distal area tree from 
growth on frozen section Postoperatnely the enlargement 
of the axillary glands rapidly subsided 

-* Case 2—A housewife, aged 76, was seen in the hand clinic 

. in 1948 with a history of a penetrating injury to the dorsum 
, of the web of the first left space one year before, this had 
never completely healed A few weeks before it had become 
painful and she'had treated it herself with poultices 
On examination, there was a hard plaque on the dorsum 
of the first web on the left hand It was ulcerated with a 
rolled edge and there was a scab overlying the ulcer, the 
„ surrounding tissues were inflamed Biopsy showed a squamous- 
cell carcinoma and the lesion was widely excised When last 
seen eorlv this tear, the patient was well with no sign of 
recurrence When referred to the dime this was an obvious 
tumour hut its early evolution was like that of an infected 
wound and its cfarorueity would hate suggested a retained 
foreign hodv 

Both these cases are typical examples of squamous 
carcinoma of the fingers During most stages of flie type 
exemplified by case 1 the lesion may be mistaken "for 
a chronic infection with massive granulomatous changes, 
and it js important to realise that biopsy may not at 
first show the true nature of the lesion, partly because 
, of changes due to tbe overlying chrome infection 

r Case 3 —-This patient, aged 30, nine months previously 
^ had sustained a rumor mjurv to the interpholangeal jomt 
, of Ins right thumb About a month later he bad noticed a 
small dark blue line at the base of the thumb nail The W 
had slowlv extended to the distal end of the nail, and the 
i - nail had began to thicken and split until a V shaped cleft 
had formed in the nail through which “flesh” began to 
protrude The thumb had become painful for the first tune 
i Three months previously he bad been referred to another 
hospital where chronic infection of the nod bed had been 
' diagnosed and the nail removed 

On examination in the hand clinic the nail and nail bed 
of the right thumb -were almost replaced bv “ granulation 
tissue " covered with pas and dried blood with the 
,■* of deformed nail at the side of the mass (see figure) On dose 
inspection there was a faint bluish discoloration at the distal 
end of the mass Radiographic examination showed rare¬ 
faction of the distal phalanx but no signs of bone erosion, and 
- bwpsj confirmed the diagnosis of malignant 
* 5 e , ,hm ? b djmrtteulated through the metararpo- 

, phalangeal joint Gland biopsy Showed no evidence of 
malignant deposits evmence ot 






Tlie next 2 cases were seen in other departments, ind 
m both tlie initial diagnosis seems to hue been chronic 
infection 

Case 4 *—.A motor mechanic, aged 53, attended with a 
history that about five months previously ho had sustained 
an abrasion to his left forefinger which had failed to heal 
despite loral applications 

On examination, there was an nicer measuring I v V* m 
on the mdial side of the left index finger, un oh mg the proximal 
phalanx It had a rai«cd edge with red granulations overlying 
a hard base There was some slongh ovcrlyihg the granula¬ 
tions , it was mobile on the undcrly mg tissues and painless 
Biopsv showed a grade x-u squamous cell carcinoma Tho 
index finger was amputated together with the head of the 
metacarpal 

Case 5.—This patient was initially treated elsewhere, but 
was referred to the department of radiotherapy at thi« hospital 
He was a man, aged 02, who had been found to hav o “ eczema¬ 
tous ulceration around the right thumb nail with blackish 
pigmented patches u the skitr around' Tins had been treated 
with sulplionamides, penicillin, and immobilisation but it 
had failed to heal, and three months later the terminal 
phalanx and the head of the proximal phalanx had been 
removed, the wound had healed well Sine months afterwards 
two small firm subcutaneous nodules had appeared m the 
skm of the forearm, and biopsv of this lesion had shown a 
malignant melanoma Metastases developed rapidly m his 
axilla, and he died shortly afterwords with multiple secondary 
deposits 

Discussion 

My purpose is to draw attention to primary malignant 
disease of tbe fingers presenting as i septic lesion 

Tbe precise incidence of these tumours is difficult to 
assess Mason (1937) estimated that 10% of all skm 
cancers affected tbe hand, but Clarke (1944) mdj mt pd 
that only 4% did so Clarke suggested that 5% of all 
cancers of the upper extremities were on the fingers 
Biykel et al (1943), in a review of 155 melanomas of tbe 
extremities, found that 6 5% arose from tbe nail beds 
of tbe fingers, and Pack et al (1952) found that 1 3% of 
his senes of 1222 melanomas of all sites arose m this 
situation 

It is important that these tumours sbonld be diagnosed 
as soon as possible, since the prognosis, particnlarir of 
malignant melanoma, depends directly on tbe extent 
of spread of the growth before treatment is begun 
Driver and MaoYicker (1943), discussing subungual 
melanoma, estimated that the five-year survival rate 
was only 2% if lymph nodes were involved at the time 
of treatment, whereas nearlv half the patients with no 
lymphatic metastases survived longer The prognosis 
“I® 1 ™ 10 ™ cell carcinoma of the fingers is excellent 
if the lesion is treated bv excision before metastases 
occur 

fr0m P Bbhshed sports that, as m the cases 
h : A-ted here, neoplasms of the fingers ore still commonlv 
dmgno and treated as chrome septic lesions for Jong 
I r ^yore tbeir tree nature is recognised It cannot 
be to ° strongly emphasised that if a chror i lesion of a 
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Hormones and Breast Cancer 


Although tlio endocrine control of mammary 
cancer was attempted, with initial suocess, sixty 
years ago, tins method of treatment lias yet to lie 
widely used Increasingly indical suigery and more 
intense radiation have been urgently pursued for 
decades, with little improvement in survival rates and 
often only questionable benefit to the patient Yet 
these measures are still the only lehef offered to the 
gicat majority of women with bieast cancer 
Inci easing knowledge of the factors affecting the 
growth of mammaij tumours, and the evolution of 
endociinology, have gone hand in hand, so that today 
the clinician has a large volume of experimental fact 
on which he can draw It has been shown that many 
breast tumours depend for their maintenance and 
contmued growth on those hormonal faotois which 
oontiol the giowth of normal breast epithelium The 
maturation and lupture of the ovanan folhole, with 
its waxing and waning seoietion of the steroid hoi- 
mones oestrogen and progesterone, follows a similar 
ihythnuo use and fall m the secretion of the pituitary 
gonadotiopluns Thus, removal of the ovaries destroys 
the synergistic action of the pituitary and ovarian 
hormones responsible for the stimulation of brenst 
growth and consequently causes regression of mam¬ 
mary tumouis which aie dependent on these mecha¬ 
nisms As the onginal woik of Woolley 1 demon¬ 
strated, the adienal cortex can secrete steioid ovnnan 
hormones after ovaneotomy and can thus make up 
for their deficiency m the stimulation of bi east growih 
It was this w'oik which prompted the comageous and 
effective technique, introduced by Huggins and 
Bebgenstal , 2 of total adrenalectomy with or following 
ovaneotomy, this operation once moie lemoved the 
stimulus to malignant brenst growth and produoed rapid 
though temporary’ regression of symptoms in about 
half the patients with advanced metastnses This 
treatment was successfully adopted m this country, 
notably by Cade 3 and Pybah and Smiddy 4 But the 
operative mortality is appreciable, and by no means 
all patients aic relieved of symptoms for long enough 
to justify the operation It remains to decide whethei 
it should be reserved for patients in an advanced 
stage of the disease Despite the removal in this way 
of the only glands known to produce steioid hormones, 
CQstrogens can still bo excreted m the unno, 5 and this 
activity' sometimes persists even after by pophvsec- 
tomy There is as yet no adequate evidence to show 
whether or not adrenal lests, noimally encounteicd 
on occasion along the line of the urogenital tract, arc 
responsible for this aotivity, but failing such nn 
explanation it seems that an additional source of 
steroid hormones must be sought 
Another approach to abolition of circulating steroid 
hormones is hypopliy sectomv, which will deprive the 
target organs (the ovaries and adrennls) of the essential 
tropluns secreted by the pituitary 6 This operation 
has the virtue of removing at the same time pituitniy 
secretions such ns mnmmatroplim (prolactin) and 
somatotrophm (growth hormone), which are important 
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factors m breast development and secretion 7 Accord 
mg to Bussell’s 8 recent report, division of tl< 
pituitary stalk—a less severe operation than compktr 
liypophyseotomy—produces almost total loss d 
pituitniy secretion by cutting off the blood snpph and 
causing selective necrosis of the anterior pituitan 
This operation might well be substituted for the more 
severe one Another alternative is irradiation of lie 
pitmtai y Forrest et al 8 implanted radon seeds mt« 
the pituitniy fossa by means of a cannula paved 
through the nostril and sphenoidal sinus, but damage 
to tlio optio tract w as a serious complication in 4 oat 
of their 33 cases Other techniques of irradiation at 
being investigated which may leduce tho n»L of 
blindness In his communication on p 671 Mr 
Davies dcsoribes a method of injecting rndroictiw 
fluid into the pituitary fossa But irradiation do& 
not with oeitamty destroy' all tho endoonno cells, and 
methods which achieve this aim will bo inoroeffective 
Other hormonal factors arc certainly of funda 
mental impoitance in the growth of bienst cancer and 
it is possible that what aie now icgnrded ns nutono 
mous tumours may'm fact be dependent on secretion’ 
as y'ct unidentified One known lioimone stimulate 
bieast growth, liowevci, is mammatiophin or pro¬ 
lactin Much less is known about it than about 
steioid hormones, but it is encouraging to know that 
a method lins been developed for tho estimation « 
this substance in mine, 6 and that it is being npplim 
to the investigation of the hoimonnl status of eon™ 7 
patients So much concerning these meohnnww i" 
still unknown that we may be guilty of neglecting 
what w e do know Certainly' tins seems to be the 
so far as tho lelation of tlio thyroid gland to nre® 
giowth is concerned It lias been suggest* 
LorsEB 1011 for many' y'ears that hypothyroid*” 
conducive to and aggravates bicast oancer, nn d tli 
is some statistical evidence to support tlus Eq*“ 
mentally, it ib known that thyioid deficieno\ 
times permits a more flond growth of the breast, 
there is fragmentary evidence 18 that pituitnn * 
omns consequent on thyroid deficiency' can f* 
increased stimulation of breast gi ow tli It seems 
the simple tiial of thyioid administration to w® 
with hi cast tumouis w'ould be easv, clienp, 
obnoxious to the patient, and possibly' bonefiom 
While tlio endocrinological appioacli offers 1 
that the fundamental mcolianisms of mam 
carcinogenesis mny finally' be unravollcd, itw 
from clinical experience and from the detailed obs 
tions of Foulds 14 that “ progiession ” to an « 
nomons state takes place in breast cancel -* 011 
feie with hoimonal mechanisms m tho ways * 1 J 
doing today seems to halt tumoui growth amn r . 
for a time only If treatment was ndused bcio ^ 
pntient« condition had scuously deteriorate® . 
before the tumour had “ progressed ’ to a 
degree of autonomy, then the dchn t-o further q 
might at least bo longer Before autonomy 18 , —j 
pletcfy established, bowoier, the lot of the F‘ j e 
can be impro\ cd, and , as Dr Foss shows in 

C Ibn I oundntlon Collnquln on I ndorrliioIoCT, 19S2 4 « 


7 

8 
9 

10 

11 

1J 

13 

14 


Ilnsscll 1) s lancet, April 21 lDflfi p 4Bb n llllrr 

Fori out \ P SI. Pcibkb Brown IJ A Morrl*, b 
worth t 1 W ibid April 11 lOflO, p 599 
1 op«cr \ \ lint mrd 1 19S4 II 1380 

Sio lancet 195 • 1 491 „ „ star exp Tm> 

Tmitln J J IIiiMt V Tumor C W Proe 
A 1 1»48 67 101 „ 

lurtli J Cancer lien 1955 13 477 
9 ouldi) L Ibid 1954 14 IJ7 







toe uc.cn] 


ORIGIN AIL ARTICJ4E8 


[may 12, 1016 66> 


LSCETJ -- - ---—- 

-,_^r. mro-ME«. ra »■»»’■ iraro no. K on-actt rem) 

- ~ " After ndrexuilortom* 

Untreated 1 


Hours after id vine cruel 


no* 

Pest tag 

1 

) 

V. ■ 



1 


IV, 

1* « 

2 2V.' 

2V» 

Resting 

V. 

2 

s 

0 

*0 

t 

0 

18 

I 

0 

«. 

50t 

30 

40 1 40 

35 , 

0 

0 

0 

■8 

0 

4 

3 

6 

7 

t 

0 

, 5 

] 3D 

1 

i 0 

1 30 

a5 

S 

15 

D 

53 

0 

D 

100 • 
0 

0 

KM 

85 

0 

95 < 
70 

5 

90 

105 

9 , 
SO < 
9a 

to 10 ' 

75 75 

100 SO 

w> 

1151 

55 

15 

1 

0 

0 * 

8 

9 

1? 

12 

• 5 
15 
■ 20 

1 8 

15 

1 35 

S 25 

9 

> 2tr 

CO 

1 301 
28 

25 

i0f 

23 

32 

401 

60 

12 

39 

35 

45 

12 

41 

' 15* 

> 40 
* 12 
60 

15 .5 

30 40 

12 , tO 
611 60 

1 15 
55 

to , 

a2 i 

0 

15 

0 

8 ! 

Mevn 

16 

TT 

‘ 17 

l 

32 

36 

,46 

1 48 

1 

in 

43 • 40 

46 

12 

0 


»/, «/, 1 'l«/. » M » !*/«' 2 2'/«‘2V. 


0 

0 

0 


0 

*» 

5 

3 


to la 20 , 20 0 I 2 ->t 

0 to iOt 10 1 15 15 10 

15 20 20 321 22t f 15 20 


0 5 5 

2*.fi 15 1 20 

8 151 iS* 

5 20 10 


10 25ft 0 
20 2~>t 0 

8,5 0 

431 10 2S 


0 2 


8 13 10 19 


00 


10 

0 

w 


12 


• Numbers 2-6 are tho-e used by Bed. et al (1934) 






di s continued In 4 only teas the test done both before 
and after operation . . . 

The excretion of reducing eorticoids (Broadbent et al 
1953) and of 17 -hydroxycorticoids (Heddy et oL 1952) 
■was measured m twenty -four-bout spe cimens of mine 
without corticotrophm stimulation 


Results 

Fractional Test meals in Cushing’s Syndrome (table I and 

fig 1) 

Untreated —The average free-acid curve rose above the 
upper limits of normal after three quarters of an hour and 
remained Wli for the rest of the test In 2 cases it rose 
to over 100 clinical units In 1 [case 5), who was very 
ill and had a slightly raised blood-urea level (51 rag per 
100 ml), a very low curve was obtained The mean 
highest concentration after giving gruel —1 e excluding 
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Highest concentration of tree acid 
in cruel troettann] test meal 
(clinical units) 


62 

W0 
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Reducing eorticoids 
(me per 24 hr) 
(normal range 11-21) 


66 

0 

12 4 
a 6 
39 


the resting juice—was 61 units 5»one of the patients 
showed evidence of peptic ulcer 
After adrenalectomy the average free acid carve 
remained near the lower limit of normal throughout the 
test The mean highest concentration after giving grad 
was 25 units, which is significantly lower than that before 
operation (t = 232, Dr = 13, P = <005) In the 4 
cases m which preoperative and postoperative tests were 
made there was a considerable redaction m the con- 
centratwn of acid after adrenalectomy The acidity of 
the resting juice was not altered significantly 


Correlation between Gastric and Adrenocortical Secretion 
Preliminary investigation showed that the unnar 
excretion of reducing eorticoids was often increased 1 ] 
hyperclilorhydnc patients (table a) For this reas on ; 
controlled investigation of the excretion of 17-hvdrexj 
eorticoids (which was thought to be a more 'specifi 
measure of adrenocortical function) m relation to gasta 
secretion was undertaken The highest concentration c 
acid obtained after giving gruel was plotted agamst th 
twenty four hour excretion of 17-hydroxycorbcoids (Be 
2) Though no significant correlation was found betwee 
the two variables, most of the patients who had hie 
1 1 bydroxycorticoid excretion (including several withou 
Cushing's syndrome) also had a high concentration t 


gastric acid On the other hand, 1 high acid concentration 
was often associated with norm'll or zero excretion of 
17-hydroxycorticoids 

Discussion 

It seems dear that the gastric hypersecretion in 
Cnslung'a syndrome is caused by an excessive production 
of steroids by the adrenal cortex, for it is abolished by 
adrenalectomy, and similar hypersecretion is produced 
by administering corticotroplna or cortisone Although 
fatal bleeding from an acute gastric nicer (Swan and 
Stephenson 1935) and from in unknown source (Knowlton 
1953) has been reported, duodenal ulceration docs not 
appear to have been observed m Cushing's syndrome, and 
it was not present m our cases This is surprising m new 
of the gastric hypersecretion and the frequency with 
which ulceration follows the therapeutic use of pituitary 
and adrenal hormones 

The high level of excretion of reducing corhcmd and 
17-hydro xycorticoid excretion in some hyperchlorhydnc 
patients suggests that the level of adrenocortical actantv 
may be one factor influencing gastric secretion, even in 
the absence of overt disease of endocrine glands There 

X Healthy people with normal castrfc accretion 

• Duodenal nicer 

O Hyptrchlorhydrta but no peptic ulcer 

• Achlorhydria but no ether diteaae 

■ Cushing a syndrome 
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home nurses The very mention of these subjects 
makes it obvious that modem public-health practice 
oannot be successfully earned out in isolation it 
requires senous cooperation, not only between the 
branches of our profession but with a host of outside 
agencies as well The society’s council includes a 
number of doctors who are not themselves in the 
public-health service, and its minutes show the great 
importance it attaohes to representation on other 
bodies, lay and medical, and to joint meetings to 
discuss matters of common interest Similarly, many 
of the fellows themselves are making every effort to 
increase collaboration with their colleagues m the 
hospitals and in general practice The barriers, 
indeed, are breaking down at last, and this is one of 
the most hopeful aspects of post-war public health 
Let us trust that the years of disappointment are over, 
and that the Society will prove as adventurous at the 
beginning of its second century as it was at the 
beginning of its first 


Annotations 


SMOKING 

Ok Monday the Munster of Health was questioned 
in the House of Commons about the association between 
tobacco smoking and lung cancer The tenor of his 
replies (see p 696) was profoundly unsatisfactory 
He might have used the occasion to state the. danger 
categorically and to undertake to bring this to the 
notice of the pnbho by other means Instead he refused 
to initiate a publicity campaign and suggested that “ the 
extent of the pioblem should be neither minimised nor 
exaggerated ” Within an hom the tobacco companies 
had issued a smoke screen thick enough to obscure 
even a much plainer statement 

If any other poison Bold for publia consumption 
were behoved to be causing some thousands of deaths 
each year, its sale would be suppressed One reason 
why this step has not been taken in the case of tobacco 
is that any Government initiating such a measure would 
fall on the morrow as a nation we are tobacco addioted 
A second reason is that if the Treasury were denied the 
sum of £707 million a year now being yielded by the 
tobacco duty oui fiscal policy would have to be radically 
re-shaped There is at piesent no chance—or, as the 
Bmokers among us would put it, no risk—that the sale of 
tobacco will be controlled 

But this does not signify that we should accept the 
status quo In London nearly all those engaged in 
investigating the long-term effects of tobacco on health 
or specialising in the treatment of lung cancer gave up 
smoking some time ago We must not rest content until 
the whole community has understood the facts that have 
led this small group to change their habit Occasional 
statements in Parliament do not reach, or are not long 
remembered by, most people In 1954 the then Minister 
of Health issned a warning 1 winch was hardly less 
exphcit than that uttered tins week Tet since then we 
have all often heard well educated people ask whether 
there ** is anything in this tobacco scare" Their 
ignorance may be due partly to reluctance to leirn, 
but partly without doubt it is due to tbe mortal unwilling 
ness to accept anything winch has not been said again 
md again 

A decision to control 'the sole of tobacco would be 
administrative—m other words, political But a decision 
to impress the hazards on the public may properly 
be regarded as medical Such a campa ign would yield 

~~~ 1 Lancet 19SI 1 409 


no rapid results heavy smoking bears none of tl> 
stigma of heavy drinking, and an exchange of cigarette 
is as much part of the established social older t -1 
exchange of handclasps But a useful start has alreal. 
been made For instance, in a recent BBC tdeni" 
programme a doctor set out the facts with admiral 
objectivity Beyond such individual efforts, the Central 
Council for Health Education might Buitablv 1 
pamphlets for distribution by general practitioner* 
and the British Medioal Association might again nretb 
occasion of its annual representative meeting—ahrar 
closely watched by the lay press—to rehearse the farts 
If such approaches prove ineffective doctors might foci 
themselves together to bring home the neks to the. 
patients This would be a fine exercise in preventm 
medicine—and incidentally in public spirit Feu* patient’ 
with bronchial oaromoma could then say ther had no* 
been told how this might have been averted 


ILEOSTOMY 

Between 1928 and 1952, 871 patients were treated 
for uloeiakve colitis at the Lahey Clime, 413 (47%) fontf 
submitted to surgery, during this period the mortaalj 
for the ileostomy fell from 18 to 5% Dr Neil Swmtot 
gave these figures in a discussion by the proctolojr 
section of the Boyal Society of Medicine on May 2 Hr 
dealt more fully with an analysis, by Cdcoch fflt 
Mathiesen, of their more recent cases between 
and 1954, 307 patients were submitted to ileostomy aw 
colectomy, including operative and late deaths tw 
mortality was 11% (34)—a figure which closely manaM 
that given by Mr B N Brooke of 12% (16 tat®;® 
126 patients) Dr Swmton and Mr Brooke agreed 
intestinal obstruction was a common sequel, tm» 
plication developed after discharge from hospitals , 
of 307 Lahey Clinic patients and m 9 of Mr Brow* 
126 patients 

The ileal stoma calls for considerable care attheuu ^ 
operation, and the technique of its construe™® 
evidently becoming standardised In all centres 
importance of fixation of the mesentery in order to ^ 
ileostomy prolapse or recession is appreciated * 
Lahey Chmo, as elsewhere, a separate Btab vonnau 
found to he more satisfactory than the me^ 1 . nc#y 
for accommodating the stoma, eversion of the m 
and direct suture to skin is also becoming ^ 
practised Complications such as fistula, fa 

recession, which render the stoma inefficient, ^ 
operative revision, a further operation for ovci ^ 
the whole or part of the bowel provided an opP® 
for such revision in 9, and a separate operan ^ 
required in 4, of 106 cases in which Mr Brookfl 
original ileostomy » ntsl 

The maintenance of electrolyte balance is 
importance in reducing moi fcality after ileostomy ^ 

is lost m direct proportion to the volume ontpn ’.wh 
may he as much as 3 litres in twenty-four houre. ^ 
after operation, decreasing to BOO ml later, u ^ 
found its concentration to be roughly 300 m eg P ^ 
falling to 160 m eq per litre from tbe long es f tl 
stoma Accordingly sodium requirements can ^ 
mated from the daily volume excreted tin a 
ileostomy Inc 

When the stoma is efficient, so that on i itm 
may be applied to it, patients express s'msi'* , . 0B , 
an deostomy, even five years or more after itsim 
and they remain at full and arduous work y r 

some maintain that an ileostomy is unnecessaj ^ 
Stanlev Aylett has undertaken ileorectal anaw ^ 
38 patients, of whom 1 died, he has fonna 
state of the rectum improves after anastomosis, 
healing, judged histologically, is not perfect 
mg is supported by the experiences of Mr oD mios 

and Mr A Dickson Wright A sharp division oi v 
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COMMENT 

We suggest tint in tins patient the association between 
lie spinal anxsthetio and the subsequent panlysis is 
[refutable A latent period of seven days before the 
onset of symptoms is not uncommon, and it distinguishes 
Ins type of injury from that following direct damage to 
ihe spinal coid The progression of the disease is due to 
rradunl constriction of the cord by the extension of 
Ibrons adhesions, and consequent impairment of the 
ilood supply An erroneous tentative diagnosis of 
spinal tumour, followed by laminectomy which establishes 
the correct diagnosis is a common sequence in cases 
jf adhesive arachnoiditis 

Discussion 

Adhesive arachnoiditis is not confined to patients 
who have had spinal anaesthesia 

As long ago as 1909 Sir Victor Horsley reported a series 
of 21 patients m whom the gradual onset of weakness m one 
leg was ultimately followed by paraplegia Adhesive arach¬ 
noiditis was diagnosed nsuallv at laminectomy, because the 
clinical features were indistinguishable from those of spinal- 
cord tumour Characteristically there were dense adhesions 
obliterating the subarachnoid apace in the mid dorsal region 
and extending caudally The spinal cord looked shrunken, 
and in many cases it was compressed by cystic accumula¬ 
tions of wr In addition, there was often evidence of 
ls ch t eim c changes m the cord substance 
In 1936 Elfangton published a review of 41 cases with 
similar symptoms and signs Be admitted that the cause 
of the adhesive arachnoiditis was obscure but suggested that 
trauma, infection, or svphilis could he responsible In 18 
patients, however, he was unable to show any cause Elkington. 
emphasised that the essential change was the formation of 
adhesions and cysts m the subarachnoid space, and he drew 
attention to the poor prognosis m patients with secondary 
ischieimo changes m the spinal cord 

Adhesne Arachnoiditis Following Infection 

More recently Turner (1948) has shown that diffuse 
adhesive arachnoiditis may complicate cerebrospinal 
meningitis either during the aoute phase or in the con¬ 
valescent period Of the 13 cases described, bacterio¬ 
logical evidence of meningococcal infection was obtained 
m 9, hut m the remainder the diagnosis was based on 
clinical evidence 

The angle case reported by Barker and Ford (1937) 
® interesting in that the arachnoiditis complicated acute 
benign lymphocytic meningitis Improvement followed 
laminectomy, hut after an attack of influenza the patient 
a gam became paraplegic 

Attention was'first drawn to the relation between 
virus infections and adhesive arachnoiditis bv Horsley 
(1909), who described paraplegia following an attack 
of herpes Many years later Brook et al (1936) reported 
3 cases of paraparesis after spinal amestliesia and 
suggested then that the paraparesis was caused by a 
virus infection superimposed on the effects of spinal 
ancesthesia The suggestion that a snbcluucol virus 
infection might precipitate adhesive arachnoiditis after 
spinal anaesthesia was again made bv Terp (1950) when 
describing 5 oases, m 4 the anmsthetic had been a 
1/1500 “light” solution of cinchocame hydrochloride 
and in the 6th a 1/200 solution of 4 heavy” cinchocame 
hydrochloride Thorough investigation failed to establish 
the cause of the arachnoiditis bnt Terp pointed out 
that, although his technique had been the same for many 
years, all the cases occurred within a period of six months 
Subh a grouping certainly suggests au infection with 
a long moubation period, and in the absence of 
positive evidence a virus infection would appear most 
likely 

Adhesne Arachnoiditis Following Spinal Anesthesia 

After the administration, in the same operating-hst, 
" °* a 1/1509 “light" solution of cmchocoine hvdro- 


clilonde to 2 patients who later became paralysed, 
judgment was given m Hie High Court that this com¬ 
plication resulted from contamination of the an "esthetic 
by phenol (Times 1953) It was postulated that con¬ 
tamination was caused bv the permeation of phenol 
through minute cracks in the anaesthetic ampoules 
This judgment was for from generally accepted by 
anaesthetists, a subckmcal virus infection seems as 
likely a cause of the complication as phenol contamina¬ 
tion It is, of course, possible that the damage was 
caused by the anaesthetic alone—an explanation for 
which there is considerable cluneal and experimental 
evidence • 


Davis et el (1931) gave clinical doses of cinchocame and 
procaine mtralhecally to dogs, in which unequivocal patho¬ 
logical changes in the subarachnoid space developed, the most 
constant change was o meningeal reaction, which was found 
m every animal The inflammatory response was accom 
pamed by thickening of the arachnoid membrane, which 
contained* collections of proliferated arachnoidal cells 
Further investigation by Lundv et al (1933) established 
that procaine has a direct toxic effect on the spinal cord of 
cats and that the concentration of the drug is as important 
as the total quantitv administered 

Lundy s work was confirmed by MacDonald and 'Watkins 
(1937), who, also working with cats, obtamed conclusive 
proof that the incidence of paralysis after spinal anesthesia 
by procaine was related to the concentration of procaine 
introduced into the theca Thev pomted out that in the 
cat the bulk of spmal nervous tissue was large in relation 
to the space within the bony canal and that therefore the 
v olume of fluid av ailable for diluting the amesthetic was small 
They suggested that in man paralysis was usually avoided 
because of the rapid dilution of the nmesthetic by csr 


“Light" cinchocame anesthesia —Clinically, since the 
publication of Hewer's account (1938) of adhesive 
arachnoiditis after the use of “light” cinchocame, 
many similar cases hive been reported In particular 
Thorsen (1947) investigated the complications of spmal 
ancesthesia in a senes of 2493 cases 1749 of the patients 
were given procaine, and m none of these did adhesive 
arachnoiditis develop, bnt among the 744 patients 
to whom “ light ” cinchocame was administered arach¬ 
noiditis developed in no less than 6 The l ike li h ood of 
“ light" cinchocame awesthesia being followed by 
arachnoiditis is also shown by Terp’s (1950) report, 
already mentioned 

The most likely explanation for the increased nsk of 
injury from “ light" cinchocame is probably related to 
the volume used When 10-20 ml of amesthetic solution 
is injected into the spmal theca, there is considerable 
nsk of displacement of csr, so that the membranes 
and cord, particularly m the immediate vicinity of the 
injection, are bathed m a solution which remains 
relatively undiluted 

Continuous spinal anesthesia —A further group of 
patients in whom adhesive arachnoiditis is particularly 
liable to develop are those exposed to continuous spinal 
ancesthesia This involves continuous or repeated 
injections of small quantities of the anvsthetic, so that 
a limited area of the spmal cord and meninges tends to he 
in prolonged contact with Hie potentially noxious 
solution 


Kennedy et al (1950) reported 12 cases of severe 
spinal-cord paralysis caused by spmal an-csthesis, 
including 5 cases of adhesive arachnoiditis following 
continuous spmal an-esthesia A year later Woods and 
Franklm (1951) reported progressive spastic paraplegia 
in a patient who had had continuous spmal amestliesia 
and who died from pulmonary embolism four days after 
laminectomy 


At necropsy adhesive arachnoiditis was found, the patho- 
logiral Ganges wmcrafined to that portion of the cord and 

i*?? m contart the amesthetic 
It was concluded that the cause of the spastic parnpi.,^ 
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apparatus Dr A Lacassagne points to some -of the 
events that took so startling a turn in 1945 when 
“ radiobiology ceased to he a discipline interesting only 
a small number of experimenters and medical specialists ”, 
and finally Dr James T Case, whose radiological 
experience goes back to 1903, looks briefly at some of 
the more prominent developments in diagnosis and 
therapy 

From year to year these exciting happenings have been 
recorded and discussed m the pages of the British Journal 
of Radiology, which has deservedly won a high place in 
the world’s scientific literature We wish it, and its 
editors and contributors, many more successful jubilees 

COLONIAL-SERVICE CANDIDATES FOR THE F R C S 

Towards the end of last year Lord Malvern, rscs, 
Fnme Minister of the Federation of Rhodesia and 
Kyasaland, discussed with Sir Harry Platt, pros, the 
position of candidates from the Colonial Medical Service 
for the final examination for the fbcs Lord Malvern 
pointed out that the new regulations require a candidate 
to complete two years’ appointments in recognised 
hospitals, including six months’ service as casualty 
officer These regulations virtually pieolude any doctor 
in the Colonial Medical Service from taking the fellowship 
unless he happens to have worked in recognised hospitals 
before joining the service 

Subsequently the council of the college agreed that 
candidates from the Colonial Medical Services who can 
show that their experience has been at least equivalent 
to that obtained in two years at recognised hospitals 
shall be regarded as special cases In a lettei to Lord 
Malvern, the President suggested that candidates who 
wish to be considered in this way should provide a brief 
description of the number and types of surgical patients 
dealt with by them, together with special references to 
operative experience and opportunities for close liaison 
with the hospital pathological department, and that 
each application be supported by the medical director 
of the territory Such candidates will be eligible to apply 
for examination after two years, but, said the President, 
in many cases no doubt they will need longer surgical 
experience 

The discussions and correspondence are to be set out more 
fullv in the Central African Journal of Medicine 

SICKNESS AFTER ANAESTHESIA 

Sickness after a general antesthetic is still common 
enough to leave quite a lot of patients with unpleasant 
memories of their operation Knapp and Beecher 1 
hate described some interesting investigations into this 
problem, and they have studied the value of certain anti- 
emetic drugs m a senes of patients over 15 years of age 
who underwent practically every type of operation 

Thev first differentiated between nausea, retelling, and 
y omiting Xausea they defined as t subjective sensation 
of the desire to vomit but without any attempt at 
expulsive movements It is often accompanied by such 
objective svmptoms is the secretion of saliva, sweating, 
an mciease m the pulse rate, and variation in the rate, 
depth, and regularity of respiration, so that some attempt 
can be made to measure its seienty Retching and 
i oimtmg, both active expnlsne mechanisms, are differ¬ 
entiated bv the results vomiting always produces some 
gastric contents, retching produces nothing, and they 
can be graded according to the number of times they take 
place and the duration of the episode 

In Knapp and Beecher’s senes the sequence of nn-es 
thesia was imaiiablv nitrous oxide, oxvgen, and ether, 
and it was chosen because it seemed likely to lead to 
more post anusthetic sickne-s of all types than any other 
combination of agents, and it would therefore provide 
a reasonable tml for the three anti emetics These 
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were dimenhydnnate Dramamine ’), chlorprommt* 

{* Largactil ’), and pentobarbitone Bodram (‘Xembntal’i 
A controlled senes of patients was investigated mil 
these agents and with a placebo The problem of tt* 
placebo reactor was eliminated by giving each dm 
intramuscularly to tbe unconscious patient ebonli 
before the end of the operation, moreover, the ob em 
turns and their object were not made known to ft 
patients All patients were studied closely and to. 
tenuously for the first four hours after operation, at’ 
all were interviewed at the end of twenty four hour 
A large proportion were also observed frequently thrond 
ont the whole of this penod 

Knapp and Beecher showed that the incidence <* 
sickness of all types after their chosen amethetc 
sequence was 62% In the placebo group thev foml 
that there was no difference m the incidence between ft* 
sexes during the first four hours after operation Ahe* 
this initial period, when the greater part of tbe ethe 
had been exhaled and the patient was letnnung, or hi 
returned, to consciousness, women had significant!? 
more symptoms than men Age did not affect the l nf 
except that those over 40 seemed to he most helped 
by an anti-emetio A further interesting result of ftf 
placebo studies refuted the widely held new that lntri 
peritoneal operations—and the consequent visceral F> : 
pation—increase the incidence and seventy of F- 1 
operative vomiting There was no evidence horn thee 
figures that mtrapentoneal operations were more hkerv 
to produce complications of this Bort than non ibdonnnal 
operations 

Chlorpromazme proved to he an effective anti emew 
During the first four hours after operation 50 mg P®j 
duced a significant reduction m nausea, retebrng, 
vomiting, and this reduction continued for twenty 
hours In fact, the 82% incidence fell to 69% i 

result was matched dmmg the first four houra onw > 

160 mg of pentobarbitone Dimenhydnnate, « * • J 
of 100 mg, did not reduce the frequency of tw* 
symptoms at any tune ^ 

There are other important effects, however, l>w"f 
anti emesis The average aw akemng time of the pm* 
was prolonged by all three drugs, chlorpiomasme *» 
mg it by almost an hour But whereas pate nt* 
peaceful and sleepy when they awoke after oluoip 
one, they were much confused after pentoDC® . 
Moreover, all drugs in the doses given caused sign™ f 
hypotension, chlorpromazme being the w orst ,° ne “« {t 
Hypotension appeared about forty-five nu ? nte L 0 to 
giving chlorpromazme and usually persisted for 
four hours, though occasionally it lasted much 10 ® ^ 

In establishing the effectiveness of clilorpro® ^ 
as an anti-emetic in these circumstances, Knapp 
Beecher have given a tundy warning that succ 
be achieved only at a cost In attempts to reuuc * . 

common and unpleasant, rather than dangerous 
cation of anesthesia, the risk of less obvious nu P. 
tially more disastrous effects must bo borne in 

j»c»- 


Surgeon Vice-Admiral Sir Sheldon Dudley, . 
f r c f , f r s , formerly medical director genera 
Xaw, died on May 0 at the age of 71 - jf 

We also regret to announce the death on 1 t p 
Major-Gener il Sir Cuthbert Spbawson, c i 'Vc clT irr 
a former director-general of the Indian Medical 


m t e nitttional!.' 


1 director-general 

Prof Knud Faber of Copenhagen, "‘■'“'TAjogj- 
known for fifty years for his work in gastio cn _ 
died on May 2 at the age of 93 _.—ss 


The Index and title-page to Vol II, 1?®®’ ^bli'h * 11 
completed with The Lancet of Dec 31 , j,, 

with oui present issue A copv will be sennit*' y„ 
subscribers on receipt of a postcard addressee 
Manager of The Lancet, 7, Adam Street, AdelP '■ df>iri 
Subscribers who have not alreadv mdicateu ^ no v 

to receive indexes i egulnrlv os published slioum 
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Jnrtv*i5r , io r * 
An islet cell 


“wi'toefs'ated that ml the past two years he haJ had 

- ^S^r m «m e fl ho^ W The nSttSk 

included hunger, tomess, and diploma V ** Mk 

* to he imminent sadden exerase -would precipitate it mit lie 

- Lmdtimtrt could he averted ho talons 

T foUd There was nothing relevant m the past or famiH' hmon 

tumour or the pancreas was tentatively 
-. diagnosed and the patient was admitted fod***™*??* 
lion* A ph cow twcronct test paa e the results shoarnm fi^. 1 

' It was onlv necessary to continue the test for three hour> 
to demonstrate the hvpoglatremia hut usuafiv the reco-n 
mended durraon of the test is six hours The low rastmc 
blood sugar level, the rapid fall from the pe ak following tin. 

« mcestion of 30 g of gtacose, and the final Ion ^ 

1 end of three hours suggested that glucose was rapidlv removed 
from the circulation £ire--/une'ion f- S were normal 

- Plasma insulin a*iu the parent wn* starved on two 
separate occaacms thfi first tune to produce on ottaev* to 

. observe anv cluneal change* Kumedwtelv before the attack 

; BQd to ascertain the period of starvation required for tins 
purpose , and the second tune to obtain blood immediately 
preceding the attack for the plasma insulin assay On ti e 

r - grst occasion the patient was starred for nineteen boon 

- Towards the end of tins time he became restless and was 
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behaving like a mischievous child Suddenly he became 
violent shouting and screaming and at required three men 
to restrain lum. The chnical signs were a gam tvpical of a 
hvpoglvcasmic attack which responded immediately to rntra 
venous glucose The blood-sugar level was 53 me per 100 ml 
while the attack was taking place The second tone the test 
was made the blood-sugar level was estimated at intervals 
(fig 2) When the patient showed' signs of an impending 
attack blood was token tor the plmma immi,™ assav An 
impending fit was diagnosed by comparison with the previous 
test in winch the duration of starvation and the premonitory 
symptoms and signs had been noted The plasma insulin 
assav, made by Dr J TaDance Owen and his colleagues at 
the Hammersmith Hospital, showed that there were 300 
micro units per mk compared with the normal value of 

3 ^- ma ° 00115 P*E®L **“* rfsult °a islet-cell tumonr 
of the pancreas 'wus firmly diagnosed 

Opera *ion 

The pancreas was optored bv 3£r Worman Tanner on 
April-1,19o5 A tank tumour 2 cm m diameter was found 

«?. 5 *«*> the TBih 


Fit ]—Section of i»1et-eell tumour 

were recogmisb'c as such but many areas were in the form 
of strands of irregular blonds Specific «io\n* for granule-, 
faded In view of the encapsulation of the tumour and m 
spite of the irregularities of the iskt tissue, this was reported 
as a benign tumour Another section (fig 4) showed en«ih 
recognisable islet tissue near the capsule Some of the 
histological features of this tumour suggested a mixed tumour 
of a fibre adenomatous type rather than a pure islet cell 
tumour more commonly «oen in the ®ub«tance of the gland 
All the sections presented the diificultv of deciding the benign 
or malignant nature lustologicallv, of some of these tumours 

Pa. 'optratm Courtc 

Aen dov the fasting blood sugar let el was 156 mg per 
100 ml, and on two further occasions the let els were 1 lb mg 
and 104 mg per 100 ml The starvation tost and pia<tna 
insulin nssav were repented but no symptoms or signs of 
hvpogltcaunw appeared m nineteen hour* The result* of 
blood sugar estimations throughout the test are shown in 
fig 2 On comparing the preoperativo and postoperative 
results it will be seen that the blood sugar let el remained 
more constant after remotal of the tumour The plasma- 
insulin level at the end of nineteen hours was ">0 micro units 
permk 

Discussion 

These cases nearly afrrajs present as attacks of 
spontaneous hvpoglvcjcnna the causes of which are 
numerous Those of chnical significance in adults ate 
functional hvpoglveaama islet-cell tumours of the 
pancreas, disease of the liver and endocrine disorders of 
thepitaitary, thyroid and adrenal glands 

The first two conditions are the most important and 
although chmcallv tkev are distinguishable, plasma- 
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Bu'olopical Ptport (Dr G T Allen) 
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we miglit not even agree on what constitutes good mid¬ 
wifery In midwifery, as so often m medicine, ire are 
faced with a dilemma—are ire going to trnst the natural 
processes most of the time, or are ire going to try to 
improve on them ? If we follow the first course, ire shall 
leave much midwifery in the hands of midwives if the 
litter, then ire shall get more medical interference, 
higher episiotomy and forceps rates in pnmipane, and 
perhaps rather more caesarean sections 

To allow or insist that the woman largely ifoiks out 
her own salvation may be a reasonable attitude, but 
as a consultant I cannot get out of my mind the innumer¬ 
able labour difficulties—some trifling, some serious— 
that crop up from tune to time quite unexpectedly 
Indeed, it may be true that normal midwifery only 
exists m retrospect, and that a normal case can be 
diagnosed as such only after the various stages of Inborn 
have been completed and the patient has completely 
recovered Perhaps the young lady was right when, 
to the question " with whom would you like to be wrecked 
on a desert island ” she repli ed ** an obstetnoian” 
She may have been voicing the opinion of the public, 
who are making a great demand on hospital confinement 
and specialist care, because “ they know it is safer ”* 

The proportion of hve births in England and Wales 
which took place in institutions, rose from 15% in 1927 
to 65% in 1953, though the nse by 11% between 1940 
and 1953 was due to a fall in the number of births rather 
than on increase in the number of institutional beds 

Home Confinement 
Regional Variations 

There are wide regional variations in the proportion 
of home and hospital births In Southport 90% of 
births take place m hospital, in London the figure is 
said to be approaohing 80% , m some places it is ob 
low as 30% It would thus appear that with 60% we m 
Sheffield hold an intermediate position Parallel with 
this iue in institutional births there was the stalking fall 
m maternal mortality, largely due to other faotois, but 
posably m part at least mated 

Essential Requirements 

Home confinement can without doubt be veiy safe, 
but it presupposes that those in charge of the patient 
know enough about midwifery to recognise and treat 
danger m good time We oan diagnose only those condi¬ 
tions whose names are in our minds, bo we must first 
be familiar with the possible sources of danger The 
high head at term may just be a manifestation of parity, 
but it may also be a sign of placenta prrovxa—long before 
there has been any haemorrhage—or a pelvio tumour, 
or a brow presentation, or a hydrocephalic head, or a 
full-term ectopic pregnancy, or some combination of these 
abnormalities, just to mention a few One must have 
the right thoughts 

Some j ears ago a senior resident in a maternity hospital 
was asked on the telephone to take w a midwifery case 
Ho was rather short of beds and thought he ought to ask the 
general praotitioner some questions He learned that the 
pationt was m mountainous labour, hut some of the other 
replies were so equivocal that finally, m desperation, he asked 
just what was presenting, was it a i ertex ’ ** Oh, no,” 
camo the reply, 1 nothing abnormal like that ” 

But even with the right thoughts, a correct diagnosis 
is still unlikely to be made without the appropriate 
>.iinn.n1 examination We who work in hospital still 
have to admit for too many patients who have not had 
what I would call proper care 

Abnormal midwifery is difficult, oven for those with 
much experience therefore all who want to practise 
it should have enough experience to become reason¬ 
ably competent, and should be willing to learn But 
who has this experience, and how is it to be maintained f 


For the trend towaids institutional births has redact' 
the number of home confinements with the result IL 
general practitioners and midwives are now compete 
for fewer and fewer coses Besides this being a po- it' 
source of fnctaon, it seriously restricts the opportnan 
a praohtaonei gets of keeping m touch with the aibjni 
and tends to make him a less and less suitable peroof 
doing any midwifery at all 

JDt 8 Wand * reports that he has recently “ led a dtp i 
tion to a Committee of one of the Regional Hospital Bot,' 
m an area where the amount of hospital midwifery was S3 
and the local doctors were complaining that they were i- 
getting enough obstetrical experience ” In Shefiield we a? 
not as bad as this Taking 1D53 os a representative vet 
of the 175 doctors on the obBtetno list 136 provided s era 
plete maternity serv ice for one or more patients, and 31 
(25%) of these did so for tuentv ono or more cases Tt< 
experience of 63 doctors not on the obstetric list is that ]■ 
prov ided full obstetric service for one or more patient, 
but of these only one did so for ten or more cases 


Review of a Sample of Sheffield Births 

N Early last year I decided to try to find out jw* vk 
was happening m Sheffield, and to this end 1 nueutd 
the records of every twelfth birth notified in 1953 (ft’ 
equivalent of one month’B oases) 

About 30 cases were delivered privately at hornet 
in nursing-homes, and I have no record of a fuithn 4 
Of the remaining 600, 310 (51%) were hooked for te 
pitnl, the rest being equally divided between thfc' 
hooking a doctor m the first instance, and those boobn 
the maternity services of the local authority 


Welfare Cases 

Prom this sample, we know that of the-101 womm 
booked for home confinement by the maternity »rn» 
of the local authority, 73 wanted a hospital bed, ana nw 
this we may estimate that dnnng the whole yeir ow , 
850 of this group would have preferred to he denw» _ 
in hospital Some of them would not take no 
an answer, and were eventually admitted 

We may look more closely at this sample t 
parity and age distribution are given in 

TABUS I—PABITV AND AGE DISTRIBUTION OF 161 

oases nr the 1053 Sheffield samwb __ 


Panin 

ho of patients 
ho of pregnancies 

35 

1 

53 

2 

35 

S 

21 

•1 

li 

5 

or amir 
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No of patients 

Ago 

8 

10—10| 

91 

20-39 

II 

I0-JJ 

21 

3t-39 

■ 

1 

jo- 


There was no age record in 1 enso 

In regard to their past obstetno history, there 
who had had one or more abortions previously. J ^ 
had had an abnormal pregnancy or labour, ana ^ 

had had a previous stillbirth or neonatal dea m 

paper, at least, it looks as though some of these 
would have been better booked for hospital - j 
ment, and I behove that, except for the few j( 

take the dune doctor’s advice and insisted on « j ^, 
home, such an arrangement would have been ® 
bed had been available hoV' 1 

The reasons why some were finally delivered ia tlor 

1 aned 24 dev eloped some pregnancy or labour ®?™ 1 0irl mpir- 

2 got m because their husbands objected to tn ^ 
ments, 1 moved to a house where there was a cn»> 
pulmonary tuberculosis, 1 chose a P m ?*° 0 f groni' 
2 eventually were persuaded to come m becfll, 5° llt 
multiponty and previous stillbirth, and 1 successfuii 


multiparity and previous 
the support of her Member of Parliament 


\The question may therefore ho asked _^j, cn m 
arrangements satisfactory 9 ” Certainly 7J , «rcji 
this sample were dissatisfied and some eicir^—-j 


& Wrlglev A J Ibid il 142 
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siger, gyntseologist, Hndassa Um\ eraity Hospital, Tem- 
ilem, for carrying out the artificial inseminations, and 
It E Steinitz, of Jerusalem, for perform mg some of tho 
itrathecal mjections 
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Pr elimin ary Communications 


ABLATION OP THE PITUITARY GLAND FOR 
SECONDARY CANCER 


In 1955 Rothenberg et al 1 described the treatment of 
tertain forms of secondary cancer by destroying the 
ntnitaiy gland by injecting radioactive substances 
technically this procedure is not difficult, but, since 
nany of the patients are in poor general condition and 
here may be secondary deposits m the skull and/or the 
icalp, it is essential that the operation should be as simple 
md safe as possible 

The risk of introducing infection by mtranasal injection 
ind the added accuracy obtainable by exposure of the 
ntuitary gland encouraged us to persevere with the 
ntracramal approach 

It is necessary to ensure that the volume of flmd 
njected is small but contains optimal radioaotivity Too 
lttle radioactivity would be ineffective in destroying the 
gland, too much would damage the neighbouring vital 
jarts of the brnm, and too large a volume of fluid might 
surst through the diaphragms sell-e and spill over on to 
he surrounding structures A needle ib used with a bore 
lost large enough for the radioactive substance to flow 
through easily 

A sucker attachment is essential to prevent any eon 
^animation of the surrounding brain by any radioactive 
material that might escape from the sella or from the 
needle after injection 


l RothenbMB, 8 F Jaffe, H L. Putnam T J Slmkio » 
Arch Neurol Pagchiat, Chicago 1855 73 193 



FiC MnlKtim of radioactive fluid Into pituitary (land upper refit- 
t*r, inual approach from imt above right orbital margin , lower 
regbter, ordinary traiwfrental approach 



Fig 2—Needlo for ueual approach from iuat above right orbital margin 



Fig 3—Needle for ordinary tramfrontal approach 


The usual approach is shown in the upper part of fig 1 
Through a small Bkm flap a trephine hole is made just 
aboxe the right orbital margin and overlapping the 
mi dime by about 06 em The dura is opened, and the 
frontal lobe is taised and retracted laterally The com 
bined needle snoker (fig 2) is inserted gently along the 
floor of the anterior fossa until the needle aperture is 
over the fossa, the end slipping under the chiasma The 
sucker tubing is attached, the needle pushed home, and 
the radioactive fluid injected After a minute or so the 
needle is withdrawn The sucker is left in situ for a few 
more minutes 

When the frontal sinuses are very large, or when there 
is any abnormality m the region of the pituitary fossa, the 
ordinary transfrontal approach to the pituitary gland is 
used, as shown in the lower part of fig 1 After the hone 
flap has been raised, the frontal lobe is raised extra 
durally as far as the sphenoidal ndge and thereafter 
lntradnrally The optic nerves and chiasma are exposed, 
and the needle with sucker attached (fig 3) is inserted 
through the diaphragms sell® into the pituitary gland 
The injection is made into the four quadrants of the gland 
without completely withdrawing the needle The sucker 
prevents contamination After a few minutes the needle 
is withdrawn and a lintrae patty is placed over the hole 
m the diaphragma sell® for a few minutes, after which 
it is withdrawn and tested with a geiger counter Leakage 
is minimal by this technique 

The needles are of stainless Bteel The needle for the 
usual approach (fig 2) is 15 cm long and projects 0 75 cm 
beyond the sucker, which is of gauge 16 swo The 
needle tube is of gauge 23 s w o When the ordinary 
transfrontal approach ib used the needle (fig 3) ig 
18 65 cm long, the sucker-needle guide tube is of gauge 
13 s w G, and the outside diameter of the needle 16 swo 


My thanks are due to Prof B W Windeyer, Dr J D N 
Nabarro, Miss AT D Snellmg, and the late Miss Diana Beck 
for permission to operate on their coses, to Dr A II Jelliffe 
who is collaborating with me in this work. Mr R a’ 
his colleagues of the instrument department of 
the Middlesex Hospital, for the needles, Miss E Heuland- 
medical artist of the hospital, for the drawings, and Air 31 
Turney for the photographs 


Middlesex Hospital, 
Iiondon, W 1 


F L Davies 
MB Lond, FRCS 
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Midvaves’ Board It would make it possible to train an 
aristocracy of general practitioners, such as Mr Arnold 
Walker, chairman of the CUB, has advocated * 

Dabbling in midwifery must be discouraged, in much 
the same way as dabbhng in surgery is discouraged, 
and in fact this is the implication of the general-practi¬ 
tioner obstetric list I would /like to push out of 
domiciliary midwifery those who are afraid of it, for they 
have no courage, and those who are not afraid of it, 
for they have no imagination, those who say there is 
nothing to it, and are prepared to go and do a case now 
and then, just to keep their hand in, for they have no 
understanding, and those who have no interest—for 
they have no soul 

A prerequisite of a good maternity service is the 
proper training and selection of doctors, and this train¬ 
ing and selection must be in the hands of those with 
experience of the frightful effects of bad midwifery 

Of course every general practitioner, unless he has had 
a six-month training m hospital, must make a start 
somewhere, and I believe that once he is on the Medical 
Register he should continue to hate the right to practise 
midwifery This nght, however, should be subject to 
the proviso that he should not be allowed to attend the 
delivery in the home where conditions may try even 
the most experienced man Let our beginner make his 
beginning in some institution where he will be under the 
eye and control of more experienced colleagues, and let 
him graduate to home confinement when he has proved 
his worth Similar rules might very well apply to the 
midwives In the maternity home too, the doctors and 
midwives can pool their experience and knowledge, and 
both be the wiser for it 

Education in Midwifery 

Whether or not my view is accepted, and we are to 
move towards more institutional beds and an aristocracy 
of general practitioners, matters of medical education 
arise with which I am very intimately concerned 

Every doctor runs the rusk of meeting the unexpected, 
and we must therefore give the student a good grounding 
m the anatomy, physiology, and pathology of parturition 
We must also teach him how to deal with emergencies— 
but m no way encourage him to think that without post 
graduate training he mil be competent to practise mid¬ 
wifery except m an emergency Teaching in regard to 
home confinement is now very limited m Sheffield, 
because for many years the district of our teaching 
hospital has been so small This may not be altogether 
a bad thing, and I have not thought fit to try to change 
matters The pattern of obstetno care is changing 
more attention is being paid to the education of the 
expectant mother in motherhood and mothercraft, 
and—because there are fewer of the abnormalities, 
such as contracted pelvis and puorperal sepsis, which 
used to occupy so much of our time—intrapartum care 
is becoming simpler So far as the general practitioner 
is concerned there are only a few operative procedures 
which he should nowadays practise outside fully 
equipped homes or hospitals The episiotomy and its 
repair, and the repair of perineal tears, low foroeps under 
local anesthesia, the use of ergometnne for abnormalities 
of the third stage, are the main treatments required 
I myself see no reason why students need go into the 
patient’s home to learn these intrapartum techniques 

Joint Advisory Committee 

I have mentioned some long term objectives The 
short term pokey should be the formation of a local 
advisoly committee for midwifery, where the difficulties 
and problems that confront us can be ventilated from 
time to time indeed, it may bo argued that this is a 
pressing matter, for at the moment I know of no wav 
bv which representatives of the local authority, the 

<1 Walker A J Obitcl Opnac Brit Emp 1955, 62, 782 


general practitioners, and the board of goventon, tl» 
regional hospital boards, and the midwives, can he bromh 
together to discuss matters of common intend ini 
responsibility The difficulty of course is to Lnoinrti 
is to set up this committee Frankly, I do not think it 
matters which authority does it, so long as it is don 

It is to be hoped that the committee to mqaiie ml* 
the maternity services recently set up by the Mun.br 
of Health will give this and related matters fall coo 
sideration 

Conclusion 

A review of the present position in regard to horn 
confinement in Sheffield suggests that extra beds «honU 
be made available for those women who desim rnstitn 
tional care and for those unsuitable for home delivery 
There are, according to my estimate, about 1000 of 
them, and if they were all delivered in hospital instead of 
at home as at present then the proportion of ho-pitd 
confinements m Sheffield would he about 70%—a figure 
which happens to correspond with that advised hv the 
Royal College of Obstetricians and Gynecologists in it 
Report on a National Maternity Service (Mar 1941) 
A dose study of a random sample of those vomm 
delivered m Sheffield in 1953 suggests that those seekur 
hospital beds attend earlier for their antenatal caie flan 
those making other arrangements The present dindtd 
responsibility for maternal care is underlined, and a pin 
is put forward for the formation of local advWHj 
committees 

I wish to thank our medical officer of health. Dr 1> 
Roberts, and his staff for facilities put at mj dispo*u> 
Dr A K Black, senior assistant maternity and child muire 
officer, who very willingly spent many hours going oiercw 
records with me, and Mr J H Cargill, clerk of the 
council for Sheffield, for information I also acknowledg* *"P 
from Mr T E Durrant, my technician at the tune, iw 
work m connection with filling m, punching, and counting' 
punch cards used m this Burvey 


A GENERAL-PRACTITIONER MATERNITY 
UNIT 

Joseph Slttglett 

MB Glasg 

GENERAL PRACTITIONER 

Sarah Walker 
M D Lond , D P H 

SENIOR MEDICAL OFFICER 

MATERNAL AND CHILD WELFARE SERVICE, BBISlOt 

Woman m her labour ought to be confined in the 
possible place and under the best possible ®®“ <u #l( 
At present there are two opinions as to where tne- 
to be found On the one band there are those who 
that all confinements should take place in a hoq» 
institution, on the grounds that, even with the 
careful antenatal care, unforeseen complications ^ 
arise affecting either the mother or baby On ih 
hand there are those who claim that for the j flf 
confinement the home and family setting is » l 
mother and baby and that institutional confineinen ^ 
to convert a natural process into a surgical opey , 
The trend throughout Britain is towardshospital® ^ 
and m Bristol during the past year only a quart 
deliveries took place at home mnfidet 

The scheme we put forward is one which w* f#re 
combines the best features of hospital and hoin 
Moreover, it ensures that those concerned with tu 
of the mother—i e, the family doctor, midwife S’ j, ff 
necessary, the obstetric consultant—will supers ^ 
during her labour Throughout her P re ® n ’ doctor 
mother will have been under the care of her ®v or 
and will have been seen regularly at his own am 
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Medical Soaeties 


MANCHESTER MEDICAL SOCIETY 
- Surgery of Peptic Ulcer 

Ofextkq & discussion in the section of surgery on 
13, Mr H T Cox said that dissatisfaction with 
lartial gastrectomy—a well-established procedure with 
i low mortality-rate—mainlv centres around its side- 
dfects Numerous procedures have been devised to 
reduce or eliminate these, hut, if the vaiious gastric 
iperations are not to rotate m popularity, their results 
aust he compared by means of a simple chnicol Yardstick 
hi 100 cases of duodenal ulcer treated bv gistro-enteroB- 
:omy plus vagotomy, he found the side-effects markedly 
less than in 100 cases treated bv partial gastrectomy 
Air Iax M Orb (Preston) said that m the stimulation 
iif gastric acid secretion two factors plav a part—namely, 
nervous stimuli via the vagus, and hormonal stimulation 
due to the activity of cells m the pylonc half of the 
stomach, in the lesser curvature, and in the duodenum 
and upper jejunum Hypersecretion does not occur in 
every peptic-ulcer patient, and in cases of duodenal ulcer 
the now of nerve-secreted acid may be normal or low 
rhe general level of the unstimulated night secretion 
curves was high m more than half of a duodenal-ulcei 
group, hut even among normal people a few have excep¬ 


tionally high nerve-secreted acid This suggests that 
vagotomy is indicated in onlv a proportion of duodenal- 
ulcer cases and might do harm if practised indiscrimin¬ 
ately , and, as night acid readings may be high in people 
without ulcers, high readings are not necessarily an 
indication of the activity of the ulcer Surgical treatment 
must take into account not only the hormone-secreting 
activitv and the nervous secretorv activity of the patient, 
bat the age, sex, and physical fitness, and the type of 
ulcer—duodenal, gastric, or anastomotic 

In a senes of 734 operations for peptic ulcer, patients 
with gastnc ulcer had Billroth-i gastrectomies, while 
those with duodenal ulcer had two-thirds gastrectomies 
of the anterior Finsterer-Lake type, plus vagotomy if 
the night secretion was unduly high A small group, 
mainly elderly women, had gastio-enteiostomies with or 
without vagotomv In the gastrectomy group 2 patients 
had a two-stage resection because of moss oedema and 
inflammation of the duodenal ulcer The mortality-rate 
for the senes was 11%, and a follow-up of 210 patients 
ovei five years showed that 5 developed anastomotic 
ulcers after gastrectomy, without vagotomy, for duodenal 
ulcer Of those treated bv gastiectomv plus vagotomy 
none have so for developed anastomotic ulcers In the 
late results no striking difference is apparent between 
the various groups, apart from the incidence of stomal 
ulcer in 2 4% of patients having gastrectomy without 
vagotomy 


Reviews of Books 


Cancer Cells 

E T Cow drv, director, Werose Cancer Research 
Laboratory, Washington Um\ ersitj, St Louis Phila 
delplna and London W B Saunders 1955 Pp 87" 


The author is an individualist, already well known 
from his Textbook oj Histology and his Problems of Ageing 
It is therefore not surprising that in covering a very wide 
field he lavs more emphasis on certain subjects in which 
he excels In feet, he savs himself that “no single 
individual can take the place of all the specialists now 
investigating cancer ” 


^»°ne the less a well considered plan has been followed, 
each chapter constituting more or less of a unit, carrj mg the 
account a step farther and supplvmg a basis for what comes 
nest The order of presentation was changed agam and 
agemu the writing progressed m efforts to gam some measure 
of continuity” For convenience, a clear summary of the 
C °<ru* * P* 11 at the end of each chapter 

The first chapter explains the distinction between malignant 
and benign tumours The next three chapters describe the 
properties of malignant cells, including abnormalities of 
function, multiplication, and spread, mid changes m the 
oytoplssm and nucleus Then follows a description of the 
agents capable of bringing about malignant transformations, 
the theories concerning their actions, and the susceptibility 
ot normal cells to these carcinogens The latent period ana 
the factors modifying the production of cancers are next 
““oussed The last 100 pages deal with general data on 
diagnosis, prevention, end treatment, and with the historj 
and achiev ement of modem cancer research The biblio 
graphy includes about 3000 references, compiled with great 


Those concerned with cancer research are all too 
femuiar with the man who * has an idea " about the 
ca ®® e “ «ue of cancer No better book could be placed 
m his hands, for it is an accurate and up-to-date summon 
ot a great deal of the effort which has been made during 
the past fifty or sixty years in trying to identify the 
muse ana the cure for cancer Those who seek mforma- 
tooMan liave the malignant cell differs from the normal 
wnl find a reasoned account of the present state of know- 
ledge m tins field Those already tackling this problem 
mav Jmd the section devoted to their special field rather 
superficial, but this is inevitable in a general book on 
^cer those who gibe at the Blow progress which 
has been made in clinical and experimental studies of 
nancer and who complain that more time is devoted to 
mice than to men, the reading of this hook will be a 
salutary experience 


Mind and Body 

Psychosomatic Pathology Pedho L Esnauxoo, professor 
of medical history and rector of Madrid University 
London Harvill 1955 Pp 150 12s 0d 

This erudite but extremely interesting and readable 
book is both & critique and a historical survey of what 
is now known as psychosomatic medicine The mam 
Mieses which Professor Entralgo puts forward, with skill 
and persuasiveness, are 


(1) The term “ psychosomatic pathology ” has two compln 
mentaiy meanings One is literal and superficial the study 
of human disease from the point of view of the two aspects 
which it presents, the psychological and the somatic The 
other ib derivative and comprehensive “the scientific 
consideration of human disease m conformity with the 
personal conditions of mans psjchophyHical reality ” 


(2) Understood in this derivative and inclusive sense, 
psychosomatic pathology is a relatively new development 
Aledicuie has always been, in one guise or another, “ psycho¬ 
somatic *', but the same cannot be said of pathology 

(3) Pnnutn a Christianity first suggested the possibility of 
a true psychosomatic pathology ‘ Sm ” was distinct from 

disease/’ and this view opened the way to a theoretical and 
practical consideration of the possible relationships between 
‘ moral disorder ” and “ physical disorder " 

(4) Western ’ pathology, from the School of 8alemo to 
Freud, has not succeeded m becoming fully psychosomatic 
It has been hampered m this respect by its fundamental 
“naturalism,” a continuation of the Hellenic, and by too 
exclusive an adherence to the “ visive ” concept of knowledge 

(5) Twentieth-century psychosomatic pathology has 
regained—m a different form—certain of the possibilities that 
primitive Christianity offered to the knowledge and practice 
of the physician, and has revealed the simple underlying 
reason for the ‘ personalism of the ancient Semite 

Beginning with the concept of disease m primitive times. 
Professor Entralgo sketches the beliefs held by two important 
cultures, the Assyro Babylonian, in which the sick man was 
regarded as having Burned, and the Hellenic, m which the 
disease is considered more as a departure from man’s “ nature ” 
This led to the naturalism and physiological bias of Greek 
medicine, which in turn through the teachings of 
influenced Christian medicine towards physiology The 
concept of disease m “ occidental ” medicine is «n« 'discu ssed 
and in his concluding chapter “ Towards an anthropological 
medicine,’ Professor Entralgo exammes the ideas aboutneurosM 

, wt V, of Freud - «» d the creation 
of what he terms anthropological ” medicine, winch molnd e s 

praet!ce 0na ^ S1, P s y c k° at >matio medicine in its scope and 


01 -rwwessor Entralgo’s survey 
will stimulate anv physician or psychiatrist who is 
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of general practitioners partiduarly experienced in the 
-work Unfortunately this has not always worked out in 
practice, and for the most part it is open to any general 
practitioner to undertake midwifery if he so chooses We 
should like to see this work restricted to keenly interested 
piacbtioner-obstetncians who, though probably with 
smaller hsts, would continue in general work so as to 
lemam in touch with the whole field of general practice 
Family doctors not domg maternity work should refer 
their cases to these colleagues A group practice would 
almost always include at least one practitioner-obstetri¬ 
cian Future entrants to the “ obstetric list ” would 
gam their experience and qualify for admission to the list 
by association with practitioner-obstetricians 

Where local-authonty medical officers continue in the 
service they should be given the opportunity to conduct 
their midwifery practice on the same terms as general 
practitioners—i e, he, or she, must be able to visit the 
expectant mother at home where necessary and attend 
the confinement in this labour-ward unit 

In any maternity scheme the needs of the mother and 
baby are paramount For some years now it has been 
our experience that mothers approach their confinement 
with much less fear than formerly This is due, we feel, 
to over-all antenatal supervision as well as instruction in 
relaxation We make a point of telling the mother, by 
discussion, film strips, and diagrams, as much as we 
think she ought to know about the course of labour and 
assure her that we will he with her when she needs ns 
All the same there remain the hazards of any normal 
delivery, and many mothers are aware of these It may 
he said that “ the only normal delivery is the absolutely 
normal one which has just been completed ” 

We feel that our scheme would have a wide appeal, for 
the mother would know that she could be delivered in a 
place where all the resources of a maternity hospital, 
were readily available should things go wrong, and yet be 
able to return home immediately for her subsequent care 

We should like to record our appreciation to Dr B C 
'Wofinden, medical officer of health, Bristol, for his advice 
and constructive criticism in the preparation of this article 
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HOSPITAL FARMS 


In his reports 1 on the Rational Health Service accounts 
for 1854-5a, the Comptroller and Auditor-General, Sir 
Frank Tribe, again refers to hospital farms and market 
gardens An expert committee reviewed the farming 
activities of 100 hospitals ruth 40,000 icres of farmland 
~and nearly 4000 acres of market gardens They found 
that, m a number of instances, farming had been devel¬ 
oped for its own sake, “ and the maintenance of pedigree 
herds and dairy fanning had become a major preoccupa¬ 
tion with some hospital authorities ” In the light of the 
committee’s report, the Ministry of Health advised hos¬ 
pitals tha t thev had no authontv to run farms except in 
so far as thev were an essential part of hospital manage¬ 
ment, and thev asked hospitals to i eview their forma By 
Oct 31, 1055, 207 f inns had been sum eved by regional 
boards Decisions had been reached about the future of 
126, and it had been decided tint fanning should ceise 
it 47 hospitals and be leduced at a farther 38, m\ olvmg 
the disposal of 17,5 98 icies of land 

Trading accounts for hospital farms and gardens in 
r! rp innd and Wales m 1054-55 showed on excess ot 
income over expendituie of £00,000 Farms showed a 
surplus of £140,000 and market giidens a deficiencv of 
£80 000 (these figures do not include small market 
gardens) In Scotland farms recoided a not profit of 
over £58,000 but market gardens sbowed a loss of just 
under £10 000 _ 


1 National Health ‘•irvleo Act 1 - 1048 to 14-iJ \rconnts I954-5a 
1 H VI «tntidiurv Offlte I’ll 41 J* Brf National Health 
«£.rore (& otland) Art*- 1447 to 145> A-connts 1054 -oj II M 
-•tntionc-n Ofllit I’P 10 1* M 


In England Now 


A Running Commentary by Peripatetic Corretponda!i 


Art critics have come under the brush atBodmifi 
House this year Sir Alfred Mummies leads the vm 
Besides the usual reliable nags from his stable, he k 
entered a likely outsider—his witty but goodaaW 
satire on modem art, Does the Subject Matter 1 Ofb 
circle of'critics, I got the feeling that Mumungs v 
backing the dog Mr A B Thomson tirlmneh o£> 
us The Selection Committee 1965 in an entertaining ci 
elegant crescent before a- red curtain But \nft 
Mr Richard Bunch the gloves are off and his von. 
of The Critics is as harsh as it is accomplished 

There is no formal royal portrait of the war, and tL 
place of honour is given to a large studv of The Duhtt' 
Wellington m ducal robes People seemed to be tunc 
with relief from its uncertain grandeurs to the smith 
portraits, such as Sir Gerald Kelly's blue and pr 
picture of Sir Geoffrey Jtfferson, MS, F S S, who«i*< 
at ease looking out sleepily yet shrewdly from bewail 
heavy lids Though Mr A B Middleton Todd he 
painted Lord Adrian, O M, FRS, in academic whs. 
he too sits at ease befoie a not too tidy bookcase, iootir 
over his well-known half spectacles In Mr Dedent 
Elwell’s picture, Mrs Rosemary Adams, FRC> 
sits m a draped dress of nch red before a smvD (gw 
desk. Mr Bnc Bennington’s effective pastel of Sir Rev 
Brain, PRCP, hangs m the select small south roan 
Among the sculpture there is the now almost 
head of The Late Sir Alexander Fleming, FRS—lh- 
time a less familial one of him m his enrlj 5fc—* 
bronze of JJr Roger Bannister, by Josephinv dc 1 asem 
cellos Mr Allan G Wyon’s silver medallion mil B»| 
be a suitable prose for meritorious anatomv students 1 
I^eeds 

Sir Winston Churchill, who has been nn hanorvwW- 
longer than he has been an honorary f R c 8, W *■* 
pictures hung, including a dark but attractive 
of Sir John LaieryLs Studio After-dinner spcaUr' 
turn with a shudder from Mr Buskin Spears t 

tamed as I am But surelv no medical duinei ' 1 

half as horrible as this macabre postprandial ocew™- 

* • * I 


Now that automation is so much used m antes j 
I am occasionally able to contemplate phenomena, 
directly concerned with the unconscious patient «* 
of me A -ml 

I have two long orthopaedic sessions 
and here some curious problems have so »r 
solution 

A popular method of securing a bloodless field ,n 
to apply an Esmarch’s bandage and then to inflate b 
sphygmomanometer cuff, after which the rubber ^ 
removed On the pressure gauge of the instrument i 
red hues at 250 and 500 mm Hg respectively miw“«\ ^ 
and ‘ leg ” Now why use a pressure considerably big 
the systolic blood pressure and why use twice tim 
on the leg ’ I hav e posed these queries to two an ^ 
surgeons, a physicist, and a hydraulic engineer, ecu 
gav e different answers , . ( 0 tie 

1 pass over briefly the peculiarities of orthopoas 
time for which tourniquets or their equivalentsi can rr^ 

One is insistent that I remind him when twenty nun 
elapsed in the ease of an arm while his oppomto num ^ 
quite annoyed if I v enture to remark that nn hour “Jr ajpj 
Even more remarkable is the attitude t0 ,' l ? r ? 0 «n« a ' 
In the pm ate wing of a London teaching hospital. ^ tb' 
surgeon drops an instrument it is boiled for ten m hlB «ov 

clock and handed back If, however, an orthqps« jninu i e » 
does the some thmg m the same theatre, |1 cr 

elapse At an equally famous London teaching ap 
boil dropped instruments for two minutes J“*J. , thirty 
sure ’ ns their professor of bacteriology has Bhown 
seconds is ample prov ided that the water in tne bi 
not go off the boil when the instrument is aroppw* j 

It is all v erv puzzling and I think that in " nn i-5 
must keep mv mind on reallv simple * n .” l 'l„ injq *ine 
thcsia, such os the mode of action of clilorp 

* * • 
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OUTHENT 

CAPSULES 

LIQUID 

ECZEMA 

VARICOSE ULCERS 
FURUNCULOSIS etc. 

It has been shown beyond question hi large scale serum- 
lipids studies that a good proportion of patients suffering 
from intractable skin conditions ha\e a deficiency of the 
essenual fatty acids It is not possiole to cany out these 
studies m every day practice, but any patient with eczema 
or furunculosis who fails to respond to symptomatic 
treatment should most certainly be tried with essential 
fatty acids “ F99 " A high proportion of these patients 
will be found to respond. 

In gravitational ulcers, where the skin is “under¬ 
nourished,” the application of additional essential fatty 
acids rarely fails to heal the wound. 


Literature on request 
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Atnilv comprehensn cfood, 
supphmg even nutrient 
essential to maintain life 
has long been awaited. 

With the mtroduenon of 
Gomt>lan,anen food in the 
Glaxo tradition, this need 
« at last met. Complan 
contains everything 
nothing has been foigotten. 
Complan, gnenbv tube 
or cup, is easilx digested, 
extremdv well tolerated 
and tastesgood Prepared as 
easilv asahomeh cup of 
cocoa, Complan is equally 
n ell suited both for 
hospital and home use 
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Denmark reports only half the mortality (tilnng the male 
rate in middle age as the most reliable indicator) of 
Finland, or Canada, or Few Zealand 4 At probably a 
somewhat lower, though still high, level of fat consnmp* 
turn, the Stockholm rate is only half that of Edinburgh, 
or Aberdeen, or Newcastle, or Cardiff 

Our own expenence of fat-rationing, starting from 
1940 is also adduced in support, but, agam, the available 
data do not fit There was a decline of mortality at the 
beginning of the war, but the climbing pre-war trend was 
resumed in 1943,® although fat lestnction was continued 
foi several rears longer and reached its greatest seventy 
(suck as it was) m 1947 If margarine and kmdied pro¬ 
ducts aie the villains, the storv might hang together 
a bit better, because, of course substantially more 
margarine was eaten from early in the war * 1 In that 
case, why the decline of mortality m 1940-42 ? The 
record is anvthmg but straight, and it is good to know 
that we are soon to have ftrefc approximations at least to 
the facts about e f a consumption in this country during 
lecent years, and not only courageous extrapolations 
from a few of the figures 

The war-time expenence of Norway is probably the 
most quoted evidence, and once again the statistics ore 
rather different fiom the common impression of them 
The actual decline m cardiovascular mortality in Norway 
is difficult to estimate, and it was salutary to find when 
I visited there last autumn how much less excited the 
Norwegian experts were about it than others The fall 
among men seems indeed to have Btarted before food 
shortages were at all senous 8-10 , it was seen in seveial 
cause groups, and it affected young persons—i e , non- 
coronnrv cases—more than the middle-aged Moreover, 
it occurred in a penod when not only was there restriction 
of total oalones and drastic reduction of fats, but also 
several other factors which are probably related to the 
frequency of ischiemio heart disease were all being 
influenced m a favourable direction smoking, habitual 
physical activity, diabetes, and possibly blood pressure 
levels and bodv weight Those interested might refer to 
Professor Strom’s fascinating account 10 of Norway’s 
war-time increase m infectious diseases, and the decline 
m dental canes, ohildhood enlargements of tonsils and 
adenoids, maternal mortality, stillbirths, infant mortality, 
vanous cancers, suicide, and schizophrenia and other 
psychiatnc disoiders » There almost certainly was some 
fall ni coronary heart disease during the Occupation 
a reasonable estimate might put it m the order of 20-25% 
(How unexpected if the substantial mcrense in the eating 
of fish and fish products was in some measure responsible 
But to claim tins, or the interference with hydrogenation, 
as the cause in what was so obviously a multifactonal 
situation, is surelv to court the errors of the over simple 
tale about fats ) As interesting as this dechne is the fact 
that pre war Norway, although enjoying a high-fat diet, 
seems to lme had rather lou mortality from coronary 
heart disease, aiid after war-time food restrictions were 
lifted there has again been a return to relatively low 
rates, low at any rate for a “ Western ” country—little 
more than half those of Scotland or a third of New 
Zealand’s 

I ain not suggesting that national death-rates certified 
to coronary heart-disease should he used in considerations 
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of the *eWogy of this condition or, indeed, that 
have any value, and I am well aware that dins, 
juggling with the data can yield diverse result* I 
only making the point that if the data are used at C 
it should be with greater circumspection In thisie-i 
it may he fair to place on record that it was not theTu 
statisticians, epidemiologists, or social medieme node 
m general who first engaged m these exercises, and It - 
hesitation was only partly due to their ireOfawF 
indolence With much expenence of the snam of te' 
senes and international comparison m well tided fi" 
like infant mortality and tuberculosis their rehatri 
was perhaps understandable v 
The other principal source of information abont ft 

expenence of different countnes, and at different tin_ 

is tiie ad-hoc field survey These, however, are onln 
their beginnings The difficulties of standardising kA 
tuques, population samples, &c, are enormous lor ft* 
peoples that need to be studied often differ in <ndi i 
great many respects Keys himself 11 is pioneemc i 
truly mid century approach to these matters 
The second observation. I should hhe to make is fti 
it would help to clarify ideas, and to make communieatK 
easier, if there was less premature simplification of ft 
complex of pioblems into the measurement o! sen 
cholesterol, or p-hpoproteum, and if the term “sthas 
sclerosis” were not used indiscriminately to inch 
anything hom experimental fatty lesions m the aoiu 
of rabbits to the whole of the natural history of Lobtn 1 
heart-disease m man This widespread contempony 
woolhness has had unfortunate results It is a reason u * 
proposition that several causes and several mechanic- 
are involved m the human disease, and it is torecM™ 
that some of them are not related in simple fa-hi® t’ 
serum-cholesterol, Ac But it is a fallacy to snW*> 
that this automatically renders them unimportant «* 
U K pathological survey which we are now inaK' 
seems to suggest that, m terms of morbid anafto 
alone, different factors may operate at different 
the long journey from flecking of the coronnrr s™*"j 
to the fatal heart disease—age at one stage, ** 
doss ” at another, physical activity of work . 
third, and so on However that may be, the notion 
“ multiple causes " is crucial for preventive ni«* ic * n u, 
only because it would be more sensible to propose to 
people that they should modify their diet am *> 
ways of hying (should such a programme appear nop*™ 
than to clamour for a revolution m diet alone 
over, it may be easier to control the modem “ epw*® 
of coronary thrombosis than the more ancient eo 
atheroma 

The main consequence of the prevalent miieoncj-P j 0 " 
has been the relative neglect of clotting and thron® 
modem research There are the strongest ®“* ^ 
that thrombosis in human coronary arteries 6 * 10 “V | j cmt 
major focus of investigation the historical en ^ 
which suggests that coronary atheroma has not mw* 
in recent years, though thrombosis and infarction_ b» 
the obsei ration which can be made by any pyt ^ 
who views Ins material m epidemiological terms ^ 
only a minority of men with much or severe con ■ 
atheioma suffer infarction, at onv rate m middle t ^ #l 
also that some with little atheroma can iuk 

obstruction and isoliounic heart disease), the prc^i ^ 
nature of such decline as did in fact ofeui m «a ‘ 
Norway, and the striking fall in thrombosis--*?, 
observed m their hospitals during those rears , y r 
and related work, and the difficulty of inducia,, ^ p f 
bosis and infarction on the experimental atlier*^—_ 
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The Maternity Services 


We -welcome the announcement that following a 
recommendation m the Guillehaud report, a committee 
has been set up to inquire into the maternity services 1 
The lack of unity in mateimtv work under the 
National Health Service has been much criticised, 
for it has led to duplication and confusion It is not 
uncommon to hear of patients attending in the same 
week a hospital antenatal clnuc a local-authontv 
climc, and her own doctor More serious are mis¬ 
understandings wherebv patients receive little or 
no antenatal care because each autliontrv thinks 
that this being provided by another Li some 
areas coordination has been achieved by advisory 
obstetric committees which include representatives 
of the various bodies concerned The Eojal College 
of Obstetricians and Gynecologists 5 has recom¬ 
mended unified control at national regional and 
area levels and on a later page of this issue Professor 
Scott Russell emphasises the urgencv of the need 
for coordination 


^Further problems will be before the new committee 
Ir iv 6 P er ^ n P 8 fbe most important are the place 
of the confinement and the personnel who should 
man the obstetric services The picture of the family 
doctor and trusted friend bringing the son and heir 
mto the world in the patient s own home is attractive 
but realistic todav The factors that have 

caused the trend towards confinement in hospital 
are well known, and it seems likely that both the 
™ coHuuumty and the greater safety 
lor the mother in hospital will cause this trend to 
ca ?*“ lue hospital is not necessanlv the 

P* nce f° r the newborn the risk of oross- 
mrection by resistant strains of stapbv lococci is a 
lactor strongly m favour of the type of scheme 
suggested m this issue by Dr Sluglett and 
JJr Walker Thev propose that normal cases he 
^bvered hv the family doctor and domiciliary mid¬ 
wife m a simple labour-room attached to a maternity 
hospital and not m the patients own home The 
P® j ien * her babv would be taken home bv the 

midwife within a few hours after delivery Such a 
scheme might be extended to include the earlier 
discharge from hospital of those at present booked 
for institutional confinement It has been suggested 
that if all patients fit for discharge went home on the 
seventh day, existing maternity beds would suffice 
for the delivery m hospital of all women who need 
or desire this On the other hand, during these seven 
da\s babies would run the nsk of infection and it 
nught prove wiser to d ischarge such patients twentv- 

9 tELS”!?* AprU JS mss p ~™ 

J , ot Ob-tetnclnn- and Grniecoloasts Report 

f*L'F Obstetric Service under tbe National Health Service 
iionaon 1954 


four hours after delivery once careful observation 
had shown that the condition of mother and baby 
was satisfactory, before transfer to a lymg-m ward 
When from tune to time the bed state necessitates 
earlv discharge from hospital the mothers and babies 
come to no harm hut inevitably the domiciliary 
midwife resents having to visit patients whom she 
has not delivered It seems that a prerequisite for 
routine eailv discharge from hospital would he unifica¬ 
tion of the midwives services so that patients would 
not be passed from the care of one organisation to 
that of another Such unification is in feet recom¬ 
mended for wider reasons m the report of the Royal 
College of Obstetricians and Gynaecologists 
The place of the general practitioner in the maternity 
services was discussed at a conference held last 
November bv the College of General Eractitioners, 3 
at which arguments were voiced in favour of increasing 
the maternity beds at the disposal of general practi¬ 
tioners Tins is certainly desirable provided it is 
recognised that if every pmctitionei does only Ins 
own numerical share of obstetrics he will not have 
enough continuing experience to remain efficient 
(In one large executive-council area more than half 
the doctors who had expressed their willingness to 
conduct obstetric cases were found to have dealt 
with 5 cases or fewer in a -tear ) Professor Russell 
elaborates this theme and declares that 1 dabbling 
in midwifery must be discouraged in much the same 
way as dabbling in surgery is discouraged The 
majority of women will be safely delivered of live 
infonts whntever the standard of work, and the 
very normality of the reproductive function mav 
blind ns to imperfections m care The practitioner 
dealing with only a few cases each year mav well 
think that he is rendering an efficient service if only 
one baby is lost every two vears but this may 
represent a stillbirth-rate of 5% compared with a 
possible 1-2% There are very strong arguments 
for limiting obstetric practice to a smaller number of 
general practitioners who have a special interest 
in the subject and who bv training and continued 
experience can maintain efficiency and merit the 
name general-practitioner obstetrician 

In replanning the maternity service the importance 
of the contribution by local-authority clmics should 
not be overlooked The staffs of clmics are at present 
handicapped by lack of direct knowledge of the out¬ 
come m cases that come under their care antenatally, 
and Dr Sluglett and Dr Walker suggest that 
these doctors should have the opportunity of attending 
confinements There is evidence that in some areas 
the dimes are being used less than formerly, and 
where this is so steps should be taken to ensure that 
the help thev offer—notnbh blood tests dietara 
supplements, and education—is not overlooked 
However the service is reorganised, the midwife 
the general-practitioner obstetrician, the local 
authority with all its ancillary services, and the 
specialist and hospital services will each have a 
part to play Once coordination has been improved, 
there will be room for experiments in the distribution 
of work between these groups, including experiments 
with discharge home after different periods 


of Proct it loner- Conference on General- 
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There can be no donbt that food is far and away 
the greatest single controllable factor affecting health 
and disease, but existing knowledge can influence the 
picture only if effectively applied to the community by 
means of health education 

You point out that research into the origins of degen* 
eratire diseases in man is beset with difficulties Not the 
least of these are encountered m the planning, conduct, 
and interpretation of controlled human feeding experi¬ 
ments A consequence of this is that even potent nutri¬ 
tional factors affecting human health may continue for 
a very long tame to elude demonstration under conditions 
'which wifi satisfy the statisticians Moreover, such 
experiments as have been attempted have often of 
necessity been earned out under abnormal conditions 
and for too short a tame Results bave been inconclusive 
or even contradictory so that the health educator finds 
it difficult to he decisive enough to he effective 

The most striking improvements in the national health 
during recent years have been m the younger age groups of 
the community Whilst in no way minimising the acluev c 
ments of curative medicine, the fact remains that the children 
of today are better specimens largely because of the adoption 
by the community of healthier ways of In mg encouraged by 
health education and assisted by improving social conditions 

I personally hate not the slightest doubt that far and 
away the biggest factor has been the acceptance by the 
community of the so called “ balanced diet,” reinforced bv 
the school meal 

Careful inquiry m the home as to what constitutes this 
“ balanced diet ” all too often causes me grav e concern, but 
the fact remains that e\en the orthodox 20th century teach 
ings on fats, carbohydrates, proteins, vitamins, and minerals 
Ac , has achieved a notable improvement on the fodder meted 
out to the average family fifty, thirty, and even twenty years 
ago As a direct consequence, and associated with measures 
to improve the cleanliness of food and milk supplies, we now 
raise children who mostly survive the penis of infancy, who 
grow and gam weight at reasonable rates, and who are free 
from obvious crippling deformities 

This is v ery solid achievement, but a closer look at some of 
these children will remov e any cause for complacency Hon 
rase is the bright eyed child, mentally alert, firm of flesh and 
limb, of good posture, who causes bttle anxiety to the parents 
m the matter of general health How v ery common is the 
doll and listless child with rotting teeth, deformed dental 
arches, bulging tonsils, pale and limpid flesh, indifferent 
posture, constipated, and drifting throughout the winter and 
most of the summer from episode to episode of sepsis, pyrexia 
of unknown origin, and general malaise All too often indeed 
has one encountered this picture even in doctors' families 
As regards the health of the adult population it may be 
arguable that that too has Shown comparable improvement 
Nevertheless the appalling volume of digestive, rheumatic, 
respiratory, circulatory, and mental disorders, reflected in 
sickness absenteeism, consumption of drugs, and demands 
on hospital facilities are little short of a national scandal and 
must surely be a challenge to preventive medicine 

Not the least significance of this recent work on the relation 
of the fats to morbidity is the revelation of further vital sub¬ 
stances in common foods tpffs capable of exercising profound 
physiological influences on the body With scarcely a week 
passing without that number being added to and the demon 
stratum of deficiency syndromes associated therewith, one 
cannot hut he astounded at the arrogance of those who blandlj 
assure us of the adequacy of denatured diets reinforced piece 
meal by what they regard as the essential v itamins, S .e All 
the more relevant, therefore, are Sinclair’s observations 
concerning the hazards an ing from the national consumption 
of cereals of low extraction rates and the more timely your 
own reiterated warning in this respect regarding our dmlj 
bread 

Tfc seems likely that we shall remain largely at a stand 
still if -we await a strong lead from the laboratory or the 
f.oid Where can we tnm for a cine to the way ahead * 

I contend. Sir, that we can no longer afford to ignore 
the fruits of the experience of McCamson, 1 Pieton, 8 


Weston Prase,* Wrench, 4 and many others inspired by 
them, who have proved for themselves that positive heslth 
is attainable by giving due attention to wholenc^, 
freshness, and quality of food, including due regard to 
the soil in which it is grown 


The proof of the pudding is m the eating, and nnv famil y 
who, for instance, will take the trouble to bake their mm 
bread from compost grown, stoneground, wholemeal flow 
who will eschew, so far as is practicable refined sugars, mnnn 
factored sweetmeats, and processed foods and who mil 
include m their dietary significant daily quantitieB of raw, fresh 
fruit and -vegetables, will reap unmistakable dividends of 
health even after relatively short periods I single out bread 
(and would include, of course, other cereal foods, such as cake* 
and pastries) because I believ e in the quantities in which it is 
normally oonsomed it is capable of exercising the greatest 
influence on the family health 

The first reaction of the busy housewife may well be to 
hold up her hands m horror at the thought of the added chore 
of home breadmakmg The ladies assure me, however, that 
the process can soon be reduced to a fine art Jlorern er, even 
the sceptical, having sampled it, seem prepared to make the 
effort on the commendation of its flavour, texture, and aroma 
Their testimony to its health giv mg properties comes later I 
am informed that at least a hundred housewives in this town 
alone regularly bake wholemeal bread for the family There is 
also considerable experience of tins sort emerging from rea 
dential nurseries and institutions where enlightened dietaries 
aie in force 

In view of the urgency of the situation, it would ho an 
encouragement if others with similar family or institutional 
experiences were to reaffirm them at the present time 

Finally, it is to be noted that Dr Sinclair justly 
dissociates himself from long-haired naturalism The fact 
that, even m his learned treatise, he feds the need to do 
so (suggests to me that as a profession, in consequence 
perhaps of the extravagent claims and vinous attacks of 
the naturopaths, we have come to regard the concept of : 
fresh, whole, unadulterated, and natmally grown food as I 
the province of the orank, whereas in truth the only Teauy —1 
healthy communities which have ever been demonstrated 
anywhere in the world were found to be subsisting on 
just such a diet 


Public Health Department, 
rastbonmo 


Kenneth 0 A Yickeri 


MeCarrhon H Nutrition and Natural Jlmlth London, inn 
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RESERPINE IN SEVERE HYPERTENSION 

Sir,—P rofessor Platt and Dr Sears report (April HI 
that m three of their female patients lactation developed 
as a side effect of the administration of reseipme 1 
was much interested m this as my wife has recenuv 
observed an apparently adverse effect of reseipme on 
lactation 

A few weeks before term slight hypertension Jind fluid 
retention developed ‘ Serpasil * was prescribed So fannw 
rise in blood-pressure occurred, but water retention mcKSSca 
greatly and was only partly controlled by ncotazouuwae 
For the first few days after delivery she took no seipa 
and diuresis was profuse Lactation started normally «» 
she had a plentiful supply of milk About a week an 
delivery, serpasil was again prescribed since the o»oo 
pressure was still slightly elevated Within a few <WJ > 
water retention set in and at about the same time the mu 
began to go back At the end of a week, she had difflcn 
m satisfying the baby giving him both breasts, 
formerly she bad hod more than sufficient milk m one 
She decided to stop taking serpasil Approximately *** 
hours later normal diuresis set m again and the urea* 
became heavily engorged The next day there T ' as - l ’?L r 
more than sufficient milk and there lias been no lure 
trouble 

Presumably a good many lactatmg women have taken 
reseipme, and it would be interesting to know whet 
any other similar observations have been made 

A N Wooiwa* 


J. 
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Arkibeta Switzerland 
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Nutrition and Phvslcal Degeneration 
The Wheel of Health .London, 1018 
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’ urangements wherehv individual attention c * tiassed in 1889 As time went on more and 

So eachpafcent with breast cancer The ^nt Actwasy^ed ^ to p^ml health and 

efinements m the teobmque „ ® is , * ^ | 00 hp) aC c on domestic and school hygiene 

7 ieternunatian, such as those recorded by *“** ?TS«il culture, the teaching of hvgtcue m 
"have given these estimations a validity not prevyrnly and ph> , tK) j 0 f tuberculosis The early 
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of this* hind, although tedious, is sorely needed dffi welfare, school health, and 

tuberculosis, nnd after the first world wot 

Salute to Adventurers groups of the society were formed for the benefit of 

f- Atteb. the Metropolis Management Act was passed the assistant medical officers doing tins w ork A fover 
l — „ TOKK . tv-seven medical officers of benltb were group was also established a dental officers gro p 
> ' atmomted to^the London distnots (they were almost came mto being, and what is now the SeiAicesgroiip, 
theonlv ones 1 in the country) and m April, 1856, eight with a membership of 800 past and present officers of 
rftfiSat the house of Dr Pa£y in Bmsbury the Armed Forces, was started m 1920 Describing,* 
"Sanare At a further meeting on May 13 the Metro- the centenary number of Public Health, the changes 
H —ina„ n „ n fw»»Hi,p n ™p that have taken place m the membership and activities 


l came 

mto heme this became the Societv of Medical 
' Officers ofHealthin 1873, and next w eek it oelebrates 

.-.its centenary . . , ,_ 

1 Th« mohs of those early days were embarking on 
a new venture they had scant support from the 
vestries (who were often openly hostile), they had 
no textbooks to consult, and they were faced with 
“ those difficulties and perplexities which must ment- 
y ably arise from so novel a departure m municipal 
- administration ” 17 It was for these reasons, and “ to 
promote efficiency in the diaoharge of their duties and 
to aid the progress of sanitary science” that they 
" felt the need for an association Their choice of Sir 
< Johk Sruos as the first president must have been 
automatic After 7 years as the first MOH for the 
City, he had in 1855 become the first central medical 
officer of the Board of Health, but the minutes of 
the association's first meeting show that he was 
' chosen solely for his own qualities “ and not in any 
way because of the office he held under the govern- 
•' meat” Among his many distinguished successors 
1 were Sir George Buchanan (1875-77) and Sir 
< ’ Shirley Murphy who, as president in the jubilee year 
" (1906), described the society’s first fifty years m an 
address which, with the other contributions to the 
jubilee number of Public Health, 18 gives us a mass of 
information, not only about its activities but also 
about the progress of public health m this eventful 
period Since its jubilee the sooiety'B presidents have 
included Sir Branchs Peemaittlb, Sir William 
Savage, Sir Alexandes Macgregor, Prof It H 


i 
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17 Public Health 1806, 18 S 

18 Ibid p Sll 


of the societv. Dr Stanley Walton points out that 
medical officers of health are now m the minority 
the fellows include university tenelier>, officers in 
central government departments, chest phvs»M/ms, 
medical journalists, factory doctors, and consultants 
in infectious disease Partly for this reason many 
feel that a second change of title would now be 
appropriate, nnd it is interesting to see that as long 
ago as 1905 the alternative name of “United Public 
Health Society ” was suggested—one that would not 
be out of place today 

The society’s work was much affected by the 
National Health Service Act, but its history is frill 
of examples of its ability* to adapt itself to such 
changes It can congratulate itself, among other 
things, on having continued, after the Act was passed, 
the aotmtics of its tuberculosis group and on retaining 
many chest physicians and sanatorium doctors as 
fellows, for this has done much to counteract the 
division of responsibility m tuberculosis control which 
the Act created The fever group has played a 
similar part But the Aot gave the pubho-health 
service more than it took away for instance its 
section 28, dealing with care and aftercare and the 
prevention of disease, affords (subject to Ministerial 
sanction) almost unlimited scope for excursions into 
new preventive territory These opportunities have 
not been overlooked by the society, nnd its delibera¬ 
tions during the past decade show that attention is 
now being paid, for example, to mental ill health, 
the problem family, the care of the elderly, and tho 
expanding work of health visitors, social workers, and 

19 Ibid Mnj 1050, p 6 
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Ameuoa, have obtained good results by orbital irradiation 
to a dose of about 900r, this evidently does not work 
in every case Hermann 5 in Edmbuigh has reported 
12 cases in which pituitary uradiation bi ought about 
most satisfactory lesults, and in 4 coses improvement 
was dramatic The dosage she gave vaned betweeu 
3000i in ten days ,ond SOOOr over two months Many 
oases were reviewed four years after treatment, when 
lesults lemoined satisfactory, and theie was no mention 
of any undesirable sequeke 

The value of radiotherapy in this condition should be 
recognised, and there may be a tendency to exaggerate 
the dangers of irradiation m the neighbourhood of the 
pituitary With modem technique, dose calculation is 
accurate, and, provided excessive dosage is avoided, 
no ill effects are likely In some coses where pituitary 
cachexia or interference with hypotlialamio structures 
lias followed irradiation of a pituitniy tumour, the 
damage may wrongly have been attributed to the treat¬ 
ment, when actually the tumour was responsible Inser¬ 
tion of radon seeds into the pituitary can cause senouB 
damage, not only to the functional activity of the gland, 
but to the neighbouring visual tracts, but this should 
not happen with properly administered external irradia¬ 
tion 


filling and during opening A range of only 10 C C, which u 
modoiate, would account for the 10 cm water pressure 
observed It may happen, too, that at filling tlio liquid it«e![ 
is chilled 


The fundamental cutena ore the sterility and freedom 
fi om pyrogens of the solution These are not 8} nonymous, 
and demand separate tests befoie the sample is released 
for use My own handlnfg of several hundreds of 
thousands of intravenous infusion solutions lias coin meed 
me that contamination by micro oigamsms is exceed 
mglj rare—they arc found m ono bottle in peril ip-, 
fifty thousand Almost mvaiiably the organism is 
a mould, and it acoompames hair cracks of the base or 
gross pitting or cracking of the nook of the bottk, 
presumably ns a result of rough handling Botthm which 
are faulty before Btenhsing nearly always explode during 
that process 

It is a wise piecaution always to scrutinise the sample 
against a good light, just before administration of the 
fluid If there is any obviouB damage to glass or rubber, 
oi if the solution shows any suspended solid, it should 
be put aside for further investigation 


Pharmacy Department, 
Soutlimcad Hospital, 
Bristol 


Peilr Cooper 


D K Bjjubhook 


REVISION OF THE CURRICULUM 


Sir, —Di Ellis’s plea last week to free the medical 
curriculum from the restrictions imposed by the G M C 
recommendations and let it loose for experiment by the 
various medical schools may be ideal in conception 
but would, I fed, be chaotic in practice 

The result might well be training schemes throughout 
the country ranging from fom to eight years, each reflect 
mg the dominant influence of the particular school oi 
university, and varying in content from my utilitarian 
ideas to the quite serious suggestion that courses m 
Latin and Greek should be oompulsory for medical 
students In addition, with the dwindling numbei of 
medical students and consequent competition, there would 
be the temptation to indulge in the “ Come to X School ” 
campaigns with attractive slogans Buch as *' Giaduate 
at Y—No Anatomy Bequued ” 

I have no doubt that the medical oumculnm is, from 
time to time, considered by the College of Geneial 
Practitioners, but I have yet to hear of any medical 
school with GPs on the faculty oi committee dealing 
with medical courses 

If the Boyal College of Physicians instigated a survey 
of opinion on the medical curriculum from the medical 
graduates of this country, I think they might well be 
surprised at the support for the utilitarian approach 


Department of Anatom], 
University of Glasgow 


G M Wtbuba 


FLUIDS FOR INTRAVENOUS INFUSION 
Sis,—Dr Barnard, in his letter of April 28, rightly 
stresses the need to scrutinise each bottle of infusion 
fluid when it is opened Pressures above or below atmos 
phene do nut, bowex er, of necessity indicate a fault 

Consider, for example, the standard IIR C contninei 
This holds 640 ml of solution and 70 ml of gas Wien it is 
filled and autoclaved the seal being tight!} screwed down 
tlio gas pressure inside rises and falls to normal again on 
cooling If tho seal is loosel} inserted, so that the rubber 
inn} move slightl}, gas is displaced during heating, but 
directl} tho pressure drops, the seal clamps down again 
In this e\ ent there exists a partial i ncuum in tho bottle, wInch, 
tapped smartl} with tho nand, produces tho characteristic 
rattle known as the ' water hammer ” effect 

Increased internal pressure ns) be duo to (o) slight pressuns 
ing of tho filling room, to maintain on air flow away from tlio 
aseptic area, or (6) tho difference in temperature dur ing 

o Hermann, E SrU J Ophihal 1052, 36 l 


RESERPINE IN ANXIETY STATES 

Sib,—B eading the conclusion by Dr Hare and lus 
colleagues (Apnl 28) that there was no goneial tendenev 
to alleviation of anxiety symptoms m 32 patients who 
were given reseipine prompts me to comment on the 
application of the teim “ tranquilliser ” to this drag 
and cruder preparations from Etmwolfia serpentina 
The effects of these drugs include depression, Ubiialh 
with extreme agitation and anxiety, insomnia, night 
mates, nnd lethargy—nil bj now well recognised and 
frequently repoited Now tho teim “ tranquil" usually 
implies a peaceful, contented state of mind Onl} 
“ lethargy,” tho commonest effect (occunmg in 16 om 
of 40 cases of mine), could possiblj he mistaken for this 
but the description given by patients has not led roe to 
believe that such a frame of mind has developed It & 
described in such words as “ I’ve bad nil the stuffing 
knooked out of me,” “ I’ve no energ} at all,” “ a nanseat 
mg weakness ” Tiredness or deepmess are other tenns 
used To describe such an effect, the word “ depressor 
would bo more accurate, it would also include toe 
quiet ening effect on noisy psyohohes and the mood 
depressing function which has occurred m varying degree 
in 14 out of 40 patients „ 

My othei objection to .the teim “ tranquilliser >» 
based on the fact that of 12 patients who had °‘ m0 ' 
mild anxiety symptoms when treatment with rcsoipin 
or ‘ Bauwiloid ’ was started, only 2 improved ,n 
degree at all, and 1 of these later developed tiouulcsoro 
dreaming “ all night long " 3 became more anxious a 
agitated and developed marked or sex ere a 2 It ? _ 
depression One man who said he was always appren _ 
sive, stated that he w as rather more so when on rauwuo 
Tins may not have boon duo to the drug, but it , 

“ tranquillise ’’ him This lack of “ tranquillising enco 
has been remarked on by Joiner and Kauntze am c 
others ,,,, 

The teim “ depressor” would not of coureo c0 ' er 
production of agitation or nightmares and jns0 *" 

I would bo interested to have a psvelnatn-t’s opinion- 
to whether tho agitation is an effect of the drag ^ 
leaction to depression Tho insomnia mnj wcu 
result of diurnal lethargy and drowsiness, hut 
uncertain whether nightmares can bo explain 
this way 

Ko>M Victoria Inflrumri p S Twtl hi 

Xi.wcn.xtle upon Tjnc * _. 

I Joiner O Xauntri II Lnncrt lij4 I t0B7 
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' i is therefore arisen Those "who do ileostomy »m 
'- Wim m a routine admit limited indications for resec 
-on and. anastomosis (in chddren, the mentally deranged. 

" nd patients ■with circumscribed involvement of the 
owel), hut experience has taught them that retention 
1 t the rectum, whether anastomosed or isolated, can lead 
~~ r ~i severe exacerbation of the disease and its remote 
^ (implications, such as arthritis Indeed perforation and 

- (EBangumatmg hemorrhage have been known to arise 
_a the rectum alone The Gordon Hospital group have 
—at, however, experienced any such difficulties, thev 

- ontend that a low anastomosis with excision of the last 
> aeh of colon is the secret of success Time will tell 

; RECORDS IN GENERAL PRACTICE 

The latest publication 1 in the General Register Office 
-•eries, Studies ou Medical and Population Subjects, 
tones forward the account of the study * of geuerd- 
jractitumer records began by Dr W p‘ D Logan in 
, kprd, 1B51 Before this date attempts had been made 
yy a few general practitioners to observe and record 
'morbidity in their practices, but this study, m which 

- 3 practices m different parts of the country were covered, 
represented the first coordinated effort of its Lind 
rhe inquiry -was extended to 2 more general practices, 

- and the latest report includes returns from 13 family 
doctors, with lists totalling some 37,000, who have 
recorded each item of service given to their patients 

' ’ , r ^ ie results are doubly interesting—both as an example 

- of the use of a new research method in a new research 
t field, and for the information gamed on the distribution 
r o* ^orbidity in the community The item of service 

rendered by the practitioner, as reflected m the consulta 
L kmi rate, has been accepted as a valid and useful measure. 
• f^taon to the total number of 

... patients at risk While it is easy enough to record that 
-<^ taboa taken place, it is less easy to he certain 

fesat the c aus e of the consultation has been correctly 

“*^f d 5lS rthed it is dear thatthe 

. comber of medical certificates of all kinds issued in 

■' ssJMSszst *SS 

^ESS+S!?* »«,* ttJSSfll 

haS 6 ^ Vr ^, tto Patients were suffering 

. Classification, and allowance mas* International 
difficulties which were no donW** n5ade * or the 

1 to*™***** « 


and 


ViUUVgU UA VVI1VUU * A M.I1MUUSIP ««« »«v whviw C" ** ■ 

Office as a combined operation will provide more pm w 
and useful inform ition Much remain 1 * to be leimt 
about the conduct of morhidita suneis, both large and 
small, and about specific ns well as general nspwl*- of 
morbiditj This work must rcrtainlj go on, for an 
accurate assessment of tho communiti'e st.\te of hciltli 
nt nnj given time can he a valuable starling point not 
only for fuithcr research bat for administrative decision 
and action 

BMA AND GMC 

The qualifications and opinions of its dimt repri 
sentatives on the General Medical Count il ought to bi a 
matter of some interest to the profession but onli hi 
the enterprise of two independent candidates * Dr 
Whiteside and Dr Dillon, was the raent elcttion sand 
from being a formality Their letter on p t>S7 will, we 
hope, lead the British Wcdunl Awwi itmn to TCionsultr 
its procedure o\cr these elcttions Of course, the 
association may, ns before, see no reason for change 
it may snj, rcu-onnblr enough, that like nm otlnr 
medical group it is entitled to propose its own e ludidntes 
and try to persuade people to vote for them, using its 
machinery for the purpose But it should nmlerdand 
that this reply will not in fact satisli those dm ton- (both 
outsido and inside the osmx ration) to whom it bis long 
seemed that election to the General Medical Council 
takes place hi automation from B W A House 7 he f mt 
that the representatives tboson lime always gnen long 

SL. 1 "** A cmco , 40 thc Profession is 'lrrclci nnt in 
relation to the real issue—namclj, whether damage is 
being done by depriving a democratic process of its 
meaning kobody could expect the B W A to resign its 
JXm £. nomuuito candidates, but perhaps thought 

iswwtsssftsaxss 

«» BMA s official nominees, and wo mimresl that 

8 t'° n nwrc rea, “> an<1 w^ffilnoss if tho 

“ST- vsjzS** mik, o“c~sni 

, or unreal elections are seldom quito healths ” 

A RADIOLOGICAL JUBILEE 


- entirely to tho now science 
Sltaaraohu' , n t,a\t Vni& “If®* the Archncs of Clinical 
young JLduJtf! ^} as edltcd ,}y Sydney Howland, n 
ttiTI.Si?nnl a f 0 ^ mg T , ColIc e e > Cambridge From 
can olfgp' t ° r * Journal of Radiology 

* ,-- ream o j ,,-win diamond mi and *kis month it celebrates its 

with statistical evaluation m t ^, 08e concerned the . f n > 8B «®, senior members of 

give close attention to this nom?* ieseaTdl have to menfo B !^n^ btut ?_ 0 * survey the ailneio- 

^ The broad morbiffifr S°“^ ^ , XL®!, ^*5® ■p** Prof Gilbert Stead n 

» third years of the survey 111 the second and nstonifw? 16 toa °her of radiological physics, traces tho 

and it is now possible S-SUSP'S 3 * earlier pattern * Progress that has hiowght us face to face 

J.J- disability m oj^gj. ^ causes of illn^s and thm awesome discoveries of nucleai physics with 

l-r' 8tu *y cannot, however 01 °ccurrence Th, a P otenc y for good or evil Dr Bussell 

la ? dence ana nrevaC^^^ 01 . accuracy how fn/S,! ^,^° 1 ? a , .T rho ha . a studied Xiays since Rontgen’s day, 

some of the notable advances in technique 
wmchhave made diagnostic radiology an increasingly 
PJ*wertul aid to the ctuueixn, and Dr N S Frnsi writes, 
ii om lus long experience, of Change and expansion m the 
methods of radiotherapy Mr Cutlibert Andrews manu> 
xaotnred X-ray tubes for nearly forty yeoxs and he has 
interesting things to say about changing fashions m 


/ fied 'it iss -« 5 SL 

reached about definitions at can he 

practitioner’s consulting ^ m the 


X Lancet 1BS0, 1 BST 
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FOOTBALLER’S ANKLE 

Sib, —We have read ■with, much interest Mr McDougalTs 
article 1 Most osteo articular lesions m athletes give rise 
to no symptoms, as Mr MoDougall points out, but they 
are clearly demonstrated by radiographio examination, 
which shows areas of calcification m the articular liga¬ 
ments or at the insertion of tendons In boxers, for 
instance, La Cava s has found areas of calcification on 
the dorsal aspect of the hands at the tendinous insertion 
of the radiahs muscle 

The lesion of the astragalotibial joint m soccer and rugger 
players, wrestlers, and skiers has been well known for more 
than twenty five years 1 4 According to Biolato and FoA,* 
m trained subjects there is notable increase in elasticity of 
articular ligaments and therefore a wider range of excursion 
of the jomt itself In the ankle joint there is enlargement of 
the tibiofibular mortise so that the astragalus takes part in 
dorsal and plantar flexion, abduction, and adduction of the 
foot This abnormal mobility is the cause, according to 
Allans,■ of the arthrosis of the tibiofibular syndesmosis found 
in skiers 


Such conditions may be due partly to repeated slight 
trauma to the articular surface 7 , but they are largely 
due to repeated severe stretchmg of ligaments and 
tendons This is m agreement with the concept of 
“ chronic entesitis,” recently described by La Cava at the 
Argentine Congress of Sporting Medicine 


Istltuto Nazionalo Mediolna Sportive 
Studio Torino, Romo, Italy 


A Venebardo 
& La Cava 


PARAMETRIOGRAPHY 


no complications have occurred On the contrary, u 
oases of acute adnexitis injection of penicillin into ’the 
parametrium seems to be of valne, and ib now used u 
therapy 

The results have been very promising In several 
a correct diagnosis of endometriosis was established when 
“adnexitis" had previously been diagnosed, and m 
others the presence of extra uterine pregnancy or 
ovanan tumour, diagnosed by this method, was 
invariably confirmed at subsequent laparotomy 

Department of 
Obstetrics and 63 mecoloffj p 

Sobbatsbergs Hospital, ._ T _ 

Stockholm, Sweden AXEL IRGELMAR-SuNDBEHG 

PEPTIC ULCERATION IN A FAMILY 
Sib, —The accompanying figure, showing the pedigree 
of an intermarrying Tnpohfcaman Jewish fa mily , may be 
of interest m view of the stress now hud on the psycho 



£Tb 

24 


Sir, —Hysterosalpingography, pelvigraphy, and gynra- 
cography are approved methods for the X-ray examina¬ 
tion of the female genital organs Arteriography can give 
some information about adnexal tumours, but we lack a 
good objective method for studying the extension of a 
parametrium tumour or an infiltration of the para¬ 
metrium Gynaecological palpation gives information on 
the size of the tumour, but it is often impossible to deoide 
whether the tumour belongs to the parametrium or not 
In order to overcome these difficulties the following 
method has been worked out 


The patient is placed m the lithotomy position Two long, 
slightly curved injection needles are inserted 2-3 cm into the 
tissue about 5 mm lateral to the cervix on each side parallel 
to the long axis of the uterus The usual mtra uterine cannula 
is inserted into the external os and fixed, and a third needle 
or thui cannula is introduced into Douglas's pouch The 
patient is then placed in the supine position on the trochoscope 
table During fluoroscopy 30 ml of a solution consisting of 
equal parts of 0 25% kdocame solution and 35% lodopyracet 
(‘ Umbradd ’) plus 500,000 i tr penicillin are injected into 
each parametrium Then the first posrtero anterior film is 
taken After that 10-20 ml of ‘ Endografin ' (Schenng) or 
similar viscous water soluble contrast medium is injected 
through the uterine cannula during fluoroscopy Films are 
taken ul posterior anterior, lateral, and oblique projections 
If a tumour found on gyzuecologzcal palpation is not seen 
in the parametrium, the patient is placed in the prone position 
The foot end of the table is elm a ted about 15° 600-1000 ml 
of carbon dioxide is instilled into Douglas s pouch during 
fluoroscopj, and now films arc taken 

This method has been practised since July, 1955, m 
patients with icuto adnexitis, m order to follow the 
development of the inflammation, in some cases of 
sterility *md in cases where the findings on gynecological 
examination have been inconclusive In all, 40 women, 
including outpatients, have been examined, and so far 


■\IcDougnll A Lancet 1955 n 1219 _ ... 

La cava G Lc frattun della mnno ndIpumtato Rome, 1918 
Baetzncr t\ sportunfnll und cr-te Hillc Berlin 1928 fcport 

und Arbeitschnden Leipzig1950 _ .... 

GInnnott! V Chlnujrln dcllo leslonl da snort Turin 19W 

Blnlnto D ■ loll A Congr inf lira Sport 1933 

Allnrln A C7nr Organ i J/or 1959 1 25 Shull Wd Chxr 

Vcnornndo 5 °A 10 T?rronI G Attl 3 Glomnta Rcumatologlcn 
Rouil 1 U5o p JO 


Family with 7 cases of peptic ulcer (blech—duodenal ulcer, hitched - 
festric ulcer) Figures Indicate age at unset 

Bom&tio aetiology of duodenal nicer 7 members of the 
family had peptic ulcer, of these I know personally (a), 
(&), and (c), and m the remainder the diagnosis was 
confirmed radiographically Wnght et xl 1 reoently des 
onbed a family in which 9 ont of 13 living siblings, have 
duodenal ulcers 

Dorot Negev Israel A YUVAL 

KETONURIA—A FALLACY IN ROTHERA’S TEST 
8ns,—The standard textbooks on sideroom work and 
unne-testing state that there are no fallacies in Rothen s 
test for ketones There would appear to bo one fallacy 
whioh may occasionally cause confusion 
A male diabetic, aged 56, was admitted to hospital for 
review and stabilisation Mild ketosis and gljcosunawore 
present on admission The glycosuria rapidly disappewed 
adjusting the insulin dosage, but, despite the absence of other 
clinical or biochemical evidence of ketosis, routine unn* 
tests by the nursing staff repeatedly showed aceton 
present ” The feme chloride test was negative, ana on 
cheeking the mtroprnsside "test the addition of nnunown® 
hydroxide led to an immediate colour reaction, hut tn 
colour was not the typical purple normally seen m ketonun* 
Investigation revealed thnt the patient was receiving ®jj 
aperient containing a small amount of phcnolphthnlem, on 
this drug, excreted m the urine, was producing the coio 
change m the presence of free alkali 

This fallacy in Rothora’s test is not generally recogw®^ 
and might, if overlooked, lead to insulin ove f“? s ?* ? in 
It was found that urine containing plionolpbtnaie 
did not produce a colour change on ’ Acetest ’ tabicw. 
and the Ames Company Ltd, whioh mannfxctnrw 
these tablets, has kindly confirmed this by more nconw 
investigations The use of the tablet method of testi 
for ketones will, therefore, avoid this fallacy, w “ , 
should perhaps be recognised in the teaching of nieai 
and nursing students „„ 

I am indebted to Dr J A W McOIuskio for permission •« 
publish this case 

" cs ofS i £" rm “ ,T A Cameron Macdonaid__ 

1 W right J T Grant, A Jennings D /ancct 1955, M I 314 
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Special Articles 


HOME CONFINEMENT * 

G S Bussell 

M A Oxfd, 3LD Edin , FRCSG, FRCOO 

PROFESSOR OF OBSTETRICS AND GYNECOLOGY IN THE 
UNI V ER SITY OF SHEFFIELD 

Professor Claye, of Leecti, lias recently said that 
domiciliary delivery deserves to he as dead as the 
odo and already it is in that desirable condition 
l two of the more civilised countries m the world ” 1 
e was speaking of Australia and New Zealand He went 
i to sav that “ alone among the more populous countries 
E the English speaking group Great Britain remains 
Id fashioned ” Against this opimon may be set the 
ict that in Holland an efficient home service has been 
sported by Professor ten Berge 1 , and Dr L Roberts, 
or medical officer of health in Sheffield, has expressed 
lie opinion that the home should be the best place for 
woman to have her baby 1 

'She General Practice Review Committee of the 
Intish Medical Association were firmly of the opinion 
hat midwifery, and not only home confinement, ib on 
ategral part of general practice, and that every possible 
ncouragement should be given to general practitioners to 
indertake it About half the practitioners answering 
questionary said that .they liked midwifery, and 
nshed to increase their experience, a third undertook 
ases only when specially asked to do so, and the 
emamder wished to discontinue it 4 


Maternity Medical Services in the Home 
Pie General Practitioner 

Under the present arrangements an expectant mother 
nay, if she wishes, make arrangements for a doctor to 
irovide her with maternity medical services These 
lemces include 


(а) Antenatal care throughout pregnancy (including an 
mtul antenatal examination and one at the thirty sixth 
reek of pregnancy) 

(б) Attendance at any emergency in connection with the 
pregnancy if the doctor is summoned on the patient’s behalf 

(c) Attendance at the confinement if the doctor tinnlm it 
accessary or is called in by the midwife 

(d) Medical supervision of the mother and child during 
the puerpermm 

W "^wtnatsl care of the mother, including a pelvic 
ixanunation at or about the sixth week after confinement 
8 postnatal pelvie examination is named, rather than 
ex amina tion, is not clear to me I should 
© thought the latter was much more important ] 

•TC* 6 feshfiy doctor may provide maternity medical 
services for a patient who is on his medical list, and he is 
a a P ecia l fee for these services There are, however, 
::.sam doctors whose obBtetnc experience has been 
pproved by the local professional committee The 
names of these doctors are shown separately or axe 
specially mentioned in the executive council's list 
they are entitled to a higher fee, if m on emergency 
they are called in by midwives to patients for whom they 
asTC not previously arranged to provide maternity 
UiIl services, they are entitled to a fee from the local 
Be ™“ authority If the family doctor does not wish to 
undertake the maternity care of one of lus ordinary 
patients, he will advise her to consult one of his colleagues 
on the obstetric list 


* Based on a lecture given to the Medico Chirurgical Some: 

of Sheffield on Feb 2, 1966 
l A M j Obstct Oimae Bnt Bmp 1955 si 784 

S » 8 Ibid P 785 

? Roberta L Personal communication 
ant mtd J suppl 1953 U 109 


The mother receives the services free of charge, and 
the doctor is paid a comprehensive fee by the executive 
connoil 

\ 

Tie Local Health Authorities 

Besides the services given by general practitioners, 
the local health authorities have a duty to provide ante 
natal and postnatal dimes for the regular supervision 
and care of expectant and nursing mothers Routine 
medical .examinations and special investigations are 
undertaken by these climes, welfare foodB and simple 
medicaments are supplied, detailed advice on mother- 
oraft is given, and where practicable, priority dental 
care is provided The cIuucb are m fact centres foi 
all the educational and social work that is so desirable 
for pregnant and nursing women They are hdd at 
the maternity and child-welfare centres, where the 
authority’s midwives and health visitors normally 
work 

Under the 1936 Midwives Act the authority also have 
to secure that there are enough midwives m their area 
If the mother chooses to have a midwife rather than a 
doctor, to attend her, the midwife will call in medical 
aid only if ttuaia required. The cost of this is met by the 
local health authority The anthonties also have the 
power, though not the duty, to provide domestic help 
m households where this is needed 


The Midwife 

A word must he said at this stage about the midwife 
In the past she was often decried, sometimes with much 
justification , and even today Borne people think of her 
as a modem Sarah Gamp The Working Party on 
Midynves remarked .that “ with past intolerance equally 
distributed (between doctors and midwives) the way 
should be smoother today for that integration of mid¬ 
wifery and medicine which we regard as essential to the 
most profitable employment of both ” Bnt encroach¬ 
ment of the doctors they said, is not in itself sufficient 
to account for the failure of midwifery as a profession 
for women Another reason » that, while the public 
has gradually become nurse-conscious, it has not, at the 
same time, become midwife conscious Victorian prudery 
which shrouded everything connected with childbirth 
in an almost impenetrable mist, is not yet dead 

In 1948 a municipal midwife, because of shortage of 
accommodation, was quartered m a small private hotel 
She waa requested not to use the general lounge because her 
presence might embarrass the other guests 

My view is that the woman who is m attendance at 
labour must be someone of education, who is properly 
trained, and who has a pnde m her work Bnt how can 
she have the sense of a job well done unless Bhe is 
encouraged to take responsibility both during labour and 
m the antenatal and postpartum period I This encourage¬ 
ment must come from medical men and women, for 
nobody else is hkdy to give it to her I am sure that 
unless we adopt a proper attitude to the best of our 
midwives, we shall be laying up for ourselves and for our 
children a store of trouble Midwifery recruitment will 
fall, and a profession which is not yet all that respectable 
will fall on evil days 

It is quite clear to me that neither the doctor nor the 
midwife must monopolise the patient hat that they most 
work together as a team , and I accept the Royal College 
of Midwives’ view that “ the function of the midwife 
should he substantially the same whether she is engaged 
m institutional or domiciliary practice " 


-- 

., Tke responsibility for maternity care is divided betwe 
tiiose employed by executive councils, local authontu 
««™ „ 01 f ove 7 lors > a “d regional hospital hoard 

That are behest arran* 
meats for each patient This need not surprise ns i 
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icason to be proud of estimates for the present financial 
year True, another £12 million was provided fox hospital 
boards, an increase of about 4%, but a little over 
£7 million of that n ould go to meet wage-claims and rising 
food costs Precious little improvement of the service 
•would be available out of the extra money 

Training of Mental-health Workers 

Baismg this subject in the House of Commons on 
April SO, Mi Kenneth Robinson said that ideally the 
future of the mental-health services lay not so much in 
having more and more beds as in emptying the mental 
hospitals and in pi eventing people from having to bo 
admitted to them This could only be achieved by 
extending and impiovmg outpatient facilities and com¬ 
munity and domiciliary services The local health 
authontiCB were responsible foi these latter services, and 
their instruments in carrying out these duties were the 
mental-welfaie officers and the psychiatric social workers 
He thought it odd that though both carried out highly 
responsible duties the P s w s were highly trained and the 
officers not'trained at all 

In 1061 the Mackintosh Committee recommended that 
there should be a substantial increase in the number of 
p s wr s and pointed out that the mental-health service 
demanded a largo number of trained mental-welfare 
officers These officers were responsible for prevention 
and aftercare among mental patients and peihaps then 
most important work was done in their capacity os duly 
authorised officers The duly authorised officer often 
initiated the whole pioceduro of ceitification, and he 
might indeed bo the first contact between the members 
of the public and the mental-health service He could, 
and often did, ovenide the opinions of general practi¬ 
tioners on patients suffering from mental disoider One 
would imagine that these officers would undoigo a 
rigorous and extensive course of training and obtain some 
kind of national qualification, but nothing of the kind 
happened The Minister of Health m laply to a question 
had admitted that there was no national scheme of 
training, though some local authorities arranged courses 
The Munster had added that the position was being 
studied by a working party But immediately after tho 
issue of the Mackintosh lepart, Mr Robinson recalled, 
an ad-hoc committee was formed, with representatives 
fiom the universities, the Royal Medico-Psychological 
Association, the National Association for Mental Health, 
and the Society of Mental Welfare Officers They had 
submitted proposals about training to the Ministci in 
1952 After 18 months the Minister wrote saying that 
the question could not be considered until the Working 
Party on Health Visitors, under Sir Wilson Jameson, liaa 
reported Tho mental officers themselves appicciuted 
that their mtaeasing responsibility demanded a high 
standard of competence, national training, and qualifi¬ 
cation, especially for new entrants into tho Bcraice 

Some months afbci the receipt of the Minister's lettci 
the aaiious bodies woiked out an actual syllabus foi a 
a cm’s course The National Association foi Mental 
Health agreed to oigamse a scheme and a fuithci 
nppioach was made to the Minister with the same 
negative result Now, when tho Jameson Working Party 
was almost leady to report, tho bodies concerned wcie 
asked to await the findings of yet another committee, 
the Youngliusband Committco on social workers, which 
meant a fuither delay of anything up to two _> ears 

Turning to the psychiatric social w orkers, Mr Robinson 
said that foi them there was an established tiaimng of a 
high quality, but theie were not enough training facilities 
and not neoily a Inigo enough output In its recent 
report the Committeo on Maladjusted Children estimated 
that for a satisfactory child-guidance seivice alone foui 
tunes as many P 8 w s were needed——120 instead 01 the 
present 109 , hospital authorities also needed more, for 
vacancies existed in cv cry mental hospital There was 
thus an acute shortage of these workers and the training 
was stiff In his view the salary range of £40o-i50 p a 
was not sufficient incentive foi the light kind of people 

Miss Patricia. Hornsby-Swott, parliamentary secre¬ 
tary to the Ministry of Health, said theie were 1100 
mental-welfiro officers in tho local health authority 
sen ices Many had considerable experience from the 
davs when tho local authonties inn their own mental 


hospitals, and it should not be suggested that tier 
weie not domg then job satisfhclonly The advice of 
those who had had long oxpcnence was available to non 
comers Many local authorities wore providing traininz 
courses, some at universities and some wi thin owjj 
organisation, including secondment to a mental hospital 
She realised, howovei, that more courses were needed 
and she appreciated tliat the piofcssional iwann,nii. m 
representing welfare officers felt strongly that there 
should bo n properly recognised tioinmg 
Tho Mackintosh Committco w ere set up bcfoio the new 
pattern m the mental health service evolved Bj their 
terms of leference they necessarily considered menta l 
health workers m isolation But boiners between the 
mental and the physical health seiYioes were breaking 
down and wc no longer regarded mental-health woik m 
a vacuum It might well bo that from the renews of 
'the Walking Parties on Health Visitors and Social 
Woikers there would emerge a new concept of social 
welfare woikers and the kind of training suitable for them 
Another report which the Government could not 
ignore in plans for mental-health work was that of the 
Royal Commission on tho Law Relating to Mental Illness 
and Mental Deficiency (now sitting) 

She sympathised with welfare officers who had waited . 
so long ana patiently, but w hile it wob essential that the) 
should be properly fitted to discharge their ftmetums she 
did not agree that social work for the mentally ill could 
never be combined with work for those who were is 
difficulties in othei ways Sometimes it might bo an 
advantage in obtaining the cooperation of a famih if the 
trained woikcr came to them aa a welfare visitor and not 
exclusively as a mental-welfare woikoi There was also 
an advantage m the hospital rs w having a widei sphere 
of activity, since ho wns the link between (lie patient 
and bus home and friends and tho medical and nursing 
staff of the hospital oi clinic These woikers took a 
two-year social science course at a university, followed 
by a year's practical experience, and then a university 
mental-health course The Ministci nssisted with grants 
for the university mental-health course Since 1040-60 
the giant had been £8000 and the average j early intake of 
students foi these courses was about 60 Slio did not 
deny that there was a shortago of these workers, but 
estimates of the number needed varied from 870 to 1600 
According to the Association of Psychiatric Social Workcra 
the number of qualified workers was 447, but Hint Urn 
not include many local-authority woikers who, tliougn 
they had not taken the recent specialised training, were 
qualified by long expciicnce Sumlatly hospital returns 
showed that they hod 811 whole-time woikas of whom 
only 182 were included in tho association’s cstimnlc 
Tho Government did not believe thnt greater numbers oi 
students would automatically be forthcoming if iuore 
courses were provided oi if tho scale of the Government 
contribution were increased 


QUESTION TIME 
Smoking and Lung Cancer 

Mr J K Vaughan Morgan asked tlio Mimstor of How™ 
wliothor ho wns now in a position to mnko a public statotnen 
as to tho offoot of smoking m producing carcinoma cl *' 

lung—Mi R H Turton replied Since my predecessor m® 

a statement in Fobrimiy, 1954, investigations into the poswu 
connection of smoking and enneor of tho lung bavo c®" 1 
proceeding in this and othor countrios Two known c0 “ 
producing agents havo boon identified in toboeeo emo • 
but wliothor thoy ha\o a direct rfilo m producing lung c "“’ 
and if so what, has not boon pro\ ed Iho oxtont of tho prom 
should bo noithor minimised nor exaggerated Tho mimDc 
douths from caneor of tho lung has risen from 2280 in * 
to 17,271 last jonr To placo tho figures in pcrspecti 
in 1054, out of o\ ery 1000 deaths of mon aged between «- , 

74, 77 were from bronchitis, 112 were from strokes 
apoplexies, and 234 wore from caneor, of which 85 were e 
of tho lung Deaths of women from caneor of the lung 
still not \ ory significant and represent a small fraction o 

Tho chairman of a committco of tho Medical 
Council which has boon investigating tho subject 
that tho fact that a causal agont lins not yot been recce* 
should not bo allowed to obscure the foot that 
statisticallj, an mcontrov ortiblo association botu cen cigjm- . 
smoking and the mcidonco of lung caneor The sta 
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' ABLE II—AGE DISTRIBUTION OF 160 WELFARE CASES AND 

103 doctors’ cases cr the 1953 Sheffield sample 



, Aire 

groups 


i Lnder 20 

i 

Over 20 

\o of welfare eases 

> 8 

i 

lo2 

No of doctors ca«es 

< 1 

1 

i 

102 


“pressure to get a hospital bed We who have the responsi- 
r-bQity for deciding who should occupy the beds under our 
’ care may find ourselves m an uncomfortable situation 
‘"On the one hand, we have those who are trying to get 
__ i another case into hospital, and, on the other, those in 
r hospital management and nursing who have to provide 
_all the non-medical services, and who often want to 
keep tho case out 


' Doctors' Oases 

The age and panty distribution of those booking 
family doctor first, but who do not normally have ante- 
' natal care at the welfare dunes, is not remarkable, 
' except when their ages are compared with those attending 
' the welfare blinic font (table 11 ) Those under 20 years 
of age usually went to the dime first 
Whereas before 1948 comparatively few women booked 
doctors as well as midvmes, under the National Health 
t ' Service the services of both are avafiable without charge, 
i and over half the women now confined at home book a doctor 
t Hi e ac cepts responsibility for the ease and may, at his 
. ' discretion, attend the confinement or leav e it to the midwife 
Afore and more general practitioners are also providing 
antenatal care for their hooked patients, and local health 
authorities are encouraging midwives to work in association 
/ onth the doctors “There is thus at present a transitional 

- stage in which medical antenatal care for domiciliary cases 
, 15 changing hands" '—and, if general practitioners and 

mid wives give a better service under the new conditions, this 
' change is aU for the good 

11 Personal preferences of tho patients also plav a part 
' ™ e wife of a traffic manager said, “ Ev erybody doesn't 
“*® to meet what you have to meet at antenatal clinics "— 
>■ though it is only fair to add that she was equally critical 
«s.\ her own doctor’s supervision 

< history of previous abortion, difficulty with preg- 
„ nancy or labour, or stillbirth or neonatal death, is less 
frequently encountered m the group hookmg the family 
1 _?^ ors , than that which attends the maternity service 
, the local health authority Social class probably still 
largely determines whether the patient goes first to a 
“reuy doctor or to a welfare clime, and as social class and 
reproductive performance are closely linked, there is noth- 

- surprising about this difference There is, however, one 
other conclusion that can bo drawn from this comparison 

' oomualiaiy midwives m Sheffield, working on 

tneir own, have a more difficult type of case to look 
Hr^Jhan those who only assist the family doctors 
' ' v “®ther we should praise them for their enthusiasm or 
(i criticise the arrangement is debatable 

“we Hospital Beds Required f 
ihe Ministry of Health advises that “ unquestionably 
i, mnltiparsB who have had four or more children 

he within the group having medical reasons for 
admission ” 1 If we accept this view, and if we add 
' “ patients over the age of forty, all who have had a 
<f , Abortion, previous pregnancy or labour difficulty, 

or neonatal death, we find that 41 of our 
\ 1B1 jrelfare patients'(and 17 patients hooked with general 

,* Prertitaoners) should not have been hooked for home 
CO T il L e i nent ' To these we may add 26 prumgravidm 
ana 3_ parous women, who wanted a hospital bed, 
men we may dednot those whose hookmg arrangements 


* _ l ¥ f n ¥. nm Sep 1952 

i * 'ktonlh Cases for Admission to Hospital Ministry 

1 ot Health circular Aub II 1951 , 


were subsequently changed, and reach the grand total 
of 95 cases, the equivalent of just over 1100 cases a 
year 

This figure does not take into account pnmigravidse who 
have booked a doctor but would have preferred a hospital 
bed if it had been available, or parous women who have 
gi\ en up trvmg to get a bed , nor does it take into account the 
relatively short stav in hospital (not more than ten davs) 
that is all that can be offered to patients who ere taken m 
This lost point is a matter about which some senior hospital 
nude ives hold strong views, maintaining that if only we kept 
our patients for the full fourteen days, \ ery much would be 
gamed, .especially m respect of breast-feeding For myself, 
I am not com meed that an extra few days in hospital would 
make so much difference What concerns me more is that the 
rapid turnover in institutions makes it very difficult to keep 
the risk of cross infection negligible 

In round figures it may he said that at least* 1000 
extra deliveries might well take place in institutions, 
winch—surprisingly enough—would bring the proportion 
of institutional deliveries for Sheffield np to only 70% 

Selection of Cases by the Hospitals 

Could the hospitals improve their ways of selecting 
cases, and could they find beds for these hundreds of 
women who perhaps ought to come in t No doubt some 
better selection is possible, but it is extremely unlikely 
that any substantial adjustments can he made 

I do not altogether hold with the policy of first come, 
first served, hnt there is much to be said m its favour 
At least it encourages early antenatal care, which allows 
us to examine patients when their natural state of health 
is not materially altered by the pregnancy, and to deal 
with any gross abnormality, such as an ovanan tumour, 
expeditiously and with the least nsk 

My figures show that m the teaching hospitals patients 
attend early—a practice which must, by modem standanb, 
be encouraged In the non teaching hospitals a substantial 
proportion of cases are hooked because of adverse home 
conditiofis If they keep ont patients who should come 
in for more obstetrical reasons, it is just one of the 
deficiencies of the service Examining such data as I have, 
I cannot see how beds can be found for any but a handful 
of the many hundred cases who really should come m 


Possible Improvements 

In my view, all is not well with our maternity services, 
hnt to find ways to improve matters is not so easy 


More Maternity Beds 

Taking the long view, we should, I behove, press for 
extra maternity beds, but who is to provide them, and 
who is to look after them when they are provided ? 

Taking the first point first, I hke the idea of the local 
authority and regional hospital hoard providing them 
as a joint centre for domiciliary midwives and for selected 
general practitioners The local authority must he 
included, for they have many responsibilities for the. 
core of the pregnant woman over and above what the 
general practitioners have time for The day to day 
mnnmg of such a home could very well ho m charge of 
the local authority midwives who are already domg 
this m the patient’s home, and general practitioners 
could be appointed to do the day-to-day minor obstetrical - 
procedures I feel very strongly that some supervision, 
maybe even control, should he m the hands of the 
consultants, or at least doctors who have the necessary 
experience to advise on obstetrical matters 


Aristocracy of General Practitioners 
Though we should have extra maternity beds I 
do not think that we want more hospital mat ernity 

beds - •'With thfi fnll Pnmnlamani _A_ . * 


wL for an increase in the number ot 

the material 

TW? 1 lo the general practitioners The arrangement *> 
I have suggested would have the support' of the Central 


698 *he lancet] 


APPOINTMENTS—NOTES AND NJDW8 


[UA\ 12, 1938 


polled down and 76,000 people were rehoused This 
year he hoped that these figures would be substantially 
higher, and he was confident that before long we should 
reach the target—namely, to rehouse every year at least 
200,000 people from the slums 

London’s Drainage 

The London County Council is to consider next week 
the proposals of the nvers and drainage committee for 
a major programme of improvements estimated to cost 
about £0*/« million at the council’s southern outfall 
mom-drainage works The scheme involves large civil, 
mechanical, and electrical engineering works and build¬ 
ings, and will, together with the equally large improve¬ 
ments already well advanced at the northern outfall 
works, considerably improve the condition of the Thames 

Infant Mortality in Scotland , 

In Scotland the infimt-mortahty rate m 1966 was 
SO per 1000 live births 1 This rate is the lowest recorded 
in Scotland, being 1 below that for 1964 and 6 below 
the five years’ average 

1 Quarterly Return of the Registrar General Scotland quarter 
ended Dec 31,1955 H M Stationery Office Fp 40 Ss 6 d 

Infectious Diseases In England and Wales 

Week ended April 


Diphtheria 
Dysentery 
Encephalitis 
Infective 
Postlnfectlous 
Food poisoning 
Measles, excluding rubella 
Meningococcal Infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia, primary or influenzal 
Poliomyelitis 
Paralytic 
Mon paralytic 
Puerperal pyrexia 
Scarlet fever 
Smallpox 
TnborouloelB 
Respiratory 
Meninges and OHS 
Oilier 

Typhoid fever 
whooping cough 


7 

11 

21 

4 

7 

6 

1386 

1112 

1125 


2 

7 

2 

1 

3 

153 

185 

166 

3351 

2972 

2105 

40 

35 

18 

88 

SO 

39 

3 

7 

12 

698 

681 

133 

1 

1 

15 

6 

253 

516 

561 

738 

701 

15 

12 

13 

02 

70 

75 

2 

1 

3 

1316 

1451 

1515 


27 

27 

7 


" Not Including late returns 


Appointments 

CoriXAND, W A , m n Ahcrd , d m it d whole time consultant in 
radiodlagnosls, Edinburgh Northern group of hospitals 
D vRKBOROUon, Jack m n Edln whole time deputj director 
Sheffield regional blood transfusion service 
Gordon. Docqlab m n Edln , D m r n d m r part time con 
snltant radiologist, Moorflelds, M csbninster and Central Ev e 
Hospital (Westminster Branch) , . , 

MtnruT, E F.siD NUi.Mnort asst physician in Infectious 
diseases, Scncroft Hospital, Leeds . 

Hi adfr, D M w b Lond D oust registrar In obstetrics and 
gyniccology, Gloucestershire Royal Hospital Gloucester 
Inpviu. AnouEn C J nib Mane asst amosuietlst,Northampton 

\\ vtt PA mb Camb , d obst medical registrar, Royal United 
Hospital Bath 

The Hospital for Sick Children, Great Ormond Street, London 

Cuin Allan, mb Capo Town rues port turn, surgical 
outpatient assistant _ ._. . 

iUcKENZib D V md Lond NInc p tin house physician 

O Donncll, Bvnnv, NioHNUi, moi senior surgical 

W vijj!I ,S G n c t\ NI nibna Dio resident registrar to the 
ear, nose and throat department 
Manchester Regional Hospital Boards 

DvwiorR Arnold ni r c s , d v n*st amesthctlst (s h m o ) 

Jov^ Ur M er K n<1 m r'c's 1 O s consultant amorthetfat 

Manchester Roj nl Infirmary and South , MancbesterhospI^tak 

'TrmvnTTTT F W A MB P dill . SLR G P CODBUltOnt ChCSt 

Tl phj”l5an SlnnehOTtir^hcst ellnlcTBagnlev NMthlngton and 

NNoote C p h °B C 572= MR op asst chest physician 
(8 n M o ) Manchester client clinic and Monsall Hospital 


Notes and News 

THE TEACHING HOSPITAL AND THE UNIVERSITY" 

At the annual meeting of the United Sheffield Hosp itals 
on April 20, Sir Francis Fraser considered what a te achi n g 
hospital should aim to provide for its umvorsity, m the light 
of Wilfrid Trotter’s assertion that clinical medicine is com 
pounded of praotioal art, applied soience, and experimental 
science 

“ Soience, or rather the scientific method," said Sir Francis, 
“ requires that a conclusion m any situation be reaohed only 
when the evidence is complete and that until then judgment 
must be left in suspense In the practice of medicine it is 
dearly unjustifiable to suspend judgment and its consequent 
actions in this way, and so the ohmoion brings to his aid a 
practical art For this ho requires experience of similar 
situations, a cultivated intelligence, and knowledge of and 
sympathy with human beings of all types " It is in the teach 
mg hospitals that the future practitioner forms his habits 
and his attitude to sick persons “ Is there perhapB a tendency 
m teaching hospitals, occupied as they must bo in providing 
for the more material requirements of diagnosis and treat 
znont of eenouB disease, to let this aspect of the care of patients 
look after itself and to take it for granted T Each of jou 
must have received on frequent occasions the story of the 
patient anxious and fearful of the unknown being kept waiting 
in unattraotive surroundings for hours perhaps before an 
overworked member of the staff is able to give lnm or her a 
few minutes' attention, only to refer him to another depart 
ment where the some thing happens What the patient 
wants above all is to pour out a story to a sympathetic and 
understanding physiomn and to receive comfort and encourage 
ment That is the essence of the art of medicine Are the 
practitioners of the future who are being trained as muoh, or 
perhaps even more, by example as by precept receiving the 
influence which it is our duty to prov ide T ’’ 

Turning to chmoal medicine as an applied science. Sir 
Fronois remarked that clinical trials, based on observations 
in animals, can be adequately provided for only m teaching 
hospitals, where clinicians can cooperate with tho staffs 


mg hospital should be sufficiently elastio m accommodation 
and staff to be able to contribute to investigations of this 
type, and teaching hospitals have the responsibibtv to 
encourage thorn ’’ The development of medicine as an oxpsn 
mental science—now usually known as cluneal scioncc 
has led to the appointment of Nvhole time heads of depart 
moots of clinical medicine and clinical surgery, with whole 
time staffs to assist them and with laboratories oloso to the 
wards A few pmdiatnc departments are similarly staffed 
and equipped, and before long workers in other speouutic* 
will neod Bimilar opportunities “ I have visited many teaching 
hospitals in this and other countries, and no mattor haw 
recently they have been planned and built there is always 
tho some experience—that the laboratory accommodation 
for the cluneal departments is much too small I 
suggest that laboratory accommodation adjacent to 

wards is likely to be wanted m the near future on a s® 81 ® 
that may well seem fantastic at present ” 

In conclusion Sir Francis urged that the main tcaolung 
hospital of a university should contain at loast small dopart 
meats and a few beds dovoted to eaoh of tho spooiaities 
“ Only m this way can each specialty bo inspired by 
advances taking place in tho others nnd enabled to snore 
the new know ledge and methods For tho care of the pat**® 
of the community, by means of tho applied science and 1 
art of medicine, these special departments may well 1® 
larger units m other hospitals m tho area, but they snoo 
all share m the invigorating intellectual environment ol 
university clinical centre " 

THE NATURE OF GENIUS 
The centenary of tho birth of Sigmund Freud w***®P^ 
momorated at a meeting hold m London lost Sunday g 
International Psycho Analytical Association, when Dr' _ 

Hartmann, tho president, took the chair, and Dr L* 
Jones gave the Fraud memorial lecture , 5 

The question whether there really is such a thing as gc 
—that is to soy, any attribute that differs in its v cry “j* , 

from those present m nil human boings —Dr Jones anfme 
with a decided No tho differences between individual*, 
between races, are quantitative rather than qualitative 
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nth the district midwife at one of the local-authority 
-Imics In Bristol general practitioners can already 
undertake the antenatal care of their own patients, 

- whether booked for hospital or home confinement, m 

- Dcal-authonty clinics The scheme is closely linked 
nth the consultant service, obstetricians from the mam 

- mspital centres holding regular sessions at each clinic, 
« which patients can he referred bv the general practi- 
loners The local autliontyV "medical officer covers the 
intenatal supervision of mothers whose own doctors do 
lot practise midwifery The district midwives share with 
he doctors the antenatal care of mothers booked for 

'domiciliary confinement The expectant mother is thus 
-'able to attend at one centre near her home, where all 
" members of the obstetnc team are available (Redman 
and Walker 1951) 

- General Outline 

_The scheme we have in mind would require a block of 

~ labour wards attached to a matermty hospital Each 
” would consist of a suitably heated room with simple 
~ - equipment such as would be found m a good household 
which has been prepared for a confinement—l e, bed, 

~ cot, wash-hand basm, and so forth Except for preparing 
and cleaning the room, no extra staff would be needed 
When the woman went into labour she would inform the 
y district midwife who would arrange for her admission to 
I'this labour-ward and accompany her there If the 
" midwife undertook pnpil-trammg, a pupil would also 
attend The patient would not be left bv herself at anv 
time during her labour Her own doctor wonld be 
i, informed at once and, with the midwife, wonld be respon- 
, , sible for the conduct of the case When the mother had 
-- been safely delivered and had recovered from the effects 

- of her labour, she would he taken home by ambulance 
' with her baby, accompanied by the midwife Nursing 

'i. would then be continued as for a home confinement 
- 1 11ns scheme would have the following advantages 

" "1 The delivery wonld be conducted under ideal 

conditions If any complications should develop, all the 
resources of the maternity hospital wonld be easily 
&\adable 

"• ® le mother wonld have a sense of reassurance 

Knowing the resources of the hospital were there if 
wanted 

„ ® She would be attended at her delivery bv her own 

doctor and midwife Continuity of care and personal 
relationship is extremely important As one mother said 
•5 . •*-should feel more confident if I knew I was being 

loosed after bv people who not onlv knew mv case hut 
knew me." 

* A relative or fnend would be allowed to accompany 
the mother, if desired 

5 The nsk of exposure of mother and baby to hospital 
5 eross-mfection would be greatly reduced 

® jfost mothers m hospital begin to fret after the first 
few days and we feel sure thev would be glad to go home 
“ so soon 

r , ** There would be considerable saving of public money 
f 

- Discussion 

- * With the excellent transport now av*ulable, there is no 

duucil reason why most mothers who hive had a normal 
confinement should not go home soon after delivery 
; 0*™g to shortage of beds this sometimes happens now, 

/ no harm follows We see little difference between 

? transporting the patient by trolley from a labour-ward 
s to an ordinary ward and transporting her from the 
j labour-ward to an ambulance, under cover and so to 
ji her own home In feet, we believe that a return home so 
soon after delivery is preferable to discharge from 
fl ii f hospital on the 4th or 5th day If the patient goes home 
i?*\ once ' smngements wiH certainly he made for domestic 
jfl “dp, but if she goes home later she mav wdl have to 
^ start household dunes long before she is fit 
<- The tune for sending the mother and baby home will, 
** ' oI nnurse, vary -nd must be left to the judgment of the 


team It wonld normally he about the tune when a 
midwife would leave a case after completing a home 
delivery The midwife wonld have to give extra time 
here to see the mother and babv safely home and com¬ 
fortably settled A similar procedure of immediate return 
home has been reported m a fairly large senes of henna 
repair operations with excellent results (Farquharson 
1955) 

The incidence of hospital cross-infection, especially 
with resistant strains of staphylococci, is a matter of 
concern and maternity hospitals and their attendant 
nnrsenes are not immune In the labour-units we have 
desenbed, neither mother nor baby would norm ally 
come mto contact with hospital personnel or other 
patients 

There wonld have to be more strategic planning of the 
actual confinement, and detailed arrangements for the 
reception and care of mother and baby on their return 
home uould need to he made well m advance The 
scheme wonld need more domiciliary midwives and a 
larger and more flexible home help service bnt it would 
still cost far less than a greatly enlarged maternity unit 
or a new maternity hospital Midwives in maternity and 
general practitioner hospitals could he released to work 
on the district 

In onr opinion these cases must be regarded as home 
confinements and qualify for the full maternity grant 
After all, the grant is intended to cover not the actual 
delivery but the pneiperal penod when home help is 
most needed We also think that consideration should 
be given at a national level to reducing the charges made 
for the home help service m maternity cases The 
differential grant of £4 does not cover the cost of a home- 
help for the Iving-m penod except for a few cases who 
qualify for a reduced charge under existing assessment 
schemes We think it unfair that the mother delivered 
and nursed m hospital shonld have this economic advan¬ 
tage over her sister who is nursed in her own home 

If the majority of mothers came to be delivered in 
these G V labour-wards, arrangements for training 
medical students and pupil midwives would need modi¬ 
fication We see no reason why training should not be 
earned ont under the *egis of this general-practitioner/ 
midwife team We do not think it unkind to say that 
many of us are not happy about tbe wav some medical 
students have floundered through the distnct-midwifery 
part of their training In the scheme we propose the 
young student or pupil midwife would be ^closelv super-' 
vised at each delivery until he or she were confident 
enough to be in charge of a case 

The scheme wonld he best suited to large towns, but 
there is no reason whv it should not apply to the less- 
scattered rural communities The labour-wards wonld 
have to he opened where accommodation at a maternity 
hospital could be found and according to population 
requirements Where there is already a maternity 
hospital we suggest that one of the wards could be 
divided mto rooms All dressings, instruments, and the 
like would he provided by the hospital. Put in homdy 
language we should be simply renting a room for a short 
time The conduct of the case would be in the hands of 
the G f -obstetrician bmdwife team with or without a 
pupil, and be completely outside the jurisdiction of the 
medical or nursing staff of the hospital The scheme 
wonld deal onlv with * normal" confinements Abnormal 
cases booked for hospital and emergencies would pass 
out of the care of the general practitioner or the local 
authority on admission to hospital Some “ social cases,” 
where home conditions were unsatisfactory, would need 
to be retained m hospital for the lying-in penod and 

hospital stiff* 01 * 001116 nnder tIle supervision of the 


xue ongmai intention of the “obstetnc list" wr 
that midwifery should be practised by a limited numbe 


700 THl. LANCET] 


DIARY or THE WEEK—BIRTHS, MARRIAGES, AND DEATHS 


[MA\ IS, 1056 


University of Cambridge 
On April 28 the following degrees were confcnod 

ill Ohir —C Q Henrlqucs * 

MB ,B Oh —A B L Poake * 

M B —Raohcl E Hudson Frank Summers 
* B) pro\j 


Unitersity of Oiford 

On April 20 the following degrees w ere conferred 
JO M —G A Rose * 

B M —Geoffrej Bnrmclough, * I J F Smallwood 
* In absentia 


Unn ersity of St Andrews 

Dr James Walker has been appointed to the chair of 
midwifery and gyruecology m succession to Prof Margaret 
Fnirlie, who retires tins year 

Dr Walker graduated mu with honours in tho Um\ersltj ot 
Glasgow m 1138 and was nwardod the Bninton prlro ns tho most 
distinguished gmduato ot his ytai In 1040 ho wob appointed 
Jardino research scholar in midwifery and tho samo year ho loincd 
the Ro) al Air Torcc and served with Fighter Command n« a modlcal 
officer until 1043 when lio was posted to Indin In 1045 he rotuincd 
to this count!) and was responsible for medical administration of 
Transport Command stations In Soutli East England and It ales 
On demobilisation, lie was appointed to a specialist training post in 
gymciolog) at tho Glasgow Royal Inflnuar) AftorwnrdR lie was 
appointed surgeon to outpatients (ge ntocolog)) at tho lnflrmar) and 
was appointed Hall tutor in mldwifory In 1047 ho took the M R cor 
and became senior lecturer in midwifer) and gymecologv in tho 
Umverslt) of Aberdeen In 1064 ho took hit m d with honours 
At present he is readci in tho InBtltuto of Obstetrics and Gynieoologv 
Unhersit) of London and consultant in obstetrics and gvnircnlogj 
at Hammersmith Hospital 

Royal College of Physicians"of London 

In our last issue wo inadvertently omitted from tho list 
of newly elected fellows of tho college tho name of Sr E N 
Rowlands, of London 


King's College Hospital Medical School 

Sr B S Cordell has been appointed to the readership 
in morbid anatomy at the medical school 

The Sir Charlton Briscoe researoh prize far 1066 has been 
awarded to Dr P C Hams for his thesis on the effects of 
disease on tho pressure in the pulmonary aitery and right 
ventricle 


Royal Society of Medicine 

On May 4, Sir William Gilhatt, president of tho society, 
presented the Hill Hickman medal to Dr Harold Griffiths of 
Montreal 


Royal College of Physicians of Edinburgh 

At a mooting of tho College on May 1, with Sir Stanloy 
Davidson, tho president, in tho chair, the following were 
elected to tho membership 


E Cowan A Glrdwood Forgusson W M Jamieson J Marshall 
b D Caldwell, S VniBlinava M V Phadko N L Slinrmn M F 
Barn, T L Bliatia J K Baird, G A Talt II S Moore J> L 
Blair, D H A Boyd, G F Harris D T Crichton S Omir E W 
Poole R D Montgomery, S A Stephen, IV C Walker C N Best, 
P C Bnjpnl H Welskopf, M J Craft, S A Ycoli R P Benson, 
N Islam, B P Minn, G L Ashman 


A New Kind of Nursing Course 
Tho Secretary of State for Sootland and tho Nuffiold 
ProMnaial Hospitals Trust liavo appointed a conumtteo to 
keep under ro\ iow tho progress of the experimental schcmo of 
training for student nurses to bo undertaken m tho Roial 
Infirmary, Glasgow (see Lancet, April 7, 1030, p 304) llio 
medical members are Dr Mav Baird, Prof L J Dai is, and 
Sir Walter Mercer 


Society for the Study of Fertility 

On rhursdav and Friday, Juno 14 and 16, this societi will 
hold a conference in London Further dotails mav bo had from 
the lion secrotarj 31, Wovmouth Street, Portland Placo, 
W1 

Medical Reseirch in Scotland 

Tho Secretnn of State lias appointed the follow ing new 
members to the \d\ ison Committee on Modical Research in 
Scotland Prof 1 G W Hill rscri Prof J W Howie.sin , 
Prof G r Maman, d sc , iji *. and Prof J S Young, v n 


How Many Doctors ? 

The committee sot up last yoor bj tho Munstor of Health 
and the Secretary of State for Scotland, under tho ohairman 
ship of Mr Henrv Wilhnk, to aonsider tho future numbe rs of 
modical practitioners and modical studonts, has fixed June 39 
as its closing date for receiving written o\ idenco Organisations 
and persons who mtond to submit written ondonco should 
send it to tho secretary of tho committee, Mr Philip Muaton, 
at tho Ministry of Health, 14, Russell Square, London, W C1, 
as soon as possible, and m any case not later than JunoJIO 

Cornual SDU3I Association of Clinical Pathologists —In our 
report of April 38 (p 554) tho soonml sentcnco In tho scrond para 
graph about the papoi bj Dr W IT Tn) lor and Dr J \ 0 Held 
should have lead “ Only 11 patients had oliguria " 


Diary of the Weds 


n Thorpe Mr J £ 
1 ) sonck Lcamlnp 


MAY 13 TO 19 

Monday, 14th 

Roial Sown of Mi dioim , 1 Wlmpolr Street, WI 
5 pm Lpidemiologu and Praentnc Mcdinnc Section and tie 
Chadwick Trust Dr Huntington Williams (Baltimore) 
Jnfluoncc of Chadwick on American Pnblio Health 

Tuesday, 15th 

Roial Colltol of Pihsioianb of LoNDON,PaU Mall hast, S V > 
5 pm Dr F T G Pinnt) Chemical and Clinical Problems of thr 
Adrenal Coitox (rirst of two Humplir) Davy RolIc*ton 
lectures) 

Roi it Colli ai of SuanroNS or England, Lincoln’s Bin Field* 
W 0 2 

3 45pm Prof DaildSlomo The Vestibuloi Appamtus (Amolt 
demonstration) 

Wiuairr Fllmino Inbtitdtf oi Microbiolooi . _ , 

6PM (Sb Mnry'b Hospital Medical School W 3 ) Prof 6 h 
vnu Hoynlngcn Rcscnn.li on Bacterial Toxins (Almrola 
Wright iLOturc ) 

iNSTlTun or Dcrmvtoloot, LMo Street, W C 2 

6 30 pm Dr P F Bonlo Rosacea 

Wednesday, 16th 
Roial Sooilti of MuuoiNr 
5 pm Comparative Medicine Dr W 
Bo) cott Dr H Kn 3 , Prof H J 
Mon and Animals .. 

PosTORADUATr Mfdicvl Sceool oi London, Ducanc Rond,» » 

3 i m Prof Ronnld Hnre Transmission of Infcotlons of me 

Respiratory Tract 

INBT1TOT1 OI D18LABI s OT Tin Ciilst, Brompton, 8 W 3 
5PM Dr J R Mn) Bacteriology of Chronlo BronohltB 
Institute ol Derm vtoloqi 

5 JO pm Di J O Olncr Antibiotics 

Hipnothebapv Group _ ___ 

8 pm (I.Wimpolo Street, W1) Dr W A H StcwuMn 
Place of H)pnothomp) in Psi clilatrio Practice 

Thursday, I7th 

Rovai Colllgl oi Pitvbiohnb oi London . „. 

5PM Dr Prunt) Chemical and Clinical Problems 

Adrenal Cortex (Second of two Humplir) Dnvi RollcS 1 ® 
lectures) 

Roial Colltof of Subouons of England . 

5PM Mr E r Chin Surgorv of Funnel Client nnd Stem* 1 
Pronilnonco—Pigeon Cbcst (Himtuiiui looturc) 
Univfbsitv or London . _ « 

5 PM (Gu>’s Hospital Medical School, 8PI) Dr Locls^ 
Hollmnn (New York State Unlvorslt)) Utcrlno WT 
function 

POSTGRADUATI MFDICAT SCHOOL 01 LONDON 

4 l M Dr M D Mllno Palladia Pnml)tJs 

Roiai Socuti oi TnoPiciL Mfdicinl and Hioiin) ,r,j|«,i 

7 30pm (JO, Portland Plate W I ) Dr B B Wndd) Meow 

I Jcld units of tho Gold Const 

Honymvn GiLLuspir Lrcruiu , „ , J ,_i. n nrli) 

5 PM (Unitorsltj Now Buildings Toilot Plnco 1 <“ n J5Ef 

Mr G P Mttchi II Conginltal DIslOLntlop of tho HIP 

Friday, 18 th 

POSTGR \DLAT) MFDIOtL SCHOOL OI LONDON. 

10 A m Dr I R II Kramer 

of tho Oral Mucosa ,„ 

St Mini s Hosiital Mrnicu «cnoor Paddington « - 
5 l M Sir Altck Bourne Tho Non Mnllgnnnl Coni* 

Soltii West London Midicm Sown , , .. sw ll) 

8 30 P M (Bollngliroko Hospital W nndsuorth f onunon S w 

Sir Clement Pntc Thomas CUrelnoinn of the Linw 


*DIgen u’tlnl Dlngnnsls of Led® 114 


Births, Marriages, and Deaths 


BIRTHS 


Bali n —On Mn> 2 to Dr Hare I linker (nft Hill) wife of 

11.1 , . a. . u Ltnff. n fourth u 


Jvckson—O nMn) 1 to Fllccu (nfo Greenwood) w ni nnil 
Jackson w err > m f.—n dnnehter, Jennifer Mnr) 
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l\* She was 74 She had severe claudication 'tVben she 
as admitted to hospital there had been small areas 
1 - gangrene on one foot, hut these had now separated 

i id she was up and “ pottering " Soon she was to be 
ischarged and sent home 

Let me see Mrs -, jou li\e by j ourself don’t >ou 1 

No doctor, with mj sister 
'j_ How old is vour sister ’ 

She s 80 

Then I suppose she is m no state to look after you 

- “ Oh, yes, she is doctor, but I ha\ e to look after her because 
* he goes out to stork. 

, *- Goodness gracious, at 80 What does she work at t 
She works on a capstan 
- Hart-tune * 

- No, whole tune We get up at half past fi\e m the 

- naming to get her off and she gets bade to her supper at 

men ( 

- - Well, could i ou get a home help to come m each day * 

• i But who a going to pav for it, doctor * I’v e onlj m\ 
pension 

r What about your sister * She earns big monej 
■ So she mav, doctor, but she saves for her old age 

" • « • 

First Child (5 l /,l has just been to bis first film llv 

- husband selected The TTi sard of Or as suitable, enjovable, 
. i and not terrifying I was assured there were no witches 

, and it was all lovelv colours and mild as milk. So I got 
, -a school-teacher friend to come too, with her carefully 
brought-up kttle girl (4 1 /.) We anived just after the 
' r beginning, which was monochrome and about a farm m 
__ Kansas The children didn't seem to mind, though we 
’* wondered if it was the right performance « After wliat 
seemed a long tune to us and *1, lb mixed sweets to them 
glorious colour sequences ran not over the screen, and 

- the magic word “ Oz ” was mentioned, so we knew 
i ,we hadn’t made a mistake (or had we ’) From then 

- , on there was hardly a witchless moment, not to mention 

-clouds of sulphurous smoke, bangs, orange flashes, and 
i ^ * scarlet-mouthed hj droceplialic familiars First Child 
: * crouched very close to me, completely absorbed, refusing 
- stoutly to come out, though frankly admitting terror 
4 1 /- was made of stemei stuff and bounded up and down, 
™sj»*abl;v questioning her mother The songs bored 
i Doth of mem, and finished the sweets I kept assuring 
' xT* r all would be well, as it always was in films, 

■ JraT “ e me vividly of a rabbit too near a stoat 

r < -l-lie whole party -was relieved when the worst witch was 
' melted, and 4 1 /* was burned off to seek a different kind 
. relief To the strains of Borne Siccet Home, with the 
i heroine mysteriously restored to her Nhtimm farm, we 
^ -ii m Sood order to catch our long-past-hedtame bus 
o s sard it was a s m as hin g film, and. of course he was 
SMghteMd, but he wouldn’t have missed it for anything 
*'* §■“ woe there any more bquonce allsorts llv 
' i didn’t think it would do any lastmg harm 

£■' it 8 ®™ have a word or two with my husband on 
s" of nightmarish films for impressionable 

7f', wjw had the nightmare 9 6 l , s and 4 1 /, slept 

, Peacefully till morning * I wish you’d stop kicking and 
' screaming _abtmt witches,” my husband said irritably 
ileay en knows what vau’d be like after an A film ’ " 

9 

* # * 

Not every diabetic’s mind 
Xs mathematicaHy inclined, 

(Nor, parentheticallj , is mine) 

And so we seek a standard sign 
No wander, then our reason teeters 
Between-ccs and millilitres 
Between the barrel and the label 
There mounts a metric tower of Babel, 

Yet since it gets beneath our skm 
"We most inject our msubn 
So Makers, though our ampoule smiles 
Approve vour standard colour plnals. 

However lunatic our fringe 
M e most employ a marked syringe— 

So make vour v itreous incisions 
Not, please, in units, but div isions 



Letters to the Editor 


G M C-ELECTION 

Sir, —We were the two younger and unspbnsored 
candidates at the General Medical Council election 
Each of ns stood because he wished to represent the 
active practitioners of the National Health Service, who 
are at present inadequately represented on the General 
Medical Council We had lunch together and then 
attended the connt at Hallam Street, being the first 
candidates to do so m living memory We should like 
to take tins opportunity to thank Mr W K Pyke-Lees, 
the registrar, and Mr C O Weston who showed ns the 
electoral machine m action This was of exceptional 
efficiency, and we were both much impressed by it 
Oar abiding memory, however, will be of tbe way in 
which the whole might of the British Medical Association 
was thrown into the fight to keep us off the council 
There were two paragraphs in separate issues of the 
British Medical Journal extolling B MA candidates, 
and about 45,000 members of the profession m England 
received two well-timed circulars We estimate that the 
cost of this was some £2000 of Association money 
Neither of us was in a financial position to act likewise, 
nor do we agree with the principle of canvassing by 
pressure groups 

We still hold that the direct representation on the 
General Medical Council should be representative of the 
profession at large, not excluding the younger groups 
We therefore believe that reform of the electoral pro¬ 
cedure is necessary We hope that our candidature will 
have pioneered the way towards this Finally, we should 
like to thank the doctors who voted for us with 16,000 
votes Perhaps we shall have better luck and a fairer 
chance next time 

Heme Bar Kent C T H Whiteside 

wilier staffs Stas, let Dnxox 


FATS AND DISEASE 


Sir, —lake many of your readers, I am sure, I wonder 
whether this work on m M may he a major break¬ 
through into the explanation of coronary heart disease 
I have been mulling over the data on fat consumption and 
“ atherosclerosis ” for years, but have always come away 
with the feeling that, though there must be something 
in it, the story as usually told—whether m terms of total’ 
fat m the diet the proportion of calories derived from 
fat, or animal u vegetable hit—just would not stand np 
It may well be, as is now suggested, that what we were 
getting was a blurred version of a more complicated, 
story that includes the ratio of ej a to other fatty 
acids 

Permit me, therefore, to make two observations that 
mav help to clarify future discussion, now that an 
additional factor has been introduced Fust, there ib the 
common idea that the prevalence of coronary heart- 
disease in different countries is in step with what is 
known of their fat consumption Second is a question 
about possible misconceptions in current research 

The facts about prevalence are mainly of two kinds 
mortality-rates produced m the various national offices 
of vital statistics, and the results of ad-hoc clinical sur¬ 
veys As regards the former, the frequent statement 
that total fat in the diet is closely correlated with 
mortality from ischaemic heart-disease is incorrect, at 
any rate for comparable Western peoples There is wide 
variation in the certified mortality from coronary henrt- 
disease among countries with very high fat diets Thus 


i 

s 
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difficult to identify in its earliest stage Such terms as 
“invasiveness” and “invasion of the stroma” are 
thus difficult to define To take one example the 
histological characteristics of lymphosarcoma in its 
earliest stages are not at all sharply defined—hence the 
occasional use of' the term “ diffuse lymphocytoma ” 
to desonbo the pattern of the lymph-node which has 
lost most of its normal architecture bnt whose constituent 
cells are not yet frankly malignant—but one of the 
ontena frequently accepted as indicative of malignant 
behaviour is “ mi asion (or transgression) of the capsule ” 
In the advanoed case transgression of the oapsule is 
likely to be obvious, but if one looks for this m all surgically 
removed lymph-nodes one will see it remarkably often 
This fact illustrates the circular argument into which we 
are so apt to fall when trying to lay down diagnostic 
criteria The argument is that, smce lymphosarcoma 
always shows capsular transgression, capsular trnns 
gression always indicates lymphosarcoma, whereas, m 
fact, it does not There are also sites such as the thyroid 
and prostate where “ invasion of the stroma ” is com¬ 
monly diagnosed, although in fact this diagnosis is rarely 
justifiable on the microscopic appearances alone Indeed, 
if the epithelial elements still remain within the anatomical 
capsule of the thyroid or the prostate it is doubtful 
if the micioscopist can nghtly recognise invasion of the 
stroma at all 

We thus seek a finer criterion of invasion Can it he m 
“ rupture of the basement membrane ” f nearly all epi¬ 
thelium has a basement membrane, and rupture of this 
membrane should, one would think, provide a fairly 
reliable cntenon of malignant growth Again, however, 
the histopathologist is disappointed The exact nature 
of a basement membrane is still not known for certain, 
nor are the factors which may lead to its disappearance 
It may certainly disappear, or at least become undemon- 
strable by ordinary staining techniques, in areas where 
there is chrome inflammation, as in chrome ceivioitis 
or peptic ulceration— an unfortunate fact from the 
diagnostic point of view smce it is so often the small, 
ulcerating lesion that causes diagnostic difficulty In 
my own view, the integrity or otherwise of the base¬ 
ment membiane is of little or no value as a cntenon of 
malignancy 

A final cntenon is the presence of neoplastio tissue 
unthm blood or lymph vessels Provided that both the 
vessel and the neoplastio tissue can be indubitably 
recognised, this cntenon may certainly he of gieat value, 
but such a finding is unlikely m the early stages of a 
cancer 

Using the Clinical Data 

All the entena just discussed arc purely histological 
and, difficult though they may be at times to define, 
they are the best entena of malignant growth, short of 
metastasis, that we have Ideally our recognition of 
“ malignancy” m a section should he based on these 
purely histological entena alone, and we should he able 
to answei the question “ malignant or non malignant t " 
or decide that it is unanswerable, by examining the 
section without knowing anything of the third source of 
information—the clinical data With one possible 
exception—that of melanotic growths, whore the sigm 
ficance of identical histological appearances posaiblj 
does vary with the age of the patient—a verdict of 
“ malignant" or “ not malignant ” given on histological 
evidence alone should not ho altered by any subsequent 
learning of the clrnnal data 

It mav he objected that a proper and comprehensive 
opinion on *i section cannot be given vntliout full clinical 
data Tins is indeed true, but the tamo for the histo¬ 
pathologist to read the clinical data is after he lias 
issessed the section, not before The almost invariable 
practice, when given a section, is to read or ask for the 
clinical data first, then to examine the section and gne 


an opinion This, in my view, ib the least profitable 
and the leaBt accurate way of assessing a section Foie 
knowledge of the clinical data introduces into our mud 
a quite ineradicable bias—a bias such that some degree 
of prejudgment of the section is almost impossible 
to avoid For example, if a histopathologist is given a 
section to examine, with the information that it ms 
part of a paranephric mass, associated clinically with 
paroxysms of hypertension, he is quite unlikely, on 
finding a somewhat polymorphic Bhghtly glanduhlonn 
neoplasm, to say other than that the mass was a 
phieoohromooytoma He may, of course, be correct, 
hut, by learning the site and the clinical associations 
of the tissue he will have rendered himself virtually 
incapable of assessing the tissue pattern as a purely 
histological problem, or of recalling how closely such 
a growth may resemble a neoplasm of thyroid or pan 
thyroid, or indeed an undifferentiated glandular car 
oinoma of almost any origin If the same material be 
examined by a pathologist who, at the outset, inten 
tionally ignores the clinical data, he is likely to argne 
thus “ This is part of a neoplasm whoBO pattern is not 
obviously diagnostic If it comes from the region of the 
adrenal, phaeoohromocytoma is the likeliest diagnosis, I 
if from around the carotid bifurcation, carotid bodr 
tumour is the likeliest If it comes from within or, 
beneath the thyroid, a thyroid or parathyroid adenoma 
is possible [and he mightprefer one rather than the other] 
If on abdominal lymph-node is the source, sccondaiy 
glandular carcinoma, of unidentifiable origin, is 
admissible” Then, and only then, having extracted 
the maximum information (and the maximum instruction) 
from the section, he turns to the clinical data and finally, 
on clinical grounds, narrows down lus diagnosis to that 
one of his histological possibilities which now seems 
the most appropriate He does this final part, however 
by virtue not of his histological, hut of his cbnaal. 
knowledge Similarly, a neuroblastoma, a Bmallwfi 
bronchial carcinoma, or a lymphosarcoma may 
moie rapidly diagnosed by the pathologist nh® 3 ® 7 
in possession of clinical data, but, compared with an 
counterpart who has the habit of examining sections 
“ blind," he will he so much the longer in learning “C 
similarities commonly presented by these tumours 
Not only is he slower to realise how relatively non 
specifio are many of the tissue patterns wbioli we are 
apt to accept as diagnostic, bnt almost inevitably bo a 
also slower to incorporate within his experience snen 
fine differences of pattern as do in fact exist 

Now, it dearly matters little to the patient with a 
frankly malignant neoplasm whether the pattern or m- 
ncoplasm resembles that of 'mother frankly rnabgnon 
neoplasm or not But there nre other occasions wne 
identity of histological pattern obviously does matt 
to the patient very much These are the occasions wnm 
the lesion is of “ boiderhne" appearance—occasiM- 
when wc most need, yet most lack, sharp definition in 
entena of malignancy Here again, the best hope 
achieving increased sharpness and specificity in ® 
entom lies m increasingly frequent practice of “ ban 
examination of sections 


In illustration of this, an instanco may bo quoted wb<*® 
histologist, has ing examined a section ‘ blind,” had dec 
that it showed part of a highly cellular, organising b'cmat 0 
The section itself gave no indication of the site, whwn 
alongside a recently ruptured tendon The section was 
shown to two other histologists with tho information I" 8 , 

material came from tho region of a tondon, and botn • 
“ probably a svno\ losarcoma ” In tho circumstance® ^ 
was a not unreasonable evaluation of a highly cellular 
of polymorphic pattern containing clefts and 8 P ac ®V, w 
it is doubtful if this diagnosis would have been P^terWy 
thoy not been biased at tho outset by tho mention of tenii 

The entena for diagnosis of some examples 
of synovio«areonia certainly lack specificity and n l 
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unals There Ins been some improvement m the last 
v years m the distribution of research, as yon desrnbe 
pnl 28), bnt the balance is still not redressed 


M.R c Social Medicine Research bmt, 
London Hospital E 1 


J X Morris. 


Sir, —I was much interested in tout leader of Apnl 2S 
id m the admirable paper by Dr Bronte Stewart and 
s colleagues winch appeared with the critical letter of 
rof Ancel Beys in the same issue 1 feel that the 
remge medical man might be somewhat bewildered and 
infused bv the sadden weight of evidence incriminating 
or until recentlv much praised Western diet for the 
ipid increase m the mcidence of coronaiy-artery disease 
c is perhaps pertinent, therefore, to recall that when I 
rst presented some of the fundamental evidences of the 
"ietary theory of coronary heart disease in your columns, 1 II 
hey provoked such adverse criticism that Professor Kevs 
alt obliged to intervene * Kow, less than two vears later, 
he question is not any more whether the increase of the 
at calone3 as a percentage of total ingested calories is 
esponsible for the increased mcidence of coronary athero 
derosis, bnt whether all kind of fats are equnlh 
esponsible for it 

I was greatlv intrigued by some of the “ fascinating 
■ peculations ” of Dr Sinclair (Apnl 7) 


I lm\e no donbt that he is on sound ground when ho Taiees 
. he question of essential fntU acids (rrt) with reference to 
oronary atherosclerosis lam however afraid that he tried 
o coier too much ground in his letter As Professor Ke\s 
<ays the idea that deficiency of El A in the diet may be 
■elated to atherogenesis is not new The vexed question of 
Cgetable y ersus animal fats, especially os far as their influence 
on hypercholesteremia is concerned, cannot jet he decided 
with certainty Mnch work has been done in recent y ears, 
oat, despite the interesting work of Groen et al * and Donatli 
it al 4 on yegetanans, both Hardmge and Stare 5 and May er 
st al« in their controlled experiments still came to contra 
d-tory results More recent work, lioweier, mainly by 
iUwens, Kuisell,* and especially Mnlmros,* seems to indicate 
tt*pt not all kinds of yegetable fat have the same lowering 
effect on serum cholesterol Using com oil which contains 
ahoid 6i% of hnoleia acid. Professor Malmros reduced the 
blood cholesterol ley el in 8 patients with familial hyper- 
cholestenemia from 450-500 mg per 100 ml to about 300 mg 
and kept some of the patients on that ley el for two months * 

TP*™*® *b!s ex P e ™nent, and X did mdeed lower the 
cholesterol level substantially in a heolthj person, and m a 
a ypercholesteramio patient I donbt howeyer, whether our 
,-attents will be prepared to face this ordeal unless we can 
.find less repulsive camera of e f.a Dr Sinclair's observation 10 
on increased permeability, and his emphasis on the link with 
help m the explanation of some of these 
rgnnt s, alt hongh to prove ua, even relative, deficiency of 
E r * A need a great deal of additional research 

* 9™*® “grec onth yon. Sir, that the great importance of 
the admirable work of the Cape Town group lies in the 
assumption that any dietary factor which raises, or 
lowers, the p lipoprotein level in the blood will also raise 
• “JJ® t * ie ^ability to myocardial infarction Incident 
ally this assumption, by implication, was dearly expressed 
several years ago by others 1113 I am, however, mnch 
more impressed bv the systematic and careful work of 
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Dr Bronte Stewart and his colleagues in following up the 
fluctuation of blood-hpids after feeding “ ou manv 
occasions malodoious oils *’ foi up to 172 days Farther- 
more, thev are most cautious in the interpretation of their 
results Unfortunately balance studies of focal fats 
have been only sporadically earned out so far, and I am 
looking forward to seeing the results of more detailed 
studies, as promised m their paper, for the following 
reason 

According to the authors the phj steal activity of the 
y olunteers was minimal throughout the study Their fig 1 
indicates that a male Bantu, aged 37, with a body-weight of 
approximately* 140 lb, having consumed as much as about 
2-00-2300 calories daily*, lost around 7-S lb of weight m 
seyen weeks Anothei male Bantu, aged 65, with an initial 
body weight of onlj* 110 lb (figs 2 and 7) on a daily calorie 
intake of about 2300 lost weight m the first month and 
regained his lost weight on an ay erage daily intake of about 
2b00 calorics m the second month, he gained afterwards 
■slowly less than 3 lb in weight in the following two months 
on a 2500-3000 calone diet, and gamed again less than 5 lb 
in w eight in the fifth and sixth months ay eraging about 3000 
calories daily (fig 7) This 65 y ear old man was certainly 
grossly ov erfed with 50-60 calories per kg body-weight on 
minimal physical activity, and gamed only about 8 lb m «\ 
months These two weight cury es, which can he read only 
approximately, strongly suggest that a considerable part of 
the ingested fats was not fullj absorbed and utilised Xf this 
assumption is correct, tho fat calories of these y olunteers were 
in realitj considerablj lower than the calculated 36%, 45%, 
and 60-70% It maj also be of some interest that most of 
the weight gamed bj the 65 year old Bantu coincided with 
the two periods when ten eggs were added daily to his diet 
I am confident that the Cape Town workers will be able to 
clanfj these points soon 

IVe have to keep in mind that the dietary theory of 
nthcrogenesis, as it stands at present, was only elaborated 
in the past few vears, and I fully agree with vou that 
more research is urgently needed and that in this type 
of research the unit of time is the decade Bnt the death- 
roll from coronary-artery disease is still rapidly increasing 
Are we going to wait for another decade to take the 
appropriate measures f Whilst the elucidation of the 
influence of e fa on atherogenesis appears to he, at this 
moment at least, as important as that of the sex hor¬ 
mones, 18 ** are we going to condemn our patients to 
substitute e f k for butter and bacon or demascnhmse 
them with female hormones f I myself, have had my 
share of com and wheat germ oil, and, like Professor 
Keys, 8 I am convinced that, unless the m can be 
made mnch more palatable (without hydrogenation), 
most patients in thiB country will prefer a diet sub 
grants ally reduced m those fats which they are used to 
(or winch they like) In other conditions it has been shown 
m longterm observations that such diets work quite 
satisfactorily m practice 14 

London W 1 Z A LeitXER 

Sib,—I am sure I am not alone among phbho-health 
medical officers, now liberated from preoccupation with 
infection and gravely concerned at the ravages of 
degenerative disease, in regarding the last few issues of 
The Lancet as momentous 

First we ore treated to Dr Sinclair’s fascinating 
postulations on the relationship of fats and disease 
This is closely followed by the interlocking findings 
in the publication of Dr Bronte-Stewart and Ins 
colleagues and your own thoughtful commentary m the 
same issue 

Sinclair's work is evidently continuing, hut it appears 
that he has been moved to issue what amounts to an 
interim report m a genuine endeavour to assist m halting 
us on the alarming and slippery dope of premature 
degeneration 


19 Leltncr Z A Proc R Soc J/ed 1955, 48 672 
14 Leitncr Z A Poedmg 1&>5 16, 107 
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lesions of quite tlic some histological pattern, and piesent 
for tlie same length of time, do not A granulosa cell 
tumour which behaves as a carcinoma may he histo¬ 
logically indistinguishable from one that does not, and 
a similarly unpredictable future is associated with 
1 carcinoid tumours and with occasional melanotic growths 
The fleshy, spindle cell sarcomas, of whatever type, 
especially those in the subcutaneous region, form anothei 
tumour type whose future behaviour is for from predict¬ 
able , some recur repeatedly and finally metastasise, 
others of apparently the same histological appearance 
do not Retained placental tissue provides a good 
example of this kind of difficulty Two excised uten 
may show foci of persisting, hyperplastic trophoblast 
of appaiently identical type, yet one patient will die 
of chononepitliehoma, and the other live Quite similar 
tissue may he found m uterine cnrettmgs from patients 
who have no subsequent hysterectomy and yet survive 
Theie is little difficulty in finding evidence of atypical 
cell giowth m such retained trophoblast—the trophoblast 
may consist of little else but atypical cells—or in finding 
evidence of invasion, possibly on a grand scale The 
histopathologist’s problem is that there is no dependable 
con elation between these appearances and the later 
occurrence of metastases (Park and Lees 1050) The 
same lack of correlation applies m varying degree to the 
other neoplasms in this group, and for this reason accurate 
figuies for incidence and curability are again extremely 
difficult to obtain 

“ BORDEHLINE ” CASES 

The thud group of tumours comprises the so called 
borderhne cases—those cases where the surgeon wants 
an answer to the question. Has this growth crossed the 
borderhne to malignancy f It is very likely that there 
is no such definite borderhne, but the pathologist will 
remember that the surgeon nearly always haB to act 
as if there were 

This borderhne group is the mam cause of worry in the 
diagnosis of biopsy material When the pathologist 
uses the term “ difficult ” to describe these cases, he is 
not lefemng so much to purely histological difficulties 
(he can still recognise the various tissue components, 
and their anangement) as,to the lack of available know¬ 
ledge of the clinical behaviour to be expeoted with such 
histological appearances—m other words, to a low level 
of clinical correlation In these circumstances he cannot 
give his diagnosis with the same degree of confidence 
as in the straightforward group nor can this be expeoted 
of him 

Here we find ourselves in conflict with scientific 
discipline For scientific purposes, remembering our 
obligation to provide as accurate data as we can for 
cancer study as a whole, we should, if we feel the evidence 
in favour of a diagnosis of malignancy to be inadequate, 
say that a diagnosis of cancer cannot be given For 
practical purposes, since the welfare of the patient is m 
the balance, the scientific outlook haB to be put on one 
side, and a diagnosis of cancer made if there is even 
a moderate degree of suspicion of malignancy The 
differ enc e between diagnosis for these two purposes 
can be reconciled by making the leservation that though, 
m the interests of the patient, a diagnosis of cancer has 
to be made, the caso very possibly was not one of cancer 
at all in other words, to quote from an eorhei discussion 
of this matter, “ it is legitimate to treat a patient because 
he might have cancel but not legitimate always to assume 
that if he recoiers he necessanlv did haio cancer” 
(Fork and Lees 1955) 

Summ try and Conclusions 

In all but clinically manifest cases, surgeons and 
radiotherapists are dependent for their diagnosis of 
canter upon the pathologist It is obvious, therefore, 
that if coinpin-ons of different forms of treatment 


or of incidence of cancer are to be vahd, the patho 
logical diagnoses on which they depend muBt be accurate 
It has been pomted out that, even under optimum 
conditions, lnstologioal assessment of malignancy i» 
far from absolute In the case of early cancer, histological 
criteria of diagnosis are even Icbs satisfactory, and of 
lower practical value than pathologists would hkc 
In such oases there may bo quite legitimate differences 
in interpietation of the histology, and when this 
happens figures of incidence of early cancer will \an 
correspondingly 

The property of invasiveness, on whose presence or 
absence depends frequently the diagnosis of “ malignant" 
or “not malignant,” is particularly difficult to define, 
and therefore to recognise, m its early stages indeed, 
m an attempt at its definition, I would go so far as to 
suggest, and not faoetiouBly, that an abnormal over 
growth of cells should be regarded as showing invasion 
only if it shows what every lustopathologist would siy 
was invasion 

Pathologists should, by all means, persuade the 
clinician to provide them with as much m the way of 
ohmcal data as he can, informing him that, usualh, 
the more help he gives them, the more they can give him 
I would, however, suggest that the habit of always 
examining sections first, and reading the cluneal data 
afterwards, is a valuable one It should help to shaipcn 
and clarify diagnostic criteria at that stage of cancer 
where we moBt need, yet most lack, sure definition— 
the early stage 

It has been shown that a diagnosis of cancer for 
practical purposes may at times, in borderhne case* 
particularly, be inescapable, but that it is legitimate for 
scientific purposes to have reservations about the aconracr 
of such a diagnosis, and to take thiB fact into account 
m the retrospective analysis of data 

The term “ histologically proved,” when npphed to 
cancer, is admissible only if “ proved ” is used in it* 
original and now almost obsolete sense of “ tned, tested, 
or assessed ” Its equation with “ proof ” m the Ic»u 
sense, with the implication that certain objectively 
defined, specific criteria have been satisfied, is not 
justifiable 

I am most grateful to Prof A C Lendrum for lielpfnl 
comments during preparation of the script for publication 
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URINARY EXCRETION OF (ESTROGENS 
DURING PREGNANCY, LACTATION, AND 
THE RE-ESTABLISHMENT OF 
MENSTRUATION 

J B Brown 
MSc N Z, PhD Edin 

rrom the Clinical Endocrinology Research Unit {Medical 
Research Council), University of Edinburgh 

Few reliable figures are available for the nnndrv 
excretion of amtriol, cestrono, and oustradiol-17? j}® ' 
pregnancy and lactation Most of the published figure' 
for early pregnancy and lactation were for total mstrofijJ ’ 
and many w oro obtained by semi quantitative bio n« 
methods (Pedersen Bjcrguard and Pedersen 
1048, Venning 1948, Jaylo and Crtpy 1952) ( ' oU .,’ 
Hainan, and Watson (1935), using colonmetry, weres 
first to determine the urinary excretion of ® , 

during the last 6 months of pregnancy they showed 
ocstriol is quantitatively the most import int aria ) , 
ccstiogen during pregnancy, nnd that the amot 
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BREAST CHANGES IN FIBROCYSTIC DISEASE 
OF THE PANCREAS 

Sir,—T lie letter of Dr Stroud and Dr Hepplestofi 
(April 21) raises some interesting points 1 have recently 
studied a post mortem senes of breasts, gonads, and 
endocnnes at the Royal Hospital for Sick Children, 
Glasgow, and agree that the lustological appearance in 
their first case is a not infrequent variant of physiology 
cal neonatal mammary hypertrophy I interpret this 
appearance of dilatation of duots lined by a flattened 
epithelium as an involutional change in a duct eotasin 
produced bj considerable secretion m the active phase 
of Eexenimlcli production Sometimes this appearance 
is seen in conjunction with the more normal picture of 
hyperplastic columnar epithelium, and m the latter 
I have observed vaouolation of the free bolder of the 
cells and passage of small eosinophiho globules (stain- 
able by the penodic-acid/SchifE method) mto the lumen 
of the dilated ducts (see figure) I have noted moderate 
to severe duct dilatation in ID infants np to the age of 
a 2 weeks of 65 such cases examined, and in a further 
7 children under 1 year of age of 68 such cases examined 
It is therefore not infrequent 1 of these patients, a 
12-week old female, died of mucoviscidosis and staphylo¬ 
coccal bronchopneumonia, having been treated with 
aureomycm and chloramphenicol 
In my senes physiological hypertrophy of the breast 
is an almost invariable finding m the full term neonatal 
infant and may be accompanied by changes in- the 
vaginal epifhdmm, ovanes, and prostate This condition 
is less frequently seen in the premature infant, where 
the mammary ducts tend to be of solid, cord-like type 
Regression usually begins in a few weeks but the 
condition may persist for several months with duct 
dilatation more obvious than epithehal hypertrophy 
That hormonal effects may continue to be produced m 
j childhood is suggested by my finding of follicular 
f ovarian activity, endometrial mitoses, and active budding 
of the mammary ducts of a girl aged 7 years who died 
of hepatitis and cirrhosis It is trail known that liver 
disease in the adult male may lead to failure to break 
down cestrogens and result m gynecomastia, prostatic 
i hypertrophy, and testicular atrophy 

In addition to the case of mucoviscidosis mentioned 
above I have examined the breasts of a further 5 such 
children, and none showed significant histological 
abnormality of the breast or sweat-glands of the skid 
of the breast Of these cases, 1 died at the age of 1 day 
' and another at 3 days and neither had antibiotic therapy 
t A 3rd, who died with bronchopneumonia at the age of 
4 months, had been treated "with aureomycm, atrepto- 
mycin, and penicillin, A further 2 cases each died at 


the age of 21 months with purulent pulmonary infection, 
each having been treated with penicillin, chloramphenicol, 
and oxytetraoj cline, while one also had aureomycm 
It would therefore seem that breast changes ore at 
any rate not invariable accompaniments of the mucovis¬ 
cidosis syndrome Nevertheless the suggestionJthat 
antibiotic treatment may he responsible for mammary 
enlargement is worthy of further study 
University Department of 
Pathology Western Infirmary 

t,ll XX? r A T Sandison 

PROGRESSIVE EXOPHTHALMOS 
Sir,—'D ir Rowbotham and Mr Clarke (April 14) 
mention radiotherapy in the treatment of this condition, 
but express the opinion that it is not justifiable to 
irradiate the pituitary gland and neighbouring structures, 
although they do not define exactly what dangers they 
anticipate from Bnch treatment 
In the 30 cases which they cite, operated on by their 
own method of orbital decompression, exophthalmos was 
relieved m every case, and no eyes were lost Howevei, 
orbital decompression, at leaBt when earned out by the 
usual modification of Nafisiger’s method, does not always 
save the patient’s eyes 

It is omy in those severe and rapidly progressive cases, 
aptly termed malignant exophthalmos, that there is 
acute danger to vision from papilloedema, keratitis, and 
perforation of the globe In the more ohromo progressive 
exophthalmos, whether accompanied by thyrotoxic 
symptomB or not, the condition rnns a much more benign 
course, and there is seldom any danger to vision, although 
ophthalmoplegia, once it has developed, is usually 
irreversible Dr Arthur Jones 1 cites a case of malignant 
exophthalmos m which, despite bilateral orbital decom¬ 
pression, perforation of the right eye occurred, necessi¬ 
tating enucleation Subsequently orbital radiotherapy 
was given, and led to rapid regression of (edema of 
both orbits and of the proptosis of the remaining eye, 
the danger to which was averted The improvement 
appeared to be permanent 
The following ease may be of interest • 

A tin worker aged 48, had partial thyroidectomy in 1951 
for tamo goitre Three weeks after operation pronounced 
proptous of the right ej o developed A few weeks later the 
left eye became affected also In August, 1951, left lessor 
rhaphy was performed Owing to increasing orbital (edema 
and exophthalmos, in Xbv ember, 1951, he underwent bilateral 
orbital decompression This faded, however, to save the 
right eye, which later perforated and had to be enucleated 
In May, 1952, he was referred to me The left eye was much 
proptosed, with (edema of lids, and great tension could be 
felt m the orbital tissue and globe The tissues of the socket 
of the right eye and right eyelids were grossly (edematous 
also The patient was m Acute discomfort, with severe 
frontal headaches, and he was extremely anxious about the 
possible loss of his remaining eye The vision m this was 
not seriously impaired, hut it seemed to be straining against 
the protects e tarsorrhaphy, like a hound on the leash In 
Mb}, 1952, both orbits were irradiated to a dose of 600r 
There was symptomatic relief, but the alarming tension and 
proptosis of the left eye remained In January, 1953, it was 
decided to irradiate the pituitary gland A dose of 2B00i 
was deliv ered in three weeks Within a few weeks the con 
dition was obviouslj improv ed the left eye was muoh less 
tense, watering had ceased, and the (edema of the orbit was 
subsiding, ana he lost all his previously agonising headaches 
During the past three years, his condition has remained 
satisfactory, although there is still some proptosis, end it was 
felt wise to retain the tarsorrhaphy (with a email central hole 
through which he sees quite well) The subjective relief has 
been most striking 

In this case orbital decompression failed to save one 
eye, and the other one might well have been lost too if 
the disease had not been arrested and partly reversed 
by radiotherapy Although Jones, and Sosman in 
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described by Brown (1956a), modified, as follows, for 
urines containing larger amounts of costrogens than could 
be satisfactorily measured by the original method 

The 24 hour ur<ne volumes were diluted to 2500 ml with 
water, according to the stage of pregnancy, 200, 100, 50, 20, 
or 10 ml portions of this were used for each determination, 
and complete specimens of the cestnol fraction, or aliquots 
of 1 /-, l /t> or V*o were token for colour development so that 
the final cestnol, cestrone, and cestradiol 17p colours were 
within the convenient range for colorimetry Specimens of 
urrne of less than 100 ml were diluted to 100 ml with water 
before acid hydrolysis, and half the i olumes of hydroohlonc 
acid, ether, and carbonate solutions recommended in the 
original method were used After the evaporation stage, the 
original procedure was unaltered , but if necessary, portions - 
of the cestnol eluates from the chromatogram columns were 
taken for colour development 

The loss of cestrogens during acid hydrolysis (Brown 1955a) 
is less evident when the unne is dilute than when it is con 
centrated, and is negligible in late pregnancy when the urrne 
is diluted five times or more before hydrolysis To Bhow that 
the method used in this investigation is reliable at the 
oestrogen levels encountered in late pregnancy, recovery 
experiments were performed in which 200 (ig of cestnol, 
20 |ig of cestrone and 10 pg of cestradiol 17(3 were added to 
10 ml of male urrne diluted to 100 ml with water before aoid 
hydrolysis these amounts are equivalent to daily excretions 
of 50 mg of cestnol, 6 mg of cestrone, and 2 5 mg of cestradiol 
17(1 In twelve such experiments, the mean percentage 
recoveries with their standard deviations were cestnol, 
81 ±3 , cestrone, 83±1 4, and cestradiol, 81 ±4—which are 
withm the ranges claimed for the method 

Results 

The results obtained from subjects 7 and 8 over a 
period which includes a complete menstrual cycle and the 
cycle m which pregnancy started are shown in figs land 2 
In both women the urinary oestrogen levels were very 
similar m the two cycles up to about the 24th days— 
showing the ovulation peaks and the subsequent luteal , 
rise In the first cycle the mstrogen levels then decreased 
before the onset of menstruation, but in the second 
cycle, when pregnancy had occurred, they continued to 
increase, and they began to increase rapidly about 7 
weeks after the last menstrual period Subject 7 had 
nausea at this time 

The results from the four subjects throughout their 
pregnancies are shown in fig 3 on a logarithmic scale 
Those for subject 8 are also shown for a week after 
delivery There was a rapid rise m the unnary levels 
of the three mstrogenB throughout pregnancy, greatest 


EXCRETION OF (ESTRIOL, CESTRONE, AND <ESTRADIOL-17B 
DURING LAZE PREGNANCY EXPRESSED AS STO PER 24 H0UB 
SPECIMENS OF TJRINE 
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between the 0th and 20th weeks The oestnmo and i 
cestradiol levels at labour were 100 times higher than j 
those during the luteal phase of the menstrual cycle, the 
cestradiol levels being about one third of the cestrone 
levels The unnary cestnol levels rose approximately 
1000 fold dunng this time The results obtained during 
the last weeks of pregnancy are Bhown in more detail 
in the accompanying table 

Subject 8 

Dunng labour, which lasted 3 hours, the nnnnrv 
excretion calculated on a 24 hour basis was 44 mg of 
rnstnol, 1 7 mg of cestrone, and 0 85 mg of CBBtradiol 17(1 
After deb very, the urinary oestrogen levels fell rapidly 
In the case of cestrone and castradiol-17[) there uns a 
linear relationship between the loganthm of the amount* 
excreted and the time after delivery, and normal non 
pregnancy levels were reached withm 6 days In the 
case of cestnol this linear relationship did not apply » j 
closely, and normal non pregnancy levels were not 
reached nntil 25 days after delivery (fig 4) Levels were 
low during lactation and reached a minimum (cestnol 
I 0 pg, cestrone 3 fig, csstiadiol 0 fig per 24 boon) 
the time when laotation became inadequate and suolling 
was discontinued Thereafter the amounts increased 
slowly 

There was slight vaginal bleeding on the 78th and on 
the 84th days after delivery when the cestnol and cestrone 
levels were both approximately 7 |ig per day Soon 


Fic 4 (sub,act B)— During lactation and until the onset of 
menstruation excretion of cestriol, osstrone, and cestradiol 
was measured Thereafter, until the end of the third 
menstrual perlud following delivery, pregnanediol was 
measured in addition and variations in basal temperature 
were recorded 

| Vaginal bleeding 
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NON-DISCIPLINARY ERASURE FROM THE 
REGISTER 


vrsiR ,—It is not generally realised that under the 
M edical Acts 1858-1950 the name of a registered medical 
practitioner may be lawfully erased from the Medical 
Register if he foils to reply to an inquiry from the 
registrar of the General Medical Council concerning Ins 
address and/or possible retirement from actire practice 
Restoration of a name so eresed is a costly and tiresome 
business Application must be supported by an affidavit 
and at least two certificates of identity and good character 
together with a fee 

Medical defence societies are seriously perturbed at 
the number of their members whose names are so erased 
Not only are they unwittingly and illegally engaging in 
practice m the mistaken belief that they are registered 
medical practitioners, but they may find themselyes 
removed from membership of their defence society, which 
would proye a serious matter if they became involved 
in threatened or actual litigation 

It therefore behoves eveiv medical practitioner from 
time to tune to satisfy himself that his name appears 
in the Medical Register and to furnish an address at 
which he can be reached by communications from the 
General Medical Council or from the defence societies 
In their own interests, both present and future, practi¬ 
tioners are strongly urged to give attention to this 
matter immediately and thereby ensure that they are not 
acting illegally or deprived of the necessary legal advice 
and protection should medicolegal trouble anse in the 
conduct of their professional duties 


Robert Forbes 
Alistair French 


C G Millar 

Secretaries at tlie Medical Defence bmon, 
Medical Protection Society and Medical 
&. Dental Defence Union of Scotland 


FREUD 


Sir, —Who was Freud’s “ faithful and gifted English 
biographer ” * * The standard Life is by Jones, a 
Welshman 5 And was not John Stuart Mill a Scot 1 


Bansonr Village 
West Lothian 


John Collixsox 


FffiTAL MORTALITY IN PREGNANT DIABETICS 

Sir, — I was interested to note the low festal loss 
in pregnant diabetics reported last week by Dr Pedersen 
and Professor Brandstrnp, particularly because these 
authors seem likely to he aide to assist in confirming the 
correctness of my theory of the cause of eclampsia 3 

In mv paper I suggested that toxemia and eclampsia 
originated from damage to the syncytium, produced by 
maternal opposition to the entry of hormones manufactured 
by a foreign or transplacental source (a foetus or mole), after 
the mother had become intolerant to the presence or activity 
of these invading hormones This maternal opposition to the 
entry of foetal hormones would, I suggested, mean that with 
the onset of toxtemia (marked first b\ digital oedema, and 
later by hypertension and albuminuria) the entry of foetal 
msulm into the diabetic mother would diminish, or be cut 
off, and that her blood sugar would rise and her need far 
parenteral insulin would increase Com ersely, m the absence 
of toxtemia foetal milm would continue to enter the mother 
freely, and reduce her requirements of parenteral msulm 
until term 


The low foetal loss reported by Dr Pedersen and Pro¬ 
fessor Brandstrup is attributed by them “ either to 
the lowering of the mother's blood-sugar level for a 
long tune, or to unknown factors favourably influenced 
"T strict control of the diabetes " dnnng the last eight 
' trce * 8 — 1 e > those weeks m which toremia commonly 


1 Lannt Wav { ujg _ 51- 

l 3 S'Bmnnd Freud London 1956 rol 2 pp 47 183 

a Lnncrt I855 I,' g 0 3 


occurs Their conclusion supports mv theory, and 1 
hope that they may be able to supply further details 
concerning msulm requirements and blood sugar findings 
in the presence and absence of toxtemia, which will 
further assist m proving my thesis 
Reading K D SALZMANX 

CLUBS FOR THE HARD OF HEARING 
Snt,—We shall be grateful if you will allow us the use 
of your columns to point out that persons who are 
suffering m any degree from loss of hearing can derive 
great benefit from joining a club for the hard of hearing 
There are some two hundred of these clubs in Great 
Bntam and Northern Ireland affiliated to the British 
Association of the Hard of Hearing 
The suffering entailed by loss of hearing is largely 
psychological and is due to loneliness and the frustration 
of the social instincts It can be acute Besides purely 
social activities, the clubs give opportunities for lip- 
reading practice As they are almost wholly run by 
people who are themselves hard of hearing, they also 
offer scope for organisational talents which are often 
blocked by inability to hear on normal committees 
The wider work of county leagues and of the association 
itself gives an outlet for all degrees of ability 
Within the dubs, experienced heanng-aid users can 
often advise novices on the practical use of an aid, thus 
saving unnecessary calls on the cluncs 
There is no fear that the dubs will lead to segregation 
of the hard of hearing On the contrary, many members 
wbo formerly shrank from normal contacts have been 
brought back to a full participation m the life of the 
community 

Our honorary secretary, whose address is 64, Liver¬ 
pool Road, Chester, will at all times be pleased to answer 
inquiries and to supply hdpful pamphlets 
Department of the Education A W G EwiXG 

Manchester^Untversitv Pre«ident 

F A Reed 

Twickenham Chairman 

ACUTE AND LATENT PORPHYRIA 
Sir, —Dr Whittaker and Mr Whitehead suggest 
(April 28) that barbiturates may be related more to 
neurological complications than to the precipitation of an 
acute attack of porphyna That this » not always so is 
shown by the following case of acute porphyna 

A housewife, aged 43, was admitted in 1953 with a history 
of grand mal epilepsy for twenty seven. years, for which she 
had receded phenobarbitone for rune months twenty years 
previously, and again for two months before admission 
Three weeks before admission she had had intermittent 
colicky abdominal pain followed in a few days by paralysis 
of both legs Phenobarbitone was discontinued a week before 
admission 

Her father had died three months previously The cause of 
death was said to be cardiac failure Dnnng the last five 
years he had been having attacks of abdominal pain accom 
pamed by the passage of dark red unne about ever} six 
months 

On admission the patient was extremely ill, with signs of 
peripheral circulatory failure and flaccid paralysis of both 
legs Repeated examination of the unne showed no porpho 
bihnogen Her condition gradually improv ed, and four weeks 
after admission she was gnes a test dose of amylobarbitone 
sodium gr 3 About seven hours later she complained of 
severe colicky abdominal pain and a specimen of unne 
collected shortly afterwards was found to contain porpho 
bihnogen (Watson Schwartz test) This was confirmed by 
spectroscopy and examination of the unne under ultra¬ 
violet light By the following dav she w as none the worse for 
her experience 

It would seem from this case that barbiturates can 
occasionally precipitate an attack of acute porphyna 

Llwrnvpin Hospital, 

Rhondda , r _ _ 

Glamorganshire 41 S fATHT 
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ANAESTHESIA FOR OPERATIVE 
OBSTETRICS 

VALUE OF CUFFED ENDOTRACHEAL TUBE 

David-J Coleman 
MB Lond.FFA RCS,DA 

SENIOR REGISTRAR 

Brian L Dat 
MA.BM Oxfd, F F A RCS 

REGISTRAR 

DEPARTMENT OF ANESTHETICS, ST GEORGE’S HOSPITAL, 
LONDON 

The dangers of administering a general amesthetio to 
a 'woman in labour or in whom labour u im min ent have 
recently received considerable attention, particularly 
from obstetricians (Wngley et al 1965) Aspiration 
of gastno contents during or immediately after anrosthesm 
is a serious hazard We seek to show here how this may 
be averted by the use of a cuffed endotracheal tube 

Mortality and Morbidity 

The mam cause of maternal mortality resulting from 
general anaesthesia foi obstetric surgery is regurgitation 
of gastno contents with subsequent aspiration, and, 
with the reduction of the maternal mortality from other 
causes, this has assumed a greater significance 

In 1949 Sir William Gilhatt reported that of 65 maternal 
deaths associated with 34,146 deliveries at twenty-throe 
hospitals, 3 had been due to aspiration of vomit under general 
amesthesia Gllliatt stated that “these are deaths which 
should not have occurred,” and he stressed the importance 
of a properly trained anesthetist attending women m labour 

Jeffcoate (1953), reviewing the records of the Liverpool 
Maternity Hospital for the years 1035-60, found that of 6 
maternal deaths 3 had been due to the aspiration of vomit He 
stated that “ the greatest danger of forceps delivery under 
general anaesthesia at the present time is ancesthesia ” 

Parker (1954) described 7 cases of aspiration of a omit at 
the Birmingham Maternity Hospital, 6 of the patients died 
5 of the cases oocurred in a total of 18,524 deliveries in 
1943-62 

In the USA Merrill and Hingson (1953) surveyed the 
experience of 183 hospitals in 1945-49, and found that there 
had been 59 maternal deaths due to aspiration of vomit from a 
total of 2,603,921 births 

Merrill and Hmgson estimated tint inhalation of vomit 
accounted for between 1 5 and 2 6% of maternal deaths 
in the whole of the USA At a recent meeting at the 
Boyal Society of Medicine (Wngley et al 1955) it 
was considered probable that the figure for hospital 
practice m tins country was higher Besides maternal 
mortality, maternal morbidity and foctal mortality due 
to amesthesia most he taken into account 

Hartzell and Mmmger (1946) recorded 20 cases of 
bronchopneumonia due to the aspiration of vomit under 
ether amesthesia, while Dans and Gready (1946) 
reported 45 “aspiration accidents," 8 of which were 
serious Presumably many more cases occur, but since 
recoveiy is complete they aie rarely recorded (Merrill 
and Hmgson 1953 McKelvev and Freeman 1054) 

As regards infant mortality little is recorded Anoxia 
brought about by vomiting must weigh heavily against 
the foetus, and it seems reasonable to assume that m 
some cases it proves fatal 

The Lancet (1955), summarising the present portion, 
noted “There his been some uneasiness about an 
apparent increase in the maternal deaths duo to antes 
tltesin but tlus may veil bo only a relative increise, 
brought about by a fall m the number of deaths from 
other causes” * Winterer the exact position, there 
appeals to bo a need to improse anesthesia for the 
woman in labour 


The Problem 

Labour may last for hours or days, and at any moment 
it may be necessary to induce amesthesia Thus it b 
impossible both to feed the patient and to prepare her 
adequately, by modem standards, for operation A 
compromise has to be found, and it is now the piaotice 
to give women in labour an easily assimilated diet 
consisting mainly of fluid and glucose The glucose 
administered should be isotonic, Morton and TVylie 
(1951) have drawn attention to the action of hypertonic 
glucose m slowing gastno emptying and increasing the 
volume of fluid m the stomach During labour the gostnc 
emptying-tune is prolonged, and Hirscheuner et nl 
(1938) showed that out of 10 pnmigravidio in labour ! 
had emptying times of up to rune hours In our oxpen 
ence this may often be extended up to eighteen home, 
the factors responsible are the presence of a largo maw 
in the abdomen, and the effeota of fear and of pain 
ful uterine contractions Moreover, the Btomadh may 
become dilated, especially in long labours (GreenhiU 
1943) From the anmsthetist’s point of new it is wise to 
suppose that the stomach of a woman in labour is never 
empty 

The obstetrical requirements of anaesthesia are good 
oxygenation, a light plane of anaesthesia, and moderate 
muscular relaxation When a conventional amesthehc 
sequenoe (i e, nitrous oxide and oxygen with tnoblor 
ethylene, ether, or cyclopropane) is being used, an error 
of judgment by the amesthetastr or a sadden increase of 
stimulus’ by the obstetrician may cause laryngeal spasm, 
lightening of amesthesia, vomiting, obstruction to the 
airway, and anoxia Again, a stormy induction with 
pronounced excitement and a Blow descent through the 
second stage of amesthesia will predispose to vomiting 
To prevent these complications it is essential that the 
airway be completely, under the control of tho anr- 
thetist, and to ensure this a cuffed endotracheal tube 
must he used 

Management 

The anaesthetic management of the pregnant unman 
should begin m the antenatal period when tho patica. 
should attend classes conducted by tho amcsthetist 
At these meetings an attempt is made to dispel latent 
fears of the unknown and of pain by a simple account ol 
the analgesic procedure in labour 

After admission to hospital an easily assimilated diet 
should he given It has been suggested that gastne 
lavage should he attempted befoie inducing ■umthes® 
(DeLee and GreenhiU 1943), and that if this »“* 
amesthesia should bo earned to tho stage of complete 
sensory loss, and tho gastne lavage then repeated cuee 
tively In our expenence, however, attempting to P®'* 
a Ryle’s or oesophageal tube on a woman in labour 
increases her fear and distress, commonly tho quantity «j 
fluid and debns recovered is small (Hirscheuner et« 
1938), and the Ryle’s tube may then be returned on tn 
crest of the vomitus wave We do not attempt 
aspirate the stomach unless the patient is fl0 . , / 
vomiting at the time of induction It is then essential i 
use a large bore (esophageal tube . 

There lias been considerable discussion as to tho in 
position of the patient for a forceps deha cry 
Xierfonnmg their deha enes with tho patient in the i 
lateral position have been qiuck to indicate the ad1 p 
tages of this position to tho an csthetist, should romiu b 
occur Once intubation has been aeluoaed, tho P 0 * 1 ? , 
adopted is of little importance to tho anesthetist, an 
course if ctcsarean section is. to bo undertaken tncro 
no choice of position ' 

From the anesthetist’o point of view tho import® 
position is that used during tho induction of nnasstnr 
If vomiting is expected tho Trendelenburg posiuo , 
usually chosen The reverse 'Irendelenburg pos* > 
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FUND FOR TUBERCULOUS WOMEN 
Hr TV H Towxsesd, of the Margaret de Sousa Deiro 
Fund, writes 

Thu Fund exists for the treatment and relief of women 
who, normally supporting themselves by their own exertions, 
are temporahh incapacitated by pulmonary tuberculosis 
There are grants to cover the cost of treatment, when this 
cannot be earned out in suitable conditions under the National 
Health Service, and grants towards convalescent holidays 
following institutional treatment In approved cases the 
trustees also give financial assistance for rehabilitation, when 
part-tune work yields an inadequate living wage By its 
constitution the Fund cannot assist chrome cases where there 
is no prospect of return to employment Further information 
can be obtained from the trustees at 1, New Court, Carey 
Street, Lincoln’s Inn, London, WC2 


Parliament 


The Gmllebaud Report 

Mr B H Tcktox, the Minister of Health, m opening 
on M&v 7 a debate on the GuiUebaud report described 
it as a “welcome vindication of the National Health 
Service as it now exists ’ The leport made clear that 
economv and efficiency had increased since the service 
began m 1948 Thus in real terms the increase in the 
gross cost of the service between 1949 and 1954 was small 
—onlv £30 million out of a total of £400 million— 
and during these years the service had been substantially 
improved and extended. 

Perhaps the greatest problem of the service, he 
continued, was the tripartite division of the administrative 
structure, and the committee agreed that cooperation 
between the different branches of the service, and even 
withm them, had not vet been fullv attained The 
Government, Mr Turton said, accepted that there should 
not at this time be any transfer to other authorities 
of responsibilitv for hospital or general-practitioner 
services, any creation of new central or local ad-hoc 
authorities as the recipients of particular functions, 
auv changes in regional-hospital-board areas or in their 
methods of appointment, or any transfer to those boards 
of responsibility for teaching hospitals in England and 
Wales, or anv transfer of dental-cbmc services from local 
authorities to the central health departments The 
acceptance of these broad principles did not, however, 
cover the whole ground, and it was indeed dependent on 
certain, minor adjustments of practice, if not of organisa¬ 
tion In the hospital service, for instance, the committee 
had suggested that it should be made dear that the 
regional hospital hoards were responsible for exercising 
a general oversight and supervision over the administra¬ 
tion of the hospital service m their region The Govern¬ 
ment accepted this principle, hut Mr Turton wished to 
make it clear that this did not mean that the R H B s 
should set the w-w. n s (or for that matter the Minister 
the K H.B ) m a strait-jacket of prior approvals The 
conception was rather one of review—and, if necessary, 
rebuke—after the event, and not of reference upwards 


It was in the home health and preventive services, 
-Mr Turton t hought , that the tripartite administrative 
•jtructnre raised most problems, and onr first objective 
must be " to place at the disposal of the patient m 
bome, equallv with the patient in hospital a 
coOTdmated team acting under the clinical guidance 
f? his personal medical attendant ” This would call for 
rue closest cooperation between the general practitioners 
and the looil health authorities It should be the aim of 
rne hometeam, which must include welfare as well as 
uranh workers, to keep out of hospital, including mental 
nogpitals, all patients who could equally well be treated 
f»it?£. i Tiew health and welfare were so closely 
frca dmuiB teed 18 ** omicl ^ lar 3' fi®* d at least they ought to 

(J5S25 *5! finance Mr Turton recalled that the 
ta^ebaud Conunittee had suggested £80 million a 
hmnitM a des ®?bl® rate of capital expenditure for the 


fm. new major projects and £13 million 

l„_^^?V?Penditure, was a major step in the direction 
proposed by the committee It would not be affected 


by the cuts in capital expenditure The committee's 
recommendation that charges for dental treatment 
and spectacles should be reduced raised the question 
of priorities between the different parts of the service 
ana must be reserved for further study 

However the service was organised, Mr Turton 
concluded, so long as unlimited finamaul resources were 
not available, questions of priority would arise In bis 
own mind the three needs which could claim precedence 
were hospital accommodation, the mental-health services, 
and old people 

Dr Edith Smusmiiiiix agreed with the committee 
and the Minister that no major administrative change s 
should be made m the service anyhow at this stage 
The proposal to restore certain kinds of hospitals to the 
local health authorities would, in her view, be a retro- 
made step because it would establish a central and a 
local hospital authority She would, like to see closer 
collaboration between the local authorities and the 
general-practitioner service The conditions of service 
of the practitioner should bear a closer resemblance to 
those of the medical officer of health The salaried 
medical officer’s approach to medicine, with the emphasis 
on prevention, had been dissimilar to that of the general 
practitioner occupied with the curative side Unfortun¬ 
ately the N H S still made the doctor dependent on 
fees—there were still capitation fees—and that gap 
between these two doctors, working in two different 
medical worlds, was unfortunately not made smaller 
The time was coming when we must consider the best 
means of remunerating the general practitioner 

She was disappointed that the Minister had not 
accepted any of the financial recommendations of the 
committee 45 % of our hospitals were built before 1891 
The capital expenditure on hospitals was three times 
as high in 1933-38 as it was in 1952—58 The teaching 
hospitals, she thought, should be integrated with the 
regional hospital boards It was an anachronism for 
them to he autonomous The splendid isolation of the 
teaching hospitals tended to introduce a snob dement 
into the health service which militated against coopera¬ 
tion. and the closing of the human gap 

The shilling prescription charge was, she held, 
unjustifiable It had reduced our huge medicine bill 
of £46 million by £4 million it deterred not the hypo¬ 
chondriacs or the better off but the poorest in the com¬ 
munity who should have no flnnnoini hamer between 
them and the doctor With the expensive high-pressure 
salesmanship of the drug houses, was it any wonder that 
the Minister had to keep on asking for more money 
for proprietary drugs * She found it difficult to reconcile 
the colossal sum spent on drugs, and the Minister’s 
weak attitude towards it, with the decision to cut the 
milk-supplies to the under-os m the nursery 

Sir Frederick Messer regretted that the Guillehaud 
report had not said more about preventive service 
In his view it was worth considering whether the 
matemitv and child-welfare services and domiciliary 
services should not be transferred from the county 
councils to the large boroughs Mr Johx Baird 
suggested that, m considering priorities, we should 
remember that the NHS was in feet a money-saving 
service Sir Hugh Linstead believed that doctors 
did not need Ministerial protection against the advertising 
methods of the drug films 

Colonel Malcolm: Stoddart-Scott th o u g ht, that the 
GuiUebaud report confirmed that the NHS would 
become m the very near future the first priority of our 
social services He besought the Minister to persuade 
the Cabinet to spend no less than £50 millir,^ a ve ar 
for the next five years or so on building and mivijn.wn. 
hospitals He regretted that the Gmllebaud report 
r ema ined, so silent on the needs of mental health 
of preventive health and said nothing at all about the 
development of the industrial health service In Tna 
opinion there should be one national health service 
both for i ndustr y and for the cavil population 
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A SPECIFIC VIRUS-ANTIBODY 
FLOCCULATION REACTION WITH 
POLIOMYELITIS VIRUSES 


Wilson Smith 

31D 3Ianc , Dip Bact , 

ms 


F W Sheitield 
31B Lpool 


L H Lee Gillian Chukchee 

MB MainJa MB Lond 

From the Department of Bacteriology, 

Unncrstty College Hospital Medical School, London 

In a recent publication from tins laboratory Belyavin 
(1955) reported a macroscopically visible flocculation 
reaction between influenza viruses and their specific 
antisera His subsequent work, much of it still impub 
hshed, has firmly estabhshed the value of the reaction 
both as a research tool for the investigation of virus 
structure and strain lelationships and as a practical 
method—simple, rapid, and flexible—for the assay of 
serum antibodies 

The question whether such direct flocculation would 
take place with othei anuses, especially those of a 
different order of size and possessed of quite different 
biological characteristics, seemed to us to be of great 
scientific interest and importance Poliomyelitis viruses 
were chosen for investigation for the additional reason 
that a simple in vitro method of typing poliomyelitis 
viruses and of detecting and assaying antibodies is urgently 
required, piesent available methods can be used only 
m specially equipped laboratories and even there impose 
severe limitations on the amount of work which can be 
undertaken because they are so expensive and tune 
consuming The urgency of this need is considered to 
justify present publication of the results of experiments 
winch aie obviously of a preliminary nntuie but which, 
nevertheless, show conclusively that poliomyelitis viruses 
react with homologous serum antibodies to form, under 
appropriate conditions, easily visible floccules, and that 
the reaction is type specific We are under no illusions 
as to the amount of further woik needed to establish 
the full significance of this reaction and to determine 
the range of its practical applicability, but we believe 
that it opens up a now line of approach to many 
outstanding problems of poliomyelitis 


Materials and Methods 
Poliomyelitis Viruses 

Virus strains used wore Brunhilde (type 1), Lansing 
and Y SK (type 2), and Leon (type 3) Seed pools of 
each were prepared as required and stored at —20°C 

Cultivation of Virus 

The viruses were propagated in HoLa coll cultures 
The HeLa cells were grown in the medium recommended 
by Sheffield and Smith (I960) Small cultures in Sanders 
bottles were used for the routine passage of virus and for 
titrating virus, but for the production of flocculating 
antigens laigcr cultures in babies’ feeding bottles made 
of * Fvrex ’ glass were made to obtain sufficient quantities 
of virus Each bottle receded an inoculum of about 
4 x 10* HeLa cells which, with medium changes on the 
3rd and 5th davs of incubation, gave cultures of about 
10 X 10* cells by the 7th diy On the 7th day all 
medium was removed and the cells were washed thnee 
with Laile’s solution An inoculum of 0 05 ml or 0 10 ml 
seed virus w«i* added to each bottle followed ti 10 ml 
maintenance medium Incubation was continued at 
J 7 °C on a roller drum for a fnrthei 48 hours, at which 
time tlio virus fluids were harvested Two different 
maintenance media liuto been u*ed Parker 199 with 
10% rabbit serum, and E irle’s solution 85%, 5% solution 
of lactalbunim hvdroly® itc 5%, and rabbit serum 10% 


Both of them have proved satisfactory, though wo non 
prefer the second because of lts'simphcity 

Preparation of Virus Antigens 
These were prepared by concentration and pnnfication 
of virus from the culture fluids Batches of pooled virtu 
fluids were first ceutnfnged in a horizontal centrifuge at 
1600 rpm for 16 minutes to remove gross particles 
They were then clarified by centrifugation in the ‘ Spmco 
Kotor No 21’ at 15,000 rpm for 42 mmutes This 
treatment removes much extraneous material without 
depositing any appreciable quantity of virus From the 
clarified supernatant fluid virus was deposited by high 
speed centrifugation for 5 hours in the ‘ Spmco Kotor 
No 30 ’ at 30,000 r p m The supernatant fluid containing 
small molecular constituents of the medium but onlr 
negligible amounts of virus was discarded, and the 
deposited pellet of eacb tube was'resuspended in either 
1 0 ml or 0 5 ml of saline solution Tube capacity was 
38 5 ml , so the nominal virus concentration factor was 
either X 38 5 or x 77 Peifectly homogeneous auspen 
sion of the material m such small vohunes of saline 
solution, however, was impossible Poolod virus con 
centrates were therefore given a final clarifying spin in 
the horizontal centrifuge at 1500 rpm for 15 minutes 
The lesultant suspensions of vitub wore distinctly 
opalescent but entirely free from visible partideB when 
viewed m a viewing box with the aid of a hand len* 
They were rosed as antigens both for the flocculation 
experiments and for the immunisation of rabbits They 
received no treatment for inactivation of the virus, nor 
was any preservative added 


Preparation of Antisera 

Rabbits wore immunised by intravenous inoculation* 
of the virus concentrates described above Two flows 
were given with an interval of 14 days Sample-of 
blood weie taken at various intervals thereafter Some 
rabbits were given a third dose of virus ofter a rest ponod 
of several weeks, followed agam by bleeding at intervals 
The adoption of a uniform immunisation schedule ms 
impossible because at that tame nothing was known 
about the immunological responses of rabbits to pone 
myelitis viruses, moreover, as the virus concentrates 
wero used as soon as possible after their preparation, 
the amount of virus contained in each doso was not 
known until several days later, when the results oi 
titrations m HeLa cell cultures were obtained Tho iu“ 
range of sera will ho used ea entually for a more detailed 
study of the immunologioal responses of rabbits, ow, 
for the flocculation experiments, only throo of tra 
samples, one against eaoh virus typo, wore used I* 1 f 
were obtained thus 
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0 

14 

34 
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14 
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ovcmignc storage in mo rcingcramr, nun uum *—- 
centrifugation, doubly inactivated by two separate n 
treatments, each at 56"C for 30 mmutes, and stor 
tho frozen state until required It is not known whet 
double maotivation is necesnrv, hut it was adop 
because of its importance in influenza virus floccniai 


(Belyavin 1956) 


Flocculation Technique 

Flocculation tests were done by tlie standard met 
of bacterial agglutination 0 3 ml quantities 
reagent, amis antigen and antiserum, were m* TC “ “ , 
Dreyer agglutination tubes Dilutions of reagents we 
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evidence from tcis and other countries to wh.ch be refers 
tends to show- that mortality from cancer of the ltmg is 
tv eaty times greater amongst Lessy smoker? than amongst 
nan-smokers The Government win take such steps ~as 
are nscessarv to ensure that the public are kept informed 
of all the relevant information as and when it becomes 
avaSab*e. 

Mr IV. D Caims While thanking the Mmrer for 
at las* saying something very for*hnght on this issue may 
I first ask him what lme of action he will take to inform 
the public abcur this danger * Has he m mm3 something 
as widespread as the campaign agams* d-phthena and in 
favour of diphtoena immunisation, and secondlv, will he 
give is an assurance thn* the Government will take the 
initiative in such a campaign and will no* leave r* simply 
to the local authorities to* do so if they wish *—Mr Tus r orr. 
Tn ray view, m the present stage of our knowledge, a national 
publicity campaign would no* be appropriate 

Mr. VArcEiv-lIoscjis . Is there* any evidence, partvulariy 
with regard to p.pe-smokmg , secondly, is there any evidence 
from the s*aiis*ics as to how those who give up smoking are 
affected *—Mr. Xckos - It would appear tha* pipe-smokers 
face a h»nvi»r risk than non smokers, but the risk is sub¬ 
stantially less than tha* incurred by heavy agarwe smokers 
There is’ some evidence *hat the risk of co ntra c tin g cancer 
of th» lung decreases when smokmg is given up 

Ik. EcvhBl - in. View of the feet that the 

Mmis-er for the firs* rime is informing the conntrv that tobacco 
smoke h« ceriam carcinogenic properties and has made an 
«npha*ie statement, would he no* agree that it was rather 
unfortunate that tin; s*a*ement came after the s*a*emen* 
bv eminent autuonties on the radio and on television * 
I understand that a film was even shown in ths building 
las* week. Is it not unfortuna*e that the Mini— pr s statement 
mould follow these s*atements and not precede them, and 
n view of *he gravitv of the present sta*ement. will he «av 
vet he —til not give us a periodic review of the situation *— 
Mr Tceeox. Whenever any more knowledge becomes 
avaTUb’e, I deem it nr duty to put it before the House 
at ome Tha* is wha* I have done m this case bus I mus* 
firs* of all see what has been the rmrease m knowledge since 
the las* statement made I did ten the House some tune ago 
tha 1 t—o cancer-producing substances had been identified 
m tobacco smoke 

Hr Birvett Sraoss . WM the Minister agree that these 
is cow at least ample evidence to suggest that he should 
consul* rite Hzms*er of Education and that all effects should 


student men'al muses under twen i v- cne we being mcreased 
by amoun's varying from £20 to £45 and of those over twenrv- 
one by amounts varvmg from £Sn to £110 per year The 
discontinuance of dependants' allowances would however 
mean that student men*al nurses with a wife and one child 
would have these increases reduced br £72 16? a year. 

Replying to a further question. Miss Eoexsby" Sheh said 
that the numbers of new entrants of male student nurses m 
mental deficiency were m 1954. 140 and m 1955 133, the 
numbers of readrassons were 34 and 25 respectively The 
numbers leaving while roll students were m l954. 1*74 and 
m 1955, 121 

Nurses in Scottish Mental Hospitals 

— Rep 1 vmg to a qaenon. Mr J-oms Stcast said that at 
Sept 30 1955, the za*io of nurses to parents was less than 
1 to 5 m twelve of Scotland s twenty-rune mental hospitals 
accommodating 42° 0 of all patients m mental hospitals 
At the same da*e this ratio was less than 1 to 6m two of the 
twelve men*al-d»Sc.encv institutions, accommodating 13° 0 
of all parents m such ms*i*utrons. 

Colour of Milk Bottles 

Beplvmg to a question asking what conaderwboa had been 
given to the deterioration of milk br the use of dear gtgg; 
bottles, pariicularlr —hen exposed to light and sun for long 
periods, Mr Hjeathcoat Axosr, Minister of Agncrihure 
Fisheries and Food, said that there were no regulations abou* 
the colour of milk bo*t!es The matter had been considered 
by the Milk and "Milk Proancts Technical Advisory Commi—ee 
and they had expressed the new, which he had accepted, 
tha* there were no adequate grounds far regulations 

Replying to fur*herques*ioas Mr Amorv sa.d he tnough* 
that it was true tha* nulK re*amed its high food value be~ter 
in coloured than m clear glass bottles Milk could retain its 
zibnfiavme asdvwamm C con*ent bower, bo*h ofwmch suffered 
from long exposure to the sun. But there were practical 
consideration” which made it duScnlt to deal with the ma*ter 
by regulation. One of the considera**ons m the minds of the 
a dviso r y c om mn*«e was that with clear glass bottles purchasers 
could s»e more reaoOy -cue*her the zmlk was relatively claim 
or no*. 


Public Health 


be made to bring this knowledge before school-leavers, 
borys and girls, m order that thev a* leas* mav have some 
wtuamg i3 to what maw be the result of becoming as add»c*ed 
to ths habw, as so manv of ns are * Mr. Tncox I have 
gwea nedeesna regarding a national pabLcitv campaign 
Any care regarding what is done bv the Mimyer of Educa¬ 
tion should be addressed to him. Mr In m >■ Bisshesq? 
Suair toe Mcns-er will renew his statement with regard to 
a ESQtoal c833TMLgn * t it not hirnlv nnponanr tha* any 
cTifflsatpia tha* may become available should be renewed 
&Bt=stota»!—Mr XcsaKf I quite eg-ee. I certamlv 
”kr3 re—lew it. 

Housing of the Elderly 

Feplyusg to a question, Mr Drscis Svsdis. Minister of 
Houssg and Eocal Govencnen*, sad that he had decided to 
mease mto.the arrangements that were being made for hous 
mg elderly persons- His object was to see whether, having 
tegard to the requirements of other sections of the popula¬ 
tion, did people were receiving a reasonable share oi the 
aroommodation provided and whether this was of *he kmd best 
suited to their p hysica l needs fiwmwal circumstances. 
Accordingly, he proposed to ask all local authorities and 
cowan woluncary orgatLsatrons to send him particulars of 
wha* thev had none to deal wnh this prob'ero. With this 
mBirmatioa was fepar collected a qualified ofiiczal of the 


pacts of the conntrv and ™t<* a report to hen ui>on thwn. 
He also interned to seek the views of the Central Housing 
Aoviso-y Committee. The problem of housing elderIv people 
was mmanv respects connected wi*h tha* of providing for ilikr 
heaLa and welfare TTig mmures would therefore naturally 
be earned on* m close collaboration wi*h the Minister of 
Health. 

Recruitment of Mental Nurses 
■Keptvmg to a quest-on, Mr TcRrorr, Mmis*er of 
Heath, said tha- th» bare allowances of new entrant 


School MUk 

Ceucges m the milk-m-schools scheme are announced. 
From Sept. 1 free milk will be available for school¬ 
children onlv d urin g term-time, and the limited arrange¬ 
ments for supplying milk at weekends and during the 
hohdaws will cease Children m nursery schools' now 
receive s x pmt daily, and those m nursery classes receive 
1 s pmt From Sept 1 all children will receive \ s pine, 
with the exception of delicate children attending special 
schools who maw be green ' * pint. A saving of about 
£125,000 a wear is expected. 

In a circular to local education authorities the Ministry 
of Education asks that special care be token m the 
ordering of milk, pointing out that the excessive pur¬ 
chasing of onlw 4 bottles in every 100 would involve 
the Exchequer m an extra expenditure of about £500 000 
a year The amount of milk ordered should be based 
on the number of pupils takmg mQk regularly, aUowmc 
for the usual rate of absences. 

From Sept. 1 local education authorities will he respon¬ 
sible for supplying milk *o pupils m aan-mamtamed 
schools as well as ma.ntamed schools. The terms under 
which local education authorities supply -millr ; 0 non . 
maintained schools will be de*ermmsd by agreement between 
tae authority and the proprietor of the school, and should 
mduae provision by the propne*or of such information about 
ordering ana consumption as the authority mav require 
The terms should also include a stipulation that no payment 

should be made by parents for mDk supplied. 

Slum Clearance 

a I S«feon-irent on May 4 Mr Duncan 
Sand^ Minister of Housing and Local Government, said 
that during last year some 25,000 shim houses were 
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TABLE III—CROSS-CHESS-BO MID TITRATIONS Or BRUNTIILDE AVD LEO’S REAGENTS 
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Finn I rending at 4 lir incubation 


from tlio HoLa cells but may equally -well be an mdieation 
of an antigenic relationship between poliomyelitis viruses 
of different types similar to that si Inch has been shown 
to exist between influenza viruses of types A and B 
(Smith et al 1955) 

Periodic readings from 30 minutes to the final rending 
at 4 hours showed progiessive development and extension 
of flocculation with both vuub types similar to the 
development illustrated by table n In this experiment 
Leon reagents flocculated more rapidly than Brunlulde 
and gave a beautiful demonstration of inhibition m the 
zone of antibody excess in spito of the omission of Berum 
dilutions lowei than 1 m 10 Optimal flocculation tubes 
m each low weie ideally recognisable at some stage of 
the obseivation period; shifting one tube to the right 
with each progressive twofold dilution of the antigen 
Evon so, except for a single tube, flocculation was con¬ 
fined to dilutions of antigen 1 in 8 or less Also, with 
Loon reagents, veiy little extension of flocculation 
occuned after 2 hours, whereas with Brunlulde reagents 
tho flocculation area at 2 hours was less than half that 
shown at 4 hours 

Flocculation of Type 2 Virus 

All that it is possible to say at piesent is that tho 
flocculation reaction does take place with typo 2 a itub 
and is likelv to follow the same pattern as that with 
the viruses of types 1 and 3 Tho relatively poor giowtli 
of tho Lansing strain in llcla cell cultures led us to 
abandon it to concentrate on work with Brunlulde and 
Leon Recently we have established cultures of the 
Y SK stiain of type-2 virus m HeLa cells and prepared 
antigens Iot rabbit immunisation, but a strain spcciflo 
homologous antisorum is not yet available Tho Y SK 
antigen, however, has been shown to flocculate with a 
rabbit antiserum against strain MEF1 kindly supplied 
by Dr Tyiroll, it shows no sign of flocculation with our 
Brunhildo and Leon antisera 

Reactions with Human Sera 

"With tho leagents so far a\ aiiable only a few prelimin¬ 
ary tests of human soia haio been possible, but these 
havo dearly shown that poliomyelitis viruses may bo 
flocculated by the tvpe specific antibodies wlnoh occur 
ns a result of natural infection Brunlulde antigen was 
flocculated by both acute and convalescent sera of a 
proa cd case of typo 1 non-paralytic poliomyelitis in a 
child of 3 veals, whereas neither serum showed any trace 
of reaction with Leon antigen Conversely, tho con¬ 
valescent serum of a proved case of typo 3 paralytic 
polioniyditis in a child of 18 months flocculated tho Leon 
antigen but not tho Brunlulde antigen Tho acute stag© 
scrum of this patient did not flocoulato either antigen 
Tlio tests were done with serum dilutions of 1 in 6 ind 
1 in-10 

Discussion 

Discoverv of a new phenomenon met it ably leads to 
speculation It n therefore important to distinguish dearly 
botw con w hat must be accepted as fact and what is merely 


possibility Tho essential facts definitely established bT 
our experiments may bo stated m very simple term* 
An antigen antibody inaction occurs m a mixture con 
taming pohomyditis virus and its homologous antiserum 
which under appropiiato conditions and with suitable 
preparations of the virus antigen loads to maoio«copn 
flocculation, fuitheimore, the reaction ib sinotly type 
specifio It must bo emphasised, howovei, that, bo fiT 
this flocculation phenomenon has been demonstrated 
only with antigens made from singlo stums of each 
virus type, with antiseia from immunised labbits, and 
with human sera from tw o onses of poliomyelitis in young 
cluldien Even so, it is quite certain tlint direct poho 
myelitis virus flocculation can now be used as a 
resoaicli tool to exploio tho surface structure of tlie-o 
viruses and to investigate Rome of then biological 
charactciistics 

One of the most uigent neods in current work on 
poliomyelitis ib a simplo nnd rapid in vitro method of 
typing virus and of detecting nnd ass lying the scrum 
antibodies concerned m piotoction against infection 
Tho i aluo of such a method m tho fields of sorologiw 
diagnosis, production, and standaidisntion of vnciine- 
and epidemiology would bo mcnloulablo , Them !*■ 
obviously a possibility, perhaps even n piobalnMy, 
the direct unis flocculation icaolion may meot this need 
If so, its simplicity and rapidity are such that tc-t» 
could bo made almost anywhore, because tho only npP nr ' 
tus needed w ould bo ngglutination tubes, racks, graduated 
pipettes, and a watei bath Results of a titration a» 
as easy to read as thoso of a routino Widal test I* 1 " 
tho possibility can only bo dotoimmcd hr further work 
along sovoial different lines Tho number of teloynnt 
problems cnlhng for mvcstigation is too Inigo to eajeg 
on 80 , hut thoso of pnrlicnlai uigenoy are tho quc«t» n 
of stability of tho y mis antigens, tho correlation of 
culating antibodies with the neutralising nnd ooinplciiiem 
fixing antibodies of various kinds of sera, tlio possibiMi 
that tlio reaction may bo not only type specific but 
strain specific, and tho possible occurrence in sen ® 
nonspecific flocculation inhibitors One c«scntnl » 
systematic attack on each of these problems is in adcquai 
supply of antigens of nil three types of yiru* 
different stiuins Though this would piesent no di1J 
given the equipment for virus culture on a really lnr E 
scale, a iniciofloccnlation method would ho advantage 0 - 
for many kinds of test Woik to this end has nln?a> 
yielded yery promising results which, if confirmed. «* 
bo published shoitly 

Summary 

A direct pohomyehtis virus flocculnlion reaction 
described Tlus is typo specific nnd occurs m „ 

of concentrated suspensions of urus nnd , 

rabbit antisera Flocculation h is also been domoOBtrai 
with human sera from two cases of peliomycin” 
children n , 

Possiblo uses of tho reaction nnd tho relatno prow ( 
requiring investigation are briefly outbned 
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The Encyclopaedia Brtlanntea defines genius as “ the highest 
conceivable form of ongmal ubilitv, something altogether 
extraordinaij and beyond ev en supreme educational prowess ’ , 
and m this definition one notes what is certainly a 
characteristic attitude of the beholder, that of astonishment, 
which gi\es nse to the notion of mysterv Of all the 
characteristics of genius Bet esz selects surprise as bemg the 
most central, to which all others ore accessor}, and this seems 
to accord with the frequency with which geniuses receive 
their inspiration m a sudden flash that startles the recipient 
himself In describing a recent- discovery m physics Dr 
Gabor remarked “ Tins statement has that touch of offending 
c ommo n sense which is the hallmark of e\ ery truly important 
scientific discovery’ Freud's discoveries, said Dr Jones, 
satisfied this criterion in full measure 

Allied to this feature of intuitive inspiration is the charac 
tenstic spontaneity with which the productions of genius 
appear They can never be brought about bv a deliberate 
effort of will,"and nothing can ever force them An attitude 
of passive surrender towards the flowing in of the valuable 
ideas must be significant for the psv chology of the productn e 
process 

Of the features characteristic rather of scientific production 
than of artistic inspiration the most obvious is the indis 
pensable one of absolute honesty * the first and last task 
required of genius, wrote Goethe, 1 is love of truth ” Closely 
akm to this mysterious feeling for what is true seems to go 
a sense of what is significant This enables, or compels, a 
genius to generalise a finding where a lesser mortal would 
cautiously go on collecting more evidence before venturing 
on a general statement Freud, though he would be 
accounted a man of sober and reflective judgment, afforded 
several instances of this kind of superlative boldness and 
soreness 


A farther attribute of genius is the power of concentration 
-Bufiba held that genius is nothing else than a greater aptitude 
for patience than that possessed by other men, and Carlyle 
described it as “ first of all a transcendent capacity of taking 
trouble ’ Another writer, referring to * the self-surrender 
so familiar to creative minds, ’ says “The concentration 
of such a state may be so extreme that the worker may seem 
to himself or to others to be m a trance ”—as happened when 
Freud was composing the final chapter of The Interpretation 
of D reams m 1899 and sometimes seemed oblivious of his 

SUfrO linHingq 

“ What is the significance of this extraordinary concentre 
tain and intensity ’ ” Dr Jones asked What powerful 
impulses are driving their way at such moments 1 For 
there is every reason to suppose that men of genius are 
characterised by possessing exceptionally strong emotions and 
usually a correspondingly strong capacity for containing them 
The tension induced by the preceding efforts to find a solution 
gradually mounts until it reaches a climax The great 
mathematician of genius, Henn Poincare, m describing how 
he made his own discoveries, said ‘ One is struck by these 
appearances of sadden ill nmin ation, obvious indications of a 
long course of previous unconscious work These sudden 
inspirations are never produced except after some days of 
volmitary efforts which appeared absolutely fruitless’ 
-Evidently there must he a special coincidence between the 
unconscious impulses and same essential feature of the 
objective problem In the pr eliminary cogitation various 
sniltings and similar mechanisms are going on m the uncon- 
*®mis the purpose of which is to achieve a sufficient degree 
of harmony with the censoring functions of the super-ego by 
means of which the accompanying guilt is kept m abeyance 
■At the successful moment there must hav e been achiev ed a 
qurte remarkable degree of integration between the ego, the 
mper-ego, and the id It is no doubt this successful 
degree of synthesis, the overcoming of all barriers that 
accounts for the sense of elation at the final moment of 
triumph 

**» kotuier believed that an essential prerequisite of the 
productivity of genius must he m a particular scepticism 
have refused to acquiesce m certain previously 
accepted conclusions This argues a kmd of imperviousness 
ro the opinions of others, notably of authorities Further- 
** °ften has the capacity of seeing the existence of a 
problem where others hav e passed it by, he has refused to 
lane something for granted as being either without meaning 
o too msignifican t to bother about This aloofness sets him 


free to speculate and investigate But Freud himself once 
pointed out to Dr Jones that such freedom is always obtained 
under the condition that another aspect of mental functioning 
is inhibited “ It may well be that the compensatory inhibi¬ 
tion of which Freud spoke is the explanation of a feature 
often remarked m men of genius—namely, a certain naivete, 
marked simplicity, and ignorance of‘the wavs of the 
world * 


“ The scepticism and imperviousness to opinion of which 
I hav e spoken were prominent features of Freud’s personality 
and they extended over a wide field Xot long after getting 
to know lum, howev er, I was struck by an exactly opposite 
feature, one which, it is true, operated in a far more limited 
field I refer here to a curious credulity, a willingness to 
believ e what he was told whether it was really likely or not 
To it I would ascribe his well recognised difficulty m forming 
an accurate estimate of personal character, a deficiency of 
which he himself complained Pascal pointed out that 
greatness is never at one extreme but consists of the union 
between two extremes, an idea which Sainte Bern e later 
labelled the theory of the entre-deux Mv own suggestion is 
a particular application of this " 


Wondering whether his observation concerning Freud’s 
personality could have anj more general validity as a con¬ 
dition for the productivity of scientific men of genius. Dr 
Jones studied the characteristics of others among them The 
reputation of Copernicus, he said, rests on his scepticism—on 
his doubting whether the sun revolt es round the earth But 
m questioning the views of Ptolemy, Copernicus was trying 
to justify Anstotles dictum that all the heavenly orbs and 
orbits must hav e the form of a perfect circle, for m Aristotle’s 
infallibility he had a credulous belief In Sir Isaac Xewton s 
personality both scepticism and credulity were prominent 
His published work is marked by a ngid objectrvity, and it 
was he who proudly proclaimed the famous sentence. Hypo¬ 
theses non jingo , yet m earlier davs he had spent much time 
in search far the philosopher’s elixir and the means of 
transmuting metals into gold, and throughout his life theology 
was much more important to him than science—and, more¬ 
over, theology ofa peculiarly and and bigoted order Faraday, 
the su preme phjsicist of the 19th century, had also his vein 
of credulousness throughout his life he was an adherent of 
the obscure sect of Sandemamans, and for three years regularly 
preached sermons before them In Darwin scepticism was 
tempered by a credulous attitude towards other authorities 
even after his great discovery of the operation of evolution 
through natural selection he still believed m Lamarcks 
doctrine of evolution through the inheritance of acquired 
characters, a doctrine his own work had rendered superfluous 
His friend and contemporary Huxley offers a very interesting 
contrast he had a wider knowledge than Darwin, more 
originality, greater intellectual daring and any amount of 
scepticism, but there is no record m his life of any evidence 
of credulousness to match it and (according to Dr Joness 
view) enable him to make really great discoveries * Perhaps 
it is worth mentioning m the present connection the remarkable 
epidemic of belief in the cruder aspects of spiritism that 
infected several of the leading English physicists early this 
century Sir William Barrett, Sir William Crookes, Sir 
Ohv er Lodge, and Sir George Stokes The number of times 
the mediums m whom they trusted were exposed as frauds 
made no difference to the tenacity of their beliefs 


After speaking m psycho analytical terms, of the possible 
correlation between credulousness and the characteristically 
receptive nature of genius Dr Jones ended his lecture 1 bv 
saving that it will probably be generations before all the 
implications of Frond’s ideas are fully worked out and the 
stimuli he provided for us fully acted* on ‘ Revolutions m 
thought such as he brought about do not happen very often 
m history, and it may well be long before another similar 
one takes place ” 


Kfi-uuiMiKAuav Ur SENIOR HOSPITAL MEDICAL 
OFFICERS 

811 Industrial Court award, the remuneration of the 
-631 s h,m oj m the Xational Health Service (including 1190 
employed part time) is increased by £75 a year Hitherto 
the scale hia been £lo00-£1950 
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The technical quality of the operations vv as assessed by 
an independent examination of the opeiation notes 
without pnoi knowledge of the blood flow estimations 
The criteria used in this assessment were (1) the 
description of the opeiation in the notes, the difficulties 
of access, the nrnount of kumoriliage, &c , (2) the 
surgeon’s estimate of the amount of sympathetic tissue 
removed , and (3) histological evidence of the icmovnl 
of sympathetic neivous tissue Although such an assess¬ 
ment is bound to be lmpicciso it nevertheless gives a 
reasonable idea of the technical efficiency of the opeiation, 
cncli being classified as “ good,” “ bad,” or “ doubtful ” 
Table hi shows the lesults of this analysis togethei with 
the time between the opeiation and the blood-flow 
estimation, the presence or absence of the vasomotoi 
iefles.es, and the dcgice and duration of improvement m 
the patient’s vascular symptoms after the operation 
A “ t ” test of the diffeience between the means of tho 
blood flow of " good ” and “ bad ” opciations shows that 
this difference is statistically significant (p<0 01) 

The comparison of the blood flow under conditions of 
noiraal heat exchange and the assessment of tho quality 
of the operations aio shown giaplucally in fig 2 

Illustrative Case-reports 

Patient 10 —-Fomalo Born 1840 Attack of antonor 
poliomyelitis during infancy affecting mamly the right low or 
limb Coldness, cyanosis, and rhilblains of tho right leg since 
tho ago of 21 

March, 19S2 extensivo right lumbar sympathectomy 
during which no technical difficulties were oncountorod In 
surgeon’s opinion D12-L3 sympathetic ganglia wore removed 
A total length of sovon inches of sympathetic chain was 
removed, including a double chain between the L2 and L3 
ganglia Histological examination confirmed tho romoial of 
sympathetic noivous tissue 

liciuU —Tho pationt's symptoms wo io considerably 
unproved after sympathectomy, and this improioment has 
been maintained Blood flow of feet examined thirty fix o 
months after operation testing blood flow on opoiated sido 
was 21 2 ml per 100 c cm of tissuo per minuto 


Patient 9—Female Bom 1037 Attack of anterior po’w. 
myelitis in 1042 affecting mainly the loft lower limb Coldnc < 
cyanosis, olulblains, and ulceration of tho left leg since 1915 
October, 1963 left lumbar sympathectomy during tbl 
theio was moderato vonous blooding and tho ganglia tut 
diffioult to identify In surgeon’s opinion only L2 gnnglioi 
had been romo\ od Histological examination confirmed tit* 
presence of sympathetic nervous tissuo 
JReaull —After the operation thoro was moderate imprint 
mont m the patient’s \oscular symptoms which lasted for 
only two months Blood flow of foot examined sixteen month 
after the operation resting blood flow on operated side wa 
7 2 ml per 100 c cm of tissuo a minuto 

Discussion 

An interesting feature of this investigation is that onlr 
one of the eighteen operations to remove sympathetic 
ganglia failed to produce some improvement, howeirr 
sboit lived, m the patient’s symptoms Of the 8 pationh 
subjected to operations described ir 11 bad ” 2 showed 

TABLT III-ANALYSIS OF JUSULTS 
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an improvement wlucli was still maintained when the 
blood flow was investigated , 6 showed an improvcrnc 
which persisted for sonic months, and 1 showed w* 
improvement . 

Perhaps the temporary ainolioialion of tho vasem 
symptoms that follows a “ b id ” Iuinbai sy inpathcitoro 
is explained by the temporal y mtonuplion of nerve 
control of tho blood v cssois and tho subsequent recM f r 

_ of local arleml tone, as desenbed hv 0 ; u ' 

workers Tlio teinporuy vnso<lllntn , "’ 
occurs, ns can bo shown by plctlivsinogrop 1 , 
■ even in cases in which theio is no lusholop 
. evidence of any sympathetie nervous tv- 
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ov or tho fact that, m this investigation' c ' 
patieut whose vasodilatation was onn 1 
poran had a •• 1> id ” operation v* w ,,,,K . 
to be explained mcrelv by toinuden t, ‘ 
our opinion it appears more likclv that 
attempt to remove sy in pal belli 
produces suffiucnt trauma of sy ^ . 
nervous tissue to proiliue i tempo 
paresis of the sy tnpatlif In ntrv e Mippi 
the bloodvessels, even though no n ( r' . 
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ON DIAGNOSING CANCER 
HISTOLOGICALLY * 

W Wallace Park 

•\T ~R Edm 

LECTURER ET PATHOLOGY, T7VIVESSIZT OF ST AXDREWS 

When i pathologist makes a histological diagnosis of 
cancer he is doing two things He is giving a prognosis 
for the patient concerned, and he is also influencing 
the treatment of future patients, for his dictum inevitably 
forms part of the body of knowledge from which the 

* facts” of incidence and curability of cancer will 
subsequently be deduced For those who deal with the 
problem of cancer—surgeons radiotherapists, statisticians, 
and others—rt is clearly important that they should 
know just how closely histological diagnosis can approach 
absolute accuracy The pathologist himself is none the 
worse for studying the factors that influence his judgment 

The pathologist giving a histological diagnosis of cancer 
is too often regarded as a dispenser of absolute truth 
The wide use of and faith in, the term “ histologically 
proved” is evidence of this attitude In fact, it is not 
possible to make an absolute diagnosis of cancer br 
microscopy in that the causal agent, whatever it be, 
cannot at present be seen m the lesion The analogy 
with the histological diagnosis of tuberculosis or leprosy, 
where the causal agent can be seen, scarcely merits pressing 
here except as a contrast to the actual basis on which a 
histological diagnosis of cancer is founded 

Basis of Histological Diagnosis 
A histological diagnosis of cancer is, in practice, 
founded on three sources of evidence the gross speci¬ 
men, the sections made from it, and the clinical data 
Hacro*copic Evidence 

The appearance of the gross specimen is never the 
final arbiter m a borderline case It may, of course, ruse 
suspicion, and, as has been said “suspicion is the 
beginning of diagnosis ’ To the pathologist, and surgeon, 
of experience the naked-eve appearances usually indicate 
the zones that demand microscopic examination 
microscopic Evidence 

The important evidence lies in the sections, stained 
m whatever ways may be appropriate As already 
mentioned, a causal agent cannot be seen All we can 
use as evidence axe alterations from the normal in cell 
structure and m tissue architecture Diagnosis is then 
based upon an almost wholly empirical association— 
namelv, the experience of pathologists in general has 
shown that such histological appearances are, m almost 
all cases, associated with increasing progression of the 
disease and shortening of the life of the untreated and 
even of many treated, patients In practice, of course, 
m straightforward cases the pathologist gives his out- 
nght diagnosis with confidence He does not set ont his 
argument along these lines, but that is his reasoning, 
and that is what he implies 
“ Clinical Cancer ” and “ Histological Cancer ” 

We recognise a case as straightforward when the 
alterations m tissue pattern are obvious, and the corre¬ 
lation between these morphological alterations and 
subsequent death of a particular type is very high 
Diagnostic difficulties become progressively greater, the 
lower this correlation is, and it is because the level of 
the correlation is so low at what we call the early stages 
of cancer that out diagnostic criteria at that stage are so 
poorl y defined. The best we can do is, as it were, to 
extrapolate the lethal tissue patterns backwards and 
^ try to visualise them at an earlier stage We do„ however, 

* Based on a lecture delivered at the US Armed Forces 
Institute of Pathology, Washington, D C, on Xov 1, 

• 1953 
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use cluneal correlations as long as we can When we 
give a diagnosis of earlv cancer we do so because we 
fed that this kind of histological appearance has in 
the post on some occasion been correlated with pro¬ 
gression of the disease Diagnosis of cancer from the 
fiond or straightforward cose down to cases at this levd 
is diagnosis of clinical cancer 

There is, however, another school of thought prepared 
to extrapolate tissue patterns even further backwards— 
m fact bevond the pomt where a significantly positive 
correlation with the subsequent manifestation of dimeal 
cancer virtually disappears This school argues that a 
histological pattern may he so atypical that onlv 
cancerous growth can explain it This is the type of 
cancer wo are told is present m the prostate of some 
30-40% of men over the age of 50 Yet nothing like 
30-40° o of men over the age of 50 die from prostatic 
cancer, so we can assume that cancer is bemg defined 
here m terms quite different from those used in defining 
dimeal cancer Tins is, m fact histological cancer There 
is, possibly, no harm in using the term ' cancer of the 
prostate ’ to describe these appearances as long as this 
kind of cancer is not equated with clinical cancer, and as 
long os it is understood that when a man has had such 
an organ removed he has been cured, not necessarily of 
a lethal disease, but of a certain histological appearance 
within his prostate Diagnoses made m this way, and 
such terms os * histologically malignant but clinically 
benign,” require to be regarded with caution if cancer 
pathology is to he treated as properly it should as a 
science 

Histological “ Criteria of Jtlalignancg ’ 

When we make the diagnosis of ' cancer” at a low 
level of clinical correlation it is extremely difficult to 
know how dose to the truth we are approaching for rhe 
obvious reason that it is almost impossible to distinguish 
between early diagnosis and vrong diagnosis If a lesion, 
diagnosed as cancer, but wrongly diagnosed in that it 
is not a cancer, is completely removed the records will 
wrongly show that a cancer has been “cured" If 
on the other hand, the histologist has a high, perhaps 
unjustifiably high diagnostic threshold for cancer a 
truly malignant lesion may be diagnosed as “ not cancer ’ 
and the surgeon be cheated ont of a genuine cure The 
pathologist’s difficulty is that he must try to visualise 
the earliest stages of those abnormal tissne patterns 
which, when at their uinximum m the “ obvious ” case, 
form unmistakable evidence of atypical and excessive 
growth of cells These patterns are manifest as (a) cell 
polymorphism accompanied by a varying degree of 
mitotic activity, and (5) the property which we call 
“ invasiveness ” 

Neither of these properties can be depended upon 
absolutely Cell polymorphism is abundantly seen, for 
example, in granulation tissue, and indeed the distinction 
between active granulation tissne and sarcoma can at 
tunes be pexplexingly difficult, especially as mitotic 
figures mav be seen m both Polymorphism of bells is 
also prominent m many cases of Hashunoto’s disease, so 
much so as to lead to an occasional wrong diagnosis of 
cancer difficulty may also he increased here by the 
presence of mitotic figures m the hyperplastic tissne 
Polymorphic growth is almost characteristic of prolifera¬ 
tive trophoblast, such as is seen m some hydatidiform 
moles or even in simple placental polyps * These are 
specific instances, but the same difficulty arises 
generally because of the polymorphism' and mitotic 
activity so often seen in ulceration of epithelial surfaces 
It is clear, therefore, that there are occasions in plenty 
when cell polymorphism and mitotic activity cannot be 
accepted as diagnostic entena of malignancy 

Iniasiieness —This property of malignant growth 
becomes manifest sooner or later, but it is particularly 
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MIXED STAPHYLOCOCCAL INFECTIONS . 
THE DEVELOPMENT OF PENICILLIN-RESISTANT 
STRAINS 

R W Faibbrotheb 
TD,MD,DS c Mane,FRCP 

DIRECTOR OE CUBICAL PATHOLOGY, MANCHESTER ROYAL 

INFIRMARY , HON HEADER IN CLINICAL PATHOLOGY IX 
THE UNIVERSITY OF MANCHESTER 

St ypiiyi ococcal infections constitute a major clinical 
problem, parfacnlaily m hospitals They are relatively 
numerous (ranging from a mild superficial pustule to a 
fulminating pneumonia or enterocolitis) and an mcieasmg 
proportion of them are caused hr strains resistant to 
antibiotics, especialI t penicillin 

Barber and Rozuadowska-Dowzenko (1948) drew attention 
to tho rising incidence of penicillin resistant strains of 
Staphylococcus aureus by reporting that, in the same London 
hospital, the number had risen fiom 14% in-104G to 59% m 
1948 Man> similar reports have since been published, and 
at present m the USA it is considered that 75-80% of 
staphi lococcnl infections m hospitals are caused by penicillin 
resistant strains (Long 1955, Spink 1955) This high mcidence 
is, so far, confined to inpatients, but there is some evidence 
that penicillin resistant infections are also appearing with 
greater frequency among outpatients (Rees et al 1955) 

The origin of penicillin-resistant strains lias not been 
satisfactorily explained It has, howevei, been fiimly 
established (1) that the resistance of natuially occurring 
strains of Staph aureus to penicillin is due to the pro 
dnction of the enzyme penicillinase, and (2) that thm 
enzyme is not produced by strains rendered resistant to 
penicillin in the laboratory Thus there are two quite 
distinct mechanisms whereby resistance to penicillin is 
developed I deal here with only the naturally occurring 
penicillin -resistant strains—i e, the producers of penicilli¬ 
nase It has been found that these strains are unstable 
Barber (1949) obtained pemcillm-sensitiye variants from 
old cultures of penicillin-resistant strains of Staph 
aureus, and Faubrother et al (1954) found that 
such variants readily appeared dnnng the incubation 
of penicillin-resistant strains at 44°C Penicillinase 
producing variants hive not, however, been obtained 
from cultures of penicillin sensitive strains of Staph 
aureus 

Investigations into the appearance of variants in 
infections have been few Barber and Whitehead (1949) 
reported the isolation of both penicillin sensitn e and 
penicillin-resistant strains of Staph aureus from the same 
patient but from somewhat inconclusive phage typing 
and serological tests they concluded that the stiains were 
of different types and therefore had separate origins 
Fairbrother et al (1954) isolated penicillin sensitive and 
pemcillm-resistant colomes of Staph aureus from the 
same cultures of infective material and found that, on 
six occasions, these had the same phage pattern, probably 
originating from the same parent strain 

The present investigation is a continuation of the studa 
of the development of variant b trains of Staph aureus 
under natural and experimental conditions and provides 
a further explanation of the probable ongiu of the 
a anant strains 

Methods 

All material from infections was routine!} seeded on to 
appropriate media, including blood agar plates, and, after 
o\emight incubation, plate cultures exhibiting colonies of 
Staph aureus were selected for studs After careful cxamina 
tion with a hand lens representotis e colonies were selected for 
conguloso and sensitn it\ tests, if am % nnntion in the 
colonial appearance was detected, 10-20 discrete colonies were 
in\ estimated Tho conguloso tests were dono bs tho tube 
technique The antibiotic sensitivit} tests were initially made 
liv the dw and strip techniques with pure cultures, but, 
where indicated the «cnal dilution method was also used 


< Fairbrother and Martyn 1951) The penicillinase tests wen 
done b} tho cylinder technique The strains were ph»tm- 
typed at the Public Health Laboratory, Manchester 

Throughout this work penicillin sensitive stnunB of 
Staph auiens proved to be coagnlase-posilire, wen 
inhibited by Vi*-Vm ™it pci ml of penicillin, gate a 
clear zone round the penicillin discs, and did not produce 
penicillinase Pemcifiin-resistant strains of Staph aureus 
were coagnlase-posihve, produced penicillinase, did not 
give a clear zone round the penicillin discs, and were not 
inhibited by at least 10 mute per ml of penicillin 

Results 

The lesults fall conveniently into two mam group- 
those obtained m vivo from the examination of pus or 
other material from infections, and those produced in 
vitro with strums of Staph aureus recently isolated from 
human infections 

ISOLATION FROM INFECTIVE PROCESSES 

Incidence of Penicillin-resistant Strains 
There me many repoits, from different parts of the 
world, of the increase in penicillin resistant strain- 
isolated from hospital communities Smce the intro 
dnction of the diso teohmque m 1950 sensitivity tests lam? 
been made in this hospital as a routine, and analysis of 
consecutive samples of strains isolated at different time- 
from the total hospital population (table i) shows an 
moreasmg incidence of peni cillin resistance 
A more detailed analysis of the 1955 figures shown that 
142 of the 550 strains were isolated from outpatients and 


TABLE I—INCIDENCE OF PENICILLIN' RLSISTAXT STRAINS 07 

Staph aureus 
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52 (87%) of these were penioillm-iesistant, whereas 2h0 
(64%) of the 408 strams isolated from inpatients were 
resistant There was thus a much higher incidence ol 
resistant strains among the inpatients, although the 
outpatient figures tended to he rather higher than tho e 
previously reported (Forbes 1949, Rees et al 1955) The 
outpatient strains were collected largely from chronic 
and subacute infections, many of which had already h« n 
treated unsuccessfully with penicillin Moreover among 
the strains from inpatients many were isolated w®' 
severe fulminating infections admitted as urgenci 
cases, these are really representative of strains from the 
general population lather than the hospital 

During this period 60 strains of Staph aureus were 
isolated from material sent by general practitioners from 
a health centre, and 20 (33%) were penicillin resist 1111 
There is thus disturbing evidence that the mcidence o 
penicillin-resistant strains among the general conununin 
is also increasing 

Appearance of Variants tit Infections 

The possibility of staphylococcal variants dcvelopi®. 
in vivo has received little attention Barber and 
head (1949) isolated penicillin sensitive and penicillin 
resistant strains of Staph aureus from 11 patient-, " ut 
8 of these patients one or both of tho pairs of oigam*™ 
wore untvpable, it was concluded that the orgaia' * 
were probably of different origins Fairbrother et 
(1954) found that G of 13 mixed cultures gate the sam« 
phage pattern and probably originated from the sa 
parent strain 

Further investigation* were made Colomes « 
studied in many cultures, in the great majority 
colonies appeared identical on examination with 
band lens, and sensitivity tests of a representative * ,n, l* 
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definition A similar state of affairs—manv other 
examples could he given—is afforded hr the section of 
endometrial caret tings showing hyperplastic tropho- 
blast, and the suspicion is chononepithehoma It is 
probably true to sav that given equally suspicious 
histological appearances a preceding history of hydatidi- 
form mole is more likely to lead to a diagnosis of 
malignancy than a history of abortion or normal preg- 
nanev Chononepithehoma certainlv does follow hydatidi- 
form mole with disproportionate frequency, hut this 
fact dearlv cannot alter the histological characters m 
a section If the histologist, knowing the clinical data, 
gives the graver prognosis lie is doing so, once again, 
by virtue of Ins chmcal not his histological, knowledge 
The piece of dinical information which, known in 
advance, exceeds all others m warping one's histological 
judgment is knowledge of the patients age Fore¬ 
knowledge of the sex is unhkdv to cause bus in the 
diagnosis of malignancy—though it mav delay the 
pathologists own realisation of the dose similarity 
shown by carcinomas of prostate and of ovary—but 
foreknowledge of the age of the patient can certainly do 
so Few will deny that a borderline lesion—for example, 
a squamous cell overgrowth of lip—is much more likdy 
to be diagnosed as carcinoma at age SO than at age 15 
The reasoning behind tins practice is that since cancer 
of the bp (ox other organ) is mmh commoner at age 
SO than at age IS, a histologically borderline lesion 
at age 50 probably is cancerous but at age 15 probably 
is not cancerous This reasoning is false, and based on 
a quite wrong use of probabilities Cancer of the lip 
certainlv is rare at age 15, bnt so are borderline appear¬ 
ances The critical question is how often borderline 
appearances indicate malignancy irrespective of age 
largely because of lack of definition of what we call 
the borderline picture, there is as yet no exact answer 
to this question The proper position at present is that 
if histological appearances axe regarded as indicative of 
malignancy at age 50, then unless we propose to adopt 
different criteria of mabgnanoy for every age-group 
(and how many groups should there he’), the same 
histological appearances are equally indicative of 
malignancy at age 15 or at any other age U the patho¬ 
logist, alreadv knowing the age of the patient, is con¬ 
fronted by a borderline lesion of this land, we can he 
fairlv sure that he is unlikely to make a diagnosis of 
mahgnancv in the patient of 15 The pathologist would 
hke to believe that he is immune to such a biasing 
influence, bnt this m effect is what happens to a greater 
or lesser extent in every report where the age and other 
data are studied m advance. 

The EeU-disciplme involved in “ blind ” examining 
has the additional valuable humbling effect of making 
the histologist realise how helpless he can he without 
information about site, age, and other clinical details 
Current practice is such that, on proffering a section to a 
colleague, we are hesitant even to ask whether he would 
like to have the flmiral data before or after his examina¬ 
tion We shrink from the thought of being charged with 
sharp practice, and are fearful lest we make our colleague 
appear foolish m diagnosing, say, carcinoma of the 
prostate m a woman, or glioblastoma multiforme in a 
pelvic mass, though, such are the limitations of histo¬ 
logical technique, and. so non specific many of our 
criteria, that such diagnoses, m so far as they are pureh- 
histological interpretations, might not be so foolish at all 
It is onlv by examining sections and making up our 
minds on the question of mahg nancy or non-m alignanc y 
on histological evidence alone that we can hope to 
appreciate exactly what the limitations of histological 
interpretation are, and gradually, by this apprecia¬ 
tion, to define more sharply the criteria by which we 
* "S 110 * 6 m a li gn a n cy The value of this procedure depends 
ultimately, of course, on knowledge of the fare of the 


patients whose sections we have diagnosed, and for this 
we are mainly dependent on the good offices of our 
snrgical and radiotherapentic colleagues Our current 
criteria of mahgnancy would probably he less hazv 
at the edges andour standards of diagnosis of mahgnancy 
m marginal cases much higher, if follow-up departments 
had-been initiated hy departments of pathology forty 
or fiftv years ago 

It is true that the habir of always exa minin g sections 
1 blind ” at the outset adds a few minutes to the time 
required for reporting To that extent it 3 a tune 
consuming practice That it is a tune-wasting practice 
is, I consider, emphatically not the case 

Everyday Diagnostic Problems 

These observations have application to evervday 
diagnostic problems, particularly m view of the double 
purpose we achieve m giving a diagnosis of cancer— 
prognosis for the individual patient, and provision 
of data for later studies on cancer in general In order 
to see briefly how these observations do applv, we may 
dmde neoplasms mto three main groups 

CASES WITH PREDICTABLE BEHAVIOUR 

The largest group comprises the straightforward 
cases—cases where as already mentioned, evidence of 
atypical cell behaviour is abundant, and the correlation 
of this with metastasis and a lethal outcome is high 
Such cases mav be * straightforward,” bnt even here 
we may recall that diagnosis is not absolute Our 
diagnosis which is prognosis is based, and for pragmatic 
reasons must be based, on the assumption that, m the 
absence of treatment, the lesion represented bv the 
abnormal bssne pattern will progress and shorten life 
Li making this assumption we are not taking into 
account the fact that cancers vary greatly m their 
behaviour, not onlv m different organs bnt withm the 
same organ The recurrence of a cancer, locally or as a 
metastasis, ten years or more after its initial removal is 
well known and not infrequent There is no method 
meanwhile whereby we can distinguish the original cancer 
of this type from any other in the same histogenetic 
family A cancer which kills m six months may look 
quite similar to one which does not recur for ten years 
or more Highly cellular cancers do, it is true, tend to 
grow more rapidly than less cellular ones, bnt all patho¬ 
logists and surgeons are familiar with instances where a 
relatrrelv poorly cellular densely scirrhous cancer, 
exhibiting, one would think, defensive fibrosis at its 
maximum kills withm a matter of months Handi¬ 
capped by this inability to distinguish cancers of different 
growth-rates, the pathologist can only give the same 
diagnosis, or prognosis, to each The ways in which this 
variability of growth-rate and behaviour may influence 
cure-rates are obvious 


CASES WITH UNPREDICTABLE BEHAVIOUR 

This group is formed of neoplasms whose histological 
characters give no dependable clnes to future behaviour 
Past experience has shown that, in this group, fagif 
with a benign future mav look just the same as tissue 
with a malignant future The pathologist can thus 
supply little more than the rather unhelpful mfnnnanim 
that such neoplasms sometimes metastasise he cannot 
predict the probability of this with useful accuracy. 
This is not a large group but it is, by its very nature! 
an interesting group histologicallv 

This peculiar difficulty—the lack of rnrml-,t.» r 
between tissue patterns and likelihood of metastasis— 
anses m some forms of thyroid neoplasia The extreme 
example would he the so-called benign mera K tauae in .r 
gm *? 5 'r a lesion which, to judge from reported cases! 
must be exceedingly rare nowadays Some thvroid 
growths which are recogmsably neoplastic but* not 
obviously carcinoma do metastasise and kill, other 
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TABLE %—DEVELOPMENT Or FEKIClLURASE PRODUCING 

V ASIANTS FROM PENICrLT IN SLNSITIV E STRAINS OF Staph 
aureus 




Incidence of 

Sonrce of original culture 

No tested 

pcnlollUnasi 

producing 

variants 

Infiotod material 

8 

0 

Variant colonics from roalstant strains 

8 

2 


A further senes it as then tested, and m this the 
organism used for the test was a penicillin sensitive 
t nnnnt of an originally penicillin-resistant strain (table 
rv) The onginal inoculum ms a disoiete colony from a 
culture of the penicillin sensitive vanant At all stages 
of isolation this organism proved to be sensitive to 
Vir-Vta unit per ml of penicillin and did not produce 
penicillinase From 2 of 8 strains tested pemcillmnse 
producing valiants were isolated (table v), one was 
isolated after 8 subcultures, and the other after 15 sub 
cultures in broth at 33°C In one cose the penicillin - 
sensitive vaiiant could not establish itself in the culture, 
but m the othei it became predominant At all stages the 
identity of the organism was checked by phage typing 

Discussion 

The high incidence, m this hospital, of staphyloooooal 
infections caused by penicillin-resistant stiams agrees 
with the general pattern m this and other countries, and 
evidence was also obtained of an increasing incidence of 
penicillin-resistant strains among the general population 
The relatively high rate (37%) in outpatient infections 
was not altogether surprising, because many of these 
were chrome or subacute lesions winch had not responded 
to outside treatment, usually with penicillin It is not 
difficult to explain the prevalence of penioillm-resistant 
strains in hospitals where cioss-infeotion is easy, and the 
personnel are ofteu earners, but the ultimate origin 
of these Btrains is uncertain 

The mam explanations offered for the appeal ance of 
naturally ocoumng penicillin-resistant strains of Staph 
aureus are (1) the acquisition of adaptive enzymes 
through some metaboho adjustment, (2) the spontaneous 
nppeaianoe of resistant mutants, (3) the survival of 
iaie resistant mutants dunng peuiullin therapy, and 
(4) a combination of these factors 

It is generally accepted that the naturally occmrmg 
penicillin-resistant strains differ from penicillin sensitive 
strains mainly, if not solely, by then capacity to produce 
penicillinase Morcov er it has been established that 
penicillin sensitive strains of Stajih aureus, rendered 
resistant to penicillin bj serial transfer in increasing 
concentrations of penicillin, do not form penicillinase, 
and that this typo of acquired resistance tends 
to be temporary Little information is av a liable about 
the possible appeaiance of mutants oi variants m 
infections, Baiber and Whitehead (1940) held that 
penicillin sensitnc and penicillin lesistnut strains isolated 
from the same patient tended to belong to different 
phage types and thus had separate origins 

It is generalli assumed that the penicillin resistant 
organisms are the v anant or mutant strains (Barber and 
Bureton 1955) Hus, however, may not be so Another 
possibility is that the Staph aureus, in its ongmnl form, 
was resistant to penicillin, and that the penicillin 
sensitive strains are the v nnanN or mntants Staph 
aureus is tough and hardy, differing i onsidcrablj from 
most other pathogenic organisms of the upper respiratory 
tract, it is tlio onh member to produce penicillinase or 
readilv to develop resistance to penicillin Although the 
mam re sen oir of this organism is now the human nares, 
this max not alwavs have been the ca«e Probably 
Staph aureus existed formerly under relatively wild 
conditions in whuli the capaeitv to produce penicillinase 


would bo a distinct asset for the sumval of tlio specie 
Penicillinase has little or no value m the cell economy 
it appears to be mainly concerned with the sniinal of 
the organism When the Staph aureus became cstal 
lished m the human nares, pemoillmoso was no lnnpr 
needed as a defence meohamsm, and the capacity to pin 
_ duce this enzyme gradually declined, as an erohdionirr 
pi or ess 

Wien penicillin was first introduced as a therapeutir 
agent, a few penicillin resistant strains were reported 
by different observers, nltliough-piev ious contact with 
penicillin was unlikely These Btrains represented the 
survivors of the onginal wild Staph aureus, ther 
possessed some essential factors of the enzyme system 
which is probably controlled by some primitive form of 
genetic system and is hereditary Subsequent contort 
with penicillin stimulated the production of penicillinw 
and eliminated many penicilhn-sensitiye strains, hence thr 
high mcidenco of penicillin resistant strains in hospital 

Support for this hypothesis is obtained from the 
results of the present investigation, winch has shown that 
penicillin-resistant strains of Staph aureus readily pro 
duced penicillin sensitive valiants m vitro, wliercv 
penicillin sensitive strains appeared to produce penicdh 
nase-fonnmg variants raiely and only then in special 
circumstances m which possibly some of the onayme 
system was Btill present m the onginal culture This» 
not altogether unexpected, because it is easier to lose an 
enzyme Bystem than to gam one 

It is therefore probable that, when both penicillin 
sensitive and pemoilhn-resistant strains of Staph aurtsi, 
with an identical phage pattern, are isolated from thr 
same lesion, the original infecting organisms were either 
penicdlmase-produomg strains readily forming penicillin 
sensitive variants during the course of tlic infection, or 
penicillin sensitive staphylococci Btill possessing essentni 
traces of the enzyme factor 

An increase in the number of penicillin rrsistim 
infections throughout the general community 
inevitable, particularly if the practice of using penicillin 
indiscriminately for all forms of trivial infection con 
tmues A serious development is the groat increase 
severe infections caused by penicillin lesistant strains w 
Staph aureus, foi which tlie use of penicillin is not onb 
valueless but also may bo dangerous because it delav* 
the introduction of an effective antibiotic A stricter 
control of penicillin therapy is uigontly required 


Summary 

Of 560 strains of Staph aureus recently isolated from 
infections 312 (57%) were penicillin resistant Fierro®' 
figures for the same hospital were 42% m 1950-51 an 
57% m 1953-64 The incidence of penicillin resistw 
strains among outpatients was 37% 

Penicillin sensitive and penicillin resistant Staph aure ' 
with the same phage pattern were isolated from the sain 
lesion on 11 different occasions, this suggests a comm 0 
origin for tlicso organisms , 

Penicillin sensitive variants wore readilv obtained w* 
penicillinase producing strains of Staph aureus bv gr°w 
at 44°C 

Attempts to obtain penicillinase pi oduung strains 
natiirillj occurring penicillin sensitivo strain*- of 
aureus were unsuccessful Such variants were, howci » 
produced by 2 of 8 apparently penicillin sensitive sirs 
obtained bv growing penicillinase producing oigim 
at 44°C ’ .j 

It is suggested that Staph aureus formerly 
existence m winch it produced penicillinase, and tnai 
function was latei largely, but not entirclv, l°' r 
prolonged adaptation to the human nnres 
It is a pleasure to thank Di 11 T Parker for *' 10 P a - or 
tv ping results and mv colleagues m the department 
teolimi nl assistance 

References at foot of next column 
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■ Menstrual parted 

Fig I (iub]ect 7) and fig 2 (lubjact 8) show tha amounts of castrlol, oestrone, and aastradiol excreted per 24 hours and also the variations in 
basal temperature, during a normal cycle, tha cycle in which pregnancy occurred and early pregnancy 


excreted rise from approximately 1 mg per day at 3 
months (the smallest amount they could measure 
accurately) to 20 mg or more per day at 9 months Later 
workers (Venning 1948, Clayton and Marxian 1950, 
Bradshaw and Jessop 1953) confirmed these findings and 
provided more information about the type and amounts 
of mstrogens excreted immediately preceding labour and 
delivery 

Recently a convenient, accurate, and apparently 
specific chemical method * for separately estimating 
oestnol, oestrone, and ceatradiol-lT p m human urine has 
been developed (Brown 1955a) 

Material 

Using this method, a study has been made of the daily 
urmaiy oestrogen excretion of a woman from before the 
beginning of a normal pregnancy, up to delivery, and 
then during the puerpennm, lactation, and the recom¬ 
mencement of normal menstruation The subject of this 
complete study was a woman (subject 8) who had already 
contributed unne for oestrogen determination throughout 
a menstrual cycle (Brown 1955b) A similar but, less 
complete record from another woman previously studied 
(subject 7) is also included, together with the results 
obtained from two other •fromen who were Btudied from 
the 16th weeks of their pregnancies until the onset of 
labour 

In all cases, the previous and present pregnancies were 
uncomplicated Deliveries were spontaneous except m 
subject 10 for whom forceps were required Lactation 
was established m all cases 

o-a U P ecl 7 ' ige ^ 33 ■ P ara - 2 ( 2 and 6 years “go) Delivery 
52/(5 days after last menstrual period (lsip ) Baby’s 
birth weight 8 lb 12 oz (male) 

8, aged 28 , para-2 (2 and 3 years ago) Delivery 
286 days after lyp Baby's birth-weight 8 lb 3 1 / 1 oz 
(male) Placental weight 1 lb 11 oz 

Subject 9, aged 27 , para 1 (2 years ago) Delivery 289 
days after imp Baby's birth-weight 8 lb 15 oz (female) 
Placental weight 1 lb 15 oz 

* The two eestrogens 16 epi oestnol and the keto oestrogen 
xecentlv found in human pregnancy unne (Unman 
and Bauld 1955, Watson and JIaman 1955), are not 
determined by this method nor do they interfere with the 
results 


Subject JO, aged 29 , para 0 Delivery 287 days after 
imp Baby’s birth-weight 9 lb 37< oz (mole) 
Placental weight 1 lb 12 oz 

Method 

Complete 24-hour unne specimens were collected daily 
from subject 8 and approximately weekly from the 
others, until 2 weeks before the probable date of delivery, 
when daily collections were started Subject 8 also 
collected all her unne during labour and delivery, 
12-honrly for the next 4 days, and then daily until normal 
menstrual cycles were established 

The amounts of oestnol, oestrone, and oestradiol 17 p 
in each specimen were determined by the method 
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in tins laboratory, ■where only 17 6% of 410 penicillm- 
sensitive strains isolated in 1954-55 from outpatients 
■were not typable at the loutine test dilution 
Representatives of all four broad phage groups were 
found, but the number of strains isolated is too small for 
comparison of their frequency distribution with those 
found elsewheie 

Where two or more strains were isolated from men 
living in the same locality the strains proved to be of 
different phage-patterns Although the total number of 
strains isolated was disappointingly low, the diversity 
of patterns found indicated that n fair sample of the 
pathogenic staphylococci present had been examined 

JS'on pathogenic Staphylococci 

110 stiains of non-pathogenic (coagulase negative) 
staphylococci weie examined for antibiotic sensitivity 
(table n) 

87 of these strains conformed .to the definition of 
Staph saprophyhevs of Shaw et nl (1951), all giving a 
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positive Voges Proskauer reaction , 80 were white and 
7 pioduced a yellow or golden pigment 0 (7%) of these 
strams weie more resistant to penicillin than the control 
Oxford Btiain and produced penicillinase Using small 
inooula, they giew in concentrations of penicillin ranging 
from 0 076 to 0 6 unit per ml 2 of these strams were 
resistant also to chloramphenicol, glowing in 126 pg pci 
ml 1 strain grew in 2 mg per ml of streptomycin, in 
250 pg per ml of ohlortetracyohne, and in 60 pg per ml 
of chloramphenicol In addition, 1 penicillin sensitive 
strain giew in 126 pg per ml of chlortetracyclrae 

23 strains were clarified as Staph lactis (Shaw et al 
1951) smee they fermented glucose but were acetora 
negatii e 17 of these strains produced varying degrees of 
pigment, ranging from pale yellow to golden Their 
colonies were more opaquo than those of Staph aureus, 
and confluent growth on agar displayed a metallic or 
indescent sheen 12 such strams w ere penicillin resistant 
and 11 produced penicillinase None was resistant to nuv 
of the other antibiotics 

Discussion 

The low prevalence (19%) of nasal earners of patlio 
genic staphjlococci among the Wabagn, compared with 
that of 30-50% found in civilised communities, may be 
commented on It it. tempting to correlate this finding 
with the small amount of clothing, ordinarily onlv a few 
leaies worn by these people, with the absence of com 
munal bathing places (indeed, they wash but rarely), and 
with their relativclv solitary manner of living in small 
groups These habits, together with then pauutv of 
uticles of matenal culture and the absence of indoor 
communal meeting places, suggest that tbev mav b*i\ c 
fewer opportunities to exchange their staphjlococci than 
k ivc urban communities It would bo of some interest 
to compare their earner rates with those m on lli-cd but 
isolated agncultunl communities 

It is as yet undecided where these pninitne people 
onginated or for liow long they have In cd in the region , 
but it i» liKelv that, until reccntlv, thov had been isolated 
for rnnni ceiuuru- It is quite improbable that thev 
could li ive acquired the a aneti of types of Staph atirem 


isolated from them bv the limited contact that they hare 
had with white people in recent years It is therefore ol 
considerable interest that then strams of Staph aura* 
were similar to those found in civilised man The anti 
quity of man's association with the staphylococcus his 
been discussed elsewhere (Rountree 2955) 

Finally, the piesence of autibiotic resistant strain*, 
although all were non pathogens, indicated that such 
strains oan mdeed occur natiiraUv m the absence of 
antibiotics manufactured by man 

Summary 

23 of 120 people of the Wabag region of New Gumei 
were nasal onmers of Staph aureus 

None of these strains was antibiotic lcsistant, hut some 
non pathogemo staphylococci found m nasal Bwab- were 
lesistnnt to antibiotics 

Phage typing of the strams isolated from these pnmi 
tn e people showed that these weie similar to thoe 
found m cn ilised man 

This w ork w as supported in part bj the Australian National 
Health and Medical Research Council Mj thanks arc duo to 
members of tho Nuffield Expedition, and in particular to 
Sir B Lookott who collected tho swabs and to Prof N 11 C 
Macintosh Miss Judith Rlieuben and Mr Iv Miller pur 
a aluable laboratory assistance 
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EFFECT OF VITAMIN-K DOSAGE ON 
PLASMA-BILIRUBIN LEVELS IN 
PREMATURE INFANTS 
J P Bound 

Mb Lond.JfBCP.DCH 
rmsT assistant, cuilduln’s department 

T P Teeter 

M B Molb , D Path 

KFGISTRAS, DEPART All NT OF CUMCU, PATHOlOOl 
UMVEHSITT COLLEGE HOSPITAL, LONDOh 

The effects of large and small doses of a water soluble 
a itamin K analogue (‘ Svnkai it ’) on plasma Mind* - 
levels of premature babies on the fifth dor of Id® 0 
compared here 

Investigation 

In September, 1954, wc began routine estimation- of the 
fifth dny plasma bilirubin lei els m all surunug pr®™ 
tiue babies It was hoped tbit, bi tonvlatwg 1,1 
lei els with the prei ious histones of tho babies ind l“ 
subsequent fate, entena might bo established for g*' 1 e 
an e\ihinge transfusion to preicnt the dci elopnicn 
kcmiLterus m premature babies showing no c ' ,, v ) 
of blood group mcompatibilitj Wc were pnrtHiu 
interested in the numbei of infanis ittaining l" 1 ' 
bilirubin lei els oicr IS mg per 100 ml, wlmh i- P er * .* 
tho upper hnnt of snfctj is rcganls habihti to dei l 
kcmicterus in Ireinolytic distaso of the newborn «“ . < 

blood gioup incoinpatihiliti (Molh-on uia , ,j 9 
1031) The fifth dai was chosen bee iukc if appeared * 
prcicntno action would usualli be required at 
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after this, measurable amounts of cestradiol-17(J appeared 
m the Rime and the levels of all three cestrogens rapidly 
increased and decreased m the manner characteristic of 
ovulation (Brown 1955b) However, the oestrogen levels 
did not use again to a definite Inteal maximum and 
menstrual bleeding began 8 days after the “ ovulation ” 
peak That ovulation followed bv a shortened luteal 
phase had occurred was confirmed by morning 
basal temperature and unn'iry pregnanediol measure 
ments-f- An ovulation peak followed by a somewhat 
shortened luteal phase of 10 days was seen during the 
next menstrual cycle, and during the third menstrual 
cycle there was a normal luteal maximum and the 
oestrogen levels throughout were almost identical with 
those during the menstrual cycle preceding pregnancy 

Discussion 

The results reported here are similar to those obtained 
by other workers, hut they give a more detailed picture 
of some of the changes m urinary oestrogen levels during 
pregnancy, the puerpennm, and lactation 

(Estrogen Lei el Luring Pregnancy 
The levels found during the menstrual cycle in which 
pregnancy occurred were very similar to those found 
during the preceding cycle up to the middle of the luteal 
phase, after which time they continued to rise slowly 
instead of falling as they do before menstruation At 
about 7 weeks after the last menstrual period, the urinary 
oestrogen levels began to increase rapidly, being soon 
outside the range found during a menstrual cycle, and 
thereafter they followed a smooth exponential curve 
which flattened somewhat towards the end of pregnancy 
The abrupt change m the oestrogen excretion curve at 
about 7 weeks might well be due to the changeover from 
the corpus luteum to the placenta as the major producer 
of cestrogens This is earlier than the tune suggested 
for this changeover by Yenning (1948) who thought that 
it took place during the 2nd to 3rd months However, 
many workers have noted that the removal of the corpus 
luteum, even during the first month of pregnancy, does 
not necessarily cause abortion Koff and Tulsky (1953) 
concluded from this evidence, and from their own studies 
on eight women in whom they estimated urinary preg 
nanediol before and after removing the corpus luteum, 
that by the 35th day the placenta by itself secretes enough 
progesterone to maintain pregnancy This should apply 
equally to the cestrogens, and it would therefore seem 
that the rapid increase in oestrogen excretion observed 
at 7 weeks is caused mainly by placental production, and 
that even before this time the placenta is contributing 
increasingly to the oestrogen levels 

(Estrogen Levels Luring and After Labour 
My findin gs during late pregnancy and at the onset 
of labour are very similar to those reported by other 
workers, and support the conclusions of Bradshaw and 
Jessop (1953) that there is no correlation between 
oestrogen excretion and the onset of labour The con¬ 
siderable day-to-day variations m the excretion of 
cestrogens in the same woman and the variations in 
secretion between different women noted by Bradshaw 
Jessop were also observed m my senes These 
differences are masked m the logarithmic scale used m 
3 but are shown more clearly m the table 
„ 6 decrease m the urinary oestrogen levels 

following delivery was consistent with sadden removal 
of the placental source and a continuous metabolism and 
i®nal excretion of the remaining cestrogens OEstnol 
was eliminated more slowly than cestrone and oestradiol- 
17 P—an interesting difference observed following single 
intramuscular injections of these three cestrogens 

tlhe pregnanediol measurements were fondly p e r f ormed by 
Dr A Klopper using the method of ELlopper, UicKie, 
and Brown (1955) 


(Estrogen Lciels Luring Lactation and the Puerpenum 

The oestrogen levels during lactation were low and 
were within the range normally found dnnng the early 
part of a menstrual cycle After lactation ceased, the 
oestrogen levels began to increase slowly until the regular 
rise and fall found dnnng a menstrual cycle was observed 
It may he significant that, after the penod of lactation 
amenorrheea, slight menstrual bleeding occurred when 
the oestnol and cestrone levels were each approximately 
7 pg per 24 hours Such levels, when maintained 
for a penod, might represent the minimum amounts of 
cestrogens required for stimulating endometrial growth, 
and yet, being within the range normally found at 
menstruation (Brown 1955b), they might make the 
stimulated endometrium unstable and precipitate 
menstruation 

During the first menstrual periods after delivery, 
ovulation took place, but dnnng the first two penods the 
luteal phases were abnormally short (8 and 10 days) 
This is contrary to the belief that the luteal phase always 
lasts about 14 days It is possible to envisage a luteal 
phase so evanescent that it cannot he detected By all 
the usual cntena such a menstrual cycle would he 
considered anovular, and it may well he that brevity 
of the lnteol phase is the explanation of some of the 
apparently anovular cycles following delivery The 
third menstrual cycle appeared to be normal in all 
respects, and dnnng this cycle the urinary oestrogen 
levels were almost the same as those found dnnng the 
menstrual cycle preceding pregnancy This is a further 
example of the constancy m the pattern and amounts 
of cestrogens excreted dnnng different menstrual cycles 

Summary 

The urin ary excretion of .oestnol, cestrone, and 
oe8tradiol-17p dnnng conception, pregnancy, the puer¬ 
penum, lactation, and the recommencement of menstrua¬ 
tion has been measured in women A new chemical 
method of estimation was employed The results are 
discussed 

I wish to thank Prof G F Marxian, rx s, and Prof B J 
Kellar, for their interest m this work. I am also grateful to 
the wives of colleagues who contributed the unne specimens, 
and especialh to the one who made possible the complete 
study over a period of 17 months I am also indebted to 
Mr H A F Blair and Miss Janet Macfoe for their skilled 
technical assistance 


Bradshaw T E T Jessop W J E (1953) J Endomn 9 427 ~ 
Brown J B (1955a) Btadem J 60 1B5 
— (1955b) Lancet 1 320 

Clarton B E Usman G F (1950) J Endomn 6, 332 
Cohen, S L Unman. G F tints on U (1935) Lancet, l, 674 
Jnyle M F Crfpy, O (1952) Ann Bud dm 10 44 
Klopper A Miehie E A Brown J B (1955) J Endomn 12,209 
Kolf A K Tulstv A S (19o3) Siirg Clm X Amcr 33, 3 
Marxian G F Banld, W S (195a) Bxochem J 59 136 
Pedersen BJersaard G Pedersen Bjergaard, K (194S) Acta 
endocr Copenhagen 1 263 
Venning E B (1918) ObsleL Sure BaUim 3, 661 
Watson F J D Martian G F (1955) Biochem J 61, xrlv 


“ General education is bound to differ according to the 
different lines of specialisation being followed It is no good 
whatever thinking that-by laying an a coarse m literature 
and a course m current affairs it is possible to giv e both your 
scientists and vour classics the general education which they 
need m addition to their special studies What vou must 
try to do is to make them see their own line of study as one 
amongst many, and make them see where it stands m the 
general fabric of human knowledge You must persuade or ' 
cajole or force your scientists to write English coherently 
You must make them see that there are other approaches to 
reality than that of quantity and experiment, and get into 
their heeds some appreciation of literary and artistic and 
“J?™ 1 '®j ne# make them see how science has 

affected human life and give them enough history to enable 
them to do tins general education in its profoundestsense 

is an essential part of specialist education ”_JEL D P Lee 

ma., headmaster, Winchester College Report of Home 
Universities Conference, 1955 p 19 
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infants (Billing et al 1954) The action of large doses of 
ntamm K analogues may he to increase haemolysis 
(Allison 1955), or to lednce further the livei’s capacity 
to handle bilnubin 

Summary 

Prematuie babies given a total of 30 mg of synkavit 
mtiamusculaily after birth showed a significantly greater 
hyperbilirubinemia on the fifth day of life than those 
given a smgle injection of 1 mg 

It is suggested that routme use of the smollei dose 
would reduce the incidence of kemioterus of piematuntj 

We wish to thank Dr B E Schlesmger for permission to 
publish Hiss D Walker for the bilirubin estimations , and 
Sister E Edwards for her coopoiation 
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BONE-MARROW IN ANKYLOSING 
SPONDYLITIS * 

E M Kingsley Pillers 
MA.MD Comb, DCH 

DAMON BLN YON RFSEARCH FELLOW, DEPARTMENT OF 
RADIOTHERAPEUTICS, UN1VDB8ITY OF CAMHIUDOF 

John Masks 

M A Camb , M J3 Lond ,)IECP 

LNT1ERSITY ASSISTANT PATHOLOGIST TO ADDEr.BROOKE’8 
HOSPITAL, CAMBRIDGE 

Patients with ankylosing spondylitis may be unusually 
susceptible to the development of lenlaemia ns a long 
teim effect aftei X-ray treatment to the spme (Court 
Brown and Abbatt 1955, van Swnny 1955), hut we have 
not been able to find any published description of the 
hone marrow in ankylosing spondylitis eitliei before oi 
after X lay treatment We therefore report here the 
hone marrow findings m 18 patients before treatment and 
10 patients after one or more courses of irradiation of the 
spme 

Methods 

About 0 25 c cm of bone-marrow was aspirated with 
a Turkel needle from the manubrium sterrn, and smears 
were made directly on to dean glass slides in the usunl 
way and stained with Leisliman’s stain Differential 
counts of 1000 cells were made on each specimen of 
hone mm row 

Material and Results 

28 patients were diagnosed ns having nnkjlosing 
spondylitis, with typical clinical criteria and radiological 
findings, and all responded well to X-ray therapv Their 

* Part of this work was done with the help of a research grant 
to E M K P from tho Modieal Research Council 


TABLE I—BOKF MARROW FINDINGS lb ANKYIOSlir 
SPONDYLITIS NOT TRE lTED BY IBB VEXATION 
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haemoglobin was within noirnal limits except in case T, 
who had mild an-cmia (Hb 10 2 g pei 100 ml) The 
clinical details, bone monos findings, and pienoiL 
radiotheiapy me shown m tables i and it Tho ervthro 
oyte sedimentation rate (e s e ) (Wintrobe correction to 
45% liccmatoont) was also included when this lmeati 
gation had been made The cellulantv of the bone 
marrow smears, judged from the cell density ot the 
stained specimens, was noimal m 17 cases and hyper 
cellular mil This increase in cellulanty affected nil the 
formed elements of the bone rnanow, and the mrdonl 
and erytliroid cells both showed normal maturation 
Lymphocytes and megakaryocytes weie present m normal 
proportions, and the myeloid/erythioid ratios were within 
normal limits The onlj abnormalities detected 
plasmacytosis and eosinophiha in some of tho bone 
mnirow smears , 

The lesults of the bone marrow findings are sumoiaiwl 
in table in, which shows that 10 patients had an increa'C 


TABLE III-SUMMARY OF BONE 11 ARROW FIMII10S 


Group of patients 

1 Plasma cells 

| Joslnophll 
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m plasma cells and 4 had an increase in eosinophils in the 
bone marrow 


Discussion 

Marrow hypercellulantv was found m 6 of the 
pntients who had received prenous X ray treatment 
in 0 out of 18 patients who had had no prenousinoo 
tion, and thus bears no relationship to previous w 
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TABLE II_BONE-HARROW FINDINGS IN ANKYLOSING SPONDYLITIS TREATED BY IRRADIATION 
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proposed by Horton and Wylie (1951), was shown by 
Q’Hullano (1954) to be theoretically safe m the presenoe of 
passive regurgitation We induce antesthesia with the 
patient lving flat on a tipping-table If the patient 
vomits she can be tipped into the Trendelenburg position 
Should regurgitation occur after the patient is completely 
paralysed, a similar position can be adopted Provided 
that the patient is completely paralysed and apnoeic any 
regurgitated fluid will tend to dram out of the mouth, 
and since respiration has stopped such fluid will not be 
sucked into the chest The use of a laryngoscope and an 
efficient suction apparatus enables the pharynx to bo 
cleared rapidly, and intubation is then performed 
The equipment required is the standard niuesthetio 
equipment with a Tellable mechanical Bucher The 
labour-ward bed must be capable of being rapidly tipped 
into the head down position It is vital that, before 
anaesthesia is induced, the anesthetist should check the 
machine, the laryngoscope, the suction apparatus, the 
inflatable cuff of the endotracheal tube, and the tipping 
mechanism of the table 

Atropine sulphate gr Vioo (0 65 mg ) is given mtra- 
muscuhxly twenty minutes before the operation is 
started In emergency it can be given intravenously 
A Gordh needle is inserted into a vein on the dorsum 
of the hand and strapped into position, tins is easily 
done since the veins ore usually prominent owing to 
increased circulating blood-volume at teim By means 
of this needle further doses of muscle relaxant can be 
quickly given should any difficulty in intubation arise 
Ansesthesia is induced with an oxygen rich mixture of 
cyclopropane, nitrous oxide, and oxygen, by a closed 
circuit with an intentional leak and with the absorber 
out out As soon as the patient is unoonscious suoomyl- 
chohne chloride is given (5 mg per stone) through toe 
Gordh needle At the onset of paralysis the lungs are 
ge ntly inflated, adding extra oxygen to the gaseous 
mixture It is important to inflate gently , once in our 
experience vigorous inflation caused regurgitation of 
fluid into too pharynx O’Hullane (1954) lias shown that 
any fluid present in toe oesophagus after toe cnco 
pharyngeus muscle has been paralysed can, by vigorous 
movement of the lungs, be massaged from the oesophagus 
into toe pharynx With the onset of full relaxation, 
laryngoscopy is performed and intubation earned out 
with a cuffed endotracheal tube The cuff of toe tube 
is inflated to make a tight fit in toe trachea, and artificial 
respiration is applied until spontaneous respiration has 
re established itself At this point gallamine tnethiodide 
(5 mg per stone) is administered, and respiration is 
amisted as necessary, toe carbon dioxide absorber being 
Brought into the circuit 

A light plane of ansesthesia is maintained with oyolo 
propane, nitrous oxide, and oxygen Additional doses of 
gallamine tnethiodide may be required At toe end of 
toe operation the endotracheal tube is removed when 
toe patient is becoming conscious, and trabheo bronohial 
toilet is performed On no account must toe anesthetist 
leave toe patient until he is satisfied that toe is fully 
awake and that her general condition is satisfactory 

Discussion 

To the anesthetist a woman in labour presents problems 
®milar to those in cases of intestinal obstruction All 
general-an'esthetio techniques u toe latter cases are 
based on the use of a cuffed endotracheal tube to ensure 
a foe airway, and it seems reasonable to use toe same 
well-tried method m obstetric cases The advantages 
of using a tube are that once it is in position toe anes¬ 
thetist ‘has complete oontrol of toe airway for toe 
remainder of the administration, that respiration can be 
easily assisted if required, and, most important of all, 
^that gastric contents are prevented from reaching the 
traohea, bronchi, and lungs Further, as Mackenzie et 


al (1954) have shown, by this method a given plane of 
amathesia can be obtained with a smaller quantity of 
ancBstoetic agent than otherwise In obstetno antesthesia 
this is important 

The mechanism whereby toe foetus obtains oxygen 
across toe placenta is finely balanoed, and any slight sub- 
oxygenation m toe mother rapidly affects toe foetus 
At term, even under optimum conditions, mild anoxia 
may be present in too foBtus Any additional anoxia 
brought about by anaisthetio difficulties will tip the scale 
against toe survival of toe foBtus By the use of a cuffed 
endotracheal tube, adequate oxygenation can be provided 
at all times, and should fluid and debris appear in toe 
pharynx toe bronchial tree is protected 

The danger of the technique described here arises 
during toe induction of amsstoesia and before intubation 
By experienced, efficient, and gentle use of toe laryngo 
scope and sucker, and by keeping a needle in one of toe 
patient’s veins, any difficulties that may arise can be 
overcome In a senes of 100 cases (see table) trouble 
was expenenced twice 


100 CONSECUTIVE HOSPITAL CASES 


1 Operation 

No of cases 

Mid-cavity forceps application 

74 

Ccesarcan section 1 

16 

Antepartum haemorrhage 

3 

Broach delivery 

3 

Eclampsia 

1 

Prolapso of cord 

1 

Extraction ot dead foetus 

1 

Delivery of ancncephnllc foetus 

1 

Total 

100 


ha the 1st of these 2 cases o\or vigorous inflation of the 
lungs in a paralysed patient squeezed fluid from the oesophagus 
into the pharynx This untoward event was treated by 
laryngoscopy and suction There were no ill results 

In the 2nd case intubation proved difficult, and a further 
dose of muscle relaxant was necessary This case shows the 
x alue of the Gordh needle as a means of giving intravenous 
injeotionB quickly 

Criticism may be levelled against toe introduction of a 
comparatively complicated technique But, like others 
(Gilhatt 1949, Jeffcoate 1953), we ore certain that there 
is no place in toe labour ward for toe inexperienced 
anaesthetist 

Conclusion 

A cuffed endotracheal tube should be used in all 
oases where general anaesthesia is required for obstetric 
surgery 

We wish to thank Dr G Edwards for encouragement and 
advice 
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TABLE I—RESULTS OF TREATING 1474 PATIENTS WITH ORAL 
STREPTOMYCIN 


Atre 

<yr) 

No of 
cases 

Xo of cases cured vnth 

1 course 

2 courses 

2 courses 

plus 

chloram 

phemcol 

plus 

oxjtetra 

cycline 

0-1 

lo5 

122 

24 
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1-2 
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47 

1 

10 

2-3 
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a-t 

lbG 
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4-5 
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0 
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70 

82 | 

1 6 

1 
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1138 

961 (54 4%) 

144 (12 6%) 

7 

26 

Over 6 

336 

306 (91%) 

25 (7 6%) 

1 

4 

Total 

1471 

1267 (56%) 

169 (21 6%) 

8 (6 5%) 

30 (2 6%) 


4 patients (aged 5 weeks, 3 months, and 34 and 75 years) 
died within twenty-four hours of admission, and none of these 
raceried streptomycin Dysentery was a contributory cause 
of death m 3 other cases, but in only 1 case was streptomycin 
used 

Streptomycin was given for five days m an unflavoured 
aqueous solution m equally divided doses at six-hourly 
intervals, patients younger than 10 years received 1 g 
daily and patients older than 10, 2 g daily Treatment 
was started as soon as the stool was known to he bac- 
tenologically positive, usually within thirty-six hours of 
the patient’s admission If the dysentery was severe or 
the diagnosis was almost certain on epidemiological 
grounds, treatment was started soon after admission and 
at least one specimen of feces had been collected 

During the acute phase of the illness, the patient was gnen 
a fluid and light diet which was regulated according to age, 
general condition, and seierity of the illness, and this was 
followed by a low residue diet until discharge from hospital 
Camera recon ed a normal diet If more than one course of 
streptomj cm (or any other antibiotic) was required, a itamin B, 
was added to the diet during the additional course and for 
a few dajs afterwards In only 12 cases was mtraienous 
fluid replacement necessary 

After treatment, the patients were kept under sur¬ 
veillance for a short period and were not discharged 
unless *it least three consecutive bacteriological examina 
tions of feces m the week after treatment had proved 
negative For patients returning to other hospitals, 
institutions, or nurseries, the minimum requirement was 
six consecutive negative examinations 

Results 

Although no direct comparison is possible, table i 
shows that the results in the under 6 age-group, which 
accounts for more than three quarters of the total number 


of cases, are an improvement on the previous sulphon 
amide senes Of the 1138 cases m this group, 961 (84 4%) 
were euied by one five-day course of streptomycin, 
whereas comparable snccess was obtained only after tiro 
seven-day courses of sulphonamide, when 84% of 170 
cases were cured 

Table ii shows how the results voned throughout the 
five year penod, the proportion of cures after one count 
of streptomycin dropped by abont 10% in both age 
groups during this penod, but the results m 1963-54 
were still better than those of the sulphonamide treated 
senes Furthermore in 1953-54 a second course ton ; 
turned to cure most of the caseB which were not baoteno j 
logically cured after one course This does not sugge-t 
that bacterial resistance is as formidable a problem a j 
might be expected, indeed, the comparatively poor 
results m the under-6 age group m 1953-54 may well be 
due to the fact that a larger number of cases were dealt 
with in a shorter penod (one year), leading to over j 
crowding of the dysentery waids and greater danger of | 
reinfection In a few instances, after apparent cure there ^ 
was direct evidence of reinfection, patients had esaccr 
hation of symptoms, shigaUra reappeared m the stools 
and, more positive proof, strains of the organism were 
isolated which had not been present previously t 

Effects of Treatment on Efferent Types of Shgellcr 

Cluneal distinction of the illnesses produced by the 
several types of shigellie is well-nigh impossible, but, in 
this country at any rate, the more severe infections with 
greater constitutional upset and often menmgum, are 
likely to he produced by Sh flexneri The chnical re»pon e 


TABLE 11—-a ARIATION IN RESULTS OF TREATMENT DOTING TH1 

, mn year period 1949-54 




No of 
cases 

Xo of ense® cured bv streptoiwrt* 
with __ 

Period 

Aue (jr ) 

1 course 

2 courses 

1 ScOllWI 

jplo»l«0 

1949-51 

(2yr) 

Under 6 
Over 6 

418 

132 

371 (99%) 
128 (97%) 

K&V 

1 a(''<) 

1 « 

1951-53 , 
(2 jr) | 

Under 6 
OTer 6 

243 

60 

209 (56%) 
55 (69%) 

’?!!!&’ 

6(* J*i» 

1 0 

1953-54 
(1 jr ) 

Under 6 
Over 6 

477 

144 

381 (69%) 
125 (57 ® 0 ) 

74 (15 5%) 
la (19%) 

1 2>(H'I 

1 4 «*VL 

Total 

1474 

1267 (56%) 

109 (11 6%) 

58 (2iV 


C— chloramphenicol O — Oxi tettncvi lino 

to oral streptomycin was usually rapid irrcspectne of the 
type of organism, and indeed the results from the in 
tenological viewpoint are equally satisfactory, us table i 
shows . 

In the first two year penod (1949-61), there were 
Sh flexncn infections (5%) Therenftei there sras 


fable: m —effect of oral streptomycin treatment in different types of infection 


— 



Sh sonnet infections 



Sh flrxntn Infection- 


1 











1 

Arc (tt ) 

Penod 

No of 
iast& 

Xo of coses cured with 

1 

No 

of tn®e® cured with 

j Toi’l 



I course 

2 course® 

1 courses 
pin® C or O 

case* 

1 course 

3 cour-ts 

1 2 courts 

1 plus C op 0 


Undu 6 

1940-,1 
19,1-71 
lB.l-il 

390 

180 

128 

35 1 

I <8 

2o7 

40 

17 

■5 

4 

19 

19 1 

65 

149 1 

16 

51 

124 

2 

II 

■>3 

1 ““ 

1 i 

i 
< 

5» 

!•< 

IJ39__ 


Total 

907 

770 (6a ®„) 

109 (11%) 

2b(1® ) 

231 

191 (82%) 

3a (IS” ) 

a (1%) 

Over 0 

l'119-il 

19 ,1—,1 

19 1 -74 

159 

46 

U7 

156 

4(1 

-1 

2 

6 

10 

1 

0 

4 

3 i 
14 

19 

7 

15 

44 

I 

1 

, 

0 

0 

0 

r» 

III 

3JG 


Total 

270 

217 (91 ®o) 

lb <*‘o) 

5 (2%) 

66 

59 (61%) 

7 (11", ) 


Grand total 

1177 

1017 (56%) 

127 (11%) 

35 (5®.) 

507 

250 (W®„) 

45 (11%) 

a > 

Hi* 


< --chlommiilicnleol O-oxvtctrncrchne 
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made in physiological saline Bolution Backs were held 
m a 37°C -water bath so that the columns of reaction 
mixtures were about two thirds submerged Bendings 
were made at intervals against the black background of 
an agglutination viewing-box A hand lens (X 6) was 
used to extend the range of particle visibility 

i Recording of Results 

An arbitrary choice of symbols for recording degrees 
i of flocculation is -unavoidable Foi our detailed records 
we used a range of plus signs from + + 4- +»indicating 
complete flocculation with sedimentation to the bottom 
of the tube, down to db. indicating fine participation 
only just detectable with a hand lens In addition, 
various degrees of opalescence were noted For the sake 
of clanty records presented in tables x-ni have been 
simplified, and the symbols have the following meanings 

T + Complete or almost complete flocculation 

+ Floccules uniformly distributed and easily vlsiblo to 
naked esc 

— Fine particles -visible with hand lens—includes portion 
lntion ranging from that on verge of naked cv e 
visibility to that only lost visible with lens 
op Opalescence of any degree greater than that of the 
antigen saline control nurture 
- No sign of anv reaction 

It should he emphasised that the flocculation is just 
as easy to read as a routine agglutination test with 
suspensions of bactem, and that the adoption of a 
titration end point analogous with “ standard agglutina¬ 
tion " would present no difficulty 
To avoid possible confusion dilutions of antigens and 
antisera shown in the tables represent the initial dilntaons 
before mixing Actual dilutions in the reaction mixture 
were of course twofold higher 

Experimental Results 

The design and scope of the experiments recorded were 
necessarily conditioned by the rigorously limited capacity 
of onr small laboratory to produce antigens The pro¬ 
duction of a few ml of a single virus type antigen utilises 
our full resources for a fortnight, and, as nothing is 
vet known about the effects of storage, it was considered 
unwise to accumulate hatches for experiments on a more 
adequate scale 

Cross test with Brunhilde and Lansing 
The first flocculation of poliomyelitis virus took place 
m the experiment recorded m table I The speed of 
visible flocculation of Brunhilde antigen with the homo 
logous serum at 1 in 6 dilution raised, at the time, serious 
doubt of its validity as a specific reaction, but it u now 
known to reflect the phenomenon of optimal proportions 
precipitation (Dean and "Webb 1026) The Lansing 
reagents did not particulate, though the development (3 
opalescence markedly m excess of that shown by antigen 
control mixtures was unequivocal There are two 
obvious reasons for thm weak Lansing reaction Bef 
mence to the rabbit immunisation schedule Bhows that 
the amounts of Lansing virus inoculated were only a 
fraction of the amounts of Brunhilde and Leon viruses 
given, later experience has shown that such a small 
antigenic stimulus was unlikely to provoke a satisfactory 


TVBUS I—CROSS TESTS WITH BSUMULOE AXD LANSING 
lEioms 


Antigens 

Period of 
incubation 
i 137*0 

Bran 

serum 

I r 

Laos 

eeinm 


HI | 

I I/O 

in | 

j 

controls 

i 

Brnnhllde 

5 mm 

op 

— T 



_ 


2V.br 

+ T 

a. J- -r 

— 

— 

— 

Lansing 

5 mm 

_ ] 

_ 

op 

op 

_ 


S‘/i hr 

— 

— 

op 

op 

— 

'■arum controls 


- 

- 

- 

- 

- 


For explanation ot symbols see text 


antibody response Even with a very potent antiserum 
it is unlikely that the Lansing antigen would have 
flocculated Besults of mfectivity titrations on the two 
virus concentrates were 

Brnnhllde antigen TOD 50/m' «- 10*’ * 

Lansing- „ — 10 * * 

On the basis of tissue culture mfectivity, therefore, the 
Brnnhllde antigen was 250 times more concentrated than 
the Lansing antigen As all efforts to improve the yield 
of Lansmg virus from HeLa cell cultures failed, it was 
decided to abandon this strain temporarily and to con¬ 
tinue the investigation with Brunhilde and Leon proses 

Chess board Titration of Brunhtlde Reagents 
The titration recorded in table n was made to study 
the effects of dilution of reagents and the period of 


TABLE II—CHESS BOARD TITRATION OF BRUXHXLDE REAGENTS 


Time of 
incnbatlon 
at 3T*C 

Brunhilde 

antigen 

dilution 

Brunhilde Bcrum dilations 

Antigen 

1/1 

1/5 

1/10 

1/20 

1/40 

controls 

*/« hr 

1/1 

op 

*r 

+ 

a. 

4- 

_ 

1/2 

1/4 

op 

op 

op 

-i_ 

T 

— 



— 

— 

— 

— 

— 


1/8 

1/16 

_ 

— 

— 

— 

me 

_ 



- 


- 

- 


2*/ lir 

1/1 

*r 

_ _ _ 

+ -r - 

+ + + 

**" + — 


112 

op 

a. 

4- 4- J- 

+ + 

+ A- 

— 


1/4 

op 

op 

op 

u. 

+ 

— 


1/8 

op 

op 

op 

op 


— 


if 16 


— 

“ 

— 


“ 

4 hr 

1/1 

1/2 

+ 


-r-r J- 

i + -J- + 

4X4- 

_ 


op 

+ -*• + 

+ T + 

— -r +■ 

-r + 

— 


1/4 

op 

op 

-r -r 

-*--r 

-LA. 

— 


1/8 

op 

op 

op 

+ 

4- 

— 


1/16 

“Seram 








controls 



1 

, 

i i 



incubation of reaction mixtures Reactivity of the 
serum at dilutions greater than 1 m 40 waB not expected, 
so the dilution range used was too limited to give the 
serum end-points The reaction showed the character¬ 
istics of precipitation such as occurs m many serum - 
antiserum systems rather than of bacterial agglutination 
It is clear that antigen concentration was the dominant 
and critical factor, beyond 1 in 8 dilution no trace 
even of opalescence waB discernible, and for practical 
tests only the antigen undiluted or at 1 in 2 dilution 
would have been satisfactory The progression of the 
reaction throughout the four-hour period of observation 
emphasises the importance of the relative proportions 
of antigen and antibody Optimal-proportions precipi¬ 
tation was evident m each antigen dilution row with 
well marked inhibition in the region of antibody excess 
Indeed it is apparent that, even with a good antigen, 
flocculation may he absent with very potent sera unless 
the latter are diluted sufficiently to extend beyond the 
zone of inhibition The occurrence of flocculation 
through a wide range of serum dilutions indicates the 
possibility of comparative sernm titrations by means of 
the reaction 

Cross-tests of Brunhilde and Leon by Chess board Titrations 

Preliminary experiments with a Leon virus antigen 
showed that it was flocculated by various dilntaons of 
the Leon antiserum and not at all by Brnnhllde sernm 
An extensive cross test using chess hoard titrations was 
therefore made 

The results of the final reading after 4 hours’ incubation 
at 37 e C are presented m table nr They afford a dea i 
demonstration of the type specificity of the flocculation 
reaction The occurrence of opalescence, however, in 
the most concentrated cross type mixtures is interesting 
It inay he due to contaminant antigenic material derived 

u2 
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RAPID TEST FOR HEPATOLENTICULAR 
DEGENERATION 

H A Rayis 
51 D Harvard 

RESEARCH FELLOW OF THE NATIONAL FOUNDATION FOP 
INFANTILE PARALYSIS 

From the Department of Biochemical Research, 
Institute of Neurology, Queen Square, London 

The definitive diagnosis of hepatolenticular degenera¬ 
tion (Wilson’s disease) rests npon the demonstration of 
the following specific biochemical or metabolic abnormal¬ 
ities increased unnarv excretion of copper (Cnmings 
1951) and ammo-acids (Uzman and Denny-Brown 1948), 
a low serum-copper level (Cnmmgs et a! 1955), a low 
serum ceruloplasmin level (Scheinberg and Gitlin 1952), 
and low serum-copper oxidase activity (Beam and 
Kunkel 1952) 

These determinations are so tedious, exacting, or coBtly 
that they are generally made only m special neurological 
or research centres and even then are usually reserved 
for cases where cluneal suspicion is high As a result the 
correct diagnosis of hepatolenticular degeneration is 
often deferred for many months, until the inexorable 
progression of signs and symptoms makes the diagnosis 
clear on cluneal grounds alone Tins is fai too late for 
optimal results of therapy, however, smee copper- 
complexmg agents cannot be expected to reverse 
well established functional deficits, although they may 
arrest or significantly retard the progression of this 
disease 

Of the several characteristic biochemical findings in 
hepatolenticular degeneration the most consistentlv 
abnormal result, with the least overlap into the range of 
normal values, is the considerable decrease of serum- 
copper-oxidase actrntv (Beam and Kunkel 1952) Apart 
from hepatolenticular degeneration, only an occasional 
case of frank nephrosis is associated with abnormallv 
low Berum-copper-oxidase activity (Markowitz et a! 
1955) A simple, rapid, and accurate colorimetric estima¬ 
tion of this enzymatic activity, requiring only standard 
laboratory equipment, is briefly outlined here 

Reagents 

Commercial paraphenylene diamine is dissolved in 
acetone and converted to a salt by adding concentrated 
hydrochloric acid drop bv drop untd no further precipitate 
forms The precipitate is collected on filter paper, w ashed 
with either drv acetone or ether, and dned in a desiccator 
A 0 5% stock solution of paraphenylene diamine hydro 
chloride is prepared for use in the test and should be 
stored m n stoppered container m the cold (4°C) 
An increasing brown colour of the Btock solution 
indicates deterioration, but the stock solution can be 
snfclv stored for about a week under the conditions 
described 

0 1 2T acetate buffer (pH 0 0) is prepared by adding 
10 ml of 0 1 X acetic acid to 200 ml of 0 I X sodium 
acetate and is stored in the cold (4 8 C) 

A 0 1% solution of sodium azide is prepared as a stock 
solution to stop the enzxmntic reaction at the desired 
time 11ns solution require* no special storage and keeps 
uidefimteh 

A 3° 0 solution of sodium chlonde l* used a* the diluent 
of the reaction mixture for measuring colour den*>itv, to 
prevent the turbiditv attendant on dilution of scrum with 
water 

Fresh serum, free from Immolx *is and turbiditi b 
preferable for accurate results, but a minimal degree 
of li'rmolvM* or slight turbulitv max be tolerated, 
and the serum paraphenj lene diaimne-oxida*e aitintj 
remain* intact for at lca«t two weeks at 4 C C 


Method 

All the determinations are made m duplicate The 
reagents are warmed to room -temperatui e (25-27 C) 
before use 

0 1 ml of serum is transferred accurately into the 
bottom of a 15-ml capacity test-tube with a blood 
pipette 1 ml of the 0 5% paraphenylene diannne stool 
solution and 2 ml of 0 1 X acetate buffer are added 1 
control foi non-enzymatic oxidation is prepared at the 
same time in the very same way (including 01 ml of 
serum) but with the further addition of 1 ml of the 01° 0 
sodium-azide solution to inhibit enzymatic activiti The 
test-tubes aie shaken for a moment to mix the reagent' 


0500r 


| 

I 

1 


0 400 r 


0 3001- 


0 2001 


otooh 


Incubated with 
normal serum 


Incubated with normal 
serum and sodium nude 


Fresh Stack solution 
diluted t/10 


350 400 450 500 - 550 

WAVE-LENGTH (myu) 

Fig I—-Absorption spectra of solutions of paraphenylene dismiiw 

and immersed m a watei hath at 37°C After an hour- 
incubation the test-tubes are removed, and 1 ml of 
01% sodium azide is added immediately to *top 
enzymatic activity, with a brief shaking to mix the 
reagents 

The colour density should he estimated within the Him 
hour or two after completion of the incubation, beew-e 
non enzymatic oxidation of the substrate leads to gradual 
darkening of the solution The reaction mixture i* dilated 
to 10 1 ml, for quantitative estimation of colour den«ib, 
by the addition of 6 ml of 3% NaCI stock solution The 
saline diluted solutions are analysed at 530 mg (»ee fig 1 
for absorption spectrum) in cuvettes of 10 mm optical 
' path, with the 

sodium-azide 

inhibited control 
set at *<> r0 
extinction 

Results 

Thoparaphcnv 
leno-diamine 
oxidase nctiwtv - 
of serum » n,0 '| 
leadili expired 
os tho extinction 
coefficient of the 
diluted reaction 
mixture prep" 11 ®*! 
and anil';'" 
under the stan 
dard condition* 
described ibnic 
Extinction read 
mg* and oxigen 
uptake obtained 

o Normal control serum ,n 8 J 

- Hepatolenticular de 3 enerat,on ^ j 

Fig 2—Colorimetric and manometrlc measure- ^ 1 

merits of copper-oxidase activity made in utrol «CTil 

parallel on same samples of scrum C OII 
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DURATION OF VASODILATATION AFTER 
LUMBAR SYMPATHECTOMY 

A McPherson 
MB Lpaol, MR CP 

LAMING EVANS RL8EVRCH FELLOW 
ROIAL COLLECE OF SURGEONS OF ENGLAXO 

AWL Kcssel 
MRE, MC, FRCS 

CLINICAL RESEARCH ASSISTANT, INSTITUTE OF ORTHOPAEDICS, 
LONDON 

In 1929 Lewis and Landis stated that m man the 
blood-\ essels of the hand recovered their vasoconstrictor 
tone within four days after cemcodorsal sympathectomy 
They based their opinion on clinical observation, but since 
then many observers have investigated the blood-flow of 
the limbs after sympathectomy and have concluded that 
it retains to the preoperative level within weeks, or at 
most months, after operation Detailed jdethysmographio 
studies have been made by Grant and Pearson (1938), 
Wilkins and Eichna (1941), Grayson (1948), Borcroft and 
Walker (1949), Lynn and Barcroft (1950), and Walker 
et al (1950), whose results confirm the transient nature 
of the vasodilatation m the persons they investigated 

Many explanations for tins recovery of tone after 
sympathectomy have been advanced, the more important 
of which may he summarised as follows 

(1) The arteries become hypersensitive to adrenaline or to 

an unknown hormone (Meltzer end Auer 1904, Freeman et al 
. * Smithmck et al 1934, Grant 1035, White et al 1030, 

#o?5n? 888, Simmons and Sheehan 1939, LeCampte 1941) 

(2) Hie muscle fibres of the arteries contract because of 
some intrinsic property " of tho muscle itself (Cannon 1937, 
Doupe 1943) 

(3) Accessory sympathetic pathways which do not pass 
tmough. the sympathetic trunk are left untouched by the 
opetataon (Richter and Woodruff 1945, Pick and Sheehan 
1948, Skoog 1947, Boyd 1948, Ray and Console 1948, Boyd and 
Monro 1949, Wrote 1950) 

(4) . Regrowth of the damaged sympathetic axons may 
re establish connections with the blood-i essels (Lee 1930, 
Ueohegan and Adair 1942) 

mvestigatora have stated that vasodilatation 
mil owing sympathetic denervation may last a long time 
AdBon and Brown (1929) reported persistently raised 
temperature of the toes after lumbar sympathectomy in 
man, and Boss (1946) wrote “ The sympathetic denerva 
tion following a well-planned and correctly executed 
°5?T ,on 18 P®nnanent, as shown by sweating tests in 
** an~ on vasom ®tor reactions ” 

■Hie present investigation of the blood flow and vaso 
motor of patients who had undergone lumbar 

sympathectomy for the relief of vascular symptoms 
(coldness, cyanosis, and chilblains) formed part of a larger 
investigation of the involvement of the autonomic 
. m poliomyelitis (Eessel and MoPherson 

i»53, McPherson and Eessel 1955) 


Methods 

The blood-flow m both feet of 14 patients (eighteen 
lumbar sympathectomies) was examined by venous- 
ocolusion plethvsmograpby Of the 14 sympatheetomised 
patients 12 had poliomyelitis, 1 a birth palsy affecting 
the lower limbs, and 1 a hemiplegia during early child 
hood The sympathectomies were done by suigeons in 
several hospitals The controls consisted of 30 healthv 
people and 30 patients who had poliomyelitis bnt had not 
undergone sympathectomy The plethysmographs had 
volume recordeis as descubed by Cooper and Kerslake 
(1951), and the investigations were mnde in a quiet 
draught-free, heat controlled room with the subject lying 
on a rubbei mattress The lower limbs were immersed 
up to the Hughs m water at a temperatuie of about 
36°C for about thirty minutes before the insertion of the 
feet in the plcthysmogiaphs, to equalise their temperatuie 
as far as possible The investigations were made at room 
temperatures of 21~25 e C, but in any one investigation 
the room temperature did not vary more than ±1°C 
The pletbysmograph temperatures varied from 31 6 to 
33 7o°C, but m any one investigation did not vary more 
than ±0 26°C The difference in temperature between 
the two plethysmographs was never greater than 0 25°C 
Collecting pressures of 75-85 mm Hg were used 
throughout and were identical m both cuffs 

Records were made at intervals of 5-15 seconds, and 
the investigation of each subject included measurements 
of blood-flow under thiee conditions (1) normal heat 
exchange (i e, the patient was covered by a hght blanket 
at normal room temperature), (2) reflex vasodilatation 
(i e , after warming the arms in water-baths at 45 S C and 
warming the body with a radiant-heat lamp until profuse 
sweating took place), and (3) reflex vasoconstriction 
(l e, while the worming was continuing, ice was suddenly 
placed on the forehead without warning) 

The blood-flow was calculated from the average of 
twenty inflow curves except after reflex vasoconstriction, 
when it was calculated from the succeeding three inflow 
curves 

The results of these tests are shown m table i 


TABLE I-BLOOD FLOW OF 8VMPATHECTOMI8ED PATIENTS 

(ml per 100 c cm of tissue a minute) 


Norms! heat 1 Reflex 1 Reflex 


Patient 

no 

, exchange 

vasodilatation 

i vasoconstriction 

'Operated 
[ side i 

Non 

opemtedi 

vide 

Operated 

side 

operated, Ql ^.^. ted 
side i B,nc 

1 

Non 

operated 

side 

i 

9 9 ! 


GT 


07 



| 10 2 


7 2 


75 


2 

1 15 7 1 

43 

15 0 

10 5 

15 2 

17 5 

3 

00 

19 

11 5 

12 3 

13 4 

81 

4 

i T 3 , 


86 


10 7 



II) 8 


90 


11 2 


o* 

10 8 | 

o 9 

20 a 

21 7 

18 1 

19 8 

6t 

1 i5 \ 

1 4 

5 0 

17 3 

43 

6 7 

7 

* 4 

5 1 

26 8 

27 B 

25 0 

35 9 

8 

, 38 1 


17 2 


la 4 



30 


141 


93 


0 

, 7 2 

2 1 

8 2 

10 1 

93 

4 

10 

21 2 

43 

15 4 

231 

17 0 

13 7 

11 

13 S 


13 3 


12 3 



11 S 


11 3 


12 3 


13 

5 0 

20 

15 7 

240 

10 0 

11 7 

13 

1 3 0 1 

2 2 

59 

10 8 

48 

12 1 

14 

. 90 1 

' 

SO 

10 4 

16 9 

80 

10 2 


* Hemiplegic f Birth palsy 


The means of the controls are given m table n toge ther 
with the mean blood-flows of the sympatheetomised 
patients 


xne blood-flows of all the subjects studied are shown 
m fig 1 The reasons for the small differences in blood- 
flow of healthy people and non sympatheetomised 
patients with poliomyelitis are analysed in detail else 
where (MoPhereon and Kessel 1955) For our present 
purpose these differences are ignored 
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a fair number of pepsinogen and oxyntic cells were present 
The mucosa was infiltrated throughout with lympliooytes and 
plasma cells, and occasional eosinophil and neutrophil leuco 
cy tcs The picture was that of an atropluo gastritis of moderate 
se\ ent j, with sunival of a fair number of specialised cells ** 
Fat balance —Normal 92% of the ingested fat was 

absorbed 

Abiorphon of radioactue B lt —The patient absorbed 0 35 pg 
**Co labelled B„ from on oral dose of 0 8 ug gn en alone, and 
0 39 pg from the same oral dose given fifteen minutes after 
the subcutaneous injection of 0 25 mg carbachol (carbamyl 
choline chloride) Similar amounts are absorbed by normal 
subjects (Mollin and Baker 1955) 

Blood urea was 32 mg per 100 ml , and serum proteins 
4 5 g per 100 ml (albumin 3 1 g , globulin 1 4 g ) 

Response to Treatment 

The patient receii ed an intramuscular injection of 200 pg 
Mtamin B„ initially, and this was repeated on the 24th, 44th, 
and 75th days afterwards The response to this treatment is 
shown m the accompanying figure Throe weeks after the first 



Tha red cell and reticulocyte reiponie to treatment with intramuicular 
vitamin B„ and intravenouc iron 200 |if of vitamin B, wa« given 
intramuscularly on each of the four occasions indicated 


injection, the blood count showed signs of iron deficiency A 
course of 1300 mg sacchnrated iron was given intravenously 
The blood pioture two montlis later was essentially normal 
(red cells 4,800,000 per c mm, hnanoglobin 14 0 g per 100 ml 
and p c v 46%) 

On admission to hospital on Not C she ceased taking 
Glauber’s salt but continued to pass four or fi\o watery 
stools daily Four days after the first injection of Mtamin 
B,„ the bow el action was normal Twow oeks later her appetite 
had unproved to the extent that sho was ablo to toko a full 
ward diet Her weight increased steadily and two and a half 
montlis after admission to hospital she had gamed 1 st 4 lb 
The prolapse of her rectum was subsequently corrected 

suigicallj Comment 

These results indicate that the megaloblastic antenna 
m tins patient was duo to vitamin-Bu deficiency, for 
her pretreatment soruin-B,. concentration -w as low and 
her anosmia responded to treatment with B ls Deficiency 
of this vitamin mao develop in patients after gastro¬ 
enterostomy who are taking nn adequate diet (Mollin and 
Boss 1934) In these patients a blind antipenstallic loop 
is usually present (Naish and Capper 1933) Such 
patients often liaio steatorrhcca and tlici are unable to 
absorb test doses of labelled B ls . excreting all orahnost 
all of an oral dose of radioactive B,. in the feces (Booth 
and Mollin 1955) In our patient, the gastro enterostomy 
functioned well, there was no steatorrhcca, and ^ was 
able to ib«orb normal amounts of test doses of labelled 
Mtamin B,. This finding indicated that she had no 
intestinal lesion interfering with her ability to absorb 
Mtamin B,. It also indicated that the patient was able 
to secrete normal amounts of intrinsic factor and was 
therefore not suffering from nddisoman pernicious 


antenna This o\as borne out by the gastno biopsr which 
did not show the gastnc atiopliy usually associated with 
this disorder 

It is therefore dear that the deficiency of Mtamin B,, 
m this patient was due to an inadequate dietary intake of 
the vitamin The patients diet was, and had been lor 
many years, grossly deficient m foods containing Mtamin 
B 1S , her sole source of vitamin B u being her small dadr 
allowance of milk, which did not exceed 200 ml per day, 
this is appiovimatdy equivalent to an intake of 04 pg 
of vitamin B u (Gregory 1954) This proved to be 
quite inadequate to supply her requirements of tin- 
vitamin It seems unhkoly that the constant intake of 
Glauber’B salt interfered with intestinal absorption 

Summary 

A woman of 77 had lived on bread and margarine, ten, 
and potatoes for more than ten years She was found to 
Cave a megaloblastic anaemia which responded to 
vitamin B u The B u deficiency was due to the 
inadequate intake in the diet 
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Prelimmary Communication 

IRRADIATION OF PITUITARY FOR 
ADVANCED MAMMARY CANCER 
In a senes of 80 bilateral adiennlootomies for canter 
of the breast, despite the most careful preoperativo and 
postoperative treatment we liavo found that this opera 
tion carnes a mortality of 6% This figure is comparable 
with those reported by Huggins * and Cade * 

We do not consider that adrenalectomy is jnsfifiable 
unless it gives a clear remission of the disease witn 
complete ollei ution of pain for at least a year. In our 
senes such remission has only been obtained m 33% 


cases 


Hypophysectomv, while gning a greater proportion of 
successful results (probably 50%), still subjects the 
senously ill patient to a major operation with a mortality 
of approximately 6% For these reasons an attempt 
has been made to find a safe procedure which would not 
add farther to the patient’s suffering, and which would 
at the same time bo of valuo in the treatment of advanced 
cancer of the breast 

At this hospital we have tried to dcstroj the pitninrv 
gland completelv by implanting unscieencd radioactn c 
gold Unlike other workers we have relied on amain* 
and, if necessary, repeated doses of p irradiation I j* 
gold seeds are implanted m the anterior part of to 
pituitary gland through a fairly small bore nccuie 
which is introduced into the sella turcica via the no* 
and sphenoidal sinus Extremely acourato visual loc'd 1 ” 
tion of the sella turcica is obtained bv means of 11 
imago intcnsifier working m two planes, and only 11 
most accurate positioning of the gold grams is acicptc 
Dunng the past eighteen months 50 patient* «a 
een treated in this way with full biochemical ™ 


been treated in tins way ___ 

1 Ilucirln- 1 Bcmca-tnl DM/ timer mnl l«r 1051 147 , Id 
Hilimlm, ( Dno T 1 A Uml IS .,3 151 1388 
» CadL *- Inn R Coll •aura Anal l",l " 71 f “ dt * ' 
mrd J VJao I I 
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partly explained by the recovery of the paretic sympa¬ 
thetic nerve fibres and/or transmission m sympathetic 


svnopses 

It is obvious that recovery from temporary injury to 
sympathetic nervous tissue cannot explain all the 
features of the __ „„ 
lecovery of ZZ | 

arterial tone t ZO • 
following some | 18 ■ 
sympathectomies J 

Some weeks or ^ g 
months after §,j3 ,4 ‘ 
svmpathectomy 5jv iz ■ 

manv patients q | jo . . 

have a blood-flow § 8 

which is little 3 o B ‘ n n 

different from ^ § 6 ■ rjl 

the preoperative z. 4 ■ Ifh I 

level, and in'these . if |||n || 

patients it is ^ IHH1II1 11 ll.HI III 

often impossible u Bod DoubtFul Good 

to demonstrate 

any vasomotor p ‘* 2 - jCo "'p*™°” f hIood now * *" d 
reflexes Patients ment of 


6, 9, and 13, for example, had no vasomotor reflexes 
twenty five, sixteen, and twenty five months respectn elv 
after operation 

Barcroft (1952) has suggested that the symptomatic 
improvement which follows svmpathectomy, even though 
the arteries have regained their tone, can be explained 
by the protection of the blood vessels from vasoconstric¬ 
tor stimuli which these sympathectomies provide The 
results of the present investigation suggest that the 
situation is more complex than this Patient 12, for 
example, had a considerable and long-lasting improve 
ment m his vascular svmptoms, even though the vaso 
motor reflexes were still present Converselv, patient 9^ 
had only a moderate and transient improvement in his* 
svmptoms, although no vasomotor reflexes could be 
demonstrated sixteen months after his operation 

It is usuallv assumed that the absence of vasomotor 
reflexes definitely indicates that the blood vessels have 
been deprived of their sympathetic innervation Hertz- 
man (1954), however, has stated that, in his experience, 
a negative reflex vasodilatation test is uncertain evidence 
of sympathetic denervation, and Lynn (1954) has 
described patients whose vasomotor reflexes were absent 
but whose sudomotor activity was still present in the 
same limbs The fact that in the present investigation the 
vasomotor reflexes in the feet were sometimes absent 
regardless of the quality of the operation is, perhaps, 
supporting evidence for the conclusions of Hertzman 
although it is unlikely that this is the entire explanation 
of the phenomenon The results reported here suggest 
that both the absence of vasomotor reflexes and the 
resting blood flow level must be considered together as 
criteria for the adequacy of the sympathectomy 

2 of the adequacy sympathectomised patients (nos 1 
aad 10) showed a decrease m the level of blood-flow after 
reflex heating Patient 10 showed the larger decrease in 
hlood flow on reflex vasodilatation (5 8 ml, per 100 0 cm 
of tissue a minute), and this was the patient who had all 
gssjgha resected from T12 to L3 inclusive 

The results of this investigation suggest that the 
statement, sometimes made, that a patient has * had a 
sympathectomy," merely because an operation was done 
with this intention, is likely to be misleading Sympa¬ 
thectomy mav be difficult even m the most experienced 
and skilled hands, and its effects on the circulation may 
he extremely variable Table in shows that technically 
good operations for lumbar sympathectomy produce a 
considerable increase m the blood flow m the feet, and 
tbisvasodilatation may last for as long as fifteen years 
* buck operations can produce a persistent vasodilatation 
which is almost as great (90%) as the “ maximal" vaso¬ 


dilatation produced by heating the arms and body of 
healthy people On the other hand, technically poor 
operations for sympathectomy produce no persistent 
vasodilatation 

The results obtained from the small senes of patients 
investigated m this study indicate that, when an adequate 
sympathectomy is done, the denervated blood vessels 
do not regam their tone 

It is difficult to suggest what constitutes 1 good lumbar 
sympathectomy, but the results reported here support 
the view of Hertzman (1954) “ we feel that the surgeon 

must do a practically total lumbar ganghonectomy m 
order to increase the incidence of therapeutic gams ” It 
is unfortunate that operations for sympathetic denerva 
tion have become less popular because of the reported 
recovery of vascular tone following the operation The 
present investigation supports the opinion of Boss (1946) 
that, when a sympathectomy is adequate, the results 
are long-las ting Further support for this point of view 
is provided bv the fact that most of the sympathectomies 
producing a lasting vasodilatation were done bv one 
suigeon who ilwavs removes, when possible, all the 
lumbar ganglia 

Summary 

The blood-flow m the feet of 14 patients with paralvsed 
limbs who had had a lumbar svmpathectomy (eighteen 
operations on 14 patients) was measured by venous 
occlusion plethysmogiaphy These blood-flows were 
compared with two control groups consisting of 30 
poliomyelitis patients who had not had a sympathectomy 
and 30 healthy people 

Those operations for sympathectomy which were 
technically good produced a lasting dilatation m the 
blood-vessels of the feet 

Those operations which were technically bad did not 
produce a lasting vasodilatation 

Our thanks are dne to Mr H J Seddon for his continual 
advice and encouragement, and the surgeons of the various 
hospitals, particularly Mr G AV L Bonney, of the Institute 
of Orthopedics, who made it possible for us to examine their 
patients ' 
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W orld Population aud Resources 


A report bv Political and Economic Planning London. 
PEP Distributed bj Allen &. Unwin 1955 Pp d39 


Accordi>g to the latest figures since 1830 the world’s 
population lias iisen br a third Can this increasing 
population be supplied tilth adequate food, fuel, and raw 
nuiteiwls 9 Can the less fortunate of those now living be 
brought up to a decent minimum standard 9 Can tht 
hopes of advanced count lies foi still higher standards be 
satisfied 9 Can the 30 million or so people added each 
vear to world population he supplied with all theu 
requirements 4 Can all these thmgs be done togethei 
and can they be done soon 9 In particular, how nearlv 
attainable is a balance between world population and 
woild lesomces 9 And if attainable, how can it be main¬ 
tained 4 It is the aim ofPEP (Political and Economic 
Planning) to “ study problems of pubhc concern, to find 
out the facts to present them impartially, and to suggest 
wan, in which knowledge can be applied, ” and the 
organisation has produced an admirable repot t on these 
formidable questions 

While much is being done and more can he done to 
increase the world’s supply of foods, materials, and 
resources, there is obviously a limit to their pioduction 
Unless some holocaust befalls oi unless efiectiv e measures 
aic applied to limit population, it will go on increasing 
foi some time at least, and probably at a progressiv ely 
moie iapid rate Pew people view with anything but 
horror the prospect of a third world war, jet theie con 
be no doubt that * population pressure ” is one of the 
mam factors that lead to war The problems of woild 
population and resources must therefore be an urgent 
concern of all, and the report is intended particularly to 
pronde the factual, quantative basis for frank discussion 
of the problem It demands the special attention of the 
mP duv»i profession, whose triumphs over disease have 
led to an increasing measure of death contiol and an 
upsuige in population One of the report’s main points 
is that m future death contiol should not be pressed on 
in isolation but should go band m hand with birth- 
contiol ‘ If programmes of death control aud of 
economic del elopment aie to be thrust upon the people 
of underdeveloped countries, these peoples must be given 
corresponding opportunity to catch up with advanced 
Western countries in birth-control ” “ A major challenge 
to science is the supreme importance of finding a simple, 
generally acceptable, and low cost method of birth-contiol 
suitable for use by llliteiates m difficult climatic or social 


conditions ’ . ,, 

There me manr difficult aspects to these problems, not 
the of which is the attitude of religious bodies Manv 
of these issues are boldlv tackled in the lepoit, and on 
the icligious question some recent words of the Pope are 
quoted “ The Cbmch is not unaw are of these problems 
she is not indifteient to then anguishing aspects We 
uif,e Catholics to take an active part in the research ana 
m the effoits which aie made in this domain 


Keratoplasty . . . _ 

R Tow-MJtv Paton, md FACS, surgeon director, 
Manhattan Eje, Ear. and Throat Hospital W \ork 
and London McGraw Hill Book Co 1055 Pp -/ 0 
£10 14a , . , 

It is fitting at this time that a surgeon of such mtei- 
mtronal repute as Dr R Townlev Patou should wide 
a comprehensive book on keratoplasty for P“rticuiorl' 
during? the pist two decides, enthusvisin ind interest 
in indications aud contra-mdications foi this operation 
and in a vanetv of surgical techniques has become 
considerable To this difficult task Dr FMonta* brought 
Ins v aluable and 1 irge experience as n surgeon, a director 
of^ raseaxch nchnical professor of ophthilmohigv and 
an idministratoi of the eve bank, a superb organisation 
to winch manv patients and surgeons owe much 

The book w ndmirablv written and the author describes 
lueidlv and thoroucliK the surgical techniques which he has 
found most practicable and effective The procedures used bj 
other surgeons are discussed and tho vast literature ,s J“d 
ciou-lv reviewed and sifted Throughout the work. Dr Paton 


has kept a fine balance between the scientific and cliaml 
aspects, and has clearh shown where these-are compb 
mentarv to each other 

There ore 29 excellent colour plates as well as half ton* 
photographs, and the drawings of the author s operation.* 
aro well executed bj Miss Daisj Stilwell 


Die endogenen Psj chosen 

daa delphischc Orakel dor Psyehiatnc ICtaT Hour 
professor of psjchiatrv and neurologj m the TJnner-itv 
ofMuiuch Munich Lehmanns 1955 Pp 4S DM 3 i« 
This oration was dehveied m memory of Emil 
Kiaepelm bv the present piofessoi of psvchintn in 
Munich ou the fiftieth xnmv ersarv of the opening of the 
dime with Eiaepehn aa its directoi Professor Kollo 
is vehement in his opposition to cuiient hends in 
jjsvchwtrv he belongs to the old school and dennnd> 
more direct and convincing evidence before he will 
appiove psv cho-analvtic interpretations oi accept tho 
claims made foi psychotherapy bv some and for insulin 
by others m the treatment of schizophrenia The psvebo 

g enesis of affective psychoses is no moie plausible to 
lm than it was to Kraepehn and even Kretschmer 
goes furthei than Kolle wdl follow Theie is, of cour-o 
much for the sceptic to gird agamst m modem psvchntrv 
but Professoi Kolle seems to be certain that, with fen 
exceptions, what we know of this subject is no men 
than w e knew twentv-fiv e or more years ago Like other 
sturdy diehaids, he makes shiewd thrusts and picks cl 
foolish adversaries while the mam bodv moves past him 
possibly m the nght direction 


Scurvy as a Skeletal Disease 

H J van Wersch, md Utrecht Dekker & van ik 
Vegt X V 1955 Pp 385 

Tmn book came about in a curious wav In 1935 thi 
author saw as a patient a gnl of IS with a peculiar hone 
disease which had been variously diagnosed as sarcomv, 
von Recklinghausen’s disease, and Paget’s disease -» 
shadow m the upper part of the fcmui, which had led jo 
the first diagnosis turned out to be n calcified sob 
periosteal hsematoma fiom scurvy The appropr»-<’ 
treatment was instituted—six years after the ernsn 
of the disease—and the patient made a granTfrog 
recovery Duimg the German mvasion of 
Dr van Wersch lost touch with his patient, whooaa 
again dev eloped scurvy, but after the w ar further tie a 
ment with yitaxnm C produced improvement Inspireo 
bv his Btudy of this patient, he wrote this book on scurvv 
m its clmical and Iaboiatorj aspects Theie is littlei at 
woik, but the subject is dealt with at length The bc» 
is lather like a large and slightly uncritical si v thesis 


Standard Atlas of Human Anatomy (Descript ive °[' v 

Regional Vols x and n 3rd ed London_Bnttcrwon 

Amsterdam Scientific Publishing Co 1955 Pp * 
72* to the set) —The third edition of Prof M M W 0 W“ 
man s atlas is the first in which the two volumes hove ocv* 
issued together, and m response to the authors wish 
keep in mind the unhappv economical situation of so 
students ” the publishers havo used again the blocks ° 
first edition This means that a few unimportant owna 
plates ore retained, but the justification lies in *ho pn 
which is indeed low for so well produced an atlas » 
deals with the locomotor sjstem in 512 plates ^ the o 
sj stems are contained m v ol ir, which lias 642 plates 
plate depicts an indiv idual specimen and does not 
features denv ed from sev ernl dissections, it is Buggcstcu, 
the student can thus obtain on idea of the r0n 8? 0 I“'® 
bv comparing his own work with the ptates There arc 
diagrams showing tho lines of pull of the muscles 
of these are helpful, but some might bo a little con . 
The central nervous sjstem and the heart an a cal* 
m detail, and there ore somo rather complicated uiag 
of neural pathwavs The peripheral v csscls nncl1 nerj . 
shown in a semi diagrammatic fashion bereft or »u oui , 
largest and grandest relations Colour is spannpiv u*w, 
being contended that tho student is forced to I 00 **, 
oarcfullv nt a monochrome picture than at a emoure* 

The plates arc clear accurate, nnd well labelled The tc 
logv used is the B N 4 nnd now that tlio nnntomical 
has adopted a unified svstem of tomunologv "n«e 
B X \ this excellent atlas should prove even more “ 
than before to British students 
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TABLE II—ISOLATION FROM SAME SPECIMEN OF PAIRS OF 

Staph aureus differing in reaction to peniciixin 


— 

No ot 
pairs 

Phase pattern ot pair 

1 <5nmo 

1 

Doubtfnl 
(one of pair 
untvpnblo) 

Different 

Old series (Fmrbrother et al 
lDa4) 

New series 

13 

12 

G 

5 

2 

1 

5 

4 

Total 

35 

11 

5 

9 


(10-50 colonies) gave uniform results Occasionally, 
however, slight differences among the colonies were 
detected in either production of pigment, Bize, or zone of 
hiemolysis on a blood-agar plate, on mre occasions a 
few colonies were found in the clear zone aiound an 
antibiotio disc Sensitivity tests often proved regular, 
but in a few cases differences in behaviour ton aids the 
various antibiotics were observed (tables ii and ni) 
Despite the large number examined, differences m the 
reaction of individual colonies to penicillin were observed 
' with only 12 cultures prepared from the same lesion 
Of these 12 pairs, 5 strains gave the same phage pattern, 
4 proved to be quite different, and in 3 pairs one at least 
of the strains proved to be untypable 
In the two senes of investigations 25 pairs were isolated, 
and 11 of these gave the same phage pattern it is 
leaBonable to assume that they had originated from the 
same parent steam m vivo In 5 of 25 pane the typing 
results were inconclusive The reaction to penicillin of 
the organisms originally responsible for the infection 
could not be determined, and it was therefore impossible 
to identify the variant steams The pans of Staph 
aureus, although reacting differently to penicillin, 
behaved consistently towards the othei antibiotics 
During this work a comparable variation in reaction 
of individual colonies to other antibiotics (chloram 
phemcol, tetracyclines, or streptomycin) wns also 
observed on a few occasions (table ni) In 8 of 16 infec¬ 
tions variant steams seem to have developed m vivo 
This problem was, however, left for further study 

a-VITRO PRODUCTION Or VARIANT STRAINS 
As there are serious practical limitations to the study 
of the mode of development of variant steams of Staph 
aureus undei natural conditions, further investigations 
were made into the appearance, under experimental 
conditions, of (1) penicillin sensitive variants from 
apparently pure cultures of penicillinase-producing 
strains of Staph aureus, and (2) penicillinase producing 
variants from apparentlv pure cultures of penicillin - 
sensitive organisms 

Development of Penicillin sensitive Valiants from Pent 
culmase producing Stratus 

Although many w orkers have claimed that pemoilhnase- 
producmg steams of Staph aureus are permanently 
resistant to penicillin, there is now much evidence that 
they are very unstable (Barber 1949, Fnixbrother et al 
1954) Further tests demonstrated the instability of 
penicillin resistant strains of Staph aureus grown in a 
water bath at 44°C 

Penicillin resistant colonies of Staph aureus were selected 
recent cultures of infected material, subcultuies were 


TABLE nr—ISOLATION FROM SAME SPECIMEN OF FAIRS OF 

Staph aureus differing in reaction to streptomycin, 

CHLQB AMPHENICQL, OR TETRACYCLINES 


Phage pattern of pair 

No of pairs isolated 

Same 

SSfcwmt *° no OI ralr untenable) 

6 

I 5 

1 1 


prepared on agar plates, and, after overnight incubation, 
sensitivity tests were made on 10-20 discrete colonies If all 
prov ed resistant to penicillin, a subculture of a discrete colonv 
from the first subculture was prepared and a gam senutiv lty 
teats were made on individual colonies If these prov ed satis 
factory one of these penicillin resistant colonies was seeded 
into 10 ml of broth and incubated m a water bath at 44°C, 
coagulase and penicillinase tests were done at the same time 
to ensure that a true penicillin resistant strain was being 
investigated Serial subcultures in broth -nero made usually 
every one to three days, to give a final total of 20 , at interv ate 
plate cultures were also prepared, by means of a large loop, 
for colony tests of penicillin sensitiv ity by the strip technique 

14 penicillin resistant steams of Staph aureus were 
examined m this way (table iv) and 10 were found to 
prodnee penicillin sensitive variants Of the total of 21 
strains so far examined, 14 produced variants In some 
cases the penicillin sensitive variants were detected aftm 
only oue or two subcultures, but m the case of other 
strains the variants did not appear until later In some 


TABLE IV —PRODUCTION Or PENICILLIN SENSITIVE VARIANTS 
FROM PENICILLINASE PRODUCING STRAINS OF Staph aUTCUS 
BY INCUBATION AT 44°0 



^ No of 
i strains 

1 tested 

1 Incidence of 

— 

1 penicillin 
sensitive 
i variants 

Old scries (I airbrother et al 1954) 

1 7 

4 

New series 

14 

in 

Total 

1 21 

i 14 

i 


cases the penicillin sensitive variants exhibited definite 
colonial changes, the colonies being larger and less 
pigmented, but m other cases the colonies appeared to 
be identical with those of the penicillin resistant steams 
In all cases the pliage patterns were either identical or 
showed only minor variations 

Thus it appears that penicillin sensitive organisms 
leadily develop from apparently pure cultures of 
pemcillmase-prodncmg strains of Stapli aureus during 
growth at 44°C, which is about the highest temperature 
allowing active growth of ( this organism The inter¬ 
mittent snbcultunng of a single loopful of a broth culture 
and the examination of about 100 colonies during 20 
subcultures do not constitute particularly exacting tests 
for the detection of penicillin sensitive variants, so 
probably, if more rigorous methods had been used, 
penicillin sensitive variants might have been detected 
m every case 


Appearance of Pemeilhnase producing Variants tn Cultures 
of Penicillin sensitive Stratus of Staph aureus 

While there is no doubt about the instability of 
pemeilhnase producing steams of Staph aureus, there is 
as yet no unequivocal report of the isolation of penicilli¬ 
nase producing oigamsms from apparently pure cultures 
of sensitive steams 

Initially abortive attempts were made to achieve this 
by growing pemcillm-sensitive organisms in media 
containing small amounts of either penicillinase or 
penicillin Subsequent subculture on to agar plates and 
ex amin ation of discrete colonies failed to reveal any 
penicillinase-producing variants It was then iWiflpa to 
try serial subculture in broth at 33-35°C 

Sensitive strains of Staph aureus which did not produce 
penicillinase were used, and a discrete colony from a plate, 
seeded with a discrete colony from the primary culture, was 
used as the original inoculum After inoculation of the 
broth an agar plate was seeded, and all the colonies tested 
from this proved to be penicillin sensitiv e Ih this way 
attempts were made to ensure that a pure penicillin sensitive 
culture was being irn estigated At least 20 serial subcultures 
were made, and at intervals colony tests were made 

8 steams were thus tested, but on no occasion was a 
penicillin-resistant colony detected (table v) 



The Lancet] 


THE LANCET GENERAL ADVERTISER 


[Mat 14. 1956 


@ 


Timothy 


grass . . . 


. insignificant 


in 


Alaska 


but when pollens are a problem 

PIRITON is the most elective therapeutic agent for the control of hay fever 
symptoms Owing to its low dosage, lack of side-elfects and high degree of _ 
tolerance, Pinton may be given with safety over the long periods necessary for i 

adequate control of hay fever Welcome relief of sneezing and lacrimation is 
obtained m some cases within 10 minutes and m most cases within 30 minutes 
following a single dose given orally, a relatively symptom-free state may be 
maintained for up to 6 hours 
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Trade Mark 


TABLETS Pinton Maleate are available 
in bottles containing 25 and 500 tablets 
Each tablet contains 4 mg of Pinton 
(chlorpheniramine maleate) 


INJECTION of Pinton Maleate is mail- 
able in boxes of 5 and 100 ampoules of 
I cc Each cc contains 10 mg of 
Pinton (chlorpheniramine malcalc) 


PAEDIATRIC S\RLP is supplied in bottles of 4 fluid 
oun ces and 2 litres Each teaspoonful contains‘2 mg of 
Pinton (chlorpheniramine maleate) 
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STAPHYLOCOCCI HARBOURED BY PEOPLE 
IN WESTERN HIGHLANDS OF NEW' GUINEA 
- Phxixis M Rootree 

D Sc Melb- Dip Bact 
From the Fairfax Institute of Pa’hotonii 
Po'tal Prince Alfred Hospital Sydney Australia 

- Xttmerocs investigators have reported a steadily 
increasing prevalence of penicillin-resistant strains of 
Staphylococcus aureus in civilised communities {eg 
Barber and Burston 1933, Temal and Chabbert 1953) 
Hanv of these strains appear to have been detected in 
hospital environments, but there is still some debate on 
their origin since penicillinase-producing strains mav also 
be found in people who have not been admitted to 
hospital There are fewer reports of the antibiotic resis¬ 
tances of coagulase-negative staphylococci but 50°i of 
a senes of 444 strains of this land isolated m this hospital 
m 1934-35 were pemcillin-resistanr 
Unfortunately few collections of staphylococci isolated 
before the introduction of penicillin are available for 
studv. Anderson (1946), however examined 396 strains 
of these 2S1 were coagulase-positive and sensitive to 
penicillin, while of the remaining non-pathogens * a 
few were penicillinase producers Furthermore there 
are now few parts of the world where penicillin has not 
been freely used Hopps et al (1934) reported that 43 
strains of Staph aureus obtained from skin lesions of 
Dnsuns of North Borneo were penicillin-sensitive, 
although 3 produced penicillinase Sumlarlv 14 strains 
from Am lesions m people indigenous to tropical Mexico 
were penicillin-sensitive, 5 being penicillinase producers 
In both these groups of people antibiotic usage was 
minimal'’ It should be noted however that both groups, 
have a long history of contact with white people 
In the Wabag region of the Western Highlands of New 
Guinea lives a group of people who have had very little 
contact with civilisation (Ellon 1933) Their existence was 
unknown before 1910. the area m which they live was 
first penetrated in 1934, and since that time no more 
than 30 white people have had contact with them—and 
even such contact has been slight (Macintosh 1955) 

^heeeWabaga numberingapproximately200 000 lnema 
mountamons region S3 bv 100 miles m area in discrete familv 
units, not in villages but m homestead? They are exceedmglv 
primitive and hate a minimum of material culture Ethnic 
allv, they appear to be distinct from their mountain neighbours 
and from the Papuans inhabiting the coastal regions, but their 
opgin is still undecided In 1946 after the area had been 
closed since 193S admmistiatne buildings and an airstrip 
were built in one locality (Wabag) and in 1949 a natne 
hospital was established However as the Wabaga are free 
from vast there has been no mass campaign of penicillin 
therapy m the region 

The recent Nuffield expedition to the region provided 
an opportunity to take nasal swabs from some of these 
peaple The 120 men swabbed were scattered throughout 
the area So for as could be ascertained none had ever 
any antibiotics Two groups of swabs were 
taken from men m areas where contact had been lim ited 
to the occasional passage of administrative patrols The 
remainder of the swabs were taken from men in areas 
where there had been some contact with the administra¬ 
tion and missionaries 
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Methods 

The swabs were inoculated immediately on to nutnent- 
agar dopes in screw-capped bottles and dispatched by 
air to Svdney for examination 

Representative mocnla from the slopes were transferred 
to blood-agar plates After incubation, single colonies of 
various degress of pigmentation were picked for further 
studv Not more than three colonial tvpes were isolated 
from any one swab 

Tests for sensitivity to penicillin, streptomycin oxy- 
tetracvchne chlortetracychne (aureomvcm), and chlor¬ 
amphenicol were earned' out m the first place by a disc- 
plate method (Rountree and Thomson 1949 1952) 
Strains showing the same amount of inhibition as the 
control Oxford H strain were regarded as sensitive 
Strains showing less inhibition than the control were 
tested bv a tube method With penicillin small mocnla 
of 0 02 ml of a I0~ 4 dilution of an overnight broth-culture 
were nsed to inoculate serial dilutions of the antibiotic 
m 1 ml broth With the other antibiotics, 0 02 ml of 
undiluted broth-cultures were nsed as mocnla Results 
were read after eighteen hours' menbabon at 37®C 
Strains parti aDv or completely resistant to penicillin 
by the plate method were tested for penicillinase produc- 
bon by the method of Youreka and Hughes (1949) 
Certain strains were tested for ability to ferment 
glucose and to give the Yoges Proskauer reaction (Shaw 
et al 1«5I) 

Results 

Pathogentc Staphylococci 

Only 23 earners of coagulase positive Staph aureus 
were found—a earner-rate of 19 1° 0 However the high 
proportion of cultures yielding coagulase negative strains 
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indicated that earners of pathogens had not been missed 
because methods of collection or transport of the mat erial 
were unsuitable for the survival of staphylococci All 
strains produced x toxm. bnt no j3-toxm was detected on 
5% sheep-blood-agar plates. All strains were sensitive 
to the five antibiobcs 

The strains were phage-typed with the results shown 
m table i The seventeen patterns observed among the 
23 strains are found m strains isolated from civilised 
comm urn ties It was noted, however, that 8 of the strains 
reacted only when the phages were applied m hi gh 
concentration, suggesting some minor difference in their 
behaviour compared with the strains normally examined 
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that the nsk of allergic reactions was too great 
Superficial burns cleaned and treated soon after the 
accident should not need prophylactic antibiotics 
bnt if inflammation spreads around the bum witbm 
the first few days it is often the work of the luemolytic 
streptococcus, and usually responds rapidly to rest 
and penicillin Localised infection by Staphylococcus 
aureus, lisemolj tic streptococci, and gram-negative 
organisms is also a hazard later on in cases m which 
sloughmg and granulations supervene, but this is a 
problem better dealt with m hospital The advantages 
of the exposure method are gieatest, probably, m 
treating superficial bums of the face—a site w here 
dressings cannot easily be held in position, and where 
bandages require continual attention After careful 
cleansing of the burned areas, the oomers of the nose, 
mouth, and eyelids are lubricated with soft paraffin, 
and the whole bum is allowed to dry as soon as 
possible These cases, in particular, should be referred 
for specialist treatment if at any time there is suspicion 
that the true skin is senously involved , 

All our devices may fail to yield an acourate initial 
estimate of the seventy, though accuracy moreascs 
with expenence Few bums can be seen and assessed 
immediately by a plastic surgeon Those of us who 
see the moderate or severe bum only on rare occasions 
need not be embarrassed by having to modify our 
earher views as the days go by and the slough becomes 
defined Where skin-grafting is necessary, the earher 
it is done the better Nevertheless, in the present state 
of knowledge we must accept that the necessity cannot 
always be recognised at once In the doubtful oases 
an open mind for the first week or two allows a 
judicious change of policy without a recantation It 
will also obviate cntioism of any paiticular method of 
treatment, where the reason foi disappointment lies 
in the characteristics of the injure itself 

Infantile Pylonc Stenosis 

The adoption of Rammstedt’s operation of pyloro 
.myotomy* notably improved the results in infantile 
pjlone stenosis, and, with progress in the hospital 
care of infants, mortality-rates have sunk to about 
2% m manv dunes A discussion held at the Roy al 
Society of Medicine 1 m 1951 revealed various prefer 
ences in the matter of preparation for operation, 
technique, and anaesthesia Some preferred medical 
management with atropine derivatives Never¬ 
theless ei eryonc reported good results, though 
Dwison pointed out that the Registrar-General’s 
figures still suggested a mortality for the countiy 
as a whole in the legion of 10-15% He considered 
that treatment in a department where the nurses 
and doctors were accustomed to dealing with the 
condition was more important than the particulai 
method used As family doctors now detect or suspect 
this not uncommon condition at a commendably eirh 
stage, its management seems to present few out 
standing difficulties 

Rammstcdt s operation has now been in use long 
enough for some of the earher patients to be haAing 
children This has stimulated interest m other facets 
of the natural history of the disease An increased 
IialnliU to pi lone stenosis in the children of previously 
affected pirents has been recogni«edJbrsomc ti me 

1 l me If Sor 1W 1*1.1 44 10, • 


Cockayne and Penbose 2 suggested inhentance In 
a recessive gene influenced by sex and birth order 
Further studies have shown that the astrology mm not 
be so simple MoKeown and HacMahox ha\i 
examined the offspring of men and women who haw 
recovered from infantile pvlonc stenosis Adding the 
figures from Carter and Powell 4 and Nejlsoni* 
studies to their own Birmingham senes, they found 14 
“ pvlonos ’ amongst 203 children of affected parent-, 
—a high incidence of 6 9% Further search amon>* 
records of their own and other centres mealed 31 
instances of parent and child having this disease The 
affected parent was the mother m half of these, in 
spite of the well-known higher incidence in male* 
Furthermore, examination of their fraternities showed 
that an even greater proportion of the children m the e 
particular families suffered from the condition (42 out 
of 69 children) The conclusion drawn was that the 
increased risk of having affected children was not the 
same m all survivors, but was localised m certain 
families and was increased when the mother was the 
affected parent MacMahon and McKeow'K 4 June 
also studied the concordance m twins It used to lie 
thought that identical twins would both be affected 
if either had the disease Sheldon 7 obsened an 
exception, and others were described later by Carter 
and Powell 6 An environmental factor in the do\ elop 
ment of pylono stenosis might account for thi- 
MacMahon and McKeown found m their sene', 
winch they' believed to be more representatno than 
earher ones, that there was no increased concordance 
in monozygouB twins compared with dizygous The\ 
support the suggestion of a postnatal environmental 
influence That the tumour itself usually develop* 
affcei birth has been accepted for some tune * GebRABU 
and his colleagues, 10 also working in Birmingham, 
have measured the size of the tumour m 61 cases and 
have confirmed an earher finding of MoKeow'N ot al 
that its size is proportional to the age of the bab\ at 
operation The onset of symptoms was more rapid in 
the babies fed three-liourly' than in those on a four 
hourly schedule The relative importance of inherited 
characteristics and postnatal influences can.be assessed 
only by further inquiries along these promising lines 
The number of particularly susceptible newborn 
children seems likely to increase as more survivors ol 
infantile pylonc stenosis begin their families Prop!’"' 
laxis of the condition by medical means may seem a 
a wise course when the nsk for each individual ham 
can bo better assessed In this connection a paper w 
Craig 12 is timely' He felt a contractile pv or ^ 
tumour in 17 out of 21 babies who were c\annn 
dunng the first two weeks of life for failure 
thnve associated with possettmg, regurgitation 0 
Aonuting Only 3 were operated on, and 2 had 
ty pical hypertrophied py lorns All the others recover** 
promptly with gastnc lavage Moreoior, usingP rc( % 
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time, since, in our experience, symptoms of kemicterus 
commonly develop on the sixth or seventh day and only 
occasionally on the fifth day 
Following 'reports by Allison (1955) and Lauranco 
(1956) that the administration of laige doses of vitamm-K 
analogues to premature infants was potentially dangerous 
in relation to the development of kenucterus, wo reduced 
the routine dose of synkavit given after birth from a total 
of 30 mg m the first seventy-two hours to 1 mg on the 
first day The effect of this change of dosage on the 
plasma bilirubin levels forms the basis of this report 

Materials and Methods 

Plasma bilirubin levels were estimated in tiro groups of 
premature babies 

Group A consists of the 55 surviv ore of 72 infants admitted 
to the premature baby unit from September, 1954, to April, 
1955, inclusne, 17 haiing died before the fifth day of life 
They recened 10 mg of synkavit daily by mtramuBcnlar 
injection for three days There were 2B males and 20 females, 
17 were twins, their birth weights ranged from 2 lb 5 oz 
to 5 lb 7 oz 

Group B consists of the 51 sunn ors of 60 infants admitted 
from May to Noi ember, 1955, 9 having died before the fifth 
day They recened a single injection of 1 mg of synkant 
on the first day of life There were 30 males and 21 females 
10 were twins, and there was one set of triplets Their 
birth weights ranged from 2 lb 3 oz to 5 lb S oz 

Cases of hjcmolytic disease due to blood group incom 
patibihty were excluded from both groups 
The two groups received the same routine care, apart 
from dosage of vitamin K 

Plasma bilirubin levels were estimated m hepannised 
plasma by King’s (1951) method Blood was obtained 
by puncture of a femoral vein 

Results 

The direct reaction with van den Bergh’s reagent was 
negative m all the cases 

The distribution of the plasma bilirubin levels m the 
two groups is shown m the accompanying flguie The 
mean level in group 
A was 16 4 mg per 
100 ml and in 
group B 9 7 mg 
per 100 ml The 
difference between 
the means (5 7) is 
four tameB the ft 
standard error of 
the difference 5 
(144) Thus there & 
ia a significant * 
difference between ^ 
the two groups S 

- The accompany- % 
mg table compares 
the number of 
babies with i 
plasma-bilirubin 

level of 18 mg per 
100 ml or higher 
m each group as a 
whole and when 
sub divided into 

Standard birth Distribution of fifth-day plasma bilirubin 
weight “ranges lumls in prematura babiaa according to 
In group A the do “ r “ 01 vlt * mln K 

“ 21 oI 66 (38%), whereas in group B it is 2 of 
W/o) This difference is significant at the 0 1% level 

- rurther, it will he seen that the difference between 

J ''“d B is reflected in each birth weight range 

r There were 2 deaths from kenucterus in group A 
one in a baby of birth weight 3 lb 10 oz and with a 



NUMBER OF PREMATURE B UHLS WITH PLASMA-BILIRUBIN 
LEVELS OF 18 MO PER 100 ML OR HIGHER, ACCORDING TO 
WEIGHT AND DOSAGE OF VITAMIN K 
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fifth day plasma bilirubin level of 34 mg per 100 ml , 
and the other in a baby of birth weight 4 lb 7 oz and 
with a plasma-bilirubm level of 22 mg per 100 ml 
3 other babies had mild symptoms on the seventh day 
(lethargy and lmtability when disturbed) which might 
have been due to kermcteruB, their fifth-day plasma 
bilirubin levels were 24 4, 27 8, and 33 mg per 100 ml 
All 3 infants appeared normal it the age of 1 year 
In group B there were no deaths and no baby developed 
symptoms suggesting kenucterus 


Discussion 

Premature babies tend to bleed m the first week of life 
(Smith 1954} It is usually advised that vitamin K be 
given to all premature babies after birth to prevent 
hypoprothrombiniemia, which is one factor producing 
the tendency to bleed Largo doses of the vitamin (up 
to a total of 90 mg ) have been used routinely m some 
centres 

The present results'Bhow that the dose of synkavit 
given to premature babies after birth affects the degree 
of hyperbilirubuuemia on the fifth day of life The 
importance of this effect is shown by the fact that about 
40% of the 55 infants given 30 mg of synkavit had 
plasma bilirubin levels of 18 mg per 100 ml or higher, 
and 2 died of kenucterus In htmolytic disease of the 
newborn a plasma bilirabia level of 18 mg per 100 ml 
or higher is dangerous because of the possible development 
of kenucterus, and probably levelB of thm order are 
equally dangerous for all premature infants Certainly 
we have seen a small area of bile staining in the basal 
ganglia of a premature baby, not in this senes, who died 
of an mtercurrent illness and bad a plasma bilirubin 
level of 17 8 mg per 100 ml a few hours before death 

Only 2 of the babies given 1 mg of synkavit had a 
plasma bilirnbm level of 18 mg per 100 ml or higher 
on the fifth day One of these babies had a birth weight 
of 4 lb 12 oz , and usually the reduction in the plasma- 
bihrnbm levels m babies given the smaller dose of 
synkavit has been less marked in those with a birth weight 
over 4 lb 6 oz It muBt be remembered that fifth day 
plasma bilirubin levels are not necessarily maximal, and 
it is possible that a few babies given 1 mg of synkavit 
had levels above 18 mg per 100 ml either shortly before 
or after the fifth day 

These findings indicate that a decrease m the incidence 
of kenucterus of prematunty could be anticipated if the 
practice of giving laige doses of vitamm-K analogues to 
premature infants were abandoned Since it has been 
shown that one dose of 0 5-1 0 mg of vitamin K is as 
effective as larger doses m preventing postnatal hypo- 
prothrombm-emia (Lehmann 1944), tlua dose might well 
be adopted universally for routine use 

We have not investigated the mode of action of vitamin 
K m increasing hyperbilirubiminna A reduced capacity 
®, v * lv ® r transform the indirect-reacting pigment, 
bilirnbm, to direct reacting bile pigment is thought to be 
the major cause of the hvperbihrubinaania of newborn 
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Among the 40 people who had stopped usmg their 
aids, the commonest reason given was noise and 
headache, 9 of them complained that the aid ivas 
too heavy Thus, the great majority of those "who 
received the medresco aid were much better for it 
Geitek and Tbacy remaiked “ Our general nnpies- 
sion is that individuals wlio obtain employment and 
become deaf m the course of years usually letain their 
occupation ana aie helped to do so as the xesult of 
the povision of a heanng-aid On the other hand, 
deafiiess as such appears to make it difficult for some 
individuals to obtain employment, which difficulty is 
often overcome by the provision of a hearing- 
aid ” They made no attempt to correlate the value 
of a heanng-aid with the oauses of deafiiess 
From a medioal rather than from a social point 
of view tins information is, of course, of the utmost 
importance 

Kodioek and Gabbad 3 have lately described a laige 
survey of users of the medresco aid, and they moluded 
m their findings considerable detail about the relative 
values of the aid in different types and degrees of 
deafness They sent out 1459 questionaries to all 
patients w ho had been issued with an electrical heanng- 
aid by the ear, nose, and throat department at 
St Thomas’s Hospital at least six months previously 
964 leplies weie analysed The patients were placed 
in one of four mam diagnostic groups acoordmg to 
the pnmary oauses of deafness otitis media (29% 
weie m this group), otosclerosis (41%), presbyaousis 
(senile deafiiess) (15%), and nerve deafness from 
other causes (15%) Thus, 70% suffered from con¬ 
ductive deafiiess , and the remaining 30% were about 
equally divided between cases of acquired nerve 
deafness and senile cochlear changes The otosolerotio 
group made the best use of the aid and seemed to 
get most help from it, wearing it both for woik and 
pleasure The otitis media group was second best, as 
expected on clinical giounds These two groups 
accounted for more than two thirds of all the patients, 
vet only half of the 93 icturned instruments came 
from patients in these groups An average loss of 
60 decibels m the speech frequencies for both eais 
(by pure-tono audiometry) was taken as the dividing 
line between modeiatc and severe deafness, and it is 
interesting that those who wore judged to be only 
model ntely deaf were more cutical of the aid, and 
used it less often and for fewer hours eaoh day, than 
did patients with severe deafness Over half the 
employed people used their lieanng-aids at work, but, 
from volunteered comments, it was clear that factors 
limiting the use of the aid at work were weight 
of batteries, background noise fiom clothes rub, and 
restriction of movement by the leads On the otliei 
hand, 19 patients volunteered the mfoimation that 
the aids had enabled them to stay at oi return to 
woik In reply to dueet questions, over 90% said 
they found their aids helpful and that they had made 
their lues easier or more enjoyable The fact that 
525 people failed to reply raises the question of the 
general applicability of the findings, and Kodicek 
and G \bb vd think it probable that there w ns a larger 
proportion of satisfied patients among those who 
rephed than among those who did not 

However that may be, there are many thousands 
of people whose lncs have been changed b y th e 
3 XmlTciJ. J l.nmd J 7 IsirintO IS.5 69 SOT 


medresco hearing-aid When the Nnfciannl Health 
Servioe was introduced, the Government set ont to 
produce an aid that would benefit the majority of 
deaf persons, at a reasonable cost they succeeded 
That is not to say there is no room for improvement 
there are very few' heaiing-aid users who would not 
w elcome a less cumbersome “ monopack ” aid, nnd a 
preliminary trial has already' been earned out with 
such a model It ib only to bo hoped that its general 
issue wall not be too long delayed, although we are 
already warned that the earliest issues will bo reserved, 
quite rightly, for children The transistor aids, with 
then lighter weight and longer battery life, offer 
attractive possibilities for the future, but thcr haw j 
yet to bo put to the hard test of daily wear and tear, 
and it would bo unreasonable to expect this latent ! 
modification to be applied to the Government aid 
until its rightful place lias been carefully assessed 
As Helleb 4 puts it, “ the advantages of transistor 
hearing aids he m the realm of comemonce and 
economy lather than m performance It is well 
to hear in mind that vacuum tubes linvo been used 
and studied for a much longer time than have turn 
sistors The latter are but recently developed and 
have considerable margin for elmngc and improve 
ment ’ 


Annotations 


PRINTING DISPUTE 

Since woik was provisionally resumed in the Imndwn 
printing-houses seven weeks ago, we havo prodocw 
abnormally large issues of our journal so as to male 
up foi some of its deficiencies in Fobnmiy a®' 1 
3Inich But some obligations to subscribers ana 
contributor inevitably remain unfulfilled, and, now 
thnt a settlement of tbo pnntmg disputo lias b**® 
announced, tlio Propuetors base decided to exteai 
subscriptions to Tun Lancet for four weeks beyond j* 
present date of espiiy To readers wbo obtun j® 
journal through a bookselloi oi newsagent, and wlio 
supplied, with our token copies m Fobi nary and Man 
no cliaige will be made for the four issues of July 

ANAESTHESIA IN OBSTETRICS 

Tm benefits of new drags and techniques in 
anesthesia aio only slowly being biought into oiist*J 
practice There can bo few set operating lists in obstetn 
and anesthesia mav be needed at any horn of tbe 
or night Consequently the duty of giving Ike an * 
thctic often f ills to a junioi and inexperienced 
But obstetric .luxsthcsia is seldom a simple m* 11 j 
the p it lent may bo unprepared and sonouslv 
there is usuilly a second life to consider Ana-'t- 
now holds an unenvmbly high plicc nmong tbo 1 
of m itcmal inoitahtv , s and it therefore seems likely ^ 
a proportion of maternal morbidity and total coinj 
tions can also bo attributed to it Yet modem me 
properly applied, has o much to offer, not only bv i® 
conditions safe: for opeiatn o obstotnes but by c0,, ‘ ^ 

advantigcs which, though less easily measured, t j 
found m such factors as a higher than normal ma ^ 
owgen concentration and relivation of skeletal » 
without utc nnc oi total depression ^ 

On another page Dr Coleman and Dr Dai d** 4 
the use of a cuffed endotracheal tnbo in obntine ^ 

4 Heller V t l imctlonal Qtolmti X<» York l 0 ’ 1 
i -et Jancrt, 195j i M 
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therapy The avenge myeloid ervthroid ratio uas 3 9/1 
m both the treated and untreated groups Therefore in 
this senes there is no evidence of stimulation of the 
bone-marroir by these dosages of radiation to the spme 

Plamacytosis 

The normal level of plasma cells in the hone marrow 
•was discuesedhv Hayhoe and Smith (1951), who renewed 
the findings of several other workers and concluded that 
2° 0 or more was above the normal maximum 

In the 10 patients with an increase m plasma cells 
(2 0-3 8%) there seemed to he no relationship between 
the plasmacvtosis and a history of previous irradiation 
Of the 18 patients who had not been treated with X rays 
6 showed plasmacytosis Of the 6 patients who had 
received previous irradiation 4 showed plasmacytosis 
Although, when investigated the e s k was raised m 
patients showing plasmacytosis, the converse was not 
true 

The plasmacvtosis may he explained hv some relation¬ 
ship between ankvlosiug spondvhtis and rheumatoid 
. arthritis Hayhoe and Smith (1951) reported 10 con 
secutive cases of rheumatoid arthritis showing an increase 
in bone-marrow plasma cells, which was usually associated 
with an increase in the plasma-globulin fraction The 
• plasma-proteins, however, were not studied m the present 
patients with ankvlostng spondvhtis 
Eosinophiha 

The normal level of eosinophils (both mature and 
> precursor forms) in the bone-marrow was considered to 
be up to 7 5% (Whitbv -and Bntton 1953) 

Among the 4 patients with eosinophiha (8 4-14 6%) 
m the present senes 1 bad received X-rav therapy, but 
the 3 others had not 2 of the patients with eosinophiha 
showed also plasmacvtosis (1 had received X-rav therapY 
hnt the other had not) 

Eosinoplnlia occurs m many diseases where there is a 
body reaction to foreign protein In all 4 patients with 
eosinophiha the e s b was raised 


Summary 

28 hone-marrow examinations are reported from 
patients with ankylosing spondvhtis 
The onlv significant abnormalities in the bone-marrow 
were plasmacvtosis in 10 patients and eosinophiha m 4 
These findings could not he correlated with previous 
X ray treatment 

We are grateful to Prof J S Mitchell for advice and 
permission to publish 
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oral streptomycin in bacillary 

DYSENTERY 

Geobge Saxgsteb 
MJD Aberd 

ASSISTANT FHXSICIAN* 

C1TV HOSPITAL FOB ECFECnoCs* DISEASES, EDINBURGH 

The high prevalence of bacillary dvsentery m the past 
fifteen years has apparently been uninfluenced by the 
introduction of chemotherapy and antibiotics, never¬ 
theless the prevention of spread of dvsenterv may be 
aided by the successful treatment of acute cases and 
earners 

In recent years sulphonamides have produced fewer 
. hactenological cures in bacillary dvsentery, this is 
• generally held to be because resistant strains of shigelbe 
have appeared, and therefore the use of antibiotics must 
he considered senouslv 


Zuitel et al (1945) showed that streptomycin adminis¬ 
tered orally produced a high concentration m the gut 
(particularly after four days treatment) and that absorp¬ 
tion was negligible The earliest reports of its use m 
bacillary dysenterv came from the United States, and 
good results were obtained bv Hardv and Halbert (1948) 
in 37 cases of Flexner (Z) dysentery treated with 1 or 
2 g daily for three days Ross et al (2949) gave a longer 
course for an average of 10 7 davs to 34 cases with result's 
which compared favourably with those in a control group 
treated with sulphadiazme In Shanghai, Chang and Su 
(1951) claimed a redaction m mortality from 14 to 4% 
using streptomycin, m their senes of 110 cases thex 
confirmed the rapid clinical response and the earlx 
disappearance of shigella: from the_ stools, reported bv 
the Amencan workers 

There are few reports from this country, and no large 
senes has been published In a stndv of the sensitivity 
of Shigella sonnet, Forbes (1953) successfully treated lb 
acnte cases and 1 earner with oral streptomycin, he 
gave 0 5 g twice daily for two or three days with bacteno- 
logical cure in all cases, although in 1 case the faece- 
proved hactenologically positive on the sixth day after 
treatment 3 additional cases responded satisfactonlv 
to streptomycin after sulphonamides and chloramphenicol 
had failed 

More recently Abbott and Parry (1955), companng the 
efficacy of tetracycline, phtbalylsulphatliiazole and oral 
streptomycin m Sonne dysentery. found that of 25 cases 
of all ages treated with streptomvcm (05 g twice dailv 
for three dav6) onlv 9 (3b%) were cured by one course 
Similar results were obtained in the sulphonamide group 
of which 34% of 32 cases were cured by a seven-dav 
course, but a high degree of success (96% of 27 cases 
cured) was achieved with tetracycline, again with a 
seven-day course 

Previous Senes 

Of 200 consecutive patients (94% of whom were 
infected by Sh sonnet ) treated in the City Hospital, 
Edinburgh, in 1948-49 with a seven-day course of 
Buccinylsulphathiazole or phthalvlsnlphatlnazole or a 
combination of both drags, all the 30 patients over 6 
years old were cored by one course of treatment But 
of the 170 patients who were under 6 years old, onlv 106 
(62%) were cleared bv one course, 38 (22%) were cleared 
after two courses, and a further 8 (5%) after three 
courses , the remaining 18 (11° 0 ) were ultimately given 
streptomvcm orally (1 g daily for five davs) with good 
results, after four to six unsuccessful courses with several 
sulphonamides 

The satisfactory response m these 18 cases (they were 
essentially convalescent earners, having had positive 
stools for twenty nine to eighty-three days before strepto¬ 
mvcm was started) prompted me to use streptomycin in 
acute cases In l3 such cases, the clinical response was 
entirely satisfactory, svmptoms subsided m two to three 
days and all fieces were hactenologically negative for 
penods ranging from thirty to fifty-eightdavs after the 
end of the five day course I therefore decided to adopt 
this form of treatment routinely for children, and later 
I extended it to patients of all ages 


• on tea 

The senes comprises 1474 cases of proved bacillar 
dysentm* treated with a five-day course of streptomycii 
at the City Hospital, Edinburgh, during the five Tear 
between November, 1949, and October, 1954 Cases o 
cluneal dysentery and non-specific enterocohtv 
P^. ted ^ no * mcluded Most of the patient 
L V'2, «»»«« infections and the remainder (297 

z or X) infections, there wen 
6 r m P tomle *s earners Th< 
patient* ages ranged from 5 days to 79 Tears, most oi 
them were under 10 years of toe ' 
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■with chest pain thcie may be more in an advanced stage 
of the disease than there me among those who first have 
other symptoms “ Taylor and Wntei house 10 found that 
only 3% of 332 in whom the illness began uith pam had 
n pneumonectomy, compaied with 9% of those in whom 
the illness began with a cough and 13% of those m 
whom it began with luemoptysis Neuman et nl, how 
e\er, noted httle difference m the proportion who 
underwent resection between patients undei 40 and 
patients of all ages 1 

There is probably a grentei dangei m young people 
that the conect diagnosis will be missed, foi m them lung 
cancer may not be so leadily suspected As we seem to 
bo in the early stages of what lias been termed a 
“ pandemic ” of lung cancel 11 this disease might well be 
put higher on the list for differential diagnosis even in 
those under 40 


sfmi.retirement 

Last week the National Insiuance Advisory Com 
nuttee recommended that the earnings rnles for retire 
ment pensions should be relaxed ls By their terms of 
reference they could suggest no ladical changes, but their 
leport has strengthened public interest in the principles 
on which oui pension scheme is based The committee 
recommended, and Parliament has now agreed, that 
retirement pensioners shall m futuie be allowed to 
earn 60s instead of 40s a week without loss of pension, 
md that pensioners earning ovei 60s a week shall have 
sixpence deducted from then pension for each shilling 
earned between 60s and 70s a week This means that 
a pensioner can earn up to £5 a week befoie his pension 
is extinguished 

Piobnbly these changes are as far ns we can go without 
jettisoning the principle of pension on retuement ratliei 
than nt a fixed age Whethei the piinciple is worth 
letaining is another matter "When unemployment was 
i national bugbeaT it was sensible to encourage elderly 
people to retire eaily and to give them some modest 
help to do so But overemployment not undeiemploy 
ment is now oui tiouble, and today it might be equally 
sensible to encourage old people to remain at work as 
long as possible Furthermore the piopoition of old 
people in oui population will use steadily in the coming 
a ears The help that they could give us will accordingly 
become more substantial, and, if need be, make it w oi th 
altering or adapting industrial traditions In his rcserva 
tion to the Phillips Committee’s repoit Prof A K 
Caimcross recast the problem “ Men of GS-70 (he snid) 
should bo free to choose not whether to retire but how 
much to retire ” It is doubtful whether our present 
system of pensions gives them this freedom 

In defence of the principle of retirement and its 
bulwark the limitations of earnings, it is usually argued 
tint employers would use the pcnsionei to cut wages, 
md that we cannot afford to pay full pensions irrcspcctix e 
of earnings The advisory committee note that the 
abolition of the earnings rule would cost £70 million 
straight away In his recent renew of the subject Mr 
Alan Peacock » was not greatly mo\ cd bv either of these 
objections The trade unions, ho felt, might be relied on 
to defend the wage front The Government Actuary on 
the other hand bethought might bo ox ennxious Bad 
he not left out of account what the pensioners would 
bring to the Tiensun by then effect on production 
and ha tlicir own increised expenditure • But Air 
Peacock agreed that the subject was. diihcnlt, for we 
are discussing the pensions problems * without anx 
supporting lnqiun into the economic resources of tlic 
aged ” _ 

1(T InTlor \ U \\ ntirliou I ' I! Jlomr, l'l ■<> 5 2.7 

11 Climini-cn I Pan vml l all 1W 1 37 

12 ( mil 17 >2 JIM stntlnmr\ Odin 11,0 it 
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Oui nescience does not co\ ei only the cconoiu 
problems of the aged but extends to the uitncicir ®* 
their pattern of employment Hero Mr F Lo Gros tiirk 
with the backing of the Nuffield Foundation, i* offinn, 
us <i senes of detailed repoits on the kind of jobs tint ft* 
elderly find foi themseh es In his latest report 11 lie hi 
continued his inqumes among the employ ment exchange 
and has discovered that many of the jobs found for the 
elderly are those that “ hate smvived with us from ft* 
largely unmechanised world of the past ” PcrhajK fts 
is a complementary problem to automation and one 
which in its way may prove as lmpoitnnt 

POLIOMYELITIS FLOCCULATION REACTION 

Specific flocculation reactions take place when 1 
bacterial or viral antigen and its specific nntibodi an 
brought together undei suitable conditions, macro 
scopicnlly visible aggregates or clumps, appealing in 
nntigen antibody mixtures but not m controls, indicate a 
positive result The term “flocculation” covers two 
phenomena agglutination reactions, in which sinpcn 
sions of large particles, such as bactona, are dumped In 
specific antibody, and precipitin reactions in which 
very small particle antigens (often referred to looseli a 
soluble antigens) are piecipitated by their spenfii 
antibody Basically the reaction is the Bame m both 
oases The term flocculation is somotimcs used to com 
them both, and also to desciibe tlic clumping of parts If' 
intermediate in Biro between bacteiia and small parts® 
antigens—for example, vnuses Antigens which flocen 
late with their specific sera usually fix complement under 
appropriate conditions, and flocculation and complement 
fixation have been useful techniques m m\ estignting tne 
antigenic properties of viruses and the serological 
responses of men and animals to infection Flocculation 
reactions generally require the use of more concentrate 
and punfied antigens than do complement fixation tc ts 
and for that reason the latter have been moie often 
applied in viiologicnl investigations 

Recently Belyax in 15 showed that a specific flocculation 
reaction between influenza virus and antihody could W 
used foi serological investigation of these viruses lm 
Wilson Smith and his colleagues have followed Uu-> '•* 
applying the flocculation reaction to the pobomyel*' 1 ' 
viruses, and oil p 710 they show xery thrnlx that spec' ; 
flocculation occurred when puufied type 1 and tape 
poliomyelitis xirus antigens were mixed with 8 P elU . 
rabbit antisera Thera is also preliminary exidcnoo i 
snggest that specific flocculation mav take plnc° ^ 
sera of children convalescent from poliomy clili* * 
test is likely to be useful in mxestigutmg the an “S t ", 
structure of the poliomyelitis x iruses Oil the other in 
it is less likely that without substantial modification'! 
test will be much used in the routine laboratory dns 11 
of pohoiny elitis This is because relatively laigo am 011 , 
of an antigen which has been previously toncemra 
38 5 or 77 times are required, and it may be flint com ^| 1 
ment fixation w ould be a more economical test to spF 
to tins material If not, liowoxer, the posubihtiP' “^ 
micro test seem well worth cxploung It would at 
important to devise some method of imclixatnifr 
unis, if the test is to bo used as a routine libora 
procedure 

The next session of the General Medical Cau | ' t J * l jJ 
open on Tuesdnx, Alav 29, at 2 17 l xi, when SirJ 
C'xannui the president, will delixei an adure™ . 
Atedical Disciphnaix Committee w ill meet on AA eanc 
AInx 10, nt 2 P M _ 

14 1a ( ros (lurk 1 I mplmincnL I'rolili m- <>f f 
I*l >h I’ll io A limited nmitln r of fn c * opk • 
tin XuOlild I numlntliin Xiiflkltl India K 
linmlnn N W I 
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stead; increase to approximately 25% in 1951-53, and 
b; 1954 the proportion had risen to almost a third This 
increase was not responsible for the poorer results 
obtained latter!; (table n) because, although the on er all 


TABLE IT—RESULTS OT TREATMENT WITH ORAL STKEOTOMNCEJ 
OR PHTnALYLSCmiACETAMIDE 




1 

1 No of cases cured * 

1 




with , 

j 



1 | 
No 

1 ' 1 2 


Bros 


‘ of 

^ courses 



1 2 pies ( 

nen 



> 1 

. course cmir-es j oxy 

| tetn ' 

t 



I 

1 cyclinc 1 



streptomrcln 

(102 ; 

87 

10 ' 

a 

1 71 

31 

Phtbairlsulnbnceta 

mlde 

, 102 1 

1 I 

1 53 < 

1 

38 

1 

1 21 

1 

1 

73 

21 

Total 

201 

no , 

38 

20 

I 144 

GO 


- Flexner figures are sbghtly lowei m the under-6 age- 
group, the chances of success after one course are more 
or less equal —i e, 4 out of 5 cases w ere cured, irrespective 
of the type of organism 

A Further Sulphonnmide Trial 

During 1953, sulphonamide was given a further trial 
Half the patients were given phthalylsulphacetamifte 
C EnterociA *) m the recommended dosage for five da;s 
and half were given streptomycin (1 or 2 g according to 
age) for four daj s, all coses were treated as far as possible 
under similar conditions and the test of cure described 
above was employed Both groups were comparable as 
regards age and duration of symptoms The results aie 
summarised m table rv 

Better results might have been obtamed with phthalvl- 
snlphacetamide if a longer course (seven days are recom¬ 
mended) and perhaps larger doses had been given 
Xevertheless it was dear that the sulphonamide results, 
which were similar to those obtamed m 1948-49, did not 
compare favourably with those of the oral streptomycin 
group Although the four-day course of streptomycin 
was as effective as the five day course at that time, it 
was decided to continue with the latter to provide 
suitable comparison through the years 

Discussion 

The choice of dosage and duration of the course of oral 
streptomycin was influenced to a large extent by the 
experimental work of Zmtel et al (1945), who suggested 
that 1 g of oral streptomycin daily would give a maximum 
concentration of streptomycin m the lower bowel of a 
health; subject after four days Because the calculation 
°f an optimum dose for each case was impossible owing 
to many variable and unpredictable factors and the 
absence of accurate fecal estimations of streptomycin, I 
felt that a fixed amount, perhaps excessive m some cases, 
would he best, particularly as the effect of the strepto 
mymn was almost entirely local Although the tests of 
cure in this senes are not ideal, they were satisfactory 
in practice, m most cases which were still infected, 
confirmation was obtamed from the first three clearance 
specimens 

Forbes (1953) showed that, in vitro, streptomycin kills 
sonnet in lower concentrations than aureomycin, 
chloramphenicol, or oxytetracyclme, hut that Sh tonne i 
acquires resistance to streptomycin earlier than to the 
others "While this suggests that a short course of treat¬ 
ment is advisable, the speed of bactenological cure is 
' i 1 “S’ *° affected by the extent of the disease in the 

’ uud the accessibility of the organisms The 

nve day course was considered sufficiently short to 


reduce the risk of resistance to negligible proportions, 
hut, as a further precaution, if no sensitivity test had been 
done the course was repeated once only when indicated 
If the second course was unsuccessful another antibiotic 
(chloramphenicol or oxvtetracychne) was given—with 
satisfactory results in all hut a few cases Although the 
proportion of cases m the under-6 age group requiring 
more than one course of streptomycin increased from 11 
to 20% during the survey, at least 95% of cases were cured 
by two courses throughout the five-year period (table n) 
This high degree of success attained by a second course 
docs not suggest that the felugell'e soon acquire resistance 
hut possibly m time this disadvantage will become more 
apparent 

There were no toxic effects of the treatment, a few 
infants had a mild dermatitis m the napkin area, which 
mav have been produced or aggravated by the strepto 
mycin, hut this suhstded within a few days after the 
treatment was stopped 

The results were equally satisfactory m acute cases 
irrespective of the duration of illness before treatment, 
and in earners Moreover, the rapid control of symptoms 
(particularly diarrhoea) probably to some extent reduced 
the nsks of auto-infection and cross infection A further 
benefit, of considerable importance to the patient as well 
as to the hospital, was the reduction of the patient’s stav 
m hospital, this led to a considerable saving of tune and 
beds Initially the cost of streptomycin treatment was 
relatively high, hut this was offset'by the advantages 
of a quicker turnover, and, with ever falling prices, 
streptomycin con now he used economically on a wide 
scale 

It seems that streptomycin, administered orally, is 
useful and safe m the treatment of bacillary dysentery, 
and is to be preferred to sulphonamide That bacterial 
resistance will m time render it less effective is distinctly 
possible, bnt at present there is no stiong indication for 
the routine use of newer antibiotics, some of which may 
have certain disadvantages 

Summary 

In 1949-54, 1474 cases of proved bacillary dysentery 
were treated with a five day course of streptomycin 
Although the percentage of first-time cures fell over the 
five years, the results m 1954 were still better than those 
previously obtamed with sulphonamides, at least 80% 
of cases were cured by one course and 95%, hv two 
courses 

A small trial (204 cases) in which phtholylsulpliacet 
amide and streptomycin were compared showed that 
streptomycin was more effective and that the snlphon- 
amide results were similar to those obtamed before 
streptomycin was used 

Oral streptomycin proved highly effective in clearing 
earners who had been treated unsuccessfully with 
sulphonamide, as well as m acute cases 

It is safe, reliable, and economical, hut m time drug 
resistance may render it less effective ° 

I am indebted to Dr A Joe, medical superintendent of the 
City Hospital, Edinburgh, for his support m this on estimation 
The initial supply of Enterocid ’ was kmdlv provided bv 
British Sobering Ltd 


REFERENCES 


Abbott J D Pam- H E (1955) Lancet, i ID 
Chans, S V Soil (1951) J Pediat 38 002 
Forbes G B (1953) Bnt med J J 1139 






jtuui nun itep 11 ash 


JmSmSfrm 141 H • ^“shmshm V I 



7J8 Tin uvncltI 


nir wnn n wonii> 


(max in, i»o6 


symptoms necessitated tlieu retail "Whore ibnounnlihes 
had been found, a largo film was taken and the patient 
Mas given a cbnical examination and sputum tests ( 01 , 
in the lbsence of sputum, a laivngcnl swab) "When otbci 
lesions were suspected—e g, bioncbiectasis or amoobic 
ibscesses (wbicli weie frequent)—plivsical examination 
and special lalioratoiv tests followed and tbo patient 
nsualh wont to the tuberculosis hospital foi bionclio 
scopr oi bronchography But, with all these diagnostio 
facilities, some ciscs lcinamcd undiagnosed They yyeio 
those vnth cavitation lesomblmg tubcicnlosis but with 
nog it lie cultuies and equivocal liistoplnsmin and olhei 
skin tests Though sputa wore rcpeitedly examined foi 
parasites and fungi, our facilities for md knowledge of, 
special methods were quite often insufficient foi my 
fum diagnosis 

•Sputum tests wcio based on tho standard staining 
technique, followed by cultuies to oxoludo acid fast 
saprophytes Owing to the shortage of mcub itoi space 
only those positive sputa could bo culluicd which did 
not tally with tho ladiological appoainnces Befoio the 
tcrimuation of the project amendments to suoli technical 
shortcomings had aheady been approa ed 

As a routine cultuies were sot up m taro bottles, one 
containing Lowenstein-Jensen and tho other Medlar- 
Scsano medium, which were piepaTed in tho project’s 
own laboiatory The pioccssing of cultuies was hindered 
by shortages of icagoiits unobtainable in Thailand, bv 
electricity cuts which affected the running of tho meuba 
tors, and above all by contamination with moulds, which 
'during the rainy season abounded ov eiy where—in books 
in shoes, in clothes, anil (not siupiisinglv) in the labora- 
tones too Repeated lcvision, and stuat observation, of 
sterility rules on which expert advice was sent fioin tho 
Serum Institute in Copenhagen, loduced tho contamma 
tion-rate to 3% at tho tune of tbo team’s depaituio and 
after another year’s experience it had oomo down to 1% 

Tho laboratory also undertook tests of bonsitn lty to 
streptomycin and drags, blood giouping, and clinical 
blood examinations (for which a small room with separate 
entrance was set aside) It did routine examinations of 
excreta, especially for intestinal pmasitcs and then ora 


discoi ered that little children—nuinoious m noarh cun 
dwclhng—played with tho tins and upset their content 1 
patiouts wcio told to put them out of leach, but, miicou 
hot countiies pcopla bquat on floor mats, such conn cl 
provcd'moio tlicoietical tlinn piaotical A new plan in 
tlieiefoio adopted wlieieby lolls of toilet paper were n ri 
as handkerchiefs and weie lmincdintolj slipped into 
papei bags, made fiom newspaper, which coulcl casih bo 
fixed on n chau oi at tho liedsido and could bo burned j 
daily This became also the loutinc method at tho 
tuboiculosis hospital, wheic a paper bog w is attached to 
each bed—wInch was quite liindy for tho icn sick awl 
instiuctii e to students The nurses then adi n>cil on hovtn 
cleanse contaminated linen—bj so iking it in soapy water 
befoio washing—md on how to make full use of the 
sunlight foi the steiilisation of blankets, pillows, and tho 
hko In tests made lij WII 0 bnctcuologists in India 
tho sun killed tubercle bacilli, in a layer 3 mm deep, in 
tw o hours, and its stoultsing ict ion has enined it tho title 
of “ the most effecti\e niinistci of health in tho Last" j 

Tho next mipoi t int st ep w as t o impress on tho patient the 
need foi scqieqalion, paiticulaily it night This wu the 
most difficult piey ont ire inonsmo to jiut ml o practice In 
Bangkok two types of dwclhng weie m uso bj thcncedr 

(1) Huts mada of bamboo anil ntcvp palm, or of noodra 
planks built on stilts Though soinotimcs them ecus s|»« 
undoi tho house, tins was otton flooded (tlio rninv season 1ft I 
flic to six months) and full of lelcisc 

(2) Small one stoiOv houses in rows in neuron Innes with no 
space outsido in which sleeping benches coulcl be put up 

Tho ayciago sire of a loom accommodating about t 
pcibons was 4-5 square niches Voiltilltion w is fnrlv 
good on tho whole, anil tho looms weie gonoiallr kept 
clean , hnt samt ition was extiomely poor, withpnnntnt 
meaiiB of disposing of ftrccs and w isto Lighting «a* hr 
keroseno limps which weio a fire ha/ud Furniturewa« 
at a minimum, tho chief item being a mosquito net umlw 
which flao or six people slept on glass mats oil tliefloor 

Dcsponto though this situation was m most of tno 
dwellings, tlicro woro some moro spacious habitation* 
which or en had a yard or some httlo oxtra ground where 
a sopnmto bench could he elected This had to he 


Prevention 

In the domam of pievention the 
public health nurses held tlio key 
position As soon as the diagnosis 
of tubeioulosis was made oi 
suspected, tbo doctor rcfeired tlie 
patient to them 

The general plan was directed 
towards 

(1) Fro\ ent con of primary infect ion 

(2) Fre\ention of breakdown of 
lesions seemingly healed 

vnryrxTiox or ritnr vut 
imectiox 

Elimination of Source of Infection 

As it was impossible to admit 
every patient to hospital tho first 
subject of instruction was the 
collection anil dnposal of npntum 
and contaminated material The 
stmdard practice was to use as 
sputum container* the eigaictto 
tins so abundant in Thailand They 
had to he placed on a charcoal fire 
until tho contents turned black, 
and tho nurses spent much time 
in explaining tlicir correct use 
recommending a no touch tech 
tuque in which the 1ms were 
handled with tongs \\hen it was 



FI* I—Segregation , 1(| ■ 

\y here some grounds or n card were n\ nilnblc, tuliereulous patients were sdc* n |4 ! 

u-* simple inexpensive sleeping benches made of wood from crates orrn■ , - 

of wooden boxes A mat was laid on tlio floor of the Is nch anil a mo«c| i 

nflixtd 1 he health visitor is seen on the left 
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ire presented in fig 2 Normal serum produces a dirk 
lavender colour, whereas the serum in hepitolenticular 
degeneration produces i pale flesh colour The difference 
is so striking as to he recognised at a glance 


Comment 

The sequence of development of the chinctenstic 
biochemical abnormalities of hepatolenticular degenera* 
tion is unknown In several reported senes the lowered 
serum copper-oxidase activity presented the most con 
sistent and stnking abnormality (Beam and Kunkel 
1952, Comings et al 1955, Markowitz et al 1955) The 
lowered serum-copper-oxidase activity mav be the most 
firmly established biochemical defect by reason of having 
been*present longest—le, the lmtial manifestation of 
hepatolenticular degeneration Seasoning on different 
grounds has led others (Beam 1953, Scheinberg and Gitlin 
1952) to suggest that deficient synthesis of caeruloplasmin 
(copper-oxidase) might be the pnmarv defect If this 
hypothesis is correct, the use of this simple and inexpen¬ 
sive colonmetnc technique m screening patients with 
obscure disease of basal ganglia or of the liver should 
detect those with incipient hepatolenticular degeneration 
far earlier than is at present practicable 
It is not known whether the enzyme deficiencv of the 
serum is always present from birth or has a gradual or 
abrupt onset before the development of clinical mamfesta 
tions If the latter, a normal or neaT-normal oxidase 
activity could conceivably be found in someone who 
subsequently develops hepatolenticular degeneration 
Therefore, until evidence has accumulated on this point, 
it would be unwise to discount the possibihtv of early 
hepatolenticular degeneration on the basis of a single 
normal determination 


Summary 

A simple colonmetnc technique is descnbed for the 
estimation of serum-paraphenylene-diamine oxidase 
Application of this test in cases of obscure liver or 
brain dysfunction may lead to the detection of early 
hepatolenticular degeneration and to earlier and more 
effective therapy 
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It is now recognised that there is a deficiency of 
vitamin B I: in addisonian pernicious antenna (Berk et al 
1948) A similar deficiency may develop in patients who 
have undergone gastric operations (Lancet 1955) or who 
have intestinal anastomoses, strictures, or blind loops 
(Molhn and Boss 1954) It has also been descnbed in 
about a third of the patients with a megaloblastic 
amemia associated with “ idiopathic steatorrhcea ” 
(Molhn and Ross 1954} 

Yitamin-B u deficiencv due to an inadequate mtake 
, of the vitamin is much rarer, at least in temperate zones 
Megaloblastic amemia and neurological lesions responding 


to treatment with vitamin B u have occasionally been 
observed in people who take a stnctly vegetanan diet, 
from which all annual protein, including dairy produce, 
has been excluded (A G Bndenoch 1952, J Badencch 
1954), m such persons low serum concentrations of 
vitamin B 1S have been recorded (Molhn and Boss 1954, 
Wokes et al 1955) 

This paper records details of a patient who was not a 
true vegetarian, but who had a megaloblastic an'emia 
associated with B l: deficiencv which was due to 
inadequate mtake of vitamin B,. m the diet 


Methods 

Hamatologieal methods were those described bv Dacie (1950) 
Scrum ntamin B ls assays were made with Evglena gracilis 
\ ai baci Hans using the method descnbed bv Boss (1952) 
Gaslne biopsies were earned out using the tube designed 
by Wood et al (1949) 

Fat balances were earned out oiera continuous nine day 
penod The patient was given a diet containing 50 g of 
fat daily After four days on this diet oil stools were collected 
for file days and the fat content estimated 

Absorption of vitamin 2?,. was est ima ted bv determining the 
excretion of radioactn lty m the fieces after the oral adminis¬ 
tration of a test dose of radioactn e B l: labelled with cobalt 58 
Details of the method employed have already been gnen 
(Bradley et al 1954, Baker and Molhn 1955) 


Case-report 

An old age pensioner aged 77 was admitted to hospital on 
Xoi 6, 1954, complammg of weakness and fatigne of three 
months duration and of increasing swelling of her legs for 
one month 
History 

In 1919 she bad a gastro enterostomv for relief of a duodenal 
ulcer After the operation pain persisted and she se\ erelv 
restricted her diet Since 1943 she had existed on a diet of 
bread and margarine tea and potatoes She had taken no 
meat or fish, and her only &i ailable source of animal protein 
was the small amount Wf milk with which she flav oured her 
tea For a year before her admission to hospital she had 
taken orange juice daily For many years she had taken - 
about 2 oz of Glauber s salt daily and die passed about five 
or six waten motions a day For ten years she had suffered 
from distressing prolapse of the rectum There was no history 
of anemia m her familv 


Examination 

She was a thin poorly nourished woman (height 5 ft 3 in 
weight 6 st 1 lb ) and she was too weak to stand She was 
obi lously anemic The skin was sallow but not 1 icteric There 
was no finger clubbing, koilonvchia, or purpura Her tongue 
was pale but there was no atrophy or glossitis There was 
moderate pitting oedema of the feet Pulse regular, 72 per mm 
Blood pressure 100/70 mm Hg Jugular venous pressure not 
raised Xo cardiac enlargement Soft apical systolic murmur 
Respiratory system normal Old healed operation scar on the 
abdomen later and spleen not palpable Cranial nerves 
normal Xo weakness or wasting Tendon reflexes present 
and equal Plantar responses flexor Xo sensory impairment 


Imestigations 

Blood picture —Bed cells 1,200,000 per c mm Haemoglobin 
5 4g per 100 ml Packed cell volume 18% Reticulocytes 2% 
Mean corpuscular volume 150 cu Mean corpuscular hsemo 
globus, concentration 30% Leucocytes 5000 per cmm 
S tamed blood-smears showed macxocytosis and marked am so 
evtosis and poikilocvtosis Sternal* marrow biopsy showed 
moderately severe megaloblastic change Senun-B,. concen¬ 
tration was 75 ppg per ml (normal range 109-900 pug per 


"j ,-; —"•» “uiKuu juie oanum 

pcssed immediately through the stoma of the gastro enteros 
tomv into the jejunum and also, less rapidly, through the 
pv lone end of the stomach into the duodenum and afferent 
limb The afferent limb was short and peristalsis was satis 
factoij The stoma fonctioned well and no ulcer was seen 
Gastric secretion —Histamine fast achlorhydria was shovm 
on two occasions 

Gortnc biopsy —Three fragments were obtained at biopsv 

the i2=*ar- d , There was ““deratereduction^ 
the thickness of the gastnc mucosa Though in some parts*' 
specialised cells were partly replaced by mucous neck cells. 
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our doing tins on a lmge scale, but the need for going on 
with such work was impressed upon our Thai colleagues 

A B C G campaign —Parallel with these activities of 
the public-health nurse a b c g campaign was started 
at the outset of the project The first object was to test 
and vaccinate Bangkok school children, but machinery 
had to be created for an eventual all-Thailand campaign 
of teaching and propaganda, and medical, nursing, and 
lay personnel had to be trained in the technique of 
testing reading, and vaccinating In eighteen months 
all Bangkok school childien were covered by this pio 
gramme, though a proportion of children of school age 
who did not attend school were not at first included 
Over 90% of all the negative reactors accepted vaccina¬ 
tion At the age of 16, 73% boys and 63% girls were 
already tuberculin-positive 

Aftei the establishment of our bco team, m wInch 
lay vaccinators played an essential part, a mass campaign 
was launched, but when it had been m progress foi over 
four months it was handed ovei to a newly appointed 
WHO senior medical officer At the time of transfei 
more than 233,500 children had been tested and nearly 
84,000 vacomated—l e, 90% of the negative reactors 
By June, 1955, this separate WHO /Unicef unit had 
tested nearly 4 million persons, and vaccinated ovei 
l 1 /* million They found a much higher proportion of 
positive reactors in Bangkok than m the smaller towns 
and the countryside 

A small sun ey on the rate of com ersion was undertaken by 
oui project m September, 1952, on nearly 4500 children in the 
age group 5-18, who had been v accmated six to ten months 
pre\lously 81% were found to have converted to positive 

Preventive activities had to be earned into the patient’s 
home, but the large number of nurses needed for such a 
purpose weie not to be had in fact, to recruit moie 
nurses was a perpetual struggle Home visiting was a 
trying and tedious job Transport difficulties were 
enormous—buses overcrowded, samlors (the popular 
tncycle) dangerous, and the project’s facilities wholly 
inadequate Most of the patients’ dwellings were far 
awav from the main loads, often they could be reached 
only by a quarter of an hour’s walk over cat planks 
(fig 3) or through muddy lanes In the constantly hot 
and humid climate all this was bound to tire out any 
home visitor Then there were “ the baffling masses of 
houses and shacks with no sequence or complete lack of 
numbering, forming a bewildering topography,’’ to quote 
the WHO public health nurse’s report Often the 
patient could be found only by mouth to mouth inquiry 
—which took a lot of time Yet, to make preventive w ork 
effective, repeated visiting was essential Nurses had to 
make fneuds with the patient and his faimlj, who 
themselves were encouraged to spread the gospel of 
prevention Much help was given to our project by the 
W H 0 /Umcef maternal and child health project, 
whose nurses looked after the tuberculous in their area 

A monthlv radiological survov of all pregnant women was 
made at the maternal and child health centra bj our project b 
mobile X raj unit Tlio tuberculous were given pnoritj for 
admission to hospital 

rREVLVrllsC TIIE BREAKDOWN Or LESIONS 8EEV1INGL3 
HEALED 

Whereas prevention of pmnaiy infection was cliieflv 
tlio concern of the public health nurse and of tlio bog 
team, prevention of breakdown in those already 
infected was that of the social services Among the 
patients attending the chest clinic, undernourishment 
ind worn seemed to be the mam causes of such break 
down Houses were overcrowded, anil vitabtj and 
resistance were low , public assistance was "till nidi 
mentm, and there were no monetary grants or food 
supplements Because of financial stringency, our project 
was not granted an liiteniation il social worker, but the 


medical social work expert of the maternal and chill 
health pioject was able to tap a number of rr-onire> 
for tuberculous patients, thus affording material help to 
some of them This Bhowed that funds were to be hai 
if one looked for them, and led to fuller recognition of 
social needB 

Treatment 

Tieatment was taught and practised under two roam 
headings 

1 Simple procedures for reducing cough and sputum and 
“ cooling down ” an active lesion, and for managing hiberen 
Ions meningitis 

2 Major procedures for closing cavities and eradicating the 
tuberculous disease 

The simple procedures have already hcen desi nbed 
they constituted the standard treatment for the out 
patients of the chest olimo The major piocedurcs were 
confined to the Nonbun Tuberculosis Hospital, situated 
m tbe country, about 22 km from the clinic 

By a bappy cbance an Amencan thoracic suigeon 
Dr John Wilson,* bad been assigned to the Washington 
University group"attached to F O A, to teach m the Thai 
medical schools, and after several ward rounds with 
our team, he offered his help in alleviating some of the 
distressing comphcations 

Within two weeks a blood transfusion sen ice was orgonwd 
with medically selected inmates of the Bangkok pn-ons 
enlisted as donors (No risks were token with robber tubing- 
and bottles, new sets being employed every time, with tw 
result that a few minor but no major reactions wore recorded 
in our eighteen months' work ) Similar arrangements «w 
made for electrolyte and fluid replacement Instr ument * 
anaesthesia apparatus, and other requisites were borrowed 
from v anoua nospitnls and ordered abroad bv the gov omment 
The an-csthetist of Dr Wilson’s team, and his operating room 
supervisor, gav e the necessary assistance ono of the tvo 
resident medical officers was trained in aniesthcsia and one 
nurse m operating room technique 

A number of empyemas were relieved by drainage, and 
within a few weeks the first thoracotomy was performed 
on a very ill woman who had had pain and discomjon 
from a plombnge plasty with pingpong bnlls placed » 
her cheat two years previously This first major operation 
proved more difficult than was expected, but the iesffl 

* Now head of the surgical department in the medical school 
of the Amencan TTmv orsitv of Beirut 



FIs 3—Access to houses 

To reach the patient health v isitors often bod to *' 
over cat planks for 15-20 minutes in the burning I 

No «pnco near bv to park the jocp 
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pathological investigation In this consecutive senes 
there has been no mortality or complications, even though 
many of the patients -were unfit for adrenalectomy 
No evidence of any damage to the optic chiasma has 
been found (In 2 cases until choroidal metastascs vision 
has improved ) 1 patient, who has been m remission 

for a year, has a unilateral sixth-nerve palsy, the cause 
of which is as yet undetermined There has not been a 
case of basal meningitis, or of cerebrospinal rhmorrlicea 
following this procedure 

Further careful assessment and follow-up of these 
cases is essential before any firm conclusion is reached, 
but apparently this method of accurate implantation 
and controlled dosage may prove a safe additional 
palliative measure in advanced carcinoma of the breast 


Koval Marsdcn Hospital, 
London 


W P Greening 
FBCS 
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AN ARTICULATING ENTEROTOME 

Since Paul first modestly described his method of 
colectomy with the formation of a spur in 1805, his 
operation has continued to he used by surgeons all over 
the world In a bad risk case, or where, for a technical 
reason, colectomv with end-to-end anastomosis is 
dangerous, Paul's operation still offers a safe method of 
resection and approximation of the colon 

When restoration of continuity becomes necessorv, 

anous devices hate been used Some surgeons prefer 
formal end-to-end anastomosis, others use various 
techniques for destroying the spur The success of the 
second stage of this operation depends on efficient 
destruction of the spur between the two loops, and 
numeious methods and instruments have been used to 
achieve this Paul applied a pair of long dressing- 
forceps, tying the handles together with rubber tubing 
Manv kinds of enterotome have been used, including 
one devised by Dupuytren All the instruments used 
for this purpose suffer from some defect, and it is difficult 
to devise one which is satisfactory in all respects There 
are certain important points, however, winch must be 
fulfilled if an enterotome is to be efficient 

(1) The blades must be sufficiently long to crush the whole 
spur, e\ en in a patient with a fat abdominal wall 

(2) The blades should move parallel to one another and 
not, for example as the blades of a pair of scissors, otherwise 
there is a tendency for the instrument to dip off, and for the 
deepsst part of the spnr to be uncrushed 

(3) The tips of the blades should meet first, though not so 
-*oon that they bite through the spur at the first tightening 



(4) There should bo studs on the blades to stop them from 
slipping 

(5) The enterotome, when locked into place, should he 
flush and snug against the abdominal wall 

(6) There must be a screw dev ice which will approximate 
the blades and later separate them 

(7) If possible, the blades should be detachable one from the 
other, so that, when the colostomy lies awkwardly, each blade 
con be separately introduced mto each loop of the colostomy 
and articulated when m position They may then be screwed 
up tight 


I have used the instrument described below foi five 
years and can honestly sav that, on the whole, it has 
given satisfhc 
tion and does 
crush the spur 
right down to 
its base 

The instru 
ment (fig 1) 
which is of 
stainless steel, 
consists of two 
serrated blades 
which “ dov e 
tail ” like the 
blades of a pair 
of artery-forceps 
The femaleblade 
carries a hinged 
arm , which 
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arm , wnicn, 

when the male blade is slid mto position, locks the blades 
together by means of a collar and Lnuiled nut The nut 
both approximates ind (most important) separates the 
blades , it is double because a single nut tends to become 
unscrew ed The over-all length of the instrument is 4 
inches, the blades are 3 inches long and x /i inch wide 
Each blade is studded to prevent slipping The instrument 
is bowed outwards above each blade because, if the spur is 
crushed in its whole extent, there is a danger that the 
instrument may fall inside the bowel Each blade is 
separately introduced (fig 2), and, when m position, as 
may be ascertained by passing a finger down alongside the 
blade, the two blades are locked together and screwed 
home When the instrument is articulated and m place (fig 
3) it bes fairly flat against the abdominal wall and does not 
protrude, and so does not tend to move as the patient 
moves It is important to lock the blades fairlv tightly 
on the first occasion, and thev should be tightened at 
intervals until thev can be tightened no further 
The Lloyd-Davies-Bond enterotome incorporites most 
of the features set out above, but the instrument 
described here can be disarticulated to enable the blades 
to be applied separately and then reassembled easilv 

I wish to thank Mr Paul Dawson-Eduards for advice 

mTw’v ? n< £ ej 5“* Staffi »* who the proto’ 
vKP° • J E Smith, instrument mechanic of the Queen 

Birmingham, who modified it . 3 
£S.Vi Haw ^ ns & Co , 15, New Cavendish Street, 
London, W 1, who hav e made the existing instrument for me 

A Goubevitch 


Queen Flinbetli Hospital 
Birmingham 


m c , ir b Bum , rues 
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work between Thai, American, and WHO medical 
personnel 

During two terms medical students, in groups of ten, 
weie instructed on bow to suspect, diagnose, and prevent 
tuberculosis, and on first-aid management of tbe emer¬ 
gencies of tbe chest It proved more difficult to impart 
modem knowledge on diagnosis and pievention to under¬ 
graduates than to postgraduates, since their professors 
still put their emphasis on physical signs, hardly con¬ 
sidering prophylaxis at all They weie also encouraged to 
spiead the gospel of prevention among their own folk and 
to put it into practice by eaoh taking an interest m three 
or four tuberculous families Unfortunately, the depar¬ 
ture of the international team did not allow this important 
scheme to be pursued 

Whereas most of the above responsibilities were corned 
by the team-leader, a huge teaching programme was also 
covered by the WHO pubhc health nurse Besides 
instructing the fom to six nurses of her own office 
individually, she gave courses to student nurses of 
vanous hospitals, public-health supervisors of rural areas, 
municipal nurses, midwives, and samtanans—with 
practical demonstrations at the dime and during home 
visits The rending of 70 mm films was demonstrated 
to small groups of dootors by the W H 0 epidemiologist, 
who also organised a mass-radiograplnc Burvey, super¬ 
vised the technique of b c g vaccination, helped to 
biuld up the r c a campaign, and evaluated the figures 
with lus counterparts The statistician trained two young 
lay persons, with degrees in mathematics, in compre 
hensive charting and the principles of medical statistics 

On the whole it proved rather difficult to impart 
theory to technical personnel Foi example, the local 
tadiographeis had not had schoohng of a standard 
enabling them to comprehend elementary physics, and 
one had to be content with their technical skill and 
satisfactory photography 

Results of Teaching and Training 

Diagnosis —When we left, a medical staff of nine were 
skilled in the diagnosis of tubciculosis and othei common 
chest conditions in so far as the potentialities of the 
laboratory allowed Four doctors weie conversant with 
the interpretation of 70 mm films within the normal 
range of over leading and under-reading The bacterio¬ 
logical study of tuberculosis was in the competent hands 
of the bacteriologist m-charge and two reliable tcch 
menus, and seveinl technicians were in training The 
routine examinations of sputa, taking laryngeal swabs, 
the preparation of media, the setting up of cultures, 
sensitivity tests, and (nbovo all) the piecautions for 
stcnle handling of material, were under control Three 
technicians had become accomplished in radiographic 
technique and two dootors in bionchography and 
bionchosiopy 

Pretention —All the medical staff and the small staff 
of nurses understood the meaning of prevention and 
the importance to that end, of combating cough and 
sputum 

Treatment —More than ten doctors had full knowledge 
of loutine procedures and of the diagnosis and manage 
ment of the emergencies of the clic3t Thero was one 
fully trained surgeon with more than 00 major interven¬ 
tions, rejections, and ’plasties (without any fatality) to 
lus credit and n sufficient number of doctor* to assist, 
including one acquainted with the principles of ouais 
tliesin Xo major transfusion accidents had occurred and 
no postoperative abnomi ihties of posture On tbe 
medical side the following c ise histones may illustrate 
the standard of responsibility ittained 

(1) A tuberculous diabetic with ketonuno, tension pneumo 
tliornx and empvcma left tlio hospital with his diabetes 
r controlled his chest cleared of pus the lung almost 
n expanded and tlio nsidual pleural spaco obliterated b\ 


thoracoplasty His sputum had boon freed from tnbert 
bacilli and his weight increased In 7 kg 

(-) A woman of SI, seien months pregnant and *ctioiJi 
ill with typical miliary tuberonlosis, had complained of Kin 
headache The cerebrospinal fluid was characteristic of tnlt 
onions meningitis With standard treatment her wmpterc 
and her fe\ or had long subsided, the cerebrospinal fluid U 
become normal, sate for tlio number of cells (50 per emm' 
when she was debt ored of a healthy child Tlio baby n 
immediately segregated and after four weeks was \accinat« 
with b c c Treatment of the mother continued until It 
condition was stabilised 

In tbe past, tbe presence of a tuberculous lesion wa 
almost always regarded as an indication for endin' 
pregnancy But when our Thai colleagues under tod 
that all children aie bom free of tuberculosis and: 
scheme for heating the mothers and segregating ant 
vaccinating tlie newborn was put into operation, flu 
previous policy was abandoned 

Retrospect 

Was this particular pioject in Thailand justified t 

All three participants invested considerable fond 
UkiCLr generously furnished a laboratory with moden 
apparatus, Bent a mobile radiographic unit, a radio-cope, 
and all tbe requisites for a mass bog campaign (inclnd 
mg a number of vehicles), and ensured a continuous Hot 
of chemicals, radiographic film inatenol, tuberculin 
b C.G vaccme, and i numbei of othei items, even iflej 
opi departure WHO provided the experts and 
repeatedly sent special advisers, also supplying no®* 
appniatus, instruments, and literature Tlio Thai 
Government fulfilled all its obligations with regard ti 
buildings with reasonable speed it completed a tiro 
storey laboratory, an extension to tho cheat clinic 
allowing separation of infectious and non infection, 
patients, a new hospital block, and a nurses’ home, *nn 
it commenoed and planned a number of other building* 
It procured high-quality radiodiagnostio apparatus ana 
modem instruments for thoracic surgery The ho-pitoi 
wards were reconstructed and newly furnished The 
government also provided all tho counterparts to t* 
international personnel, and an additional staff ®j 
drivers, motor mechanics, technicians, docton>, ' in “ 
nurses . 

Among the Thai personnel there were able and talent® 
doctors, nurses, and technicians, but salaries ’p 9 ® 
generally low As a goi eminent division, tho tnlicrculo i 
project could not create a precedent in this matter 19 
tho head of the tuberculosis division could cert juili a® 
be blamed for tho failure to satisfy vanous social nceo 
of his staff But technicians—especially radiographer 
trained by W H 0 personnel—were in constnnt deman 
elsewhere, and many pubhc health nurses and doe*® 
had to do private practice to cam tlicir living, part® 
Inrly since most of them had laige families This a- 
accounted for a great deal of absenteeism of the nurse. 

Nevertheless a tuberculosis control project, 
diagnostic, preventive, and curative sections, was cat 
hshed, and staff were trained sufficiently for each sol 
to carry on tho work indeed the facilities for dmgno ^ 
and prevention would have been tho envy of man 
Western tubereulosis service Moreover, interest m 
fight against tuberculosis has been aroused, 1* 0 *“ 
population and m tlio medical profession This is reuec 
in tho fact that, a year after tho WHO team’s depart® 
attendance at the chest chine had doubled, the cm 
tho tuberculosis division hod been gnen a tcac * 
appomtment for tuberonlosis at ono of tho « e . 
schools, and frequent demonstrations on ill'll 

pathological chest material weie hung held In 
Medical Association Modern stand irds of dingn . p 
prevention, and treatment of tuberculosis nix * or 
first time systematically attained in tlie countri 
project’s laboratory has become tlie expert centre 
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J B Field and Df Witt Stettek described Btadies on 
insulin resistance during diabetic acidosis They showed that 
the quantity of insulin required to save the patient was 
proportional to the concentration of a serum actor which 
inhibited the uptake of glucose by the isolated rat diaphragm 
Further observations on one case located this factor in the 
a globulin fraction, no adrenal or pituitarv effect could be 
detected 

K J Isselbackeh, E A Andersov, and H M Kaloeas 
demonstrated unoquivccally that the essential lesion m 
galactosicmio is an absence of a specific intracellular enzyme, 
phospliogalactose transferase 

B H Rosfxmax, S O Byers, and hi Friedman reported 
work on anti kidnej serum mduced neplirosis m rats By 
preventing the external loss of urrne they showed that hyper 
hpcemia and hypercholesterolasmia did not occur and, if unne 
loss was permitted, could be rev orsed by the contmuous mtra- 
venoue infusion of plasma albumm K 31 Karr supported 
this bv reporting 3 patients m whom the mtrav enous admims 
tuition of salt free albumin reduced the serum oholesterol and 
cholinesterase activity 

At the meeting of the Association of American Physicians, 
C A Jake way described an arthritic syndrome in children 
with ngnmmnglobuluYemia It was a pol}arthritis, always 
involving and usually beginning m the knees, and going on 
to involve the middle sized joints Characterised by inter 
mittent hydrarthrosis, it eventually led to chrome changes m 
the joints The syndrome was independent of any treatment 
received, and its mtiology was obscure 

An interesting acoount was given by I L Bennett and Ins 
associates of an outbreak of pseudomembranous enterocolitis 
in chinchillas This was due to pathogemo staphylococci and 
promptly disappeared when aureomyom, wluoh hod been added 
as a growth promoting faator, was removed from the diet A 
section was shown from the bowel of a patient who died m 
1813 from pseudomembranous enterocolitis Appropriately 
stained, groups of staph} looocci and superficial necrosis, \ ery 
similar to the chinchilla's lesions, were clearly visible 

Data on a stilbene like compound (amphonono) were pro 
sonted by B Hertz and his colleagues This substance was 
shown effectively to suppress adrenocortical activity, but was 
unfortunately a powerful narcotic Prolonged search has so 
far failed to rovoal non-toxic analogues 

W B Shelley and others described Btudies on the neuro 
physiological basis for itching They showed first that only 
certain spots on the skin con feel an itch They were about 
1 Tmm m diameter, 1-2 mm apart, and localised m the dermis 
Further work showed that the sensation was caused by proteo¬ 
lytic enzymes, of which a number of examples, including 
trypsin, wore given Bo structural changes were observed 
J E Howard reported preliminary studies on a functional 
test for the detection of hypertension produced by one kidney 
The method used was to collect unne separately from cadi 
ureter, and to estimate its sodium content The concentration 
of sodium was lower in the urine from the affected kidney 

Federation of Experimental Biologists 
The Federation includes physiologists, biological 
ohemibts, pharmacologists, experimental pathologists, 
nutrition experts, and immunologists, and in the joint 
proceedings, also at Atlantic City last month, wo were 
ottered 2071 papers read in full (and a number of others 
by title only) in five days 

The most significant pnpers wero probably those 
recording synthesis of a virus by W M Stanley, H L 
Fraenkel Conrat, and R "Williams, 1 of the California 
Institute of Technology They took two strains of the 
tobacco mosaic virus (a and b), broke them into two 
parts, one protein and one nucleio acid (i t and a., 
h, and b.), and then reconstituted them as two new 
viruses (ai and b., b t and a.) They w ent on to show that 
not only wero the reconstituted viruses infectiv e, whereas 
the fragments were not, hut that many of the important 
qualities of the v irus resided in the helical shaped 
nucleic acid 

A senes of joint sessions was devoted to atheroma 
J P Strong and lus associates showed that subiatmial 
fittv deposits wero always present in human aortis 
bv the ace of 3 vears, and that the rate of infiltration is 

1 see Laurel Vprll J1 19 >R p W 


greatest between 6 and 15 years T M Lin and la. 
colleagues reported studies on 0 healthy subjects fed c 
standard diets supplemented by varying amonntt d 
pure cholesterol They showed that, although absoiph. 
increased os the total dietary cholesterol increased, ft» 
blood-levels remained remarkably constant D 11 
Petersons and hiB co-workers, however, showed fin 
blood-cholesterol levels could he reduced by addin 
about 6 7 g of soy sterols daily to a normal diet, tk« 
could be concealed in butter, was quite fastcle*', ad 
produced falls,of 11% or greater in blood chole-terd. 
J W Hahn and M A Hyman found that whole blood 
was capable of considerable synthesis of free cholfetenL 
phosphatides, and fatty acids when passed through 
a glass cannula, and that this effect was enhanced 1 ! a 
hying aorta was substituted for the glass tube, napkin* 
some hpid synthesis by the aorta itself 

Two pnpers with immediate cluneal application ait 
mentioned from the excellent Benes on blood clotting 
A J Quick reported a case of a woman of 22 with a 
history of mild bleeding since childhood and two genie 
postpartum haemorrhages After the second, he fowl 
a normal platelet and prothrombin ley el, but dottiu 
was indefinitely prolonged, and the thrombin time vs a 
43 seconds (normal 3 seconds) He attnbnted thee 
findings to hyperhepann*emia, and he was able to 
produce a similar pictuie by injecting papain into the 
rabbit D P Jackson and lus colleagues reported sera* 
abnormalities of blood coagulation after lnomolrtio ban. 
fusion reactions m 2 patients In both there werehvpo 
fibnnogememia, hypoprothromburcmin, and thrombo 
oytopmma and m neither was there evidenco of flbnno 
lysis One patient had reduced ac globulin actintT and 
plasma thromboplastio component, and a ciroulatini 
anticoagulant in low titro The picture could bo repro 
duced in experimental nniinnls by injecting thrombo 
plastic substances, and it was suggested that the di 
order followed the release of such a Bubstance from ljw“ 
red cells 

In the section on kidney diseases R C Mellon and 
L Gr Ortega gave a fascinating account of the locau 1 
tion of y-globuhns m the kidney in human ncp‘ ,^ ' ,, 
Using nn ingenious technique they were nble to show 
that, whereas there is no y globulin m sections of normal 
kidneys, or in a vanoty of other conditions (o g, infant' 
pyelonephritis), -j globulin is present m acuto hrmo: 
rhagio glomerulonephritis and in chronic momhnnoi 
glomerulonephritis, hut it is confined to the glomeruli 8 

These and many other papers are summarised m the 
Federation Proceedings 


Personal Papers 

EYE-WITNESS AMONG THE EUGENISTS 

The other day I turned up an early manuscript of 
own, written some sixty years ago, which describe' i 
first public meeting of the then embryo Eugenics Sonet 
As a medical student I enjoyed the meeting so mod 
lost no tune in writing this detailed report For ieiso * 
th it may bo evident it has not hitherto been publi'O 

A short timo ago many loarnod people mot * n 

London to discuss the “ Iroprov omont of tho Knee, or ^ 
tlio subject has recently been clinstcnod, tho oeienct . 
Eugenics A casual enquirer after truth had msdv cn 
como into possession of a tie! et of admission and vi as fori 
enough to bo present at tho mooting p f 

The audience was composed of both sexes, and, in 
tho subject under disoilssion, presented nn interesting *pc® ^ 
Healthy young men and women, parents of the next P ( 
tion, in w hose hands lay tho immediate steps tow nrus nnp . 

ment, and to whom tho mooting might bo of =omo PJ" p j ( j 
import, vu.ro singularly lacking In their place were « , 

and docropit tho halt tho blind and tho lomo i ,n ' 
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Bums and Scalds* 

Whex the kettle is upset the first decision must 
he Do I treat this myself or do I call the doctor 2 
When the doctor arrives lus first decision must he 
Do I treat this mi self or do I send it to hospital 7 In 
reaching these decisions the two most obvious guides 
are the extent of the injury and the degree of shock 
but a third factor which must he considered as soon 
as possible is the depth to which the damage has 
penetrated for failure to recognise that a bum or 
scald is a deep one is stdl responsible for long penods 
of disability Our correspondent whose letter appears 
on p 750 tells how his wife who is SO iears old, 
scalded her foot with half a pint of boiling water 
The exposure treatment was advised and for weeks 
the patient was confined to bed, suffering severe pain 
Treatment of burns by exposure 1 comes as a surprise 
to the many people who have been taught that the 
first thing to do for these injuries is to exclude the air 
immediately*, and naturally our correspondent is 
doubtful of the value of a method which brought so 
much distress Probably in this case the scald went 
deeper than was at first appreciated Scalds, even 
when only a small area is involved, mar be very deep 
and boiling water may entirely destroy the thm skin of 
an octogenarian, whereas in the same circumstances 
it would leave intact the deeper skm cells in the 
forearm of the baker After verv similar accidents 
therefore, the bakers lesion mar heal in fourteen 
days, and the old lady s may take months 
Prom the days of Dttpuytrex doctors have 
recognised the significance of depth as well as the 
extent of damage, and his * six degrees have been 
the accepted classification for over a hundred years 

nous avons divise les brfilures en six degree amsi 
caractenses 1° ervth erne ou phlogose supcrflcielle de la 
peau, sans formation de phi vet enes, 2° inflammation 
cutanee avec decollement de l epiderme et developpement 
de vesictdes remphes de serosite 3' destruction d une 
partie de 1 epaisseur du corps papilla ire , 4 e desorgamsa- 
tion de la totalite dn derme jusqu’au tissn cellnlaire 
sons-cutane. 5° redaction en escarres de toutes les 
parties superficielles et des muscles jnsqu’a une distance 
? * i OU mo,ns considerable des os 0° carbonisation de la 
totalite de 1 epaisseur do la partie brulee ” * 

With advances in skin-grafting techniques, however, 
plastic surgeons have concentrated on distinguishing 
between two or p erhaps three, groups—undoubted 

■ 2'"5 ace A B Lanai 1951 i 501 
, ' Manual British Bed Cross Societv London 195S 

P 135 

lILewnsdeM Bnpurtren Paris 1832 P 424 


alnn survival, undoubted full-thickness loss, and cases 
in which a penod of waiting is necessary Wore it is 
certain that epithelium will grow over the area again 
The first 2 of Duputthex s degrees belong to the first 
group, the last 3 to the second, and the 3rd degree 
(which provides most of the cases in hospitals and 
casualty departments) inclndes the ‘ uncertain ” 
burns In the early stages the surface appearance of 
a burn is only a rongh guide to its depth, for it can 
give no sure indication that the dermis has or has 
not, survived 4 Tests for circulation may be deceptive 
for pooling of blood in dead capillaries may produce 
reversible blanchmg on pressure when, nevertheless, 
coagulation necrosis will result in deep sloughing a 
week or two later Loss of sensitivity to pmpnek m 
areas such as the trunk legs arms and hacks of the 
hands (but not the face, scalp palms or soles), mav 
indicate full-thickness destruction This is pernaps 
the onh physical sign of much help in the first few 
days Sometimes a firm decision cannot he made 
until the eschar is beginning to separate, and this 
nm\ not be until after the second or third week 
Electric burns m which the current has passed 
through the wound are particularly diffi cult to assess 
and their depth is very often underestimated 

When the family doctor has decided to treat a 


burn or a scald at home, what can we regard as the 
modem treatment and what advantages can it 
claim over such simple remedies as ointments or 
picnc acid 7 The exposure method produces a hard 
coagulum within two or three davs, but, as our 
correspondent makes plain, the pain mav be con¬ 
siderable Local npplications relieve the stinging and 
they have the added advantage of making it apparent 
that Something is being done Moreover, doubt has 
recently been cast on the superiority of the exposure 
method bv Lowbcky et al 5 who showed that although 
the dry surface of the coagulum remains sterile the 
bacterial flora on its under side, where it is hoped that 
slon regeneration is taking place mav he varied and 
prolific The probability is that when skm damage is 
onlv superficial, there is little to choose between the 
healing-times with anv form of treatment If the 
initial estimate of depth is accurate, therefore those 
cases suitable for treatment at home should respond 
to any method and there seems to be no objection 
to the application of a soothing dressing and to the 
exclusion of air Before the development of blisters 
an anti-histamine ointment may minimise the reaction 
If blisters have appeared, the ‘ cleavage dressing ’ 8 of 
two apposed pieces of tulle gras provides relief and 
allows a reassessment m tour or five days without 
disturbing the surface of the burn itself The outer 
layer of tulle gras can he peeled off cadymg with it 
caked gauze wool, and bandage This leaves the inner 
laver attached to the burn, which while still virtually 


ivi uia|n;uuUH 

All burns should he gentlv cleaned with a detergent, 
and dried, before the first dressing is apphed Opinion 
k divided on the use of antibiotic powders as a lo c al 
application In giving their views on the numagwnpn t. 
of bums, 7 the Association of Plastic Surgeons held 

4 Jackson D M Bn/ J Sum 19o3 41, 5SS 

5 USl** E 3 C CrocLet t.D J Jackson D M. Lanai 1954 b 
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and arteriovenous nipping axe not dissimilar from those 
found in man, the ciocodile would seem to be an ideal 
experimental animal, though min or technicalities remain 
to he overcome 

Meanwhile, at Barthomory’s Hospital, clinical studies 
continue Two active principles have now been isolated, 
> enwupongine and venwnpongeme, both of which, 
when suspended in vitriol and administered by surrepti¬ 
tious injection, produce perivascular cellular infiltration, 
necrosis, and refusal to submit to further tieatment 
This phenomenon, known as Ducane's triple response, is 
thought to originate at some place in the craniotaxs&l 
axis, though some would dispute this hypothesis Other 
toxic side-effects mav include leucocytosis, leucopema, 
frequency, oliguria, depression, eupbona, wasting, obesity, 
diarrhoea, and constipation Clearly, the theoretical 
justification for the exhibition of yenwupongme and 
yenwupongeine his not yet been fully elucidated, nor 
ire these measures free from hazard But the physician 
has acquired a remarkable chemical tool which, u used 
judiciously, may lead to a better understanding of a 
common disease of today 

* * * 

Parents and psychiatrists may he concerned because 
cowboys and Indians have lost their appeal Bobin 
Hood is a back number, and all the current heroes are 
intrepid explorers of outer space and distant planets 
But for one anaesthetist it is a blessing The six-year-old 
spaceman never objects to the bathing-cap which is 
affixed preoperatively It is so like a space-helmet that 
it might have come straight from Dan Dire TumcMf 
The anaesthetic face-piece holds no terrors for the modem 
nipper, for all the best space-men apparently breathe 
oxygen from a similar device Induction is earned out 
smoothly with appropriate asides—“Air-lock closed,” 
“ No two motor readv ”—so that the roaring in the ears 
which heralds impending unconsciousness follows quite 
naturally The rocket motors are on (Somehow they 
never did seem to swallow that yam about the workmen 
outside in the street) 

This simple deception can be easily enhanced by the 
glittering paraphernalia on the average Boyle’s machine 
A laryngoscope makes a very fair space-gun, an ethyl- 
chloride spray a convincing death-ray And MagiU’s 
forceps aie just the job for removing meteorites from 
Haitians’ hooves 

* * » 


Lit-tle Gee-Pee is very hap-py be-cause his poorly 
pat-ients are all get-ting bet-ter on Sachets of Servo- 
assisted Senna, the new Wonder Drug “ Ha-ha ! ” he 
laughs 1 

Lit-tle Gee-Pee reads all about Sachets of Servo- 
assisted Senna in the Fairy Tale Picture Books which the 
kind Uncles at the manu-fact-urers’ of-flees send him 


evei-y mom-rag 

But here comes Teacher 1 She is cross with Gee-Fee 
for pre-sciibmg Servo-assisted Senna m-stead of Bis- 
2 4 6 8 dicthyleem-meeni-amino-p’-benzaldehideho- 
dcbvde of senna (00% u p ) N F (Wasn’t that a long 
word, Tceny-tmies 9 Be sure you get it right, or Jolly 
Unde Jack at the Fnc-ing Bui-eau will have to make you 
write out your pre-scnp-tions all over a gam I) 

“ You are a naughty dov, Gee-Pee ’ ” scolds Teacher 
“ Instead of plav-ing golf this after-noon with the other 
lit-tle girls and bovs, you will stay m after Surg-ery and 
write out fif-ty tunes, in vour best hand-writing, * The 
Standing Joint Committee on the Classification of Pro¬ 
prietary Preparations and the Joint Committee on 
Prescribing Know Best ’ ” _ . „ 

** Boo-hoo I ” cries poor Gee-Pec I will tell mv 
Pg-* -clmtnst about vou 1 ” But his lit-tle friends Sam-my 
Statist-ticura and Rupert the Hep do lots of liard sums, 
and—whnt do vou think ' They find that Snchets of 
Serv o assisted Senna cost cv ei so manv less pennies than 
Bis- 2 4 0 8 dicthyletcetc of senna (90% « P) 
ATI . 

Off they scam-por to tell Teacher, and now they are 
all staving m after Sur-goiv eicr-y day flits icceh tio write 
out one hun-dred times, in BLOCK CAPITALS, I 
must not teach mv Grand-mother to suck expensive 
medicaments” And there will be lots of pen-mes 
do-ducl-e<l from their quarter lv cheques ’ 

(An-othor teenv-tmv talc soon ) 


Letters to the Editor 


SMOKING 


Sue,—The Minister of Health’s cautious prononnerme. 
on the association of smoking with cancer and tl 
tobacco firms' pontifical edict belittling the impoitai 
evidence to date 1 are disappointing hut understand!# 
for the health service, for which the Minister is respond 
derives a substantial part of its financial nonnahinei 
from taxation on tobacco, while the tobncco compuui 
have naturally to consider their employees and *hu 
holders In the face of such powerful vested mtert. 
it is not easy for our profession to convince the pnU 
of the dangers of Bmoking it is even more difficult fi 
those of us who aie already enslaved hr the habit 
The recent increase m tobacco duty suggests that tl 
Government already have a guilty conscience, hut vl 
did they not give a moral lead by increasing the ts 
on cigarettes only, for these represent the pnnap 
threat to health ? They should have announced the 
intention of introducing legislation to prohibit tho «a 
of tobacco to persons under 18 and bo educate the paid 
to adopt, as with alcohol, a responsible attitude tovan 
its enjoyment At least they could have determined I 
warn National Servicemen, for whom they have a spect 
responsibility, of the insidious and costly nature of tl 
cigarette habit 


The tobacco companies’ “ smoke screen,” to which to 
referred in your annotation last week, is cleverly worded 
they speak of “ a possible relationship ’’ between lna 
cancer and smoking when the piofession has accepte 
the association for some time, and “ a suggestion tbs 
smoking may be a contributory cause ” (italics all mu® 
They note that only a small proportion of smokers «» 
tract this disease, which occurs also m nonsmohen 
What are they waiting for ? Until every smoker contmo 
cancer and until all atmospheric pollution has bee 
banished? Not everyone falls victim to smabuoT^ 
poliomyelitis m an epidemic, hut this fact does not oeti 
the State and the profession from domg their best v 
save as many hves as possible But even more pen® 10 
is the firms' claim that smoking is a boon to rod* 10 " 
and that its benefits, both physiological and psychologit! 
and as yet ill defined, might well he the subject 
scientific research Such subtle propaganda as they M 
put forth, directing the public's attention awav «» 
the lethal facts, is calculated to stimulate the haraen 
hut recently scared habitue to once more reach on_ 
a packet of his favourite blend of the drug and to a 
others, including susceptible teenagers, to mventig® 
for themselves these alleged benefits It ttoui 
salutary for the boards of certain tobacco companies 
actively encourage the growth of the cigarette lino 
see the final stage of the grim tragedy, as do we, a 


often, on the necropsy 


i Their generosity m pro«^ 

money for research was unquestionably activated 
humanitarian interest, but at the same time it insp. 
the pubho’s trust in their policy and judgment, 
have therefore assumed a grave moral responsibility 

As a profession it is our dear duty to ho °n**P® 2 
and broadcast the important truths which have au* 
been established We can vehemently discourage s ■ 
m adolescence and warn against its habit-fornuaS. cc( 
encies We can begin now to Bpeak of * , 
bronchitis,” “ smoker’s cancer of the Inng, 8 y,, 

cancer m the liver (or in tho brain),” so that tne 
will the more quickly Ieam to associate cause wit se | 
Finally, wo who enjoy a smoko can oui*« 
an example by kcepuig the li ibit under contra 

W H McMexeMT* 


London 


I Times Wnr 8 1M* 
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cntena for physical signs a tumour was also found m 
a considerable proportion of well babies of this age 
(2a of 113 babies under two weeks old) A barium 
meal was given to 62 of the babies and hurry seemed 
more common than delav in emptnng of the stomach 
Post-mortem examination of the pylorus in 138 new¬ 
born or stillborn babies did not reveal anv muscular 
hypertrophy corresponding to this frequent clinical 
finding of'a palpable tumour Cbaig s important 
conclusion was that a palpable tumour in the first two 
weeks of life is not evidence of an organic change in 
the pv lorus it seems rather to indicate a dysfunction 
which can resolve rapidly It is comforting however - 
to note that these tumours although similar to those 
of hypertrophic pyloric stenosis m rather older babies 
were not usually identical They were not so firm 
well defined, or rapidly contractile , and they did not 
fit so aptly the classical description of the tumour of 
pvlonc stenosis as resembling an olive suddenly 
appearing beneath the examining finger It seems 
that attention to detail must be even stricter in 
assessing a palpable tumour in the newborn than in the 
slightly older baby suspected of having hypertrophic 
pyloric stenosis 

Craig discusses the condition of pylorospasm as an 
en*itv causing vomiting in the absence of organic 
pvlcrac hypertrophy On the other hand Thompson* 
and Gaisford u believed it ‘ exists more in the mind 
of the paediatrician than in the abdomen of the child 
Wood and Astlev , 14 however when they were 
studying a group of babies with vomiting of uncertain 
origin considered that they had radiological con¬ 
firmation of pylorospasm in some of their rather older 
non-persistent vomiting babies Clinically tlieir 
cases bore some resemblance to those described In 
Craig In a contrasting group, there were persistent 
vomiters some of whom later showed evidence of 
gastro oesophageal abnormalities These conditions 
such as oesophageal hiatus hernia must also be borne 
m mind in the diagnosis of vomiting in these younger 
babies Perhaps the term pylorospasm should be 
retamed as a convenient label suggesting a reversible 
upset of function rather than as an exact diagnosis 
Craig agrees with Thomson s view 15 that such babies 
often empty their stomachs by repeated small vomits 
rather than by one copious vomit as in typical hyper¬ 
trophic pvlonc stenosis The affected babies in 
Craig s senes stopped vomiting with no more treat¬ 
ment than gastnc lavage but he mentions the 
possibility of giving antispasmodics Some people 
may feel that this might confuse the issue and lead 
to difficulty and delav in diagnosis when there is in 
fact an organic cause 

Craigs investigation is modestlv descnbed as a 
pilot study showing that a palpable tumour is not 
evidence of organic hypertrophy of the pylorus in 
babies under two weeks of age Further research 
along these lines should increase our knowledge of 
gastnc function m the newborn Moreover tins 
knowledge may become of increasing practical impor¬ 
tance m the examination of babies who are shown 
hj such astrological studies as those undertaken m 
Bir mingha m, to have a greatly increased nsk of 
developing true hypertrophic pvlonc stenosis 


}? T?2!5 I *5? n ~' w ’ A Gm-ford V\ F Bnl mtif J 1935 il 1037 
it ~°°° B SB A«tlev p Arch Do Chtdh 19o2 27 562 
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The Medresco Hearing-aid 


The Medresco heanng-aid was introduced with the 
National Health Service m 1948 and it remains one 
of the verv few appliances that can still be obtamed 
entirely free of charge, on the recommendation of a 
consultant otologist That it is one of the most 
widely appreciated amenities of the health service has 
long been apparent to those working in heanng-aid 
clinics What is perhaps not quite so fully recognised 
is the type of case likelv to benefit from the use of 
a heanng-aid Deafness can be classified into three 
broad categones conductive deafness, from defici¬ 
encies m the sound-conducting apparatus, perceptive 
or nerve deafness from affections of the neural 
apparatus of hearing and mixed deafness by which 
is commonly understood a combination of conductive 
and perceptive deafness Many causes of conductive 
deafness such as otosclerosis and inflammations of 
the middle-ear cleft can be treated by medical or 
surgical means with varying degrees of success 
When these measures are unsuccessful or the patient 
declines them nearly all patients with conductive 
deafness can denve very real benefit from the use of 
a heanng-aid The problem of perceptive deafness is 
much more difficult and the results less happy for 
perceptive d ea fness is essentially unbeatable and the 
hearing obtained through an electrical aid is less 
satisfactory* But fortunately most deaf people fall 
mto the conductive group and even m nerve deaf¬ 
ness modem developments m construction and design 
have produced hearing-aids that can bring relief to 
many who were previously thought to be beyond 
their help 

The requirements of an ideal aid are high 
amplification high fidehtv small size and weight low 
power consumption and low cost Not all of these 
quabties can be achieved m practice Objectives of 
low cost and light vreight are dwectlv opposed to the 
objectives of high fidehtv, high amplification and long 
battery life 1 This is certainly true of valve aids 
and all models of the medresco are at present valve 
aids It is also partially true of the newer transistor 
aids now being manufactured, but these do m feet 
combine bghtness of weight with high fidehtv, high 
amplification and long battery life But a transistor 
aid costs considerably more than a valve aid With 
increasing experience m the development of the 
transistor aid costs should fell 


Last vear Geffex and Tracy - recorded an mvesti- 
gation mto the distribution and use of medresco aids 
suppbed bv the Boyal National Throat Nose and Eat 
Hospital m London to residents of St Pancras 
419 aids were issued between June 1948 nnri 
Mav 1953, the period covered by the survey* 330 of 
these patients were visited and interviewed *bv one of 
the borough s sanitary inspectors The object of the 
questaonary was to determine how much the aid was 
used and how valuable it was 31° 0 used their aid 
all the tune 57% used it only part of the time and 
12° rf -liad ceased to use it altogether In other words 
8 S° 0 derived some benefit from the aid In almos t 
half the cases the aid had never caused anv trouble 
and in a further thud very little trouble in the 
remainder the instrument had failed frequently 


1 Firch L 

2 Ceffen D 
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In (n) and (6), winch ore likely to he of long standing 
particularly in mitral disease, thickening of the alveolar 
basement membrane prevents the easy access of 
interstitial fluid into the alveoli 10 
It is fundamentally important to interpret radiographic 
signs logically (hence radi ologv) in terms of anatomical 
oite, disordered phvsiology, and pathological piocesses 
This valuable radiographic sign, appreciated years ago 
by Kerley.ii should be regarded as indicating oedema of 
the peripheral interlobular pulmonary septa and not 
necessarily as indicating pulmonary hypertension The 
anatomical site is the interlobular septa , the disordered 
physiology is oedema, and the pathogenesis is either 
pulmonary capillary hypertension, lymphatic obstruc¬ 
tion, or, less commonly, increased permeability of 
capillary membrane or hypoprohmcmin, depending on 
the particulni clinical associations 
Xow that the basic mechanisms responsible for these 
lmes are better appreciated, we are no longer justified 
in naming them in puielv visual (and verbose) terms 
(eg," basal horizontal lines on chest radiographs ”) or by 
eponymous reference Tins valuable ladiologiool sign 
should be given an anatomical designation (eg, “ peri¬ 
pheral or [basal] interlobular septal hues ”) or should be 
described in pathological terms (e g, “ lmes of interstitial 
pulmonary oedema ”) When desenbed in such terms, 
their significance will become more widely appreciated 
they represent the only objective evidence of waterlogging 
of the pulmonary interstitial tissue and its lymphatics 


St Thomn* , Hospital 
London SF1 


Ronald G Grainger 


Sir, —We were most inteiested to read the paper by 
Dr Bossall and Mr Gunning The findings agree sub¬ 
stantially with our own 18 As we stated, “ when lines B 
were absent the pulmonary capillary pressures were 
usually well below 30 mm Hg When present the pres 
sures were almost invariably above 30 mm Hg ” We 
agree with Bossall and Gunning on retiologv also “ It 
appears hkeily that when the pulmonary capillary 
pressure approaches plasma osmotic pressure, theie is 
exudation of fluid with deficient reabsorption ” 

We, too, found at first some difficulty in seeing basal 
hues in patients with heavy breast shadows, but this was 
overcome by taking an additional postero-antenor chest 
film of the bases with the mammary tissue well elevated 
by the patient’s own bands The film, however, is likely 
to be too dark for diagnostic purposes unless some 
reduction is made m exposure—usually of the order of 
3 kV 

Our present studies suggest that, although the raised 
pulmonary capillary pressure plays a major part m the 
production of basal horizontal lines in mitral valve 
disease, in the other conditions in which the lines occm 
there are other factors of greater importance 

J II L Carmichael 

Liverpool ® ® Julian 


TREATMENT OF BURNS AND SCALDS 

Sm,—Last November inv wife who is SO, scalded her 
foot verv badlv, although it w os the result of upsetting 
only half a pint of boiling water Her doctor said that 
no ointment or oil should be applied, and the foot must 
* be exposed to the air, even to the extent of keeping it 
out of bed for two nights, m none too warm weather 
Tor weeks my wife was confined to bed, with severe 
pain for w hicb no soothing substance was applied Later 
on penicillin injections were given It is only within the 
past two or three weeks that she has been able to get 
about wlulc the foot Ins bem, and still is very painful 


10 Parker F Wcn- •* .Imrr J Path I*M0 U 

11 Kcrltv r 3 lint med J 1*133 II 1D4 

ll rnrmiolim I J IT 1 TuHnn DI G Pcnrlivn Tono- 
1 W bnt J Itaitint l'Jil J* 3')3 
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There is n large scab of wnnlded flesh nglit aero il> 
toes, from the stretching of which, doting mlkuL 
blood has appeared m two places 
Can this be considered a successful example of t! 
modem method for dealing with bums and tadi I 
In contiast, I would instance the ease of a local hit 
who badly burned his arms He was treated m the o!' 
fashioned way, by applying ointment and covering l 
the aims Witlnn a foi tnight he was back at work 

Unconvinced 


CYSTIC PNEUMATOSIS 
Sir,—C ystic pneumatosis, although comparatneh 
uncommon, cannot be so rare as is imagined Su» 
1051 two caseB have occurred in this hospital Bot p 
were detected during routine banum meals and win 
subsequently proved at operation 
Most workers agree that thiB' condition occur a 
association with intestinal obstruction 


Nitoh 1 desenbed 86 cases and stated that 50% of the « • 
were associated with gastnc or duodenal ulcer and in 
these pjlonc stenosis was present 
Mathews 8 reported a case of enteric pneumntosi*, in whi 
the peh io colon was mainlj affected, the cvsts being gitbmnwa 
and subserous 

Griffiths and Elbson Nash 8 report a enso of gastnc nke 
with associated ileal pneumatosis, the affected loop hc- i 
under the diaphragm and in a suprnhopatio position >’ 
leading to n diagnosis of peptic perforation 


The commonest complications are pneumopentonen 
and intestinal obstruction, including mtussuscephet 
Nitch is of the opinion that the cysts and the affectid 
portion of the intestine are best left alone unless can't* 
obstruction by pressure, adhesions, or projection into to’ 
lumen of the bowel The cysts disappear in the majontr 
of cases after the cure of the coexisting lesion 
Jones 4 described a case in winch a cliromo volvnre 
of the sigmoid colon was associated with oystio P 08 ™} 1 
tosis of the large gut However, I am unable to nn 
reported case in wluob chrome volvulus of the jejunum 
was tho obstructing lesion 

Case 1 — A man, ago 40, was admitted to this 
Dec 0, 1061, with a two year historj of intermittent nrag. 
pam on the left side of the abdomen, associated 
of diarrhoea and constipation Subsequent banum ™*jj |( 
rev enled no abnormoUtj, but straight radiograph'. , 

abdomen showed mild pnenmoperitonoum and severs . 
lev els m moderately distended loops of small intest inr, 
left upper quadrant Banum meal and follow througii , (i 
partial obstruction of tho upper small gat but no none 
in the stomach and duodenum , ^ 

Laparotomy on Dec 23 1951, rovcalod '° 1 ™;?, 0 | B mn# 
upper jejunum Tho mesentenc bolder of tho nuccir“J J ^ 
contained multiple Inigo div orticulv ranging m 010 ™ 
l /- to 2 m Tlio tormmnl ileum wns affected p f „„ 
pneumatosis, tho cv sts being subserous and situnin 
tlio moscntcnc and tho nntemesontoric borders yi* 
small (about >/» to */i« m in diameter) and w * |(1 | 

\olvulus wns reduced and tho affected jojunuffl 
continuity being restored bj end to end nnnstoioo'i* . ( 
Comnlesconce was marred bj a burst abdomen* ^ j fl) > 
patient was finallv discharged ns an inpatient on r*- 1 j 

Case 2 — V woman ago 00, was admitted to t, "’‘ 0 . T l , ol I 
on April 0, 1954 with a two > oar lustorj **• 

indigestion indicative of pjlonc stenosis The l 
thm and had a vague, tender, smnll epigastric itih un i|er 
graphic examination on April 14, 1054, showed hw t- j^c 
both hnlv es of tlio diaphragm and ov idenco of a * 
ulcer with sov ere spasm w j,cn 0 

Lnpnrotomj wns undertaken on Apnl -0, tv with 
firm liv pertrophicd pylorus wns found m as.-oc oluted 
cvstic pneumatosis of tho terminal ileum, mv olv ing 
lengths G in and 9 m long The cv«ts which _ 

1 Nitch, C A It Brit J Surg 1023.11 

2 Wnttiewb l J C lint mrtl J I*«« . » , e0 » 

i r.rimttis t d mi h n r i ‘ ’ * 
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tliesia primarily to prevent tlie aspiration of gnstnc 
contents The essence of their technique is to indnee 
an'esthesia with a mixture of cyclopropane nitrons 
cade, and a high concentration of oxygen, and then 
to nse the short acting muscle relaxant, snccmvlchohne 
chlonde to produce favourable conditions for intubation 
When the tube is in the trachea and the cuff inflated, 
they maintain anesthesia on a light plane with a similar 
mixture of gises, and once the snccmvlchohne has worn 
oS relaxation is produced bv intravenous gallamme 
tnethiodide Bespuntion is assisted or controlled as 
necosary Many people will protest that this seems 
to be an unnecessarily compheated technique for obstetric 
practice and that it introduces the potential hazards 
of muscle paralysis whde not entirely excluding those 
of aspiration until the cuffed tube is in position Yet 
m its essentials this i< a method with which many 
anaesthetists are familiar in the operatmg-theaties of 
general hospitals, and which, m its ultimate results, 
has been shown to be of considerable value Moreovei 
the use of an endotracheal tube not only eliminates 
the risk of aspiration but also ensures adequate oxygena¬ 
tion at all times and satisfactory conditions for operation 
with the minimum of depressant anaesthesia Para 
doacallv, should it be desirable or necessary to deepen 
anesthesia, this can be done easily and quickly All in all 
the obstetrician is not called upon to hurrv because of 
the anesthesia 

With Euch a method dangers are most likely at 
induction and during the period before intubation is 
complete During induction there is a nsk of vomiting, 
hut with the onset of paralysis this is superseded by 
that of passive reflux In considering the prevention 
of these complications, not all annsthetists would agree 
with Coleman and Day’s method of induction with 
cyclopropane and nitrous oxide, which is relatively 
slow, followed by inflation of the lungs before intubation 
and with the patient horizontal Quicker loss of conscious¬ 
ness can be achieved by a 50% mixture of cyclopropane 
and oxygen inhaled from a 6 litre bag *, and a head-up 
tflt will help to prevent reflux from the oesophagus 
when the patient is paralysed With this technique the 
mother’s oxygen saturation remains high enough for 
intubation to he performed without pnor inflation 
of the lungs, but the tube must he passed without 
delay 

The success and safety of these and similar types of 
anesthesia depend upon two essentials—an experienced 
anesthetist and adequate equipment Indeed the 
standard of labour-ward anesthesia—whatever the 
technique—will be raised only when both are freely 
a 7 a ilable Coleman and Day are at poms to emphasise 
this and they pomt to the need for an efficient suction 
apparatus and a labour-ward bed that can he quickly 
tilted 

If these methods of anaesthesia become generally 
acceptable m hospital practice, what should he done 
m domiciliary work T There is little to recommend them 
for use in the home even in the hands of an an'esthetist 
of experience There is a problem here, especially 
for Die teaching hospitals What are students to he 
taught about obstetric anaesthesia and how are they to be 
equipped to deal with an emergency in domiciliary 
practice 1 

BRAND-NEW SHAMBLES 

,to hospitals for capital expenditure 
stul lag behind real needs, and we should all like to 
believe that any money which the country spares for 
tnis purpose is prudently used A few months ago a new 
operating-theatre suite was opened at a hospital m the 
Home Counties The following were among the defects 
which came to li ght 

I --— 

6 Bonzne J G Bnt mid J 19o6 i 9S4 


In the theatre ele\ en floor blocks w ere loose , when stepped 
on, the\ went down at one end and up at the other Tour 
of the encased radiators leaked and eien day rags had to 
be placed here and there on the floor to absorb the water 

In the itcnltoiwr room the steriliser itself leaked and some 
of its taps leaked and could not be used It had been so installed 
that it could not be serviced without complete disconnection 
The hood abo\c it, to collect the steam came no farther 
forward than the front of the steriliser Accordingly steam 
condensed on the ceding from which water fell impartially 
on the stenle and the non stenle Subsequently the pamt 
on the ceilings of the sterilising room and the sluice room 
peeled off 

The <mn ng-door* warped and dropped catching against 
each other , 

Most of the faults might perhaps have been averted 
by i loser supervision of the building work, and one or two 
by consulting accounts of the design of other operating- 
theatre suites—tins, after all is not the first to have 
been erected m Britain A harassed staff has for the 
past month been working m the theatre which they had 
hopefully discarded, while the new theatre is being 
put in order We hope that their unhappy experience 
may, by example help to avert such happening' 
elsewhere 


LUNG CANCER IN YOUNG PERSONS 

Iv England and Wales during 1954 30S persons undei 
40 years of age were certified dead from lung cancer 1 
This was only a small proportion—less than 2 %—of the 
total lung-cancer certifications, but the disease in young 
patients has some interesting features For instance, 
the ratio of men to women—3 to 1—is lower than in 
older people and the squamons type of cancer is much 
less common Xenman et alat the Mavo Clinic, have 
studied 51 patients under 40 and found only 4 (S%) with 
squamous tumours compared with 34% among patients 
of all ages at the same hospital 8 On the other hand 
there were 37% with adenocarcmomas (the type believed 
to be less commonly related to cigarette-smoking *-•) 
whereas there were only 13% m the whole group In 
the young the disease runs a more rapid course In one 
senes only 31% of patients under 50 who were not 
treated surgically or bv radiotherapy survived for a year 
compared with 46% of those over 70 " Xenman et al 
state that the survival-rate after resection is “ definitely 
lower ” in young patients But their conclusions are 
based on only 13 resections, and Bignall and Moon B 
found that m 77 patients under 45 who survived operation 
the five -year-survival rate—45%—was m fact highei 
than that of patients aged 45-59, and the distribution 
of histological types among their young patients was 
much the same as that m older patients There seems 
to be insufficient evidence at present to conclude that 
m voung people the outlook after resection is necessarily 
had. * 

Anderson et al * found that chest or shoulder pain 
was the commonest presenting symptom in 30 voung 
men, this symptom was recorded m almost three- 
quarters of them In most large senes of patients of 
all ages cough is the commonest early complaint There 
is some indication that among those whose illness begins 


Registrar Generals Statistical Renew of England and Wales 
Part 1 MedicaL 1951 HAT Stationery Office 

Xenman H W Ellis F H McDonald, J P .Ync Enol J 
Mid 1956 254 502 

Kirilin . J W McDonald J R Clagett O T Moersch. H J 
Gage R F Sure Gynce OWrf 19o5 100 439 
Doll R-, Hill A B Brtt mid J 19o3 ii 1371 
Breslow L Hoaglin X,, Rasmussen G Abrams H K 
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Bignall J R. Moon A J Thorax, 1955, 10 133 

■^ S jf , ’jM E 1954°16 l 4M H TaSer 1 ’ ZL “ tmd * M 


752 tiee lancet] 


USHERS TO THE EDITOR 


[MAI 19, 10o$ 


amounts of ordinary alcoholic drinks for about ten years 
Thev then turned to methylated Bpint for economic 
reasons and at a tune of “ heightened loss of morale *' 1 
How ever, as Dr MacDougall remarks, methylated-spirit 
drinking is by no means the last stage of alcoholic excess 
On the average a further five years of excessive dnnking 
followed before these addicts reached what they them¬ 
selves regarded as their “ lowest point ” 

Compared with the majority of our alcoholic patients, 
the methylated-spint di inkers were slightly lower in 
occupational status, intelligence, and rates of recovery 
and improvement Thus most of them belonged to 
social class in and weie of average or just above average 
intelligence (compoied with a large proportion m social 
classes i and ii and of supenor intelligence among our 
alcoholics in general) Methylated spirit drinkers were 
also found among small recent samples of homeless 
excessive drinkers (3 out of 40) * and of alcoholics 
admitted to a London observation word (4 out of 56) 

Drinking of methylated spirit was held responsible for 
the condition of the offender in approximately 0 0-1 8% 
of “ proved offences of drunkenness" in England and 
Wales over the past fifteen years * 

XX nrlingliam, Surrey M M GlATT 


ARTIFICIAL RESPIRATION 


Sir,—I am writing on behalf of the chief medical 
officers of the area gas boards 

Aitificial respiration should be earned out immediately 
and uninterruptedly on people who have been partly 
asphyxiated by drowning, gassing, or electrical shook 
It is well recognised that a delay of even a few seconds 
may be fatal Nevertheless it appears to be common 
practice to move patientB undergoing artificial respiration 
into an ambulance and to attempt to carry out artificial 
respiration on tbo way to hospital 

It is highly improbable that satisfactory artificial 
respiration con be earned ont in a moving ambulance, 
and it therefore follows that a patient who needs artificial 
respiration should have it on the spot This must be 
well known to all doctors who have considered the matter, 
hat the fact that such patients aie still put into 
ambulances indicates that the ambulance attendants are 
not aware of the correct practice We therefore suggest 
that all doctors who have to do wnth the instruction of 
ambulance attendants Bhould emphasise and re emphasise 
this pomt 


South Eastern Gas Board, 
Medical Department, 

5S9 Old Kent Bond, London SE15 


R E W Fisher 

Chief medical officer 


CLOSED TRAUMATIC LESIONS OF THE 
AXILLARY AND BRACHIAL ARTERIES 


Sir,—I read with interest the successful results of 
sympathectomy for occlusion of the axillary artery 
described by Professor Rob and Mr Standevcn (May 5) 
The following case responded to intravenous pro came 

A woman, aged G7, was referred bj Dr Curtis Bam, with 
thrombosis of tho right axtUarx nrterj of soxen weeks' 
duration The right hand and forearm were cold and pale 
the pallor increasing on raising tho arm and on immersion 
m hot water Moxcments wore weak and inhibited bj pain 
No pulsation was palpable m tho right brachial, radial, and 
ulnar arteries V feeble puho was felt at tlio apex. or tho 
nvilla Tho pulses of the left arm and both legs w ere normal 
Intrnx cnous infusions of 1 g of procaine hx droclilonde m 
one pint of physiological saline solution were gixcn at a slow 


1 Expert Committee on Mmtnl Health Vlcolioll«m bubeom 
m it toe Second Report Tech /»•;) If W Ulth Oro 1%- 
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rate daily far four-days in the outpatient department Itae 
after, procainamide 0 75 g dhtly m three doses was hhs 
by mouth for one week Improi oment began at once sal 
after the third infusion was maintained Four to fixehom 
after tho third infusion the patient felt a wa\e of wormii 
Bteal down her arm, and Bhe saw the \ems of her hand fill up, 
Pam on moioment was reduced to a dull ncho On theaxQi 
day the stellate ganglion was blocked Tbo hand warm'd 
still further within five minutes—an effect similar to that at 
the end of an infusion of procomo hvdrochlonde Tins cffxt 
lasted four to fixe hours Eight day’s after tho beginningc< 
treatment she spent all tho morning sowing with her ngb 
hand and complained of only a slight acho The nght bard 
was now only slightly paler and colder than tlio left It 
became red and oomfortnble on unmorsion in hot water 
Sympathectomy now seemed unnecessary Siv months late 
the brachial and radial pulses had rotumod 

The vasodilating properties of pioonine hydrocblondt 
are cumulative and independent of the speed of lnfuwon 
Unpleasant side effects can he prevented br do* 
administration The procainamide may or may not ban 
been beneficial 

General Hospital, Harrogate Jane PEARCE 


PERFORATED ACUTE AND CHRONIC PEPTIC 
ULCER 

Sir,—W e owb a considerable debt to Mr Hermw 
Taylor for proving, beyond all donbt, that a diagnose ol 
perforated peptic ulcer does not necessnnly demuw 
immediate operation 

However, I am a little confused by the recent report 
by Mr Taylor and Mir Warren of their treatment of 
cases of perforation (Apnl 14) Pnrt of tho confoam 
may be due to their published data having been limrtn 
by considerations of space 

1 What proof » there that all these 200 cases h»l » 
perforated ulcer T The authors do not pretend that clinics 
diagnosis is vorv reliable, and indeed they admit to 17 pt*™ 
errors m 108 cases Is it possible that tliore were omen 
unrecognised, mistakes T May we know how many unopci™"! 
cases showed no radiological evidence of gas in tho pentonw 
cavity T 

2 They remark “ it seems dear that partial gn ,trc ®*f®? 
n> the treatment of choice ” for perforated chronio ulcer* wi 
do not respond to conserx ative treatment With tho 
respect, it is not dear to mo How many emergency 
tonnes were, m fact, performed, and was tlio number ““S' 1 
enough to justify sadh a dogmatio opinion, from so oot 
tative a sourco, on a matter of such for reaching import« nre 

Why is it better to stop the leak by an oporationlastojS 
an hour and a half on a patient in rather a delicate* 
of health, when it can be Btopped quite ensdv *>v 
operation lasting fifteen minutes 1 It beats me 

South Wlmms, Harts ^ ^ DoF %,E 

MEFACRINE FOR PETIT MAL 

Sm,—Arellano and Alejandro 1 described 
tinued benefit in cases of petit mal epilepsy ^ 
mepaenno in a dosage, for patients over 7 yen* ^ 
of 100 mg every six hours to a total of 1 3-3 3g_ 
two following cases I gave 100 mg six-hourly *° 
days to a total of I 0 g 

Casl 1 —An imbecile box, aged 7 years, had 
petit mal despite many different drugs Tho best icgi 
plienobarbitono gr l / t tlinco daily and doxiunphotomi ^ 
tw ice daily, but ox en with this the n\ erogo numherot pr # 
attacks obeorxed was 300 a month To hw "J”) 10 , u^veA 
w as added a course of mopoerinc I its immediw 
for two weeks , they then returned in their former o_j 

but slowlx decreased oxer tho next month to a rex ^ 

a dax, nnd this lex cl lias been maintained for the P ' 
month* This box lias improxed ns a whole and eon » ^ 

n greater part m the gnmes of Ins friends andI ™ nrfon 
occupation centre (about 200 xards) without fninnE ^ 
treatment with mepaenno lie bad ha d to bo t aken - 

_ 1 ArtlUino A "Alejandro V Ini nrirnil Conpr l®* 4 p * 
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TUBERCULOSIS IN THAILAND 

The Story of a Venture 

A J Benatt 
MD 

FORMERLY WHO SENIOR MEDICAL OFFICER, 
TUBERCULOSIS CONTROL PROJECT, THAILAND 

Is many Eastern countries, though immunisation of 
laige numbers of children with bcg mar be feasible, 
there are grave difficulties m introducing othei Western 
methods of controlling tuberculosis Is it, m fact, worth 
trying to introduce them until social and economic 
circumstances change f In particular is it worth estab 
lulling a “ tuberculosis control project ” hke the one m 
which I worked m Thailand f Since the answer to these 
questions is important for people in the East, I shall 
describe what we tried to do and what we did 
Unlike its neighbours Burma, Indo China, and Malaya, 
the kingdom of Thailand has never been under foreign 
rale Its population of nearly 20 million are Siamese and 
Chinese—the latter mostlv immigrants Poverty is wide 
spread Bad housing, or ere row ding, and malnutrition 
—particularly m the capital, Bangkok, a city of over a 
million—provide all the conditions favouring a rapid 
spread of infections, including tuberculosis Tuberculin 
testing of scbool-cbildren showed m 1051-52 a positive 
' Mantoux reaction in 70% at the age of 16, suggesting 
that children are much exposed to the disease A random- 
sampling radiographic survey in 1954 revealed a tubercu¬ 
losis prevalence of at least 5% m the capital, and the 
figure was probably higher m the poorer quarters 
Tuberculous meningitis and miliary lesions were common 

The General Plan 

Confronted with tuberculosis in a country where 
modem measures of control have hardly been attempted, 
• WHO team-leader will think it his principal task to 
prevent the spread qf the disease, especially to the young 
The first essentials, when a case is recognised, are to make 
the sputum free from tubercle bacilli, by the simplest 
means, and to safeguard possible contacts Compared 
with the control of infection the further treatment of 
patients is a secondary objective 
But, however correct this may be in theory, it did not 
prove workable m practice In Thailand we found a 
small tuberculosis hospital, of 76 beds, m which patients 
had been kept for years with little hope of recovery or 
discharge—a picture of gloom This hospital, having 
lately come under the jurisdiction of the tuberculosis 
division of the government, was the main concern of the 
chief of that division, and he asked our help in alleviating 
some of its worst features Our activities m the hospital 
were evidently to he the acid test of the usefulness of the 
international team—a Inc Bhodus, hie salta So, without 
neglecting preventive duties, we had to give a certain 
priority to amending as well as preventing therapeutic 
disasters, and it was not long before we found that, m 
point of fact, understanding of the importance of the 
' social aspects of tuberculosis or other diseases could be 
imparted to the national staff more effectively if relief 
to the physically distressed could he demonstrated In 
the two medical schools of Thailand, preventive and 
social medicine were not part of the curriculum With its 
discussions on ward rounds and clinical conferences the 
tuberculosis hospital offered a golden opportunity to 
inculcate and encourage thinking in terms erf prevention, 
social needs, and rehabilitation 

^ The Team and Its Language 

» , Since 1040 a tuberculosis service of the Thai health 
department had gradually der eloped, with a physician 


in charge who had had several years’ training m the 
United States A chest chmc had been established with 
a small laboratory radiological apparatus, and a small 
nursing service Under an agreement with W H 0 , an 
international team was to be sent to Bangkok to set up 
a demonstration centre and to teach and tram local staff 
The government had promised to provide for each 
international membra a suitable counterpart, preferably 
with previous experience m Ins field, the counterpart to 
the team leader being the director of the tuberculosis 
division Parts of the project were to he equipped by 
Umcef 

The international personnel, who were sent to Thailand 
one by one during the latter part of 1951, consisted of a ' 
British trained laboratory techmcian, a British public- 
health nurse, a Dutch radiographer, a Chilean epidemio¬ 
logist, an Indian statistician, and a British team leader— 
tins last replacing, in June, 1952, a Swiss physician who 
had initiated the project Two British laboratory experts 
came for short periods to give advice, and a Danish 
laboratory technician to revise the sputum culture 
technique A Swedish technician assisted foi a few 
months in improving the radiological technique 

The language was to be English As only a few of the 
Thai team, of whom some had held fellowships abroad, 
knew much English, the language barrier was (and 
remained) a difficulty, especially with the technicians, 
who had seldom learnt English at school However, the 
Thais got to know English far more rapidly than the 
international team got to know Thu To have to acquire 
a difficult language imposes a serious additional stranf 
on people tired by a day’s work in great heat and 
humidity, and I would urge the need for teams, before 
they go abroad, to get acquainted with the fundamentals 
of the language of the country to which they are assigned 
The language harrier is also important in relation to 
clerical assistance In Thailand, anyone proficient in 
English could earn from commercial firms high salaries 
with which the government could not compete Thus 
the international staff had to spend on clerical work 
much time that shonld have been spent in other ways 

The Central Chest Clinic 

The chest chmc lay m the heart of a congested middle- 
class shopping area in the centre of Bangkok In 1952, 
a few months after the project began, there was a monthly 
attendance of 2800 of whom more than 500 were njew 
patients Two years later, when the project ended, the 
corresponding figuies were 3500 and 750 Of those 
attending for the first time half weie found to have 
tnberculosi8 

More than three quarters of those who came to the 
clini c sought advice of their own accord, others were 
referred by the mass X-ray survey of the project, while 
a few were sent by their doctors or by other organisations 
About 40% lived far outside the Bangkok area, and, 
in hope of getting effective treatment, many had to make 
long journeys by boat and tram, not mfreqnently taking 
two or three days, or even longer, to reach Bangkok 

A new patient entered the chest dime by a special entrance 
which was also used by sputum negatne patients Entrances 
and waiting rooms were put at the two opposite ends of the 
building so as to minimise the mixing of the tuberculous and 
non tuberculous When the team left, an entirely separate 
Bmall block only for contacts was under construction 

Facilities for Diagnosis 

Every patient seeking advice had a 70 mm film taken 
by a static mass radiography unit At the same 
the tuberculin test with 5 runts ppd was apphed If he 
was very ill, a cluneal examination followed immediately, 
hut otherwise he was asked to return in three days for 
the results of the minia ture X ray and for the reading 
of his tuberculin test Patients without radiographic 
abnormalities were then discharged, unless special 
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tions owing to intolerance and 22 4% owing to inadequate 
response Some may hare failed to lespond because tbey 
- were suftenng from a megaloblastic an'eixua of pregnancy, 
winch does not appear to have been excluded by 
examination of the bone-marrow 


Dndle\ Road Hospital 
Birmingham 


R 0 Gillhespy 


PRODUCTION OF CODEINE 


Sir, —The enzymatic dehydroxylation of phenols, 
which Mr L M Spalton (March 24} claims is non¬ 
existent, is not an uncommon reaction Burton 1 lias 
shown that dopa melanin is formed by the elimination 
of water between phenolic hydroxy groups A large 
number of analogous reactions have been reported a 

Winnipeg Canada £ P EVANS 

CARRAGEEN 


beyond tho occasional “ lound" and the afferent 
“ course ” into more imagmative forms of 
between the general practitioner and the specialist 
Newcastle npon Tyne DONALD COCBT 

RESEARCH DEFENCE SOCIEU 
Di W Lane-Pettfr, hon secretary of tho Re can 1 
Defence Society (11, Chandos Street, London, W1). 
writes 

On more than one occasion recently there lime fo 
broadcast programmes on the subject of animal ovponnttit! 
m which doctors lia\e token part Nay we, through l l e 
courtesy of your columns, unite any doctors or montr* 
who may be asked to take part in futuro programme-of tb 
land to remember that tho Research Defence Socich ni>i 
to help them in just tins sort of nctiv lty 

DAPHNE AND THE GREENFINCHES 


Snt,—In your issue of Apnl 14 a Peripatetic Corres¬ 
pondent says that he often wonders what chondruB 
or carrageen is 

Canngeen is familiar to most people in Ireland and often 
is consumed as a sweet there It is a small seaweed, which 
has curl}, branching fronds It is lisr\ ested on the shore and 
is w ashed and then dned and bleached in the open 
It may be purchased loose from sacks m grocers’ shops 
in towns neat where it is har\ ested and elsewhere in packets 
m which it mav be inspected through a transparent wmdow 
It is packed loosely and is very light for its bulk 

Nowadays its commonest use is for making a sweet which 
is a cross between jelly and blancmange, with a delicate 
Amour It is soaked for some hours in water and then dis¬ 
carded, the decanted liquid being heated with milk, whiah 
may be coloured at will and which some misguided persona 
also flat our artificially The agar hke gel extracted fay soaking 
causes the milk when cooled to set The resulting dish is 
light and readily taken m large quantity Hence it has a 
place in the diet of imalids 

Its other medical interest lies m the fact that from ancient 
tunes it has been thought to hav em alue in the treatment of 
cough, being so used bj tho public to some extent even 
now and being incorporated in some commercial cough 
remedies widely sold at present in Ireland I doubt if it has 
any effect on cough apart from its soothing of the throat, but 
who am I to say that another Fleming may not at some later 
tuna soy otherwise ’ 

If your correspondent or others not familiar with this 
weed would like to try some, I should he happy to oblige 

GnllMmh 'jrSrc SEAGHAN Ua CONCIIUBHAIE 

THE PATTERN OF GENERAL PRACTICE 
Sir,—I should like to think Dr Richards (May 6) for 
telling us something of bis experience of generil practice 
and its relationship to medical education Though he 
said little that was now he presented many of the 
important ficts and feelings m n connected and con¬ 
vincing way 

For those who work and teach m hospital this land of 
communication is most helpful, and I hope that other 
family doctors m differing types of practice will he 
encouraged to follow Dr Richards’s example All 
medical practice, including goneral practice, requires 
both general professional education and specialised 
training In pluming this for the undergraduate and 
carh graduate stages we need to know more precisely 
than we do at present what are tho proper functions of a 
fumly doctor toda\ This is essential if tho doctor in 
framing is to make serious contact at appropriate points 
■with the attitudes and experiences of family practice 
f hope mvself that at the undergraduate stage this 
contact will be limited, that in tho preregistration stage 
wo shill one d*iy find time for i sub>(nntial apprenticeship 
for ill in cencril practice, and that during the Years of 
established professional activity we shall step out 

1 Burton II A fit lire Tend 1W 161 
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Mi Max Pettersson, eh d (Lrnnean Society, Bui 
lrngton House, PicoadiUy, London, W1), write* 

In the classical myth Daphne was persecuted bv Apot 1 ), 
while m contemporary gardens her namesake, Dajfm 
mescreum L , is newly set upon by greenfinches (Thi» dapte 
species is the small shrub covered with a profusion of pat 
and fragrant blossom about March ) A pair of greonfinm' 
will gouge out every single seed, in Nay or Juno, and befer* 
the fiuit is mature—-to feed themselves and tlioir ncitluo 
To study the origin and spread of this new habit, I shoull 
be glad to hear of cases where this does, or does not, h#Pp® 
and, if it does, about how many years ago tho first d&polMb* 
took piece Further details are given m Nature (April H 
1956, p 709} 


Public Health 


Contaminated Flour ? 

At Pontardawe, Glamorgan, o\ei 100 peoplo 
affected m an outbreak thought to be due to contaminawj 
flour The first to be taken ill were those who find 
bread rolls in a canteen Later, cases became m 
general in the village The illness begnn one to tern 
hours after catmg tho bread Those most sev erelj n, «*V, 
had epileptiform fits, sometimes accompanied in ' ,0 ‘ 
muscular contractions and followed by unconsciou-n 
for up to one hoar In milder cases there was wcsa" ’ 
twitching, nausea, and confusion of thought 
people became aggressive They all recovered, f 
number were injured when they fell Inquiues sugF' 
that 3 sacks of flour out of a consignment of iw e 
contaminated—perhaps by earning in contact *»« 
toxic substance Samples nie being analysed 


Help for the Family 

Kent County Council recently completed tlifcjk* 
of a family-help service to households where 
temporary difficulty in looking aftci the children i 1 j 
mothers’ absence The aims of tho senico were 
bicaking up the family and to leduce the cost« 
the children inter the cme of the counlv council , n | 
limited to families of 2 oi more clnldien, with ™. llon 
term of not moie than three months, and a conw 
was assessed on the paients' means muncil 1 ' 

Tho helpers were locruitcd mamh Horn the ™ 
domestic help service, and they eilliei lived in or 
dailv 1000 children in 302 families were hclP 1 ?^ 
way* during the veni, with anav ernge of tvv enty 
per family The cost of £3100 was estimated ll0CI |« 
than half the expense of taking them into the ca 

04°o of the cases were the result of eonflncinc'^ S j| 1( , 
treatment in hospitals ind convalescent homes |- ur ib(-r 
remainder were due to deaths or desertions i- ,,f 
applications for the service, wtie not grantee!, , on jv 
those families made then own unngoments. or 

12 children bad to be taken into care bv instil - o0 jj 
fostei parents Although it w ns intended that * ,0 | p _ rtrt t il 
be vvitbdrawn when tho mother ieturned home, j (1 
necessarv to extend it in some cases until ‘lie " , 

cope with hoi children’s needs 
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constructed in the simplest possible 
wav with the least possible expense 
to the patients most of whom were 
living below subsistence level The 
wood of crates or boxes was used 
for the basic structure to which 
a mosquito net was affixed (fig 1) 

Because segregation was so diffi¬ 
cult, other ways of preventing the 
spread of infection had to be 
found The combating of cough 
and sputum became one of the 
project’s mam objectives One 
of the recognised means of 
diminishing cough is Test, but 
this rule was Lord to observe m 
the hot and humid climate of 
Bangkok moreovei, most of the 
people had to go out daily to earn 
their living, whatever their physical 
condition—the more so since there 
was no system of financial assist¬ 
ance for the sick Stieptomycm, 
with the two cover drugs, is 
usually effective against cough 
and sputum, but in order to 
get it the patient had to go to the 
chest dime at a sacrifice of time 
working hours, fares, or rest 
We were considering, therefore, 
whether we could recruit and 
organise a flying squad of nurses 
who would go out in jeeps to the 
vanous districts to give strepto- 
uivcin injections But when the first results of a Medical 
Besearch Council trial on isomazid and p ammosahcvlate 
treatment by mouth were published 1 this plan was 
abandoned The MEC workers had found combined 
n*e of these two drugs almost as efficacious as the use 
of streptomvcm plus one of them , and since admmistra 
tion of isomazid and pas is a relatively simple matter, 
we hoped that the introduction of this combination 
unght prove to be the turning-point in the control of 
tuberculosis in countries en court de deicloppement 

Between January, 1954, and Mav, 1954, a total of 550 
patients were treated bv this method at the Bangkok 
chest dime, and of least half of the patients receiving 
™* two drugs for two or three months (including those 
who continued physical work) said that cough and 
sputum had become slight or had disappeared The 
recommended dose of 20 g pas dailv proved lmprac 
ticable and had to be leduced to 16 g, or (m most cases) 
l" g , but the subsequent JIBG Teport * justified this 
smaller dosage One could be prettv sure that the drugs 
supplied were taken, since, once he accepted medical 
advice, a poor Siamese or Chinese would follow it 
strictly 

Where isomazid and pas did not fully control cough 
sad sputum, and m the few cases where pas could not 
totetatod, artificial pneumoperitoneum was induced 
ia c * lest ®hnic, provided that suitable arrangements 
could be made—e g, if a car or ambulance could get near 
enough to the patient s dwelling to take lnm home, and 
m no could receive a certain amount of care at home 
JLnough in Britain the use of artificial pneumoperitoneum 
J? 8 utterly declined, in areas such as Thailand, where 
I~ e tuberculous patient can seldom rest for any length of 
tune, it can still be an important adjunct to drug therapy, 
reaneing cough, and a useful means of preventing exten- 
aou of the disease after drug treatment has ceased In 
* , 6ec und year of the project 275 patients had an 
pneumoperitoneum 

1 Bnt mtd J less i 5S1 
3 Ibid 1955 1 43a 
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Fig 2—Contacts 

Where a lounger patient is immobilised he becomes the focus of attraction for 
the neighbours children The\ are considered as contacts and laccmated with 
b c c on the spot * 

The patient i« the l oung man in a white shirt, squatting 

Xote the close proximiti of huts, and the cleanliness of the children in contrast to 
the amount of Tubbish characteristic e\ era where 

Few cases failed to respond to isomazid and p a s by 
month, or to these drugs supplemented by pneumo¬ 
peritoneum Unfortunately the timelimit set on our 
project prevented any statistical assessment of the value 
of these measmes, bnt it was evident that patients 
receiving this treatment no longer required sputum- 
containers or toi’et-paper handkerchiefs in increasing 
numbers 

Preieniion by Confer!mg Immunity 

The contact clinic —This clinic, organised bv the 
WHO public-health nurse, was the first of its kind m 
Thailand All contacts were tuberculin-tested, and (once 
the test proved unequivocal) negative reactors were 
vaccinated with bc« positive reactors under the age 
of 12 with cluneal suspicion of abnormahtv, and those 
oa er the age of 12, were radiographed with a 70 mm 
film 

In trving to ensure satisfactorv attendance the nurse 
encountered manv obstacles The clderlv could hardlv 
be persuaded to leave their homes for radiography, 
and as the verv old customarily looked after the very 
young, they were often a source of particnlai danger 
Also distances were great in Bangkok a city of bizarre 
lay out intersected bv numerous / longs (canals) which 
made short cuts impossible and caused congestion of 
traffic Families were usually large and could not afford 
the fares to the dune—especially when (as often^ the 
mother was the breadwinner Disruption of communica¬ 
tions, bv floods and quagmires, during the ramv season 
was another difficulty Yet with all this the number of 
contacts attending the clinic steadily rose 
Where the contacts conld not attend, we sometimes 
undertook tuberculin testing and bcg vaccination m 
the patient’s home Any tuberculous person who was 
partially immobilised usually attracted a crowd of the 
neighbours’ children and regarding these as contacts, we 
sought their parents’ consent, and then tested and vac¬ 
cinated them with the household members (fig 2) - Unfor¬ 
tunately, shortage of nurses and transport prevented 
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CUTHBERT ALLAN SPRAWSON 
Kfc ,0IE,1ID Lend , D Litt Lucknow, PROP 
- Sir Cuthbert Spiawson, whose death on May 7 at the 
age of 79 we announced lost week, held high adminia- 
trativ e and university appointments m TnHm. at a tune 
which ms important for the future of the medical 
profession theie As director-general of the Indian 
Medical Sei vice, as professor of medicine in the University 

of Lucknow, and as the first 
president of the Medical 
Council of India he made a 
lasting contribution to the 
land which he served for 
nearly forty years 
He was bom at Wimble¬ 
don and educated at King's 
College School and King's 
College Hospital, qualifying 
, m 1898 Two years later 
he joined the IMS and at 
Netley he won the Herbert 
pnze and the Monteflore 
medal and prize He held 
posts as deputy sanitary 
commissioner m the United 
Provinces and as civil sur¬ 
geon at Jhansi befoie he was 
appointed professoi of physi¬ 
ology at Lucknow Medical 
College m 1911 In 1913 he became professoi of medicine 
at the college During the 1914—18 war he left India 
to serve as a consulting physician with the Mesopotamia 
Expeditionary Foice In 1919 he was elected mop 
and appointed cie 

In 1920 he returned to his woik at Lucknow, and on 
the formation of the university theie he was appointed 
professor of medicine and dean of the medical faculty 
The umveiaity conferred on him the honorary degree of 
D UTT , and J W D M writes 

“The award of this distinction by an Indian University 
to an IM S officer may well have been to same extent a 
tribute to his remaikable personality which ensured for 
lnm the friendship and confidence of people of eveiy race 
and class This power of inspiring trust and affeotion was 
also the secret of his ability to maintain harmony among 
tho studonts of different classes and communities who were 
li\uig together in the hostel of tho college His example 
of disinterested fnondship was for more effective m this 
inspect than disciplinary measures would hate been He 
was an accomplished physician and tcaoher of medicine, 
ho nev ei censed to bo also a student and a seeker after fresh 
knowledge ’ 

In 1930 he was promoted majoi-general and became 
inspcctor-gcnei nl of civil hospitals in the United Prov wees 
and surgeon-geneial with the gov eminent of Madias 
Thiee v ears later he was appointed director-general of 
the IMS Duung lus term of office the Medical Council 
of India was set up to establish a uniform standard of 
higher qualification in medicine for all provinces For 
the first foui vears the president of the council was 
nominated bv the gov ernor-genci nl, and Sprawson 
became the first president He ictired m 1937, but bis 
interest and bis influence continued He published an 
unpoitant survev of the teaching standards and of the 
facilities at Indian medical schools which was the basis 
of nn All-India conference in 1938 This conference 
recommended the gindual abolition of the infciioi licen¬ 
tiate medical qualification throughout India, and the 
upgrading, bv stages, of tlie schools to college status 
Thc'c proposals hoc imo ciFoctiv e in one piov mco boforo 
tho late war interrupted piogrcss, and to some extent 
paved the way to the commissioning of licentiates as 
medical officers in the IA M C wInch was created 
in 1913 

G R McB WTites , 

*' Throughout his «crv ice it happened flint Spravv son occupied 
posts at a time when events of importance were taking placo 
His appointment to Lucknow Umv eruit j gav o lum nn oppor 
turutv to make lus influence felt during its critical formntivo 
jenrs, in Mesopotamia his expom-nro of tho nutritional 
needs of Indian soldiers and lus knowledge of their reactions 
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to disoaso was complementary to the wider evpenonw t f 
diseases of temperato climates possessed bj his British 3cm « 
colleague, 1Y H Willeov. the pair made an admiral'* 
consulting team Whon surgeon genoral w it h the Gov enur* 
of Madras he succeeded m opening tho teaching hospital to 
highly qualified members of the independent medical profes¬ 
sion as honorary mombois of the consulting and tcachr> 
staffs As director general it was fitting that he was lb 
fust president of the All India Medical Council Bo stmt 
hard to put the new council on a strong foundation bofoit 
tho first non official president, Du B C Roy, took duqe 
At all times Sprawson bore m mind tho main objectno-to 
prepare for the eventual hand over to Indian successors lk 
work as professor, principal, inspector, and director general 
was steadfastly directed to that end , 

“ Tho pulmonary infoction which laid lum low from tun.' 
to time might have daunted a lessor man Ho earned a 
resolutely m his own determined fashion—sometimes at odd, 
with those m high places In addition to his official work h* 
was greatly interested in tuberculosis and leprosj work Ik 
Was a valiant campaigner m both causes while m Ind» 
After retirement he was an active member of tho mcdinl 
committee of the British Empire Leprosy Rehof Association 
until his death *’ 

Sir Cuthbert married in 1901 Miss Theodora Maq 
Bul ton, who died in 1912 He ib sutvn ed by a son mda 
daughter 


ROBERT PAUL SCOTT MASON 
MC.FRCS 

Robert Paul Scott Mason, surgeon to the Unitd 
Birmingham Hospitals, died on May 3, only two dn* 
after lus 03rd birthday Hm origins wcie cosmopolitan, 
for he was bom in Brest of a Fiench mother, and spent 
his early years m the For East It was even Slid ttot 
ho could speak Japanese before his native tongue Tins 
early vicissitudes were due 
to his father’s peripatetic 
profession, that of a naval 
officer who hid been a 
wrangler and whose mathe¬ 
matical talents^ Svere bent 
to the science of gunnery 
Tradition did not dictate 
that Scott Mason should 
follow his father’s caicer, 
after leaving - Poitsmouth 
Grammar School he turned 
to medicine, entering 
Middlesex Hospital Medical 
School in 1910, where he 
came under the influence of 
Bland-Sutton, Peaice Gould, 
and Sir Gordon Goidon- 
Taylor Soon after he quali¬ 
fied in 1915 he joined the 
R A M C , and as regimental 
officer to the artillery m the for 

18th division eailv piovcd lus lemarkable counfc • c 
which he later received nn immediate award “ *j,j wn 
His Courage was manifest again during the last - . _ 
months of his life when, though he was mshoum „ 
he continued to fulfil his duties both ns senI ® L~j e iit 
nnd adviser within his own hospital, and as vicc-p 
of tho Roval College of Surgeons idii-a* 

After tho first woild war he returned to N* n 
Hospital to work undci Su Goidon Gordon-Tny 
went to Bradford Goneinl Infiimarv ns ^ , “?”L inC iiam 
officer before holding a similar position at thc-birw 
Gcneial Hospital Hero his surgical skill soon n-irlmc 
respect of his discerning seniors such ns Seymour • 0 f 
From the time of his election to tlie lionomrv j,„ 
that hospital, nnd the Children’s Hospital in i |n ‘J crr s(- 
reputation as a gencidl surgeon with thoncic i 
and a particular facihtv m gostio interim 
grew until m his maturity he was recognise jj t 

Midlands as nn outstanding abdominal surge? 
was elected to the council of the Roval College oi 
m 1940 and in 1935 became a vicc-pievident -i.torM 

B X B writes ’ Scott Mason’s opornting *»'» nf Vw 
to behold, being the acme of gentleness, thcro j f1c | I 
anj histrionic flourishes, no alarums and excursion 
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was encouraging Two weeks liter i pneumonectomy was 
done on a male teacher, with unilaterally advanced 
disease, m whom a previous thoiacoplasty had failed 
Both patients did well and were back at work long 
before our team departed In the subsequent sixteen 
months other resections, as well ns thoiacoplasties, were 
undertaken—106 interventions m all, with 2 postoperative 
deaths 

Dr Wilson completed the training of a Thai surgeon who 
had qualified in England and studied thoracic surgery for a 
: bnef period in the tmited States Bj the time the American 
team left after ten months' work the latter was proficient in 
all major operations The resident medical officer who had 
become familiar with tho basic principles of nmesthesin 
prepared himsolf to go to tho United Kingdom on a British 
Council scholarship Post operate e adjustment of posture was 
practised by one of the Thai doctors following tho manual 
of the British Association of Physiotherapists 

When our team began its spade work at the hospital, 
where it was soon assisted by the American surgical 
group, there were only two Thai doctors m attendance 
But their devotion skill and cooperation was exemplary 
Besides taking part in the preparations for building up a 
surgical unit, attending to all the preoperative and 
postoperative care, and assisting with operations nnces 
thesia, and transfusions, they earned a heaw load of 
nursing duties Gradually, however, the medical staff 
increased from two to nine More nurses were employed, 
especially aides, since well-qualified nurses were few and 
far between A nurses’borne was built The small oper¬ 
ating theatre received modem equipment, the wards new 
beds and nursing requisites A new two storey hospital 
block for female patients was added to tbe bed space, 
now 130 A small hospitallaboratoiy increased its scope 
A modest electrocardiographic department was set np 
and a doctor was trained m the technique and m the 
common abnormalities, especially those associated with 
thoracic surgery In short, the previous gloom gave way 
to cheerfulness hope replaced despair and resignation 
Coughing was rarely heard on the wards Patients no 
longer wore masks—a depressing sight at first The 
infection scare was dispelled and the “ plague ” stigma 
removed Instead of wearing their daily clothing m hospital 
beds, as is common in the East, the patients now had light 
white garments 

Unfortunately, as there was no provision for rehabili¬ 
tation, or for social assistance, only those with reasonable 
home conditions could he considered for major surgery 
The Thai team recognised this shortcoming and agreed 
to set np a convalescent home, with retraining facilities, 
which would have had the additional advantage of 
relieving the pressure on hospital beds Before the 
international team left, a convalescent home beside 
the hospital was being planned, but sudden budget 
restrictions imposed delay 

The Mass-radiographic Survey Near Failure 

“ Random sampling ” was the method chosen to inves¬ 
tigate the prevalence of tuberculosis m Bangkok, and 
the United Nations statistician assigned to the Thai 
National Economic Conned provided the samples For 
this purpose, Bangkok was divided into several hundred 
*»eas Of these twenty-four were selected at random for 
the radiological survey, which was to he combined with 
tuberculin testing and sputum examination (or laryngeal- 
ewab cultures in the absence of sputum) House to-house 
propaganda was prepared by sanitarians who explained 
that in no circumstances would the results be commum 
cated to the employer But, when an attempt was made 
to register names, difficulties at once arose A large 
proportion of the population were Chinese, who lived 
under certain legal restrictions, and, feanng political 
f implications, many of them resented an inquiry It was 

[ “ eia Proposed to enlist Chinese helpers to explain, but 

, the Chinese comprised at least three groups whose 


dialects were unintelligible to each other Tuberculin 
tests and laryngeal swabs soon became unpopular, and 
had to be confined to the radiologically suspect Finally 
—one of the greatest disappointments—tho demographic 
information arrived rather late However, before this 
sampling scheme was undertaken, group surveys had 
been made frequently m factories and big industrial 
concerns, and among port personnel and others 

Takin g tbe group and sample surveys together, 16,000 
adults were radiographed, and m 6% of these the findings 
suggested tuberculosis But bacteriological confirmation 
was often impossible, for tbe collection of sputum was 
fraught with error and tbe setting np of laryngeal swab 
cultures unsatisfactory because incubator space was 
insufficient at tbe time All these hazards were aggravated 
by a succession of techmcal mishaps, more numerous and 
harder to overcome than was expected A farther year 
or two, at least, and the help of international personnel, 
would have been required to make this survey successful 

Tbe case-finding programme will go on Advice was 
given before departure to continue tbe monthly survey of 
maternity cases at tbe maternal and child health centre 
and to refer to the chest clinic those with a pulmonary 
lesion 

Teaching and Training 

From the beginning we realised that little would be 
gamed by ex-cathedra teaching m English and through¬ 
out our two years we taught only individuals or small 
groups, in question-and-answer fashion This kept 
tuition alive, allowed time for repetition and interpret-! 
tion, encouraged thinking and free discussion, and eased 
tension and embarrassment The teacher could soon tell 
whether he was understood and distinguish between the 
capable and those who took longer to comprehend This 
vast project, with a hfe-time of a little more than two 
years, had in the first instance to make use of the ablest 
and tram them to be teachers themselves Standing 
rules of the team were to eschew speculations and. 
unproven statements to refrain (above all) from t alkin g 
down to the students, and yet to be firm and critical 

Of tile medical subjects taught, two were given 
priority first, consideration for the patient’s comfort, 
and, secondly, prevention and-management of thera¬ 
peutic catastrophes 

1 Where\ er opportunity arose, attention to the very sick 
was impressed on medical and nursing staff Many Thai 
doctors were as eager as those of other nations to give injections 
when the real need was comfortable recumbency and fluids 
One could not emphasise too strongly the importance of 
combating pain by simple means, and the benefit of a local 
anaesthetic for minor inten entions—using sharp needles Blow 
to lift, how to feed, and how to gi\ e a drink to an immobilised 
patient were simple but indispensable demonstrations 

2 As tension pneumothorax, empyema, failed surgery, and 
other complications were at first encountered in. considerable 
numbers, there were opportunities for analysing the causes of 
failures and the means whereby they could be put right The 
importance of fluid and electrolyte replacement and of simple 
sedation was brought home to the medical staff time «nd again 

Diagnosis and differential diagnosis of chest conditions 
was taught in two sessions (to medical staff and visitors) 
on weekly selected radiological material with all the 
bacteriological, clinical, and social information Stress 
was laid on the pathology of the lesion and on the 
planning of the stages of treatment Each case was also 
considered m all its preventive aspects, the home visitor 
often being ca lled t o the conferences to supply information 
and receive instructions Moreover, a two hour tea ching 
ward round was held once a week m which for more than 
eight months the American thoracic surgeon always 
jomed Smce one was adamant m requesting all the 
necessary examinations and tests, reports on precaution 
ary measures in the homes, and accurate charts, *Tip<k» 
ttou rounds eh cited fruitful discussions, and with manv 
other conferences they became a forum of happy team- 
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WORLD HEALTH ASSEMBLY 

The ninth World Health Assembly opened at Geneva on 
May S, and it is expected that it will continue till May 26 
The medical members of the United Kingdom delegation are 
Sir John Charles, Sir Enc Pndie, Dr H K Cowan, and 
Dr M T Morgan 

In Ins inaugural speocli Prof Jacques Parisot (France), the 
president, pointed out that national economics were based on 
human economy and that the productivity, welfaie, and 
strength of a country were related to the “ health capital of 
the population ’’ To improv e health on an international lev el 
gov emments and peoples must unite The world w as growing 
smaller over} day, inequalities in health were a danger to au 
and we needed a world wide offonsiv e not only against diseases 
of the bod}, but also against diseases of the mind and against 
the social inequalities which breed confliot He was therefore 
especially glad to bo able to welcome several new members 
to the World Health Organisation Morocco, Tunisia, and 
Sudan wrere admitted to full membership and the Gold Coast, 
Nigonn, and Sierra Leone to associate membership Professor 
Parisot regretted that the U 8 S B's resumption of member 
ship had been postponed 

Mr Milton P Siegel, the assistant director general in charge 
of finance, was able to give an encouraging report of his 
department The financial position of WHO, he said, was 
the best since its start in 1048 During 1055 ‘12% of the total 
contributions due had been paid and substantial arrears 
collected Dr M G Candau, tho director general of W H O , 
reminded the assembly that the 1056 programme had had to 
be adapted to tho budgetary level approved for 1055, though 
this did not meet oven the minimum demands of member 
States Ho hoped that the assembly would make it possible 
to meet those needs in 1057 

THE ROYAL SOCIETY 

The president and council of tho Royal Sooiot} received 
guests at tho annual conversazione on May 10 at Burlington 
House, where Science's latest was on exhibition For thorn 
anxious to catch up with what had been going on in scientific 
comers other than their own the evening was os attractive 
as usual And for those who felt that they were too far 
behind to catch up with anything, there were many encourag 
mg exhibits which gav o a nice straightforward piaturo of such 
delights, foi example, as the ceiling temperature phenomenon 
in addition polymerisation reactions 

Yitamm B u , looking rather like an unknown political 
prisoner in some of the models, was the star of an effective 
demonstration arranged b} Dr Doroth} Hodgkin, Dr E 
Lester Smith, Pi of A W Johnson, and Sir Alexander Todd 
B} a combination of cliomienl and crystallographic ev idencc, 
the structural formula of B„ has been deciphered The 
calculations established the presence u tho molocule of a 
planar fragment with a structure cloarly related to porphyrins, 
though •■in a quite unexpected waj Nearby Prof W D M 
Paton was considering tho chemical transmission of nerve 
offccts in the isolated intestino No one had been cortain 
which of tlio muscle stimulants m tho wall of the small 
intestine transmitted activit} from tho nervous structures 
there to tho smooth muscle B} placing one electrode within 
tho lumen and ono outside tho guincapig ileum, vigorous 
twitches wore obtained with smglo shocks of 0 5 millisecond, 
and tho preparation was found to be cholinergic m its 
properties Moreover when the tissue wax treatod with 
osonne, stimulation caused acetylcholine to appear in the 
bathing fluid in sufficient amounts to cause another unstimu 
latcd piece of intestine to contract 

The knolm model giaours were a great success and sov oral 
enthusiasts regretted that they hod left tlicir ice nxos and 
crampons at liotno Mr W V Lotns and Mr 31 31 3Iillcr, 
of tho department of geography at Cambridge, worked hard 
at their model ice falls down wluch tliev urged a mixture 
of ono port kaolin to two parts water flic kaolin glaciers 
crovnsscd and flowed realistically , and dust was scattered 
on tho surface to illustrato tho movement of tho summer 
accumulation between tho cleaner snows of winter Tlio 
irowd watching tho glaciers bccnnio so thick at times that 
thev threatened to upset another formidablo display of 
Natures ingenuity—the model of tho moleculo (or rather n 
kianll part of the molecule) of dcoxy nboso nucleic acid, which 


had boon constructed at the biophysics research unit of Kr 
College, London This strange substance seems to hold s 
of the 8ocrets of the transmission of hercditnrv eta 
teristics, and it may be that tlio arrangement of the atom 
the molecule forms a sort of " codo ” for tho transmuuioi 
information from one generation to tho next 
Those & ho feel that ev olution is a dull business, which 
aggrav atingly failed to nttuno itself to tho pace of mod 
life, should see Dr H B D Kottlonolls splendid £ 
Evolution «n Progreat, tlio story of natural selection i 
“ industrial melanism " About 70 species of moth m I 
country are at the momont m tho process of changing ll 
complicated wing patterns, intended for concealment 
hehenod tree trunks, boughs, or rocks, to all black, whirl 
better suited to tho dirty bark of industrial areas Ibis i 
first noted about 1840, and the rate at which tho black in 
gre spreading is the most striking ev olntionarv change e 
witnessed m any living organism Dr Kottlowoll's studv 
those motlis and the birds that prey on them was van 
illustrated m the film, whioh w as taken by Dr Nike Tinbeig 
It showed how the birds are responsible for tho virt 
elimination of the white moths from polluted countrysido c 
how, m districts with purer airs, the black forms are thcoi 
that get plucked from the clean lichoned tree trunks 

THE DESERT AND THE ROSE 
With increasing populations the world’s need of fc 
continues to increase 1 , and, beoauso tkero is not mo 
unoccupied tillable land available for agnoultum, n» 
attention has been given to the possibility of breeding cal 
and growing crops in tlio deserts 
In 1052 the Institute of Biology oiganued a sympo'ii 
on the biology of deserts, and its proceedings have M 
been published 3 Prof Frank Dobanham pouts out It 
deserts are oharaotensed by extremo heat by day and extm 
cold by night, requiring special adaptation in thoir fan 
and flora Brigadier R A Bagnold, fxb, goes into ll 
question of water supply and shows how man and tho lWE 
animals depend on nomadism for their oxistonco m diwl 
Prof F W Shotton discusses tho use of tho undergroui 
water which is usually too salt for irrigation Dr H Boil 
reminds us that, even if we find now sources of food in « 
natural vegetation of the deserts, the commercial 
of them would bo a complex problem, nnd Prof 
Vayssi&re shows that, as Boon as introduced crops wg 
to grow, loousts immigrate to devour them XaeUing deser 
from a different angle. Prof E P Stabbing explains how tm 
arise nnd how to stop existing dosorts from oxpsadnn 
Dr J S "Werner discussos man’s adaptability to tho dc«ei 
nnd claims that “disorders occurring purely os a it™ 
of the climate ore to a large extent preventable nnd a m 6 "* 
of fairly simple hygiene ” , but Dr Edmond Sorgoat MS® 
that it will not bo feasible for oitlior white or black coIo™ 
to labour in tho desert Whites could do the admauslrsn 
work but oould not till tho soil Tlio only possible tiller* “V 
soil of the deserts are tho presont inhabitants of those ae*er 
who will havo to bo helped to multiply so as to pr°' 
enough agriculturists Mr S M Mnnton, r»», down 
what ho saw on a visit to Russia afforestation ww** 
hydro electric developments for irrigation of Asian «*■*" 
the tapping of underground water supplies, and imp™ 1 . 
methods of cultivating tho deserts Tho now areasiw 
irrigated are said to equal in extent a third of thpv™ 
irrigated land, and the Russians hope that this trnnsfon* 1 * ^ 
of tho acono wall produco for thorn a better climate, vn ,c 
turn will enablo more crops to bo grown ^ 

These are grandiose schemes, but do thoy constitu^? ( 
right way of tackling the question of increased food supP , 
Prof Hugh Nicol * holds that, in relation to the ^ 
demands—making the underground wator supply ovm ^ 
and arranging to dram it away, mining and gnnaMB j. 
transport mg tho necessary gypsum for dressing ^ 
and providing the fuel for nil that—conversion of too ^ 
into agricultural land does not givo an adequate remUj 
food He points out, too, that industry, transport, ana ^ 
production are m competition for a limited supply 01 j, 
fuels pliosphatic fertilisers could, with di fficulty, u° _ 

1 Lancet, 1050 I 400, Ibid 1051,1 1023, Ibid 1»L * ** L, 
1 Cloudsliy Thompson J I, Bloloej of Deserts w 
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ither hospitals and medical schools, and consideration 
ind care for the sick is propagated in pnrsuanco of the 
iTHO team’s teaching *' 

Hence the answer to my question ‘ Was it justified 1 " 
■s “ Tes "—though with reservations The penod of a 
Jittle more than two years was much too short a time 
m which to complete and consolidate the work Though 
aeveral doctors, nurses, and technicians were adequately 
framed, there was still a difference between those who 
had been framed and those who were readr to assume 
responsibility—and the latter were not numerous Every 
project needs a trial penod dunng which cntici«m must 
he allowed though it may necessitate staff changes on 
either side 3Iany Thai members had joined in the hope 
of eventually gaining a WHO fellowship abroad , and 
when this hope faded they had no special mccntive left 
It was recognised too late—after all possible effoits had 
been made, and temporary improvement achieved—that 
we could not hope to secure the services of a sufficient 
number of qualified home-visiting nurses This state of 
affairs called for a change of policy A health-education 
programme should have assisted the campaign of preven¬ 
tion The first steps towards this end were taken bv 
instructing students, and similar activities were in 
preparation, bnt time was too short for the scheme to 
be pursued Health education conld have done much, 
for, from the public health pomt of view, the bodily 
cleanliness of the people—even of the poorest and their 
children—was an important asset On the other hand 
their canals were dirty, and their environmental sanita¬ 
tion deplorable 


“ if i were ” 

“If I Were Team leader” again of a tuberculosis con- 
tad project, with the same facilities at my disposal, 
I would follow essentially the same pattern of planning 
for diagnosis and prevention and again aim at incor¬ 
porating the tuberculous patient os a useful member at 
the family to which he belongs But I would ask my 
headquarters to consider the following pomts 

* Do ®ot start a project until all the necessary equip¬ 
ment has arrived 

2 Engage international staff m good tune and arrange 
•or language lessons pertaining to the country of assign¬ 
ment 

2 Impress on the government the need to select able 
j^mterparts, because they will have to be the teachers 

J* Ho not send a team without clerical help to a country 
^English is not the basic language 
“ °ce that sufficient transport is available, assess the 
j*3rarements for health visitors, and double the number 
■n vehicles required by them Without satisfactory 
a domiciliary service m a hot climate cannot 
”®“-and exhausts its members 
® See m time that the government is prepared to pay 
MPofi salary to drivers Bad d r ivers quickly rum the 

* -Allow doctors and nurses to drive vehicles, and 

“wore them 

8 Hake sure that the government is willing to pav 
*"*®<luate salaries to technicians and nurses , for a project 
“Mas or falls by their skill, reliability and devotion 
® after a certain period it emerges that nurses 
he recruited far a tuberculosis project and salaries 
amenities remain unsa tisfactory, one bad better 
{"fPase for a health-education programme in good time 
“y employing lav personnel in large numbers on the 
™oaei of a mass-a c g campaign 

A tuberculosis project must have a social workei 
collect facts and figures, arrange for assista n ce 
rehabdrtataan, and tap new resources 
on 1 Impress on the government not to spend monev 
“any major building programme until sufficient 
should’ nursing, and technical staff are trained One 
the t ex P aa ‘l iu a cautious wav, gam experience until 
‘tomS* re 1 nlrements are e ku> and then begin 


12 Prepare convalescent homes with retraining facili¬ 
ties for the patients Such a scheme will also help to 
relieve pressure ou hospital beds Convalescent homes 
can be administered by less qualified doctors and nurses 

13 Where tuberculosis is widespread, arrange early 
for children’s words for the treatment of tuberculous 
meningitis, miliarv infections, and infections of adult 
tvpc 

14 Never agam embark on a tuberculosis control 
project of only two rears’ duration 


Conferences 


ATLANTIC CITY MEETINGS 

FROM V CORRESPONDENT 

Three important meetings are held annually m 
Atlantic City m the spring They are the gatherings 
of the American Federation for Clinical Research, 
the American Society for Clinical Investigation, and the 
Association of American Physicians This year the 
weather was kind and the boardwalk crowded between 
meetings Bnef reports of a few of the papers follow, 
full reports will be published later m the journals of the 
respective societies 

Studies on the x. e cell phenomenon were reported bj X B 
Kuhnick He conclnded that the abnormal factor present in 
the , globulin of these patients alters the cell membrane so 
as to allow entrance of a serum proteolytic enzyme, which 
then destrovs the inhibitor of desoxynbonudease (DNase) 
This enzyme then attacks the chromosomes, yielding the 
depolimensed nuclear moss which characterises the i>js 
phenomenon Hie treated 16 patients with homologous whole 
blood (or leucocyte homogenates) intramuscularly, thus 
providing material which may either supply DNase inhibitor 
or adsorb circulating abnormal *, globulin (or both) Encour¬ 
aging results were seen, and steroids could be withdrawn m 
almost all cases 

J A Moorhoese and H 31 Kark reported their observa¬ 
tions on the effect of tolbutamide (onnase) on blood-sugar 
lev els dunng continuous feeding with first glucose and then 
fructose With glucose no effect was seen, whereas blood- 
sngar levels fell promptlv with fructose Thej conclnded 
that a primary effect of the drug on the In er had been demon¬ 
strated and that the data did not support a direct tissue 
action 

G W Liddle J E Richard, and G 31 Tomkins gave an 
account of the biological effects of a new senes of cortico¬ 
steroid analogues in which carbon 2 is methylated By this 
means the effects were greatly enhanced, the most potent 
member of the group (2 methvl-9 alpha flnorohvdrocortisone) 
was three times as powerful as aldosterone, and the most effec 
tive mineralocorticoid vet described 

C J Fisher and W W Faloon showed 1 that blood- 
ammonia lev els m liver cirrhosis can be controlled by giving 
12 g of neomycin orally daily This dose prevented mental 
effects, and allowed more protem to be given in the diet 

A useful test for steatorrheas was described bv J Wenger 
and E C Tenter They made a single determination of the 
blood carotene lev el, and showed its relationship to the 
24 hour fecal fat excretion ^It seems clear that, provided the 
carotene intake prior to the test is adequate, low levels unplv 
some defect of fat absorption The simplicitv of the procedure 
ma> moke it a useful screening test for steatorrhcea, and on 
easy means of following the course of the disease 

The first cose of pyndoxme response e an-emia in the adult 
was recorded by J W Harris, J 31 Price, R 31 Whitting¬ 
ton, R Teisman, and D L Hqrrxgan It appeared as an 
apparentlj uruesponsiv e iron deficiency anremia, without 
tongue or nerve involvement, and with no dm changes 
Htematologically the essential lesion was a reduced mean 
corpuscular haemoglobin concentration with raised serum- 
iron lev el Pyndoxme hj drochlonde (200 mg intramuscularly 
daily for five days) produced prompt remission, with a reticulo- 
eytosis of 50 8° 0 on the sev enth day After relapse had been 
allowed, it was shown that a similar but much less striking 
remission could be obtained with pyndoxme orally A specific 
defect in absorption of the vitamin was suggested as the cause 
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British Association for the Adi ancement of Science 
The annual meeting of tins association will be held in 
Sheffield from Aug 20 to«Sopt 5 rurtlio” particulars may bo 
had from the association, Burlington House, Piccndillj, 
London, 7\ 1 

British Epilepsy Association 
The annual meeting of the association mil be held on 
Thursdai, Mnj 31 at 2 30 ni, at Hanson House Portland 
Place, London, W 1, when Sir Henri Colien mil speak 

The Doctor as Witness 

On Mondaj, June 4, at 8 II pm, at the Marlborough 
Dai Hospital, 38, Marlborough Place, London, N W 8 
Dr J C M Matheson principal medical oflicer of BriNton 
Prison, will speak on the Doctor ns Evpei t Witness in Criminal 
Courts 

London Amateur Boxing Association 

A meeting of the medical officers of this association mil be 
held at tho .Great Northern Hotel, King's Cross, London, on 
Ihursdaj Mnv 31, at 7 30 P it, when Mr Ian JEtobin will guo 
a talk on ear, nose, and throat injuiies 

Convalescent Home for Diabetics 
A coni descent home, wlucli is open to male diabetics 
o\ er 12 icars of age fiom nil parts of the count ij , has been 
opened by Sheffield Regional Hospital Board at Langmth 
Lodge Nether Langmth, Notts Application forms are 
obtainable from the matron 

Grow tli and Deielopment of Children 
The annual meeting of the teams engaged on coordinated 
research on the growth and deielopment of children will 
take place m London on July *1 and 10, at the Child Study 
Centre, Brunswick Square, W C 1, under the chairmanship 
of Prof Alan Moncneff These annual meetings are sponsored 
bi the Centre International de 1 Enfance, Pans It is hoped 
that representatnes of teams fiom London, Pans, Zffinoh, 
Brussels Stockholm, Kampala, Dakar, and Louisulle will 
bo present 

WHO Appointments 

Dr Jessie Bicrman, professor of maternal and child health 
at the Unn ersity of California School of Public Health, has 
been appointed to tho hendquartorB staff of tho Woild Health 
Organisation as chief of the section of maternal and child 
health The appointment is also announced of Dr E E 
Krapf, associate professor of psjchiatrv in tho TJiui ersitj of 
Buenos Aires, as chief of the mental health section 

North of England OtoHryngological Society 
The prize which this Bocicti offers for onginol work in 
otolno ngologv carried out m tho North of England during 
tho tenure of a senior registrar, registrai, house officer or 
clinical assistant post has been awarded this j ear to Mr R W 
Bailie for his paper on Lcrmoioz sindromo Entries for next 
icar should lie sent to tho hon secretary, Mr R Thomns, 
27 High Petergnte, York, before Aug 1, 1057 


RAF Appointments 

The following appointments m tho Roial Air lone hw 
been announced Dr D Ei an Bedford, cn ihan cownlta 
m cardiology. Prof C V Harrison, honoran ciwlian ro. 
sultnnt m pathology, and Mr C Naunton Morgan, mil • 
consultant in snrgory ~ 

Appeal to Congress Organisers 

Ono of the objects of tho Council for International Orrv, 
sntions of Medical Sciences (CIO M S ) is to wanton' 
international congresses of modicnl and related science T 
nv oid oi erlapptng, congress organisers am asked to mfon 
the CI 0 M S (Unesco House, 10, \\ enuo ICl£ber Ponj 16 
of their plans before fixing the dates of tlieir meeting 

Education of Subnormal Children 

On May 9 Mr Dennis Vosper, parliaments^ secretan u 
the Mmistij of Education opened n school for educational!) 
subnormal children in Brighton Pronsion for these clnldm 
had been mci cased since tho war but about 12,500 chillin’ 
\vere still waiting admission to spooml schools Thoucl 
most of them were in ordmarj schools Mr Vosper said llrf 
a further 77 special schools, prondmg nenrli 0000 place 
w ere m course of construction or had been authorised Thau:! 
the number of special school places had increased hi 10 WS 
since 104D the number of children aw niting places had remains! 
almost constant “This clearly shows,” Mr Vosper rail 
“ that wo are all taking greater troublo m ascertaining tli 
existence of this form of handicap Children who preiioudi 
might hnie been left to cope alone with their di<abilitj «R 
now seen moio clearlj to need assistance ” 


British Society for Research on Ageing 
Tlie annual meeting of this sooioty will bo hold at tt» 
Ciba Foundation, 41, Portland Place, London, IV1, on link' 
Juno 8, at4 r m Tins will be followed by a scientific mectui r 
open to non members when Prof K J Franklin and otter- 
will speak on reactions to standard stimuli at innous age* 
and bliss Honor Fell, Fits , on the effeot of ntnmin 4is 
eznbrvomo epidermis of different ages 

A joint meeting with Dutch Gerontologists in Am«tenli» 
has been planned for July 27 and 28, boforo the Internationa 
PhjBiological Congress in Biussels on Julj 30 1*™“ 

particulars may be had from Mr G H Bourne, I) sc, I onaon 
Hospital Medical Collogo, Turner Street, London, £ 1 


Tho Hojnl College of Sin noons of 1 ngland hnre_ wnt * 
congratulations to Mr Gerald S Hughes of kork who im w 
plotid oO j cars as a follow of tlic college 

Central Council for District 1 lining in London —The coujwlIte f 
published a supplement to their illreotorj nml 'tracts a * 
supplement Includes niw blocks of flats mid tho roads wiurn 
tin in Copies (Is lid ) mnj bo lind from the council, !•> 

Strict S \\ l 


A now edition of the Home Olllei pamphlet on Dalit' *{ 
and Dentists under the Dangerous Drugs Art and Ilrgulmion » 
lssuirt (II M Stattoncn Office l’p 1C Od) 


Appointments 


Joint Cancer Consultation CUmcs 
The experiment m cancer treatment firnt organised bi the 
Roial Mar-den Hospital (then the Rojnl Cancer Hospital) in 
1044 was described in our annotation of Mai 7 On Mai 11 
and 12 the cooperating hospitals held tlieir first general 
meeting, and there was a dinner to celebrate tho 12th 
nnnner-an of the inception of the joint clinics Mr J M 
Wallace, a goiernor of the Roial Mnradon Hospital, was 
in the chair, and Miss Patricia Homsbi Smith parlinmcntan 
secretan to tho Ministry of Health was tho clnor guest 
Proposing Iho Cooperating Hospitals Scheme she said it was 
ns much a matter of human relations as of science, and it lind 
lidded a new digniti and meaning to the oft repented precept 
that the patient came first Speaking of nuclear energy in 
medicine Miss Hornsbi Smith emphasised the inlue or tlio 
work going on in mam different hospitals and laboratories 
she often hod to answer aggraiating questions from people 
who assumed that research begnn and ended in the laboruton 
nt Mill Hill Sir Max Page replied on behalf of the hospitals 
Prof D W Smither* welcoming the guests, wondered 
whether the joint clinics might not proie to te n pilot scheme 
for other regions and otlur specinltns Sir linm llatt 
responded for the guests 


Duck Dhid, mb Holt nous parttlnu asst nplit 
prist 11 niton Hospital Llurpool 
GmmiLi IS id Loud wnir dlHotor of the aei 

ot venereal dlsinscs Guj t. Hospital London , t 

Xoi/so 11 D mui nil Oxfd i lies i n ii H 11 1 T ’ 
radiologist bt Thomas a Ha-pltnl London 

Colonial Appointments . 

In \ms II D mb Ml special grade ii o lvim* 

Di ni onn P 11 , it ii Luds M o Sarawak 

IiitiNO is T 11 i n c l n r n ii o ii , Gambia , , 

Chilsi. K II mu Hong Kong dim W " 

Hong Kong , 
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woman under fort} was present, and the o\ erpowenng major¬ 
ity either wore spectacles or had some other more or less 
conspicuous physical defect One poor gentleman came m on 
cratches, another had the rolling eye of “ inherited tenden¬ 
cies ”, end the little linen that was present was evidently 
on enforced leave from the wash tub 
At first the “ casual ” thought the audience had collected 
itself as an outward and visible sign of the dire necessity for 
*' improvement *', and as a protest agamst the sins of their 
fathers who hod taken no heed of the matter But as the 
meeting advanced and the view was delicately unfolded that 
marriages should be made with an eve more to the physical 
development of the race than to wealth, or beauty, or*love, 
the “casual” found that he was grossly mistaken—the 
audience was there to protest against any interference with 
their individual freedom m matters of love and marriage 
One gentleman of ninety-odd emphatically and with many 
a senile tremor declared to his junior by a decode “ we are 
not going to marry to please the State but to please our¬ 
selves " Another gentleman from the audience bounded on to 
the platform and with a tongue which sadly needed the 
agility of his toes, stammered that so long as there was 
‘ L111 love m the w-w w w world 111-1 lov e w w w w would 
1111 laugh at 11-11 locksmiths " 

The sides of the few complete men and women who were 
present now began to ache But that ache was nothing to the 
acute agony to which they were soon put at the hands of no 
less a person than the v er y celebrated professor, the man of 
science and world wide fame, who for more than half a 
century has been the brightest star in matters anthropological 
and whose paper on “ Eugenics " it had been the object of 
the meeting to hear 

The professor has a face of serene cvlnmes3 and philosophical 
drvmity, and his expression is one of angeho graciousness 
So more than a glance is needed to recognise that he is not as 
other men As the disembodied soul is to common clay, so 
is Professor Galton to the rest of humanity 


Special Articles 


IODINE AND FLUORINE 

The nutrition panel of the food group of the Society 
of Chemical Industry held on April 11 the fourth and 
final meeting of a ‘senes concerned with Nutritional 
Requirements and Food Fortification 1 
Iodine 

Prof Margaret Hotsat said that iodine had been 
recognised as a nutritionally essential element since 
Baumann m 1896 prepared “lodothynn” from the 
thyroid gland and it was shown that its iodine content 
ran parallel with its physiological activity The lodme 
of the diet, which was mainly in the form of iodide, was 
taken up by the thyroid cells for the production of 
thyroxine and tn lodothyronme An inadequate intake 
of iodine led to thyroid dysfunction and goitre Because 
iodine was not abundant* in foods generally, its level in 
drinking-water determined the adequacy of its supply 
Although inadequacy of iodine was the ultimate cause 
of most endemic goitre, other dietary factors, present 
in particular in the hrussicse, could act as goitrogenic 
or anti-thyroid agents In addition calcium could be 
goitrogenic The iodine requirement of man had not 
been accurately determined hut was generally accepted 
as 100 pg per'day The iodine of drinking-water was a 
critical factor in achieving this intake and 5 mg per litre 
vras regarded os an adequate level 

Mr J C 31 Hoeviax discussed the use of iodised salt 
for goitre prophylaxis He emphasised that iodine must 
not he regarded as a cure for established goitre but largely 
as a prophylactic Many methods for goitre prevention 
had been tried including the use of iodised salt, the 
addition of iodine to water supplies, the administration 
of iodised tablets and sweets to school children and the 
application of rodme-nch fertilisers to vegetable crops 
Of these methods the rodisation of sols was the most 

1 See Zonccf 1955 11 1181 Ibid Jon 7 I<*o0 p 31 


That is what the casual enquirer thought After several 
male members of the audience had appeared upon the plat 
form to criticise the “ able and interesting ” paper which the 
professor had read, a lad} rose She was past the bloom of 
life and wore a large hat and spectacles 

The professor bowed and courteously bent his head m the 
direction of the lady But a cold together with the changes 
which years are prone to work m the auditory canal, mid 
impaired his hearing powers to such an extent that listening 
was palpably an effort, and he soon gave up the attempt and 
leaned hack in his chair On the professor’s left sat a j oung 
man alreadv known to fame, and to him the great man 
turned—and then the audience occupying the few front rows 
of chairs were electrified, petrified, and almost electrolysed, 
b} hearing his dulcet tones form the words “ Fancy having a 
wife like that 1 " 

The voting man blushed The chairman turned a horror- 
struck countenance on the professor The ladv paused The 
professor was the only unconcerned person on the platform 
He turned his divinely imperturbable face towards the chair 
man as though he would ask “Has she said anything very 
dreadful I ” For one hnef second the quivering silence 
lasted, end then (to her everlasting honour be it said) the 
lady resumed her remarks as though there had been no 
interruption 

The paper of the learned professor had proved beyond the 
possibility of a doubt that men and women were perfectly 
ready to be influenced in their choice of each other bv 
“ Eugenics " But amongst the many arguments which were 
advanced against this theory there was none so overwhelming 
in its conclusiveness as those six little words which slipped 
so naturally from the professor s own bps “ Fancy having a 
wife like that ” 

When the Han of Science judges by appearances what is 
the in the Street to do * 

K Heaxley 
LALSSA 


satisfactory and had now been practised for over thirty 
years Remarkable decreases m goitre incidence had 
followed the introduction of iodised salt in many 
countries including the U S.A, Switzerland, New Zealand 
Colombia, and Poland No adverse effects had been 
observed In Britain iodised salt was available but not 
yet compulsory, although the Government had announced 
in 1950 its intention to implement the recommendation 
of the Medical Research Conned that all free-running 
salt in domestic use should contain 1 part of potassium 
iodide in 40,000 parts of salt Iodide added to salt was 
stable for over two years if the salt was kept dry and 
free-running and contained a stabilising agent The 
desirable level of rodisation was determined by tbe 
average intake of salt and the average dose of iodine 
necessary to prevent goitre m a community There was 
accordingly wide variation, from 1 in 10,000 parts to 
1 in S00 000 parts of salt, in different countries 

In reply to a question on tbe possibility of rodisation 
leading to excessive intakes of iodine. Professor Murrat 
pointed out that the levds used in fortification were far 
lower than those naturally in sea-foods, there was no 
evidence that rodisation constituted a danger 
Fluorine 

Professor Murray remarked that fluorine had not 
been shown to be essential for animal nutrition since no 
flnonne-free diet had yet been obtained Fluorine was 
found in varying amounts m the calcified tissue of the 
body, the amount increasing with age and fluorine intake 
Flnonne also accumulated in fossil bone and teeth, and 
the estimation of fluorine m fossils was an accepted 
method of dating them Flnonne was also present in 
the ash of kidney stones One of the chief sources of 
flnonne was d rinking -water Most water-supplies in 
Bntain contained less than 1 part of flnonne per 1,000,000, 
but there were several places with values of 2-3 parts 
per 1,000,000 In such areas the intake might amount 
to 3-4 mg daily from water The only foods rich m 
flnonne were sea-foods and tea The toxic level of intake 
of flnonne depended on its absorption and the efficacy 
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Fig 3—Electro-encephalograms from on I, showing pireiyimi 
episode 


Many were of long duration (np to 15 msec ), polyphasic, 
and often of large amplitude (1-2 (iV) In some instances 
where muscle weakness was severe all the residual motor 
units were abnormal ind grouped, the volitional pattern 
being distinctive (fig 1) 

These changes, described by Banwens (1955) as typical 
of an early myelopathic lesion, are common to many 
diseases in which the lower motor neurone is involved at 
the cord level, but m our cases the absence of evidence 
of lower-motor-neurone degeneration, m the presence of 
prolonged paralysis, is striking, ruling out the possibility 
of poliomyelitis as the cause Gases of old post encephalitic 
parkinsonism were not found to show these electrical 
leactions 

ELECTRO -EN CEPIIALOGR APUT 

5 patients showing senous disorders of behaviour 
were electro encephalographed All were abnormal, and 
the abnormality was of a similar land, with the presence 
of some bilateral activity in the 4-7 c/s range, in 
addition, 2 showed dower episodic activity Probably 
at the compantively late stage at which the examinations 
were made the electro encephalographic changes observed 
were entirely non specific Similar abnormalities have 
been observed m patients with encephalitis lethaigica 

Two specimens of an electro encephalogram in the 
most severe case in the present senes are shown in figs 
2 and 3 The lecordmg shows a fairly legular and 
partiallv responsive alpha rhythm at 10 cvcles per sec 
in the postccntiol leads at potentials up to 50 pV, some 
times spreading forward to the frontal leads It was 
associated with occasional slow waves at 3-5 cycles per 
sec , which weie more prominent m transverse recordings, 
whcie occasional waves in short nms at about 0 cycles 
per see OLCurred somewhat paroxjsmally In all areas 
there were faster frequencies at about 20-24 cycles per 
sec at a low potential Being slight the abnoimahties 
could be constitutional Repeat electro enceplialogiaphv 
six months after the onset showed little change, ns might 
be expected from the patient’s clinical state Further 
examinations mas determine whether the observed 
abnormalities are due solely to the present illness 

This patient was also subjected to psycliometm 
testing, wluch revealed organic impairment of the brain 
She showed some anxietv in the test situation, accom¬ 
panied bv an obi ions desire to talk about her emotional 
problems 

Case-reports 

Case 1 —A married female domestic worker, aged 44 
dc\ eloped on infection of the upper respirators tract on 
April 14, 1*153 On April IS she complained of headache, 
lassitude shivering and cough ond was admitted to the 
unit on April 20 

On admission «he was apvrexiol, but her face was flushed 
She complninod of so\cre headache and pom in her left leg, 


was mildly confused, and appeared to be uncofiprratm 
probably because she could not maintain her attention whs 
questioned She kept grimacing, making masticaton more 
meats, and licking her lips Continuous clamo twitching*« 
the left side of lier face and of her left stemomnstoid muscle 
sbght right ptosis, and bilateral weakness of her palate vui 
present She had moderate neck ngiditj with a paitw 
Kemig sign The muscular tone m her legs was shehjh 
increased, and her tendon reflexes were exaggerated He 
abdominal reflexes ware present but diminis hed, her plants 
responses were flexor 

Subsequent Course —Irregular pyrexia not cxiccdm 
09 4°F persisted throughout her stay in hospital On the fir* 
day she had difficulty m swallowing fluids, but this dia no' 
recur The facial manifestations, including ptosis, grsihnlli 
subsided after the first week Cramp like and distrcesn: 
mj oclonus affecting her entire left leg masked tho pa**- 
tliroughout her stay in hospital Her plantar responses hecom 
extensor, the right on Apnl 22 and the left on Apnl 2o, ow 
returned to normal only after two months Sen«on us 
turbances were not observ ed, but her calf muscles and ** 
quadriceps muscle were occasional]} tender 

Follow up —On Jan 10, 1930, clonus persisted in her let 
leg, and the electromyographic findings (fig 1) were unchongw 
She said she was liable to “ cramp " in her left leg 


Case 2 —An unmarried female typist, aged 26, with fi 
weeks’ history of bilateral loin pain, radiating toward > 
groins, lastmg for a few minutes at a tune, of % enable seven < 
and unrelated to exertion, and three weeks’ histon °* , 

quenoy and dysurm had had her kidneys full} investiqa 
at another hospital, where nothing abnormal was found 
she was discharged with a diagnosis of “hysteria i** 
days later on July 26 1973, slio was admitted to thr> 
with severe headache, stiffness of her neck, baewe 
occasional pains in her cervical and left dorsal rc P < j a f’ m 
weakness of her left hand and wrist In arlditioinshe 
plained of a sense of pressure o\er her head, blurred v> 
se\ era v ertigo, a feeling of lieav mess m lior legs, shouldir* 
uppci arms, and what Blie described ns a tremulous wca 
most pronounced on her left side 


She wa* 


tlnn 


On admission her temperature wns 99T *>*■- —. 

and looked anxious, and a coarse intention tremor or 
rate ond moderate amplitude affected her head and ^ 
Slight generalised weakness wns presont in her left ar J“ fn t 
leg her deep reflexes were normal abdominal reflexes pwVj 
and plantar responses flexor Anteflexion of lier head 
discomfort m tho posterior conical muscles, hut 
monuigisra was absent, Kcmigs sign being negative -j 
sensor} loss wns noted Both loins were tender, nn cn 
gland was found in the left posterior conical region 
tonsillar glands were shghtl} enlarged 
Subsequent Course — During tho following week hend®^ 1 
and general trcmulousncss increased accompanied **' , 0 f 

of positional sen«o in the left foot 7 ho patient corapin' ^ 
severe pain in the lower lumbar region, radiating ‘ ,, c 

buttock and thigh and aggravated b} movement *■l 
loss of sensation to pain and light touch wus noted 
tho mid culf level Joint sense and vibration sense w* . |t 
impaired All tendon reflexes were depressed, * ,,c 
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G M C ELECTION 

Sib,—B ecause ire think that younger men should take 
iart in the leadership of the medical profession, my wife 
rnd I voted only for Dr "Whiteside and Dr Dillon If 
others of hke mind were to vote only for the younger, 
ansponsored, candidates and refiamed from entering 
my votes for the official candidates, this might counter 
the heavy pressure of BMA canvassing and give the 
younger man a fairer chance 

Port Talbot, Glamorganshire R A ROBERTS 


Sm,—I am in entire agreement with Dr Whiteside 
and Dr Dillon It is wrong that our money in the 
B Ml should he used to canvass votes for men standing 
for the CMC I admire the pluck of these two who dared 
to stand against the “ old brigade " May I wish them 
better luck next time on behalf of the 16,000 who voted 
for them 


Wlmborno Minster, 
Dorset 


£ H Mabkbt 


BASAL HORIZONTAL LINES ON CHEST 
RADIOGRAPHS 

t 

Sm,—In mitral stenosis attention has been paid to 
the lungs as well as to the heart, and the horizontal 
lines seen in radiographs in the lower lung fields have 
attracted particular attention Dr Ross all and Mr 
Gunning (May 5) show that these lines are of clinical 
significance, indicating a disturbance of the pulmonary 
circulation of such a degree as to warrant volvotomy 
These lines, therefore, are - sufficiently important that 
their anatomical counterpart should be dearly under¬ 
stood, and I write to correct a misunderstanding by 
Rossall and Gunning 

They refer to papers of mine 1 and others 1 and speak 
of “accumulation of tissue-fluid m mteralieolar septa ” 
as the cause of the lines, but this is a misquotation I 
have shown, by comparison of radiographs and lung 
sections, that pathological changes m the interlobular 
septa are responsible for the lines (Edematous alveolar 
walls would be of such microscopic size that they would 
not show up as lines recognisable m radiographs The 
anatomy underlying the lines is that of the septa between 
lobules (which are also called “ secondary lobules " 
by Miller *) and which are the smallest units of the lung 
separated from their fellows by fibrous septa These 
lobules are of various sizes but, on aveiage, about 1 cm 
m diameter Kerley 4 thought that the interlobular 
«opta were too short to account for the lines, but, m 
large sections prepared by the Gough and Wentworth 
the septa can be readily traced from one 
lobule to the next deep into the lungs When the inter¬ 
lobular septa are sufficiently parallel to the X ray beam, 
Bame time pathologically thickened, or laden 
with nremoBidenn or radio opaque dust, they will show 
?P as hnes In the septa is one of the systems of lung 
lymphatics, and Kerley ib right m saying that these 
lymphatics are distended but the mam bulk of excess 
nmd is m the connective tissue of the interlobular septa, 
winch become widened 

IaW a ® ree w*th Rossall and Grinding that the rise of the 
7 ™' auricular and pulmonary venous pressure rather 
“an the me of the pulmonary arterial pressure is the 
««®8 of this interlobular septal oedema, and I think 
™? "mowing is the mechanical explanation In the 
interlobular septa are the pulmonary veins, and I have 
found these distended at the inner ends of cedematous 
interlobular septa The distended veins may have 
obstructed the lymphatic flow, and fluid which normally 


1 Gooeh J Lancet 1B5S 1 161 
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runs centrally is diverted towards the pleura This 
latter route is a noimal one for the superficial part of 
the lung, but it may have to carry a larger volume of 
fluid when the pulmonary veins are overdistended 
When the volume is too great, the lymphatics become 
distended and the surrounding interlobular septal tissues 
become cedematous Suoh an explanation would account 
for oedema of the interlobular septa m the absence of 

oedema of the air spaces Brower ct al 5 have also 

suggested, on theoretical grounds, that distension of 
pulmonary veinB may cause lymphatic obstruction 

^ dsli National School of Medicine T n 

Cardiff J GOTJGII 


Sm,—The excellent paper by Dr Rossall and Mr 
Gunning provides yet further evidence to Bupporb the 
thesis previously presented 6 as to their pathological 
significance 

Rossall and Gunning deal only with the production of 
this radiographic sign m cardiac disease (and particularly 
m mitral disease), and Bhow that itB presence is related 
to a dangerously high left auricular pressure In cardiac 
disease the hues indicate a state of pulmonary capillary, 
venous, and left auricular hypertension usually secondary 
to mitral disease or loft-heart failure, and they provide a 
warning of impending alveolar oedema These hnes, 
however, occur m many other states m the absence of 
oardiao diseasb or of pulmonary hypertension 

There can be no doubt that they are cawed by oedema 
(and later organised thickening) of the peripheral inter¬ 
lobular pulmonary Bepta 11,7 (Edema of these septa is 
produced by exactly comparable mechanisms to oedema 
elsewhere in the body—e g, the soft tissues of the legs 


(a) (Edema may be produced by an increased capillary 
hydrostatic pressure This pulmonary capillary hypertension 
is usually secondary to the increased pulmonary venous^and 
left auricular pressures due to mitral stenosis In mitral 
disease, therefore, tho occurrence of this radiological sign 
indicates pulmonary capillar} hypertension and pirn ides a 
valuable indication for intensive treatment including lalvo 
tomy • In pulmonary arterial hypertension secondary to 
congenital systemic puunonarv a oscular shunts, the capillaries 
are usually protected from the hypertension by the rapid fall 
of blood pressure m the narrowed pulmonary arterioles As 
Rossall and Gunning show, it is well known that m these cases 
of pulmonary hypertension secondary to congenital heart- 
disease, the pulmonary capillary and left auricular pressure 
rarefy exceeds the plasma colloid osmotic pressure of 25 mm 
Hg, and therefore pulmonary interstitial oedema and its cone 
sponding radiographic sign do not occur In left heart failure, 
how ever caused, the lines may be seen when the pulmonary 
venous and capillary pressure is sufficiently raised * 1 

(5) (Edema may be oaused by lymphatic blockage, as m 
mediastinal reticuloses, sarcoidosis, pneumoconiosis, lymph¬ 
angitis carcmomatosa and possibly bronchiectasis When 
the impairment of lymph drainage is sufficient to cause oedema 
of the pulmonary interstitial tissues, the identical horizontal 
lrnes are seen on the radiographs 

(c) (Edema may be caused by mareased permeability of the 
capillary membranes This change occurs in pulmonary 9 as 
well as in systemic capillaries and- explains the occasional 
occurrence of these lrnes in chest radiographs in acute nephritis 
(even m the absence of left heart failure), allergic lung condi 
tions, and exposure to toxic gases 

(d) (Edema may be oaused by reduced plasma colloid 
osmotio pressure, as m hypoproteinasma, and although I . 
personally have not seen these transverse lines in this condition 
they should theoretically occur 


In (d) and particularly in (o) the illness may be acute, 
and it ib likely that the interstitial pulmonary oedema 
may be obsenred by the accompanying alveolar oedema 
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Follow-up —On Noi 23 and Deo 22 she still had muscle 
■weakness, talked with a limp, and was easily fatigued, 
sensory loss was still present On Jan 13 her right leg was 
still stiff and weak, and her knee jerks were stall much 
exaggerated, but her general condition had improved 

Case 8 —A girl, aged 9, complained of headache and 
nausea on Oct IS, 1955, and had a temperature of 100 8°F 
She had tenderness of her calf muscles out no neck rigidity, 
and all her reflexes were present Next day she vomited once, 
her legs ached and could not bear her weight, and she was 
admitted to the unit 

On admission she was apyrexial, and she remained so 
throughout her stay in hospital Both legs were wreak, the 
right more than the left Her leg reflexes were within normal 
limits Much muscle tenderness m both calves was noted 

Subsequent Course —Both ankle and knee jerks became 
exaggerated, and weakness, particularly of dorsiflexion, 
increased on the left side Sev an days after the onset the legs 
became more painful and there appeared to be spasm in the 
calf muscles After a further week paresis abated, and three 
weeks from the onset the patient was walking well and was 
free from pain 

Comment 

In all the recorded outbreaks of oases like the fore¬ 
going the investigations have been hampered by the foot 
that there have been no deaths and no infective or tone 
agent has been found XJnlike the cases previously 
recorded, however, the present cases were sporadio and, 
so far as could be ascertained, did not give rise to any 
outbreaks Inquiry at other fever hospitals did not 
reveal any similar experience, but, m view of the 
difficulty of diagnosis, some cases may easily have been 
overlooked 

The lack of spread of infection to the nurses was 
probably related to the relatively low mfectmty at the 
stage of the disease at which the patients were admitted, 
and to strict measures for control of spread in the unit, 
including isolation in separate rooms during the period 
of presumed mfectmty aud the use of masks by nurses 
and ancillary personnel If, as is assumed, this disease 
follows infection of the respiratory tract, probably 
mfectmty is limited to the first ten to fourteen days, as 
in most virus diseases, including poliomyelitis 

Summary 

From April 1 to Oct 31, 1955, 51 cases of confirmed 
poliomyelitis, of which 29 were non-paralytic, came under 
treatment During the same period 8 cases were observed 
in which the diagnosis was acute encephalomyelitis 

The motor weakness, rigidity, exaggerated reflexes 
without muscular wasting, sensory disturbances, and 
normal cerebrospinal fluid suggested a disease other than 
poliomyehtis This was confirmed by serological tests 
for all three types of poliomj elitis virus 

Electromyography showed absence of the denervation 
characteristic of poliomTehtis and the presence of long 
polyphasic units with reduced interference pattern 
characteristic of a myelopathic lesion In 1 case a 
repeat examination after five months showed no change 
Persistent proneness to fatigue was a troublesome sequel 
in 6 cases 

5 cases presenting behaviour changes were examined 
by electro encephalography Although abnormalities 
were detected in all the cases they were non specific 
and mav be constitutional 

5 of the 8 cases showed residual disabilities 

Since this paper was completed, 3 additional mild 
cases have been admitted under our care 

Our thanks are duo to our colleague, Dr W &t J Buc kler, 
for the elcctrodiagnostie m\ cstigations and comment, 
Dr TV A Cobb, of the electro encephalography dejiartment, 
National Hospital for Ncrv ous Diseases, Queen Square, for 
recordings and comments nnd the director nnd staff of 
the Virus Reference Laboratory, Colmdalc for labomtoiv 
examinations and murh helpful ndvico 

Reference* at fool of next column 


FURTHER OUTBREAK OF 

A DISEASE RESEMBLING POLIOMYELITIS 

D W Sumner 

B So, MB Mono 

BESXDESiT 31EDICAE OFFICER, MANCHESTER RO\ALlvnRMMT 
LATE MEDICAL SPECIALIST, R A IT C 

From tune to time since 1948, outbreaks hare bee 
reported of an illness which m many respects resemble- 
poliomyelitis, hut which differs from poliomyelitis m 
its epidemiology, m the mildness of the illness ltaH, 
in the high proportion of normal cerebrospinal flrni 
(csr) found, m the absence of any deteotablo tub. 
and in the frequent psychological changes (SiguriL*on 
et al I960, Pdlew 1951, Aoheson 1954, Macrae and 
Galpme 2954, White and Burtch 1954) I report ben 
another such outbreak—a very small one—because it 
may help to establish the existence of a disease wbub 
has been graphically, if somewhat negatively named 
“ not poliomyelitis ” {Lancet 1954) 

The patients in the present senes were prenon>lj 
fit young soldiers, of whom all but 1 lived in the same 
barrack block in Berlin The 1 exception was an ordeik 
who, having nursed the other patients, was himself a do-e 
contact Although the numbers involved were small— 
7 oases only—the disease was dear ent and the outbreak 
explosive, the last case being taken ill only eight dar 
after the first 

Clinical Features 

The illness ran a fairly uniform course, starting uiih 
headache which was followed in most cases some flute 
days later by pains m the limbs and hack and commoner 
by photophobia The principal clinical features and 
laboratory findings are shown m the nccompanjijjo 
table, and the following case, representative of U* 
senes is described m some detail 

Case 2 —The patient, aged 19, had been well untl * 
days before admission when mild frontal headache develop® 
while be was playing football This persisted, hews™* 
very much worse and waking lnm from his sleep on tne o» 
of admission For two days ho had noticed that bright lipj* 
hurt his eves nnd for a day had had some aching in his shcnWO* 
By the time he was admitted, on Nov 15, 1954, his mouw 
pain was quite se\ere and he had some pain in the ng 11 

On examination he was flushed and ill, with a temporal® 6 
of 100 2°F No abnormality was to be found outside 
central nervous system He was fully conscious with s»8 
neck stiffness, but Kemig’s sign was negative Flw> t0 Pj" 
was severe, and there was moderate conjunctival ,n l ec ' vraS 
No nj stagmus was deteated, although upward 8"“, 
painful No muscle weakness or wasting was to ho *° 
but there was considerable tenderness of the trnpcn | > 
lower intercostal muscles, right quadriceps, and le t - If5 
muscles There were no sensory changes, deep n® 
were brisk and equal, and plantar responses were flexor 

Investigations —Lumbar puncture on the daj of 
produced clear colourless C s f at a pressure of J 8 ®. 0 f 
water, containing less than 2 cells por c mm and 40 ,n jv jis 
protein per 100 ml with no excess of globulin, th® '. m 
for sugar nnd chloride were normal White blood cc. 
peripheral blood numbered 11,700 per c mm with a n ^ 
differential count No albumin was to bo found i 

urlne ljAt 

Progress —On the fourth day of his illness some 
weakness of the right trapezius and deltoid, and a 
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*■ "/, m in diameter, were situated both on the mesenteric and 
~jn the antemesentenc borders of the affected gut beneath 
Jie peritoneum Partial gastrectomy was undertaken, and 
' the postoperative convalescence was uneventful Pathological 
-axamination repealed pjlone hypertrophy with a small 
pylonc ulcer 


, - Hocknev Hospital 
London E9 


E F Bead 


, GIANT HYPERTROPHIC GASTRITIS 

Sib, —Giant hypertrophic gastritis is so rare that fear 
hare the opportunity to treat many cases As stated by 
[, - Dr Williams (April 7), gastrectomy is usually considered 
necessary when this condition gives rise to severe blood 
~ loss I have devised a less mutilating operation, and 
“report here two cases in which it was undertaken 
~ Case 1 —A woman aged 67, ga\ e a history of mnny years’ 

- indigestion, worse for the past twah e months Her appetite 
had for this time been extremely poor, and she had lost a 

i little weight On examination she was a frail old lad} There 
was tenderness and a rather doubtful moss in the epigastrium 
Banum meal showed a filling defect m the mid zone, thought 

- to be a carcinoma 

Laparotamv was performed on Dec 11,1932 The stomach, 
though it felt curiously thickened, was dearly not the site of 
a typical carcinoma The anterior wall was incised and 
** immediately the gastric mucosa protruded, at first resembling 
a papilloma However, it was soon dear that it was a cose 
■ - of giant hvpertrophic gastritis The mucosa could be lifted 
c out of the opening without dimpling the muscle and serosal 
layers I was then faced with the question whether to perform 
a total gastrectomy The ease with which the mucosa could 
_ be lifted out of the stomach suggested that it might be possible 
, to remote some of the redundant mucosa only To my 

- delight, after incising the mucosa I was able to separate about 
3 square inches from the musculans Bleeding was Blight and 

„ S easily controlled without clamps Suture of the mucosa 
' restored the continuity of the lining Recovery was uneventful 
and she remained well until the middle of 1955 She has at 
_ . present symptoms similar to those of a gastric ulcer, but 
' Xrsv examination shows only the enlarged mucosal folds 
1 Her appetite is not v ery good but sbe remains reasonably well 
f on the medical regime used m peptic nicer cases He examina 

tion of the preoperativ e radiographs shows appearances typical 
__ of giant mucosal folds 


Case 2—A man, aged 30, had had severe, almost con 
famous epigastric pam for about twelve days, slightly better 
- ror the last two days He had v omited several times He had 
• P»st history of indigestion, with pam about an hour after 
,S> ™°d This had been investigated elsewhere, without a 
definite diagnosis being made On examination he was a 
sallow, anxious man There was no mass but some tenderness 
' J? *** ^Sestnum Banum meal showed a filling defect on 
, the greater curve but it was not typical of a carcinoma 
Gastroscopy showed no tumour but large folds, it was not 
realised, however, how large they were 
■ _ Laparotomy was undertaken on March 3, 1953 The 

( stomach was palpably thickened and felt somewhat like a 
' bag of worms It was incised, and again the mucosa protruded 

- lavB ° papilloma I decided to follow the same course as m the 

*■, case * an *t * removed 4-5 square inches of mucosa 

v ““i® t™* not severe and suture restored the lining satis 
tactonlv He was followed up for ov er eighteen months and 
5, F®mamed quite well although for some months he occasionally 

* ^ ba^mdigestion He had had a great fear of cancer w hich had 
' T° •» overcome Banum meal in May, 1933, showed hyper 
*, trophic folds but considerably less pronounced than before 

* operation 


f On reflection I am Bare I should have removed more 
' mucosa m the first case I also think it would be quite 
r easy to remove more mucosa than m case 2 This could 
- better done through two mcisionB Diagnosis 

,i should he easy before operation, as the radiographic 
a PP®“™* ees ue so typical, hat operation may still be 
, undertaken to rule out a carcinoma Fortunately, if the 
i diagnosis has not been made it will become obvious on 
' laparotomy, especially if the stomach is opened Should 
11 tne *B*®utioa of mncosal resection fail, it could be 

i repeated, or a total gastTectomv performed 

1 ShcnflcW Essex W D PARK 


RESIN-REINFORCED PLASTER-CASTS 
Sm,—I feel obliged to attempt to dampen the enthu¬ 
siasm expressed by Mr Mormon (Apnl 21) for the 
resin-reinforced bandages (‘ Gypsona-Extrn') 

Through the loudness of Messrs Smith & Nephew 1 
had an opportunity to try these bandages when they 
were in the experimental stage, and mv first reaction 
was one of enthusiasm Since the gypsona extra have 
come on the market for ordinary use I have used them 
exclusively m the sizes m which they are available My 
enthusiasm has by now considerably diminished 
I agree that there is very little wasting of the plaster 
content I am not so convinced of the other advantages 
churned for these plasters I have been particularly 
impressed by the fact that they take a long time to 
become quite ngid, compared with the ordinary gypsona 
bandages, in spite of the catalyst 

I did not form this impression when I was usmg the experi¬ 
mental bandages on clinical trial, hut I have observed this 
slowness particularly m the gypsona extra bandages now 
on the market This difficulty is overcome to some extent 
bv squeezing the water out of the bandage very strongly, 
but it is not eliminated by ibis Between tbe moment of 
initial dry mg of the plaster*and the development of complete 
rigidity there is a rather long phase in which the plaster 
appears hard hut can be easily indented with moderate 
pressure of the hand Unless one is aware of the long duration 
of this phase there is a danger that the shape of the plaster 
may become distorted from the pressure of the surface on 
which it rests if it is not protected bv suitable padding This 
long phase of plasticity has a further disadvantage if one is 
applying n plaster which has to be moulded on a limb It 
makes it difficult to mould the plaster accurately around born 
points When it is moulded m at one place it tends to bulge 
out nearbv like a rubber ball partly distended with air 

Because of the slow drying of these plasters I hov e found it 
necessary to use for a cast a quantity of plaster not very 
much less than that used with ordinary gypsona The only 
alternative to this is to keep the patient a long time m the 
plaster room, because if the patient is transported hack to the 
word while tbe plaster is still in the plastic ” stage there 
is a strong likelihood that the plaster will be spoilt 

Though it is not a point of great importance, the finish 
of these plasters does not compare wnth the finish of the 
ordinary gypsona plaster 

1 would like once again to make a plea for the more 
universal use of the costs made out of a combination of 
* Glassona ’ and ordinary gypsona By usmg a light base 
of gypsona on which the glassona can subsequently set 
slowly it is possible to make a very light cast for any 
region These casts are possessed of excellent rigidity so 
that, for instance, a spinal jacket can he split on one 
side and slipped off and put on again without losmg its 
shape, and the forearm cast applied, say, for tenosynovitis 
can be split on one side and slipped off and reapplied 
and used in much the same way as a block leather support 
I think it would be a great pity if either gypsona or 
glassona were taken off the market and replaced by the 
new gypsona-extrn bandages 
Conntv Hospital Lincoln David F Thomas 


ADDICTION TO METHYLATED SPIRIT 
Sat,—Many featuies described by Dr MacDougall and 
Mr MacAulay (Apnl 21) were also present in methylated- 
sprnt drinkers among alcoholics admitted to Warlingham 
Park Hospital in recent years—for instance, " emotional 
blunting, a tendency to vagrancy, pessimism, and 
depression” As Dr MacDougall says, quite a few 
methylated spirit drinkers can be rehabilitated The 
proportion of-methylated sprnt dnnkers was somewhat 
higher among our alcoholic patients (varying over the 
years from 10 to 20%) and there were several women 
among them, including one with optic atrophy The 
average age at which these people began to take methv- 
lated-spint was 35 6 years (i e, m the ** chronic phase ” 
lllc °hol addiction), after having consumed excessi ve 
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an epidemic of Bornholm disease m Oxford, Warm 
et al (1053) found only 8% of cases with neither 
abdominal nor chest pam and only 8% with limb 
puns In addition, the inability to isolate the Coxsackie 
virus did not suppoit such diagnosis 

Leptospirosis was excluded on epidemiological grounds, 
by the negative agglutination tests, and by the absence 
of jaundice or albuminuria Moreover, m this senes 
vomitmg was shght, but it must be admitted that the 
conjunctival injection and limb tenderness were 
reminiscent of leptospiral infection 

That the outbreak was of a single disease entity 
must, I think, be accepted because of its restricted 
nature and the consistent clinical pioture with regard to 
both symptoms and physical signB That it was the 
disorder desenbed as “ Iceland fever ” by White and 
Burtch (1954) and as “not poliomyelitis” by The 
Lancet (1954) is suggested by the following features 

(1) The limited nature of the outbreak In this respect 
tho present series is aery similar to those described by Macrae 
and Galpine (1964) and by Acheson (1954) in nurses' homes 

(2) The extreme muscle tenderness with noither paralysis 
nor reflex changes 

(3) The high proportion of cases with normal c s f 

(4) The mild, but persistent, mental changes, and the 
persistent headache, were particularly striking features 
Tho mental changes seen in other outbreaks were stressed 
by Macrae and Galpme (1954) and by Fellow (1961) 

Two features of the outbreak described by Pellew 
(1951) were seen here one was hyperacusis, of which 
2 patients complained, the other was recrudescence 
of the symptoms aftei seveial days, which was most 
noticeable in case 4 who had extreme muscle pom and 
tenderness The conjunctival injection in 5 of the 7 
cases has not been desenbed in any outbreaks While 
no reflex changes or persistent weakness occurred, 
objective evidence of neurological involvement was 
afforded by the piesence of nystagmus m 5 cases— 
a common finding in the outbreak desenbed by Acheson 
(1954) The transitory erythematous rash seen in 2 
patients hns not been desenbed elsewhere 

Future work may show that the group of outbreaks 
reviewed in The Lancet (1954) are not a homogeneous 
group, and indeed, coses desenbed by Acheson (1954) 
with prominent neurological signs may differ from the 
milder cases desenbed by Sigurdsson et al (1950) and 
White and Burtch (1954), which tho present seneB 
more nearly resembles For the purpose of piognosis, 
it is well to lecogniso this group of infections with their 
explosive epidemiology, since the outlook is so much 
better than m tme poliomyelitis 


CLINICAL FINDINGS SIX YEARS AFTER 
OUTBREAK OF AKUREYRI DISEASE 

Bjorn Sigurdsson 
D r mod Iceland 

DIRECTOR, INSTITUTE FOR ESTERnTENTAl PATHOLOGY, 
UNIVERSITY OF ICELAND, REYKJAVIK 

"X 

Kjartan R Gudmtjndsson 

Lnekrnr, Iceland 

CLINICAL NEUROLOGIST, RFYKJAliX 

In 1948-49 theie was an extensive epidemic of 4b 
oases simulating pohomyehtiB m the town of Alamo 
m northern Iceland (Sigurdsson et al 1950) The pope 
lation of Akureyn being 6900 the attnok rate was 67) 
Paresis was observed m 129 cases There were no death 
The attack-rate was highest m the age gioup 16-16 bet 
was also liigh among young adults generallv Them aw 
very few cases m children aged less than 6 years 
The disease was accompanied by low pyrexia, atod 
sometimes persisted for weekB, and by pains m one w 
more limbs and m the nape and back Muscle tendons 
often restricted to small areas, was also a prominent 
symptom The acheB often persisted long after ttf 
disappearance of all objective signs Disturbances c 
sensation weie not infrequently observed, and complaint 
of nervous instability, sleeplessness, and loss of memorr 
persisted in many cases for a long tame afterward* 
Fames were tested for poliomyelitis viiub ana f<r 
Coxsackie virus, but no virtu was found 

Smce 1960 several outbreaks base been desenbed whim 
very much resemble Akureyn dueaso (Pellew 19*1 
Acheson' 1064, Macrae and Galpme 1964, White and 
Burtch 1954, Goar 1965) Tho symptoms and opidenno 
logical behaviour of these infections are hardly sufficicnti! 
characteristic to enable all these vanous outbreaks M 
be classified together before information on thtnr *P*™J 
cause u obtained However, it seems very hk.cn « 
these epidemics constitute a nosological entity, but t 
relationship, if any, to poliomyelitis remains oo«nw 
Several workers besides ourselves have attempted 
isolate an infective agent from this typo of case, 0“ 
nobody seems to have succeeded so far .. 

The protracted and eaen relapsing nature « 
mfection was one of the features which diBtiwgm*i»e a 
rather clearly from poliomyelitis In numerous insta 
vague but annoying symptoms persisted a long 1 
after the infection was presumably oxer , 

ThiB prompted a renewed studv of some of the p#‘ 
examined m 1949 


Summary 

In Xoy ember, 1954, there was an oxplosix e, hut limited, 
outbreak of a disease resembling poliomyelitis, affecting 
7 soldiers in Berhn 

The syndrome was marked by headache, limb pains , 
and muscle tenderness, photophobia and hyperacusis 
were common, and in some cases headache and 
depression persisted in convalescence 

The cst was norrnnl m every case but 1 Xo 
virns w as detected, and agglutination tests were negative 
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Material and Method 

One of us (K R G ) went to Akureyn in J u o c > * 
and subjected 39 previous patients to a cornplei a" been 
logical examination Only patients who hna 
examined shortly after the outbieak six years ago j 
examined this time All the formci patients ex 
with gastnc ulcei were back at tlicir usual work . f 
wore 33 females and 0 males The attnek rate dun g 
epidemic wa>* higher in females (8 3%) than in 
(5 1° 0 ) 

Results 

T ible i summarises tho results of tho ilinical o**®' 
tion It will bo seen that only 12 of tho 39 P 
(31%) were free from objcctivo chnical sign*. ■ , 

5 patients (13%) considered thciuselv os comp 
recovered , , n d 

Table n shows how frequently the \anous w- « jj 
sj mptonis were found six years after tho p itieiu p j 
In 1949 spy oral of the patients Yiere neurotic am* 
functional symptoms Tins was still tlie cise i ^ 
1935, but only tlio«c symptoms which scem« 
organic have been included in tlic tables 
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“is he fell many times on this short joume\ There has been 
'jo change in* his electro encephalograph, which shows a 
„-ypical spike and wave pattern 

- Case 2—An imbecile girl, aged IS years, had had very 
i-sequent petit-mal attacks since admission The attacks were 
aot so severe as in case 1 and it was impossible to record 
(heir frequency accurately Her walking was \ ery unstead} 
. although she did not often fall Xo drugs had proi ed i ery 
ebeneficial and the best regimen seemed to be primidone 
-0 25 g thrice daili and dev amphetamine 2 5 mg twice daily 
To tbs was added mepacnne and since then the frequency 
—of her attacks has been reduced and she walks much more 
s'eadilv 


- Arellano and Alejandro stated that a penod of excita¬ 
tion occurred a few days after the course of mepacnne, 
hut neither of these patients showed this I hope that 
others win try this apparently safe therapy 


Botlevs. Pork Hospital 
Cfcertscr Surrev 


Gordon Dutton' 


RADCLIFFE RESPIRATION PUMPS 

Sm,—We are much interested in the description of the 
Radcliffe respiration pomps bv Dr Ritchie Russell and 
his colleagues in your issue of April 28 
They state that the use of a free dropping weight is the 
hest method known to them of producing a positive 
pressure ware, because it removes the need for a safety- 
valve and gives a “square” (and therefore maximally 
shortened) pressure-wave Avoidance of the need to fit 
a pressure limiting device does not, in our view, make 
much difference, since a weight-operated safety-valve, 
for example, is simple and reliable The square form of 
positive-pressure wave is not limited to weight-operated 
pumps but can he obtained with lever operation and a 
cam-operated valve timed to allow a build-up of pressure 
before opening 

There are obvious limits to what can he done by 
shortening the positive-pressure wave to keep mean 
mtrathoracic pressure at a low level, and Maloney 
** ^ 1 * 0 T md that respirators of the intermittent positive- 
Fissure tvpe did not compare favourably in their 
circulatory effects with those having a negative-pressure 
phase We can see, however, that a square curve with 
an abrupt flow of tidal air is useful m ensuring early 
opening of a pressure operated valve such as the Stott 
or the Smith-CIarke, 9 although this advantage disappears 
if a mechanical valve is used 
It mav turn out that negative pressure in expiration is 
* crucial value only in an occasional case and that its 
~does not hulk large m a senes, especially os the 
Oxford workers have had good results without it "We 
are interested to see that the latest modification of the 
-Kadcliffe pump recognises a potential value m negative 
Pressure by following the Smith-darke positive-negative 
reqnrator * 111 providing for its employment as well as by 
fitting a cam operated mechanical mspiratory/exprratorv 
valve—-which we believe appreciably increases the safety 
or intratracheal pressure respiration 

J P Gaepete 

Sutler Hospital, Coventry COLSI BRADY 

Revision of the curriculum 

Sn\—In answer to Dr Walker (April 28) it may not 
ne generally known that a tutorial system similar to that 
envisaged by him is in existence in the clinical school at 
Oxford 

An individual attachment to a tutor has long been an 
retegral and valued part of the preclmical course here 
dBUC! d school was opened it was decided to 
- end this system of personal tuition into the years 

1 Mghmgr J V inn 
D U 

s | nutwa “ J * G T 


_ J O Hanford S W Balia G A 

Brown, E S J Amer mitt Am 1953 


T Galpme J F 
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the student spends in hospital The practice is to attach 
each student to a member of the staff the penod of 
attachment vanes, hut dnnng the conrse of his training 
he receives mdividual tuition in turn from a physician, 
a surgeon, and an obstetrician The form which this 
tuition takes is left to the tutor concerned It may he 
discussion of current research, essays on selected subjects, 
or more systematic instruction in a field of medicine in 
which the student is known to he weak 

We believe that these tntonals form a valuable part of 
the cumculum m that they are one of the surest wavs of 
stimulating discussion between pnpil and teacher, and 
of fostenng the student’s interest m the advancement 
of medicine 

John* Badexoch 

l»versify of Oxford Director of Clinical Studies 

HOME CONFINEMENT 

Sib,—I fed that I must reply to some of the things that 
Professor Russell save m his paper last week He quotes 
me as saving that the home is the right place for a 
confinement What I have consistently said is, that 
producing a family is the essence of making a home, and 
it is reasonable to expect a normal and physiological 
process to occur there, provided that the home is fit for a 
confinement to take place there and of course that the 
case is a normal one 

My real pomt m writing this letter is, however, to agree 
with Professor Russell that it is high time for the 
maternity services to be rationalised and coordinated— 
our difficulty may he in agreeing how the coordination 
should occur Prom my experience we may find that 
some at least of the difficulties lie at the door of the 
teaching hospitals Allowing for their special position, 
it is not unreasonable to expect them to take their quota 
of social cases, and to become real partners in a coordi¬ 
nated midwifery scheme, we must not forget that the 
general practitioner has an important part to play 

I think, however, that it is an excellent thing that we 
should have an exchange of ideas, and a desire to improve 
upon a standard of midwifery that has probably never 
been better While welcoming the setting np of the 
committee to consider the midwifery service, it is perhaps 
unfortunate that there appears to be little representation 
from the local-authonty side which has been responsible 
m the past for the over-all supervision of the midwifery 
m its area 

Public HrMtoD^ortoenl. LeYWEETX ROBERTS 

ADMINISTRATION OF IRON IN ANTENATAL 
CLINICS 

Sm,—Dr Edgar and Dr Rice state (May 5) that they 
were compelled to use tabdbe fern sulphatis as there was 
no suitable alternative tod at the time of plmnmg the 
trial ferrous gluconate was not available This would 
appear to date their work hack by some four or five 
years 

A more recent development m oral iron therapy has 
been provided by ferrous succinate (‘ Ferromyn ’), 
which I have shown 1 to evoke a satisfactory elimnn) 
response in the treatment of iron-deficiency an tenn a dne 
to pregnancy. With administration of one tablet three 
times a day 105 mg of bivalent iron is made available 
for hemopoiesis, and this small dose rarelv causes anv 
intolerance 52 patients with severe hypochromic 
anaemia dne to excessive demands for iron in pregnancy 
were given this daily dose and all responded, the average 
m^n^l daily hemoglobin rise being 1% (0148 g per 

These results compare favourably with those of Dr 
Edgar and Dr Rice using the ferrous sulphate salt, 

5 4% of their patients being exclnded from the i nves*» g» - 

1 GiHhc«pv R O 3 ltd at 1955,9 no 3 
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TABIX I —ADMISSIONS AND DEATHS FROM INFECTIONS OF 
LOWER HESrmVTORV TRACT IN CHILDREN AGED LESS THAN 
2 \E\RS IN 1 <)"i 3 VSD l*)j 4 


Diagnosis 


I 


Admissions 


Deaths 


I 


Staphylococcal pneu 
mama 
Certain 
Probable 
Complicated 

Other pneumoniae 

Other infections of 
respiratory tract ■ 
Bronchitis \ I 

Bronchiolitis j 


j*8 (I 2%>)3S<e S%)j 0 (IC 4 %> ] 8 <3J %> 

' 6 (!°o) J | 4 

S3 { 10 %) 


112 {S3 fi%> 


8 {33%) 


8 (33%) 


Total 


530 


34 


We review here the oases in which Staph aureus was, 
isolated and contrast them with the others admitted in 
the same period 

Reasons for Lung Puncture 
Staphylococcal pneumonia used to he diagnosed mainly 
at nerropsy (Mncgregor 1936), it was diagnosed in life 
only on aspiration of an empyema 
Kanof et al (1939, 1963), Campbell et al (1964), and 
Wallman et al (1966) have built up a picture of the 
clinical and radiographic features of staphylococcal 
pneumonia, hut their cases -n ere, for the most part, either 
complicated by empyema or not proved bactenologically 
if the infants recovered before an empyema was formed 
Cultures from the upper respiratory tract are unin¬ 
formative became of the high carnage rate m healthy 
persons, and blood culture is rarely positive in primary 
staphylococcal pneumonia (Knnof et al 1939) 

In view of the histological findings of Eeimann (1933) 
and Gibson and Belcher (1951) that large numbers of 
staphylococci are present m the early stages of staphylO' 
cocoa! pneumonia it was reasonable to hope that lung 
puncture might yield information about the infecting 
organism, and thus allow earlier diagnosis and treatment 
Moreover the propensity of the staphylococcus to develop 
resistance to antibiotics might make the isolation of the 
organism and the determination of its sensitivity 
important to the treatment 

Material 

630 infants, aged less than 2 years, were admitted in 
1953 and 1964 with infections of the loner respnatory 
tract and were diagnosed vanouely as having bronchitis, 
bronchiolitis, bronchopneumonia, and pneumonia (includ 
mg virus and neonatal) Of these 630 infants 88 had 

TABLF II—raiMCAI 1 ICTUJtl OF STAPHYLOCOCCAL PNEUMONIA 
IN INI \vrs 


— 

Certain 

Probable 

Total 

Xo ol cases 

21 

8 

30 

Age 

Onset 

Preceded bj Infer 
tlon of upper 

Jttk-Jl mos 

a wL -0 mos 

ink -31 mos 

respirators tract 
Acute or fulmina 

1G 

4 

SO 


tine 

Pyrexia > 100*r an 
ndmlsMon 

Signs ot pneumonia 
Bcucocvtosl" > 
18,000 per c nun 
Radiography on 

Opaqnc lung field 
(cinpycmn) 
Pneumatocele 
without tmpj 
cma 
Pliurltls 

Aon specific Infil 
1 ration 

Xot radiocmphcd 
Free empyema 
Dinth* 


13 

10 

0/10 


4 

5 

1/5 


17 

34 

10/31 


radiographic signs of pneumonia, and 35 wo Hiawm < 
as having staphylococcal pneumonia’ (table I) 

Although staphylococcal pneumonia accounted fr 
only a small percentage of the admissions in the 
group with infections of the lower respiratoiy tract s, 
accounted for nearly half of those with radiograph 
evidence of pneumonia and for a third of the deal* 
from infection of the lower respiratoiy tract 

In view of the difficulty of being certaui of the dmgno < 
m each case of staphylococcal pneumonia and to facilitate 
description the cases have boon divided into three graar 
as follows 

(1) Certain staphylococcal pneumonia —These 21 case, if 
considered proved for the following reasons 17 bod h.'L 
clinical and radiographio signs of either pnoumomn or flat 
together with the isolation^ Staph aureus from either pleura! 
pus or lung juice, and m 4 fatal cases Staph aurnn m. 
cultured from the lung at necropsy 

(2) Probable staphylococcal pneumonia —These 8 cases dii 
not present the fully de\ eloped clinical picture of 5 infants 
m whom Staph aureus was obtained by lung puncture and 
oulture, 4 presented atypical oluucal appearances, and th 
remaining 1 cleared unusually rapidly , 1 infant m whomlmu 
puncture pro\ed negatne on admission hnd a tjpical clinical 
course and responded typically to treatment, and m Ur 
remaining 2 oases no lung puncture was done, the dingnc* 
depending m 1 of them on typical pnoumntocolo foimsti'n 
seen on radiography, and m the other on a stophjlocorrf 
osteitis of the maxilla draining pus into the mouth 'Vn ra 
pneumonia of the right lower lobe developed in this mfnnl W> 
days later it was considered to be due to inhalation of staph'*’ 
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Fij I—Afe-diitributlon of staphylococcal pneomonla or Inline 
cases are shown by hatching 

coccal pus from the mouth Wo thorefore bolicto thfltaj 
those 8 cases were probably staphylococcal pneumonia, mv 
of them bomg earlier and milder than usual 

(3) Complicated staphylococcal pneumonia —Them « 
wore secondary to serious underlying disonso, and o™ . 
considered further hero, booauso tlioy did not present t no 
picture 3 had fibrooj stic disease of tho pancrons, I 
heart disease, 1 renal insufficiency, nnd 1 a muscular a} si v 
These 0 had the highest mortality (4 donths) 

Clinical Features of Staphylococcal PncumonU 
To obtain an over nil picture of staphylococcal P n *-“ 
moma in infants wo lino studied the certain *5®,- 
tho probable eases as representing a fair sample 
are considered together in table n Although 
inclusion of the probable cases is subject to enn 
their omission would bo oven more misleading *>" . 

tho early stages of staphylococcal pneumonia wou 
then be fairly represented .he 

Fig 1 showB the age distribution and conunn 
high mortality m the first fow weeks of life T 

Tlio usual picture was of a toxic infant, J 11 0 [ 

cyanosis and respiratory distress The Inlun ^ 
established staphylococcal pnenmoma on clinic u e , m 
tion was obvious signs of either consolidation 0T \ irItsf 
tho chest, this was present in 24 of 29 case*, , 
in the other 53 radiographically diagnosed pneu #n 
it was noted only in 7 In most case-, there 
antecedent infection of the upper respir ‘toO {( j 
Tins, considered with our findings of an in 
mcidenco during the winter months (fig 2) in « P t|PB , 
the more numerous admissions of infant* with n , 

of tho lower respiratory tract, bears out the ' 
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Onlv about 10% of tbe households presented special 
r difficulties of the problem-fimilv tvpe and the oppor- 
.•tunitv was taken to attempt some improvements m their 
wivoflrfe The remaining 90 ° 0 were helped to the mutual 
advantage of both the familv and the countv council. 
-This valuable service seems likelv to expand 


Obituary 
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SHELDON FRANCIS DUDLEY 
J K.CB OBX,M.D Load HJ Edm FRCP F-B.S 

Sheldon Dudlev was born in the Royal Naval sick* 
quarters at Lisbon in 1SSI the son of Deputv Inspector- 
" General John Dudlev He grew up m an age when sons, 
especially Service sons followed in their fathers foot* 
steps, and he passed directlv into the Roval Navy from 

_St Thomas s on qualifvmg in 1906 His life reflects 

"the opportunities and limi¬ 
tations of the Naval Medical 
Service He spent, as he 
once said twelve years at 
sea as a general practitioner 
and practised as a part-time 
specialist m six subjects, 
winning distinction in all 
and for his research on 
immunology election to the 
fellowship of the Royal 
Society. 

When the 1914—IS war 
broke out, with service m 
Mediterranean and China 
stations already behind him. 
he was act mg as pathologist 
and venereologist at the 
R N. hospital at Chatham. 
Dunne the war he also served 
as P.aLo of the R N. Air 
Service in Dunkirk and of bjles. Agadir After the 
war he became pathologist at TT«l»r and at the R.N 
M edical School Greenwich Here his research an the 
mnuiuiologv of diphtheria was begun Of these years 
H J P writes * 

^ TO9 S^stly privileged to know Sheldon Dudlev during 
the rnos* fruitful period of his research career when ne was 
grappling with the control of diphtheria at the Roval Hospital 
Greenwich, and developing a p-uctical and philosophic 
rateses* m epidemiology With a changing population of 
IO 09 bovs there had been no fewer than 3S5 cases of 
mpathe—a between 1*U9 and 1917 mos*lv concentia*ed mto 
two major epidemics At that tune artificial unmuzusation 
had not been started and Dudlev was able to u«e the material 
for initiating his well known studies of herd mmnmicr 

An mnmmisanon scheme for the school was authorised 
spm-vrhnt tardfiv m 1926, and resulted m the almost comp’e'e 
disappearance of clmicallv recognisable diphtheria Dudlev 5 
soc cers a * Greenwich and the observations made concurrent Iy 
® feT ® r hospitals and elsewhere thu* aiphthena could be 
^wuollv abolished even when exposure might be constant 
¥“ intense undoubtedly influenced the su'honties m' their 
uets-on to introduce the national nmnumution campaign 
m 1940 

Bacteriologist s*atistrcian immunologist and ep demio- 
Dudlev was of outstanding intelligence and originality 
o mad A keen and persistent investigator he used to good 
Ffp® the basic immun ological knowledge derived from the 
noram-v experimentation of A. T Glennv I found it verv 
a mnlatin g to lis*en to his penetrating and practical snrvev 
t problems Pertinent anestums were always being 
rr~ ™hs had plentv of new ideas, none of which proved 
o ce abad one m retrospec*-—an e x ce p tional achievement 
yppor unities for farther research were seldom was*ed and 
“ abtavs kep- so carefdllv and accnratelv that 

°™ffM s of ha da*a was relatrvelv eisv His capacitv for 
F°t*ing his finger on essential detaJs undoub'edfr- served him 
lrih t ^™ * ater shouldered heavy admmm ra n ve responsi- 

**** 3 further spell of service at sea, he was 
| u *b«ou captain and returned to Greenwich as 
-medial ”v studies and nival hvgiene at the 

cal school In 1935 he was appointed ar.n g and 


three veaxs liter medical officer in charge of the R N 
Hospitals it Chatham, .liter 1941 his appointment as 
medical duector-genenl in yeans of strenuous warfare 
filled his diTS with administration to the exclusion of 
research and clinical medicine Of this inevitable but 
frustrating separation and of its effect on Surgeon 
Vice-Admiral Dudleys last veaxs a colleague writes. 

As a research-worker Dudlev possessed outstanding gn*s 
—vision scrupulous honesty, a capacity for taking infinite 
pains, and a comprehensive grasp of* a problem These 
qualities were happily rev ealed while Le was medical officer 
m charge of the Roval Naval Medical School a* Greenwich 
u 1630-32 when his work on immunisation against diphtheria 
was earned out For this research he used* the bo vs a* the 
Roval Hospital School then occupying the buildings which 
now house the National Maritime Museum ana it was from 
his s*udv of the results of the Schick tes* tha- he deve'oped 
his tl eo-v of herd immunity His approacn was nnper^oaal: 
the bo vs were a perfectly controlled sample of the human 
herd and a sick-berth s*aff dormitory in a' naval hospital or 
a room at a Rov al Naval barracks were ideal medLa m winch 
to test his views on the spread of droplet infection It vas 
natural for Lrm to enjov wo-kmg among statist-cs and m 
their mterpretation ke showed tie full powe- of his mmd 
This was never more brilliantly expressed than m Ins Miboy 
lectures of 1931 on the dis-ribution of infections disposes m 
•he Royal Navy, m the preparation of which he analysed 
and reinterpreted all the returns made m the Hca 1 h of ih 
Nor*/ since the incept on of 'his blue-book. This wo-k led 
to a close association with the late Major Greenwood and to 
Dadlev s election to the fellowships of the Payed College of 
Fhvsicians and the Royal Society 

* As a Gilbert Bline medallist Dudlev was singled ont for 
promotion which inevi-ably but unfoiruna-elv remoi ea him 
from research *0 a dminis tration When he vas appointed 
medical director general m 1°41 he nad *o assume a keaw 
bnrden a* a critical penod It was lightened for limn onlv 
bv the interns- he felt m the many research problems created 
by the need for projection from new weapons or in new con¬ 
ditions But he could no* give this mteres* free rem and 
while his nepnesenta*ives on the Medical Research Council s 
committees occupied his chosen province he himself was 
bound to admmi?tn*i\ e work. 

When 1944 came and he was due to nrtre the end of 
the war was m sight and it was felt unwise to change horses 
in midstream ana so he continued m office to the end. 
Pe-iraps the strum had be»n greater than he or anyone else 
had realised and wnen he was free at. last to remm to research 
he appeared unable to summon the energy Ins'end he 
became medical officer m charge of tne Royil Naval Hosp-tal 
at Bermuda thus coming to serve as a surgeon cap—un m 
the islana where the former direc'or-general of the Army 
Medical Services was to become governor He held the office 
for neaxlv two years and then entered on a final mrement 
from which he emerged onlv with the pnbLcation o r two 
books— Th' JFo r- Pillar* of ITiodum and Our JTawid 
lU-Hcr’Ih S*rr ce 

H C M adds 

“ I had known Sir Sheldon verv mnnv years, but did not 
fully apprecia-e his great rftnbutes and virtues until I had 
thopleasure and pnvilege of serving with him in the Medical 
Deparment, Admiralty during the turbulent years of World 
War H He vns rather reserved and it was difficult for 
strancers to break the ice, but once that was done there was 
revealed a kmdlv humble hones', and verv human bernc 

His mam mteres* in life wis hignhr scientific epidemiology, 
embracing bacteriology and allied science I could not help 
bnt feel that he placed medical admmrs'uation on a much 
lower level thin his epidemiology ' H»« outlook was 

philosophical m its widest sense 

However m spite of his essentiafiv professional make up 
he vras alwavs verv helpful m administrative matters He 
r emain ed calm when chaos reigned and alwavs gave a sound 
lucid and logical decis on under tying circ umstanc es TT.j 
sfcnse of humour never left him. and it was verv profi-able 
mdeed to hs*en to him expounding some immunological or 
other theorv daring a convivial evening m a medical mess. 

During his active career he reinstated the Naval 3ledtcal 
Service in the medical world, and those of us who knew him 
wifl alwav s rem ember his fiiendlv smil . His advice vas 
alwivs encouraging and of great value His wisdom was 
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Results 

24 infants recovered completely 1 is left with bionclii 
entasis, and 4 died 

Jtecoienes (24) 

In nearly half the infants who recovered, the pneumonia 
i in a relapsing course It was here that the duration of 
tieatment came into question It seemed that a com¬ 
parison of the duration of the initial troatmont of those 
who relapsed with that of those who made an uneventful 
iccovery might help to decide the optimal length of 
tieatment It was possible to assess 19 infants 11 
lecovered uneventfully after eighteen days’ treatment, 
wheieas the 8 who relapsed had an average of only eleven 
days’ initial tieatment The following case provides the 
most salutary warning, there being two relapses 

A baby boj, aged 3 months, was admitted with throe dajs' 
history of anorexia, snufflj nose, and cough 

On examination he had a temperature of 09 2°F, nasal 
discharge, and signs of pneumonia at the right base Radio 
graph} showed consolidation and pnoumatoaele formation 
On tliorncio puncture a small blob of pus appeared, and this 
grew penicillin resistant Staph aureus 

Treatment —The baby was treated with erythromycin for 
tweh o days at the end of wluoh lus chest scorned clearer both 
clinicalh and radiologically Eleven days after the end of this 
course of treatment his aough returned, ho lost weight, his 
temperature rose to 99 6°F, and the signs at the right base 
became more obvious Lung puncture was repeated, and this 
tune no pus was obtained, but the juice ogam grew pemotllin 
resistant Staph aureus After eighteen days’further treatment 
with erythromycin the babj still bad signs at one base , so, 
after three days' interruption, treatment was continued foi 
another fortnight, by which time the olinioal signs had almost 
disappeared, the white cell count had fallen from 15,600 to 
9300 per emm, and the chest on radiography was nearly 
dear 

The reasons which led us to relatively short treatment 
were, inter aha, the rapid clinical response, the apparent 
well-being of the infants, and the consciousness of using 
wide spectrum antibiotics with their particular dangers to 
infants The necessity foi prolonged treatment to prevent 
relapse in deep sented staphylococcal infection has long 
been recognised *tnd is emphasised by Kirby et al 
(1953) and Nehgan (1955) Both the relapsed cases and 
the uncomplicated recoveries seem to show that it least 
from twenty one to twenty-eight days’ treatment with 
appropriate antibiotics, whether singly or m pans, is 
indicated The radiographic change persisted so long 
(average three months) that the advice of Kanof et al 
(1953) to continue treatment until the ohest is radio 
graphically clear could not have been followed m many 
rases When a relapse took place, the warning signs were 
anorexia and lack of weight-gam, followed later by 
leucooytosis and pyrexia 

Bronchiectasis ( 1) 

This infant did not present the usual clinical picture 
of staphylococcal pneumonia on admission, having w ide 
spread crepitations without signs of consolidation It 
was only after a lack of response to ten days’ treatment 
with penicillin followed by eleven days’ treatment with 
<hlortcfracychno that a lung puncture was dono in an 
area where clmicnl and radiographic consolidation had 
appeared The strain of Staph aureus recovered from 
Ins lung was sensitive to erythromycin only lie responded 
initially to this antibiotic, but wo stopped treatment 
ifter eight days, not realising then the necessity for 
prolonged antibiotic cover He relapsed and did not 
clear completely on a second and longer course of 
erythroma cm 
Broths (4) 

Tho 4 death- (moitahtv 14%) took placo at the ages 
of 1 month 7 wicks 8 months, and 1 voir 3 infants 
died within a few hour- of admission and before any 
mtibiotic could have taken effee t They conld have been 
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* Thoracic puncture wns nutinlv lest rioted to infinite MiqvcM ' 
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saved only by earlier diagnosis and treatment Tie! 1 
infant'was aged 1 month and had an overwhelm 
infection hut survived five days despite profor' 
polymorph loucopemn 

As Wollmon et al (1955) point out, the mortihtri 
still about 50% in the first month of hfe 

Antecedent Staphylococcal Infection 

In view of tho high staphylococcal carnage rate in tl 
noses, eyes, and umbilical stumps of neonates nll “ ® 
concern ovei the treatment of minor infections in v« 
young infants (Forfni et al 1955), wo tried to disiovr 
any such incidents in our senes The results we« s 
follows 

Of 18 infants boin m hospital 16 wore not known t« Jjjj 
had any infection, 1 had lind ophthalmia neonatorum atu 
age of 5 or 6 dayB and was admitted with sloplnj**", 
pneumonia at tho ago of 10 da} 8, 1 lindlindnstventthenw 
7-10 days and was admitted with 8tnplijloeooenl pneaMe” 
at tho ago of 4 weeks, and tho mother of 1 admitted 
staphylococcal pneumonia at tho ago of 14 wcoh* 11 
breast abscess on tho sovonth day after delivcrv 7W** 
no history of neonatal infection in 6 infants born at home, 
in 0 mfnnts tho foots are not known 

The nnmbers aie small, but, since 23 
were aged 6 months or less, and 14 wen 
oi leBS, the small number with a positive 
infection suggests that other factors, —- .. t 

carnage, are more important (Court et nl 195 j), # 
so far ns staphylococcal pneumonia is concerned 

The main problem, ns Barber and Burston t. 
suggest, is to discover what makes the staple* 0 
become invasive In the present senes it looks a- ^ 
antecedent vnns infection is tho most hkclv w ^ 
view of the seasonal incidence and tho history (« 


of tho 29 infant' 
s aged 3 moaft 

history of onn 

minll 89 


Discussion , 

The deaths and tho history of antecedent 
the upper respuatoiy tract m many cjscs ®“ , nJt , 
we have much to learn abont when the picture ^- n 
flora a respiratory infection of presumed vim ^j, 
to the usually more severe staphylococcal imiwo • ^ 
demands more urgent and specific tieatment n llt 
senes the lustoiy did not seem to differ much 1 ( orf 
of dozens of children admitted with other j in , r il 
disease The main difference- were fouim on ^ 1P , 
examination, radiography, and lung puncture 
results are summarised in table n 

If our findings are representative and the p 
cases are accepted as true cases, anv infant ngcu _ ^ 

2 years with clinical signs of pnomnoma or oi wlt j, 
more than three chances to one of being «nie 
Staph aureus { pn ca 

Iho radiographic findings of empvemn or i 
niatocelc appeal to be pathognomonic , i 

The radiographic evidenec of plountis or o' jj, ■ 

pleural exudate in 0 infants on idnnssion co _^ uf1 
general belief of early involvement of ' v a» 
This pleural involvement without free emp 
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case was earned steadily and purposeful!} to its proper con 
“ elusion He seldom spoke about his surgical work, the 
' more s the pits that we shall not hear his Bradshaw lecture 
-which was to be given this jear Though shv and somewhat 

- iD at ease on the platform, he was a most effective speaker 
~ m co mmi ttee, where he nev er said an unnecessary word when 

he spoke he did so with wisdom and to the purpose, sometimes 
e\en trenchantly, for his character displa}ed a nice blend of 

- firmness with quiet and somewhat resen ed friendliness As 

a chairman he had no supenor, hardly a peer Business was 
conducted with expedition and j et e\ erj member was heard , 

_ younger members of the staff of his hospital were thankful 
to find a chairman prepared to gi\ e attention and considera 
tion to their views Bis actions and judgments were tempered 
bj^a strong sense of fairness and justice he was thus able 
to contribute in no small measure to the happy relation 
T existing between his hospital and the unnersitj At the 
__ Roval College of Surgeons, as m his hospital, his gifts as a 
counsellor soon became evident But it will be os a pm ate 
“ counsellor (his advice was often sought on personal matters) 
r . that he will be remembered bj man} , os a raconteur who 
would enliven his colleagues with stones culled from his 
experience and told with his especial brand of humour and 
charm mid as a friend ” 

' Mr Scott Mason leaves a widow. Dr Helen Fox, the 
.... an-esthetist and two sons and a daughter 


fi 
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HYACINTH BERNARD WENCESLAUS MORGAN 
JIB Glnsg 

Dr H B Morgan, who died at bis home in London on 
Mav 7 was for the last fifteen ve-us one of the small 
band of medical members of Parliament He was also 
medical adviser and consultant specialist on industrial 
disease to the Trades Union Congress, and many of his 
contributions to parliamentaiv debates reflected his 
interest in industrial medi¬ 
cine and his wade experience 
of its problems 
He was bom in Grenada 
in the West Indies and 
obtained much of his educa¬ 
tion through his own efforts 
He won a scholarship at the 
Grenada grammar school 
and after working as a cml 
servant there he saved a 
little xnonev and came to this 
country to study medicine 
At Glasgow University with 
the help of scholarships and 
bursaries, he managed to 
complete his course and in 
1909 he graduated ii b The 
same wear he won the Scot¬ 
tish mter-umversitv McCunn 
research scholarship Soon 
afterwards, he came to 
London and held house- 
appointments at several hospitals, including Great Ormond 
Street In 1914 he obtained his w_t> -with commendation 
and also took the dfb 

During the 1914—18 war he served os a surgical 
specialist at Horton War Hospital After he w as demobi¬ 
lised he settled m practice at Greenwich and also for 
some vears held a part-time appointment under the 
Ministry of Pensions As a student in Glasgow he had 
became interested m politics He now turned to them 
a gam and stood as a Labour candidate for the London 
County Council in Greenwich in 1922 and a gam in 1925 
Later, after he moved his practice to Camberwell, he 
stood unsuccessfully for North-West Camberwell in 
several parliamentary elections He was finally elected 
in 1929, onlv to he unseated in 1931 He did not return 
to the House of Commons until 1940 but after that he 
sat continuously until ho retired last rear He repre¬ 
sented in turn Rochdale and Warrington 

His last vears in private practice, before he retired in 
1931, were spent in Paddington He also held several 
consulting posts with trade muons, including the Union 
of Post Office Workers, and these led to his appointment 
as medical adviser to the TUC He was a consulting 
physician -to the Manor House Hospital and he held the 
loins Starling lectureship on industrial diseases 
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Di Barnett Stross, M p, writes 

“ For many j ears before I was elected to sen e in Parliament 
I knew Dr Morgan I had heard him lecture on industrial 
disease and on maYiv occasions corresponded with him He 
was the most approachable of men and always delighted to 
help a colleague with ad\ice and gi\e assistance from his 
own varied and wade knowledge On the subject of the 
injured or diseased worker he was a zealot and an enthusiast 
Ev erv case he adv lsed on was to him a In mg issue He saw 
the social background and suffering of those who were 
deprived of their means of livelihood almost as a personal 
problem He struggled against injustice as if it were alwa}& 
directed against his own person When he showed suspicion 
and intolerance of authority it was because he was ever 
watchful on behalf of those whom authont} might oppress 
“ I nev er knew him speak slightingl} m private com ersation 
of am one in the House He combined a most redoubtable 
capacit} for public controv ersy with personal charm Ev erv 
one liked him and those who knew him longest miss him most * 
In 1930 Di Morgan mamedJMiss Mary Powell who 
survives him with two daughters 


Diary of the Week 


RAY 20 TO 26 


Tuesday, 22nd 

Wright Fleming Institute or Microbiologt 

5 pji (St. Marr s Hospital Medical School, W 2 ) Prof F W 
Rogers Bnunbell DSC ns Transmission ol Pa«ive 
Immunity 

Institute or Xecroloqt Queen Square TCI 

5 r M Dr O Magnus (Holland) Functional Localisation in the 
Amvgdnlodi Xnclear Complex 
Institute or Dfrmatologi Ll-le Street V\ C2 
5 30 x*-M Dr L Forman Cutaneous Manifestations of Visceral 
Malignancy 

Wednesday, 23rd 

Royyl Society or Medicixf 1 Wimpole Street T1 
5 r.M FnAocrmotoou Prof A C Inzer Dwarfism and -ome 
Nutritional Factors 

Postgraduaxy. Medic il School or London Ducane Road MIS 
2 P vi Dr E S Anderson Enteric Phage tvping 
Institute or Diseases or tuf Chest Brompton S TJ 

5 pji Dr Kenneth Itob«on Diagnosis of Bronchial Carcinoma 
Lvrrrrm. of Dehyutolooy 
5 30 FAi Dr Arthur Tickner Fats and the Shin 
British Association of Sport ind Medicine 
5 30 P11 (W estmlnster Hospital Medical School Horeferry 

Road SUM] Prof A E Kennedy The Psychological 
Approach to Sport 

Thursday, 24th 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 

4PM Dr Edwin Clarke Hypertensive Encephalopatln 
Institute or Obstetrics vnd Gynecology 

3 PH (Hammersmith Hospital Ducane Hoad W12) Prof 
James Young Pelvic Osteoarthropathy 
Institute of Dermatoloov 

5 30 P M Dr J O Oliver Animal Parasites m Shin Diseases 
British Institetf of Radiology 

8 30 PM (32 Welbcck Street Wl) Prof F W Spiers DSC 
Radioactivity m Man and hh Environment (Presidential 
address ) 

Nuffield Orthopedic Centre Oxford 

8 30 FJi Mr J C Scott Influence of Stress on Structure 
University or St Andrews 

5 pal (Queen s College Small s IVvnd Dundee ) Dr D J M 
Ma ckenz ie Health Problems m an African Territory 
University of Dublin 

4 SO r M (Trinity College ) Prof A **t G Huggett Environ 

ment of the Foetus and. Postnatal Health (John Mallet 
Purser lecture ) 

Friday, 25th 

Royal College of Obstetricians and Gynecologists 58 Qncen 
Anne Street Wl 

5PM Dr Louis M Heilman (Xew York) Tubal Plastic Opera 
turns (Green Armvtage Anglo American Sterility lecture 
ship ) 

Royal Societt or Medicine 

5 pm PHdtufi-tes Dr F J \\ Miller Mr Denis Browne 

Tuberculous Cervical Adenitis 
Postgraduate Medical School op London 
10 a m Sir Gordon Gordon Tavlor Malignant Disease m the 
vlclmtv or the Hip joint 
Faculty of Radiologists 

5 pai (BotoI College of Surgeons Lincoln s Inn Fields V\ c »l 
_ . JhsIVhlrter Prognosis in Breast Cancer 

St SIabys Hospital Medical School Paddington W 2 
5 pm Prof GordonLennon Carcinoma of the Ovary 
Gut’s Hostetal Medical School London. Bridge S E1 
5 pm _Praf P M S Blackett fks FlementaryParticles of 


X atflre (Fison lecture)" 

Institute or Laryngology vnd Otology, 330, Gray »In£~Road 

3 30 P m thMthSSfd Hto^ ,lflerentIat D,agD05,s of t,ce ” 
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Q fever, and lymphocytic choriomeningitis, as well as 
titrations of stieptococous M G ngglutinmB and heterophil 
antibodies 

Thcie was clinical or radiographic evidence of pul- 
monan consolidation in 42 cases and evidence of 
inflammation of the lower lespnatory tract without 
consolidation in 28 Serological studies revealed that 
17 patients had influenza A, and the virus was isolated 
from the lungs of 2 other patients There weieBigmficantly 
raised titres in the complement fixation test foi influenza 
B in 3 cases, psittacosis lgi group m 3, and Q fever 
m 2 .The stieptococcus M G and cold agglutinins were 
raised in 4 Not less than an eightfold use in titre was 
considered significant in these serological tests 

Sputum obtained on admission of the patients to 
hospital gave nch growth of Streptococcus jmeitmonuc 
m 8 , Strep pyogenes in 6 , Escherichia colt in 8 , 
Uamophilus mfluensai in 3, Klebsiella pneumonia, in 1 , 
Mycobactenum tuberculosis in 2 , and coagulase positive 
Staph aureus in 4 

The 4 cases with coagulase positive Staph ainctts m 
the sputum were admitted in the middle of an 
influenza A epidemic in the first quarter of 1953 The 
organism was piesent m very large numbers, and in 3 
cases it was grown in pure culture All 4 patients were 
extremely ill, and 2 of them died A brief description 
of these cases follows 

INFLUENZA COMPLICATED BT SECONDARY STAPHYLOCOCCAL 
INFECTION 

Case 1 —A housewife, aged 53, was admitted to hospital 
with the diagnosis of bilateral bronchopneumonia after four 
da} s’ incioasing chest pain and dyspncaa Despite oxygen, 
penicillin, and aureomvcm her condition deteriorated rapidly, 
and sho died within twelve hours of admission Slaph aureus 
was isolated m pure noli culture from liar sputum The 
organisms were sensitive to penicillin, chloramphenicol 
aureomycin, and streptomycin Influenza-A v irus w as isolated 
from the lungs post mortem 

Case 2 —A draughtsman, aged 83, who had had chronic 
bronchitis for sue >ears was admitted to hospital with three 
weeks' luston of increased breathlessness and cough Clinical 
examination suggested diffuse bronchopneumonia which 
was confirmed by chest radiographs showing patchy con* 
sohdation of the upper lobes and a cystia pattern o\er the 
rest of the lung fields The pationt improi ed rapidl} on goneral 
thorapi Staph aureus was isolated in noh culture from the 
sputum along with a scant} growth of hasnol} tic stroptocoooi 
Complement fixation tests for influenza A showed on admission 
a titre of 1/84, which remained constant for two weeks 
Sovcn months later the titre for influonca A was less than 1/8 

C lse 3 —A man, aged 72, who had had chronic bronchitis 
for man} }cars, was admitted gravely ill with extrerao 
dv spncea and cyanosis Clinically there w ere signs of bi onclio 
pneumonia throughout lus lungs Despite treatment with 
ov\gen, penicillin, and digoxin he diod within eighteen 
hours of admission Staph aureus was grown m pure rich 
culture from his sputum His whito coll count was 88,000 
per emm (neutrophil pol}morplis 42 '5%, neutrophil mota 
m}doc}tcs 21 o%, neutrophil m}eloo}tes 17 5%) 4 com 

plemtnt fixation test for influenza A showed a titre of 1,712 
\ttcmpts to isolate influenza virus from lung tissue post 
mortem failed 

table I- 


Case 4—A woman, aged 80, was admitted to him., 
with a w eok’s history of acuto rospimtoi} infection Exsmxi 
tion showed diffuse bronchopnoumonta, particular!! m h_ 
lung bases Extreme weakness, c}nnosis and duprei 
persisted for four days, after which improiomont wa»<tnd, 
Staph aureus w ns isolated in profuse growth fiom her <patin 
Complement fixation tests for influenza A on the Gist, rntt, 
nineteenth, and thirty seienth hospital dais and <m 
months Inter showed titres of 1/18, 1/128, l/ 12 b l; 6 t,a. 1 
less than 1/8 respectively 

OTHER CA8ES WITII STAPHYLOCOCCI IN SPUTUM 
During the year under review 9 other patients w* 
found to have a coagulase positive Staph atimu i 
one or more specimens of sputum but not on adim joa 
None of these patients had influenza, and none was k 
hospital during the epidemic period 
In 6 of these patients the growth of Btapbjlococci to 
scanty and took place m solitary specimens when tb 
patients were recovering satisfactorily from a Inn 
infection oi had recovered completely For these rea'or 
little moaning can be attached to tho presence of flf 
staphylococci From the sputum of the remaining 3 
patients Staph aureus was isolated more than once 
2 of these patients had lung tumours, and tho 3rd w» 
a chrome bronchitic aged 84 
The cluneal and bacteriological evidence therefore 
favoured tho view that the staphylococci found in tb» 
cases of influenza w ere producing a severe disease, wheiei 
those found in other cases were not Special serologic" 
tests descubed below produced further evidence in 
favorn of tluB conclusion 

Antibody Studies 

During tho 1951 influenza A epidemic our attention 
was directed to post-mortem findings on 2 patients wnj 
had died with fulminating pneumonia after a very bnn 
illness Tho stnmed films of pus from tho troches an 
lungs of both these patients were so nch in Stnphvloeocn 
that they resembled the smear of an actual coton 
Staph aureus was isolated m pure culture from, 
patients Unfortunate]} no attempt was made 
determine the presence of influenza virus 

This rapidly fatal illness in previously healthy pw*°*~ 
and the ubiquity and profusion of tho cocci in tho in 
suggested that the local tissue and humoral anliwo 
defences had been overwhelmed We thought it> wo ® 10 
profitable to investigate the circulating antibodies 
Staph aureus dunng such an infection This area 
on the seia from the patients in our sones with * 
infection of tho lower respiratory tract, from hca 
persons, from patients with minor staphylococcal' 
and fiom 6 patients with severe non pulmonniy Bt1 r 
cocoal infections 

The antibody to tho a lysin of tho staphylococci’ ^ 
chosen as the most convenient index of the tt 
antibody level Not only do vmilcnt strains ot ^ i # 
aureus produce a l}sis but also tbo titration of ,BI j r 
and its antibody is technically precise anil re 
simple. 

0 F r/jeH 


-LTYELS OF STAPHYLOCOCCAL 0C-ANT1TOYTN IX HEALTHY PERSONS, PATIENTS WITH INU-CTION 
RESPIRATORY TRACT, AND PATTEYTs WITH NON-PUUIONAKY’ ST Ann.LOCOC CAJ I LSIONS 
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without sulphur or elemental sulphur could be obtained 
‘^from gypsum , but m either case, he soj s, it would be necessary 
’ 1 to consume an extra amount of coal about equal to the weight 
" of sulphur produced or replaced The fixation of atmospheno 
nitrogen by the bacteria of leguminous plants is possible 
“ only if there is also an ample supply of phosphorus, calcium, 
magnesium, and sulphur, and the artificial fixation of atmos 

- _ pheno nitrogen by man depends on the use of coal both as a 

* 'source of energy (though there it can presumably be replaced 
,bv nuclear fission) and for chemical reasons So far, “ the con 
i sumption of wasting assets has merelj been shifted from 

_ nitrate to coal” about 5 tons of coal being needed to fix 
„1 ton of atmospheric nitrogen Further, the more nitrogenous 
t v fertiliser is used the greater is the demand for alkaline earths 
Therefore the more factories we build for making suah fertiliser, 
. the more lime and other earthy base we must supply not 
. merely to neutralise the resultant acidification of the soil, 
- r hut also for incorporation in the additional crops—the target 
I of all this effort Xicol tells us that 18 1 /* million tons of 
7 fertilisers will have to bo provided to every 1 million tons of 
1 nitrogen produced synthetically from the air Any extension 
„ of food production will therefore depend on further chemical, 
, engineering, and industrial effort leading to additional con 
sumption of fuels and other wasting assets Fuel, lie remarks, 
“ is as essential to food production on a present day scale 
as it is to the continued existence of air lrnes ” 
ti At the end of all this endeavour, we must also take account 

« of the tendency of the sod towards homeostasis In Nicol’s 

* ‘ words “Whatever man does towards raising the lei el of 

organic matter and available nitrogen m the soil, his efforts 
JC at striking a higher balance will be resisted and opposed 
”* by the soil microbes and other natural agencies These 
agencies will cooperate to destroy and remov e any unnatural 
excess of organic matter and to restore the proportion of 
-2 organic matter to what is natural to the sod ” Even when, 
s' m the ordinary course of affairs, the nitrifying bacteria of the 

- • soil convert ammonia or ammonium salts into mtno acid, 

a demand far alkalis is set up to neutralise the acidity, which 
fif » mimical to both the bacteria and the plants Apart from 
supplying such alkalis there is no point in “ feeding ” the 
cZ soil bacteria, which constitute a very finely balanced system 
t- Increase in the supply of any one material merely throws 
~ the system out of equilibrium The same principle applies 

- 1 to artificially irrigated land (including deserts) the natural 
p .1 equilibrium has been upset, and the price must be paid either 

t' m fuel or by going without the crops Though, by sufficient 
*' effort, the desert can be made to blossom os a rose, we cannot 
expect much return from its cultivation unless we have the 
™el to make fertilisers for it, to irrigate and dram it, and to 
' j distribute the food it grows 


U • A DAY HOSPITAL 

A nav hospital and treatment centre for 30 patients has 
£ "®®n opened at Whitchurch Hospital, Glam The former 

,c' bakery and tailor and bootmaker’s shops of the hospital 
, 1 .► have been converted by the maintenance staff into a two 
storejed budding On the ground floor there is a waitmg- 
-■> room and records room, accommodation for the visiting 
ft ext surgeon, dentist, and chiropodist and a group therapy 
-!> room with seating for 50 patients On the first floor there 
Z* tp® three consulting rooms, a medical library, and a room 
-for the clinical clerks Patients will attend the hospital 
from #am to 5 p m and will return to their own homes eaoh 
'^,1 evening They will be selected from those attending psychiatno 
,ji outpatient dunes and from among the convalescent hospital 
I -> “patients who are ready to return home but who stall need 
*° oontmue their treatment Dr T J Hennelly, the supenn 
tendent, describes the new venture as providing treatment 
at the hospital rather than in the hospital 


£ 


University of Oxford 

Dr R M Bannerman has been elected to a Badchffe 
travelling fellowship 


K University of London 


S' 

% 

i 


On March 21 the degree of u s was conferred on C Taunton 
Morgan and K J H Smith 

University of Glasgow 

On April go the degree of PH D m medicine was conferred 
“ “bsentia on Ian Macadam, b so 


Royal College of Surgeons of England 

At a meetmg of the council on May 10, with Sir Harry 
Platt, the president, m the chair, Mr A Lawrence Abel was 
elected vice president m place of the late Mr Scott Mason 
Dr Bernard Johnson (Middlesex Hospital) and Prof M Lucas 
Keene (Royal Free) were admitted to the fellowship, having 
been elected as medical practitioners of tn enty years’ standing 
Mr David Trev or (Charing Cross) was admitted to the court 
of examiners Mr Lawrence Abel was appointed Bradshaw 
lecturer for 1958 

The Cartwright prize for 1951-55 was presented to Mr 
BED Cooke and a certificate of honourable mention to 
Mr ST L Rowe The Robert Jones travelling fellowship was 
awarded to Mr Michael Alms The Gilbert Blane medal for 
1956 was awarded to Surgeon Commander J M Holford, 
the Mitchmer medal to Lieut Colonel R E Waterston, and 
the Lady Cade medal to Air Commodore C A Rumball 
The Begley prize was awarded to C R X Ashbee (St Bartholo¬ 
mew's Hospital Medical School) 

Postgraduate diplomas and diplomas of membership were 
conferred on the candidates named m the report of the 
comitia of the Royal College of Physicians (Lancet, May a, 
1956, p 644) 

Royal College of Surgeons of Edinburgh 

At a meetmg of the college held on May 9, with Sir Walter 
Mercer, the president, m the chair, the following were admitted 
to the fellowship 

P L Berner, John Bingham A C BowrJng M E J Brlghtman, 
Ivan Coll, Harold Colllnson, 6 I B da Costa O A Dalton Prakash 
Chandra Dubey, D B Eaton, A Ekhmd C A EzILe O L 
Greaves, 31 B lotaa, E P J King R P Leake J I do Boer 
Lecmbmggen d o Malsels, KEG Mendis J H Miller A H 
Mizrachy, Earl Mohan Jamea Morgan Nuggihalli Hanganath 
Alycngor Narayan K G Ore J R Page Hyman Perkin Kamalesh 
Pandurang Prabhu Mohammad Abdul Qayyum, L A Barembock, 
F W Shea C A Shearer D M Sinclair, Dhurandhar Prasad Smgh 
B D Smith B D Stringer J N Tennant, ICE Tough, Robert 
Yulo 

University College of the West Indies 

The University of London has taken this university into a 
special relation by which students of the college work for 
degrees of the university, the examinations for the degrees 
being held m Jamaica under the supervision of examiners 
appointed by the university Students who pass obtam a 
full degree of the University of London as external students 
Holden of the vi b , B s degrees obtained m this way are 
entitled, on application, to registration by the General Medical 
Council The following hav e been successful 

Dorrlt V M Bax, L M Burke C J Charles D E Christina. 
R I Forbes H R Francis B A Q Hamilton Smith K A \T 
McKenzie O D O Minott D B Mitchell Pamela E B Rodgers, 
A R Welwyn M O Woo Ming (October 1954) Betty Mllhourne 
Clark {April 1855) L B Bannister T E Been R K Berry, 
F N Boland GBP Cummins Barbara E Johnson S 8 
Dutchman, Myrtle E MltohoB, DIM Picon Premchand Narpat 
Raton N L Read R O Saunders E L Standard E M vY 
Tang Norma C M Theobalds (October 19o5) 

London College of Osteopathy 

The Lev erhulme Trust Fund is providing scholarships to 
enable qualified medical men and women to stndy osteopathy 
at this college They will cover the cost of fees and mamten 
once The coqrse begins next October, and application should 
be made before June 30 Particulars may be had from the 
secretary of the college, 24, Dorset Square, London, X W 1 

Royal Northern Hospital, London 

This hospital is celebrating its centenary from June 25 
to 30 this year The programme includes medical and surgical 
demonstrations at the hospital and a dinner at the Royal 
College of Surgeons on June 26, which the Duke of Gloucester 
will attend 


Royal Medical Benevolent Fund 
The annual general meetmg of this Fund will be held an 
Tuesday, June 5, at 5 pm, at II, Chandos Street, London, 
W 1, with Lord Webb Johnson, the president, m the "h—- 


- 

The subject for the gold medal essay of1956 is the Care of« 
Growing Child m General Practice The competition is one 
to afi doctors in general practice Further details may I 

*£g£S£S. i ta 
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COMBINED SURGICAL AND PHYSICAL 
TREATMENT OF SUPERFICIAL SEPSIS 

Philippe Bauwens 
AIR CP 

pirvsiciAX- vr charge, department op physical mtdictse 

M G Cox 

AIA , AIB Camb , F R C S 

SURGICAL REGISTRAR 

Anthony B Coyer 

AI B Durh , I> Phys Sled 

SENIOR REGISTRVR, DEPARTMENT OP PHYSICAL MEDICINE 
ST THOMAS’S HOSPITAL, LONDON 

The casualty department at St Thomas’s Hospital 
has a close liaison with the department of physical 
medicine, which provides treatment hy physical methods 
m minor sepsis This has shortened the patient's period 
of incapacity, compared with routine surgical treatment 
alone The time saving is of great economic importance 
since the majority of such patients are wage earners 

Stimulated by the high incidence of superficial sepsis 
and septic wounds, particularly of the hands, during the 
war years m London, one of ns started using a section 
of the physical medicine department for the treatment 
of these conditions (Bauwens 1940) He worked in con¬ 
junction with the resident assistant surgeon and his 
staff, who performed the necessary surgery 

A similar organisation exists at present, staffed by 
trained physiotherapists who apply all dressings and use 
\anous physical treatments These include loud heating 
liy means of short-wave diathermy, infrared radiation, 
or micro waves, which result in increased circulation and 
the activation of defensive processes in the affected area, 
ind ultraviolet radiation, again usually appbed locally 
with the aid of the Kromayer lamp, the therapeutic effect 
of which results from destructive action on bacteria and 
increased rate of proliferation of tissue cells (Bauwens 
1950) Occasionally ultrasonics are found to be of value 
in early cicatrisation, especially in the case of ulcers, 
where thickening and scamng of adjacent skin delay full 
healing (Curwen 1953) 

In the lower limbs, sepsis, laceration, and ulceration 
are commonly complicated by oedema which retards 
healing Such conditions are greatly improved by the 
application of strong elastic bandaging, first advocated 
by Bisgaard (1948) and later developed by Curwen and 
Scott (1952) 

The effects of treatment are of course greatly enhanced 
by complete rest of the parts directly or indirectly 
involved Thus many cases of sepsis of the upper limb 
digits, hand, or forearm are helped by temporaiy splinting 
with Kramer wire and the use of a sling, m the initial 
stages At the same time, in order to prevent stiffness, 
the immobilised joints are put through a full range of 
ictive movements at each attendance 
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The routine treatment of carbuncles includes shavm; 
and cleansing the surrounding skm with suigical spint 
and applying a counter-irritant dose of ultraviolet holt 
After this, it is swabbed with aim 1000 solution of 
bmiodide of mercury- m acetone The skm is then 
immobilised with elastic adhesive bandage, leaiing a 
window over the pointing area of the carbuncle fta 
allows purulent matte1 to discharge freely and prevent- 
lts contact with the neighhounng skm and infection of 
surrounding hair follicles Short-wave treatment i- 
apphed twice daily followed hy occasional e 4 doses of 
ultraviolet rays when the slough separates Dry drc-»mg« 
are applied regularly over the e\posed part of the 
carbuncle 

As an indication of the value of this combined «uigical 
and physical treatment compared with surgical treatment 
alone, one type of lesion—paronychia of the hand digits— 
was singled out foi investigation The condition wa< 
sufficiently prevalent to provide significant numbers for 
both experiment and control, and allowed of cist 
objective assessment 

Method 

One of us (AI G C ) for a peiiod of sit months saw 
all the cases of acute paronychia of hand digits in the 
hand chmo of the casualty department Patients who 
were suspected of having pus under the base of the nail 
weie treated by wedge incisions of the nad-bed ingle-, 
combined with total nail removal under digital block 
anaesthesia (Eodnev Smith 1954) 

Immediately postoperatively the nail-bed was dieted 
with tulle gras and covered with gauze and wool, and 
the aim was placed in a sling Each patient wa- 
mspected the following day by AI G C and referred for 
treatment to the department of physical medicine Hen, 
treatment consisting of short wave diathermy heating 
was applied twice daily for periods of about ten minute, 
starting about twenty-four hours after tho initial opera 
tion Local applications of ultraviolet radiation in S 3 
and b 4 doses were given hy means of the Kromaver 
lamp every other day "Where infection was seicre, the 
open area was dusted with 2% aureomycm in k28> 
starch powder Sterile tulle gias dressings were reapplied 
daily The patients were dischaiged bT one of n- 
(AI D C) when the surface was diy and the patient 
considered fit for work without a dressing 118 patient- 
oi er 14 leare of age, and 23 children aged 13 years or 
less, were treated by this combined i online 

As a control senes, 33 consecutive patient- aged 
14 years or more were submitted to the surgical routine 
already desenbed without receiung any physical treat 
ment They were re dressed the following day with I 
m 1000 solution of proflavine hemisnlphate and thereafter 
seen at intervals of two to three days when similar 
dressings were applied until the wound had healed ana 
the patient was fit for work 

Cases of acute paronychia complicated by adenitis or 
lymphangitis weie not included in this investigation 
since they were given, concurrently, systemic antibiotM 1 
therapy 

Results 

30 patients oici 14 years of age (group A) treated hv 
combined surgery and pbjsical methods alone were 
dischaiged after an average time of 4 3 days 

88 patients, oier 14 icars of ago (group B) with more 
sei ere sepsis, necessitating tlie local application of stare 
powder containing 2% aurcomvcin, treated In conjoin 
surgery and physical methods were discharged alter 
average time of 5 3 days 

23 children aged 13 or less (group C) treated In com 
bined surgery, physical methods, and local appH*®* 
of starch powder containing 2% aurcomjcm « 
discharged after an average of 4 1 dais 


THE LANCET] 


ORIGINAL ARTICLES 


[may 20, 1056 


ENCEPHALOMYELITIS SIMULATING 
POLIOMYELITIS 

A Melvin* Ramsay 
MA,MD Aberd 

PHYSICIAN 

E O’Sullivan 

-t “ HD Dublin 

( SENIOR BTUI8TRAR 

INFECTIOUS DISEASES DEPABTMENT, 

EOTAL ntEE HOSPITAL, HAMPSTEAD, LONDON 

In {he summer oi 1055 oases of encephalomyelitis 
. sunnlatmgpohomyehtis appeared m North-West London 
i The general picture and the results of investigation, 
J however, have shown that a diagnosis of poliomyelitis is 
1 untenable, poreses unaccompanied by wasting, tendon 
’* reflexeB generally unaffected or exaggerated, sensory 

- disturbances, normal cerebrospinal fluid, and eleotro- 

- myographic studies which fail to reveal any evidence of 

- - neuronal degeneration mdioate a different ratiology and 
u pathology Similar outbreaks have been repotted from 
„ Adelaide (Pellew 1951), Coventry (Macrae and Gnlpme 

i 1954), New York (White and Burtoh 1954), London 
(Adheson 1954), and Durban (Cheetham, personal com- 
mumcation) The obscure infection responsible for an 

- epidemic among the nurses of the Royal Free Hospital, 
r Gray’s Inn Road (see Lancet 1955), was probably of a 

sunilar nature It is probable that the outbreak m 
■ Iceland m 1948 (Sigurdsson et al 1950) was an aberrant 
j ( ' lorn of poliomyelitis, as the spmal fluid proved abnor¬ 
mal m every instance in which it was examin ed 
We describe here 8 cases, variously notified as metung 
, > ltis, poliomyelitis, and pyrexia of unknown origin, which 
- occurred between April l and Oot 31, 1955 During 
I • that period 51 patients with confirmed poliomyelitis 
(22 paralytic, 29 non-paralytio), slightly more than the 
L yearly average since 1947, were admitted to the Infections 
Diseases Unit at this hospital They were aged 9-46 
> ( years and were all female except 1, aged 27 1 belonged 
1 to the non resident staff of a London teaching hospital, 
where one or two similar cases occurred among the 
nurses, and another had been an inpatient at a neigh- 
t 1 homing hospital None of the patients had been in 
contaot with each other or, so far as could he ascertained, 
with cases of the current infection among the nurses at 
Gray’s Inn Road These coses were notified to the 
" medical officers of health of the various boroughs m 
which they resided as acute infective encephahtiB, in 
accordance with the regulations in force from Jan 1,1950 

x Clinical and Other Features 

CLINICAL PICTURE 

{ i The onset was generally insidious, with various initial 
symptoms Headache, pains m the limbs, and giddiness 
P TJ® 0 prominent m most cases Lassitude and inertia 

- (drowsiness m 3 cases), nuchal pain, symptoms of infection 
of the upper respiratory traot with sore throat, vomiting, 

*• panestheBue, anorexia, and nausea, were 
present in over bnlf the eases Muscular 
ti * cram P 8 * tvntohmgs, pam referred to the 
ears, and transient or persistent tinnit us 
P orere also noted On admission lymph- 
adeno pathy affecting chiefly the posterior 
cervical lymph nodes was found m 7 cases 
p, various grades of neck stiffness, paresis, 

' and exaggerated reflexes m 6 , objective 
•* sensory impairment and muscle tenderness 
i* m 5, cranial-nerve involvement m 4, 

' extensor plantar responses in 3 , nystag- 
l • nra B in 2, and diplopia in 1 The left Bide 
0026 


of the body, especially the left lower limb, was mainly 
affected In 1 patient mild hepatitis developed and was 
confirmed by liver function tests, it was impossible to 
say whether tlu8 was part of the disease, the result of 
giving chlorpiomaaine, or an independent infective or 
serum hepatitis Pyrexia did not usually exceed 100°F 
and tended to recur transiently with relapse of symptoms 
The stay in hospital lasted from nineteen to ninety-four 
days Recovery was Mow, and convalescence protracted, 
with mental and physical fatigue and emotional instability 
in half the cases 3 cases show persistent weakness and 
sensory impairment four to six months after the onset 

BLOOD PICTURE 

In all the caseB the blood picture was characteristic 
of a virus infection —i e, neutropenia with inconstant 
abnormal lymphocytes The term u abnormal lympho¬ 
cyte ” is somewhat loose but means here the next stage 
to the abnormal mononuclear cells bharactenstio of 
“ glandular fever,” no instance of which was encountered 
m this senes Blood smears taken from cases of polio¬ 
myelitis, febrile catarrh, and the present infection were 
submitted to several experienced hematologists, who 
were unable to detect any distinguishing feature which 
could assist the differential diagnosis 

CEREBROSPINAL FLUID 

The cerebrospinal fluid was normal in every case except 
1 in which the protein level was 50 mg per 100 ml , a 
repeat examination after thnteen days in 1 case was still 
normal The Wassermann and Kahn reactions wcie 
negative 

VIRUS INVESTIGATIONS 

Despite intensive investigations, m collaboration with 
the Virus Reference Laboratory, Cohndale, an astrological 
agent haB not been isolated Throat wadungs and/oi 
fteces were examined in tissue culture of monkey kidnoy 
for pohomyditis and Coxsackie and other virusos 
Screening by serological testing of paired sera for lympbo 
oytio choriomeningitis, mumps, leptospirosis, and nil 
three immunological types of poliomyelitis was nogativo 
in each case 

ELECTBOUYOGRAPHY 

AH 8 cases exhibited muscle weakness and wore 
submitted to electro diagnostic examinations Usually 
the weak muscles showed abnormalities of liiotin unit 
activity revealed by the clcctromyogrnplnr pntloiu, but 
m no instance was evidence of lowoi inotoi noinono 
degeneration detected Thus nerve conduction was 
retamed, muscle responses were brisk to direct long 
duration stimuli (100 msec), and intensity (luintron 
curves showed rheobases within not mol IiiiiiIh anil 
threshold intensities for ImROo stimuli 1okh Ilian I who Hut 
rheobaso Electromyographic exploration of tint in uncles 
showed no spontaneous activity, in pnrLioiiliu no flhnlin 
tion potentials, but on volition llio nunilim of motor unit 
potentials was reduced (xedui od mtei fornm o jm LI in n) wl j li 
a tendency to occur in groups of up In (I pnlnnLInln, 




'N/X/v 


11 " ww '•>*'«". from Mfr ilblill* nsforlar muirl 
on maximal volition, ihowlng grouplnf of largo pafyphaifr motor unit nniaitilaU 


x 
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acuto episodes Ultimately there ‘was no response to bigger 
doses, and she died after 3 years’ treatment The diagnosis 
was confirmed at necropsy 

Chi onto Bronchitis 

Case B —A housonife, aged 41, with increasingly sot ore 
bronchitis for 18 tears, eacli interourrent infection causing 
man} weeks of great uicapacit}, showed an excellent response 
to ox>tetrac}dine, with greatl} reduced cough and d}spncea 
Her sputum, which had amounted to 4 oz daily, was reduced 
to 1 / 4 -l oz , she felt much better generally and gained 8 lb 
in weight Upper respiratory infections rarely necessitated 
bed rest or caused much incapacity She remains greatly 
improved, having continued tlio treatment for years 
with doses varying from 1 to 3 g daily Htcmophthu 
influenza: was lost recovered from her sputum after 1*/, 
years' treatment when it remained sensitive to oxytetro 
cy dine The sputum now persistently contains Proteus vul¬ 
garis, which seems to have no adverse effect on the patient's 
condition 

Case C —A policeman, aged 51, with increasingly' se\ ere 
bronchitis for 0 years was admitted to hospital extremely ill 
and in heart failure He mado n dramatic recovery on 
oxy tctraayclino and was able to return to duty for 3 years 
and thus to qualify for his pension His has been less breath 
less, and bis sputum lias been reduced from 2 oz to less 
than 1 oz daily His general condition has remained much 
improved, and lus weight is 2 stone greatei than before 
treatment He has had one period of 3 weeks in bed following 
an upper respiratory infection, but his general improv ement 
has been maintained for 2’/« years to the present tunc on 
contmued oxvtetrncyoline, the dose varying from 1 to 3 g 
daily B influenza: lias been obtained intermittently from 
lus sputum, and on the last occasion, after 2*/« years’ treatmont, 
t remained sensitiv e to the antibiotic 

Seven other patients were still receiving oxytotraoyclrao 
at the tune of tlie last report (Helm et nl 1954) Treat 
ment was discontinued in four of these for the reasons 
sot out in the accompanying tabic In two of the other 
three patients improvement has been maintained up to 
the present time 

One, who was originally admitted to hospital acutely ill 
with heart failure, has had two further but less sov ere episodes 
of failure whilo administration of tha antibiotic has been 
contmued for 2 1 /. y cars Although his improvement has been 
least distinct of all in this group ho has been able to lead a 
normal quiet retired life, and his condition lias deteriorated 
when attempts have been mado to stop treatment His 
sputum has remained reduced from 2 oz to 1 w daily. 
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and H influenza: was last isolated from it after a wvi 
treatment, when tlio organism remained sensitive to on 
tetracy clmc 

Another pntient, also admitted in heart failure, has eon 
turned to toko 06 g of oxytetracyelino twice dnilv for 
20 mouths His sputum volumo was reduced cnrlv from 
4 oz to 2 os daily, and it has remained consistent!! at ths 
level It has been mucoid sineo the first week of treatment 
and H influenzae lias not been found since tlion This pntwn 
feels v eiy well generally, but he is compelled to lend a scdenUrr 
life owing to the brcntlilossness resulting from his severe 
emphysema 

The fluid patient still receiving oxy tot rno\ clmo responded 
well initially to I g three times a day His sputum, prcvioulr 
mucopurulent for years, bocame mucoid within a week, and 
its v olume w ns reduced from 3 oz to 1 oz daily Ho continued 
satisfactorily for 9 months on a maintenance do«o of 0 > e 
twice daily, but unfortunately tho treatment was inadvertentn 
stopped at this time Within a fortnight pus had retumrd 
to the sputum, the daily volume of which rose to 3-3 or 
Oxytotracyeline therapy was restarted, but, although he 
has improved agam to some extent, he has never regained 
the condition ho had reached before tho treatmont am 
stopped His sputum is still mucopurulent and amounts to 
about S oz daily after a farther 10 months’ treatment It 
contains manv B influenza:, which are resistant to ovytelm 
cycline 

Bronchiectasis 

Foui patients with bronolueotasis wore continuum 
treatmont at the time of tho last report (Helm at vl 
1954) In one the benoilt was relatively slight, and 
oxytetraoyclmo was stopped with tho object of rah 
stitutmg treatment with an autogenous vnerme The 
other three have maintained then improvement in a 
remarkable way to tho present time All had up to 
4 or daily of mucopurulent sputum, which lias been 
reduced to 1 oz oi less and is mucoid in each case tit 
patients have gained weight 

One, a schoolmistress, is especially glad to hove grenlh 
reduced cough and sputum She had an attack of ostium 
—tlio first for yeais—soon after starting oxvtotracy clinc tat 
this responded to routine treatmont and there has been «» 
recurrence B influenza: was isolated once during t realm™ 
(after 10 months) from this patient’s sputum, but senwiutv 
tests were not earned out 

No pus or II influenza, have been found m tho sputum 
of cither of tho otlior two patients at any tuno rauc 
treatment began One persistently hai hours pseudomonas 
pyocyanea, which apparently lias no adverse effrat on 
tho patient Both have less breathlessness, and om 
mnmtnuis that she has not felt so well for 20 vein- 


toxic rimers 

Diarrhoea has been tlio only side effect entountend 
but in ouly one patient was it so severe Hint orv tr ? 
cychno had to bo discontinued Liver function tc- 
have been earned out on live patients, hut in 
have remained noimal Those findings have been « 
firmed in other patients treated in the same wai ’ 
not included m the present senes One of these die 
heait f ulureaftci ay c u’s treatment with oxytclracyc* 
At necropsy there wcio changes m the liver tvp , « , ‘ l 
congestive cardiac failure but no ovidcino of anv * 
effect of tlic antibiotic 


Discussion 

At the beginning of this mvrsfigition (Helm J 1 '* 
1054) thirty eight patients were started on nw 
ovtlinttliorapy (outvvifhthromcstajihv loeoi< ilM®** 
pneumonia, seventeen vwlh chronic bruntlutis tm (| j 
With mftetive asthma, seven with broni luen M"*# . 

tlic-c «liven of the a-thinitics win consult red n 
have i tiue mfcition, so tvventv -even infiitid pa* 
ram lined A gmul urh response lo ovvlelm vim> ‘ 
obtained in tvventv four p limits, but for v irinu* n 
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plantar response was flexor, and a left plantar response could 
’ not be elicited A week later the patient complained of pain 
in the left side of her face and neck , next day lower right 
■ 'xVvfacial pnlsv was noted and paresis of the left foot increased 
After a further week pain of pleural type de\ eloped in her 
chest but cluneal and radiographic examination was 
1 negative Bj the end of August her general condition had 
improved and complaints of pain were infrequent, but the 
'"""if* ’'signs m the central nerv ous bj stem were % irtualli unchanged 
On getting up, although her sense of balance was normal 
r ^ . ^ and Romberg sign negativ e, she walked on a wide base with a 
tabetic type of stamping gait Graduated exercises effected 
slow but steady improi ement 

y ~ Follow up —On Xo% 22 she had returned to work, but she 
ivv, complained of undue fatigue toward the end of the dav 
~' Weakness affecting her nght. lower face, left arm, and left 
leg and sensorv loss m her left leg were still present On 
^ Bee 14 there was general improvement but still much weak¬ 
ness and sensory loss in her left leg, with nght lower facial 

weakness 

e» 




i 


Case 3 —An unmarried female domestic worker, aged 20, 
developed malaise and giddiness on Aug 11, followed bv 
headache, faintness and lassitude, on Aug 15 She was 
admitted to the unit next day 
On admission her temperature was 00 4°F, and she appeared 
to he mentatlv dull but well oriented Slight neck rigidity 
was present, but Kemig b sign was negatne There was 
slight impairment of muscle power in the flexors and extensors 
of her nght knee Her deep reflexes were withm normal 
limits, abdominal reflexes present, and plantar responses 
flexor She had a coarse tremor of her head and arms, 
especiallv on sitting np A few small glands were palpable 
m the posterior cervical region 

■Subsequent Course —Her temperature settled within twenty 
four horns of admission and, except for a nse to 09 4°F on 
Aug 30, the patient remained apvrexial Seek rigidity 
increased considerably and persisted for four days Bilateral 
|ialsj of her external recti muscles was noted on Aug 22, and 
her knee-jerks became exaggerated Tremulous mov ements of 
her head and arms persisted and were aggrav ated by mm ement 
or by sitting or standing The patient became emotionally 
unsettled and discharged herself on Sept 4 During a period 
spent subsequently at a convalescent home she complained 
of further attacks’ of giddiness and was readily fatigued and 
notably lacking in energy 
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Case 4-—A married housewife, aged 40, developed occipital 
headache, severe giddiness, vomiting and pains in her nape 
and limbs on Aug 18, 1955, all symptoms were aggrav ated 
hy movement and usunllv relieved*by recumbency 
On admission to the unit on Aug 20 her temperature was 
99 4°F, and she was anxious sweating, moderately flushed and 
exhibiting much tremor of her arms Some neck rigidity was 
present, but Kemig a aiga was negative She had slight 
generalised muscle weakness, her deep reflexes were withm 
norma l limits, abdominal reflexes absent, and plantar responses 
flexor Jio sensory impairment was detected 
Subsequent Count —-The illness was characterised by inter 
rmttent bouts of low grade pyrexia Shortly after admission 
the patient complained of pains and paresthesi'e m her legs 
“ ™® clent seventy to interfere with sleep On Aug 21 
weakness appeared in her left leg with increase of subjective 
phenomena without demonstrable sensory loss This was 
followed two days later by tremulousness of the nght lower 
part of her face and by left lower facial weakness with left 
hemiparesis and hemianalgesia, the latter was maximal 
~~“y The deep reflexes were diminished in her left arm, 
but her knee and ankle jerks became exaggerated Her nght 
Pj»“tar response was extensor, her left could not be elicited 
■ Bouts of vomiting inertia giddiness, and tinnitus came on 
, usually coinciding with low grade pyrexia "When 
™ Mint got up, her gait was uncoordinated and her 
increased On Oct 4 mild hepatitis dev eloped, Bnd 
thereafter the patient became emotionally unstable and 
dls S“!fged herself on Oct 18 

1 uru P' —O® Bee 9 her general condition showed 
“r™ 6 improvement, she was steady on her feet, and her 
gait had obviously unproved, but she BtUl complained of 
nausea, flatulence, and persistent tinnitus m her left ear 
®rGbt weakness of dorsiflexion of her left foot, but 
otnerwise her muscle power was normal, and all evidence of 
s^corv loss had disappeared, although considerable tremor 


Case 5 —A male instrument maker, aged 27, had coryza 
during the first week of August and complained of sore throat 
from Aug 12 to 15 On Aug 17 he developed numbness 
of the right side of his face, loss of taste ov er the nght side 
of his tongue, and repeated attacks of v omit mg and giddiness 
He could not retain fluids during the next ten dava and was 
admitted to the unit on Aug 27 

On admission his temperature was 99 8°F and he looked 
extremely ill, toxic, and dehydrated A sparse maculopapnlar 
rash was present on the front and back of his thorax 
Nystagmus was present on lateral dev lation to either side but 
coarser to the left Sensation to fine touch was completely 
absent over the distribution of the nght 5th cranial nerve*, 
there was hypenesthesia to pinprick over the same area, 
temperature sensation W8S normal He had mild paresis of 
the nght side of his face, and his toqgue on protrusion dev lated 
to the nght Taste sensation was absent over the whole of 
the nght side of his tongue His deep reflexes were exaggerated, 
abdominal reflexes present, and plantar responses flexor 

Subsequent Course —Occasional peaks of pyrexia not 
exceeding 100°F occurred throughout his illness Vomiting 
continued for two days after admission Dehydration and 
electrolyte balances were corrected with intravenous fluid 
therapy Sensation began to return to normal after ten dav a, 
at the* some time his facial paresis steadily abated On 
Sept 16 his plantar responses had become extensor, and he 
had a fine tremor of his arms and legs, shghtly more exag 
gerated tendon reflexes on the right side, and slight facial 
paresis on the left Impairment of his sense of balance and 
occasional attacks of giddiness were noted when the patient 
was allowed to get up, but otherwise his convalescence was 
uninterrupted and progressive The sense of taste is still 
absent from the right side of his tongue, but in other respects 
his recov ery is now complete 

Case 6 —A female professional dancer aged 28, had corvza 
from Sept 14 Two weeks later she developed sore throat 
and acute vertigo lasting two or three hours On Sept 30 
she had abnormal sensations, including numbness in both 
legs, especially the left 

On admission she was apyrexial, with no memngism 
although full neck flexion caused discomfort m her neck 
muscles Power, tone, and deep reflexes were normal m her 
aims Her abdominal reflexes were present She had 
diminished power in both legs especially the left, her deep 
reflexes were withm normal limits, and both plantar responses 
were flexor There was an area of unpaired tactile sensation 
around her left knee jomt A few shotty glands were jialpable 
in the left posterior cervical triangle 

Subsequent Course —The patient remained apyrexial 
throughout her stay in hospital The hypo algesia and hypo 
cesthesia of her left leg increased for a few days after admission 
and involved the limb up to the mid thigh Jomt sense and 
vibration sense were also impaired over her left leg On 
Oct 5 rotatory nystagmus was noted, and the patient com 
plained of diplopia on looking directly upwards, there was 
no ev idence of ophthalmoplegia When she got up, her rigid 
gait resembled that found in poliomy ehtis with spasm, but her 
deep reflexes were exaggerated 

Follow-up —Proneness to fatigue persisted, but otherwise 
the patient appeared well 


Case 7 —A gal, aged 15, had coryza intermittent headache, 
and weakness m her nght leg on Oct 1 1955 A week later 
her leg felt numb and afterwards became painful on mov ement 
On admission to the nuit on Oct 10 she was ajiyrexial, and 
she remained so throughout her stay m hospital Slight neck 
rigidity was present Xo abnormality was noted in either her 
cranial nerves or her arms Her abdominal reflexes were 
absent on the left side, and she had weakness of the extensors 
and flexors of her nght knee joint and the plantar flexors of 
her nght foot An area of sensory loss was present over the 
medial aspect of her right calf Her leg reflexes were equal 
but exaggerated , her plantar responses ware flexor Apart 
from slight faucial injection and a few small glands in the left 
postenor cervical triangle there were no other abnormal 


ouostqucnt course —All the muscles m her nght leg became 
weaker, and her nght gluteus maxnnus muscle was found to 
be affected Paresis was greatest in the plantar and dorei- 
flexors of the ankle Sensory loss and motor weakness were 
present th roughout the patient’s stay m hospital She was 
discharged on Nov 1 
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fl| 3—Potyethyfuno cord passed into utenji through Fig 4—Polyethylene cord enclosed In peritoneal channel by 
peritoneal lined opening p, polyethylene cord, contmuout auture over round ligament p, polyethylene 
I p. Infundibula pelvic ligament cord 


tlio utonno 'nail (fig 2) Tlio cornu of the othei 
sulo is reamed and pentomsod m the same way 
Polyelhylone cold 2 nun m diameter is passed into tlio 
uteimo cavity through tho artificial apcituio (fig 3) 
The free ends of tho polyethylene cord aie sutured to the 
lnfundibulo polv ic ligament neai tho ovaries A peri¬ 
toneal channel is ninde around the polyethylene cord on 
each side, where it cmeiges from tho uteimo npoituie, 
for 3-4 cm liy n sutuio of continuous 00 chromic catgut, 
in this wnv the round ligament is ovcisown hy a fold of 
broad ligament to enclose the polyethylene cord (fig 4) 

WJioio an oiaiy lias pionously boon removed tlio 
operation is done on one side only, and tho uteune end 
of the polycthvlene cord is brought thiough the cervix 
Tlio polvothy lone cord is left in situ foi 90 dnvs Tho 
patient is given vitamin C 200 mg tds foi 0 neehs 
befoie tho operation and antibiotics cover foi 90 dayB 
aftern aids 

Discussion 

Surgical methods foi tieatmg occlusion of tho ulenno 
tube have been reviewed and discussed bv Sicgloi and 
llellman (1956) nud Gicenliill (1950) Tho methods used 
have been mainly cithei paitinl icconsliuctno plastic 
techniques (Srendi 1953, Jammu 1954) oi tulio uterine 
implantation (Green Anmtnge 1952) More recently 
trmsplantalion methods lia\o been tued, with cither 
nnuuomc membrane (Ten Beigo and lik Loh 1064) oi, 
expei linontalh in dogs, segments of a cm oi iiilory 
(l)mdb and Bcllwiu 1934) Foreign material—eg, 
polyethylene tubing and membrane—lmo also been 
used (Mulligan ct il 1953) 

There aie some objections to the use of transplantation 
methods m uuly became of tissue reactions, to some 
extent the suno objection might be miscd in the i isc of 
foreign Milmtuiccb null is polyethylene There exist 
al»o the uneulain eflects of su«h sxnthetic matcunls in 
the spotul circuinst ui« es of fertile, ition and tlcavngc in 
the uterine tube 

The present ojui it ion, sbuli has been devised to 
< irciiniM nt there difficulties i>> based on tlic fict that 
the o\ nu in geiuimnl epithelium and the pentoneum both 
h i\e llieir origin m the carlomic epithelium of the ^oung 
embryo (the uteune tube also is closely relitod develop 
mciitnllv to tin. ccolumn epithelium tame it arisen bx 
infolding of this membrane) 1 hereforc there is n rational 
basis for riconMincting i uterine tube from peritoneal 
epithelium , 

Oversewing the round ligament into the will ol the 
reconstructed tube is designed to assist the transport of 
the ovum which is iniinlv effected bv the actmtv of the 
uterus Together with tho uterine tube, tlic uterus and 


round ligament 
undergo contiaclion 
at ovulation, and i 
is presumed that, a 
this tune and nt sub 
sequent; fortdigation 
muscular contnc 
tions of these strur 
tures continui 
whether or not ‘ 
utcrino tube is jins 
cut The lack of cilii 
m the lcionstruitci] 
tube is of lessci 
importance smeo tin 
utenno tubo is nor 
malty incomplete!! 
ciliated, transport 
ation of tho ovum m 
almost ccitainlv 
effected nonimlly In 
muscular activity ol 
tho tube and utoru« 
"Whore less extensive reconstruction ir required, tlx 
snmo principle could bo applied bv a simple modification 
of technique So fai partial reconstruction according to 
tins principle has not been dcsciibed 

Summary 

A total plastic rcconstinotion of tho ulenne tubo from 
local peritoneal ttssuo is described, and tho tlicoretinl 
basis foi tho operation is outhned 
The operation consists of ovoiscwmg the round 
hgnmont with broad ligament peritoneum over a former 
of polyethylene cord, a new interstitial section ind 
uteuno ostium aio reamed nnd lined by mctrial pen 
tonoum 

Four operations have been done using tins Iptlimqw 
Whoie complete lcplaccincnt of tho tubo is not required 
a simple inodificition using tho same pnmipk may lx 
tued 
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CARCINOMA OF THE BRONCHUS 

HISTOLOGICAL CLASSIFICATION 

C RArBUBN W W WalthiR 

VRCS M B Lond 

MOlimi) ANATOMIST All] A 1ATIIOIO01ST 

ahi \ j vnonvroRv wimis cross iiosdtai iosuos 

huvn nous histological i Iassifications of bronchi'll 
carcinoma luvo bceu nuggested These linvc 
based upon ilisurdly few cases, hut Barnard (in”) 
and Bryson and Spencer (1951)<ln«sifled ilnrgi ainounto 
nccropsv m ilcnal 

At this liboratorv we hive for the pist four 
classified lung c nicer in the manner dcscribed by w™* 
and Fryce (1950) ind find tins to be satihf icton iro 
the point of view of the histologist, but during in invest 
gallon into the possible rel itionslnjis between l«° f 
groups and t ancer it bei amc obvious that i more preen- 
tcihniqnc of cl issifii atiou was needed 

Most workers recognise three types of lung * nicer-- 
the oat cell, the squunoiiR cell, and the ndenocirrinom 
—although not alwavs by these n lines *1 heronnunn i 
all senes a residue of “ mixed," ** J irge cc 11," “ poy g° n • 


THE LANCET] 


ORIGIN AT ARTICLES 


[MAI 26 , 1956 765 


It CIXSICAL AND LABORATORY TTXDEfOS 
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extensors of tho left wrist became manifest This weakness 
had disappeared by the morning of the seventh day Reflexes 
were undisturbed On the evening of the se\enth daj his 
condition become generally worse with increased photophobia, 

-' occipital headache, and pronounced increase in limb pain 
Further examination of the csr again revealed no 
,r abnormality After this exacerbation, which lasted for 
, thirty six hours, the patient’s condition steadily unproved, 
and fourteen days after the onset he had no symptoms beyond 
a varying degree of headache At this stage a diffuse erythema 
tons rash on the trunk developed and persisted for fortj - 
eight hours On discharge a week later he was well, apart from 
r continuing headache, which was indeed still present three 
months later There was no muscle tenderness or weakness, 

- nor any change in the tendon reflexes During the latter 
part of his illness he had become depressed and morbidly 
introspective about his symptoms 

Laboratory Investigations 

In all cases 'the c s p was examined, total and 
differential white hlood cell counts were done, and the 
, unne was tested 

- - The esp was normal except in 1 case, where the 
fluid contained 6 lymphocytes per c mm and 86 mg 
°f protein per 100 ml, with a moderate increase in 

■i globulin, the Lange curve was normal, as were the values 
'* "> r glucose and chloride 

In all cases a slight leucocytosis was found, with 
f n ®nnal differential pattern (see table) 

“O abnormality was found m the urine 
Agglutination tests against influenza A and B, 
brucellosis, and leptospirosis were performed on serial 
, specimens from all patients , all were negative and no 
i, 5*“® txtres were observed No cold agglutinins were 

detected m the blood of any of the patients at any 
stage 

r F*eces from the 1 most severe cases, including the I 
patient with an abnormal csr were inoculated into 
mice ana tissue cultures were Bet up for Coxsickie and 
t poliomyelitis viruses at the Institute for Research into 

isolfited" e ^ tlS ’ ® am ^ >UI 8' ln no case ™ an y vlras 
Discussion 

_had been m Berlin for it least four 

weeks before the outbreak, and none of those who before 
11118 if had come from England had come from an 
area where poliomyelitis was epidemic or endemic 
■*our weeks before the outbreak there had occurred in 


All the na 


the army population of the city a single case of polio 
myelitis, but there was no possible direct contact between 
this case and those described here In the preceding 
month there had been 21 cases of poliomyelitis notified 
in the civilian population of the Western sectors, but 
none of these had occurred in the British sector, where 
the troops were stationed Figures for the Russian sector 
were unobtainable 

As I have said, all the 6 “ primary ” cases came from 
the same barrack block, and tbe 7th case was m an 
orderly who had been nursing the initial 6 The men 
dept in small barrack rooms, and, while no two cases 
came from the same room, case 1, m his capacity of night 
orderly sergeant, had had close range conversations 
with all the other patients within a few days before 
admission His “ date of onset ” preceded all others by 
at least a day While the explosiveness of the outbreak 
gave the initial impression that this might be a food- 
or water-borne infection, it is improbable that this was 
so That it was more likely to have been airborne was 
suggested by two facts Firstly, the entire battalion 
was fed from a communal kitchen and shared communal 
canteen facilities, yet the cases occurred among the 
occupants of one block only Secondly, 1 case occurred 
m a nursing orderly, when hand-washing and disposal 
of excreta were bemg stringently observed 

The time relation of the initial outbreak to the infection 
of on orderly within four days of coming into contact 
with the affected men suggests a short incubation period 
—certainly not more than four days 

While there were clinical differences between this 
syndrome and poliomyelitis, it was the epidemiological 
pattern which first indicated that this was not polio¬ 
myelitis In outbreaks of poliomyelitis more than one 
case in a single household is not uncommon, hut an 
outbreak of pohomyehtiB proper can rarely, as m the 
present series, start explosively, affect only a few close 
contacts, and end as rapidly as it has began 

Diagnosis 

When the 1st case was seen, with headache, limb 
pains, photophobia, neck stiffness, and an abnormal csr, 
non-paralytic poliomyelitis was diagnosed with a fair 
degree of confidence, and the illness was notified as 
such, and the 2nd case a day later, with normal c sj , 
was again regarded as poliomyelitis When, however, 
all the cases appeared, none with persistent paralysis 
and only 1 with abnormal csr, it was dear that tins 
diagnosis could no longer be entertained 

In poliomyelitis the csr may be normal apart from 
an increase in the protein content with no corresponding 
pleocytosis, or even completdy normal, bnt such a 
state is usually found m no more than 5% of caseB 
McAlpine et d (1947) and Toomev (1941) go so far 
as to say that in such cases poliomyelitis should not be 
diagnosed, bnt certainly, more than one abnormal csr 
would be expected m an outbreak McAlpine et al, 
in a review of 104 cases, found, too, that less than a 
quarter were non paralytic It was therefore, by viewing 
the outbreak as a whole m its epidemiology and clinical 
features that it was differentiated from poliomyelitis 
This is the expenence also of others (Sigurdsson et al 
1950, Acheson 1954, Macrae and Galpme 1954) 

Virus meningitis and the various forms of encephalitis 
were excluded by the normal css The picture 

resembled that of true influenza, to exdude this with 
certainty is difficult, but the limited outbreak, the 
absence of the disease m the neighbourhood, and the 
negative agglutination reactions were thought to put 
it out of court Bornholm disease was considered, bnt 
m this senes the clinical picture differed from that 
usudly described, m no case was there any abdominal 
or chest pam, the pyrexial m all cases was mild, and 
the limb pains were not spasmodic In their study of 

X 2 
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Flf 3—Polyethylene cord paned into utarui through Fig 4—Polyethylene cord endoied in peritoneal channel by 
peritoneal lined opening p, polyethylene cord, continuout (uture over round ligament p, polyethylene 
I p infundibulo pelvic ligament cord 


the uterine trail (fig 2) The coma of the other 
side is reamed and pentomsed in the same way 
Polyethylene cord 2 mm m diameter is passed into the 
utcnne cavity through the artificial aperture (fig 3) 
The free ends of the polyethylene cord are sutured to the 
infundibulo pelvic ligament near the ovaries A peri¬ 
toneal channel is made around the polyethylene cord on 
each side, where it emerges from the uterine aperture, 
for 3-4 cm by a suture of continuous 00 chromic catgut, 
ui this way the lound ligament is oaersewn by a fold of 
broad hgnment to enclose the polyethylene cord (fig 4) 
Wlieie an ovary has pienously been removed the 
operation is done on one side only, and the utenne end 
of the polvethylene cord is brought through the cervix 
The polyethylene cord is left in situ for 00 days The 
patient is given Mtannn C 200 mg tds foi G weeks 
before tlie operation and antibiotics covei for 90 days 
afterwards 


round ligament* 
undergo contra turn* 
at ovulation, and it 
is piesumed that, it 
this timo and at sob 
sequent fertilisation 
musculai contrac 
tions of tlie«e strut 
tures continue 
whether or not a 
utenne tube is pie 
ent The lack of i tin 
m the reconstructed 
tube is of lesser 
importance since the 
utenne tube is nor 
mally mcompletch 
ciliated, tiansport 
ation of the oiuin is 
almost ceitainlv 
effected normally by 
muscular actmtv of 
the tube and utcru* 
Where less extensive zeconstruction is required, the 
same principle could be applied by a simple modification 
of technique So fai partial rcconstiuction according to 
this principle has not been descubed 

Summary 

A total plastic reconstiuction of the utenne tube front 
local peritoneal tissue is described, and the theoretical 
basis foi the operation is outlined 

The operation consists of oversewing tho round 
ligament with broad ligament peritoneum oyer a former 
of polyethylene cord, a new interstitial section and 
utenne ostium me reamed and lined by nietrnl pm 
toncum 

Four operations have been done using this technique 
Where complete leplaceincnt of tho tube is not inquired 
a simple modification using the samo principle may be 
tried 


Discussion 

Surgical methods for treating occlusion of the uterine 
tube bale been renewed and discussed by Siegler and 
Heilman (1956) and Greenhill (1956) The methods used 
Inyo been mainly eitbei partial reconstructive plaBtic 
techniques (Szendi 1953, Jarvimn 1954) or tubo utenne „ 
implantation (Green Armytage 1952) More recently 
transplantation methods have been tned, yyith either 
amnionic membrane (Ten Bergo and Tik Lok 1954} or, 
experimentally m (logs, segments of vein or artery 
(Dayids and Bellwin 1954) Foieign uiatenol—eg, 
poly otliy lcnc tubing and membrane—hnyo also been 
used (Mulligan ct al 1953) 

There arc some objections to the use of ti ansplantation 
methods mainly bee iu»e of tissue reactions, to some 
extent the same objection might be raised in the case of 
foreign substances such as polyethylene There exist 
also the unieitam effects of such synthetic matemlb in 
the special circumstances of fertilisation and cloay ago m 
tlie utenne tube 

The present operation, which has been dewsed to 
i iFCuma cut these difiiculties is based on tlie fact that 
the oy in in geinunal epithelium aud tlie pentoneum both 
li at their origin m tlie e celomic epithelium of the young 
embryo (the utenne tube also is closely related deyclop 
mentally to tlie iccloimc epithelium since it insos liy 
infolding of this membrane) 1 Iiereforc there is a rational 
basis for reconstnicting a utenne tube from pentoneal 
epithelium 

Oacrseyying the round ligament into tlie wall of tho 
reconstructed tube is designed to assist tlie transport of 
tlie ovum which is mainly effected bv tlie actmty of the 
uterus Together yuth tho utenue tube, the uterus and 
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CARCINOMA OF THE BRONCHUS 

HISTOLOGICAL CLASSIFICATION 

C Raebubh W W Waathfb 

MHCS MB Lond 

MOnniD AN \TOMIST Alii A I VTHOI 001 ST 

Am A LABOR \TOK\ WJIIlrS CROSS IIOSPJTAI. lOW' 0 ' 

Nuverocs histological classifications of bronrlin' 
carcinoma hayc been suggested Tlic»c liayo oflcn »een 
based upon absurdly few cases, but Barnard (1® ' 
and Bry soil and Spencer ( 1951 )«lassified 1 1 irge amount o 
necropsy maten il 

At this laboralorv yyo lmye for thL pnst four 3 <■ 1 
classified lung t mcor m the manner described by wall 
and Pry co (1955) and find tins to be satisfactory w> 
the point of y ltyy of the histologist, lint during an II }V\, 
gation into the possible rel itionships between Woo j p 
groups and cancer it became obiious that a more pi®* 1 
technique of clasSific ition w as needed 

Most workers rccogm«c three types of lung , " ,ntC TT 
the oat cell the squamous cc 11, iml the udenoeanunom 
—although not always by tlie«c names 1 here remain 
all senes a residue of * mixed," “ large cell,” “ pohgo 
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pi’TABLE I—CUBICAL FINDINGS IN 30 PATIENTS SIX V EARS AFTER 


HAVING AKUREYRI DISEASE 



Xo 

Complete!* 1 
recovered j 

Xorrous 

and 

neuro 

| 1 
"Muscle, Neuro 


i 

Snbjeo 

tivelr 

Objcc 

tivoir 

logical 

com 

plaints 

ness 

signs 

! 

Oevore coses m 1949 

23 

2 

5 

19 

18 1 

15 

Slight cases In 1949 

10 

3 

7 

13 

8 > 

< 

3 

Total 

30 

5 | 

12 

32 

20 

i 

! 18 


- Disturbances of cutaneous sensibility were slight, but 
in all the cases their distribution either followed the 

. nerves or corresponded to spinal segments 

' Discussion 

There is increasing evidence that a previously unrecog 
msed infection has presented in various parts of the 
world during the past seven years A complete descnp 
turn of the clinical features of the mfection will not be 
j attempted here, but the workers cited above are in 
relatively good agreement about the clinical picture 

The main features of the disease may be said to be as 
follows 

[ The incubation period is probablj about a week, the 
onset of symptoms mi be sudden m some cases but more 
, often it is insidious, tbo initial symptoms are usually low 

- pyrexia with headache, especially in the back of the head and 
' nape, and pains m the back and shoulders are l erj common 
' ana often radiate mto one or more limbs 

The painful muscles are usually tender to the touch— 
1 sometimes extremely so The patient complains of tiredness 
particularly after even. slight exertion These symptoms 
- usually either improve or disappear within a few days to a 
l fow weeks but may persist for months or oven for years 
Many patients complain of sleeplessness, nerv ousness, and loss 
of memoiy 

In some cases paresis dev elops from two days to four weeks 
after the onset of the disease In some pat ients there is a 
e relapse, paresis attacking a new limb after paresis earlier 
elsewhere m the body A relapse of paresis has been observ ed 
f as late as eight weeks after the first paresis 

Paresis is usually limited to either one muscle or a group 
of muscles hut may affect either a whole limb or more than 

* one limb The tendon reflexes are usually present, although 
decreased, except m the most severe cases Even if true 

*■ paresis seems only slight, the affected limbs tire very easily 
' ^Paresis tends to improve, but improvement may be very 

Disturbances of skin sensibility are common Many 

* Pjjtmnta complain of numbness or of partesthesue in the 
enacted limbs Hyposesthesia or hypoalgesia are sometimes 
observed m the affected limbs 


TABLE n—-RESIDUAL SIGNS AND SYMPTOMS FOUND SIX YEARS 
AFTER ATTACK OF AKUREYBI DISEASE 


Signs and symptoms 


general tiredness 

one group ot muscles or one limb tires 

tfpsole pains 
ParasstheslTs 
Sleeplessness 
"Oss of memory 
Paresis 

Atroph y ot muscles 
Reflex anomalies 

of muscles 
Tjmderaess ot nerves 

sesthcsSa* hTpotert,lcaiB m 4rs 

Sl ^ons dCCreaso 01 “““Won to Tibra 


!!#“ o taxla ot one limb (?) 

“flgnt decrease ot deep sensibility (?) 



True stiffness of the neck is seldom observed, but the 
patients often feel pom in the neck and down the bade when 
the head is bent forward Lasegue’s sign is occasionally 
positive 

Nervousness, loss of memory, sleeplessness, and general 
tiredness are v cry often complained of and may persist for a 
long time 

The number of cells in the cerebrospinal fluid is apparently 
within the normal range m most cases 

No deaths have been reported, there has therefore been 
no opportunity of studying the distribution and nature 
of possible anatomical lesions 

The findings reported here indicate that, in some cases, 
many of the signs and symptoms may persist at least for 
several years 

We suggest that this condition he called (as m Iceland) 
Akureyn disease rather than (as some call it) Iceland 
disease until a more appropriate name can he suggested 
when we know more about its cause and the anatomical 
basis for the signs and symptoms which characterise it 

Summary 

The clinical findings in 39 patients six years after an 
attack of Akureyn disease are described 

Many of the patients still complained of nervousness, 
tender muscles, pains, and tiredness 

Signs of pareBis, hypoalgesia, and hypo'esthesia were 
not uncommon, and other complaints are listed 

A short description of the clinical features of Akureyn 
disease is given on the assumption that at least several 
of the outbreaks resembling it and desenbed during the 
past Bix years form with it a nosological entity 
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Each winter many infants aged less than 2 years are 
admitted to Dudley Boad Hospital with acute infections 
of the lower respiratory tract Since cultures made from 
the upper respiratory tract are bo uninformative, we 
decided to culture lung juice obtained by thoracic punc 
tnre (Eyre 1910, Abdel Khalik et al 1938, AWnnfln r 
et al 1941) in selected cases 

Like Alexander et al (1941) we found no ill effects 
from this procedure, and we tentatively extended it hut 
never used it as a routine Our early results suggested 
that, m infants with either bronchiolitis or broncho¬ 
pneumonia without clinical evidence of consolidation, 
thoracio puncture yielded lung juice that was usually 
stenle In infants with definite local mgnu of con . 
Bohdation thoracio puncture often yielded lung juice 
from which bacteria were grown, most commonly a 
coagulase positive Staphylococcus aureus —which is what 
is meant m this paper by Staph aureus In 1963 and 1964 
thoracio puncture was therefore confined mainly to 
infants with localised signs of pneumonia 
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will stand up to much wear if they arc squeezed and not 
wrung out The work of the muses is also decreased 
bec*uu>c the washing of ninny packs is avoided 

Disadvantages of these sponges are that they are 
somewhat bulky, blunt dissection is not so easy ns with 
gauze, and they mav get co\ ored with a layer of fibrin 
dui ing opei it ions unless frequently w ashed Nevei tholcss 
I bclie\e that the virtues of these sponges make thorn 
worthy of .1 more extended tual in snrgeiy 

I urn indebted to tho manufacturers, Messrs Sponccl Ltd , 
40, Chancory Lnno, London, W C 2, for thou help with this 
trial Tlioy nro wilhng to supply am sizo roquuod 

RTTJQRLNCl, 

1 urm r, G Gro* (1013) Brit med 1 I, Si 

PREVENTION OF STREPTOMYCIN 
DERMATITIS IN NURSES 
Gwyn Howllls 
MD Lond.MRCP 

ASSISTYNT Cllt,ST PHYSICIAN, DERBY 

Contact dcimatitis in persons handling stieptomy ein 
was leported by the Council on Pharmacy' and Chomistiy 
(1047), and by liautliweigei et nl (1048) who desenbod 
b cases in nurses Cioflou and Foreman (1048) lcpoilcd 
4 cases of dcimatitis in about 80 nuiscs handling stiopto 
my cm in the cnily Inals made by the Medical Rcscnich 
Council 

The Ministry' of Health (1953 1 ) estimated tliopreva 
lento of sensitisation in handling antibiotics to bo is 
high as 3 5% Bv fin the lnigcsl nuinbei of tbe nurses 
wcio sensitive to stieptomy cm, and most of tbo lomamdoi 
to penicillin, 188 cases of stieptomyein sensitivity were 
lopoited from 146 centres 

Anyono concerned m the manufnetnie, prepaintiou, 
oi othci handling of streptomy oui may develop sensitivity, 
but by far tho highest mcidouco is in nuiscs The 
greatest n&k seems to be to those prepniing and injecting 
the solution 

The main use of stieptomyein being in tho treatment 
of piilmonuy tubeiculoBis, tho largest number of lujcc 
turns is given m chest hospitals and snnatona Sinco tho 
modem tendency is to gn o streptomy cm for mcieasingly 
long peuods, any sanatorium or district nurse may bo 
called on to give a vciy large number of mjcctionn 

So fai as nurses are concerned, tho problem falls into 
two paits the ayoidance of sensitisation and tlio 
piotcction of tlio sensitised 

The Ministry of Health (1953n) lists tlurtoon possible 
piccautions oi y mants of precautions m gumg tbo 
drug At the same time the Ministry of Health (1963b) 

, issued adyico by an evpoit committee on tlio preyention 
' of skin reactions These precautions can bo summed up 
by saying that a btuct ind ngorous drill is essential to 
those idministcnng antibiotics, from the prepniation of 
the dose through tlio injection to tlio final disposnl of 
the utensils It w is, liowcyer, lejioited that despite 
ulhcicmc to the most careful teclini«|iio and tlio wcanng 
of gow n t np, md m i*k nurses had still bo« oine sciiBit ised 
" Ihe lintinh Medical Journal (19 r i3) destnbed these 
pi ci nit ions as inadequate and suggested additional 
incisures including the exclusion of inyoiic with a 
install of allergy or dermatitis the prepirition of 
injection solution* m a central dejiartment, and the 
d< leg it ion of the t isk of preparing and idinim-tcniig 
stre]itom\ein to one or two nurses in eath w ml llu 
list named recommend it uni, though it would rediiee tlio 
-•geiieril n*k would increase that of nurses selected for 

the duty „ , , 

'lira sensitised are at an linfortuii ite elisuly int igc 
professionille nnel jiossililv elime illy 'Jim nurse, 
partieuierh m l Miintonum, wlio cannot gne strepto 


inycm is handicapped in her profession and prey ides an 
administrative problem in hospitals already short of 
atafl In addition her health may be endangered if dip 
later necdB streptomycin for herself as a patient | \ 
further danger is that sensitisation to one nntibiotic'i- 
often associated wiLh sonsitisation to another Sonia'of 
those whose reactions have been mild lmo been able to 
return to giymg injections, but many line bcon per 
manently unable to do bo Crofton (1953) succeeded in 
desensitising 2 nurses lint Bays that to do tins nuy take 
soy oral months and produce mmoi reactions According 
to tlio Ministry' of Health (1953 1 ) other woikois liny o had 
less success Apart from removing tlio patient from the 
contaminating substance no other licatmcnt is euiatiic 

Method 

I hayo found that sonsitisation can bo ayoidcd if 
stieptomyein ib injected fiom enitudgcs by yrlmt may 
bo desenbod ns a “ no touch ” tcchmquo bceause there 
is littlo nsk of tlio liandloib coming into contact yulli the 
streptomycin, yylneli is contained in a glass cylinder 
scaled at cncli ond yyith ruhbci Tho rubber at ono end 
acts ns tho plungci, and tlio other end is pierced by the 
dummy needlo on tho inside of a ‘ Mill ox ' hvnngo, on 
all metal synngo sunilni m prmuplo to n dental syringe 
mid separable into its component pirts and cisih 
stonlisable Tho only parts of the appniatuB that coino 
into contact ynth the streptomycin solution are the 
dummy needlo and tho needle through yyhich tho injection 
is givon Tho nurso yvlio prepares and measures the doss 
is exposed only to tlio nsk of disposing of tlio needle and 
one small pait of the metal Hynuge 

Case-reports 

Cnsc 1 —A mnlo nuiso, aged 40, lind a previous history of 
unspecified dormntitis m childhood but no skin complaints 
or nlloigy smoo Ho find fhst givon streptomycin in I'Mi 
nnel had lmd symptoms of aonsitivity tliroo days after Ins Unit 
contact, by w Inch timo lio had giy on only fix o or six injections 
Ho doeolopod soy ore cireumoibitnl ccdcma nnd on irritating 
orythomatous rush which nfietted lus hands sovorely and In* 
foionrms slightly His fingors bocamo oodomatoiis, end the 
rash progressed to vcsiculntion nnd desqunmntion Ho *** 
lU for about threo wooks Oyer tho noxt fou yoars ho inailo 
ropoatod efforts to gi\o streptomycin but nlw aye had a return 
of symptoms despito tlio most stnngont core His condition 
bocamo such that ho * dared not go into a room while an 
injection was boing prepared or given ” Ho was not sensitno 
to other antibiotics 

Since August, 1055, using enrtudges, ho lias bcon able to 
giy o tw ontv injections of streptomy cm daily w ithout incurring 
any ronotions During this time ho onto attempted to gne 
streptomvein by tho usual raothod but undorwent his UMUU 
reaction to it 

Case 2 —\ fcmnlo nurso, ngod 35, first started gnwg 
stroptomyoin in mid 1918 Sho had no proMoua history oi 
cilhor skin disonso or nllorgio complmnt In y nrious hospital 
and centres sho ga\o largo amounts of streptomycin but li«“ 
no reactions until Tuly, 1053 8ho said sho had become mcr 
confident in handling streptomycin nnd. III particular, wn 
careless in expelling tho excess of nny doso into tlio nir nn< * 
handling syringes yylion putting them into tho sterdiMT alter 
use Her icnotion y\ns stril ing, with so\oro circnmorbit* 
erdoma and catarrhal conjunctiyitis , a generalised ervt/jf inn 
tous rash (on tho first otcnsion it was Mispot toil or bung 
measles), mnlnist and pyrexia up to 101°1 lasting a wnj 
lho rash on her forearms nnd hands yesiculatrd linam 
liec nine u /omatons, and remained for (lirco montl» nllliniig 
tho rash clsjwhcro on her hotly cleared within two 
Slip y\n* off duty for four month* 

In the luttcr part ol her comnlwccnce sho wn* gi'cn « 
intmdennnl U*t imolung the injection of n small anioun 
of Mreptomyein ’ 'this produced not only a largo weal «a* 
flare but nho n mild recnidcM t net of lira rn*h 

\fter neocery nn nttempt wns la gun by a dermatolog'* 
to descnsitiso her, hut sho refused to rontinun with to * 
beenw-o lira first and •■ccond injection* produced itelun- j 
tin skin and sho wns nfrnid of n relnp*( She made two mi > 
sequent ettempts to giyi strejitomvtin hut on inch octagon 
after fi\c or six injet lion-., lmd u miction 
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^ Fij 1 —Seasonal distribution of infections of lower respiratory tract and 
— of staphylococcal pneumonia. 


• even this so-called primary staphylococcal pneumonia is 
; probablv secondary to an. antecedent virus infection 

(Chicbenng and Park 1919, Scadding 1937, Wollman et al 
' 1955) 

Radiograph} 

The radiographic appearances varied considerably 
and, as Campbell et al (1951) found, changed Terr 
rapidly A small opacity would become generalised 
pleunbs or an empyema,* or blebs would appear with 
a larmin g speed. Of 26 infants radiographed, 4 had an 
" opaque lung field and presented little difficulty in 
diagnosis after examination of the pleural fluid Of the 
xe m a mmg 22 infants radiographed only 9 had signs which 
differentiated them from other cases of pneumonia these 
findings bemg those of pneumatocele or bleb formation, 
which sere considered by Blumenthal and Nenhof (1946) 
to be typical of. suppurative pneumonia bnt are often 
1 ^5r ase ’l con gemtal cysts of the longs (Conway 
1951) In 6 other cases there was localised pleuntis at 
an early stage, shown bv a thickened pleural edge or by 
a diffuse ** ground glass ” opacity over one zone but 
hefpfuT 616 n °^ 8n ® clen tlj' dear cut to be diagnostically 

Swabs Bacteriology 

Lapngeal, postnasal, qr throat swabs taken from 19 
1 Staph aureus m 5 of them, this is lower 

than the expected staphylococcal carnage-rate m the 

• n^,, trart > probably because dry swabs 

77Z7^ . Blood was not cultured except m 1 infant 

(m whom it proved sterile) 

Thoracic Puncture 

iS™ 0IUaS £ d m “““ting a ary stenle 16 gauge or 
' affJST attac hed to a 5-ml syringe Into the 

f or s piri t If p ^ e P ann S the skm with either iodine 
cavrtv the ne^n^ £1ldat ®. ,n>s obtauled from the pleural 
two Knptmn ' ra ® advanced a further centimetre or 
msertioi^n^n *na ?nnge bem S maintained during both 
' If visible exudate w2 seen 

blood-ac^PnW^w mocnlated dnectly on to either 
-seen, the needle aga f pla tes H 110 exudate was 
5 ml of glucose Wr 1186 ^ 6 v mt0 a tottle containing 
barrel of th« broth > which was socked up into the 
iff ba <* mto the bottle 

on to the sohd media tte br ° th ™ «*cultured 

Although 8uresented to thoracic puncture 

ody 4 had^frank p ^ moal ?P de,lce °fP len ral effusion, 
remaining 4 a «m n n 011 admmsion In the 

and was cultured dire£? P ^iK* appeared m the svnnge 
aureus m pare cS ^5 8pecunens gelded Staph 
was seen m the svrnum c 5?“ no Vla ble exudate 

ne 8JTm S e * and on these the value of lung 


puncture as a diagnostic aid can be assessed In 14 of 
them Staph aureus was cultured at the first attempt 
so culture of lung juice in these infants enabled staphylo 
coccal pneumonia to be diagnosed earlv and contributed 
to their recovery from the acute stage, in none of 
them did an empyema develop On the other hand, 
in 3 infants the initial lnng puncture was sterile and 
misled ns 

The question of false positives must also be considered 
In more than 100 long punctures done before during, and 
after the present senes Staph aureus was isolated m3: 
2 of these children were aged more than2years, and 1 
infant with a positive long puncture had no other evidence 
of pneumonia It is presumed that this was due to the 
accidental introduction of Staph aureus from skin or air 
into the broth, as occasionally happens m blood-culture 

Sensitmties 

Each strain of Staph aureus isolated from the cases 
admitted m 1954 was tested against six antibiotics 
(penicillin, streptomvcin, chloramphenicol, chlorretra- 
cYCiine, oxytetracycime, and erythromvcm) by the 
following method 

A single colonv of Staph aureus was spread evenly over an 
agar plate in three directions to ensure a smooth confluent 
growth Six ‘ Sentest * tablets (Evans Medical Supplies Ltd ) 
were placed at equal intervals round the plate Each tablet 
contained a gii en amount of the various antibiotics penicillin 
0 3i xj , streptomycin 20^g chloramphenicol 40_ig ,cnlortetra- 
cvdine 10 iig oxytetracycime 10 jg, and erythromycin 1 jg 
After meubanon over night the results were read according 
to the zone3 of inhibition of growth around the tablets varying 
from ter} sensitive to resistant 

For our present purpose the strains are classified only 
as either sensitive or resistant, the method not being 

TABLE m—ANTIBIOTIC SENSITIVITY OF STRAINS ISOLATED 
ntesi TWENTY INFANTS 


No of Pem- Strepto- Chlo-am 222T" Oxvtetm Erythro 
infants cdlin* mvcin phentcol f cvclme mycm 


S S S S S 

S S 5 S S 

P S S S S 

S S P S 3 

R b S , S 5 

P - P B ’ P S 


R resistant S sensitive 

sufficiently accurate for more detailed division (table m) 
The correlation between chlortetraoycline and oxytetra- 
cychne was absolute, except for 1 case where complete 
resistance was shown to chlortetrai yc line and slight 
sensitivity to tetracycline 

All the strains were sensitive to erythromycin, all but 
1 sensitive to chloramphenicol, and all hut 2 to both 
chlortetracyclme and oxytetracycime 

Treatment 

This followed the current lines of alienating anoxaemia 
with oxygen and bringing the infection under control 
with an appropriate antibiotic as soon as pomble At 
the be ginning 0 f the study penicillin was usually given at 
the start of treatment, later on we learned to suspect 
staphylococcal infection on clinical grounds and tended 
to use erythromycin pending the results of bacteriological 
examination Erythromycin was used m 17 cases 
altogether, but our results do not show it to he, either 
alone or m combination, supenor to other antibiotics 
It is now our practice to keep erythromycin in reserve 
for cases showing bacterial resistance to all the other 
antibiotics Where an empyema had developed, either 
pe n i c i l l in or streptomycin was injected locally In 1 
case a pneumothorax developed, necessitating intercostal 
drainage with water-seal 
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Result 

The humidifier was first tested hr mouth-breathing 
with a liealthv person With n room temperature of 
18 C C the tempeiatuTe of the inspired air was 26-27°C 
The water content was equivalent ton humidity of 70-80% 
saturation at body-temperature Since this is equivalent 
to 130% saturation at 2G e C it is likely that some of the 
water was in droplet form 

The apparatus was then used in ventilating a very 
heai y man (about 120 kg) who needed a tidal air of 
about 600 c cm With a room-temperature of 14°C the 
temperature of the inspired air was 24r-25°C The tem¬ 
perature of the expired air after passmg out through the 
humidifier fell to 16°C The water content of the inspired 
air was equivalent to a humidity of 70-80% saturation 
at body-temperature The amount of water collecting 
in the expiratory tube after passmg through the humidi¬ 
fier was very small On one occasion it was collected for 
three hours and found to be 10 ml 

The lespiratory gas pressure at the endotracheal junc¬ 
tion was recorded in this case with the humidifier in 
place complete and then with the gauze removed There 
was no appreciable difference m the two curves The 
relatively high pressure needed for the ventilation was 
normal for this patient and a consequence of Ins massive 
chest 

This patient was successfully ventilated for nine weeks 
with the humidifier Throughout this penod his bronchial 
secretions were thin and easily aspirated The humidifier 
was also used for 6 other patients, in 1 foi nine weeks 
In all cases the bronchial secretions remained thin 

Discussion 

The water content of inspired air produced by this 
apparatus, equivalent to 70-80% saturation at body 
temperature, was considerable though short of the 
physiological figure While this apparatus was being 
used, the bronchial secretions remained thin and were 
easily aspirated The Danish originators of this technique 
of positive pressure ventilation seem to have used 
methods of humidification which probably produced a 
much lower humidity without harmful results in then 
very large senes of cases Probably a lower content than 
physiological is satisfactory If this is so, the small size 
and simplicity of this apparatus are great advantages 
Anchored firmly in the lnfrachmcular fossa it takes the 
weight of the inflating tubes and prevents them fiom 
pulling on the endotracheal tube The small volume of 
air this apparatus encloses adds little to the work of the 
inflating pump It is true that the volume must be 
included in the patient’s respiratory dead air space, but 
it is considerably less than the decrease m dead space 
due to a tracheotomy (Radford et al 1964) The resis¬ 
tance of the gauze to the air flow is surprisingly httle 

Summary 

A simple humidifier for positive pressure a entilation 
through a tracheotomy is descnbed 

It has been used with satisfactory results in 6 cases 

It produces a water content equivalent to 70-80% 
saturation at body temperature 

Its advantages and disadvantages are discussed 

I wish to thank Dr Ruth Grose for her assistance, and 
Dr J Macrae for his holp and encouragement with this paper 
This apparatus can be obtained from WiUcocks (Cle\edon) 
Ltd , Clevcdon, Somerset 
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Ik view of the association between ionising radiation 1 * 
and leukmmia we report here the case of a patient who 
was treated with radioactive iodine for thyrotoxicosis 
and later died of acute leukscmia 


Case-report 

A married woman, aged 67, was first seen by Dr H F 8 
Pearson at the Whittington Hospital in Maj, 1053 She had 
congests e heart failure apparently induced by bronchitis 
but it seemed to Dr Pearson theft she was also thyrotoxic, 
and after her r$co\ ery she was referred to the deportment of 
endocrinology at Hew End Hospital Here site complained 
of a recent increase m irritability and anxiety lor the 
pro\ ioub two years die had been intolerant of heat and had 
perspired more freely than, usual Her weight had decreased 
trom 11 fit 4 lb in 1945 to 8 at 4 lb in 1951 and 7 st 4 lb in 
1952 and was then 6 st 0 lb 

On examination she was thin and tremulous, with pulse rate 
120, blood pressure 230/130 mm Hg, and fraquont extra 
systoles No signs of congestion were present A bilateral 
nodular and partially rotroatei nal goitre w os present In mow 
of the patient’s condition and the possible technical difficult) 
of thyroidectomy, treatment with radioactive lodino was 
proposed 

Treatment —Carbunazole 10 mg t d s with thyroid gr 1 
was given doily from July 8 to Aug 11, 1953, when tho dose 
of thyroid was reduced to gr Vi daily The patient was 
admitted to New End Hospital in September, 1953, when 
thyrotoxicosis wns still present and signs of enrdino fniluro had 
reappeared After all treatment had been stopped on Sept lb, 
1053, radio iodine tests (table i) and a blood count (tablo HJ 
were made A therapeutic dose of 17 mo of W, I was cnen 
orally on Sept 23, 1053 Effective half lues of 7 0 and t » 
days in the body and neck weio observed ns a result 0* 
this dose The energy absorption * in the nock during too 
first fortnight after treatment was 22,000 rad More than 
90% of the total integral dose was received dunng tho mw 
twenty four hours, 0 16 megagramrad being absorbed dun g 
tho first day and about 0 001 megnginmmd dady thereat 

Course —After tho radio iodine treatment m Sontemoe. 
1053, tho patient improved and beenmo euthyroid Alttiou)- 
tlie congestive cardiac failure did not disappear it gre v 
unprov ed, and tho pationt’s main complaints were 
troublesome cough and slight dyspnten on exertion 
winters of 1953-54 and 1934-55 In January,> *® ’ >, 
condition wns considered clinically to bo euthyroid, “ . 

which was confirmed by a radio iodine excretion test ( 

On April 3 1935, sho was readmitted for assessment alien 
was considered to bo relatively well and , t ot 

minor degree of congestiv o cardiac failure Wien 
dischnrgo, however, on April 0, 19 w, she had pain 
tuno for three days Tho only elinicnl abnormality notnt 
several enlarged cervical glands Severe progressive 
dev elo ped but no other gross luematological abnormally— . 

• The cncrm absorbed bv tbc blood I** cnlcuftitccj bj , gic 

the | radiation due to on actlvltj In the blood \ 
mrint tv 0 418 r«c! ml hr and that the y radiation i; 

Eutod from tho activity dispersed *f£S8j5 {S kr 

Bushs (1*119) tables irlvc /or a pstlcnt ntlwilw » ( JJ fc |K , ar 
110 cm tall, n value of 0 255 rad vet hr per tie wr it fBln * 
weight Tht dose to the morrow Is nwumed 
order ns that to the blood The pre-i-nie of Ijonc rmh 

the marrow would onli alTecttlieYeontrlbntlonoij l, ^ mkh) 

bo significant during the llrat twenty ftrtir hoiii*’{{[{."mo-t 
Increase the total from 21 8, rad to 4 00 rad at f 0 ort«' n 
would be an lnercnee of 1e«* than 10» /|', C ntl!cr error- arc t» r 
days or even of the total received, and the other errar- 
greatcr than this 
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.rticularly nohceable in 2 infants mIio died within a 
it hours of admission, a little fibnno-purulent c\udate 
is present between the otherwise adherent thickened 
yers of pleura 

Pus m the aspirating needle 01 syringe depends on its 
lance passage through a purulent area rather than 
lherent pleuia Washing out the syringe and needle 
—ith broth theiefore seems to afford the best chance of 
covering the oigamsm, although it cames with it the 
icreased risk of accidental bacterial contamination 
Despite the naming gi\ en bv Lclong and Alison (1953) 

* lat “ La ponction exploratnce peut fitre dangerense dans 
*s cas ” we had no direct sequchc of thoracic puncture 
1 this senes, but 1 infant had a pyopneumothorax 
ight days later The fact that this complication is very 
_ o mm on in staphylococcal pneumoma seems to exonerate 
l he lung puncture from blame We repeated thoracic 
_ "luncture in several relapsed cases without producing 
ay untoward result Before, during, and since the 
tenod covered by this report more than a hundred lung 
_ iunctures have been done m various infections of the 
”• ower respiratory tract on 4 occasions a partial pneumo 
t. horns developed but caused no detectable symptoms 
—' md the air nas reabsorbed in a few days 
, It therefore seems that the first definite sign of localised 
ineumoma m infants aged less than 2 years demands 
' ' mmediate treatment as a potential staphylococcal 
nfechon We do not suggest the use of lung puncture as 
1 i routine diagnostic measure at this stage, but its use 
nas made us more familiar with the early signs of staphylo 
f * loccal pneumonia in infants, and this lecogmtion has in 
i- some instances perhaps led to more effective initial 
■'treatment reflected by somewhat loner empyema and 
mortality rates than those usually reported 
If preBent trends continue (Barber and Burston 1955), 
-the fist of antibiotics likely to be effective will grow 
, shorter, and in tins unhappy event lung puncture may 
...■have to be done routinely to determine the sensitivity of 
the r ‘ unconquered staphylococcus ” 

' Summary 

In 1953 and 1954 35 coses of staphylococcal pneumonia 
were diagnosed m 530 infants, aged less than 2 years, 
, j admitted with infections of "the lower respiratory tract 
k Of the 35 cases 29 were “ primary ” 
i In 14 out of 25 cases lung puncture contributed to 
i, early diagnosis of staphylococcal pneumoma 
'i Desalts of treatment confirm the necessity for long- 
, continued administration of antibiotics 

!, We-Wish to thank Prof J M Smelke for adv ice and criticism 

m the preparation of this study, and our ward sisters and 
house physicians for their skill and cooperation 
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Until 1932 influenza could be dia^no-Ad n *1 > : 
clinical grounds, but nowadays tlK jrla-io »*j;> 
influenza virus to epidemic infinenza and to 
“influenzal” pneumonias can oftin be 
by demonstration of either the virus or spw ific anliWJ ; “ 
m the serum 

Staphylococcal pneumonia is rare bnt secm-> to o'/.ui 
most commonly as a complication of influenza Jlu‘ 
number of patients with staphylococcal pneumom* 
and satisfactory evidence (demonstration of uthrr urns 
or antibodies) of recent or enrrent influenza is unfortun¬ 
ately small 

3 rapidly fatal cases of staphylococcal pneumonia wIikIi 
also 3 lolded influenza a irus were reported by Scodding (1037) 
and Stuart-Homs et al (1038) Single cases were recorded by 
Stokes and Wolman (1040), Hunmelweit (1943), and Burnet 
et al (1046), and 2 by Parker et al (1046) 

Evidence of coincident or recent infection with influenza 
v irus has been provided by hsemagglutinetion and complo 
ment-fixation tests m a greater number of patients 43 
of 54 coses of staphylococcal pneumonia were studied in 
Sheffield and other areas in 1040-51, and cultural or Sbro 
logical evidence of influenza either coincident with or shortly 
before the lung involvement was obtained m 24 (Williams 
1053) 

Staphylococcal pneumonia m the absence of mfluenza 
is very rare, but there are several instances of staphylo¬ 
coccal pneumonia in which search for the influenza virus 
was unsuccessful (Andrewes et al 1035, Pearson eta! 1041, 
Stuart Hams et al 1040) 


There is no evidence that the influenza virus isolated 
fiom cases of staphylococcal pneumonia has unusual 
properties, but Stuart-Hams (1953) comments that 
a large quantity of the virus can be detected in the Imp 
Until recently there bad been no extensive stndv of the 
staphylococci found in sputum or lungs of patients with 
pnenmoma during influenza epidemics, bnt it is agreed 
and emphasised by all workers that the staphylococci 
are present m prodigious numbers Bacteriophage 
typing of strains of Staphylococcus aureus from cases of 
influenzal pneumonia was done by Williams et al (1953) 
who found that the proportion of gioup i st rains from 
non fulminating types of pneumonia did not differ 
significantly from that m the nose of healthv cam*™ 
(about 26%), whereas 56% of strains fiom f ulminatin g 
cases were of this group Since the excess of eroun-i 
staphylococci was observed m strains from a van£v 
of sources and in tno different epidemics. Will,™., 
et ol believed it to he significant NotaflthPsS™ 

rss tb ° its 


—uiuuies 

During 1953 clinical and laboratoiv 
were mado on all adult patients willi 
of tho lowoi respiratory tract in the wards oMhe™***” 1 
unit m tbo Cardiff Royal Infhmarv p med i c 
of 70 patients intliulod frequent bactcnolom Ut ? e Stndl ' 
tion of sputum and comnloinMt fi^ 0 " 1 JL examm ' 
evidonco of infociion miUi the vunJ!^!.« 0n i ests f< 
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Secretions, 11111011 up to now hod only been, slight, gathered 
in large amounts in the nasopharynx, and 03 anosis appeared 
for t ho first time Tracheal and mandibular tug w itli twitching 
of the facial muscles was prominent Tho patient's general 
condition degenerated rapidly Suico no had no pravious 
experience with intermittent posit iv e pressure respiration 
(11 rja) in infants wo woro reluctant to perform a tracheotomy, 
and so we tried a cuirass rcspiratot Tins w as n failure and tho 
patient’s condition became desperate 

Tracheotomy and Artificial Respiration 

A tracheotomy was dono under local anaesthesia, and a 
flexometallic tuba no 1 inserted and stitched m The V shaped 
metal end was of tho wide boro typo 

Ventilation was performed by means of “ finger respiration ” 
A continuous flow of oxygon was led into ono limb of tho 
V-tubo, closing the end of tho other limb produced inflation 
of tho ahest, while passive expiration ocouircd when tho 
finger was romo\cd Various rateB of flow were tried and 
it was found that a flow of 4 litres poi minute was tho most 
satisfactory 

Attempts were made during tho next houror so to prov ldo 
mechanical respiration by means of tho I^adoliffo respira¬ 
tion pump, using air winch was forced down ono limb of tho 
V piece A water manometer, which could be set to allow tho 
oscapo of air if the pressure rose above a sot figure, replaced 
the Borden pressure gauge Tubes of various lengths and 
diametcra were placed o\or tho free limb of tho V piece, as 
in some antcsthotic techniques The minute volume delivered 
down tho otlior limb w as mci eased , but v ontilation romamed 
inadequate, the heart rate slowed, and cyanosis followed, 
and finally this method was abandoned 

The original arrangement was restored with a Stott volvo 
(Smith ct al 1954) A gasmoter-typo spirometer at the 
out lot of the Stott mho showed tlio degice of \ ontilation, 
which was kept at 2 0 litres per mmuto as recommended 
by Spalding (1956) The water manomotei was set to blow 
offntScm of on tor, tlio actual pressure used was about flom 

Difficulties now nroso with regard to tho CO, tension Xt 
was felt that it would bo almost impossible to obtain arterial 
samples for gas analysis from such a small subject, and tho 
CO* content of tho oxpired mr was measured as described by 
Harries and Lawcs (1955), but littlo information of value 
w as obtained by this method Tho stroke rate of tho mnclnno 
was increased to its maximum of 45 por mmuto by altering 
the cogs Tho depression of the wator-lavel in tlio mono 
motor suggested that possibly tho mspiratoiy pressure was 
being maintained for too long a period, but this we ware 
unable to alter 
Hypcrcapma 

During tho next two hours them was intermittent twitclung 
of tho facial muscles, tho nose, tlio fingers, and the frontalis 
muscle with pronouncod tracheal and mandibular tug 
Repeated measurements of \ ohmic of tho expired air showed 
tlmt a minute volume of 2 0 litres was being maintained 
Increasing tho oxygen concentration did not apjioar to 
aflcct tho twitclung Tlio CO s content of tho expired air 
at tho out lot port of the Stott valve had riBen from 1 to 
2% Muscular twitching has been reported to bo a common 
sign of hypcrcapma (Loafio and Waters 1929, Waters 1937), 
and a return to finger respiration was mndo foi short interv als 
to removo tlio nssumed cxciss of CO. On each occasion this 
caused tho twitching and tug to disappear within a short 
period ... 

After five hours on tlio machine tho patient« condition 
became much w or-* 1 witching with tracheal and mandibular 
tug became pronounced, and the pulse was hardly perceptible 
Ammophvlhno was admmisterod, without effect Mechanical 
ventilation was abandoned and n return innde to finger 
ventilation with iniinedinto improvement An cloctncallv 
tout rolled humidifur (Russell anil Schuster 1037) was 
inoorpomtid into the system but caused some difficulty 
hcuiuso of condensation of water vapour, and eventually 
the humidifier was switched off 


[max 20, lOdfi 



This systom worked woll for tlurtr hours The infant 
was turned regularly at intervals, though air catty in 
good iu all areas and thero woro no adventitious aonndi 
except when tho tubo was allowed to slip too far in 
Suction of tho pharynx was only occasionally needed alul 
suction down tho tubo was rarely necessary 
Twenty four hours after the trnclicotomv tho infant opened 
her eyes and appeared to bo conscious Attempts at epos 
tancous respirations were mndo by tho patient, but tlics* 
bocaroo feeble if allowed to continuo unaided for more tnsn 
forty fiva seconds 


Qantnc Dilatation 

Thirty six hours after irm had boon instituted «* 
clinical picture chnngcd rapidly for tho worse Iho abdomen 
became distended, and so ventilation, was impeded Some 
partially digested milk was vomited. Insertion of a weW 
tubo produced a largo amount of faces, and shortly oflcrWM* 
tho distension subsided and ventilation was mow wmB 
performed An hour and a half later tlio distension rr * un j, 
to such a degreo that it was only with tlio gn.ntcst diflkulti 
that any ventilation could ho achieved . 

There was no air entry at either baso and verv little 
wlicro , suction through tho Btomnch tubo produced nothing 
By' gentle pressure on tho disfindcd abdomen, noireur, 
Inigo amounts of air and some fluid wc.ro aqiiec/od °ul « 
stomach and tho distension beenmo considerably kw *«*•“ 
tion w ns now satisfactory Hndiographio examination #*■*“. 
stngo showed “distended stomach, no sign of suip". 
emphy soma in tho mediastinum or free air in tho pcritonau 
env ity’’(sco figure) .. j 

In tlio next six hours there woro threo further ntt»rp 

acute dilatation of the stomach, each of which preventea 

visiblo movement of the chest wall or nlidoinin and i« 
cyanosis and carthot nsculnr changes bncji , I* „ 
relieved with diflicultv by gcntlv sqiicering the 
suction througli tho stomach tube Jinv mg littlo effect in* 
thebe attacks tore was till oil that the inspirntorv prc^aiw 
not become excessive, and «uch v< ntilntion ns ecuw 
achieved was bv intermittent insutllntion, the . 1 -, 

escaping from the partly closed end of tho free hum 0 
V piece during inspiration 


Volunteers, including housemen and hospital assistants 
were organised into six hourly shifts, each shift consisting of 
two pi ople who worked alternately for fifteen minute periods 
\s the personnel were untrained m finger respiration the 
machine was u>-od rs r metronome , it was so altered that if 
the operator followed tho machism by oyo or bv car tho 
inspiratory period was just under 0 6 sec and tho expiratory 
lieriod approximately 0 7 see with tho respiratory rate about 
15 per minute 


Deterioration amt Death 

On tho third day after admission tho abdomen w« ■ 
(ended to n fnr greater extent than previously , 1,11 1 
wall appeared to Imj fixed in the maximum m«pini** n . J 
t ion and no air c ntrv eoubl he heard in any arc a of tm J 
bach attempt nt inilntion nppinrtd to mnl«* tho a™ . j 
worse A similar state of nflhini, where tho chest ™ j 
in tlio maximum inspiratory position but without ru /r 
distension, had liven seen by us in an orlult where in 
had herniated round tlio end of the endotracheal tube, to 
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rtWT.B S —STAPHYLOCOCCAL K-UnHOMX LEVELS (l V PER 
ME) OF 4 PATIENTS WITH COMBINED STAPHYLOCOCCAL 
AND INFLUENZAL INFECTIONS 


Case i 

On 

After 

After 

1 After 

ha j 

admission 

1 week - 

3 weeks 

8 weeks 

1 1 

Not , 

detectable 

' Died { 



s 1 

1 

Not 

detectable 

I 03 ' 

os 

1 Not assessed 

3 1 

Not 1 

detectable 

| Died ! 


t 

4 

1 

1 

Not 

detectable j 

OS 1 

1 

08 

' 16 


Materials and Technique 

Serial dilations of inactivated patient’s serum made 
up to a nmt volume of 0 4 ml with saline solution were 
mixed with 0 4 ml of toxin diluted with a mixture of 
3 parts of saline solution and 1 part of broth to contam 
Lh/10 or m some cases Lh/50 The serum-toxin mixture 
was incubated for 30 minutes in a water-bath at 37°C 
1 drop (0 025 ml) ot 20% thnce washed rabbit red 
blood cells was then added to each tube, and the tubes 
were placed in the 37°C water-bath for one hour The 
end-point was taken as the lost tube showing lveis of 
any degree 

Standard antitoxin, diluted to contam 0 5 international 
nmts (i o), was used as a control and a method of 
calibration in each batch of tests 

Eesults 

240 sera from 70 patients with infection of the lower 
respiratory tract, including 19 with proved influenza A, 
100 sen from ipparentlv healthv people, 26 sera from 
persons with superficial staphylococcal slnn legions, 
and 6 sera from patients with severe non-respiratory 
staphylococcil lesions were examined by this method 
Tables r and n show that m the 70 patients with infection 
of the lower respiratory tract, except 4 in whom there 
was no detectable antibody, the levels of circulating 
antitoxin ranged from 0 2 to 3 2 1 u per ml, and that the 
distribution was similar to that in the group of 100 
healthv people and 32 persons with non-pulmonary 
staphylococcal lesions 

4 patients m whose serum there was no detectable 
antibody were those who had severe combined influenzal 
and staphylococcal infections 2 of the patients died 
bnt m the 2 survivors circulating antibodies developed 
withm a week of admission to hospital (table n) At 
no tune was free toxin found in the circulation of these 
patients No change in titre of the circulating antibodies 
to a-lvsin was detected in the weekly serum specimens 
in any of the other 66 patients with infection of the lower 
respiratory tract 

In healthv persons circulating antibodies to the staplrv 
lococcal a h-emolysin range from 0 2 to 2 0 units (mean 
about 0 7 unit) (Seelev et al 1944, Widholm 1951, 
JlarLs 1053 ) j„ cases of staphylococcal infection of the 
sfem the antibodv often remains at the normal level, 
but when the lesions become chrome it may rise to 8 
or more nmts per ml We have not been able to discover 
““S' published instance, or any other instance m our own 
observations apart from the 4 cases recorded here, m 
which the antibody titre was below a detectable level 
at anv tune 

Discussion 

, M clear from our own experience and that of others 
Jbat staphylococcal invasion of the lower respiratorv 
tract m adults, producing severe and often fatal illness, 
is practically limited to the tune of influenza epidemics 
On occasions it has assumed epidemic proportions with 
a very high fatality-rate ' Several workers have recently 
urawn attention to the different wavs m which staphylo- 
nenmoma 00,1 occur tn association with influenza, 
ana these reports have to some extent corrected the over¬ 


emphasis on the case fatality Iu most patients definite 
evidence of the association of staphylococcal and 
influenzal infection is wanting, and much work' is needed 
before the degree of association of virus and staphylo¬ 
coccal infection can be assessed 

Further investigation is also needed to determine 
whether the strains of Staph aureus or of the influenza 
virus causing this illness, particularly in its fulminating 
form, have anv special virulence or toxigemcitv The 
work done by Williams et al (1953) suggests that staphy 
lococci of a particular bacteriophage type are signi¬ 
ficantly associated with the fulminating infection, tfat 
this awaits confirmation, and nothing has been recorded 
of any other special characteristic 

The exact role of virus and staphylococcus m producing 
the lung lesions is far from clear Most workers agree 
that the staphylococcus grows and flourishes in the 
bronchial tree where the epithelium has been damaged b\ 
a preceding or co exist mg infection with influenza virus 
This presumably applies also to the relation between 
Strep pyogenes or B influenza: and the influenza virus, 
because it is clear from pubhshed accounts that pneu¬ 
monia attributed to these organisms at the time of 
influenza epidemics is iu many cases indistinguishable 
clinically or pathologically from that caused by Staph 
aureus (Dwinnell 1919, Tvtler et al 1919, Wmternitz et al 
1920, Wollenman and. Finland 1943) It is not clear 
whether these bactena are present fortuitously or 
transmitted in association with the virus 

It is striking that the 4 patients in whom there wa® 
no detectable antibody to staphylococcal a Iremolysm 
during the acute phase of the illness had severe pneu 
mama m which influenza A and Staph aureus coexisted 
This suggests that the circu atmg antibody had been 
neutralised by the toxin produced as a result of the 
massive infection of the lower respiratory tract with 
staphylococci 

Finally, m view of the low levels of staphylococcal 
antitoxin in the serum of these 4 patients, we suggest 
that, in addition to antibiotics, staphylococcal anti¬ 
toxin may be of use in treatment if given at an early 
stage and in adequate dosage 


Summary 

Of 70 patients with infection of the lower respiratory 
tract 4 had combined infection by Staph aureus and by 
mflnenza-A virus, 2 of them died 
In these 4 patients the normal circulating staphylo¬ 
coccal antibody to a hremolysm appeared to have been 
completely neutralised by toxin produced m the hinge 
372 specimens of serum, including 32 from patients 
with other staphylococcal conditions, were examined 
for antibodv to staphylococcal a-hymolysm In none 
of these was the antibody titre below the normal range 
The association of Staph aureus and influenza virus 
in the causation of severe and often fatal 
is reviewed 
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Lympftosarcomaiosis 

The disease was arrested in 3 of 5 cases, but no sig n of 
improvement was noted m the 2 others One of the 
patients, whose course of treatment ended six months 
ago, is bach at work and needs no further treatment 

e 

Jlodgl in's Disease 

In 6 of 14 cases of lymphogranulomatosis we obtamed 
excellent results the lymph-glands became smaller and 
the pyrexia disappeared In 4 other cases the results 
were favourable, but the remaining 4 patients died before 
the course of treatment was completed 

Carcinoma 

We tried bcm on 40 patients with cancer of the lung, 
in 20 of them the pam became less and the general 
condition easier, and a few put on weight We also 
tned B c M on 28 patients with non-puhnonary cancer 
In 1 of these inoperable cancel of the pancreas was found 
at laparotomy, after a course of bcm his vomiting, 
abdominal pam, and diarrliOBa ceased and he went back 
to work A woman with ovanan cancer lost some of her 
metastases and is now being treated as an outpatient 

CONCLUSIONS 

bcm is apparently active against many malignant 
disorders, but especially against tumours of the lymphoid 
Bystem Its special advantages are low toxicity and the 
fact that it may be administered to outpatients 
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New Inventions 


MODIFIED INTRAVENOUS-DRIP NEEDLE 

Anyone who Ins bad to set up an intravenous- 
saline infusion or blood-transfusion at all frequently 
must fa'lle had the annoying and woirvmg experience of 
seeing the dnp stop, owing to the bevel of the needle 
coming up against the vein nail and thus becoming 
obstructed Commonly this can be corrected bv arranging 
a small wad of cotton-wool under the junction of the 
needle hub and lubbci tubing but the obstiuction is 
liable to recur and give trouble, paiticulailv m operation 
cases w here the site of entrv of the needle mto the i cm 
is covered bv sterile towels, and is thus lelalivcl} 
inaccessible 

The accompanying figure shows a standaid blood- 
tiansfusion medio shglitlv modified to oveicome this 


CO 


difficult v A hole is boiod through the needle neni its 
lip on the side awa\ from the bevel If the bevel of the 
needle now comes to he flat against the will of the vein, 
the drip fluid is free to entci the vein vii this altcinativc 
opening 

This modified needle lias been used bv me foi some 
months in the operating theatres hole It presents no 
additional difhcuitus when it is introduced into a vein 
I have not vet had a cose when using it whole the dnp 
has stopped owing to obstruction bv the vein watt 

The modifieation can be effected bv anv competent 
hospital-workshop technician The edges of the boted 
hole should bo smooth, to discourage formation of 
adherent blood-clot round it 


The work has kindlv been done for mo at the Badcliffe 
Infirmary in the workshop of the Nufheld department of 
anesthetics by Mr R Salt and Mr R Comov 

Nuffield Department of Anaesthetics ^ ?°J T °c 

Eadchllo Inflrmerj, M A , M n Cnmb, 

Oxford FFA HCS 

AN OXYGEN ANALYSER 

There is need for an oxygen analyser simple enough 
to be used by a nurse If such an instrument were 
available, the routine measurement of omgen con 
centration m tents and incubators—obviously a desirable 
piocedure—would piobnblv become more genenllr 
practised Instruments depending on the magnetic 
properties of oxj gen ai e costly, and those using a cliumcvl 
absorbent have hitherto prov ed insufficiently reliable for 
routine use m hospitals 

The instrument here described makes use of a chemical 
absorbent, 1 2 4-tiiacetoxybenzene (1 2 4-tnacetvlhydro 
qumone), which, unlike the agents previously m me 
(pvrogaUol, hydiosulphite, and chromous salts), both 



absoibs oxvgcn rapidly and retains this propcrlj tor 
a long time 1 

A horizontal gloss tube of about 6 ml capacity b 
connected at one end by a short U-tube to a reservoir, the 
other end opening into a capillary tube with a tap 
A glass spiral is incorporated within the honzontal tube 
"When the tap is opened, the absorbent fluid in 
reservoir fills the horizontal tube and the capillar} tu|K 
to a lev el just short of the tap The tap is closed, ana W 
instrument is readv for use A layer of pornfim »>- 
introduccd mto the rcseivou will float on the surface « 
the absorbent fluid and prevent access of air to to 

latter _ 

A sample of the gas to he analysed is withdrawn in ® 
svnnge, whose nozzle is connected by a short 
tube to the tap, which is then opened A mcasuj® 

3 ml of gas is dehveicd mto the tube, after which t 
tap is closed , 

The instrument is mounted on a wooden stand 
with a rockei, enabling the instrument to be kick 
tluough a small arc on cithei side of the hon/on 
In this vvnj the bubble of g is can be mov ed from 
end of the tube to the other 4.bsoiption °f 1 0T '6fJL, 
also facilitated bv the glass spiral, which grentlv enw p 
the suifaco of fluid presented to the gas bubble a 
tiavcrscs the tube When absorjition is coinpict , 
mntler of about half i minute) the instrument i; jj 1 . 
vcrticallv with the tap uppeimost The level* oJJLj 
in the tube tlien lcgistcrs the amount of gas nosor • 
the tube being calibrated to allow the perwjitnge 
oxvgen m the sample to be lead off directlv The v 
procedure occupies less thnn a minute _ , > 

1 2 1-Tiincctowbcnzenc (Butish Drug Bouses « . 
is used in 10° o solution in 16% KOI1 Recharging: o . j 
mstiumcnt is required infrequent Iv since one «« i* - 
is good foi several hundred nnalvscs S| 

Tho instrument is made bj Cnmlnb Glass Ltd Bar 

Street Cambridge 

V.l.Icnl.motcAHQTltal, _CT__ 

I Divij J I) Stand t elm Lah Iftri !£>>’ * 101 
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DAYS BEFORE DISCHARGE 
Tima before discharge of patient* with paronychia 

A, 30 patients, aged 14 or over, submitted to combined surgical and physical treatment, 
without local aureomjcin powder 

B, 88 patients, aged 14 op oier, submitted to combined surgical and physical treatment 
with local aureomj cm powder 

C, 23 patients, aged 13 or less, submitted to combined surgical and physical treatment 
with local aureomj cin powder 

D, 33 patients,-aged 14 or over, treated by surgery and proflavine dressings only 


Summary 

141 consecntiv 
cases of paronych 
of the hand digi 
were treated t 
surgical removal t 
the nail combine 
with subsequent trea 
ment by phvsici 
methods 

A control group < 
33 consecutive cast 
were treated by suig 
cal removal of th 
nail only and dressing 
of 1 m 1000 proflavu 
bemisulpbate 

In tbe combiner 
treatment group thei 
was an average savin 
of three days m tun 
of disabihty befoi 
discharge withou 
dressings and fit Ic 
work 


The control senes of 33 patients over 14 years of age 
(group D) treated by surgery and proflavine dressings 
were discharged after an average of 8 0 days 
These results are summarised m the accompanying 
table and figure 

Discussion 

Patients treated by combmed surgery and physical 
treatment (groups A-C) were discharged, on an average, 
three days before the group treated by surgery and 
proflavine dressings alone (group D) This confirms oar 
clinical impression that m all types of superficial sepsis 
treated by combmed surgery and physical methods, tbe 
results compared very favourably with treatment by 
surgical routines alone, in regard to speed of resolution 
of the lesions In the largest group (B) of 88 adnlt 
patients treated with combmed surgical and physical 
treatment and application of starch powder containing 
2% aureomycin, the average tune of 5 3 days is longer 
than that for the group (A) of 30 adult patients treated 
m the same way but without local apphcation of the 
powder We fed that the probable explanation of this 
slight difference was that the group B were more severely 
infected locally, with much pus present, and the 
aureomycin powder was used for this reason 
The small group (C) of 23 children had very rapid 
resolution after surgerv and physical treatment, some 
being discharged after two or three days The favourable 
factor in such cases is almost certainly the small area of 
the nail-bed involved, even though the young age group 
tended to soil dressings and the wound area to a much 
greater extent than did adults 
The results indicate that, in cases of aente paronychia 
of the hand digits, treatment by snrgerv combmed with 
physical methods leads to more rapid resolution of the 
lesion, and earlier return to normal work 


results of treatment of paronychia 


1 

Group 

i 

Age 
i (yr) 

1 ' 

i *3 i 

jpabentsj 

Xail 

temoT 

ed 

i 

8 W D 

twice 

! dolly 

Local 

uv 

light 

Local 1 
anreo 
ttrcui 
powder 

t 

i 

Average 

duration 

before 

discharge 

(days) 

i 

A. 


! 30 ! 

Yes 

Yes 

Yes 

| No 

4 3 

R 

* 14 -r 

88 

Yes 

Yes 

i Yes 

1 Yes 

o 3 

P 

1 13 or less] S3 

Yes 

Yes 

Yes 

. Yes 

4 1 

D 


33 

Yes 

t 

Xo 

i 

1 No 

I - V0 

80 


s w v — abort wave diathermy 
uv — ultraviolet 


Our thanks arc due to Mr B H Boggon, consultant i 
charge of the casualty department, St Thomas's Hospita 
for permission to report these cases and to the phvsic 
therapy staff who treated the majontv of patients in tin 
series 
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LONG-TERM OXYTETRACYCLINE 
(TERRAMYCIN) THERAPY IN ADVANCED 
CHRONIC RESPIRATORY INFECTIONS 

W H Helm 
mrcp 

MEDICAL CHIEF ASSISTANT, BB0MFXOX HOSPITAL, LONDON 

J Robert 31 ay 
MD Comb 

SENIOR LECTURER Cl BACTERIOLOGY, INSTITUTE OF DISEASE 1 
OF THE CHEST, LONDON 

James L Liyixgstoxe 
MJ> Bond, FB CP 

PHYSICIAN, BROUPTON HOSPITAL AND KINGS COLLEGE. 
HOSPITAL, LONDON 

We have previously reported our experiences witl 
long-term oxytetracychne (terramycm) m advaucec 
chronic respiratory infections (Helm et al 1954) W( 
describe here the later progress of these patients 


Chronic Staphylococcal Bronchopneumonia 
Case A —This 4-year old girl with fibrocystic disease 
the pancreas and staphylococcal bronchopneumonia reman 
greatlj unproved and led a normal life while oxvtetracvcl 
was administered but relapsed rapidly when 
was interrupted Her condition was maintained for nee 
3 years, hut towards the end of this time resistant staphv 
corci began to appear in increasing numbers in her sputa 
and , alth ough the antibiotic still appeared to be essential 
her survival, her condition began to deteriorate with reenrri 
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Tho design of tho experiments was complicated but con¬ 
sisted broadly m treating anxiety as the independent vanable 
in tho first experiments, and in treating initial luppunc acid 
level as the independent variable m the second set of experi¬ 
ments Hippunc acid was chosen because earkor work by 
Dr Persky had shown that patients with free anxiety had a 
high hippunc acid excretion after rntrnv enous injection of 
sodium benzoate 

The investigation did not yield clear cut results Hippunc 
acid excretion, on which much of the work fumed, was not 
higher m those who were judged to bo under the greatest 
stress Glutathione level, however, dropped at tunes of 
severe stress, tho maximum fall occumng ton hours after the 
stress In accounting for these unexpected findings, the authors 
emphasise their psychological observation that not only 
fear of physical harm through jumping but also fear of being 
shamed through failure play ed an important part m the man's 
anxiety this distinguished them from patients with anxiety, 
in whom high hippunc acid excrotion had been found The 
psychological tests indicated that stress impaired the per 
formance of tasks requiring perceptual discrimination and 
memory, but that a “ stress tolerance test" which involved 
tho response to v iv id pictures of threatening ev ents (such as 
falling with an unopened parachute), did not help to measure 
anxiety In general, the biochemical findings discriminated 
more effectively than tho psvchological ones 

Though the woik is presented in a wordv difficult form, 
it is a. valuable and instructs e attempt to obscrv o under 
fairly rigorous conditions the changes that accompany 
an undeniable stress in leal life 


In port i, Sira Young concludes by stressing the need for 
research to show “ the facts relative to early muscular learnim. 
os affecting later speech ” It is obvious that her pcnonal 
experience of a speech handicap has helped her to present 
with clarity and v ision the moto kinesthetic technique In 
describing this method of sound stimulation, she first ompha 
sues the need to understand fully the function of the air 
current as the basts of speech, and the way normal speech 
development may need encouragement to avoid subsequent 
defects 

The book includes pictures illustrating tho finger movements 
used to stimulate tlio enunciation of vowels nnd consonants 
Mrs Young does not suggest that her method is to be used 
exclusively for all problems, but she shown how it may be 
adapted to help ev en the more heav ilv handicapped such as 
the deaf, the blmd, the cerebral palsied tho apluisio, and 
tho stutterer 

In part n, Dr Hawk gives a careful analysis of speech 
disorders and describes tho examinations and tests which have 
boon used, and the conclusions drawn 

How mteicsting will this book bo to most medical 
doctors ? To most, not very, to a few, absoibmg 
while to those who Bee mmv children handicapped in 
all sorts of different ways it will be something to dip 
into now and again It will leave them feeling how much 
more they could do if they had the time, if they had not 
(in'James Hilton's phrase) “ the knack of putting first 
things second,” as fcliev hurry a patient in oidei not to 
keep the next one waiting 


Atlas of Roentgen Anatomy of the Skull 

Lewis E Utter, mo, fa or, assistant professor of 
radiology, school of medicine. University of Pittsburgh, 
Pennsylvania Springfield, Ill diaries C Thomas 
Oxford 'Blackwell Scientific Publications USB 
Fp 213 £5 6s 

USIKG a disaiticulated skull with one bone at a tune 
either removed or marked. Dr Fitter gives a convincing 
demonstiation of the part played by each hone m forming 
the radiographic image Most of the conventional 
piojections are illustrated and described The book 
also includes Dr J B Famor’s material on the radio¬ 
graphic anatomy of the temporal bone, and a reprint 
of a paper on the skull of the newborn infant bv Dr S 
Henderson and Dr L> S Sherman 

Most of the illustrations are clear, though not everyone 
will like the “ new visual aid consisting of cutouts of the 
radiographs," when used for illustrating a book A black 
background, as used for many of the photographs, with 
whito lettering would have been better Many of the 
illustrations would have been clearer had thov been larger, 
oven at the expenso of the size of lettering used for tho 
labels 

Radiologists will find this collection conv ement 
to use and few will be familiar with all it has to offer 
It will form nvcrv useful w ork of tcferencc, nnd, smee the 
proof of its assertions is picscnted, a conv incing arbiter 
of dispute 

Moto-Klnesthetic Speech Training 

Ddva Hill Youxg and Svrv Std>cii field Hawk 
Stanford Calif Stanford University Press London 
Oxford Univeisitv Press 1<153 Pp 176 40s 

Mra Young and Dr Hawk linvc revised then either 
vv oik, Children icifft Delayed or Defcclne Speech in tho 
light of farther lcscarcli, nnd have pioduccd a v iluablc 
textbook on speech training and speech rehabilitation 
\\ h it does “ moto-kincstbetic ” mean 9 The “ moto " 
n,ut is the teacher s use, in the. three “ dimensions ” of 
place turn, and duection, of piessuro bv tho fingers on 
lips, yaw nose, tliro it, and vv mtlinc to induce the child 
to rnodifv tho nir current so that desired sounds shall 
be pioduccd Simultaneously, uiditorv nnd visual stimuli 
me offued Tho ilust-cov ei depicts a teacher stimulating 
* shoe ” with liet light hand on the child s upper lip 
nnd j iw, while she shows, him a pictuic of a pan of boots 
ind s ivs “ shoe ” lit lies * relaxed on tlic speech t iblt ” 
while he learns bv kimrsthesi i feeling the actions ind 
positions nssociited with the sound 


Postgraduate Obstetrics and Gynaecology (2nd ed 
London Butteruorth 1955 Pp 6SS 70s)—IJio finl 
edition of this book appeared m 1950 and was based on the 
extremely popular postgraduate lectures givon by Prof F J 
Browne m tho years after tho late war Tho text has now 
been revised, and father and son (Prof J C McClure Browne) 
combine to give the benefit of long years of experience and of 
more recent viows Tho length of the book lins been uicrcnsed 
by some 35% although only a few new chapters have been 
added, and tho policy is still to av oid repeating w lint is cov ered 
in the authors' book Antenatal and Postnatal Care Because 
of its origin the book is a senes of essays rather than a standard 
text Each subject is treated in a readable yet authoritative 
way The illustrations nnd particularly the photomicrograph 1 * 
are excellent Tho reputation already enjoyed by this book 
will be enhanced by this new edition, and it will win new 
friends among postgraduate students and practising obstetn 
cians and gynaecologists 

Operative Technic in General Surgery (2nd ed ' o]I I 
Now York Appleton Century Crofts 1935 Pp 973 $20) 
— 1 Tito greater pnrt of the first volume of this work (edited 
by Prof Warren H Cole, of tho Umv ersity of Illinois) w 
devoted to the surgery of the abdomen, which is doalt with 
authoritatively by acknowledged experts By contrast with 
the more coherent gastrointestinal section, tho rather random 
order of subjects in tho remaining chapters makes the volume 
uneven The endocrine glands suffer from separation, the 
thyroid nnd parathyroid joining company m ono diopter, 
while tho adrenals come as an afterthought to tho pancrons 
nnd the thymus lias got lost altogether Orthopedics nwv ev 
its quota m chapters on amputations, on muscles la«cin 
tendonB, and burste, and on tno hand and its tendons, 
bone is excluded There is n chapter on tho breast, win 
another on skin and subcutaneous tissue is thrown m for goo 
measure (burns having been earlier considered on their own; 
without mention of plastic surgical technique 
is rightly placed on illustrations, which nro v nrianic i 
quality 


Radium Therapy (2nd cd London Baillitrc, Tindall k 
2ox 195b Pp 286 37? Cd )—feinco tho 1945 «dition oi 

lus book bv Mr C W Wilson, in d , principal phvmeistto 
ho 11 estminstcr Hospital London immense strides have oc«i 
node in tho fiold of radioactive isotopes, and the physic*" 
ispccts hnvo bten incorporated in the now edition i*“ 
ndmm therapy still remains tho basis of the book Dr »' 1 
s to be congratulated on ognin producing an up to dato n 
sscntiallv practical book which is n ‘ must lor I'C'P 
ilivsicists, radiotherapists, nnd students in ncul orn rent 
>asic text 
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treatment could only be continued m fourteen (one "with 
cbromc staphylococcal broncbopueumoma nine with 
chronic bronchitis four with bronchiectasis) These are 
the patients whose subsequent course is reported here 
Only eight are still receiving the antibiotic, the duration 
of treatment ranging from 2*/« to l 1 /- rears In two 
other bronclutics, although progress was favourable, 
treatment wis stopped in an attempt to prepare an 
autogenous vaccine 

The ultimate death of the child with fibrocystic 
disease of the pancreas was presumably inevitable, 
since the staphylococcus fairly readilv becomes resist¬ 
ant to antibiotics Nevertheless it does seem that 
her life was prolonged for some 3 years by continuous 
oxytetracydme 

As regards the patients with chrome bronchitis and 
bronchiectasis, the original infecting organism was known 
to be S influenza: m catch instance Unfortunately, 
regular accurate estimates of the sensitivity of these 
organisms to oxvtetrnoycline were not made but such 
information as we have indicates that resistance does not 
develop xapidlv It is of considerable interest that one 
patient with bronchitis, whose response had been highly 
satisfactory for nine months, relapsed rapidly after a 
fortnight’s interruption of treatment and subseqnentlv 
fiuled to respond as well In this case a strain of 
H influenza: isolated after a further 10 months’ treatment 
was resistant to oxytetracvcline From observations on 
other patients not included in this series we have the 
impression that it is often more difficult to obtain a 
satisfactory response if treatment is interrupted in this 
way than if it is contmned without a break In addition 
ns m the patient mentioned, we have seen others whose 
infection relapsed rapidly when therapy was discontinued, 
even if it had previously been given for many months 
This accords with the observations of Knox et al (1955) 
m patients treated for several months with antibiotics 
administered by aerosol These relapses are perhaps not 
surprising since H. influenza; was isolated on occasion 
from several of our patients during chemotherapy 
indicating that the infection was not eradicated hut 
merely suppressed 

It is probable that the maintained benefit in these 
patients is due not only to the suppression of B influenza! 
but also to the prevention of recurrent acute pneumo 
coccal infections which are so common m the absence 
of chemotherapy In no instance in this senes have 
pneumococci been isolated from the sputum of patients 
while on treatment and, since this organism appears 
unlikely to develop resistance, it is reasonable to hope 
that this effect at least may remain so long as treatment 
is contmned 

Although we feel that deterioration probably will occur 
ultimatelv, owing to development of resistant strains of 
t influenza:, this has not yet occurred definitely m anv 
ca se wh ere treatment has been maintained without 
mterrnption How long treatment can be continued 
with benefit is still therefore a matter for conjecture and 
wffl prohablv he found to be variable and unpredictable 
There is no doubt however, that some patients are greatlv 
benefited for long periods 


Summary 

A follow-up report is described of patients receiving 
long-term treatment with oxytetracychne for chrome 
noil-tuberculous respiratory infections 
Eight patients have remained on treatment with benefit 
to the present time for periods ranging from 2*/, to 
years 
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A NEW OPERATION FOR THE CONSTRUCTION OF 
AN ARTIFICIAL FALLOPIAN TUBE 
R 6 Cross 

3LD.3IAO XTI.FB C.P1,31B C O G 

PHA S1CIAN XyC rXTERTHJTV DEPARTMENT, ROTUNDA HOSPITAL 
DUBLIN , GYNECOLOGIST, BOV SECOCBS HOSPITAL, DUBLIN 

C A Erskxne 
3I_A,PhD Dubl, 31 J( CPI 

PPOFESSOP OP HUMAN ANATOMY AND EMBRYOLOGY IN THE 
UNIVERSITY OP DUBLIN 

The theoretical basis for the operation described here 
is denved from emhrvological observations on the 
common origin of the peritoneum, the uterine tube, and 
tbe ovary The procedure consists of making an opening 
in the nterns, lining this opening with peritoneum, and 
utilising 
the round 
ligament 
and local 
peritoneal 
tissue m 
the con¬ 
struction 

of the tube f 

Technique h $ * \ 

Thepen- 
t o n e a 1 
cavitv is 
entered 
through a 
median 
sub umbili¬ 
cal incision 
The ovary, 
round liga¬ 
ment, and 
ovaria n 
ligament 

° both |—pentoneol top* raued around roamed a per- 
610.66 are ture in uterus R round ligament, Ov ovary 

identified, 

and the uterus is pulled up 

With a Green-Armvtage reamer (9 mm ) an opening is 
made uto the uterine cavity at the site of the interstitial 
part of the tube, two flaps of peritoneum are fashioned 
from the antenor and posterior aspects of the nterns 

around the 
reamed aper¬ 
ture (fig 1) 
The free 
margins of 
these flaps 
are trans¬ 
fixed with i 
fine suture of 
00 chromic 
catgut and 
by the 
Sturmdorf 
technique, 
the peri¬ 
toneal flaps 
are drawn 
towards the 
utenne cav¬ 
ity thereby 
providing a 
peritonea] 
lining for 
the aperture 
reamed m 
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Symptomatic relief in hay fever, 
allergic rhinitis 

X—X 



In liay fevei and allergic ilumtis 
NEOPHRYN WITH ANTIHISTA¬ 
MINE nasal spray reheves nasal 
congestion and leduces local irritation 
and .sneezing There is no C N S 
stimulation or hamiful effect on the 
mucous membrane and secondai\ 
congestion is iare, 

Ncophiyn is also mailable without 
antihistamine, foi simple detongeshon 
It is supplied as a spiay, oi as drops 



Trade Mark 

WITH ANTIHISTAMINE 


(phenj leplinne HC1 0 6% with thenyldmmino 
HC1 0 1%) 


PRODUCTS LIMITED NEVILLE HOUSE, KINGSTON-ON-THAMES. SURREY 
Export enquiries to WINTHROP PRODUCTS LIMITED 


When the worst is over 

Skill and care have won the battle, and the exhausted body 
is recuperating It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery For Tintara is not only beneficial but a 
really palatable burgundy It contains no added alcohol or 
sugar and is a natural product of sun and ironstone soil 



Burgoyne*s= 

TINTARA 


(FERRUGINOUS) 


PRODUCE OF AUSTRAUA 


B BURGOYNE & CO LTD. DOWGATE HILL. LONDON. EC4 TEL CITY 1616 
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CLASSIFICATION' OF CARCIXOMA OF BRONCHUS 



N 

i 

i Present senes 


Bryson 

Walter 

U71 cases) 


; and 

and 



Sonrci 

Spencer 

(SGG 

cases) 

Pryce 
(1 >9 
> cases) 

l Initial 

Corrected 
for mucm 


I 

production 

Oat cell {»,,) 

16 0 

37 1 

35 7 

35 7 

Adenocarcinoma (; 0 ) 

4 9 

38 3 1 

! 15 8 

22 8 

4 qnomons cell (%) 

0 9 i 

SO 1 

I 27 5 
Xil 

27 5 

bijLuamoid ’ (°„) 

Pol)gonn] cell (%) , 

Rejected (poor histology 

n S 

Nil ! 

Xil 

40 S 1 

107 | 

1 21 0 

| 14 0 

&c)(?„) 

08 | 

! as ; 

! 

Ml 

xn 


cell,” or “ squamoid ” cancers The term “ squamoid ” 
was used by Bryson and Spencer *ind is admirably 
descriptive, they used the term “ polygonal ” for the 
residue of undifferentiated carcinomas 

We eliminated the “ squamoid " group and mcluded 
all non-differentiated cancers m the polygonal cell group 
It is obvious that this group must mclude anaplastic 
squamous cell and anaplastic adenocarcinomas, and we 
therefore tried to reduce the proportion of growths 
classified as “ polygonal-cell ” bv demonstratmg criteria 
by which thev might be allocated to the squamous-cell 
or adenocarcinoma groups 

Vanabihtv of cell type is a feature of lung cancer 
(Willis 1948) and mav be caused by metaplasia, which 
occurs commonly in adenocarcinomas and occasionally 
in oat cell tumours, it must be distinguished from 
differentiation m a predominantly anaplastic carcinoma 
Areas of squamous metaplasia are common in small 
bronchi which are chronically inflamed and such bronchi 
may be mcluded m the growth It is also possible that, 
in some instances, a genuine mixed tumour results from 
the fusion of foci of differing cell types, we encountered 
1 tumour of this nature in which large areas of squamous 
and oat-cdl carcinomas were mixed Cancer cells, of 
whatever type, often have a tendency to line spaces, and 
the lung alveoli provide an excellent basis for this 
pseudo adenomatous extension This, however, is not 
true tubule formation and such tumours are not neces 
sanly adenocarcinomas 

Our initial classification was 

(1) Squamous cell carcinoma * prickles or keratin 
demonstrated, no oat cell or tubular growth 

(2) Adenocarcinoma true tubular and mucinous cancers 

(3) Oat cell carcinoma there is no difficult; about these, 
although, as well illustrated bj Walter and Prvce (1955), half 
of them contain characteristic tubular structures 

(4) Polygonal cell carcinoma these form a large residue 
and ha\e none of the aboie characteristics 

The material analysed was obtained from necropsies , 
some of the growths were small and were studied by 
serial or interrupted serial sections The stndy of 
secondary tumours, when present, shed some light in 
doubtful cases The results are shown m the accompany¬ 
ing table, so far as the oat cell growths are concerned, 
our figures closely agree with those of BryBon and 
Spencer and Walter and Piyce Certain factors undoubt¬ 
edly influence the figures (e g, cases considered operable 
were transferred elsewhere), but, allowing for these, there 
ib still disagreement between the figures for the polygonal- 
cell group m the initial classification of our senes, 21% 
of the carcinomas were of the polygonal cell type, as 
compared with 40 2% recorded bv Bryson and Spencer 
and 10 7% recorded by Walter and Piyce Our figures 
for polygonal-cell carcinoma were undoubtedly raised by 
the discovery at necropsy of a number of small, unsus¬ 
pected growths associated with lung scars (Baebum 
and Spencer 1953), but “ polygonal ” is another way of 
Baying " unclassified," and it is therefore desirable to 
dimmish this group by anv legitimate means 

Sections of all the tumours and of their secondary 
deposits m the polygonal cell group were stained for 


mucin, of the 36 tumours examined, 12 contomec 
mucm and were therefore considered to be adenocarcin 
om;r In 10 cases there was copious mucm production 
m the remaining 2, careful search revealed mucmoui 
areas A number of these tumours contamed occasiona 
small, cubical, strongly mucinous cells (unicellular rem 
Hants of destroyed mucous glands) which were easily 
distinguishable from carcinoma cells 1 tumour wlncl 
contamed mucm in most of its cells looked very like 
a squamous cell carcinoma although true squamous 
characteristics were absent 

The corrected figures for the present senes, after the 
growths had been stained for mucm and those containing 
mucm had been transferred to the adenocarcinoma 
group, am also shown in the table, the corrected figure 
for adenocarcinomas rose fiom 15 8 to 22 8%, and those 
for polygonal cell carcinomas fell from 21 to 14% 


Summary 

Mucm can be demonstrated m some “ polygonal-cell ’ 
carcinomas of the bronchus These growths should be 
regarded as adenocarcinomas, and the residue of unclassi 
fied cancers will thus be diminished 

This work was aided bi a grant from the British Umpire 
Cancer Campaign 
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ARTIFICIAL SPONGES IN SURGERY 


Bryan* Williams 


M D Edm , FBCSE, FRCOG 

SENIOR OBSTFTRICIAN AND GTXJECOLOCIST MIDDLESBROUGH 
UATERVITV AND NORTH OKlirSBV HOSPITALS, \ORKS- 

Onlr tho»e Burgeons who have operated without cloves and 
with «ort marine sponges instead of enure swabs can have eniovetl 
the pure delight of operating ’ —Grev Turner (1943) 


Fob some time I have Jbeen using artificial sponges m 
obstetrical and gynaecological work Thev ore cellulose 
sponges made from wood pulp by the viscose process 
and marketed under the name ‘ Spontex ’ When 
moistened they are soft, and thev are highly absorbent 
Thev can be easily washed after use and stand repeated 
boiling and autoclaving Tests made by Dr K Blowers, 
director of the Public Health Laboratory (Medical 
Research Council), Middlesbrough, show that after 
autoclaving they are stenle both on aerobic and anaerobic 
culture The material can be ent quite easily when dry, 
and various sizes of sponge have been tried It has been 
found convenient to use a large size, about 3 1 /. v 
2 l /s X l 1 /* m, which will absorb about 4 oz of water 
and a smaller oblong size which can be held m a sponge 
forceps 6 

A great advantage of using these sponges lies in t he 
resulting simplification of the swab count It is possible 
to do a cesarean section with only four large sponges m 
addition to the gauze ones used for skm preparation and 
the baby The mtrapentoneal part of a hysterectomy can 
be done with four small swabs, and the repair of the 
permeum or an episiotomy after delivery, which often 
needs the use of a considerable amount of gauze or wool 
if there is much bleeding, can be done with one or two 
small ones 


Another advantage of nsing the Itrger sponges is that, 
owmg to their absorbing power, they are very effective 
‘nremovmg large amounts of fluid if a sucker is not 
available Probably the regular use of such sponges m 
surgery would be on economy, because gauze is an 
**K!*|F™ ™ hospital budgets and mav account for 

a third of the total cost of all dressings These sponges 
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myelitis, and all occurred durmg or shortly after the 
seasonal period of prevalence of poliomyelitis The 
three British outbreaks 18 81 as -were in late summer, 
m contrast to the former peak incidence of encephalitis 
letliargica in the first three months of the year 8 
Five outbreaks took the form of dramatic localised 
epidemics, four of -which were in nurses’ homes Dr 
Ramsay and Dr O’Suixivay describe cases m the 
neighbourhood of one of these outbreaks, and TTtt.t , it 
had a similar experience in Durban The attack-rate 
in closed communities is high The onset m this 
group is usually acute with systemic prodromata such 
as are common in poliomyelitis In contrast, fever 
is usually low and may be absent 1418 85 The course 
is generally two to eight weeks but occasionally 
symptoms may last for months Relapses are fre¬ 
quent Usually the immediate outcome is favour¬ 
able but in a few cases paresis or mental sequelae may 
be incapacitating for many months 882328 Depression, 
emotional lability, or irritability m convalescence have 
been a constant feature in all group-n outbreaks 
Although previous experience has shown that a long 
period of observation will be necessary before the 
harmlessness of the disorder is assured, it can at 
least be said that the immediate mortality-rate of ml 
is m striking contrast to the epidemic infections of 
the nervous system previously described 4 , and this in 
itself is very encouraging 

Among the more characteristic features of group n 
are the severe muscular pains, often accompanied by 
exquisite tenderness, which often dominate the clinical 
pioture 22-25 As White and Burtch 88 have pointed 
out, these pams differ from those of poliomyelitis m 
that they are not simply a short-lived precursor of 
paresis but may last for weeks Most commonly they 
affect the neck, back, or limbs but there may also be 
Bornholm-like chest and abdominal pains 17 18 88 85 
Continuous or intermittent painful musoular spasms 
were noted m the outbreaks at the Middlesex and 
Royal Free Hospitals, and they are also reported by 
Dr Ramsay and Dr O’Stjeuvak In nearly every 
patient there are symptoms or signs of disease of the 
central nervous system, but the weight and site of the 
damage vary considerably from outbreak to outbreak 
The Hampstead and Berlin epidemics illustrate this 
variation The innervation of the ey e muscles (diplopia 
and nystagmus) and the seventh and eighth cranial 
nerves (deafness, hyperocusis, vertigo, and facial weak¬ 
ness) suffer most commonly Sensory symptoms and 
signs arc common and pyramidal signs have also 
been observed Some patients m Adelaide and 
Durban and at the Middlesex Hospital had retention 
of unne The paresis, usually short-lived but occasion¬ 
ally persisting for weeks or months, is in itself an 
interesting problem for in many cases it is not 
accompanied by the classical disturbances of tone and 
reflexes which would point to damage in the anterior 
horn or pyramidal tract 83 85 86 Pain, muscular spasm, 
and involuntary movements often make the degree of 
palsy difficult to assess In this connection the striking 
electromyographic records obtained by Dr Ramsay 
and Dr O’Sueuvas aro of great interest Although 
they do not as yet pomt to the exact nature of the 
lesions, they may provide evidence of organic paresis 
in patients who might otherwise bo suspected of 


hysteria, and m a disease at present so bereft of 
positive laboratory findings they may bo a help m 
diagnosis in the future 

The outbreaks mainly differ m the seventy and site 
of the damage to the nervous system hut the lymph 
glands are another pomt of difference Enlarged lymph 
glands, particularly in the postenor cervical tnnngle, 
were prominent m the Hampstead and Royal Free 
cases, and they were also noted in 4 cases by White 
and Bubtch 83 and in the more doubtful Cumberland 
outbreak 81 In retrospeot lympkadcnopnthy was found 
to have been present m 2 of tbe 14 cases reported 
from the Middlesex 87 Hepatitis and splcnomegnh 
may also tnm out to be part of the picture It is 
doubtful whether the absence of these features in the 
other reports can be attributed entirely to obsonor 
error 87 and it must he accepted as a real discrepancy 

A Btudy of the available^ material in group h 
shows sufficient common ground to suggest that this 
is a new chnioal entity which may be expected to 
appear again here or elsewhere in the late summer 
and autumn From the purely practical standpoint 
it would be useful to have a name for this syndrome 
As the most helpful Bingle feature in the recognition of 
this syndrome m the past has been the predominant!! 
normal oerebrospinal fluid, the names which have 
already been suggested, “ Iceland disease ” 18 23 and 
" Akureyn disease,” are not really appropriate The 
objections to any but a purely descriptive name for 
a disorder without a known cause or established 
pathology are obvious For this reason, tho term 
“ benign myalgic encephalomyelitis ” may bo accept 
able It m no way prejudices the arguments for or 
against a smgle or a related group of causal 
agents, and it does describe some of the striking 
features of a syndrome characterised by r (1) symptoms 
and signs of damage to the bram and spinnl cord, in 
a greater or lesser degree , (2) protracted muscle pam 
with paresis and cramp , (3) emotional disturbances 
m convalescence, (4) normal c s r , (S) involvement, 
m some variants, of the retiouloendothehal system, 
(6) a protracted course with relapses in severe cases, 
and (7) a relatively benign outcome It remains te 
identify this syndrome more precisely, but we behove 
that its characteustics are now sufficiently dear to 
differentiate it from poliomyelitis, epidemic myalgia, 
glandular fever, tho forms of epidemic encephalitis 
already described, and, need it be said, hystena 


Antibiotic-resistant Staphylococci 

Ir bacteriologists ore good judges of what i' 
important, the direction and emphasis of much ei 
their work suggests that it is high time we adopted 
whatever modifications of clinical practice are ncce» 
snrv to halt the spread of antibiotic-resistant stophy to 
cocci m hospital wards and outpatient department 8 
These infections in hospital art not only a cause 
of ill health, lost time, and wasted money, but nl' 
a source from which a veritable epidemic of staphyto 
coceal infections may spread to the general com 
munity There is no* reason whatever to doubt tin 
implications of Rouvrare and Rirunax a s * evidence 
that in December, 19«7>, 25 7 % of 101 nasal earner- 
of staphylococci among 200 Sydney blood donor- 
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She also became mildlj sensitive to penicillin in 1951 and 
had ceased giving this 

rrom October, 1955, she has injected streptomj cm from the 
partridges, git mg up to 20 g daily with no untonard effects 

Discussion 

In these 2 ca«es the clinical picture was that of contact 
dermatitis dne tb streptomycin In published cases the 
most common sites hare been hands, arms, face, eyes, 
and eyelids, in that order Case 2, with an interval of 
five years before sensitisation, shows clearly that long 
periods without trouble from handling streptomycin do 
not necessarily signify immunity, and is m striking 
contrast to case 1, who became sen situ e on first contact 
Previously published ca«cs have also shown widely vary¬ 
ing intervals, from first contact to five years, before 
sensitisation 

' It cannot he claimed, on the basis of only 2 cases, 
that the incidence of streptomycin sensitivity could he 
very greatly reduced, hut the present caseB seem to suggest 
that thiB maj he so and that it would he advisable to 
conduct further trials, particularlv on the already 
sensitised Then, if it is confirmed that sensitised muses 
can continue to give injections by this method, the 
method should also be used to prevent contact sensitivity 
Care, however, should be taken that the ease of tins 
method does not lull nurses into neglecting the aseptic 
precautions that should accompany the injection of 
antibiotics 

Summary 

A “ no tonch " technique for injecting streptomvcm 
from prepared cartridges is described 

2 nurses with streptomycin dermatitis were enabled 
by this technique to return to giving streptomycin 
Streptomycin sensitivity is a serious handicap and a 
possible danger to nurses, and the cartridge method of 
injection should he used to prevent contact sensitivity 
and enable those sensitised to use streptomycin again 

The sterile cartridges ( Viules') containing strtptomj ran 
were supplied by Boots Pure Drug Co Ltd 
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and warming function of the nose and pharynx are 
by-passed The nose and pharynx in a healthy person 
warm the air to body-temperature and humidifies it to 
98% saturation at that temperature (Perwitzschky 
1927) 

Experience with long-continued tifecheotomv has 
shown that inhalation of air at room temperature and 
humidity leads to crusting bronchial secretions Humidi¬ 
fication is needed to prevent this Marshall and Spalding 
(1953) have designed and used an apparatus which wanns 
the inspired air to 35 S C and humidifies it to 100% 
saturation at that temperature This apparatus has an 
electrical heating coil and an adjustable thermostat It 
is of substantial sue Since treatment with positive- 
pressure respiration already needs much complex equip¬ 
ment, it was thought something simpler and less bulky 
might suffice 

Apparatus 

In view of the fact that the nose and phaiynx present 
a large surface, warm and moist, to condition the inspired 
air, this humidifier was designed to incorporate these 
features It consists of a cartridge containing a roll of 
silver-plated copper gauze through which the patient 
breathes (fig 1) The expired air, passing over the gauze 
loses some of its heat and moisture, which are token up 
by Hie inspired air The cartridge, which is also warmed 
by contact with the body, is a cylinder of ‘ Perspex * 
2 5 cm in internal diameter The copper gauze has a 
mesh of 24 to the inch and is 45 cm long and 7 5-9 0 cm 
broad, the greatest width being used for patients needing 
large tidal volumes The gauze is silver-plated to resist 
corrosion StamlesB steel would be more resistant but 
not so capable of holding beat The gauze is rolled to be 
a tight fit in the cartridge It can he easily taken out for 
cleaning, which may he required on alternate days, bv 
pulling out the rubber seal which closes one end The 
volume of the air enclosed by the apparatus is about 
38-45 c cm according to the Bue used The humidifier 
has been used m conjunction with the Clevedon positive- 
pressure machine (Macrae et al 1954), the small inspira¬ 
tory and large expiratory tubes being connected to one 
end of the cartridge The other end, with the single 
outlet, is joined by a plastic tube 5 cm long to the cuffed 
endotracheal tube The cartridge is strapped firmly to 
the skin m the right or left mfraclancular fossa 

The performance of the apparatus was first tested by a 
healthy person breathing through the month with the 
nose closed by a clip The performance was later test id 
with a patient being ventilated with a Clevedon positive 
pressure respirator 


HUMIDIFIER FOR USE WITH 
TRACHEOTOMY AND POSITIVE-PRESSURE 
RESPIRATION 
R V Wallet 

BA , 51B Camb 

ASSISTANT MEDICAL OFFICER, HAM GREEN HOSPITAL, BRISTOL 

When artificial respiration is apphed by positive- 
pressure inflation of the lungs with a cuffed tube inserted 
through a tracheotomy stoma, the normal humidifying 


Methods 

The water content of the inspired air was measured bi 
drawing off 40-50 c cm throughout the length of each 
inspiration to a total of 4000 c cm from the endotracheal 
junction and absorbing the water with dehydrated 
calcium chloride, weighed before and after (Perwitzschky 
1927) 

Temperature was measured crudely by intermittently 
inserting a mercury thermometer into the inspired air- 
stream The figures so obtained are likely to have been 
lower than the actual temperature 

Pressure tracings (fig 2) were taken with a drum and 
tambour 
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effective dose , (6) bacteriological study before treat¬ 
ment of patients with chronic or mixed infections, 
(7) treatment for evidence of infection but not for 
the mere presence of bacteria, (8) remedy, where 
possible, of underlying anatomioal, immunological, 
or metaboho defects, and (9) precautions against 
hospital cross-infection 

Certainly it is time that sse abandoned the naive 
lgitorance which underlies the apparently common 
assumption that the best thing a doctor can do for 
a febnle or potentiallv febrile patient is to " hit his bugs 
hard ” Most of these miscalled creatures are harmless 
when they are left, among plenty of others of their 
kind, to the ncli natural antibacterial resources of 
the human body If we were not so often and so 
uncritically anxious to do a baetenologieal good deed 
sshere none is required, we should be far less likelj 
to spread harm of a kind that it mav soon prove 
impossible to control 


Artificial Kidneys 

Soon aftci the late war, vanous modifications of the 
Kolet aitificial kidney were used fairly intensively m 
special centres in this coimtry, and m 1948 ire 
reviewed this early expenence 1 It was not on the 
whole very encouraging, and the pendulum soon 
swung to a conservative regime for the treatment of 
acute renal failure 2 3 Tins can now be legarded as the 
standard treatment, and is in general use, with some 
modifications such as giving calories by vein rather 
than oially, 4 and delaying a rise in plasma-potassium 
by exchange resins m the sodium cyole * There seems* 
little doubt that this practice is substantially sound, 
and it has saved man) lives which might have been 
lost by ill-controlled attempts at active treatment by 
dial) sis, which is generally recognised as requiring a 
trained team with frequent recourse to bioohemionl 
estimations But some lecent reports of extensive 
work with artificial kidneys prompt the question 
whether we may not in this country have carried 
conservatism to a fault 

Most of the artificial kidneys now m use follow the 
pattern of Kolit, m which the patient’s blood perfuses 
a ‘ Cellophane' tube round a rotating drum in a bath of 
suitable fluid Bruk m Copenhagen has now had long 
and favourable experience of a different tjpe of 
irtificial kidnej , 8 in which blood is pumped between 
cellophano sheets which separate it from bath-fluid 
flowing in tlio opposite direction This apparatus has 
the advantage of containing a much smaller volume 
of blood without sacrifice of efficiency As Merrill 
says, however, “the major factor in efficacy is the 
skill and experience of the opcratoi and this cannot 
be incorpoiated m the design ” 7 From lus stud) of 
over 300 dials ses, Mfrrill can speak with particular 
author its on the uses and limitations of the method 
The indications are clinical rather than biochemical, 
and he regards “ nausea, \ onntmg, apathy, drow smess 
and weakness ’ as the mam evidences of ‘ a morbid 
state which cannot be relieved b\ the usual con 
scisativc method of management To these, we 
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might add unemio twitohings and pericarditis This 
state of affans is not usually reached m the first w«k 
of annua, in oivihan praotice at any rate, but in 
trnumatio suigeiy, with greatly increased tissue broil 
down, it may appear in a day or two, and the artificial 
kidney was widely used m Korea, with dramatio relief 
of urremio symptoms 8 

Early difficulties with the artificial kidney wire 
largely related to disturbance of fluid and electrolyte 
balance, and they can be avoided by careful attention 
to the composition of the bath-fluid Moicoser, the 
dialysis gives an opportunity' of correcting sncli 
electrolyte disturbances as have appeared spon 
taneously or have been mduced by evil practices such 
as oveihydration This important funotion of the 
artificial kidney has been reviewed by Hamburger 
and Bichet 8 m the first number of a now journal, 
Revue Franqatse d’fStudes Chmqucs el Btologiqucs u 
In a series of 60 dialyses, they r determined the con 
centration of plasma elcotrolytes before nnd at 
intervals after dialysis Of the cations, sodium con 
centiatian was normal or Blightly reduced (others liau 
found hyponatreemia moic common in anuria, on 
regimes w Inch do not restnot w atcr intake as ngoroudi 
as that of Hamburger) , potassium was sometime* 1 
increased, magnesium was increased more commonh 
than potassium, and oalcium was always reduced 
Phosphate, sulphate, and organic acids were increased, 
while ohlonde and bicaibonatc were leduced All 
these anomalies were altered towaids normal by the 
dialysis, nnd this change was accompanied by clinical 
improvement “ Au cours memo d’application, line 
oalmo euphone remplace l’anxieuse agitation ou la | 
somnolence hostile de Turdmique ” Faced with tin* 
complex of bioohemical improvement, nnd ndduig to 
it the fall m blood-urea, Hamburger and Richet nro j 
guarded in ascribing individual changes to specific 
biochemical alterations They suggest, however, that 
the raised magnesium concentration is related to 
drow smess , and that the increase m phosphate ana 
sulphate has not been sufficiently heeded ns a cause of 
symptoms They olnim that mtestmnl and peritoneal 
dialysis aie less effective than tho artificial kidnei in 
removing phosphate and sulphate, raid that these other 
types of dialysis are chnioally less effective, in spite of 
a comparable effect in lowcung tho blood urea 

As Merrill points out, the use of the artificial 
kidne) is based on the assumptions that it can be nroil 
safely' and effectively in sick patients nnd that the 
medical state in renal failure can bo unprosed »' 
removal of diffusible substances from his six icjj* -* 
experience ho considers both these are justified "hr 
practical difficulty 7 is to assemble and maintain, no 
the kidney itself, but a team who are competent o 
use it and not to abuse it Ses oral centres in “J 1 ' 
country have now had time to appreciate both the 
general value and the occasional failures of eon 
servatis c treatment, nnd some has c turned to mter 
mittent peritoneal lavage in selected cases 11 Then 
ma) be a place for one oi two groups to drvo < 
themselves to further stud) of the artificml^kulno' 
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She also became mildlj sensitive to penicillin in 1954 and 
had ceased giving this 

From October, 1955, she has injected streptomv cm from the 
cartridges, giving up to 20 g daily with no untoward effects 

Discussion 

In these 2 cases the clinical picture was that of contact 
dermatitis due tb streptomycin In published cases the 
most common sites have been hands, arms, face, eyes, 
and eyelids, in that order Case 2, with an interval of 
five rears before sensitisation shows clearlr that long 
periods without trouble from handling streptomycin do 
not necessarily signify immunity, and is m striking 
contrast to case 1, who became sensitive on first contact 
Previously published cases hare also shown widely Tarr¬ 
ing intervals, from first contact to five years, before 
sensitisation 

' It cannot he claimed, on the basis of only 2 cases 
that the incidence of streptomycin sensitivity could be 
very greatly reduced, but the present cases seem to suggest 
that this may he so and that it would he advisable to 
conduct further trials, particularlv on the already 
sensitised Then, if it is confirmed that sensitised nurses 
can contmne to give injections by this method, the 
method should also be used to prevent contact sensitivity 
Care, however, should be taken that the ease of this 
method does not lull nurses into neglecting the aseptic 
precautions that should accompany the injection of 
antibiotics 

Summary 

A “ no-touch ” technique for injecting streptomycin 
from prepared cartridges is described 

2 nurses with streptomycin dermatitis were enabled 
by this technique to return to giving streptomycin 
Streptomycin sensitivity is a serious handicap and a 
possible danger to nursesj and the cartridge method of 
injection should be used to prevent contact sensitivity 
and enable those sensitised to use streptomycin again 

The sterile cartridges ( Viules ) containing streptomycin 
were supplied bv Boots Pore Drug Co Ltd 
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and warming function of the nose and pharynx are 
by passed The nose and pharynx in a healthy person 
warm the air to body-temperature and humidifies it to 
98% saturation at that temperature (Perwitzschkv 
1927) 

Experience with long-continued trhcheotomv has 
shown that inhalation of air at room-temperature and 
humidity leads to crusting bronchial secretions Humidi¬ 
fication is needed to prevent this Marshall and Spalding 
(1953) have designed and used an apparatus which warm* 
the inspired air to 35 = C and humidifies it to 100% 
saturation at that temperature This apparatus has an 
electrical heatmg coil and an adjustable thermostat It 
is of substantial size Since treatment with positive- 
pressure respiration already needs much complex equip¬ 
ment, it was thought something simpler and less bulkr 
might suffice 

Apparatus 

In view of the fact that the nose and pharynx present 
a large surface, warm and moist, to condition the inspired 
air, this humidifier was designed to incorporate these 
features It consists of a cartridge containing a roll of 
silver-plated copper ganze through which the patient 
breathes (fig 1) The expired air, passing over the gauze 
loses some of its heat and moisture, which are taken up 
by the inspired air The cartridge, which is also warmed 
by contact with the body, is a cylinder of Perspex ’ 
2 5 cm m internal diameter The copper ganze has a 
mesh of 24 to the mch and is 45 cm long and 7 5-9 0 cm 
broad, the greatest width being used for patients needing 
large tidal volnmes The ganze is silver-plated to resist 
corrosion Stainless steel would be more resistant but 
not so capable of holding heat The gauze is rolled to be 
a tight fit in the cartridge It can be easily taken out for 
cleaning, which may be required on alternate days, bv 
pulling out the rubber seal which closes one end The 
volume of the air enclosed by the apparatus is about 
38-45 c cm according to the size used The humidifier 
has been used m conjunction with the Clevedon positive- 
pressure machine (Macrae et al 1954), the small inspira¬ 
tory and large expiratory tubes being connected to one 
end of the cartridge The other end, with the single 
outlet, is joined by a plastic tube 5 cm long to the cuffed 
endotracheal tube The cartridge is strapped firmly to 
the alon m the right or left infra clavicular fossa 

The performance of the apparatus was first tested by % 
healthy person breathing through the mouth with the 
nose closed by a clip The performance was later testiu 
with a patient being ventilated with a Clevedon positm 
pressure respirator 


HUMIDIFIER FOR USE WITH 
TRACHEOTOMY AND POSITIVE-PRESSURE 
RESPIRATION 

R Y Wallet 

BA, MB Comb 

ASSISTANT MEDICAL OFFICER, HAIL GREKS' HOSPITAL, BRISTOL 

Whest artificial respiration is applied by positive- 
pressure inflation of the lungs with a cuffed tube inserted 
tbiough a tracheotomy stoma, the normal h umi d ify ing 


Methods 

The water content of the inspired air was measured b 
drawing off 40-50 c cm throughout the length of eac ■ 
inspiration to a total of 4000 c cm from the endotrachea 
junction and absorbing the water with debydrateu 
calcium chloride, weighed before and after (Perwitzsclilr 
1927) 

Temperature was measured crudely by intermittent! 
inserting a mercury thermometer mto the inspired air 
stream The figures so obtained are likely to have beei 
lower than the actual temperature 

Pressure tracings (fig 2) were taken with a dram and 
tambour 
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"When these lesions produce symptoms, discomfort 
m the knee often begins after a minor injury Pam 
and effusion are less common, and severe disability is 
rare “ Catching ” m the knee, due to the roughened 
patella surface, is an occasional feature (true locking 
indicates the presence of a loose body) Wiles et al * 
hare pointed oat two important physical signs pam on 
grating the patella against the femui, and tenderness 
over the articular surface of the patella, this can be 
blunted by displacing the patella laterally Knrison ! 
attaches some importance to the presence of patella 
crepitus, but this sign may be misleading Badiograplis 
are of value only m excluding other joint diseases 
Diagnosis shouldnotbe difficult,but associated lesions such 
as detaohmentof cartilage flakes, osteochondritis dissecans, 
and dislocation of the patella may also be present 

Treatment may not be an easy matter When 
symptoms aie slight, the condition tends to improve 
spontaneously, but rest and short-wave diathermy 
may help When disability is severe, the patella may 
be exposed and small areas of affected cartilage shaved 
off When there is extensive disease, either the whole 
articular surface of the patella may be removed or the 
patella itself may be excised Excision is usually indicated 
when the femur is also involved Although the smaller 
lesions usually respond favourably, the results of the more 
extensive operations aie less satisfactory (Since these 
are selected cases, it is difficult to compare thorn with 
those treated conservatively) If, however, as Wiles 
behoves, chondromalacia is a pieoursor of osteo arthritis, 
such operations may also be of prophylactic value 

MR DODGSON'S MIGRAINE 

When lie is awake, the normal person is aware of 
lus body, its position in space, itB sue and shape in 
relation to other objects, the inter-relations of its various 
parts, and the contmual changes in these relationslupB 
with bodily movements, or with growth and finally old 
age Smce Paul Schilder m Vienna and Henry Head m 
this country elaborated their ideas of Buch a “ body- 
image " or “ schema,” the subject has been of perennial 
interest to neurologists and psychiatrists The body- 
image is the resultant of a continuous stream of sensory 
impulses, both proprioceptive and exteroceptive, passing 
to the brain There is now much evidence from local 
brain lesionB to suggest that these impulses are elaborated 
and coordinated in the posterior part of the parietal 
cortex in the region of the angular gyrus, which consti¬ 
tutes the “ centre ” for the body-image, but it is still 
a matter of argument whether the centre is represented 
exclusively in the non-dominant hemisphere or whether, 
as seems more probable a priori, there is some bilateral 
representation 

This is the mechanism which mediates the normal 
smooth manipulation of the body in space As is, often 
the case, the existence of such a mechanism becomes 
obtrusive only at hen its function is disordered When 
the bodv-imago is severely disorganised by some gross 
lesion such is a vascular accident or tumour, the 
ensuing behaviour is bizirro To watch such a patient 
attempting to dress, to sit down in a chair, or to get into 
bed, will suggest at first a seicre confusion or dementia, 
though subsequent examination mai show that he is 
in fact fullv orientated and his intellectual capacity in 
general is unimpaired 

Perhaps of greater interest aro the transient and 
episodic upsets seen in certain epileptic i anants These 
represent focal fils originating m the posterior parietal 
cortix Thei range from some limited manifestation 
such is the sudden feeling that one hmb is inoi mg or has 
assumed some unusu il posture, when it can be seen to 
be stationan or in quite a different position, to the 

a“\TlU- V Andrew- I* <* Dcvn- V U J Bone Jt Smg lijO 
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hallucinatory experience of a complete image of the self 
(autoscopy) projected into external space, such os the 
famous instance of Goethe meeting his double cnimn" 
towards him on the road to Weimar 
Similar disoideis of bodv image may bo found m 
migraine, either os an aura to an at tack or as a migrainous 
equivalent Lipprann 1 drew attention to such phenoin 
ona and pointed out that the fantasies of altered bodih 
size and shape m Alice tn Wonderland wcio very si mil ar 
to the descriptions of tlieir symptoms given In some 
migrainous patients Recently Todd * lias described 6 
further eases He emphasises that these symptoms nm 
sometimes occur apart from the more usual manifestations 
of migraine, and will often cause much anxiety and fern 
of insanity Both he and Lippmnu point out that Lowi> 
Cnrroll (C L Dodgson) himself Buffered from migraine, 
and suggest, m Todd’s words, “ that Alice trod tlio paths 
and byways of a wonderland well known to her creator" 
If that is so, English literature is tlio richer for Mr 
Dodgson’s migraine 


PSYCHOSOMATIC RESEARCH 
Research on mind-body relationships calls for the 
ability to recognise clearly a change in montal stato and 
an acceptable method of measunng its consequences m 
the body Physiology may provide tested methods of 
measunng bodily changes, but psychology lias not yet 
evolved wayB of measuring changes of mental state 
These difficulties have not deterred investigators, and 
dunng the past half contury a considerable lolumo of 
literature on the subject of psychosomatic relationship 
has accumulated This literature u candidly desenbed hi 
the editors of the newly published Journal of Ptycho 
somatic Seseardh 3 “ Nowhere in medicine is there such 

ft contrast between the wide Bpan of tbeoncs and their 
narrow factual basis ” This new international journal 
has been started with the admirable object of encouragimr 
workers on psychosomatio relationships to apply scicntifn 
methods to their Btudies The editorial policy i* to 
publish only the results of investigations in which 
hypotheses have been clearly formulated and tested bi 
well planned experiments, and the scope of the articles 
published will be wide enough to include controlled 
clinical investigations, animal, human, or experiment'll 
work, and relevant Btudies from such related fields a- 
psychology, sociology, and anthropology 
The first two papers of the now journal, by Dr Bnan 
Ackner, provide a good example of liow psychosomatic 
relationships can be scientificnllj investigated The 
problem was to study the eflect of anxiety on periphery 
vasomotor activity Ackner considers possible molhofi* 
of investigating vasomotor nctn ity, and ho combine 
that the measurement of finger pulse volume is the mo i 
suitable technique Its ndi autages are that the app iratii’ 
is simple and unobtrusive, so that the subject’s ernotw* 1 ' 
are not aroused by the procedure, and it is sufficient!' 
sensitiv e to define clearly the changes obsen cd Patient' 
were chosen from psi cluntiic inpatients who conipniw 
of coustant anxiety and appeared anxious anu ten 
throughout tlio diy Obsen xtiont made on this gronp 
wore compared with obsen at ions on a second grw*P p 
inpatients who were objectivolv rod subjectively «• 
from mxietj, nnd also with observations undo on * 
group of normal persons Prei iouh work lind shown t is 
the peripheral v isomotor tone is nffei ted by manvf iwoin 
and it was necessary for this investigation to snow t * 
the effects ob'oncd were solclv attributable to roxje 
The patients were observed m is b i«al a state is p»s«i»i 
and then all emotional effects wire removed bj inducin- 
sleep with quinalbarbitono {• Second’} H m 
produces abnormal digital v i*>ocoiislncfioii, « lt l_ 
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TABLE I—EXCBEMOX OF RADIO IODINE 


Date 

| Actmtv 
(po m I) 

0-S hr 
(%) 

8-24 hr 
■ (M 

124-48 hr i 

1 (to) 1 

Total 

(M 

t 18,1953 

30 

, 33 

1 J 

1 1 i 

36 

21. .. 

23 

10 

17 

j 16 

1 3 

i 

1 1 ! 

SO 

15,1954 

50 

i 37 

. 23 

19 . 

72 

fl 4, I9o5 

1 50 

. 26 

1 19 

i 

1 0 1 

1 1 

SO 


rated TTnfortunatelv no marrow biopsy -was done Whole 
od was transfused between April 6 and 27 1955, but 
hout any real benefit Cvstoscopv and intravenous pvelo 
phv were done at the time' The pyelogrom, which suggested 
rase of the left kidnev, prosed a stumbling block and 
lporanly delaved a correct diagnosis On April 30 and 
v T, 1955, the correct diagnosis was suggested b\ pen 
ual blood counts, which showed a low white cell count m 
> first and large numbers of blast cells in the second On 
j 1, 1955, the patient dev eloped a left sided hemiplegia, 
Itena, and ecchymoses on the left cheek and buttocks She 
d on May 9, 1955 

Necropsy showed a cerebral hemorrhage and acute mveloid 
hernia The thvroid contained mam calcified and fibrous 
momata, with a httle pale pink colloidal thvroid tissue 
erspersed between the adenomata There were no leukemic 
titrations or deposits The bone marrow of the sternum, 
rtebne, and upper two-thirds of the femora was soft and 
Idish green and had undergone mveloid leuk-emic trans 
mation There was also leuk-emic infiltration of the spleen, 
er, and renal pehes The last-named showed signs of 
ent hemorrhage There was a minor degree of leuk-emic 
Utration in the right occipital lobe of the brain, the mucosa 
the cesophagus and several lvmph glands which were, 
weier all small and inconspicuous the largest measuring 
iX 10 cm Sr J V Sacie reviewed the releiant necropsi 
itenal, and confirmed the diagnosis of acute monocvtoid 
relogenous leukaemia 

Discussion 

It would he improper at this stage to draw anv conclu- 
Jn about the part, if any, played by irradiation in the 
duction of leukemia in tins particular case We merely 

TABLE 11—BESCT.TS OF BLOOD COUNTS 


Date 


Findings 


Pt It 1953 


pnl i 
13 
19 
27 
30 
2 
7 


1955 


Hb95% white ceU«5aOO per c mm (polymorphs 
60*. lvmphoevtes 37% eo^mophiL. 2% 
monocytes 1 °o) 

Hh SO %, white cells 4a00 per c mm 
Hb 73% 

Hb 63% 

Hbal% 

Hb 50 % white cells 1000 per e mm 
Platelets SO 000 per c mm 

Hb 35% white ceU« 31 200 per emm manv 
primitive white cells on film (1 mveIobln=ts) 


sport the development of icute myeloid leuk*emiT m t 
Oman treated for thyrotoxicosis with radioactive iodine 
ighteen months earlier Before treatment with radio 
>dine she had been given carbunazole for ten weeks 
Ionising irradiation has already been shown to he at 
*ast a contributory cause of leuliEmn in man under 
ertain conditions (March 1950, Follev et al 1952, Lange 
t al 1954, Court Brown and Abbott 1955 Molonev and 
lastenhanm 1955) Leuk-enua has so far been reported 
a 5 other cases after radio-iodine (Delarne et al 1953, 
■eidlmetal 1954,1955, Blom et al 1955), but they were 
ases of carcinoma, in which much larger doses of radio- 
odme are given, and m 2 of them external radiation was 
dso given The cases of Foclnn et al (1956) and 
lurselves are the onlv ones so for reported m which 
eukcemia has followed the administration of the smaller 
loses of radio iodine necessarv m the treatment of 
hyrotoxicosis It is important to emphasise that both 
-Uses were of aente lenksemia, a disease difficult to diag- 
rose without hematological facilities, and that therefore 
unrecognised cases could easily occur 
It is not infrequently assumed that radiation in small 
doses—e g, in diagnostic X-ray examinations and in the 


radio-iodine treatment of. thyrotoxicosis—does not 
damage enough tissue to initiate Ienhtemia Bat the 
mtiologv of leui-emia remains unknown, and it is known 
that ionising radiation can plav a part m its induction 
m certain conditions It is important to assess the nsks 
of radio-iodine treatment as soon as possible by direct 
observation in man rather than by extrapolation from 
animals Such data can onlv be obtained from a large- 
scale survey of patients heated with radio-iodine and 
comparison with a suitable control group We suggest that 
the evidence is now good enough to warrant such a survey 

Summary 

A case is reported of a patient m whom aente lenk-emia 
developed eighteen months after treatment with radio¬ 
active iodine for thyrotoxicosis 

We wash to thank Dr J V Dane Dr I Doniach and 
Dr S Bobmson for their help 
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INTERMITTENT POSITIVE-PRESSURE 
RESPIRATION 

AN DNLSUAL COMPLICATION IN AN INFANT 
W E Lawes 

LB CPE FFABCS.DA.DIJUH 
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J R Harries 

MJ) Lond. M-RCP, DCJT, DTM 
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Positive pressure respiration introduced hv Lassen 
(1953), has become an established form of treatment 
for certain conditions {Lancet 1955) bnt reports of its 
use (Macrae et al 1953, Smith et al 1954, Hames and 
Lawes 1955) refer only to adults or children, and we 
have found no description of its nse in infants 
We describe here our experience with an infant 
suffering from acute bulbospinal poliomyelitis who was 
treated bv this technique 


Case-report 

A well nourished African infant aged 10 months, was 
admitted to the poliomyelitis umt in Nairobi on Sept 30, 
1935 from an up country hospital The patient who had’ 
been ill for six days, had been brought to the hospital originally 
because of inability to suck Notes taken on 
to the first hospital read as follows * semi comatose 
temp 101 C F ale nase working, respirations 60, diaphragmatic 
moiement good some paradoxical movement of the upper 
chest, palate does not appear to move and the patient is 
unable to swallow 


ImeeUgations and Treatment 

wP 16 , cerebrospinal fluid contained 135 mg protein per 
100 ml and 3o cells per 100 ml A stomach tube £as raseired 

thr f ^°u,i PU T?0SeS Pieter readings (mean of six) showed 
the arterial oxygen tension to be 94 6°„ but this fw,™ 
improved to 91% when oxvgen wasgiX Itomfunf^ 
tom e suction of the nose and pharvnx was needed to remove 
secretions The child s condition appeared to be maintains/? 
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ANNOTATIONS 


fMAl SO, 10iG 


•The various combinations of filament size, -weave, 
synthetic material, and its treatment which arc now 
obtainable from the manufacturers are enormous, and 
it is obvious that much further research is needed to 
define the best type of tube It seems likely, however, 
that improved fabrics wall very soon bo m use, and they 
may largely replace arterial homografts 


ALDOSTERONE 

Recent work has illustrated that our understanding 
of the syndromes associated -with excessive secretion of 
aldosterone is by no means complete 1 The chief problem 
at present hes m reconciling the clinicians’ identification 
of a syndrome which they believe to be due to mci eased 
aldosterone secretion with the biochemists’ failure to 
detect increased amounts of aldosterone m the unne or 
blood This difficulty has arisen on at hast two occasions 
The first patient was described m our columns by Dr 
Chalmers and his colleagues, 2 * and had the characteristic 
features behoved to be due to excessive aldosterone 
formation intermittent muscular pnms, cramps, weak¬ 
ness, and paralysis, hypertension , polyuria, nootuna, 
and albuminuria, hypokaltemia and alkalosis The 
second case (an even more difficult diagnostic problem) 
was described by Dr M D Milne to the section of endo¬ 
crinology at the Royal Society of Medicine on April 25 
An otherwise healthy woman complained of occipital 
headaches, was found to have hypertension, and was 
referred to hospital A routine electrocardiogram revealed 
the changes of hypokahemia which was confirmed by 
flame photometry There was no muscle weakness or 
tetany, and no adrenal tumour was seen on X ray 
examination, even after air insufflation and tomography 
Nevertheless both patientB were found at laparotomy to 
have adrenocortical tumours, removal of which nghtod 
the biochemical abnormalities, and m neither was there 
preoperative evidence of increased urinary excretion of 
aldostcione One possible explanation for this paradox is 
that the turnouts were secreting some hormone other 
' than aldosterone but with similar physiological effects , 
or it may be that the present methods for estimating 
aldosterone are unsatisfactory A similar difficulty has 
also ansen in the investigation of toxauma of pregnancy 
In patients with this condition increased amounts of a 
sodium let tuning substance are excreted in the unne, as 
judged bj bio assay procedures * 4 * * 7 With justifiable 
speculation it has been suggested that this substance is 
aldosterone, but Dr J D Martin and Dr I H Mills 
reported, m a communication to the Society for Endo¬ 
crinology on May 4, thnt they had faded to find any 
difference m the amounts of aldosterone excreted hj 
norinil pregnant women and patients with toxanma 
Venning and Dyrenfurth * have briefly reported similar 
ncg it n c result** 

At the Royal Society of Medicine Dr ,T P Tnit reviewed 
v erv ilearlv the methods, biological and phj siiochcniical, 
for c-tunating ildoslciono Since the ratio of hjdio 
cortisone to aldosterone secreted ib about 00 to 1, the 
amount of aldosterone in the blood (0 08 pg per 100 ml) 
and in the unne is cxtremelj small, and this is largely 
responsible for the difficulties, of estimation Nevertheless 
there remains a disturbing and unexpl uned difference in 
the quantity of aldosterone found in nonnal unne by 
British * and Swiss ‘ workers Little is know n of the foim 
or fonns in which aldosterone is excreted According to 
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Dr Tait, the yield is increased threefold by hvdroh-n 
at pHl, Venning and Dyrenfuith 8 used both acid and 
glucuronidase hydrolysis Failure to hydrolyse all tlie 
conjugates, as well as lack of knowledge about the mota 
bohtes of aldosterone, may therefore bo m part responsible 
for the low minary excretion m some cases of alleged 
hyperaldosteromsm Di Tait suggested that the nephra 
pathy caused by hypokahenua * 9 might result in dimin 
ished excretion of aldosterone in patients with lijporaldn 
storonisin, hut he emphasised that m the patient studied 
hy Chalmers et al the blood level was not raised Ur 
I Bush put foiward a point in favour of regarding some 
cases of “ liypei aldosteronism ” as duo, not to aldosterone, 
but to some unidentified hormone He contrasted the 
large amounts of aldosterone excreted in seiondnrr 
aldosteronism (cirrhosis, nephrosis, and congestive 
cardiac failure) and the much smaller or nonnal amounts 
m some cases of alleged primary aldosteronism , Until 
these questions have been resolved, diagnosis and manage 
ment of pnmary aldosteronism must rest, ns ably shown 
by Dr Milne, on tbe clinical findings and metabolic 
disturbances, without depending on tbo detection ol „ 
increased amounts of aldosteione in tbe unne or hlooil 


ELECTROLYTES IN TUBERCULOSIS 


Abnormalities of the serum electrolytes have been 
desonbed in tuberculous patients, both with and vnthont 
antibnctenal treatment Hypokal emia lias been demon 
strated during treatment with p aininosnhcybo acid 19-11 
and with viomycm 1519 Low serum sodium or sernm 
chlonde mny be found m untreated patients who are 
very ill with miliaiy, menmgeal, or pulmonniy tuber 
onlosiB, but no important changes in serum potafwmn 
have been found 18 Crofton and his colleagues 18 bare 
lately reported 4 instances of low sernm potassium in 
patients with miliary tuberculosis having antibnctenal 
treatment that included neither lBoiuazid nor viomv on I 

The serum chlorides were also low m 3 of their patient* , 
In all 4 there were severe symptoms of livpokalvmn 
with lethargy and profound muscular weakness, but in 
only 1 did the symptoms appeal during tlio ncuto pM** 
of the lllnosB 2 patients liad symptoms during «on 
valescence, and in another they were preceded by an 
attack of biliary colic and vomiting Simple replay* 
ment therapy with sodium, potassium, and rhlonde 
produced considerable improvement, and in at ka»t 
2 patients it may have been life saving Crofton ct at 
conclude that the electrolyte disturbances were mw to 
tbo cumulative effects, in severely ill patients, of dccrey ea 
potassium intake (the result of jioor appetite), anil t 
increased potassium loss caused by mild diarrluss an 
occasional vomiting, with, possibly, poor renal conferva 
tion 17 It was not possible to c\amino tlie electron 
balance in such ginveij ill patients, but Crofton rt ’ 
paper is pubbslicd at an incomplete stage °‘ 11 
investigations in order to draw attention to tbe conoitm i 
Elcctrolj te upsets in tuberculosis m ij he more w®*® 
than published reports suggest, and it is possible »■ 
some who “just fade awnj ” maj m fact die from > 
remediable cause _ 
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B \alvo wherebj air coaid be forced into the lungs bat mas 
prevented from escaping In the present case it mas difficult 
to imagine a valve mechanism The possibility of erosion 
into the oesophagus, with the end of the endotracheal tube 
lving partly in the trachea and partly in the oesophagus, 
which might cause dilatation of the stomach or possiblv some 
kind of valve mechanism, was considered but withdrawal 
of the tube had no effect Suction and squeezing produced 
no result this time, cyanosis became extreme and the apex 
beat could no longer be heard As the infant was rapidly 
dying a needle was inserted into the abdomen, without effect 
When the apex-beat had not been heard for one and a half 
minutes an incision was made through the abdominal wall 
and as the peritoneum was incised air rushed out At first 
it was thought that the air had escaped from a puncture of the 
distended stomach, but a homed search showed that this 
was not so The child’s condition hod improv cd by this time, 
cyanosis was less and the pulse could be felt at the wrist 
A catheter was quickly sewn into the stomach to prevent 
any further dilatation of the stomach, and the abdomen was 
sutured As the abdominal wall was bemg sewn the abdominal 
distension returned Cutting the peritoneal sutures relieved 
the distension by allowing air to escape It was now certain 
that the positive pressure respiration was forcing air mto the 
abdominal cavity The infant was by this time moribund 
and died shortly afterwards 

XECROPST 

Xecropsy showed 

1 Ulceration of the trachea on the posterior wall but 
not through to the oesophagus A large clot of blood was 
resting on the endotracheal tube above the taracheoatoms 
There was no sign of surgical emphysema round the trachea 
or oesophagus 

2 Surgical emphysema of the right lung running mto the 
mediastinum, which contained a large number of bulbe 

3 Small bulbe running down the oesophagus from the 
mediastinum mto the abdomen 

4 Bulbe on the greater and lesser curv ature of the stomach, 
some of these were about a / t m in diameter 

Discussion 

Acute dilatation of the stomach is a fairly common 
complication of acute poliomyelitis, and fatal cases 
have been recorded (Hussein 1952, Perrean 1952) In 
this case the dilatation was severe enough to interfere 
seriously with positive pressure respiration and could be 
relieved only % squeezing the abdomen The radio¬ 
graph taken after the third attack showed that there 
was no surgical emphysema at that tune Presumably 
the operator during the last attack had allowed the 
inspiratory pressure to use too high in an effort to over¬ 
come the resistance of the distended stomach, and as a 
result the alveoli had ruptured mto the perivascular 
spaces rod from there air hid travelled back mto the 
mediastinum (Jlackhn 1939, Macklm and Mackhn 1944) 

Mediastinal emphysema has been described as arising 
from air trapped in the peritoneal cavity during operations 
(Baggot 1952) and also as a complication of pneumo¬ 
peritoneum (Towbin 1951), hut we were unable to find 
any reference to pneumoperitoneum arising from medi 
astinal emphysema This was the first time we had 
employed finger respiration, and it is unfortunate that 
are did not incorporate a safety device m the system 
as we had done with the Badcliffe respirator 

The danger of tracheal ulceration from an endo¬ 
tracheal tube in a small infant was recognised, hut we 
were unable to obtam a suitable silver cannula with 
a chimney such as is used in Sweden (C G Engstxom, 
personal communication) These cannulte have a more 
acute bend than rubber tubes and have a wider internal 
diameter 

The blood-clot found in the trachea at necropsy was 
large enough to have completely occluded the trachea, 
and this emphasises the need for laryngeal and tracheal 
toilet before removing the intratracheal cannula 

Summary 

A case of bulbospinal poliomyelitis in a 10 month old 
infant is described 


The difficulties of intermittent positive pressure respira 
tion m an infant are outlined Acute dilatation of the 
stomach may threaten life The positive-pressnre system 
should include a safety device to prevent excessive 
pressures 

In the present case death was due to surgical 
emphysema 

We thank the Director of Medical Services, Kenya Colom, 
for permission to publish this article 
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Preliminary Communication 


CLINICAL TRIAL OF A NEW 
NITROGEN-MUSTARD COMPOUND 


A sew type of compound has been prepared by Dr 
L Yargha by linking a nitrogen mustard with mannitol 
to form 1, 6-bis (f) chlorethylammo-1, 6 desoxy-D-man- 
mtol) dichlonde (sen) (see formula), which strongly 
inhibits the growth of metastasismg tumours and 
proliferating lymphocytes 


H.G-XH-CH—CH,n 
HC-OH 

hA-oh 

hJh - 2HCI 

HO-CH 

H A-XH-CHr-CH Cl 


The recommended dosage of box is 10-1 5 mg 
per kg of body-weight administered intravenously on 
alternate days to a total of 900-1000 mg b c M is easily 
soluble m physiological saline solution and well tolerated 
when injected either mtraplemaUy or infra abdominally 
m man Intramuscular and subcutaneous injections 
should not be given The effect of giving b c M By mouth 
is bemg investigated Xo untoward side effect has been 
observed with a total dose of 1200 mg If that dose is 
exceeded, there is a risk of agranulocytosis (whioh, 
however, can he cured by treatment with corticotrophin) 
We report here the results obtained clinically in various 
malignant disorders 


CUXICAL TRIAL 

Chrome Lymphoid Leulamta 
The best results were obtamed in this disease m 6 of 
7 patients an initial leucocytosis of 100,000 per c mm 
was reduced to normal In 1 of them severe skin lesions 
winch had resisted all previous treatment regressed, and 
in 1 other a cervical lymph-gland as large as an apple 
disappeared All 7 patients pnt on weight, and several 
months after the end of the treatment thev needed no 
further medication 


Chronic Myeloid Leulamta 
In 3 cases the leucocytosis was reduced and the patients 
put on weight In 1 case the spleen became smaller In 
i other cases improvement was only temporary 
Acute Leul wmia 

In 2 cases pyrexia and the number of h'emorrhaees 
were reduced, hut m 2 other cases no effect was observed 
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TABLE IT—SOURCES OF PATIENTS REFERRED "in' 1054 


! 

----- 

[ 

No ot 
ppfeous 
referred 

i 

No of 
patients : 

recalled 
as new 
coses for 
diagnosis 

Recall 

rate 

<%) 

X raj onlv ’ sessions 

0041 

1100 

18 3 

New contacts ot tuberculosis cases 

90S 

33 

3 2 

Routine radiographs 

Direct reference by gouoral 

197 

97 

40 3 

practitioners 

From mass miniature radiographs 

380 

380 

100 0 

units 

66 

50 

100 0 

From other consultants 

Tuberculin testing ol children 
Patients with tuberculosis referred 
from other areas 

41 

831 

85 

41 

100 0 

Total 

8490 

iooj 



unclassified group were patients referred to find out if 
full resolution had taken place after a pneumonic infection 
and to exclude tlie possibility of an underlying caioinoma 

Bronchial carcinoma is becoming of increasing import 
ance in chest work In 72 6% of tne 84 cases of bronchial 
carcinoma shown in table m the diagnosis was established 
pathologically by bronchoscopic biopsy, by finding of 
malignant cells in sputum or pleural fluid, by thoraco¬ 
tomy, or at necropsy In most of the remainder patho¬ 
logical proof has not yet been obtained, because the 
patient’s *ige and/or general condition makes surgery 
unadyisable A thoracic surgeon attends on one after¬ 
noon a week to do bronchoscopy, operable cases of 
bronchi'll carcinoma being admitted direct to a thoracic 
surgical unit, and a follow-up examination of both 
doubtful cases and patients who have undergone resection 
is done in the chest clinic at a joint session held with the 
medical staff and the thoracic surgeon Suitable inoperable 
cases of bronchial carcinoma are referred to the regional 
radiotherapy centre and then continue under chmo 
observation 

Respiratory tuberculosis is classified under three 
headings 

(1) Notified cases arc those m whioli there is no doubt that 
an active lesion requiring treatment is present The sputum 
in most cases is proved to contain tubercle bacilli either by 
direct smear or culture 

T1BLL III—D1ACVOSES IN THU 1002 NEW CASES 


Diagnosis 


Respiratory system 
Tuberculosis (notified) 
Tuberculosis (obsen at Ion) 
Inactive tuborculo-Js 
Bronchitis and crnphj sema 
Bronchial carcinoma 
Spontaneous pneumothorax 
Pneumonia 
’sarcoidosis 
Brmu hiat asthma 
Plcnriss 
Bronchiectasis 
Pneumoconiosis 
Pulniounrv tuiliolus 
Lesion ot uppir resplm 
ton tract 
Pt rtussls 

Congenital abnormality 
Imctiimlrlb 

Uamoptysh (no other 
abnominht}) 

Lnclas.itlcd 


Cardinramilar system 

Cardiac failure (Including 
car pulmonale) 
Hypertension 
Mitral sUnn-ls 
Coronary thrombosis 
Miscellaneous 


O/^er eyeirms 
Tnbrrv uhrds (notified) 
Miscellaneous 


i lAverajre 

Mnlo ' Female Totul nuc 
I (it ) 


08 

54 

153 

(9<%) 

37 

104 

100 

213 US 

38 

<>2 

08 

160 

10 !>•„) 

54 

110 

42 

i 152 

f 4»„> 

GO 

70 

8 

84 

ts ->) 

58 

11 

0 

11 

<0 6*o) 

33 

137 

47 

184 (71 5%) 

30 

0 

0 

6 

10 4". ) 

30 

11 

14 

38 

(I 0%) 

JS 

34 

10 

40 

(2 4°o) 

10 

19 

30 

39 

tS *%) 

38 

8 

0 

8 

10 4°,) 

£8 

1 

1 

. 5 

<0 3%) 

74 

37 

SO 

i 52 

(3S%J 

30 

1 

1 

4 

t0 3* o) 

C 

a 

7 

12 

to r%) 

70 

0 

2 

n 

to 1%) 

25 

40 

73 

73 

(4 4M 

40 

170 

110 

280 (IS 0°,) 

15 


1G 

10 

30 

(7 67.) 

01 

G 

IS 

18 

(1 7°.) 

50 

0 

0 

9 

(6 £•.) 

J1 

G 

0 

0 

(OJM 

47 

5 

1 

0 

(0 J”.l 

30 

10 

< 0 

. 16 

(0 9S) 

31 

4 

4 

1 8 

to 4-„) 

50 


(2) Observation cases comprise patients who lia\c radio 
graphic esidence of tuberculosis but in whom there is eloub‘ 
regarding the actn ltj of the lesion, the sputum bcmgncgntne 
and serial rndiograplis and observation being necessary ftr 
a final assessment of acti\ lty of tlio lesion 

(3) Inactive cases consist mainly of padonts whoso radio 
graphs ro\eal colcifiod or hard shadows hilt who have no 
symptoms or pliy sicnl signs 

Tuberculosis Contacts 

All domicihaiy contacts of both notified and obsena 
turn cases attend the chmc both for chest radiography 
and a tuberculin test In 1954 22 contacts were found 
to have a definite lesion when seen for the first timo in the 
chest olimc, and 11 of them wero notified as hating active 
tuberculosis There is an average of 4 domicihaij 
contacts for each case of tuberculosis Continued 
follow-up of contacts is restricted to those in whom it 
is thought that theie ib some nsk of subsequent develop 
meat of tuberculosis, such as those m susceptible age 
groups and thoBe m persistent contact with a patient 
with positive sputum Whore it is considered desirable, 
bog vaccination of young contacts is done Dc-pite 
selection of contacts requiring continued supervision 
there were 5314 attendances m 1954 


Treatment of Tuberculosis 

We now have vanouB methods of treating pulmonarv 
tuberculosis and are only beginning to Tcalmo the grew 
value of prolonged treatment watli streptomycin, 
V aminosalicylic acid, and isomnnd As a result there 
has been a big drop in the death rate from tuberculosis, 
whereas the incidence of tuberculosis has dccro-ised 
only a httlo As a result all chest clinics lmc a bigger 
register of cases 

The Ministry of Health lays down that all patients 
must be followed up for at least five years from the time 
the tuberculosis becomes quiescent before thoy can be 
dossed as recovered Patients are usuallv seen it merest 
mg intervals during this period and, unfortunately, 
relapses are discovered each year 

Befoie 1948 tuberculosis was one of tlio fow di-earh 
for wbidi treatment was free and patients usuallv agreed 
to go wherever a bed was available Since tlie intro 
ductiou of the National Health Service Act there hv- 
beon an mcreasmg reluctance, and even refusal, of 
patients to go far away from home, with the ensuing 
paucity of visitors The acute shortage of beds which 
existed up to two years ago led to the institution l«v 
chest clinics of domiciliary treatment, early ndnu**n> n 
to hospital being reserved for homeless persons living 
in lodgings and for those with poor housing condition* 
Today the general standard of housing is much nnjiroiw, 
and many patients prefer to have most of their treat 
ment at home, being admitted to hospital onn 
minor collapse measures or to a special chest ho-pit* 
for majoi surgical operations Such a programme 
that the patient rem uns mainly under the care of a 
own family doctor, and Ins progiess is usuallv rovin' 
monthly at the chest clinic, transport being pr°v 11 
by the ambulance servuc, and streptomycin ” w - 
injected by tlie district nurse 
Advice in the prevention of tbo spiead of tubin' 1 * 
is given by tbo health visitors, who arc employed by 1 
local health authority (in tins area the 3liildlc»cx« 00 
Council) and work from the chest clinic, so that tliev 
in close contact with the medical stiff Some l >1 * ,e ® 
arc admitted to the gcneralhospit.il beds lot van 
periods for assessment or lor such procedure^ a* iniluci 
of an artificial pncumotliorix or pnciimoporitoncn 
and the division of pleural adhesions lliese "°“ s 
al«o essential for tbo admission of emergencic’- in p 111 . 

treated at home and for patients with condition- u 
it is undesirable to admit to a general medical 
when there is a pos«ibihtv that tuberculo-is mav 
the cause 
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Reviews of Books 


Ophthalmology 

A Text bool for Diploma Student* P D Tpei os Ropes 
is c s, curator, department of pathologv. Institute of 
Ophthalmology, London London Llovd Luke 1955 
Fp 656 75s 

The author set out to-wnte i textbook of ophtbalmo- 
logv for those taking the diploma in this subject, and 
he has based its contents on the current teaching and 
practice of the Moorfields Eve Hospital and its related 
Institute of Ophthalmology Although the preface 
suggests an apologv for the use of ‘ didactic and dogmatic 
diction,’ this is quite proper, and indeed desirable and 
necessarv, for a book of this kind containing the essentials 
m a short and well-written text enlriened bv good 
illustrations 

Three sections deal with the basic sciences on which ophthal 
mology rests Another demoted to optics has at its end a 
well illustrated chapter on methods of inspection The 
remaining two parts of the book are concerned with diseases 
■of the outer and inner eve, and there is a final chapter on 
the visual pathways 

Maintaining the high traditions of 'a distinguished 
hterarv familv Mr TrevorBopers easv stvle and 
attractive composition are a pleasure to read Clearlv 
this is a textbook which manv postgraduates will want 
to have 

Surgery in M orld W ar II 

Vascular Surgery Editors Dan iel C E lets', w d 
Michael E DeBakev si d Washington D C Office 
of the Surgeon General Department of the Arms 
1955 Fp 465 

This volume was prepared by the Historical Unit of 
the United States Annv Medical Service, under the 
editorship of Dr Elkin and Dr DeBakev It gia es a 
reasonable complete account of the arterial complications 
of war-tune injuries in Servicemen and the results to be 
expected With surgical and conservative treatment The 
U b Army wisely grouped into selected hospitals of the 
‘zone of interior” all their vascular cases under the 
supervision of experienced specialists As a result of this 
policy our knowledge of arterial injuries has been greatlv 
extended, and the whole volume stands as a tribute to 
the meticulous documentation investigation, and surgery 
of the hospitals concerned The chapters are written bv 
well-known authorities, such as Simeone, DeBakev, 
Freeman, and Shumacker, who were in active control 
of this work during the war, and the standard of 
presentation is exceptionally high 
As a worthy successor to Makins s classical work, this 
book clearlv reflects the progress that has been made 

during the two wars in the understanding and treatment 

of vascular injuries Without doubt it will become a 
standard work 

Transplantation of Tissues 

Lyndon a Fees xd, clinical and research director, 
Rehabilitation Center for Plastic Surgery St Barnabas 
Hospital, Newark, New Jersey Baltimore Williams A 
Wflkms London Bailhcre Tindall & Cox 1955 
VoLr Ip 421 £5 2? (W 

The author of this beautifully and expensively pro¬ 
duced volume is a well-known plastic surgeon and 
authority on surgical research who has made important 
contributions to the fundamental technique of tissue 
transplantation He has a wide knowledge of the basic 
physiological problems of plastic surgery and this is the 
foundation of the work His own contribution to know¬ 
ledge m the form of cartilage implants is seen m its 
manv applications to facial and aural reconstruction 
He covers Billy the other fields of tissue transplantation, 
with a very large bibliography A general pattern of 
animal and human operations hag been followed and 
autogenous, homologous, and heterologous grafts are 
compared and contrasted Indeed, some mav say that 
the book attempts too much 

The chapter on cell preservation is almost an apologia, for 
there is no information of value m the remarks on tissue 


culture, and the section on freeze-drying technique is little 
more than a summary of some of its history The presenta¬ 
tion of the problem of \ ital storage at very low temperatures 
is made without reference to the work of Parhes and Smith at 
Mill Hill though future applications of this work m Dr Peer s 
own deportment are mentioned 

It is a little difficult to imagine for whom this book 
has been written. for the original experimental material 
which might have made a more opportune appearance 
as a formal monograph, is mingled with more speculative 
and practical matters conce rnin g the clinical aspects of 
plastic and reconstructive surgery in general The book 
will, however, b tve a real a olue as a reference source 

Cardiovascular Innervation 

GAG Mitchell chx d sc professor of anatomy 
and director of anatomical laboratories. University of 
Manchester Edinburgh E S Livingstone 1956 
Fp 356 55* 

Until the publication of this book there was no 
monograph m English on the innervation of the human 
cardiovascular svstem Lazorthes s treatise is in French 
and descriptions bv White Smithwick, and Simeone, and 
Hunts are in works which are clneflv concerned with 
function and not structure Professor Mitchells new 
book fills this gap He lias selected relevant details 
from the extensive literature often confirming and 
augmenting them by his own investigations He 
reviewed and occasionally modified existing hypotheses 
blending all into a composite picture, though first place 
has been giveu to Man Manv topics are explained and 
illuminated bv morphological embryologies! physio¬ 
logical, pathological, and clinical considerations But 
the provision of complete details m fields other than 
anatomv has not been the chief aifn and an extensile 
bibliography is provided for those who - wont further 
information on specific problems 

In a foreword. Sir Geoffrey Jefferson, F.R s, rightly 
observes that “ this is a book on applied anatomy but a 
book with a difference—the difference being that the 
author is a vastly more erudite and better informed 
anatomist than the great majority of those who teach 
apphed anatomy It is not only a comprehensive but 
a well-balanced account" 

The Normal Child and Some of his Abnormalities 

C U Valentine, dj-hil. Harmondsworth Penguin 
Books 1956 Fp 291 3» 6rf 

Writing for the intelligent reader untutored m 
psychology Dr Valentine describes the mental and 
intellectual capacity of children from babyhood to 
adolescence and their behaviour and development He 
sets out 1 to stress individual differences as normal and 
to show that many things thought by some- (psychiatrists 
especially) to be signs of serious abnormality are not so ’ 
This he does reiving partly on published observations, 
partly on observation of his own five children and of 
others known to bun Family doctors and parents of 
sizeable families will find more confirmation of their own 
experience than surprises, but anyone with fears for the 
normality of a child under their care should read this book 
before concluding that the worst is in store 

Anxiety and Stress 

An Interdisciplinary Study of a Life Situation Harold 
Basowitz Hapold Febsev, Sheldon J Kobchtn and 
Bov B Grixkeb London and New Turk McGraw- 
Hill 1955 Pp 320 60* 

This informative study was earned out bv four 
members (a psychiatrist, a biochemist, and two psycholo¬ 
gists) of the staff of the Institute for Psychosomatic and 
Psychiatric Research and Training of the Michael Beese 
Hospital, Chicago They studied a group of para troop 
candidates during the three strenuous weeks of their 
practical training Systematic observations were made 
to determine how visual perception, memory, intellectual 
control, and other psychological activities were affected 
by the stress of airborne training and at the same time 
hippunc-acid excretion plasma-glvcme plas ma - ammo - 
acia blood-reduced-glutathione, and eosinophil levels 
were estimated 
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Special Articles 


COMPOSITION OF FLOUR 
The panel appointed by the Government in May, 1656, 
to investigate the composition and nutritive value of flour 1 
has now reported 8 Its main conclusion is as follows 
“ Taking into account all the circumstances, and bearing m 
mind particularly the needs of the vulnerable groups m the 
population, the Panel concludes that tho available evidence 
does not re'eal any ascertainable difference between National 
flour as defined in the Flour Order, 1653, and flours of extras 
turn rate less than National flour, to which Mtamin B„ nico¬ 
tinic acid, and iron ha\ e been restored m the amounts specified 
in the Flour Order, 1953, which would significantly affect the 
health of the population in any foreseeable circumstances 
They belies e, bow ev er, that differences between low: extraction 
flour enriched os specified and low extraction flour not so 
enriched are significant ” 

Last week the Minister of Agriculture, Fisheries, and 
Food announced that the Government had accepted this 
conclusion (see p 810) 

National flour is defined under the Flour Order, 1053, os 
follows containing the maximum quantity of wheat germ 
which, hai mg regard to the type of milling, can be included in 
Buch flour, (2) not including any coarse or added bran, and 
(3) consisting of wheat flour, being either of 80% extraction 
or of substantially the same nature and containing substan¬ 
tially the same quantities and proportions of constituents as 
flour of 80% extraction , 


THE CONFLICTING VIEWS 
The panel summarises two conflicting views 
On the one hand, the Government's medical and 
scientific advisers and the Medical Research Council 
claim that, Bince bread contributes, on a national average, 
a third of the total calories of the diet, National flour of 
80% extraction makes it virtually certain that the diet 
as a whole will provide enough protein, vitamin B„ 
nicotinic acid, and iron, and that, m addition, such flour 
provides useful quantities of other essential nutnentB for 
which the criteria of adequacy are less well defined If 
the extraction rate were lowered to 70%, there would he 
a loss of protein, vitamin Bj, nicotinic acid, and iron, 
and, e\en if these two vitamins and iron were restored 
by enrichment, a reduced intake of other vitamins 
might in some circumstances he reflected in nutntionol 
deficiencies 

The representatives of the nulling industry, on the 
other hand,'claim that between National flour of 80% 
extraction and whiter flour of lower extraction, enriched 
with vitamin B„ nicotinic acid, and iron to tho lei els 
obtaining in National flour, any differences in composition 
are insignificant when related to the diet as a whole 


TBIAL rs GERMAN SCHOOL CHILDREN 
The panel refers to the trial in undernourished German 
children of flours with different degrees of enrichment 
and different extraction rates (from 70 to 100%) * The 
principals in this tual told the panel that their experience 
would lead them to believe that the difference between 
unennehed low extraction flour and higher extraction 
flours is less than was thought at the tune of the Confer¬ 
ence on the Post War Loaf 4 and is probably small enough 
to he ignored when the diet is otherwise well balauccd 


ini: pax-el’s conclusions 


The panel concludes that a true 80% extraction flour 
will cont un, as compared with flour of lower extraction- 
rate (taking 70% extraction as a referem o-point) (q) 


The mrml*e> wen. Mr UrxRV tonix mei (chnlrmnu) 
Mr A C Citijiwll p in *< Prof J n buimx sen 
m H ( « iis ISrof it A Morton » «i l n n nn«l Prof 

Itrimrl of 'thc 'linel on Cnmpn-itlnn and Nutrititm. Vnhu of 
Ilnur Omd P''.7 II M -tationirr Offl'v P l> II 1* Fit 
WlddoW'Oii I M McCnnte It A S/we 7ft J> err mrd fit * 
Conn Ijirid I0,| no 1ST ®cc Mnen 19>1 II 1906 
Iti port of tin. Confinnn on the l’o-l Mur loaf find Gifll 
II M -tatlonirj OUIn I’llo -< t Ijanrrt 191 > ii "‘■9 


more of certain essential nutrients, such as protow 
vitamin B v nicotinic acid, and iron, (6) more of flu 
other essential nutrients such as pyndoxmc, pantothenic 
acid, biotin, and folio ncid, and (c) a little more nbo 
flavine It is, however, a simple process to add \ lta min B. 
nicotinic acid, and iron to lower extraction flours so that 
the contents of these nntnents amount to or exceed tho«e 
in 80% extraction flour, without impairment of techme-il 
quality The panel has an open mind about tho signifi 
eance of the other differences “-The history of nutation 
reveals many instances where the refinement or over pan 
fication of food has led to ill health and there is no rca-on 
to believe tbat this chapter of knowledge is closed ” 

The panel was particularly impressed by the fact tbat 
10% of British children may' pass their childhood ui 
circumstances m which they depend on flour to supplr 
certain essential nutnents m sufficient amounts " The 
panel ib of tho opinion that nutrition in such indmduik 
w ould fall below the level necessary for good health if 
there were a letum to the pre war practice of making 
bread from flour of extraction rates of 70 to 72 per cent 
to which vitamin B 1( nicotinic acid, and iron had not been 
restored ” There is some evidence that the quality of tbc 
protein of 70% extraction flour ib less thou that of 80% 
extraction flour, hut the panel believes that when 70% 
extraction flour is blended with the remainder of tbc diet 
its use is most unlikely to give rise to symptoms of 
protem malnutrition Lowering the extraction rate from 
80 to 70% is very unlikely to lead to any nutntionsl 
disturbance from lack of pyndoxme, pantothenic acnl, 
biotin, or folic acid 

Compared with a 70% extraction ennclied flour a 
true 80% extraction flour may gn e a more widely spicid 
insurance against possible, hut as y et unproved, dcfiuenrt 
in the rest of the diet, but 70%-extraction enriched flour 
gives a more certain cover against possible deficiency of 
the three “ token ” nutrients (vitamin B lt nicotinic and 
and iron) whose lack is associated with well recogm cd 
deficiency Btates 

The panel was impressed by the evidence of demand, hi 
millers, bakers, and public, for white flour and white 
bread There is a nsk, the industry claim, that if people 
can obtain only bread made from 80% extraction flooj 
they may eat less bread and more of other manufactured 
foods which may not be so nourishing 

Tho panel precedes its main conclusion by exprec- jug 
its belief that experience lias demonstrated that » 
pohey of enrichment provides a realistic mean- of 
ensuring that the greatest nutritional benefit i» derive** 
from flour” But flours of higher extraction rate, ion 
tauung no less nutnents than the enriched low extraction 
flours, should bo also available The National looa 
Survey, it adds, should continue to be of great help w 
the penodic rev mw of pohey concerning bread 


HEALTH IN SCOTLAND IN 1955 
Expectant mothers, tho newborn, and j oung children 
are singled out, statistically and traditionally, a- in 
need of special protection against health hazards 11 
report 1 of the Department of Ileiltli for Scotun 
suggests that to these vulnerable groups wc should no 
idrl “ men tow ards the latter h ilf of middle age " 

Last year tlic maternal and infant deithiata*® . 
touched a now low record There w ere 43 maternal «ca > 
'compared with 70 in 1954) or 1 maternal delta P 
>200 births Tho infant death rate in 1915 fill to J« 
ler 1000 births, compared with 13 0 per 1000 
igo Ihe «.cliool medical officers found tint 
sere declining among their charges while . 

nore rapid and m i tun tv ittamed earlier The n j 
lazanl to these children is non t ransport iic ii lenl- _ _ 

m port* of thi IHparlmcnt of Hrnltli for ‘■JJ*!""* 

MoUi-li Hinllli -inlets Conn'll 19 -j « 11 10,1 

Ofifct Pp 1 *7 
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‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 

Src Lancet, Jtdy ;z, 1899 , p 319 


'The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
die brandy is eminently suitable 
for medicinal purposes’ 

Sts Larctt, May 7 1932 , p 99 a 


make friends with 




When convalescence drags 
and they shake their heads at everything , 
one naturall}' thinks of Cytacon* 



Cytacon Oral Vitamin Bn— to speed convalescence, to sharpen appetite and restore vigour 


Liquid 25 micrograms per fluid drachm 6 -oz. bottles 
Tablets 50 micrograms each bottles of 25 


Glaxo Laboratories Ltd, 
Greenford, Middx. BYRon 3434 
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of tlio ponphery of tlio bone l * While changes in tho 
sacro line joints are usually the most readily demons 
trablo, characteristic changes may bo displayed by 
special projections in tlio costovertebral and lumbar 
npophv seal joints ** Fusion of the sacro line joints as 
the result of ageing processes is probably commoner than 
is generally rcnliscd, 31 and bridging bv osteophytes in 
multiple disc degeneration is an obvious diagnostic trap 
Au ordrng to Mowbray et al,* tbo disc spaces may be 
narrowed m unh\ losing spondylitis unless thov arc 
buttressed by earh ligamentous ossification In adoles¬ 
cent hvphosis theic is cbaractenBtionllv a compensaloiy 
exaggeration of tbo lumbar loidosis—m contrast to tlio 
flattened lumbar tuivo of ankylosing spondylitis * 
Fluorosis can cause a crippling condition of tbo spine 
and pch is which may mimic nnhyloBing spondylitis 
clinically , M producing fusion of veitobns and calcification 
of the spinal ligaments at their attachments Sclerosis 
of the bones m fluoiosis is a iharaeteustic distinguishing 
foatnie, and Sternberg ot al 53 found no excess of fluorine 
in the bones nud soft tissues in a patient with ankylosing 
spondylitis The intake of fluoude needed to prodneo 
these changes enormously exceeds the amount which 
could be donved from fluonnnted dnnhmg-wntor 
The diagnosis of ankylosing spondylitis is more difficult 
in women than m men, and sometimes involves the 
interpretation of tho radiographic phenomenon of 
osteitis condensaus tin This lesion, a tiinngular aica of 
silerosis m each ilium, with its bnso on the sneio ilino 
joint, seems to bo commoner in women, and to be 
associated with low bick pains developing dunng preg¬ 
nancy or the puerpenuni Changes in the sacio lhnc 
joint itself are absent or inconspicuous Thompson s i 
reviewed 20 patients originally regarded as having 
osteitis condensans llu, and concluded that 7 were 
actually suffering from ankylosing spondylitis lake 
Tyson et al , s * ho bolioved tlut ankv losing spondybtis 
occurs m a rest net cd or abortive form m women In a 
very largo numbci of patients tieatod with X lavs Sharp 
ind Larson 36 foimd that the response was distinctly 
hotter in typical cases of ankylosing spondv litis than in 
thoso with unusual features Tho hands or feet wcio 
mv olv ed m fi2 5% of ‘ itypie al ” i ascs nnd m only 12 6% 
ot tho otlicis 'lendimtis and tendon lesions wore rare 
m the Jattei but vvero not uncommon in the atypical 
group It seemed unlikely that tho atypical group was 
composed largelv of cases of rheumatoid arthritis, for the 
difleicutial awluliintioii test was positive m onlv 12% 
From this atvpical category Thomas** attempted to 
sopuato a grouj> which were, ho believed, oxnmples of 
chrome utlintis due to repented attacks of rheumatic 
fevei Reumcnt severe atlaiks of j»nm m tho back m 
these pitient* wcie readily lelievcd by snlicvlnte Some 
had changes in the jienjilior il joints of tho tvpo desciibed 
bv Jaiioud** and Bvw iters ** m lbenniatic fever 
Ridiograplucallj tlicv showed very small erosions in tlio 
cioro line joints, surrounded bv sjiottv sclerosis, ind in 
the spine lrrcgul int \ ind fusion ot tlio intcrlncetsl joints 
narrowing of disc spaces, sometimes owtn. llion wit Inn 
the dins nnd m increase in tho lit iglit ot vertebral bodies 
Fusion of the sacro ihac joints is fairly frequent m the 
arthritis issointcd with psoriasis ind was commonly 
{omul liv B irkin ct al 30 (together with the lanuli ir high 
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incidence of cervical spondylitis) in juvenile rlienmntaiJ 
arthritis Fm illy, ankj losing Rpondvlitw, or tome 
thing very like it, seems fairly common m nonsnenfir 
urolhnhs« * 

Treatment 


SnggQbtivo evidence that radiotherapy ib not free from 
serious nsk was published last year by Court Brown and 
Abbatt ** In a sones of 0704 patients treated between 
1040 nnd 1054, the observed deaths from Icnkannii wen 
at least five limes, nud possibly ns much ns ten tune*, foe 
expected number (calculated from tho male ngc spcciilr 
do ith rale lor leukomm m England and Wales for 1055) 
Tho nsk Bcemcd to be grentei if nioro than one couiro cl 
trentmont had been given Court Brown and Alibvtt 
quoted van Svv any's data on 7 patients who had died from 
leukrennn after X ray treitment for spondylitis There 
was Borne evidence that patients with ankylosing spondv 
litis may bo unusually susceptible to loukamim On the 
basis of these findings, Court Brow n and Abbatt condnded 
th it it w ould ho wrong to withhold X r iv ire itnicnt from 
those suffonng from ankylosing spondylitis, but tint 
treatment should not bo given unless tho diagnosis 1 
nnshakcnble, and should bo lepented onl> if absohitclv 
necessary Phenj llratarone has proved in many hand* 
to he more effective in lchcving pain in nnkilo-in; 
spondylitis than in most other rheuniatio diseases (except 
gout) Tins drag, too, has its hazards and ui one senes” 
produced toxic efleets m 34% of cases, compelling it* 
withdi.iwnl m 6% It should certainly bo tned onlv if 
aspirin has been proved madcquitc Continuous treat 
monl with coiticotiojihih was provisionally favoured k 
West nnd New ns »• lor thoso soverdy affected patient* 
who received little benefit from radiotherapy Adnnat 
stimulation should not bo grenter or maintained for 
longer than absolutclv necessary Immobilisation i* 
rightly condemned nowadays as harmful, and prevention 
of enpphng deformity is best achieved 1>> prcscnbmc a 
firm bed with i low pillow nnd tho nv oidnmo of protonecd 
stooping at woik, or of heavy lifting with the *!>»»<' 
flexed Breathing exorcises and extension cxcm«c* for 
tho back nro nnpoitant meifluics In severo nscs with 
fixed kyphosis, spinal osteotomy 33 38 is oc« asionalh 
indicated, nnd foi badlv aftriled hips tbc Batchelor 
opciation fins been helpful *’ 

Tho picture which emerges from Blumborg and 
Ragan’s 1 study of the natural history of the diwa*^ 
warrants a more optimistic attitude than that Indians 
by the exceptional case of severo deformity In f* ic,r 
words, “while the phvsu.nl deformity ami the con 
flnnntorv X ray changes appeir to proceed reli nth"' >' 
with the passage of tnno, the manifestations of wit* 
disease, i o, tho p un and i * «, aro at their hipn'-j 
dunng tho carlv phases and then decrease 7bo jn>n»n 
of icuto svinjitonro and signs w short, rclitnc to *» 
entire length of the droca«o Sv stonin' illiie's is not a 
common m this disc roe is in penjdieml rbeuiiwtm 
VTthntis ” In general, p itients li id an excellent ocvap 1 
tmiial history “ Tho insulting agent, whatever it 
be, docs not appear to have n sust lined offcit, wlicwi 
tho nnkv lasts of joints, jire-mn ibly a reaction to 
ongmal insult, nuv take years to .icbicvo compioU" 
Tho pat vent is not placed «\ c oirotAUt jeep ivdy of R ‘P M 
dov rotating attacks which imv had to further a* 
mjurv to tlie joints (and v i-cori) ns is coinmoulv fcc< 1 
pcnplieril rlienm.it out orthnlis ' Yen few piticnt*>w 
reduced to a bed ind chair existence, mil of *« 
whose disease had been present for twenty om to twin 
five vein. 13 were still in full einplovinent _____ 
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A New Clinical Entity? 

Is 1917 vos Ecosomo 1 reported a small outbreak 
of an illness in -which the mam features were fever, 
stupor, and ophthalmoplegia 2 of lus 13 patients 
died, and at necropsy there was evidence of inflamma¬ 
tion of the brain substance During the nest two 
sears a great many similar outbreaks were recorded 
and by 1921 the disease had reached epidemic pro 
portions in almost every countrv m Europe 2 In 
spite of per plexing variations in the clinical picture 
from case to case locality to locality and even from 
season to season - it soon became clear that for 
practical purposes a new cluneal entity had appeared 3 
In 1924 5039 coses of encephalitis lethargies, were 
notified in England and Wales alone, 4 but bv the 
beginning of the next decade confirmed cases of this 
dangerous disease had become sporadic and by 1939 
they were extremely rare * By the end of the late 
war, the centre of interest had shifted to polionn ehtis 
as by far the most prevalent and disabling infection 
of the nervous svstem The w ork of RrrcmE Russell 
and others * focused attention on the importance of 
diagnosis in the pre-paralvtic stage, and from other 
sources 7 8 there was evidence of a change m the 
epideuuologv of pohomvehtis 
Against this background of intense interest m 
pohomvehtis and its problems came reports of out¬ 
breaks*- 11 and isolated cases 1313 winch for one 
reason or another led to difficulties m diagnosis 
Broadly, these can be divided into those in which the 
cerebrospinal fluid (csr) is abnormal and those m 
which it is normal Of the abnormal group (group I) 
only in the senes described bv Laurext 10 was no 
convincing causative organism isolated The condi¬ 
tions desenbed bv Kellyheb 13 and Jexxixgs 13 
proved to be aberrant pohomvehtis and there was 
presumptive evidence of the same disease m the 
outbreak reported by Babrett * from Cambridgeshire 
in 1949 The Coxsaokie group of viruses has also 
been implicated m this group 1114 in such cases 


1 vonEconomo C ITtm Mm TTecJSr 1917 30 o^l 

I Ban A J Epidemic Encephalitis Bristol 1924 

3 Kinnler WiLon « A Lancet 191S u 7 

4 MocXottv A S Epidemic Diseases of the Central Nervous 
Svstem London 1937 

d Epidemic Encephalitis 3rd Report bv Mathe^on Committee 
XewTork 1939 

C Rns-ell, \V R PoliomvelitL- London 19o6 
7 Dauer C C Amcr J Hot 1948 48 133 
$ MncLevn F S Vw Zealand Department of Health Animal 
Report ot Director General 1945 P 90 
9 Barrett A 31 Gairdner D McFarlan. A W Bnt med J 19i2 
> 1317 

in Lament L J W Prof R Sac Med 1*147 40 927 

II Cnrnen S c Show E W Melniek T L J Amcr lied At* 
1949 141 8*14 

12 KeOeher W H Bratton A B JlaeCallum F O Brit tried T 

1919 u 213 

13 Jcnnmge G B, Hamilton Paterson. J L MacCallnni F O 
,, *!»d P 210 

14 Calpine J F Waeru 4 P lancet 1*113 i 372 


pleocytosis is the rule and signs of parenchymal 
damage to the nervous system are very uncommon 
iluch more perplexing outbreaks are those m which 
no changes are found m the csr (group n) Smce 
we discussed these illnesses m 1954 under the non¬ 
committal title, Not Poliomyelitis 15 another epidenuc 
with similar features has been reported from Dur¬ 
ban 16 and two further outbreaks are desenbed in 
this issue by Dr Sbjiser and by Dr Ramsay and 
Dr 0 Sulltvax Only a bnef description 18 has so 
far been published of the alarming outbreak at the 
Ron al Free Hospital last year but there are arguments 
for mcluding it in this group In none of these cases 
has it been possible to incriminate the poliomyelitis 
or Coxsackie virus, nor mdeed has any other known 
infective agent been isolated 
There seem good reasons in our present state of 
ignorance for placing in a third and intermediate 
group the epidemic which took place in Akureyn, 
Iceland, m the winter of 194S-49, 19 and about which 
Dr Sigcrdssox and Dr Gudmcsdssox write onp 766 
In all S cases examined the csr was abnormal 
on the other hand the protracted course and mental 
symptoms desenbed by Dr Sigttrdssox are 
prominent symptoms in group rt The outbreak in 
the nurses training school in the University of 
Pennsylvania m 1945 30 is also difficult to classify since 
it happened before the isolation of the Coxsnckie 
viruses there was pleocytosis in 2 out of 5 cases 
The unusual epidemic reported by Wallis from 
Cumberland m 1955 31 has many features of group n 
—notably vertigo, diplopia, myalgia, cervical Ivmph- 
adenopathy, and protracted convalescence with mental 
symptoms Unfortunately there is no information 
about the c s f The recorded atypical outbreaks can 
thus be grouped as follows 

ririw CSF 


Group 

I 


Group 

II 


Laurent 10 (1947) Unknown 

Kelleher et al. 1 - (1949) Poliomyelitis 
Cnrnen et al 11 (1949) Coxsackie 
Jennings et al u (1949) Poliomyelitis 
Barrett et al • (1952) Poliomyelitis 
Galpine and Macrae 1 * Coxsackie 
(1953) and others 


Usually 

abnormal 


Adelaide ** (1949) Unknown 
Xew York State :i (1 *150) Unknown 
Middlesex Hospital 1 * Uncertain 

(W32) 

Coventry 15 (1953) Unknown 
Berlin (1954) (Sumner) Unknown 
Durban *“ (1955) Unknown 

Bovnl Free Hospital ** Unknown 
(1955) 

Hampstead (1955) Unknown 
(Ramsay and 
O Sullivan) 


Normal in 
nearly all 
cases 


Group Pennsylvania 10 (1945) Unknown 
III A ku re vn , Iceland 11 Unknown 
(194S) 

Cumberland =l (1955) Unknown 


Abnormal 2 5 
Abnormal S 8 

Unknown 


Of the 8 outbreaks in group u, all except that at 
the Royal Free were initially confused with poho- 

15 See leading article Ibid 1*>54 ll 10G0 

16 Fditorial S Air Died J 195a i 331 

17 HiU R W Ibid p 314 
15 Sec Lancet l*>aa u 351 

19 stgnrdseon B Sigorjonsson J Sicnrdoeon J Tliorkebsnn 1 
Gndmtmdswm K R Amtr l Urn 19a0 52 222 

20 McConnell J Arier J med Sci l*i4a 209 41 

21 Wallis A 1 Lancet 1035 ll 2*>0 Ibid ji 1091 

22 FeOew BAA Med J Awl 1951 i 944 

23 White D X Bnrtch F B Ycnrahn 1954 4 505 

24 Acheron F D Lancet 1954 h 1044 

25 Macrae A D Golpinc 3 F Ibid r *50 
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HOME CONFINEMENT 


Sib,—-M ax 1 , ns a general practitionci, make n few 
comments in replx to Piofcssoi Bussell’s nitide in tom 
issue of May 12 * 

I im surprised tliat lie is so cage 1 to uuxease tlic 
liiimbcis of women admitted to hospital foi confinement 
'lo suggest tint “normal midwifert only exists m 
letiospcct” was no doubt puiposely provocative, 
but this w> unfortunately beliescd by many of oui 
patients, and peiliaps one of the important functions of 
the general pinetitioner is lo explain to Ins expectant 
mot licit, tint the pioi-csges of pregnancy nnd pnrtuntion 
no physiological lather than pathological 
Idany pnmipnin* approach the time of deliver} with a 
icitaiii amount of undeistnndnble diead This ib not 
likch to be diminished by attending hospital climes 
wlicie thet inaj not bo seen by the same doctor 01 
nudw ifo on consecutive attendances In the labour w nrds 
tlict aie supci vised bj wlioevei happens to bo on duty 
It does not scorn that the continiuti which Piofessor 
Bussell seeks is to be found lieie 
Professor Bussell makes a passing lefeienco to cross 
infection in hospital 1 think paidiatnoians would agree 
t bat this is a i cry real problem m the care of the newborn 
ni hospital not only are these infections common but 
they aie oftcii caused bj oigamsms lesistant to nil except 
the newer antibiotics In my cxpeiionco neonatal 
infections are iare m babies deluded at home 
Tlic establishing of In east feeding is suieh easier whine 
the geneial practitioner is able to cooperito with the 
midwife He will noininlly baie a moic detailed know 
ledge of the mothei than Iipb the hospital obstetrician Be 
should be moie likeh to anticipate the mother’s woilies 
md clifTic ulties 

Piofcssoi Russell’s suggestion tint a general prncti 
tioner should not be allowed to attend dchvoiy in the 
homo seems to me particularly umthactuc if a 
general piaetitionei has not been tiamcd to diagnose 
tlioM* cuicigciuw* uul difliculties i\lucli loquiio ho^pitu 
tieatinent or specialist adtico, then Ins training lias been 
niiidequite Pui ell i doctoi who la not aw am of Jus 
lnmtationa bhonld not be pi at Using at all 

I hope that these comments will help to justiij the 
light of the genonl pinetitioneib to continue practising 
olistetnis Many patients wiU still need to bo confined 
m hospitals oi nntei mtj homes on social grounds 
Peili ips tbcie is n stiong t i«o foi increasing the numbei 
„{ la (Is available to general praetihoncrs m liiatormtt 


home s 

llnlldn l.niKV 


Michaei Pasxaciit 


siu — In tout leading article of Slnx 12 ton reiterate 
tlie tinli< that ‘ if eien [geneial] practitioner does 
onl\ bis own nuinomnl share of olistetnis he will not 
hint inoiigh contmmng exponent o to remain etluient 
'1 his la quite wrong You should Ime wntten if he 
dials oulj with tint part of Ins share which is now left 

t0, llio intio of goneril practitioners to births per annum 
is iboiit 1 to 40 (and of pra< Using nudw nes onlt 1 to 4 i) 
Vonr fifths of wicginmiea aud labours ire norinil 
< {tough to 1 m siijirmsed hr general practitioners Ant 
■•eiionl prutitioner who gnes lompletc ante, intra 
mil post n it'll care to 10 or more cases per aniniiiiwiU 
not oidi rem mi adequate in the tape of ob'tctncsrequired 
in gc ner d prac tiee, but will probablt become more so 
liifnitmnUH mam nonnal cases are debt crod in 
smndist hospitals for i t men of peculiar tenons, 
uni others m in tlie lnndb of stlf-Tcliant imdwive* 
loi tlu re in under tin general practitioner is imouragcd 
and pan! lo die nidi essential support to i nmlwiiC' 


service, and no moic Lack of cvpcneiuo and, when 
it exists, lack of mteiest ate largcl} due to these linuti 
Uons on the lolunic of general practitioner oWctm> 
for, oi cn undci present conditions, only one pencil 
practitioner in six wishes to gno up matcmiti nod 
Without these limitations, which are artificial, ther< 
would be no need for that mtitlelal limitltion o< 
maternity practice—the obstetric list 
Tbo Bcrwoe at present proiuled foi “nonnal' ns 
is a nudw tics’ seinco, supported hi tlie gcnernl prarli 
tionci oi tlie house surgeon according to the place «l 
delivery It is a good sen ice, lint them is ciuleme that 
even hcttci results can ho obtained if there is ekwi 
cooperation between doctors and mutinies, pnrtuninth 
at deliveries To piodnco snch a bomee, it is nece^n 
to'permit and encourage tlio practitioner to attend nL 
his maternity cases, and to pax luni io proi ldo n cnmplil* 
set vice instead of a limited one 
If tins wore dose your nostalgic picture of the faimh 
doctoi aiui trusted fnencl bringing tlie son anil lieir int« 
tlioxiorld (orslinllwcsay nttenilingtlio dcbien atxibnh 
the midwife does so*) would not bo anything like * 
umealistie as yon suggest It is a x ibta grcatli to h 
lccomincnited to the committee now sot up to inqum 
into the niatemitx seruccs, for it has many odtantnp' 
ovei tlie more impel sonnl nmngements A roolcmvtr 
service based on tbo family doctor ami local midwife 
woi king in close cooperation, xvitli tlic specialist seni«s 
at tlion disposal, is ns likely as any to be tint wnifn 
best sorves tlio mtoicsts of motlioi and eliild 


l imuistn 


lx OR Coomox 


Sir,—I have icad xnth mteiest Piofcssoi Itu-seH 
article Tins is the latest in a long senes In ron 
sultantB in obstetrics which bnxo sought to de' rt 
tlio general practitioner ohsletneinn 
In this dwtiiot it is tlio usual practice for all pnim 
gravid i to bo dclneied in hospitil In suti*eq»™ 
prcgnancicB some, if tlioj hate lind a nounnl dehton 
fiibt tame and pioio to be progiessmg nornmlii, w 
confined at home, othois, if their mediral asi 1 
olistotnc history dictates it, are confined in b°*l 
Such conditions as twin piegnnneies anil breei h P r £*?' 
tions aie alwajs lefoncil to hospital In H ,,h . 
ilho the local health nutliontx allow the general pr«" 
Uonci obstetncian to do the mlonatal work , _ 
wolfme centre, with tlio help of tlio lie lltli'isilots v 
I mtsclf do this and follow tlio antenatal 
infant welfare dime in which I sec tlie babies lout'no* 
about 14 days old to rouglity 18 montlis Ttu B |}ll 
adds to tbo mteiest of general practice onoimousn ' (J 
fin>t twit tlie expectant mothei is examined fuin 
taken for XVhswrmann renotion and XHO and Jth 
nnd arrangements aro made for routine rudiognip j f 
chest Relaxation and mothen raft claws are nl«o lieW «« 
t Unic. which eneh mother is oneourngwl to ntt. ml oo » ^ 
with montlilt xisitaandlntci with wcokjt , -doralsn 
the progress of tut pregnanej ate »nt <tied and tier 

is completed . . 

I agree that theoretical!}, from (lie purr h 
mow point, it is desirable foi ctoij eoiifincnieiit ra 
place 1 m hospital There are. howeicr. 
the grnest lo m\ mind being the antibiotic «■ 
linctennl population of exert hospitil, 1oni 1 
infection—parlieulsrlx infection of i he % , n hr 

enunot see thnt tlic stand ird of antcnitn , p| j in rf 

general practitioner oh'tetnn in-who ,rc 

keen is ns low and as dangerous as i» * (<1 

tint it is not, as numbers of women 
confined nt home for t-omo vear< to conn nnt< 
more unmet can be illottcd for_n 6 w hmtdiiig , 

1 agree that Professor Rus^lt’s J 

into the home to 1 c mi the Htnple " 1 ^^, ' , Tl,nnl‘ 

tint are all the gnicral pru titioner ob«te^|n 

attempt, hut hating It irnt them in tin ho 11 
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harboured pemcilhn-resistant strains—twice as high 
an incidence as in 1934 In his article last week 
Dr Faibbrother concluded that one removable 
cause of the trouble was the habit of using penicillin 
indiscriminately for all forms of trivial infection 
His plea that “ a stricter control of penicillin therapy 
ib urgently required ” will doubtless find many 
supporters, but it is probable that the only available 
control will be such self-control as doctors can bring 
themselves to exercise m their own use of penicillin 
and other antibiotics The arguments for such self- 
control have often enough been repeated in these 
columns the dangers of sensitisation of patients, 
of severe tome reactions, of diminishing usefulness 
of antibiotics in serious infections, and of such grave 
superuifections with resistant organisms as, for 
example, an often fatal form of enterocolitis All 
these things have been said so often bv so many 
writers that it is now becoming difficult to repeat 
these exhortations without wearying those who 
heed them 

In this situation, however, it may still be worth 
commenting on some of the evidence about the adapt¬ 
ability and versatility of the staphylococcus Fair- 
brother, for example, now shows—contrary to 
what was at one time believed—that pemcillin- 
sensitive and pemcilhn-resistant staphylococci isolated 
from the same lesion may quite often be of the same 
phage-type In 25 cases m which such pairs of 
staphylococci were isolated, the resistant and sensitive 
organisms were of the same phage-tvpe mil Barber 
and Burston 29 regarded the pemcilhn-resistant 
organisms as the variant or mutant stroma, but 
Faibbrother thinks it possible that Staphylococcus 
aureus formerly led a wild existence in wluoh it 
produced penicillinase and that tins function was 
later largely, but not entirely, lost by prolonged 
adaptation to the human nares This interpretation 
means that the pemcilhn-sensitive staphylococci are 
mutants derived from pemcilhnase-producmg peni¬ 
cillin-resistant strains In support of this idea, 
Faibbrother found it easy to derive pemtnlhn- 
sensitive variants from pemcilhn-resistant pemcilhnase- 
producmg strains by growth at 44°C, but he was 
unable to accomplish the opposite change Fair- 
brother’s speculation gains some added interest 
from Dr Fh vt.t.tr Rountree’s observations, which 
we also published last week, on the staphylococoi 
harboured by the Wabaga, a primitive selfrcontained 
race inhabiting a remote part of New Guinea and 
thus isolated from outside contacts and so from anti¬ 
biotics and those who might carry antibiotic-resistant 
organisms 23 of 120 Wabaga were nasal earners of 
strains of Staph aureus, none of which was antibiotic- 
resistant Among 110 strains of non-pathogemo 
(coagulase-negative) staphylococci found m nasal 
swabs from the Wabaga, 87 conformed to Shaw et 
al’s 30 definition of Staph mprophyticus , and of 
these, 6 were penicillinase-producers 2 of these 
strains were resistant also to chloramphenicol, 1 
strain was resistant to streptomycin, chlortetraoj clme, 
and chloramphenicol, and 1 penicillin-sensitive strain 
was resistant to chlortetra cyol me Much expen 

mental evidenc e is quoted by Eagle and Saz 31 m 

29 Barter M Burston J Tjancct 1955 li, 578 

30 Shaw G, Stitt J Cowan ST J gen JUicrobiol 1951,5,1010 

31 Eagle H Saz A K Ann Be r J/icrobiol 1955 9,173 


their authoritative review on antibiotics, all of it 
pointing, like Rountree’s findings, to the conclusion 
that the antibiotic-resistant variants, now so common, 
are m fact preformed mutants which grow out 
selectively in the presence of the antibiotio The only 
difference between this and Fairbrother’s view 
is that Faibbrother would regard such resistant 
forms as the begetters of the race which are being 
restored to their original position fay our malpractices 

True, we may derive some comfort from the fact 
that many bacteria are less able than the staphylo¬ 
coccus to produce resistant forms—a point stressed 
by Finland 32 m three recent papers on the emergence 
of antibiotic-resistant bacteria Thus, with penicillin 
we have no resistant forms of group-A hsemolytio 
streptococci, pneumococci, gonococci, or spirochrotes 
It is probably true that tubercle bacilli and staphylo¬ 
cocci create the greatest cluneal problems so far posed 
by antibiotic-resistant forms of pathogens, but we 
must not'forget the gradually increasing clinical 
importance of such naturally antibiotic-resistant genera 
as, for example, proteus pseudomonas, and aerobacter 
and of the non-hsemolytic streptococci and entero- 
cocoi Against any comfort we may get from 
concluding that only a few genera of micro organisms 
are involved, we must set the evidence which suggests 
that staphylococci are responsible for an ever rising 
incidence of cluneal infections of some seventy m 
man In their article this week Dr Disney and his 
colleagues quote findings which, if the}' are of general 
application mean that any child of less than 2 years 
with clinical signs of pneumonia or of fluid has more 
than three chances to one of being infected with 
Staph aureus Among the staph} locooci isolated 
by lung puncture from these infants, 20 strains were 
tested for sensitivity to antibiotics and 14 were found 
to be resistant to penicillin Moreover, on p 771 
Dr Duncan Evans and Dr Mybddin Evans 
show that staph} lococcal infection of the lower 
respiratory tract in adults may produce a severe and 
often fatal illness during influenza epidemics In 
these cases the cause of death appeared to be the 
rapid and abundant production of staphylococcus 
to xin in the lungs 

Bhodie et al 98 recently emphasised once again 
their view that m any particular hospital the important 
staphylococci may belong to only a few types earned 
in the noses of the staff In exactly such circumstances 
Rountree et al 34 report success in controlling neonatal 
staphylococcal infection by treating the noses of the 
staff with an ointment containing bacitracin and 
neomycin—a procedure following the method intro¬ 
duced by Gould and Allan , 38 whose choice of oxytetra- 
cyclrne, however, was in some wa}8 less likely to 
be satisfactory for such a purpose Lepfeb 36 suggests 
nine methods of dealing with the problems we have 
discussed (1) combinations of drugs, (2) intro¬ 
duction of new drugs, (3) diminishing the use of a 
drug against which many resistant infections have 
appeared, (4) reduction in the use of all antibiotics 
to a minimum, (5) use of drugs of limited anta- 
baotenal spectrum and their use in their minimal 
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suffering from repeated attacks of epilepsy and wo were 
unaware of the lustorj of liend mjuu, tlio patient being 
admit ted for m\ cstigat ion ns a case of possible ccicbral tumour 
The utli patient was a young adult who again was decerebrate 
on admihsion 


As you point out, tho development of unilateral fixation 
and dilatation of a pupil, although a valuable latcrahsing 
sign, is invariably a late sum and ono of daugcr, indicating 
that speedy measures will have to ho taken to reliovo 
picssuro on iho biam stem 
It is cloarlv impossible for all these eases to he su\ oil, 
but I feel that a recov cry -lato of 75% should ho our mm 
When it is remembered that a tentorial pressure iouo 
may develop and result m dccciebrito rigidity within 
a mutter of twenty to tlmty minutes oi less, then it is 
manifestly unwise to subject i patient suspected of 
suffeimg from this condition to an ambulineo jouincv 
of perhaps fifty to sixty miles In its common form, tins 
lomlilion is one of tho foyy smgical omoigoncies in which 
minutes really do count, and in mv opinion those patients 
should bo opeiatcd upon at the ncaiest hospital 


Marrlhton Hospital 
Suniism 


Norman WnALiav 


PLASMINOGEN IN AGAMMAGLOBULINEMIA 


Srn,—It is well established that a proteolytic enzyme 
iB presont m normal blood m the form of an inert pro 
eursor, plasminogen, which is attached to (ho globulin 
fraction (Cohn fraction III 3) An inhibitoi, plasmm, i«. 
present m excess m tho albumin, and in tho a, and a. 
glohnlm fractions 

Wo liaxo found lepentodly that plasminogen was 
nssoointed with tho y globulin fraction, which was 
obt lined by tieatmg 0 4 ml of serum with 0 G ml of 
sahno nnunomum sulphate Tho yield of r globulin w as 
estimated photo olectnuilly using Woiclisolbnum’s biuict 
reagent (00 g Rocliollo salt m about 400 ml of N/6 NaOH, 
10 g CuSo 4 6II.O , 10 g pot iodide, made up to 2 

litres with A T /5 NaOlI) Tho punty of this fraction 
was confirmed by paper electrophoresis 

Recently m a woman with “ agaminnglobuliniemia ” 
there was nearly complete nhdcnco of y globulin and 
comparatiy oly noimal lex els of albumin and a, and a. 
globulin fractions Dcspito this, normal proteolytic 
activity of scrum was observed on aetivation by 
8troptokmaso 


Department at Patkolog), 
Goneml llospital. 
Wist Hartlepool 


£ Wilder 
R S Parsons 


MEDICINES FOR HOSPITAL OUTPATIENTS 

Sir,—A ftei being Been at an outpatient clinic of ono of 
London’s children's hospitals a mother collected from the 
dispensary a bottle of over ono bundled capsules for her 
child The child was unablo to bw allow tlicso md (he 
mother asked mo whether she should destroy them in 
c iso they w ere dangerous There w as no indication on the 
bottlo of tho nature of tho capsules hut after much 
inquiry I was informed that they were an autihiotu 
preparation"—cost, nearly twenty pounds Luckily in 
this case I was ablo to prescribe a more suit ible form 
of tho antibiotic for tho child and to return the capsules 
to tho hospital With a perhaps less intelligent mother, 
the twenty pounds’ worth of modicmo might well base 
gone down tho drain 

This ovpcnenco is not an isolated ono, by any means 
Is it re illv nccess uy for hospitals to supply medicine* 
to their outpatients I Would it not cause less strain on 
short staffed hospital dispensaries, ho more helpful to 
patients and tbur fauulv doctors, and bo much less 
wasteful if hospitals confined their prescribing to in¬ 
patients t Tor outpatients a short note to tho family 
doctor suggesting tho treatment required is surely the 
inoccduro of choice 

St Xtnrj Cray, Kurt E TOCKMAX 


MENTAL DEFECT AND H\ PSARRII\THM1A 

Sir,—I am distressed to find sectarian jargon appeanuc 
in ono of yom annotations Under tho aliov o title m 
your issue of Apiil 28 I re id that “the children liad 
salaam attacks," and that “ Onnstcd has shown that the 
phenotypic expression of the convulsive genotype i, 
rapidly ovcicomo by m duration ’* It is often diflirnlt 
to understand tho many papers which haio been written 
jointly* by three or fonr workers in different fields, and 
y oui more simple readers look to tho annotations for 
dear explanation and comment 

St Jterj’s Hospital __ ,, 

London, XV J R G IIOWTLL 

GMC ELECTION 

Sir,—I was very glad to rend tho letter from Dr 
Whiteside and Dr Dillon (May 12) 1 i ompletely agree 
with thorn about tho ovals of an electoral piocednro which 
allows pressure groups to keep independent cnuthdilr 
out of tho G M.C 

Tho B M A sent to tho piofcssion it Inigo a card 
urging it to poll for sevon names No mention was made 
of tho two othor candidates, and, if Hub card did nol 
create tho impression that no more than box on existed, it 
coitamly helped to oxcliiilo tho two youngest hot 
content with influencing its own inombors, the DM V 
made it a bcU appointed obligation to canvas* tlio i 
that stay out of tho association 

I voted for Di Whiteside niul Dr Dillon to tho cwln 
sion of tlio B MjV nominees I hope that at tlio nut 
election tho B M A will show more tact, and perhap-, 
thou, young nnsponsoml candidates will bo more sue 
ccssfnl 

Tlmnus lilttnn, Surrcj L R CillsTlN 

BACTERIAL RODENTICIDES 

Sm,—Di Taylor’s ailiclo (May B) provides u«efnl 
loading on laboratoiy findings, and controlersnl opinion* 
on redout control economic practico 

Tho nrticlo dotnils objectionable methods novor or no 
longei used in this country It is well cst ihlishwl in 
practico that, under proper safeguards, the mo of 
liactenal cultures of tho light kind is n s ifo and important 
contribution to tho wm ngninst rodents, themselves of 
much greater dnngci to ni inland 

Statutory Rules nnd Ordcis inndo it obligatory ' 
from Oct 1,1046, that—inter aha—no liquid vims should 
enter into retail trado, and no Salmonella cntcritidi** 
jena should ho manufactured No case is recorded o' 

Di Taylor of human illness attributed to anti rodrat 
virus np to the timo when those Ordcis wore revoked in 
1060 

In 103J the Walking Party on foxic Clicimciw *s* 
asked to mv Cstigato rodenticides—including vim*" 
working pnrtv nported in 1053 The Miniater* of 
Agnculturo, Pood, and Health and the f*ciretarj «’ 
State for Scotland considered tho recommendations in 
this ropoit, and lftoi consulting the trading ,n J' >rC ii _ 
affected announced—via tho Minister of Agriculture 
that the linns bad agreed to tollnborilc with the Dip™ 
incut*, " it being borne in mmd th it tliest prep »r itwn 
which an not on sale to tho general public hnvu been 1 ‘ 
ii 80 on a considerable scalo for manv years ” It 
recorded th it of tho four specific ii i oininendations«« 11 n 
two were nlrcady in current practice, mil 

two wore accepted with minor modifle if ions Hit luiu* 
collaboration envisaged vv is ns to the adequacy °* 
agreed safeguards in practice Sinco tbo*c irringcm ' j 
were made no untoward uieident lm* been oroiigiu 1 
notice / 

Table hi of Di lovlor’s ortnlc refer* to J tn “ v 
hnvmg been isolated in 1048-40 No bum in illiic*' 
involved 7bo firm concerned supplied volunt ml' 
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Annotations 


PREVENTION OF INDUSTRIAL ACCIDENTS 


Of some 7 million workers emploved in factones in this 
country over 450 are lolled and abont 160 000 injured 
each rear in addition over 250 workers are killed and 
more than 20,000 injured in workplaces other than 
factones subject to the Factones Acts Though these 
figures are lower than the toll of accidents on the roads 
and in the home they have far-reaching social nnd 
economic consequences—and all are preventable In its 
recently published report, 1 the industrial safetv sub¬ 
committee of the National Joint Advisory Council renews 
the whole subject of mdnstnal accidents and makes 
important recommendations for future action The 
National Joint Advisors- Conned comprises representa¬ 
tives of the British Employers’ Confederation the Trades 
Union Congress, and the hoards of nationalised industries 
under the chairmanship of the Munster of Labour and 
National Service, and it advises the Government on 
matters m which employers and workers have a common 
interest The recommendations should therefore carrv 
great weight with both sides of industry 
Accident prevention is not new, because the Factory 
Department and voluntary organisations have paid close 
attention to ir for manv years The subcommittee has, 
in fact nothing verv original to say on the snbject, bat 
it describes how organised action m this field developed 
out of common law relating to masters and servants and 
out of statutory protective legislation In the first place, 
it was concentrated more on the provision and main¬ 
tenance of safe physical working conditions than on die 
human side of-accident prevention This is true even 
today and the subcommittee, by implication, does not 
seem to think that the medical profession (though 
naturally it has to deal with The results of accidents) 
has a large part to plav in accident prevention The 
report points out that most accidents arise from ordinary 
evervday causes such os handling goods, nsing hand- 
tools, or falls, in nearly all cases there is some failure of 
the human element No reference is made to the fact 
that doctors could give much greater assistance than 
thev are at present called upon to do Admittedly, the 
subcommittee says that team-work and cooperation are 
essential “ first of all m the workplaces between employers 
and workers, and between industry and the Factory 
Department, research organisations, voluntary organisa¬ 
tions, teaching bodies and many others such as arebi 
tects and doctors ” But it seems that the emphasis is a 
little out of perspective 

The subcommittee’s recommendations m general 
constitute a plea for more of everything except accidents 
Both employers and workers should take more interest 
m the subject, and accident prevention should not be 
subordinate to production, there should be more safety 
officers and works safely committees and more training 
of workers, especially of young workers Firms should 
mast upon getting premises and plant with “ built-in ’ 
safetv Full use should be made of available knowledge 
and experience in the works and as necessary informa¬ 
tion and advice should be sought from outside the works— 
m particular from Her Majesrv s inspectors of factories 
the Factoiy Department publications the Industrial 
Health and "Welfare Centre, mdnstnal organisations, 
specialist firms and consultants, and voluntary 
organisations 

Hitherto mdnstnal research organisations have usually 
concentrated on production problems, and it is hoped that 
safety research will now be accepted as a function of these 
organisations Voluntary organisations such as the 


1 industrial Accideo* Prevention Peport of the Industrie 
fwtv Subcommittee ol the National Joint Advisory Council 
H-JI Stationery Office Pp 36 Is M 


Royal Society for the Prevention of Accidents, shotdd 
continue to develop opportunities for the exchange of 
information and experience, and arrangements for the 
dissemination of information and publicity material 
The subcommittee thinks that, though the official Factory 
Department publications are excellent within limited 
fields, they are inadequate both in kind and range As 
well as more technical papers for specialists there is a 
great need for relatively brief and practical publications 
for employers and workers The report recommends the 
production of films about safety in industry (though the 
present Government policy precludes direct expenditure 
of pubhc funds on the production of such films), and 
arrangements are encouraged whereby such films could 
be made widely available through the Central Film 
Library 

In the matter of training, the education departments 
local education authorities, colleges, and schools shotdd 
examine the possibility of farther developing safety- 
training os a part of general education For this purpose 
there should be liaison between the schools and colleges 
industry, HAI inspectors of schools, and H M. inspectors 
of factones Another point in the report is that the 
Factory Department should intensify its work on accident 
prevention with which it has been concerned for more 
than a hundred years and the subcommittee comments 
on the future role of the department m the light of its 
recommendations The contribution of the inspectorate 
will be no less important in the future than it has been 
in the post both in its enforcement functions and in the 
advisory work which often arises ont of enforcement 
As industry shows itself capable of achieving higher 
standards, it is hoped that there will he a farther shift 
of emphasis in the work of the inspectorate from enforce¬ 
ment of the law to the giving of advice It is important, 
however, that the standards of inspection should he high, 
and that the number of qualified inspectors should be 
maintained and increased as necessary 

Finally, the report urges that all concerned should 
examine afresh every possible means of helping to 
promote higher standards of safety in industry, both 
dnectlv and indirectly, and take the opportunities they 
have to increase their contribution A standing national 
committee, including representatives of Government and 
industry, should be established to keep under constant 
review all aspects of industrial safety including research 


CHONDROMALACIA OF THE PATELLA 


FisstnuNG and flaking of the articular cartilage of the 
patella (chondromalacia) is one of the commonest forms 
of degenerative change seen in joints Owre, 1 in a senes 
of post-mortem examinations, found these changes mostli 
in persons over the age of 20, but they are relatively 
rarely associated with symptoms Since it seems that 
nearly all adult knees show changes of this type, it is 
hard to assess the natural course'of the condition The 
coses studied bv Kailson s suggest that chondromalacia 
even when associated with symptoms referable to the 
knee, does not necessarily progress Of 71 patients 
treated conservatively, only 20% were substantially 
disabled by the knee Arthritis deformans seemed to 
be a relatively uncommon development, and in this senes 
it was never severe 


Chondromalacia of the patella begins as a no dula r 
swelling of the articular cartilage, which becomes opaque 
The lesion is localised and is associated with a decrease 
m the condroihn-sulphate content Fissunn" and 
flaking may follow later, and mav involve the'whole 
articular surface The flaking often produces scales 
which may result m cartilaginous loo«e bodies Marginal 
osteophytes can later develop and the femoral condyles 
occasionally show “ mirror ” lesions , 
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observation was being made Peibnps the plnmp mole 
or postpartum female who goes on a diet of apples is in 
as much danger ns those of us who oxei eat modem 
foodstuffs (innocently being staned of some essential 
food factor) I have been assured (without reference) 
that the cholesterol in the bile of the starved is increased 
The nse in the incidence of hospital cholelithiasis m 
ScnndinnMa is staggering, the disease appears to he 
more fulminating than m this country In Gothenburg 
in the mam hospital nearly 1000 gallbladders were 
removed m 1954 (pie-war about 200) Clinical talk has 
it that the increase in the disease started m Finland after 
the war, the mtenBitv is now maintained all over 
Scandumia While I have had (without any facts) 
suspicions concerning manufactured foods such as 
margarine for some time, I was intrigued to see the 
powerful lesearch machines m these centres being turned 
towaids this very subject Sjovall is studying the effects 
that diet has on the metabolism by the liver of cholesterol 
and bile salts 4 (Scandinaua, by the way, lives on mar¬ 
garine, the butter being exported ) 

It may well turn out that starvation (including the 
essential fatty acids) and overfeeding m the fully grown 
(including the wrong fatty acids) are equally dangerous 
to our welfare We must aim for unadulterated freshness 
in food and guard against excess of any kind This may 
be the unthinkable answer, so we must spend fortunes 
and many liyes to prove it, and when the pudding is 
done, who will want to eat it ? Perhaps the most that 
will happen will be a sudden increase in pamphlets and 
wealth of pharmaceutical firms turning out essential 
food factors (alas for medicine and the patients—they 
have jumped the gun already') 

This letter may be considered threadbare and no 
windbreak to the gusts which rush and flutter around 
Dr Sinclair's edifice, yet threads there are, and strong 


Department of SnrceiT 
Queen Elizabeth Hospital, 
Birmingham 


A J H Sains 


Sib,—I was glad to see m your issue of May 12 the 
widening response to your leader of April 28 

Since my prexious letter appeared (May 12), Prof 
H Malmros has kindly sent me samples of the artificial 
milk used m his experiments, in which a considerable 
amount of com od is incorporated I am glad to find that 
it has a verj pleasant taste, and I hope that food manu¬ 
facturers in this country will soon market similar products, 
including cheese and ice cream 
London, HI 55 A IjEITNEn 


OBSERVER ERROR 

Srn, —In the report of their investigation of obsener 
error in w w n film readings Dr Eley and Dr Pnxon 
(April 21) are not justified in their conclusion that " the 
number of trul\ active cases missed bv A was around 
5% and bx B 7% ” They deni e this conclusion from 
tlieir observation that Dr A missed 8 5% and Dr B 
13 3% of all cases, and the presumption that only half 
of these would be active, for they have hahed the 
numerator of the equation 

Total cases missed 


Total cases 


but left the denominator alone In the experiment of 
Yerushalmv ct al, to wluch tliej refer, the proportion 
of sputum positive cases missed was greater (42 >%) 
than the proportion of mactne eases mis-ed (30%) The 
same was true of “ aetne ” eases in the investigation hi 
Claison et al - and mav well be true of the cases in their 
own experiment—or it mav not The ca«o against the 
importance of obsener error cannot be m ade by fault! 


4 '-JotjiU J 
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arithmetical manipulation A follow up of the ca o> 
could provide n correct assessment of the proportion 
active and sputum-positn c cases missed 
Dr Elov and Dr Pnxon have only shown the amoun 
of enor between two readers (who may happen to hav 
had very sinnl ir methods nnd abilities) Yeni'lnlnr 
et al took great care to ensure that their “ po»itir 
cases ” were all the undoubted positnes agreed upon b 
teu leaders m consultation Among tho 10,000 file 
read by Drs A and B there mav ha\c been *on< 
positnes which they both missed and which are ne 
included m their “ error ” In this sort of work tho «ui 
of the sample of readers is as important as thnt of tb 
sample of filmB that is read 


Postgraduate Medical School 
London, W 13 


C M FiXTCiirB 


A SHORT WAY WITH, TA5NIA SAGINATA 


Sin,—Dichlorophen (2 2'-diliydroxv-3 5'diehlom 
diphenyl methane) a white, almost tasteless solid, l- ar 
established veterinary remedy for tiemasis of dogs and 
cats Its action differs from that of other tonifugc- u 
that it has a direct lethal effect upon the worms which 
after being killed, are subjected to the digestive proce>«< 
of the intestinal secretion, so that the parasite is ci nenated 
in a hardly recognisable state 
The earliest reference to its veterinary use is in a 
careful paper by Ciaigo and Kleekner, 1 m which (hrr 
reported Buccess rates, in dogs infected with JVthm 
pmformis and Dipyhdium caninum, of 75% with do e> 
of 50-100 mg per kg body-weight and of 90% with a 
dose of 200 mg per kg Tlioj investigated the mode of 
action of the drug by examining dogs killed nt vnnonc 
intervals after dosage, and found that after thirti to 
forty minutes the tapeworms were detached from tbs 
intestinal wall and were passing along the lloum After 
two hours the woiniB were in tho colon and were markedh 
degenerate The minimum lethal dose for dogs hi 
between 2 and 3 g per kg body weight 
The results obtained in the first six cases of T ingwata 
infection I treated by this lemedy were as follows 


Case no 
1 
2 
1 

4 

5 
0 


Dose (a ) 
6 

3 

4 •> 

0 

o 

a 


Result at K irrrf* 


Cured 

Recurrence nfur 10 mf»' 
Cured 

Recurrence oftir II wrrt 


Cured 
flirt d 


Each of these patients was admitted to ho-pital for 
com cnienco of observation Xo pieliininarv st an alien 
or subsequent purgation was used The do«c—0 3 f 
per 10 lb (7 25 kg) body weight—was gnen, a« °j 
once, at about 10 a sr After two or three hours ino j 
of the patients experienced mild colicky pains mid py * 
two or three loose motions These were rircfuU' 
examined, but nothing of the worms could hi f°® n ' 
except varying numbers of more or lc=' disintegrate* 
mature segments It was not possible, therefore, at t 
tune of treatment to know whether the siolcx hail 
destroyed and the patient cured T sagnmta tile- n 
more than twelve weeks to grow from a scolex to in 
point where the host begins to pass segment' J 
pitients wire therefore followed up for at least sixtce 
weeks 

The enre rate in this small scries of eases is re ««ona 
satisfactory The explanation of the two failure' ini' 
that, ben use of the drags laxitnc aition it- io n ‘ at 
with the scolex was too fleeting for its hthal ‘" l 
operate It mav well be that bi giving repeated ►nun 
doses os cr a jienoil of twentx four to thirtx mx nou 
more certain ai tion will rc'ult, and I have 1 itch tncii 
effect of giving a total do«c of 0 g m three cqu *1 amo 
at interval'of twchc hourx 
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anxious persons should he associated with an increase in 
finger pulse-volume, whereas nntTonhled patients, or 
normal people, would show no such change The findings 
showed that the three groups studied differed significantly 
hotli in the size of the pulse volume during the resting 
state and in the increase in pulse-volume during sleep 
The increase in finger pulse-volume in the anxious patients 
clearly distinguished them from the other two groups 
The findings therefore indicate that anxietv is associated 
with an increased level of peripheral vasomotor activate 
Other somatic manifestations of anxiety—tachycardia, 
increased hlood-pressnre and respiration-rate, and changes 
of shm electrical resistance—were found to be unreliable 
as measurable indications of anxiety Further work mav 
indicate whether the degree of anxiety is related to the 
amount of pulse-volume change as deep ensnes, if it 
does so, then we would have an objective method of 
assessing the degree of anxiety at different tunes in anv 
one patient It is very unlik ely that the method could 
be used to assess by how much the degree of anxiety in 
one patient differs from that in another 
After this good be ginning , standards are not quite so 
high in the other papers m this new journal If the 
“ narrow factual basis ” of psychosomatic research is to 
be widened, somatic mamfedanons and psychological 
disorders must both he clearlv defined, and described in 
specific terms “ Mixed neurosis,” “ social madeqnacv,” 
“ neurodermatosis ” or ** -ltis,” and ‘ social isolation ” 
are not precise terms Control groups must be impartially 
investigated, and the tests used must he such that, when 
they are repeated m the same subject, die difference is 
less than the differences between normal and abnormal 
subjects It seems likely that secure progress cannot he 
made in psychosomatic medicine until a better knowledge 
of psychosomatic physiology is available Psychoso¬ 
matic research needs the work of investigators com¬ 
parable to Harvev, Claude Bernard, Starling Dale, and 
Lewis, and one of the new journal’s aims will he to 
encourage this fundamental work 

CAROTID THROMBOSIS IN THE YOUNG 
Seemtsglt spontaneous carotid thrombosis in the 
young adult has been known as a ranty for fiftv years or 
more Carotid angiography has more recently uncovered 
a surprising number of such cases The finding poses 
afresh the problem of “etiology because the usual degen¬ 
erative factors held to contribute to thrombosis do not 
a PPV at this age A few thromboses can be clearlv 
classified as traumatic Blows to the neck in boxing, for 
instance, may occasionally be responsible the nature 
of the local injury and the timing of symptoms leave little 
doubt about the causal link In one or two cases the 
circumstances suggest that some upset in water or elec¬ 
trolyte balance is the cause Thrombo angutis obliterans 
and giant-ceOed ortentis are unco mm on in anv form, 
and even r acer as a cause of carotid obstruction Hl- 
- defined constitutional factors, such os operate m famili es 
mom than usually susceptible to thrombosis in general, 
presumably play a part, but in most cases the cause 
and even the occasion remain obscure 
In 1942 Cairns 1 first suggested the possibility that 
damage to the carotid at some distance from the site of 
blockage mav start a local thrombosis which then extends 
spontaneously He described a closed head injury with 
thrombosis at the carotid syphon Sedzimir : reconsidered 
roe matter recently and gave details of 6 cases m which 
taunt mjurv to the head seemed to precipitate carotid 
thrombosis, starting mtracranially and spreading down 

the neck In the 4 cases where the diagnosis was 
confirmed by necropsy or angiography the injury was 
frontal In 1 there was an associated atheroma which 
Probably contributed t o the thrombosis In all 4 some 

, 1 Cairns H Lisboa mid 1912 19 373 

2 Sedomir C B J * rural Pegef.ial 1955 18 293 


time elapsed between mjurv and the onset of signs of 
thrombosis, and m 2 this amounted to several days 
Some of these cases undoubtedly confirm the view that 
head mjurv may initiate a spreading carotid thrombosis 
Snch a cause must therefore be carefully considered m 
apparently spontaneous carotid thrombosis in the voung 
The relationship may the more easily be missed since not 
all the recorded cases had severe head injuries and there 
was a variable interval between the trauma and its effects 
At a time when thrombotic disease seems to be on the 
increase any information about the factors causing or 
favouring its production has a general interest and 
application 


SYNTHETIC ARTERIES 

The replacement of diseased or blocked arteries by 
human homografts is undoubtedly one of the major 
surgical triumphs of recent years Large series of success¬ 
ful transplants m the distal aorta have been recorded by 
DeBakey and Cooley 1 and Bahnson* more recently 
Holmes Sellors * has described 3 patients with coarctation 
of the aorta associated with a proximal aneurysm in 
which both lesions were resected en bloc and continuity 
restored by an artenal graft TTe recently suggested 4 
that the hv-poss operation for femoral-artery blocks holds 
great promise Admittedly, despite manv experiments 
with the preservation and sterilisation of homologous 
vessels, there remain many objections to their use It is 
not always easy to obtain a sufficient number and range 
of voung homologous aortas or smaller artenes, and their 
sterility mav he difficult to ensure Freeze-dned or 
quick-frozen artenes are non-viable and depend essentially 
on their elastic fibres to prevent the dilatation and 
disruption which is occasionally reported s * Even so 
the results of homologous artenal transplantation are 
good although sufficient complications and difficulties 
have been described to make safer replacements desirable 

Blakemore et al suggested ~ that fabric tubes might 
he used as an alternative, and they later demonstrated 
that' TInyon X ’ doth, folded and stitched longitudinally 
in a tube was in fact capable of acting as a scaffolding 
for the ingrowth of fibroblasts Many technical questions 
immediately presented themselves, some of winch are 
gradually being answered Impermeable tubes are less 
satisfactory than a mesh weave which allows fibroblastic 
ingrowth for the surrounding host tissue to form a new 
ultima , but if the mesh is too big with holes of larger 
Ann 50-100 u, then there mav be uncontrollable and 
fatal oozing through the wall • Hnfnagel * used * Orion * 
and * Dacron ' doth because their water-repellent qualities 
limit this tvpe of bleeding others have used * Ivalon ’ 
sponge and pdwinyl sheets A serious objection to all 
fabric grafts is the possibility of kmkmg with subsequent 
clotting rf the insert material is too long or if the graft 
crosses a flexion area such as the grom « villa or popliteal 
space To overcome this “ wrinkle ” thrombosis Edwards 
and Tapp 10 have experimented with crimped or ‘con- 
cerbnaed ” nylon tabes, which are treated-with silicone 
to discourage bleeding through the open mesh This 
design has the advantage of allowing the graft to take 
ap slack and pass round sharp angles without wrinkling 
The rough corrugated inner surface to the enmped tubes 
causes much turbulence m the blood-flow hat 
although one might suspect that this would encourage 
postoperative dotting, this was not m fact so, evenwith 
tubes of a diameter of 0 5 cm 
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A little solemn, 1 thought—-bu‘ then, of course, von 
were addressing a man old enough to lie your father 

The plain truth is that I must not mike a virtue of 
necessitv 1 letue at sixty-five, and that’s that I am 
not a special case Thanks all the same for your friendly 
advice which I shall fciv htunblv to follow It Ins been 
such fun since vou wrote 

Yours truly, 

J if Mackintosh 

Parliament 

Capital Punishment 

Ok the committee stage of the Death Penalty 
(Abolition) Bill in the House of Commons on May 10 
an amendment, moved by Sir Hugh Xiucas-Tooth, a 
formei under-secretary to the Home Ofilce, pionding 
for the letcntion of the death penalty where muidci is 
committed by prisoners already seinng a life sentence, 
was earned by 4 votes—188 to 104 The amendment 
was supported by Major Gwilym: Lloyd-George, the 
Home Secretarv, who said that Parliament had already 
thought it nght to protect prison stalls against attack 
falling short of murdei by pieseivmg corporal punishment 
for offences'of this kind It seemed nght that pnson 
staffs should have analogous protection against attacks 
that killed Mr Sydney Silverman, the promoter of 
the Bill, described the amendment as the greatest 
nonsense in the world What he asked, had this to do 
with an offence which everybody conceded had never 
happened in living memory in any country 9 The 
committee were being asked to retain the death penalty, 
with all its solemnitv of the gallows, the black cap, and 
the rest, for a purely imaginary danger 

QUESTION TIME 
Nutritive Value of Flour 

Replying to a question, Mr D H Aaron i, Minister of 
Agriculture, Fisheries and Food, said that the main conclusion 
of the Panel on tho Composition and Nutritive Value of 
Flour was that the available evidence did not reveal any 
ascertainable difference between National flour as defined 
in the Hour Order, 1953, and flours of extraction rate less 
than National flour, to which vitamin B, nicotinic acid, and 
iron had beon restored in the amounts specified in tho Flour 
Order, 1953, winch would significantly affect the health of the 
population m any foreseeable circumstances 

Tho Goa eminent had decided to accept this conclusion 
as a basis for action The present Flour Order provided for 
the restoration of tho threo nutnonts to nil flour of an extras 
tion rate below 80%, and to that extent w as already m accord 
nnco with the mam recommendation of the panel Thu 
Order would contmue in force until the bread subsidy was 
abolished on Sopt 29, 1956, when it was proposed to replace 
it by regulation under tho Food and Drugs Act, 1955, and 
corresponding Scottish legislation, providing that all flour 
should contain not less vitamin B lt nicotinic acid, and iron 
than tho quantities laid down in the present Flour Order 

The Gov erament had decided to mv ite tho Food Standards 
Committee to consider whether, in addition to requirements 
os to tho content in flour of vitamin B t nicotinic acid, and 
iron, more extensive regulations governing the composition 
of flour and bread were needed to protect tho consumer 

Advice on Smoking 

Replying to a question, Sir David Ecclts, Minister of 
Education, said that a new edition of tho Ministry’s hand 
book on health education, containing suggestions for teachers, 
to be published shortly, would mcludo a passage regarding 
advico to school children of the dangers associated with 
smoking 

School Milk 

Rephing to a question Mr Dlnms Vo*wn, parliamentary 
secretarv to tho Ministry or Education said thnt most pupils 
taking school milk at weekends were at independent boarding 
schools Very few children from other schools attended tho 
special centres open on Snturdnvs and during liolidnvs, 
and theso centres were c\pon«ivc to administer There 
was no good reason why pupils in nursery schools should 
hove n larger allowance thin pupils under fivo in nursery 
olas>-o* and ordinary classes 


N H S Working Parties and Committees 
In answer to a question, Mr R H Twiton, Minister 
Health, gave the following list of working parties and eon 
mittces due to report on tho National Health Service 
mirage Committee —A report Is In drift 

»* BrhabihtaUon of Disabled Pm,,,.- 
Report Is expected Inter tlus jeer 

If orkwff Party on the Recruitment and Training of Health I uni n 
—Report has been received and will be published uliortlv 
In Juno M UospiM S«PPhcs—An Interim report Is ixpcrti* 

Joint Subcommittee on the Control of Dangerous Drugs and 1‘mnn 
in Hospitals —Report te expected before tlio end ot tin ve ir 
Study Group on Maintenance of building Plant and (.round'- 
Report fs txpected shortly 
Committer on Medical uanpoxcer — Not ret known 
Committee on Recruitment to the Dental Profession — lUnort is 
expected this summer 

(forking Parlg on Social If orkert — Not vet known 
Study Croup on Application of Electronic Deems to UnniI' 
Accounts and Costing — Not j ct known 

Committee on Maternity Sen ices — Not yet known 


Obituary 


JOAN GRAEME MALLESON 

MB bond 

The news of the dentil of Dr Jonn Mnlloson in a 
drowning accident m Fiji on May - 15 was received in 
London last week To her woik at University CoIIcgi. 
Hospital and for the Family PJwmng Association 
and to her writing and broadcasting, she brought t 
clear unprejudiced mind and a rendv vet discenun: 
sympathy 

Joan Billson was bom at Leicester m 1000 and educated 
at Bedales, where she w is head girl She qualified from 
Channg Cross Hospital in 1025, and oflu holding a house- 
appointment there she became medical officer to the 
comprehensive clinic at Holbom and later chain! 
assistant at the West End Hospital for Nervous Diseases 
Her experience m these posts and in the general pnclin 
which she ran for a number of years with the late decile 
Booysen convinced her thnt much of her patients 
mental and physical ill health was caused by sexual difll 
culties due to ignorance She behev cd that health cduw 
tion on marriage and the special problems of w omen woiua 
be the most useful contribution she could mxho to 
medicine, and licr success in tlus work led her gradual!* 
to give up her general practice to spend all her lime in 
this specialty Outside hei consultant practice she wi' 
medical officer to the clinic for sexual difficult irt of the 
Islington Women’s Welfare Centre, and to the ays 
pareurua clinic at the obstetric unit of Umversitv College 
Hospital As a member of the executive committee of 
the Family Planning Association she gave evidence to 
the Royal Commission on Population nnd storied tee 
association's scinmological ccntie She also wrote 
many of their pamphlets Undor the pseudonvm oi 
" Mcdica ” she wrote books addressed to women ana 
married couples, notably Change of Life and Anuy w J* 
Any Husband, and she gnv c an excellent sencs of talks in 
Woman’s Hour on the problems of the tncnopau-* 
Her contributions to scientific journals included n pap* 
in oui columns in 1051 in which she suggested yiw » 
raanv affective disorders thcie were remediable endoenn 
factors For some years Bhe had continued to wore 



successful experiment, of winch the had lately wm 
clioorfullv and Jiappily to fi lends in this countrv 

M C X T writes 

* More than tlurl v venrs ago Jonn Mnlloson 
Billion as she was then—were fellow students at V p }\ r . 

College m Gower Street, but wo subsequently went toon . 
hospitals nnd did not meet again for many yews la 
time wo were both wives and mothers nnd hock m m 
practice Jonn was in partnership with flint forthright piw 
Cecilo Booysen, by whom she was greatly influenced * . 

whom she was devoted Credo's untimelv nnd l»® 
was a great blow to Jonn and left o gap in her life wii „i 
never quite filled Not long afterwards she gore up' gr‘ 
practice for consultant work of a kind m which H P ^ 
gifts of svmpathy nnd genth ne«3 brought untold j 
to tho mnnv coupks who came to her with their 
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Public Health 


THE WORK OF A CHEST CLINIC 

' R Obestille-^Iathebs 

MA, MD'Coxnb, MRCPE, TRFPS ' 
IIaboaret Sheldon* 

MB Lond 

PHYSICIANS, HABBOW CHEST CUBIC, MIDDLESEX 

The work of anv institution must depend primarily 
on the demands made on it We therefore attempt here 
to descnbe the work of a chest clime from the organisa¬ 
tion of a particular dune and from all the new cases 
seen there in 1954, in much the same wav as has been 
done bv Avery Jones (1953) for a regional hospital and 
hv Gibson (1955) for a geriatric unit In this way, we 
hope, a composite picture of the function of the various 
units of the health service will graduollv be painted 

Patients 

The patients seen m a chest dime can be succinctly 
dmded into tuberculous and non-tuberculous The chest 
dune since 1948 has seen two simultaneous processes 
(1) a decrease in responsibihtv for non respiratory cases 
of tuberculosis (although contacts and other environ¬ 
mental factors are still dealt with), and (2) an increase 
in the number of patients with respiratory symptoms 
from anv cause referred to the clinic The increase m 
the latter has greatly exceeded the decrease m the former 


TABLE I—IXCBEA.SE IB BUUBEB OF PATIENTS SEEN" FROM 

1950 TO 1954 


— 

1150 

1952 

19a4 

Xerr patients refereed to clinic 

Bo of persons radiographed 

Bo of X nr examinations (units) 

2284 
SI 21 

a 846 
13 813 

8196 

18 87T 

21 bl2 

29 917 

39 285 

Sessions held 

9SS 

1420 

1030 


Table i shows the increase in numbers referred to the 
1 clinic from 1950 to 1954 (when the attendances numbered 
31,066) 

Equipment * 

. Since the chest clinic is increasingly being regarded as 
an outpatient department dealing with all respiratory 
diseases, it is usually equipped to deal with such diseases 
Thus, the building of the Harrow clinic, which serves a 
’ population of about 225,000 consists of a waiting-room, 
18 dressing-cubicles, 3 consulting-rooms, and rooms for 
the radiological department general clerical staff 
almoner, health visitors, clinical investigations, and 
records 

Radiography now plavs a vital part in chest work, 
and the clinic has a four valve set with rotating anode 
_ tube, a tilting conch with tomographic attachment, and 
an * Odelca ’ minor camera for miniature radiography. 
Placed between two of the consulting rooms and 
accessible from each is a screening-room containing a 
separate X-ray screen, so that films of the patient can 
he snpplemented by screening when necessarv 
The clinic also lias spirometers for testing respiratory 
[. function and an electrocardiogram for differential 
diagnosis 

Staff 

x The cluuc staff consists of a medical team comprising 
i a whole time consultant physician, assistant physician, 
registrar, and two part-time assistant physicians who 
between them hold five sessions a week in the cluuc 
. - The whole time medical staff are also responsible for the 
, ward care of patients in the associated hospitals, Edgware 
General and Cohndale The remainder of the cluuc 
' 1 staff consists of one whole-time radiographer, one part¬ 


time radiographer, a dark-room assistant, a trained 
almoner, four health visitors, an administrative officer, 
two medical secretaires, four other clerks, and a 
receptionist 

Referral of Patients 

Patients seen and examined by the medical staff may 
he referred by direct appointment by their general 
practitioners or come via the “ X ray only ” sessions 
(Trenchard and Grenville Mathers 1952) General prac¬ 
titioners are natarallv reluctant to refer patients to a 
consultant for an opinion where respiratory symptoms 
are minimal or of short duration, but they welcome the 
opportumtv for having a chest radiograph taken of the 
patient without the necessitv for making an appointment 

These radiographic sessions are held daily and usually 
last thirty to forty-five minutes Two views are taken 
of each patient with an odelca camera producing an 
image measuring 70 x 70 mm The films are read 
the following dav, and a report is posted to the general 
practitioner Where abnormalities are seen an appoint¬ 
ment is sent to*the patient, and the referring practitioner 
is notified accordingly 

This latter system of reference to the chest cluuc, 
originally started as an auxiliary svstem, has now become 
the principal wav bv wluoh patients are referred and is 
particularly valuable m detecting earlv cases of respira¬ 
tory tuberculosis and bronchial carcinoma Thus, m 
1954, only 280 patients were referred direct by their 
general practitioners, whereas 6041 were first sent to the 
“ X-ray only ” session 

Whereas the mass miniature radiography units are 
now finding only 2 cases of pulmonary tuberculosis per 
1000 adults radiographed, this session m 1954 vielded 
17 cases of pulmonary tuberculosis, and 5 cases of 
bronchial carcinoma per 1000 adults radiographed, 
with an incidence of 62 per 1000 m men aged more 
than 45 

In addition to the above methods of reference patients 
are Been m domiciliary consultation at the request of the 
practitioner In view, however, of the need for a chest 
radiograph m many of the latter patients, the practi¬ 
tioner concerned often arranges bv telephone for the 
patient to attend the cluuc by ambulance and stretcher 

Such a system of working means that the work of seeing 
patients for the first time is quite onerous because the 
great majority have already been through a radiographic 
sieve and therefore usually have some definite radio- 
graphio abnormality 

Other patients seen for the first time m the cluuc 
include those referred by the directors of the mass 
miniature radiography units (5b patients in 1954) and 
those referred by colleagues in other departments 

The full radiographic facilities of the cluuc ore also 
used for routine chest radiographs—e g, pre employ¬ 
ment radiographs of management committee s tuff, 
annual radiographs of nurses, and radiographs of school 
entrants found to be tuberculin-positive At the request 
of the school medical department tuberculin testing of 
children is also done m addition to the routine tnberenlm 
testing of all children referred to the cluuc for the first 
tune by general practitioners and school medical officers 


nen uhscb 






1602 new cases received full clinical and radiographic 
investigation in 1954 m addition to 965 new contacts 
of tuberculous patients Table n shows that 8496 
patients were originally referred to the cluuc and the 
number m each category of reference requiring to he 
recalled to the cluuc for further examination The 
various diagnoses made in the 1602 recalled cases can be 
seen in table m, which shows a large group of unclassified 
..cases, mostly m children The cMdren were^namh- 
2“**™ for ■J n ®P““°n otter a respiratory infection dunng 
the conree of a specific fever Many of the adults in this 
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most capable and intelligent young people Yet farming is 
an mtorcsting, though iiozardous, life Nature still largely 
go\ ems the growth of crops and animals frost and tempest, 
drought and floods, inflict heuvv loss, diseases and pests 
attack plants and animals Natural hazards arc always 
upsetting tlio fanner’s plans, and on occasion may ruin him 
They have not been and probably ne\er will bo controlled as 
closely as manufacturers can control their output Tho bio 
logical processes of gestation, birth, growth, and maturation 
take a long time , and crops and liv cstock production cannot 
be suddenly turned or stopped to meet market chnngos 
Farming is more than an occupation it is a family enterprise 
and a mode of life, which cannot bo rapidly adapted 
As this F A O booklet pointB out, farming and industry aro 
not essentially in competition They are indeed partners In 
nearly e\ cry country, if industrial incomes are high, so -are 
farm incomes, but, when industrial incomes ore low, farm 
incomes are lower But whether a country be rich or poor, 
agriculture does not recon e a “ fair " Share of national income 
If agriculture is to keep pace with the growth of increasing 
industrial populations, it must havo both financial capital 
and intelligent leadership for its dm elopmont 


University of Cambridge 
On May 12 the follow mg degrees were conferred 

V D — B A J Cliodak Gregory R G Orr, C M B Parc, 
Matthew V llkinson 
il IChir — P V Jones 

University of London 

On Nov 23 the hon degree of us d will be conferred on 
Sir Harold Hunsworth 

Mr J H Birkinshaw, n sc, reader m biochemistry at 
tho London School of Hygiene and Tropical Medicine, has 
been appointed to the university chair of biochemistry at 
tho school Hr B S Cordell, senior lecturer in morbid 
anatomy at King's College Hospital Medical School, has been 
appointed to the university readership in morbid anatomy 
at the school 


Hunterian Society _ 

The gold medal for this society's c«snv 
1933 has been awarded to Dr John Try 


competition in 


Beit Fellowship 

A junior Beit fellowship lias been awarded to Dr R j 
Shephard 


National Blood Transfusion Service 
There wore 779,771 donations of blood in 1977 compared 
“*00,202 in 1934 116,410 people gave their blood for 

the first time, and at tho end of December tho donors' pond 
was 601,204, compared with 640,399 a year boforo To mM 
the ever increasing demands for blood, tho service needs nt 
least 030,000 regular donora to make suro that supplus o{ 
blood are adequate Anyone who is in normal health and 
between the ages of 18 and 63 is welcomed 

Dental Man-power in the Forces 
Tho Ministry of Health and tho Department of Health 
for Scotland, m consultation with the dental profession haw 
appointed a Dontal Manpower Committee to advise an the 
allocation and recruitment to the Forces of dentists liable for 
National Service Mr J P Dodds, of the Mmistrv of Health, 
is to bo tho chairman, and tho medical members are Sir 
William Kelsey Fry, Mr F G Gibbs, Prof W E Herbert, Prof 
B V Bradlaw,Dr T H J Douglas, and Dr A T "vnne 

Maternity Services Committee 
This committee, which was set up by the Minuter of Health 
under the chairmanship of tho Earl of Cranbrook, to rciica 
the organisation of the maternity services m England and 
Wales held its first meeting on May 17, and decided to invite 
written evidence Invitations are being sent to selected 
organisations and the committee will also consider evidence 
submitted from any other source Anv person or organisation 
wishing to submit views should write to the committeee 
secretary Mr J S B Butler, Ministry of Health, Snub 
Bow, London, W 1 


University of Sheffield 

Dr H A Caldwell has been appointed lecturer in pathology. 
Dr B S Duff lecturer in medicine. Dr J F Green, Dr A 
Simpson, -and Dr B A James demonstrators m anatomy, 
Dr F J Flint part time clinical teacher in medicine, and 
Mr A A Jefferson part time clinical teacher m neurological 
surgerv 


University of Leeds 

Dr C E Lumsdcn has been appointed to the chair of 
pathology 

Dr liiiniMlen graduated M n in tho Unlvcraitv of Aberdeen In 
10SC and later held house appointments la tho Royal Infirmary 
there In 1078 lio wus awarded a Garden research fellowship In 
tiio university and ho remntacd In Aberdeen until lpil as an 
assistant lecturer amt finally senior lecturer In tho department 
of pathology He was released from the university nt lil» own 
nquest in 1040 and served in tho R A SI C in India and Persia 
In 1048 ha took the elegrec of vi n with honours and In 1940 with 
a senior Rockefeller fellowship visited American medical schools 
In lOol he was owurded the Royal Society a Henry Head resenreh 
fellowship which he still holds The first Sir months tenure of 
tho fellowship lie spent working In the evtocliemlcnl division of the 
Carhberg Laboratory t onenhagen lie then Joined tho Institute 
of Neurology of the Unlvcrdtv of London and created at the 
Matda Vnk Hospital for Nervous Diseases a small independent unit 
tor rc-vatcli In experimental ucarovytolngv 


Treatment Centre for Spastics 
On Mny 16 Miss Patricia Hornsby Smith, pnrhnmcntarv 
secretary to the Ministry of Healtli, opened at Frosted Hull 
Fecnng, Essex, the National Spnstics Society’s first residential 
treatment centre for adults Tho centre will tako_30 men 
and women with cerebral palsy, betweon thongesof23wid40 
The staff includes 2 phy siothcrnpists, 2 occupational therapists 
a speech therapist, and house parents, under the guidance of 
Dr A G Mscksnzie and Dr Nicholts Palmer MtssHomdn 
Smith said that tho society’s record wns a proud one Jn a j 
comparatively short tuno they had opened 4 national si hoot 
and residential centres and, in cooperation with local lical'h 
authorities, 20 local schools and centres There was rW 
believed, immense scope for voluntary effort on specific ana 
numerically limited problems such n* this “Anyone 
imagines thnt the health sen ice can do ov en thing »t once, 
is living in the realms of fantasy, and with the maev vw 
problems with which wo have to dcnl wo con onh fix J™' 
priorities and try and solve them within tho limits of tor 
financial allocation which Parliament allows u* 


Appointments 


Focultv of Ophthalmologists 

Tho following have been elected officers of tho Faculty 
for 1056-77 

Dn-Jdent Dr John Marshall, vice pre-idonts 7Ir JR" heeler 
Mr 1, II knvta hon treasurer Mr K McKIcltiid hon sverotnry 
Mr 1 1 King 

Symposium on Arteriosclerosis 

The Swiss Academy of Medical Sciences is holding a 
symposium on arteriosclerosis at Bnsle from lug 8 to 10 
iutthor information may be had from Prof A Gigon 
Fcteroplatr 13 Basic, Switrcrlnnd 

Nuffield Burns Unit 

On Mnv 12 this unit wns opened in tho plastic surgerv 
department nt Stoke Mandcvillo Hospital \vlcshurv, by 
Sir Harold Gillies Immediatclv before the opening ccrcmonv 
Lord Nufluld put the last screw in the plaque on the door of 
the unit which bears lus name 


Tnowvs R G , M n Lpaol nin deputy elite Niwrntl 
ana 

Colonial Appointments 

Aaastissivpiji IN mb Vtlicns dlntrlctwo 
Harris, F C vines ter specialist pntholngf-t 
Jom-s LOG yincri no grade A vvntrcolcgi't ***" * 
KornvRi P C,>in Bomliav mo ••Itrru Leone I 

Low A D vi n 0 8 dl-trlct M o ‘■l Lucia 1 

Pnrvtm n.r.i. K P LTCPI n«t vio Bahamas | 

Thomson, VI J C us s v resident w o Uganda f 

Voiucu B vip vi o northim region Nigeria 1 


Births, Marriages, and D eaths 


BIRTHS , . A 

n—On Mnv 6 nt Redwood < itr Oilifornlv f« Jo»» "J'If- 
o lie ft €■ TiiMK r f it cj* ft fion Jnm^ brother to J »■* r 


Italic ft 
John 
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Some patients are treated for respiratory tuberculosis 
nthout ever being admitted to hospital, although it is 
nmmMfl that all patients should hare a period in a 
best hospital, at least during the tune of up grading, 
l addition to those admitted for major surgical opera- 
ions In recent years there has been a decline m the 
lopulanty of minor collapse measures m the treatment 
f respiratory tuberculosis in favour of more permanent 
ollapse therapy, which obviates, for upwards of three 
ears, any need for weekly attendance for refills In 
pite of this the attendances at the refill dimes in 1954 
rare 9262 

Resettlement 

In chest medicine the. resettlement of the patient is 
mtomatically considered as a routine part of treatment 
Fowler 1955), and whenever fresh employment is 
equired it is arranged through the resettlement dune 
Grout 1932) The greatest difficulty is found in attempt- 
ng to reable patients with chronic bronchitis and 
imphysema 

Summary 

An account is given of the staffing, equipment, and 
srark of a chest dune 

The attendances m 1954 and the various types of 
chest diseases found are analysed 
Attention is drawn to the striking increase in the 
number of attendances during the past five years and 
of the way m which the chest dune is increasingly being 
regarded as an outpatient department dealing with all 
diseases of the respiratory tract 
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Centenary Celebrations 

The centenary celebrations of the Societv of Medical 
Officers of Health, held m London last week under the 
presidency of Dr O F White, included an oration by 
Lord Adrian, on,an exhibition arranged by the Well¬ 
come Historical Medical Museum, and a dinner given by 
the Corporation of London 

LORD ADRIAN’S ORATION 

Lord Adrian surveyed past achievements—work that 
cannot be fully indicated by statistics, since it has not 
only prolonged but also transformed oui lives—and 
looked into the future, pointing to new fields for 
endeavour Much remains to be done, be suggested, m 
the field of mental welfare 

“The problem* raised by the village idiot the tramp, the 
feckless mother, and the idle apprentice have exercised social 
reformers and lawgivers without number Mental defective 
children must have been given a training more or less adapted 
to their capacity long before there were intelligence quotients 
and special schools with medical officers to send them there 
But past attempts to deal with social misfits hav a little to tell 
us about tho kind of research we Bhould undertake now Most 
of them w ere aimed more at the welfare of the community than 
at that of the individual With a more stable society we can 
afford to he more sympathetic to mental inadequacy, and we 
have come to doubt the efflcaoy of punishment m this world or 
of the threat of it m the next as a deterrent to faulty 
behaviour” 

The results of mental-health measures were seldom 
as clear-cut as those of measures for physical health 
Reports on the former must he based much more on 
general impressions, and these would have little value 
unless they were made by someone with knowledge of 
mental hvgiene and the tune to studv it There was a 
danger that, by too much insistence on measures that 
had not been well considered and by too much official 
visiting and advice, the mental health services might 


forfeit the cooperation without which they would cer¬ 
tainly foil—cooperation from the general practitioners, 
the schoolmasters, the parents, and the public at large 
There was also a danger that too much insistence on 
mental health would raise a new standard of good—or 
rather of uniform—behaviour “We must aim at a 

stable and contented society hut not one without the 
reformers and critics and eccentrics, the people who will 
not conform and are a nuisance to their fellows We 1 
must allow some revolt because our nature, as beings 
with human brains, ensures that we shall sometimes be 
discontented however wisely we are brought up, even 
though we are steered thiough infancy and adolescence 
w ith lust the right amount ox parental affection and the > 
schooling which will make us responsible units in a 
democratic society ” 

EXHIBITION 

The exhibition, at the London School of Hygiene and 
Tropical Medicine, is mainly retrospective, showing the 
society’s progress over the past hundred veaxs, but such 
retrospection is vastly rew aiding From the first tentative 
beginnings in Liverpool, where the medical officer of 
health had to struggle not only with the immense diffi¬ 
culties of his task but also against personal poverty and 
puhhc indifference, the exhibition traces, by means of ' 
pictures, diagrams, memoranda, diaries, and newspaper * 
cuttings, the path to the modem health service Mr I 

Punch’s outbursts over the years—humorous, scathing, 
or indignant—are displaved to good effect 

This admirable exhibition will he on show from 10 a ar 
to 5 P vi on Mondays to Fndavs until further notice 
No doctor will fell to find here some item of interest to i 
him 

CITY’S DINNER 


At the dinner, on May 15, the Lord Mayor observed that 1 

the post of at or for the city, from which the society’s i 

president had just retired, was first occupied by Sir John Simon i 

The Lord Major reflected that throughout the ages men had 
sought the right thing to say about doctors The work of those 
m public health was less spectacular than that of clinicians, 
but they could take pride m important achievements—for I 

example, m the control of diphtheria and tuberculosis, and in j 
promoting the health of children Dr White, replying for the ' 


society, admitted that Simon was not the first won lus 
appointment m 1848 was just preceded by that of an at o h 
for Liverpool, but he would not hazard a guess whether 
that was because Liverpool waa more enlightened or because 
it was dirtier Mr S E Cohen, chairman of the public health 
committee, proposed The Guests, and Mr R H Turton, j 

the Minister of Health, and Prof C Fraser Brockmgton 
replied * Mr Turton thanked doctors m the public health 
sen ice for their cooperation in the programme for vaccination ' ‘ 

against poliomyelitis, but expressed concern at the unsatiafao , 

tory rate of i mm u ni s a tion against diphtheria As Minister of 1 
Health he was not concerned with all the mob's activities, for t 

m 1951 (before the days of the garden of Eden) the Ministry of 1 

Housing and Local Gov eminent had been set up, and now he 1 

was not responsible for water or sewers The Lord Major 1 

responded to the toast of The Lord Mayor and Corporation ' ■ 
proposed bj Sir Allen Daley 

I J 

» 

Epidemic Keratoconjunctivitis on Clydeside ! 

Since lost November an outbreak of kerato- ' 

conjunctivitis has caused considerable disability among i, 
workers in heavy industries on Clydeside The nnmbei f 
of cases increased rapidly at the beginning of Januar y, 
when there was a minor epidemic m a large shipyard, 
and the disease has smee spread to involve other ship¬ 
yards and industries Complement-fixation tests with 
the apc group virus antigen showed significantly ' 

rising titres in 5 out of 7 paued serum samples taken 
m the early and convalescent phases of the illness 
Tests on 62 sera taken on the same dav from cases of 
different durations, ranging from 1 to 112 davs after 
onset, showed predominantly high titres after the 14th 1 
daj but low titres before the end of the second week 

These findings suggest that a varus of the a f c group i , 
is responsible for the outbreak Attempts to isolate and 
identify the serological tvpe of virus involved have not ' 
yet succeeded . 


1 
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hopelessly limned anil crowded, this experience Ins 
become dedicated to the 2nd mb It is no longei n 
foundation, either for practical purposes or for an 
education Piechnical teachers struggle hard against the 
difficulty of their scant numbers and their increasing 
separation from chmcal work More enlightened pciliaps 
tli m many of their predecessors, thev tTy to inculcate 
an understanding of science and to stimulate their 
students’ minds But outside the older universities and 
the schools that provide facilities for a b sc degree, 
these efforts influence onlv a minority of students 
Even where attempts have been made to reduce and 
select the content of the prechmcal curriculum and whore 
integration m teaching has been achieved, the exannna 
tion is still the student’s main objectiv o and incentive , 
and unfortunately the student’s concept of the examina¬ 
tion is a cry diffeient from the examiner's 

I regard the second professional examination as oqe 
of the main Teasons for onr failure to adapt medical 
education to changing conditions and requirements It 
presents an official barrier to the integration of chmcal 
and prechmcal studies It imposes a time limit on pre 
chmcal studies so that the introduction of new basic 
disciplines such as psychology and social science is 
impracticable It prex ents a reduction m factual and non- 
cssentinl teaching such as is necessitated by dissection 
of the whole body Integration with the basic premedical 
sciences is likewise prevented, and this in turn has led 
to over-teaching of these subjects in the period winch 
should still bo devoted to general education The most 
senous indictment, however, lies m the attitude of mind 
it produces in the majority of students Because so 
many facts linxe to be assimilated in so little time, 
leisure has been eliminated If there is no leisure there 
is no time foi thought, and if there is no thought there 
is no meaning m terms of subsequent experience Too 
many students still believe and hope they have “ finished ’' 
with nnatomv and physiology after passing the 2nd sr n 

But science itself has ignored the rigid barriers of the 
educational system Though medicine has not and nevei 
will become nu exact science, it is non impossible foi 
its practice to be good without the application of 
scientific method The effectiveness of this application 
uill alnays depend on the doctor’s understanding, 
imagination, sympathy, and moral integrity , but these 
ittnbntcs cannot make up for the afisonce of a scientific 
outlook Thus, to cope mth the inci easing complexity 
of moduine over tlio past twenty-fh o yearn, a sound 
cluneal training demands a prcchuical education, not 
merely as good as m the past, but considciably 
better 

diurnal teaching —In chmcal medicine factual leach¬ 
ing cannot he neglected or c\en selected to the same 
extent at. it may be in the prechmcal stages, for 
pathologi, diagnosis, and treatment lmc a largo factual 
content, and the -tudent must at some stage stme to 
become at quaint ed with tlio whole tiuth in the branch 
of medicine he proposes to follow Yet some selection 
most bo made, since nobody v an now fnmihanso himself 
with the whole of medicine Professional competence 
and the advancement of knowledge both demand 
specialisation, md postgrailu itc training is therefore 
netc^sari for anv kind of medical practice—including 
general practice which is one of the most difficult (and 
important) specialties 

TTe might lmc expected, therefore, that for all forms 
of prutice tlinical training would ha\o been separated 
into undergraduate and postgraduate stages , but there 
has been no real effort to make ilcar what should be 
done in euli In face of a dual need of a more suentific 
approach and of more selcctne presentation of factual 
knowledge tlic undergraduate «umculum appears to 
lmc bail onh one consistent objective—to remain 
«omprohcnMYc 
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Specialisation Breeds Oaniprchcnsnr Training 
The reason for tin* is not linid to find So lnn» i* 
medical education adheres to the structure md orgnnM 
tion of flflj years ago, specialisation will continue t 
enforce an increasingly comprehend! e ti amine Ai n i n 
every specialty claims some portion of the' student 
time, and the process is cumulaliv e because them is It 
and less overlap between special departments Thus tl 
student’s clinical cxpeuenco ib increasingly fragmented 
and though it is superficial!v wide it is scnouslv 1st km 
m depth 

From tins stems a further trouble fragmented an 
distorted cluneal expenence, combined with an incm 
m teachers but a decrease m superwsion, steadilj uudci 
mines the apprenticeship system on whuli depends no 
only the vocational study of medicine lmt tUo tli 
technical training m clinical method , 

It is frequently said that, if presented with a will 
field of clinical experience, the good student will i-elw 
for himself But there are different types of exponent! 
appropriate to diffeient stages of development Tin 
student naturally feels that ho would like to knon 
everything, and tlio comprehensive final examination 
—for many students an external one—leaves him will 
little choice of what to leave out 
It ib apparent, therefore, that in both tho predimul 
and the cluneal fields rapid expansion of knowledge, 
with all tho consequent changes in medical pmrtio 
have produced senous changes m medical education 
largely because oiu Bystoni of teaching aud our method 
of examining have by compnnson remained statu 

The Past Twelve Years 

These ohsonntions are not new About a decade kj» 
there appeared a number of detailed and objectin' 
assessments of the state of medical education 411 
stressed the same things—the need foi n home ratter 
than a comprehensive curriculum anil the need to pre 
undergraduate students in education, not mirclv » 
training, in medicine 

Few report* haxo made this more dear than that of 
tlio 1044 Planning Committee of tho Bovnl College of 
Phjfinnans 3 "Medical Education” said tins rejion 

** is directed towards two objectives which mar 
termed educational and xocationnl ” 

In education we seek to Irmn tlio student no that hi'™" 
collect, annljBo and interpret fncts for himself, to 
and to understand what lio observes It is an 
common to nil Umvcrsitj education in natural scicnee * 
in pursuing it, medical education is peculiar onh ,n 1 
material for stud} that is relevant to tfia problem olai 
Tho goal of this nspect of medical education is to r ro ”“ 
men who nro equipped to learn both bj tlieir own expeneni 
and that of others and who will continue to develop * 
wlieir thov have left tlic school in which thev wen 
Vocational training, on tho other hand, aims at P'PJJL 
student sueh a basis of Knowledge ns will enable him *° P 0 ! ,, ( 
Medicine on hw own account It seek* to ensure 
medical graduate Knows enough to recopni«r tlio r0mn 
forms of disease und how thoj oro treated 

Tins committee drew attention to the mevliable 
between tho two objectives Describing the ovrrrrow • 
of tho curriculum bv tht attempt to mi lain « 1,1 
knowledgo before qu ilifiration, it raid 

Tlio result is that to an inrnn«ing degree diinnP 1 
vhnicnl period the student a tuno and tnergj are • ' 

in absorbing an enormous mn.«s of fncts, so that n** , * 

no thought to the scientific principles underlying ' 
btudents of exceptional nbilit} ina\ survive the nn 
no more serious consocjueiipes than fotigne but tli 
man usuallj seeks the easiest wav out of liis ,m l‘ g 

accepts thnt the primnrv object ol )u« training is » ^ 

as much information os po' ilde" _ i 

a Hnrnl fnljptrt of I liv-l< Inn Plnnnlni. < onunltt** S Itepert • 

Mi illcnl 1 tluentlnn l*>44 
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The other group of people whose health is endangered 
by onr present way of living is men of 45 to 64 Coronary 
thrombosis and cancer ire “the leading causes of death ” 
among these men Illness among employed people 
has increased steadily since 1652, and the figures for 1955 
show an increase of 9% over 1954 Tuberculosis was 
still the most important cause of loss of time at work, 
though notifications continued to fall—to 128 per 
100,000 of the population, which is a reduction of 7% 
on the rate for 1954 The number of people on the waitmg- 
list for admission to sanatoria had fallen from 515 m 
1654 to 148 at the end of 1955 This hill is not matched 
bv the fall in notifications, and the improvements in 
the'hospital position is partly due to the increasing efficacy 
and use of domiciliary and outpatient management 
The bine-book also indudes the report of the Scottish 
Health Services Council and its standing advasorv 
committees 


Occasional Survey 


Swaay 7 proposed a different view of the pathogenesis of 
ankvlosmg spondylitis, believing that the essential 
process m the sacro ibac joints is a proliferation of new 
cartilage, which replaces the old without evidence of 
inflammation The joint-space is finally ossified. 

The cause of ankvlosmg spondylitis remains unknown 
Various agents have been suspected, including tubercu¬ 
losis, brucellosis, and gonococcal infection These con¬ 
ditions can certainly produce lesions in the sacroiliac 
joints which in some wavs resemble those of ankvlosmg 
spondylitis, but thev cannot be accepted as ‘etiological 
agents Parathvroid dyscrasias, gemto-unnaiy disease 
allergy, and metabolic and hormonal factors have all 
been put forward, but none has been convincingly estab¬ 
lished Several groups of workers* -10 have failed to 
confirm the finding of Davison et al 11 that the excretion 
of 17-hetosteroids is increased in ankvlosmg spondylitis 
Inheritance is known to play a part, and Hersh et al 1 - 
decided that the factor involved was an “autosomal 
dominant which has about 70% penetrance m males 
and about 10% or shghtlv greater m females ” 


ANKYLOSING SPONDYLITIS 


In a comprehensive review Blumberg and Hagan 1 
remind us that this disease was first described bv Bernard 
Connor Bom in Ireland in 1666, Connor pubkshed m 
1691 s a description of a skeleton with spondvlitis—an 
“ extraordmarv humane skeleton, whose vertebrae, the 
nbs, and several bones down to the os sacrum, were all 
firmlv muted mto one sobd bone, without jovntmg or 
cartilage ” From the time of this description the emer¬ 
gency of ankvlosmg spondylitis as a specific entitv was 
retarded bv confusion with other conditions, notably with 
degenerative jomt disease of the spine with senile 
kyphosis In the United States the disease being generallv 
regarded as a form of rheumatoid arthritis, goes under the 
name of “ rheumatoid spondvlitis ” In tins country most 
clinicians prefer “ankvlosmg spondylitis," and would 
agree with Hart * that “ m the meantime it is, perhaps, 
more profitable to study these disorders as different 
unsolved problems than to put them all into one diag¬ 
nostic cauldron’’ The svndrome, by whichever name 
it is known, still lacks complete uniformity and atypical 
cases have quite recently been distinguished Bucllev 1 
held that the predisposition of ankvlosmg spondylitis 
to attack men more than women, its characteristic 
tendency to produce bonv ankylosis, its centrifugal 
spread, and its failure to respond to gold, made it unhkelv 
to be a variant of rheumatoid arthritis To these pomts 
may he added the responsiveness of ankylosing spondy¬ 
litis to treatment with X ravs (at any rate m terms of 
relief of pain) and the rantv of a positive differential 
agglutination (Rose-Waaler) test (which was positive 
in ohlv 3 of Ball’s 203 cases *) The only good evidence 
for the opposite view is that peripheral joints may be 
involved and that the histopathology of the diarthrodial 
_ joints of the spme is stnkmgly s imil ar to that of rheu¬ 
matoid arthritis Cnuckshank * found certain minor 
differences, there was a greater liability to hemorrhage 
in ankvlosmg spondylitis (perhaps a result of the earlier 
formation of adhesions and their rupture bv movement) 
and a tendency to thickening of small vessels, usually m 
the form of endarteritis obliterans He argued that the 
histopathology of rheumatoid arthritis is not entirely 
specific, and that a similar picture in ankvlosmg spondy- 
- litis need not imply a common "etiology Subcutaneous 
noddies—lesions much more specific for rheumatoid 
arthritis—are unknown in ankvlosmg spondylitis van 


1 Blumberg B Ragan C -TTcrficinr Baltimore 1956 35 1 

- Connor (or O Connor) B Letter Sente A Monsieur le Chevalier 
G nlllaum e de Waldegrave Fan, 1691 See Dictionary of 

_ N atlonnrBiogrophv 

? F D Ann rAmm Die MSI, 13 186 

* Bnetlev c W Bnt tried J 1913 u 4 
i BaU J Ann rheum Du 1952 II 9T 

6 Cruletshanb B Ibid 1951 10 393 


Diagnosis 


In many cases the diagnosis of ankvlosmg spondvlitis 
is not difficult, and a story of pam or stiffness m the lower 
back or buttocks (perhaps with sciatic radiation) m a 
young man raises immediate suspicions The lumbar 
segment of the spme should be examined for flattening 
and loss of movement, and the chest for impaired 
expansion 11 X-ray examination of the sacro-ihac joints 
is essential and a normal erythrocyte sedimentation 
rate should not be accepted as excluding the diagnosis 
•There are, however, important deviations from the 
classical picture In Hart’s senes 3 the earliest symptoms 
in 13% of patients were m the penpheral joints. and 
there was swelling of these jomts in over 20% The knees 
and ankles are most commonly involved and the 
distribution of affected jomts is rarelv that of classical 
rheumatoid arthritis For example, the wrists were 
involved in only 7% of Blumberg and Bagan’s cases and 
the handB usually escape Intis may be the presenting 
sign, and this again helps to differentiate ankvlosmg 
spondvlitis from rheumatoid arthritis, in which lesions 
in the eves, if present, are those of episcleritis or kerato¬ 
conjunctivitis sicca In Blumberg and Ragan’s senes 
25% of patients had one or more attacks of intis during 
the course of their disease, and this complication was 
often the onlv reason for admission to hospital and for 
treatment with hormones In this country intis has been 
observed in 6-24% of cases 14-1 ‘ Pam over the angle 
of Louis is not uncommon, and Savill 1 * 6 * desenbed a 
sequence of radiographic changes starting as erosions of 
the bone ends and ending in bony ankylosis Changes m 
the mamibnosternal jomt mav however, be found in 
"rheumatoid arthritis Among other features of ankvlosmg 
spondylitis, tenderness over bony prominences notably 
the ischial tuberosities and iliac crests is common 10 , 
and the radiographic accompaniments are irregular lvtic 
defects with a punched out appearance, irregular zones 
of increased density and “whiskenng" or ‘ fnngemg” 
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to say whether this lias improved the qunlity of medical 
•student 1 ! There ib m fact no means of comparison 
Almost all the factors affecting students liaac changed, 
and I personally believe that we have very little accurate 
information about the students in our schools 

Although selection lias been widened in one wav it 
has been icstncted m another The academic rcqmro 
ments for entry into universities ltaae been raised, and 
the aaerage student does not complete them until the 
end of Ins school career after a two-year course of studv 
For almost all who wish to take up medicine, this studv 
is limited to subjects of the 1st w n examinations , foi 
not to limit i( m this wav would prejudice the student's 
chances of passing the 1st v a , e\ en after a jem’s course 
at the umacrsity But studying even taro scientific 
subjects up to ndi anted level in the General Certificate 
of Education senouslv reduces the opportunities for 
studying anv other subjects Although the scientific 
Mdcs of all public schools and grammar schools have 
been strengthened since the war, it is difficult for these 
schools to provide classes m which general education 
can remain balanced and at the same time the examine 
tion requirements be satisfied 

Moreoaei, it is natural for boys and their patents to 
aigue that if two thirds of tlio 1st m b examination can, 
and a irtunlly must, he passed from school, then the onlr 
sensible course is to complete the 3rd part also, and 
thus avoid a year at the university devoted to the study 
of one subject In consequence it lias become common 
practice for future medical students to devote the last 
two years of their schooling to chemistry, physics, and 
biology almost exclusively Direct entry to the pro 
clinical department of tho medical school is now common 
and is increasing For twenty years it has been the 
standard procedure nt the Unnersity of Cambridge, 
which requires that these parts of tho 1st sr b should be 
passed before entry 

Tho importance of a good general education to those 
who are to he doctors lias been stressed repeatedly 
Although some have wished to exclude science, the 
majority regard a good education as a balanced one 
Tbe deplorable fact is that medical students now liaxo a 
less balanced general education than e\ or before Many 
m fact cease to have any non scientific education at all 
after the age of 16 

Tins unrelenting demand foi a high examuiation 
standard in the premedical suemes has hampcicd 
good scientific education Except m schools with an 
unusually large science staff, it is almost impossible for 
the a\cr igo boy to gain a sound scientific undeistanding 
and at the same time acquire the amount of factual know - 
ledge required to take three (in London Limcrsitv until 
recently four) subjects at adyanccd lei el The pro 
medic U examination is, liowmer, an inflexible criterion 
of selection, and it ensures that, from the age of 16, 
prospectne medical students are conditioned to factual 
teaching foi factuil examinations At each later stage 
of the cumiuliini this conditioning pmec*** is continued 
and reinforced 

I am unaware of am figures showing wlint proportion 
of candidate-* selected be medical schools on grounds of 
chirm ter and personality ire later refused for failing 
to piss the 1-t w n I doubt whether am one can assess 
what some of those who pa *»*•» ind enter have forgone 
in their ln**t two ycir« at school in order to get through 
—the athletic aim die* that lme bun gnen up, the 
goner il reading tb it lias been abandoned, tlie prefectsliips 
tint wen not t iken up or not taken seriously Positions 
of responsibility at school are of mestinnblo value to 
bins who ire destined to line \en little responsibility 
in the liter yean, of their professionll trlining 

Oranb ond Ljraminatwns 

lhc mijonty of medical students ire to some degree 
■state supported l>y grants With these grants anil 
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family help some are comparatively well off while others 
manage moderately well with part time pawl employ meat 
Others are quite comfortably supported finanunllv hr a 
combination of i grant anil a wife who is cnrnroc 
A lompnrntiaclr small number, with no grant or onh 
a minor one, exist at subsistence ley el only In ill ri«es 
liowo\er, the financial implications of examination f lUure 
are very serious 

Most grant giymg authorities aie, in my opinion, yin 
sympathetic to their medical students, but rente 
naturally hay o difficulty m realising that a degree com t 
in medicine is not comparable yyith a degree comae in 
for example, hiBtory Theie is no honours degree com i 
m medicine it is a matter of pass or fail in three am 
nations, and during the past fl\o yeans the failure rate 
m London Uimereity’s final yi n —an cxtcinil examini 
turn—yeas between a third and a half of those matin,' 
their first attempt Tho situation » not much diiTeirnt 
with the external qualifying examinations of other 
licensing bodies ThuB for a not ini onsidci able pi oportinn 
of medical students the clinical curriculum is protoiif.nl 
for six months beyond the accepted course—eyen if tlirr 
pass the examination at tho second nt tempt 

To the grant giving authorities this high failure ntr 
is both bnffimg and expense e, and nt least one county 
council has notified students thnt failure in the examnn 
tion will he immediately followed by withdraw il of the 
grant This situation inflicts a grave injustice on mini 
students, and, apart from tho anxiety occasioned, it hi 
further repercussions For a largo proportion of grant 
aided students take the Conjoint diploma in addition f» 
the unnersity degree as an insurance against ai n failure 
and loss of giant Tills procedure not only liltls to the 
financial Btram but also interferes seriously with the 
third ycai of clinical training, for the idea that student* 
take theso extra examinations merely for prutice, with 
out specific preparation anil without undue concern i. 
m mv experience, largely a myth There is no mow 
lamentable facet of medical education in thin countn 
than tlio double external qualifying examination 


Z7ie Student’s Tiero 

With this atmosphere of learning m niiiid, it i* worth 
trying to envisage the medical curriculum a* it mi> 
appear to an ay orago student 

lie comes to Ins medical school armed with winterer 
general education he had acquired on lenihing the ip 
of lli—to yvluch ho has added remarkably little «njj 
cither from learning or from experience of the worW 
Ho lias spent uj» to three y ears on the study of cliemwrr. 
physics, and biology Ho tlicn spends about two ycM' 
on isolated study of anatomy, jiliysiology, l»iocliciiii'tn 
and (if ho lias to pass an examination in A) 
mneology lie often gams no knowledge of psyihouv 
except that giyen lnm by his own experience sno n 
inherited intuition 

When ho conies to clinic nl studies he mien us* - 
knoyrlcdge of pathology , lie has seldom required 
art of learning (being accustomed to the u qm »* - 

of knoyyledge l»y memorising, and relying nininw 
iliilartic lee turns and textbooks), nnel lus critic il f j™ 
lias seldom been ayynkcncd lie i*. enormously w* 11 
that he has no further important examination 1 * to 
for nearly three yean* and he is prepared to t iW‘ r 

more easily Neyertliclcss lie starts his clinical w 
with enthusiasm This, lie thinks, is the red thing 
is going to dill with people, and lie usually 110 '' , 
that work will now be much more stimulating "id* 
less difficult The st mud it ion of the live pitirni '' 
tar sonic time, hut medium soon begin* <° y*. 
extremely yague ind muddling and often in°* .j 
appointing 1 here stems to be no sun basis for 
Pathology, which might gne linn tin* sec in* 11 
(if mcleed he meets it nl ill in the early inmitii'*) 
strange subject with a tenmnedogy tint he m 
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In England Now 


.4 Running Commentary by Peripatetic Correspondents 

Host people think that working in an international 
organisation is an opportunity for learning foreign 
languages But how manv realise that it is also an 
opportunity for rebuilding one's own 9 For these 
1 organisations are laboratories in which the English 
~ of the future is being designed In their documents 
new words are continually being corned, tested and then 
either adopted or discarded Did not the word “ global" 
‘ itself (as opposed to globular) spring from the United 
Stations 9 . 

Some words fulfil an obvious need What could be 
neater than ‘ two suit-cases were completelv unreusable,’ 
“ the recruitment of a nurse is being pended for the time 
z being,” or “supplies and equipment were still packed 

- in their cases and no head or tail could be made out of 
them ” What could be more natural than that a statistical 

' report should be submitted for ' multiplying ” 9 

But telegraphese is less attractive, and I hope that 
the English language will never accept such concise 
phrases as "please onforward the finalised planops 
_ or ‘ in view of criticisms bv the Government of article v 
the plan of operations is returned herewith for refiha- 

- hsation” Undoubtedly international medicine is an 
etymological paradise 

* * * 

Bed rest has enabled me to plan the sanatorium of 
_ the future, full of happy patients, dedicated doctors, and 
satisfied administrators 

” The huge mam block will face south, overlooking a large 
lawn, sloping away to a background of trees In the centre 

> of this is a circle of stone seats enclosing two large flat stones? 
with, to the south a double aichwav arranged so that the sun, 
striking through it, falls on the two stones at the summer 
solst ice and at the vernal equinox Every patient's bed 
would hate a direct view hi the admission block, the patient 
wdl be prepared for entering the community Brain washing 

_ coupled with the gradual severing of family ties and the 
disc ontin uance of visiting will take place simultaneously with 
the provision of a suitable substitute for the fannlj inside the 

> sanatorium—for example, for father, the phjsiciim, for 
? mother, the ward sister, and for mother in law, matron 

, \ sibling of the same sex would be on up patient, while the 

, 1 rained sublimation of sex will he a major source of strength 

to the community 

At each full moon there would be an initiation ceremony, 
at which the neophytes, sponsored bv their new family, 
would enter the community and be conducted to their new 
bed m the main block Details of the ceremony could be 
varied m each sanatorium, but the style would be u mixture 
of the best of Wilfred Pickles and Aimee Macpherson At 
monthly psychi surgi soma therapy ceremonies patients who 
_ needed-a decision as to treatment would sit round the circle, 
holding their latest film. Presiding at this, as at all big 
injnne»ts in the community life, will be the archetypal figure 
of the fully gowned and masked thoracic surgeon. As each 
patient holds up his film, he will cast different coloured stones 
on to the ground out of uma placed on the flat stones, and 
wm interpret tho message they give Thus, for example 

This b the treatment we dictate 

For the patient admitted to room number eight 

Three months horizontal he will stay 

Bar using a bedpan once a day 

Lower hu head and raise hu toes 

Thus his cavity will close 

Dauv strep and maxt give 

To Veep his T.B sensitive 

, a year, at the vernal equmox, at a ceremonj of 

rebirth, patients will be chosen for discharge The} will 
unmedmtely change them up uniform for them own dothes 
be wit hdrawn to the discharge-block, there to undergo 
the reverse of tbe admission process For instance, the 
thoracic surgeon would appear to them for the first time m 
Ofdinaiy dothes The umbilical cord churning them to the 
community would thus be cut, and visits from families 
encou raged On midsummer day a maypole would be 
erected, and at the moment of tbe solstice, the ribbon cut 
1 ' ? j chairman of tbe management committee Patients 

1 !? would dunce with them children to symbolise 

i the reunion, and at the end of the day would return home. 


Let no-one think the Medical Research Council is 
forgotten Its statistical committee could control the 
colours of the stones in the urns, and a controlled series 
of surgical cases, alternately chosen bv the oracle or by 
tbe pbvsician, would give rewarding results 

The other dav while using that Middle Eastern instru¬ 
ment, the shuftiscope, to inspect tbe mucous membrane 
of tbe distal colon, I was idly speculating on tbe -scope 
end of the word *md wondering how the stethoscope 
came to be so named What did stethos mean 9 Despite 
a highly prized classical education up to VI form 
standard, I had not met this obviously Greek word as 
far ns I could remember A little research m Chambers's 
English Dictionary told me that it meant ‘ breast” 
Obviously, the early single-tubed instrument was t, not 
really suitable for inspection of the breast, as the small 
hole would give a limited monocular view and some 
time would be needed for a proper inspection of the whole 
area It would of course be on admirable instrument for 
patients who expect a full examination through the 
npeiture made by undoing one button It was then 
found I suppose, that one could listen to heart and 
chest sounds while carrying out this tedious inspection 
Some inventive fellow, no doubt, then thought out the 
instrument with two ear-pieces, increasing the efficiency 
of inspection of the breastbv allowing the use of binocular 
vision over a larger area than was possible before and 
also making feasible auscultation of heart sounds at 
one and the same time 

I feel that as its secondary use as an aid to hearing 
rather than vision now takes precedence it should be 
renamed, and I shall rename mine a cardiophone 
On second thoughts I am reallv much more interested 
in Bistro enterologv, and as the first to draw attention 
to this obvious misnomer, I shall claim the right to have 
it called a borborvgmiphone More impressive in front 
of the patient, too, and—better still—a Greek ending 
on a Latin stem. There s too much of this rampant 
Nationalism these davs I m all for coexistence 

* * * 

Wallpaper blisters when it is applied bv the amateur, 
even when one of the new plastic substitutes for flour- 
paste is used exactly according to the maker's directions 
Most of the blisters disappear spontaneously as the wall 
dries out, but a good-quality embossed paper m the 
drawing-room let us down badly It wasn't only blister¬ 
ing the edges lifted where thev should have stuck 
firmly There was consternation and disappointment 
in the bouse, hut from the depths of despair tbe ‘ needling 
technique ” was bom 

A 3 c cm. syringe with an exploring needle can be 
filled with plastic substitute if the plunger is pulled 
hard The long needle slips under the lifted edges of the 
paper and the required amount can be injected easily 
A moment 8 pressure and a wipe from a clean rag sclerosed 
the first blister beautifully, so the remaining lesions were 
treated to a surgical approach. 

The technique was one of subcutaneous infiltration 
From one puncture, adhesive could be infiltrated between 
paper and wall over most of the separated area and it 
was found that 2-8 c cm was required for the larger 
lesions Pressure was applied by junior members of the 
family and a fiat smooth surface was the first result 
Tomorrow we shall know if there has been recurrence 
or relapse * • • 

My long preparation for the final M b has resembled 
an Orwellian bram-washing, for I “have been conditioned 
to accept oft-quoted dogma Thus I carefully palpate 
for the inferior epigastric artery, sagely oscillate the vertex 
in vertical polarisation, and, following tbe lead of the 
Professor of Surgery, I sav “ Yes, Sir, direct I think ** 

I had become reconciled to the specious self-deception 
involved in the detection of such, outlandish signs But 
now, the awful truth is revealed the course of brain¬ 
washing is utterly complete Today the Professor of 
Surgery invited me to palpate, and clearly and unmis¬ 
takably I felt the inferior epigastric artery 1984, and 
I have arrived 

• * * 

Pol tent When I swallow, food seems to stick in my 

sarcophagus ' 

Doctor Wei] that’s your funeral 
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The other major reform, and one of very great educa¬ 
tional potentialities, is the institution of the prehminary- 
registration year of hospital appointments under super¬ 
vision This yeir is now an officially recognised part 
of the undergraduate curriculum During the three 
years of its operation, lion ever, no serious attempt 
has hecn made to integrate the special experience of 
this period mth the rest of medical training In effect, 
the qualifying examination forms a harrier to educa¬ 
tional continuity at this stage just as effective and as 
harmful as that -winch the 2nd m b interposes between 
clinical and prechmcal teaching It must be remembered 
that, although the universities have the responsibility 
for approving these posts and for certifying that the 
student carries out lus preliminary-registration training 
satisfactorily, it is the hospital authorities that mate 
the appointments and pay the salaries Between the two 
there is at present no adequate liaison, and m making 
the appointments and deciding the character of clinical 
experience -which they provide, the needs of hospitals for 
“pain, of hands” play a far greater part than any 
educational considerations 

In short, the primary reforms which have been made 
in the past ten years, in face of rapidly ch an ging condi¬ 
tions, have been well conceived and were potentially 
effective, hut they have uot brought any appreciable 
relief because the system itself is outworn In the apt 
words of Prof Clifford Wilson “ The old treo creaked 
before, its branches were overgrown and its roots 
insecure It needed drastic pruning and the fertilisation 
of new enthusiasms and ideas Instead it was given a 
numbei of grafts and they have not taken very well ” 

Medical Education in America 

It was against this background that I visited last year 
a number of American medical schools, and from what 1 
saw I should like to single out some features which seem 
particularly relevant to our present situation Although 
the growth of medical education has been much more 
rapid and diversified m the United States than it has 
here, we have much in common in our aims and methods 
of thought—largely because of the constant interchange 
of ideas between our two countries 

In the first place I was impressed by the intense 
twarencss of the problem of medical education In 
the individual schools both staff and students are actively 
interested in its improvement, and the great foundations 
are stimulating and supporting research into educational 
methods 

As far hack as 1924, a situation in many respects 
comparable to our own of today led the Association 
of American Medical Colleges to establish a national 
Council on Medical Education Serious problems had 
arisen through the combined effects of ngid controls and 
excessive specialisation At its first meeting the council 
decidcd that the immediate need was “ to secure relief, 
if possible, from the restraint and burden of external 
regulations ” * It is no doubt tins early conviction 
which is responsible for the striking differences winch 
now exist between the American medical schools and our 
own in the opportunities and freedom to experiment 
x,ot only have there been radical and novel experi¬ 
ments in certain, centres, but e\cn tlio older and more 
conservative schools have been able to make big changes 
when tho need arose One of these has been tho virtual 
abolition of tlic final examinations at the end of the 
cluutal course Educational continuity is thus encouraged, 
uid is further supported by the considerable efforts 
at integration m the earlier stage* Throughout, joint 
toachmg sessions and conferences arc far more numerous 
than m tin- countTV 

A most important factor is the proportion of Ins time 
md cncrgv winch tho clinician spend*- in hospital 

commMooToiraiTiHrn! j-dwntlon nntil rijxirt of 1932 New 
Vnrl 


(U\r 2, 19 iG 

In the U S A tho " geographical full tune appointment ” 
has been deliberately encouraged and is now common 
in tho mam teaching centres Thus clinical conference- 
combined rounds, and group discussions offer far greater 
opportunities than wo enjoy for the exchange of ideas 
and information No less important is the much clowr 
personal contact between student and teacher The 
student is taught as an individual rather than ns a member 
of a heterogeneous group, and individual assessment of 
progress is made periodically before ho proceeds to the 
next stage He is, of course, older than Ins counterpart 
in this countrv having had a longer piemcdical eduev 
tion, and he has at least that added mntnntv wbirb 
develops so rapidly at this penod This partly accounts 
for the fact that he works much harder than tho Englnh 
medical student, shows far more interest, and u more 
critical m his approach lie ib given time for special 
study of his own choosing and often undertakes minor 
researches Examinations play a very Bmnfi part in hi- 
incentives, which seem to derive mainly from a genuine 
and active interest in Ins work 

Experiments in medical education are difficult to 
assess and easy to criticise 'Whatever the\ do or do 
not achieve, they bestow an undoubted benefaction 
on a medical school in the enthusiasm and sense of 
joint endeavour they produce in both students anil 
staff A study of medical education m tho United States 
at the present tame can ho most rewarding It help* 
us to recogmse more clearly what wo nnut do to retain 
and strengthen what » good, and to eradicate what b 
bad, in our own system 

(:To be concluded ) 

PARITY AND THE INCIDENCE OF 
DIABETES 

D A Pitch 
MB Comb,MRCP 

SENIOR MEDICAL REGISTRAR, 

RAUCLUTE INI ERMARV, OXFORD 

It is a common observation that more women than 
men have diabetes melhtus In youth there is little 
difference in box incidence, hat nfter about the age oi 
45 n preponderance of women appears, and from that art 
onwards women outnumber men by at leart three totwo 
(Hams 1949, Joshn ot al 1952) Various reasons ha\£ 
been suggested for tins difference, in particular that ft 
may bo because more women than men nro fat, and taa 
it may bo related to the menopause (Joshn et al 1W- 
Bartels 1953) 

I report here a survey of the patients attending 
diabetic cluao at tho Radchffe Infinnarj in relit ion 
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pi notice them m the home and they mil realise how then 
education his been lacking 
Castle Bromwich H hi Kl.1T 


Sir, — I should like to congiatulate Professor Bussell 
on Ins article This must be an encouragement to the 
many who are struggling to cope mth these problems, 
•which aie becoming increasingly acute 
May I underline one pressing problem 1 There is a 
nation-mde shortage of trained midvvnes, it Inch may be 
fatal to i service which is based on the work of this 
important group of women I do not myself subscribe 
to the concept of the nudmfe working in “ glorious 
isolation,” but legard her as a key lnembei of the 
obstetric team As such, her status, privileges, and pay 
should be such as to support her pndc in herself and hei 
work Uigent attention needs to be given to this matter 


Inliton under Lvno 
Gen-ral Hospital 


T B Fitzgerald 


REVISION OF THE CURRICULUM 


Sir,—F rom lending the memorandum and cones 
pondence m youi columns, and attending meetings where 
medical education is discussed, the uneasy feehug omeigcs 
that most teachers and all admmistratois aie taking 
themselves too seriously They ignore the proportion 
of the burden of learning which is earned by the student 
himself, teachers may make it easy or attractive foi 
him to learn, hut make him learn they cannot (neithei 
for that matter can they stop him so doing) The essential 
personal natuie of interchanges between teacher and 
student can he little altered by juggling with the times 
at which they meet, and this playing about by admrnis 
tratois also ohsemes the real onsis facing medical 
education m the next few years—aie we attracting a 
high proportion of the moBt capable and intelligent 
schoolboys) This vital problem is not controlled by 
selection, which filters out the aiorst If ue do not 
attract the best, no change in the curriculum will ranttei 
much in the face of this defeat, if we do attract them, 
the Btudent quality uill be such that it will be immaterial 
what the curriculum is like 

_ Is it the wisest approach to the new cuiiiculum to 
turn the woild upside down because there aie unsatis 
' factory regions of it 1 It is doubtful whether the G M C 
uill willingly surrender their authority, or m other woids 
surrender us to the pleasure of a small group of enthusiasts 
(Borne would say fanatics or crankB), the names of the 
members of the B C P committee were not given in y our 
summaiy of their memorandum, hut one has doubts how 
widely lepiesentatave this body is of, on the one hand, 
the basic sciences and, on the other, of the medical 
schools outside London The memorandum too asks for 
the blankest of cheques—the intentions of the nen schools 
are not even sketched out in outline Even if the 
GMC surrenders, there are university and medical 
college hoards to he circumvented, how will students 
belonging to two schools—the Oxford and Cambridge 
students doing their clin ical woik in London—be catered 
for if there is a difference m plan between these places, 
as is not unlikely f Are 57 varieties of medical education 
to be allowed, some of them canned 1 

Surely the wisest and quickest and least distuibmg 
course is to seize ou all commonly agreed points and 
act on them—good strategy to reinforce strength 
. 11 Basic training ” is not so agreed (is it principles, or 
general practice •), neither is a “ good doctor ” (should 
he he all head, is it permissible for him to he all heart, 
or must he he both)) But the synchronisation of 
lelated studies and the reduction of factual knowledge 
as such can he achieved inside the present GMC fiame 
work by discussion and arrangement between the 
individual subjects concerned I do not believe, either, 
that the present professors m preclinical subjects do in 
fact demand gross factual knowledge, this excessive 


demand for facts exists moie in the nnagmntn e memone-, 
of clmicQl professois than it does in leal life Even so, 
some strenuous learning m the piechmcal phase does not 
seem quite out of place, if only as an exercise giound and 
a'selectiou hurdle ' 

A furthei point anses from the loose use of the tcini 
“ experiment ” This word implies an investigation 
trimmed down to one essential point, at the end of which 
an accurate quantitative evaluation will emeige, piefei 
ably answering the question “yes” oi “no” So iat 
is lolled except foi such an answer, hut no such 
evaluation of the results of medical education is feasible, 
and we cannot write off five yeais and a hatch of medical 
students m a proceedmg foi which we would not kill a 
rat Instead of experiment it were fittei to use the 
tenn “ tnal ”, ft lias two meanings 

I should not wnte this except that as a pitliologist 
I see a good deal of both the clinical and prechiucal 
sides, and as a veiy young tenihei myself 1 have not 
entirely forgotten or lost contact with students There 
aie too many elderly men only too ieady to dictate in 
matters which the present generation of teachers and 
students ore perfectly capable of taking in their stride, 
as we did ourselves not bo very long ago The piesent 
GMC rule may he somewhat inert and imperfect, bnt 
it is not illiberal, bnt the busybody goes about with i 
net of non 

London Hospital, L l J W LaxdlllS 


EXTRADURAL HEMATOMA 
Sib,—I lead your annotation of May 5 with mteiest 
There are certain pomts, however, which 1 consider 
ought to be stressed with regnid to this condition 
The diagnosis of suiface dot compression of the biam 
is essentially a clinical diagnosis Iu those cases wlieie 
theie has been a latent period, the development of seveie 
headache with mental confusion, diowsmess, or giddiness 
should at once mouse suspicion of lntiaommol Iremoi 
rhnge, whethei associated with biadycaidia or not The 
quality of the headache iu extiaduial 'hmmonhage is 
unmistakable 

Lumbai pnnctme and spinal manometiy should be 
unnecessary m the ordinary case It is a daugeious 
procedure It is of value only m those few cases wludi 
develop slowly and insidiously over many days oi weeks, 
with minimal neurological signs and little oi no alt elation 
m consciousness 

Radiographs of the skull aie useful only if they can 
be obtained quicklv, the chances of survival are 
jeopardised by delay from any cause Delays m hospitil 
can be just as serious as delays m transportation Speed 
is the keynote in the handling of this type o£_case_ 

Local braising of the scalp is one of the most valuable 
laterahsing signs, provided the possibility of contia coup 
lisemoiihage is borne in mind, it does occui, as do 
bilateral extraduial haemorrhages 
If for any reason operation cannot he performed undei 
local anesthesia, then general anaesthesia will have to 
be employed Unskilled anaesthesia which giv es use to 
increased venous congestion of the brain may pieoipitate 
a tentorial herniation 

Rowbotham’s figures 1 and my own s show i recoveiy 
rate of appioximately 80% in this condition In the past 
five years I have seen a fuithei 31 patients with extra 
dural hemorrhage in the neurosuigical service here 5 of 
the patients died, and thus the recovery-iate was over 
80% 

2 young adults died duirng transpoitatfon to hospital A 
young baby was decerebrate on admission and died affoi 
operation Another patient had a posterior fossa dpt which 
had been developing over two w eeks, the patient was 

1 n ?^ thara ° 1 A0Utt InJums 01 0,0 H*-aa -'1 dinburph 
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Fig 2 — Increase of Incidence of diabetes with parity in women aged 
45 or more 

This figure increases to nearly 60% for women wlio linve 
borne two children but thereafter remains roughly the 
same for the higher parity gioups The difference 
between the nulhparous and highly paious women 
expressed in this way is much less than the difference 
between tlicir relative incidence of diabetes 
Fuitlicrmore, as shown m fig 3, the relative increase 
of women diabetics with age is as pionouneed among the 
normal and underweight as among the overweight 

Discussion 

That the sex difference in the incidence in diabetes is 
confined to niained patients was observed oyer twenty 
ycarb ago by Mosenthal and Boldunn (1033), who 
attnbuted it in part to “ the mjunous effect of pregnancy 
upon the carbohydrate toleiance ” Joslin et al (1030) 
eonfiimcd tins observation and attnbuted the difference 
mainly to a gieatei tendency of married women than 
single'to become fat They thought that the increased 


TABir III—INCIDrNCI OF OVUIWFIOHT Et HICATION TO 
puim 


Parity 

No of women 

Pirrtutnjn. ovirw elf-lit 
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1 

61 

1C 

2 


40 

i 

r ,8 

oS 

4 

a 

10 


it 

S8 

fi 


01 
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41 


incidence of diabetes among middle aged women “ reflects 
the strain on the endoenno system dunng menopause” 
Munro et al (1040) found that the large excess of 
women oxer men among thou patients aged more than 
40 (710 women, 239 men) was confined to mained women, 
and that the difference could he “related, at least in 
part to previous ihildbcanng,” because they found more 
mothers of largo families nnong tlieir patients than 
wue expected Tlic-e workers thought 111 it niamago anil 
childbearing did not affect the age of onset of diabetes 
or its «ei entv, judged bv tendency to Ketonum 
Ihc present study suggests that the effects of panty 
ire ilonc enough to lccount for all the true difference m 
the sex incidence of diabetes llus finding is in harmony 
with tlio news of lloct (Id'll) and Iichson (1056), 
who regard prrgnimv is an import mt provoking 
fietor m a pitient who is potentially diabetic It i~ 
eurtous, if this is true tint pregimuy should leul to the 




doy clopment of diabetes, or 
rather its diagnosis, only 
some decades later, and th.it 
panty docs not lead to the 
cailier appearance of dia¬ 
betes Nor does parity 
explain the appnent 
mcienso of diabetes among 
women m this conturv 
(Hams and McArthur 1952) 
The greater tendency of 
multipaious than nulhpa¬ 
rous yvomen to become fat 
does not appear alone to ho 
enough to explain the Inigo 
number of inultiparto, 
because (1) there is a pro 
ponderance of yvomen dia¬ 
betics aged more than 46 
even among those of normal 
yveight and thoso under 
y\ eight, and (2) the nnmbcr 
of multipniai who are oyer 
weight, though gieater titan 
the number of nullipanc w lip 
aio overweight, docs not 
appeal to be enough to 
explain the large difioroneo 
in the incidence of diabetes 
among multipart) and nnl 
hpni.c Figures for weights 
of normal yyomen also bTiow 
a relatively small mu case 
with panty (O’Bnen and 
Shelton 1941) 

That the menopause is 
not nu aitiological factor of 
importance is suggested by 
the fact that there are no 
moie nulliparc aged moio 
than 16 among the diabetics 


AGED 
Less than 
45 


AGED 
45 or nort 
204 



Fig 3—Sex Incidence of dliW* 
In relation to use end build h 
patient! aged 4S or more then 
if a preponderance of wrntti 
(botched) over men (itW^l 
among the normal and nndfi- 
weight at well a« among «hi 
ovnrwelght 


than are to bo expected among tho general population 
If tho menopause were n significant factoi, an cxcc«-> ol 
yyomen would be found in all panty groups, ini lulling tw 
nullipam 

Summary 

Au analyws of 963 diabotics shows nn approviiniff” 
equal sex incidence undei the ago of 46 but a pa 1 
pondoiance of women over 46 

Pail of this difference is duo to the excess of women 
m tho general population The rest of (lie difference e m 
be explained bv tlio effect of panty Tho excess of women 
diabetics is confined to women who lmse home children 
and nses with mere ising piritv A woman yvho has h’® 
fly c i hililrcn appears to have about three times as great 
a chance of dey clojnng diabetes ns a woman who has hn 
none, but panty docs not lead to tho earlier appearance 
of dialietes 

This efteit of panty cannot be due merely to a 
slightly poster tendency of multipart to become n 
since the preponderance of si omen diabetics i- fom® 
among those y\ho are of normal weight and tho < 
underweight 

Likewise, if the menopause were an etiologir il factor 
of linportance, an excess of women diabetics wnu' 
he expet ted in all pintv groups, but this i* not 
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medical officer of health for testing two unopened 
ampoules supplied bv an independent laboratory On 
receipt of the disquieting analysis they terminated the 
contract and ceased to use this material in 1949 

TV McAtteet Oracie 

Formerlv Director of Infestation Control, 
London STT1 Ministries of Food and Auncnltnre 


PARAPLEGIA FOLLOWING SPINAL ANAESTHESIA 


Sir,—In their article (Mar 12) Dr Pavne and Dr 
Bergentz express doubt on the judges most carefullr 
considered opinion (in a recent High Court action) that 
the paralyses which occurred in two consecutive surgical 
patients resulted from the contamination of ampoules of 
emchocame hvdrochloride, injected mtrathecallv, by the 
carbolic solution in winch thev had been stored The 
cause may have been something else, but (1) I have it on 
first-hand information that the intrathecal injection of 
this carbolic solution mto higher animals resulted m 
apparently identical lesions, and (2) I have myself seen 
that the contents of an ampoule can he contaminated, 
with a coloured solution in which it is stored, through 
flaws in the glass too small to be detected by ordinary 
means 

I have just returned from a five weeks’ tour of hospitals 
in Wet Afri ca In many the doctor has to tackle prac¬ 
tically any situation single-handed, and, if only on this 
account, spinal anaesthetics flourish My notes show that 
thousands are given annually , and a staking fact is 
that in answer to repeated inquiries I did not hear of a 
single case of resultant paralysis Fortunately the 
pernicious practice of immersing ampoules of local- 
ansesthehc solutions in antiseptics is not followed in that 
part of the world 


Pembroke College 
Oxford. 


R Macintosh 


MEDICAL EVIDENCE 

Sir,- — 1 was most interested m tout leading article of 
April 14, and I am sure it must have been welcomed bv 
many practitioners who have appeared in court as expert 
witnesses and by those whose interest in medicolegal 
eases is purely academic Few will disagree that the 
methods of giving medical evidence are unsatisfac t orv m 
many respects 

The value of a doctor’s testimony should depend not 
on his adroitness as a witness, but on his knowledge and 
experience as a medical expert Far too often, however, the 
effect of important medical evidence is lost as a result of 
the failure of experts to withstand the cunning manoeuvres 
of skfifnl counsel who are rightly permitted a great deal of 
licence m court Experts should not be brow-beaten, 
ridiculed, or disparaged, nor have their sincerity, 
character, or qualifications assailed with the object of 
undermining the value of their testunonv Surely the 
object of a court case is to establish the facts, and rt is 
~~ incompatible with justice that established facts should be 
open to rhetorical distortion 
There should be no question of doctors being on one 
side or the other either in civil actions or m criminal 
proceedings They should be impartial, and any means of 
obtaining an objective picture of the medical evidence 
should be welcomed by all concerned m litigation in 
which medical evidence'features 

_ In order to avoid arguments and discussions on 

medical evidence in court, m which, after all, lay persons 
—-no matter how brilliant—are scarcely competent to 
participate, independent experts should be appomted bv 
the Royal colleges to establish the medical facts and 
state them to the court 

. lafagants or accused persons should be able to select 
„ expert medical witnesses from an approved list to 
adjudicate on their cases Inevitably they would be 


confronted bv experts selected bv the other side The 
selected experts should, before the case is heard, con¬ 
sider the medical evidence, m the presence of a spedallv 
appomted medicolegal chairman, and present to the 
court their agreed findings as a report At the tnal 
one of the appomted experts would he available to 
answer questions posed by the judge and or members 
of the jury m order to leave them m possession of a clear 
picture of the medical facts 

As things are, if the diagnosis of one expert is not 
agreed bv another, snrelv the onlv conclusion which the 
court can reasonably draw is that one of them is not 
an expert This is a ridiculous situation and bongs 
medical evidence and doctors into disrepute. 

London W1 E lXlS &IDTGO 


FATS AND DISEASE 


Sir —Dr Sinclair s letter of Apnl T, with the responses 
bv such figures as Dr Ancel Keys and Professor Tndkm 
followed by a lecture from the latter, do 1 think invite 
a contribution concerning the etceteras that Dr Sinclair 
mav have m mmd It mav surprise yon to receive this 
from a surgeon 

It is hard for a man to give his “vision” words 
Dr Sinclair has such a difficulty, for a surgeon it is even 
more apparent Tet there is such a communion with the 
construction of thoughts, constituting Dr. Sinclair s 
almost bursting edifice, that from one who is engaged on 
an etcetera—the formation of gall-stones—-words of 
support must come For the past two years the thoughts 
have been there, hut I have considered, it most irregular 
to pnt them mto words based as they are on meagre 
expenrriental and clinical data ' 

The experiments concerning the formation of gall¬ 
stones have a centre m the study of the physicochemical 
properties of bile-salts 1 The characteristics of Hie mole¬ 
cular arrangement play a significant part in the solubility 
of cholesterol m the bile, leading to experiments which 
stndv the queer and unstable cholesterol /bile salt relation¬ 
ships pH plays a significant part in this. the influence 
of fatrv acids m different forms is about to he 
studied 

This tram of thought for future research was accelerated 
by a visit abroad last year Christensen and Dam m 
Copenhagen have demonstrated the formation of gall¬ 
stones lnhamsters** To me, two things were of special 
interest Firstly the gall-stone-producing diet is a 
poor almost starvation, diet Secondly, prevention of 
gall-stones in hamsters lies m some factors present in 
certain seeds and nuts winch are not subjected to mutila¬ 
tion and possible hydrogenation Brewer s yeast seems 
particularly efficacious Christensen has noticed the shn 
conditions that these creatures may also suffer from, and 
its prevention bv these fresh foods He also showed me 
alteration in the colour and texture of the affected 
animals’ hair, winch reminded me of the adi'm 

“fair.fat andfortv” ° 


Farr, fat, female fecund and forty ” is proving to he 
an uncertain guide, for in surgical practice we are seeing 
incr easin g numbers of elderly thin, often male sufferers 
Perhaps safer awesthesia has increased the numbers that 
nowadays come to the surgeon It is plain that t-T™ and 
fat, old and middle-aged people get gall stones It is 
difficult to go mto the dietary habits and histones of 
patients with gall-stones, for people cannot remember 
what they eat However, I have been impressed bv a 
number of patients (well covered) who have disclosed 
their attempts to diet by periods of near starvation 
While I was in Scandinavia I found that the same 
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TABI£ 1\—RESULTS OP EXAMINATION* POE TUBERCLE BACILLI 


Group 

i At start 

i At 3 mos 

i 

| At 6 mos 

! Total 

1 patients 

No 

+VC 

i Total 1 
patients, 

Xd 

-f-vc 

Total ) 
patients j 

No 

+yt- 

Stales 

Iiipntnnts 

S4 

SI) 

34 / 

9 

» 23 1 

$ 

Outpatients 

33 j 

SO 

| <3 j 

9 

22 i 

4 

remales 

Inpitienta 

37 

33 

1 l 

37 I 

9 i 

1 1 
22 \ 

4 

Ontpatients 

37 

1 

33 

1 37 1 
i 

io ! 

( 

24 j 

s 


respectively 2 1 and 1411) of tlie vreiglit they had gained 
at three monthB It is •worth noting that 18 of the 37 
female outpatients were mnined and the majority con 
tinned to run their households throughout treatment, 
whereas 28 of the 33 male outpatients, although ambulant, 
remained off work for at least the first three months 
Bacteriology 

Each patient was asked to submit specimens of 
morning sputum on three consecutive days immediately 

TABLE V—ZONES OP LUNG XMOLIl'D BADIOOKAFHICALLV AX 
START OP THEATUFXT 


Group 

Number of Inns zones Involved 

1 Total 

1 

1 2 

a 

) 

1 * 

1 

» 3 i 0 

| patients 

Inpatients 

13 

28 , 

is 

12 

i i 

71 

Outpatients 

11 

U 

sc 

1 15 

3 1 | 

to 


before the start of treatment and at three monthly and 
six monthly intervals These specimens weie examined 
for tubeicle bacilli by direct miciosoopy Bronchial 
lavage (Lees et al 1956) was also perfoimed at these 
times and the specimens obtained were examined by 
direct microscopy and cultured The results are shown 
in table rv 

A positive result signifies the finding of the tubcido 
bacillus by either sputum oi bronchial-lavage examine 
tion or both Some patients were unable to submit 

TIDLE VI—ZONES OF LUNG CLEARED AFTER THREE MONTHS' 
AND ASTER SIX ■MONTHS’ TREATMENT 

After J mo« After C mob 


Total Zones Total Zones 

patients cleared patients i cleared 

IupatieuU 71 20 45 32 

Outpatients 70 2, 40 27 


enough sputum for adequate examination, hut a satis¬ 
factory specimen was always obtained by bronohial 
lavage The inpatient and outpatient groups were well 
matched as to bacteriological status at tbo start of 
treatment, and tbc proportions in the two gronps showing 
sputum conversion at three months and at six months 
were almost cxactlv the same 
Radiography 

The radiographic appearances were assessed by a 
radiologist, rv ho was unaware to which group the patients 

T\PU Ml—CNMT1 CLOSIRr ATTER THREE MONTHS’ TUT AT 
MEVT 


Group 


lntntknts 


Total 
no nf 
path, at- 


No with No with 

invitation cavlti closure 
nt start at J tans 


71 43 13 


Outpatients 


7u 


14 12 


belonged Table v shows an analysis of both groups < 
patients according to the numbci of lung zones involve 
It mil be 6een that in many cases the lun gs were mdd 
affected and that the outpatients, as a group had mm 
extensive disease Table vr gives the number of Inn 
zones which cleared m each group of patients after thn 
months and after six months If anything, more zont 
hnd cleared in the outpatients than in the inpatient* 
but the outpatients, as a group, had more zones involve 
initially 

Cavitation 

In assessing the position as regards cavitation, a! 
cavities were measured at the start and again at thn 


TABLE MIX—CVMTV CLOSURE AFTLR SIN MONTHS’ TRI ATJIEV 


Group 

1 Total no of 
patients corn 

1 plctins- 1 , mos 

1 treatment j 

1 No with 

1 cavitation 
i at start 

1 

No with carlt} 
i leisure at 

6 mos 

. . 

Inpatients 

1 «' j 

31 

JO (t/t'j) 

Outpitkuts 

• i 

, 16 1 

as 

IS <« <M 


monthB and bin months Table vn shows the number o 
patients with measurable cavitation at the start ani 
after three months’ treatment, small, multiplo cavitic 
are not included 

43 of 71 inpatients and 44 of 70 outpatients hat 
measurable cavities at the start of treatment, and aftei 
three monthB eavity closure had taken place m 1' 
inpatients and 12 outpatients 


TABLE IX—CLOSURI or INDIVIDUAL CAMTIFS A1T1R Ml 
MONTHS’ TREATMENT 


No of cavities nt Start 


No of 


Group 

> JIO of 
patients 

! i 

> Total 1 

«c 2 cm 1 

> 3 cm 

! do ill ot 
* emw 

Inpatients 

i 45 . 

i 30 | 

17 

11 

20 ('• *M 

Oatpatknts 

i 

4. ! 

_l 

1 

21 

36 (4*»M 


Table vm shows the number of patients who, hav 
mg completed six montlw’ treatment, Bliawcd cantv 
closure 

At tlio start 31 of 46 inpatients and 33 of 40 out 
patients had ca\ itation, and after sin months’ treatm*®* 
20 (04 5%) of the inpatients and 16 (45 4%) 
outpatients showed cauty closure , 

The cavity position in the patients who coinplcwj 1 
six months’ treatment is fnrthor analysed in table in 


TABir X—OMJIAIL R ADIOORITIUO A8SISSM1 NT 


Group 


}®Jg ri , bimrfn 

’ tlon 1 


Improvement 


, ckariffc islhrlit J'kj" 

i_ 1 _ ) _ 


Excel r 
loot 


| Total 

P iff* at' 


Jf 3 months 
Inpatients 
Outpatients 


8 

11 


2C 

it 


3 i 
M 


71 

ro 


M 6 months 
Inpatients 
Outpntknts 


ia 

10 


ia 

.M 


4« 


This shows that the 47 inpatients had 30 cavitw*> ( * 

2 cm or less in dmneter, and 39 greater than *• ™ ’ 
whereas the 40 outpatients had 44 cavities (-3 oi - 
or less m diameter and 21 greater than - cm) , 

six months’ treatment 26 (72 2%) <>£ tlio ® 
cavities had closed, compared with 2G (>9,o) 
ontpatients' cavities 

Oicr all Assessment of Radiographic Change* . 

The radiographic appearances at three monitu 
six months were incised in tlie latcgoncs of (o) del 
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The particular advantage of this method of treatment 
is its extreme simplicity, which eliminates all the dis¬ 
comforts and inconveniences of starvation and purging 
necessaiy when mepacnne or male fern are used, and 
enables the patient to be treated in his home with httle 
or no interruption of Ins ordinary activities 
Dichlorophen -was supplied hi Dr Robert Forgan, of 
Messrs May &. Baker Ltd 

Liverpool School of Tropical Medicine ® SEATON 


BURNS AND SCALDS 

Sir,— The dermatologist, whose opinion is sometimes 
sought by a surgical colleague, will read with interest 
and benefit your leader last week 

Most dermatologists, howevei, would disagree strongly 
with this recommendation to the family doctor “ Before 
the development of blisteis an nnti-histamine ointment 
may minimise the reaction " It is the experience of 
many dermatologists that the anti-histamine ointments 
are rapidlv displacing topical sulphonamides and peni¬ 
cillin as the commonest cause of treatment-induced 
contact dermatitis 

lii those cases of bums which can be treated at home, 
or by a casualty department, a 1% greasy hydrocortisone 
ointment combined with neomycin is a pain-relieving and 
safe application If used early it may prevent blister 
formation and should guard agamst secondary infection 
It has proved to he a most useful first-aid application in a 
casualty department where dermatological advice was 
requested on this problem 

Hove, Sussex PATRICK H at.t. SMITH 


TREATMENT OF TETANUS 
Sm,—Professor Lassen and his colleagues are to be 
commended for their interesting paper (April 28) It is 
only within recent years that cases of severe tetanus have 
survived long enough to exhibit hone-marrow depression. 
Which has been reported in a number of recent papers 
There are three factors that are most likely to he 
responsible the tetanus toxin, muscle relaxants , and 
sedatives, including nitrous oxide In their paper, Lassen 
et si present us with some interesting, although incon¬ 
clusive, evidence that nitrous oxide may be the causal 
agent 

This problem can he elucidated further only by 
attempting to separate these three factors For this 
reason, I wish to mention a case of a man, aged 49, with 
infective polyneuritis (shortly to he reported in full) 

This patient received intermittent positive pressure respira¬ 
tion for seventeen dajs until his own respiratory efforts were 
adequate Throughout this period narcosis was maintained 
with nitrous oxide in concentrations v airing from 50% to 
75%, with ox; gen At no stage did his peripheral blood 
counts exhibit any signs of hone marrow depression 

I am sure that other workers may have similar cases 
-- where neither a toxin nor muscle relaxants need be 
considered Such cases should be reported so that the 
dangers of nitrous oxide can he evaluated 
Meanwhile, I feel that neither the muscle relaxants nor 
the tetanus toxin itself can be completely absolved as a 
causa of the bone marrow depression reported m some 
recent cases of tetanus 


Department of Anaesthesia 
Royal Melbourne Hospital 
Victoria Australia 


Patricia Wilson 


RESIN-REINFORCED PLASTER CASTS 
Mr N F Newton, of .Smith & Nephew Ltd , writes 
With reference to the last paragraph of the letter last week 
from Mr D I Thomas, it is not the intention of my companv 
I to withdraw from the market * Gypsona ’ or Gleasons ’ 
* Gypsona * Extra' polymer reinforced plaster of pans bandages 

f stb complementer}' to our other splinting materials and not 

necessanl} a replacement 


Personal Papers 


TWENTY-THREE YEARS AFTER 


In his essav on child guidance in Old Age, 1 Professor 
Mackintosh mentioned that in his early 40s he wrote 
himself a warning letter not to he opened until Ins 65th' 
birthday When that day came, he duly unsealed the 
envelope, and this is what he found 


6tli March, 1933 

M} dear Mackintosh, 

I hesitate to call vou by v our Chiistian name, because I 
do not know vou well enough All the same, I tlnnk yon 
may profit bv a few woids of friendly advice Certain 
undesirable tendencies in voui character and outlook 
are alreadv apparent, and I have little doubt that they 
will become more marked as vou grow oldei 

In the first place, vou will become more talkative 
Do trv to curb this fault, because it is the earlv sign 
of unwillingness to learn from voungei people It will 
lead vou to a final mabihtv to learn anything Try 
to be a good listener as vou grow older it is well worth 
voui pains But vou must really listen—not just turn 
vour head and make gestures which have become 
automatic 

Secondly, do not get suspicious of people and their 
motives, and avoid especially prying into the affairs 
of voung folk, even on the plea (for self-justification) 
that you can help them If tnev ask for help m time of 
trial, give it in full measure, but don’t imagine that the 
so-called wisdom acquired bv you from experience will 
help (hem, unless they feel the need They have to live 
theu own lives They have their souls to keep 

Thirdly, do not trv to attract sympathy to vourself 
Do not pose as the dear old man, m the bope of hearing 
affectionate murmurs that you are young m spirit 
For God's sake be a real person, with a valuation that 
does not need artificial boosting There are three qualities 
that vou can develop as vou grow older tnev are 
courtesy, tolerance, and mtegntv, which together make 
an understanding spirit Bv integrity I simplv mean 
that wholeness of spirit that does not scour a narrow 
chvmber By tolerance I do not mean an easy-going 
acceptance of everything that is “ done " I mean a 
mmd that is still open a capacity to understand the 
point of view of others, and especially of the younger 
ones, a willingness to argue without aenmonv, and 
vet with fire and spirit By courtesy I mean the ability 
to put yourself m the place of other people It is a rare 
ana beautiful virtue, and it needs to be cherished 
contmuallv 

The mam practical thing to remember, however, is 
that you are now sixty-five and on the point of retire¬ 
ment For heaven’s sake retire and do not persuade 
vourself that vou are a special case If you have kept 
mmd and body active, a world of new interests lies before 
vou If not, then you hav e no business to cling to office 
or indeed to any voluntary or other service to which 
vou are attached Clear out Do not rationalise by 
saving that vou "want to see this thing through ’’ 
That is just another barnacle argument, what von 
reallv want to do is to elmg 

As we grow older, self-criticism tends to become 
blunted I know of no better test than the one proposed 
by George Meredith 


..i on ®»y estimate your capacitj for comic perception 
by being able to detect the ridicule of them you lows, withemb 
loving them less, and more by being able to see yourself 
somewhat ridiculous m dear eyes, and accepting the 
correction their image of jou proposes ” 

Now remember 

Yours faithfullv, 

[^&d] James M Mackintosh. 

So he replied briefly to his earlier self 


Mv dear Mackintosh, ranruai}, 1956 

I for rf twenty-three years ago 

Iopened it, as vou directed, on mv nrt ySbSthdf^ 

659 


1 lancet, 1957 i 
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basal exaction on the previous daj and tlio 0-12 hour 
ext ration on tlio test day 

Patients Studied 

The prosonfc results woic obtained m the first 98 people 
tested (excluding Mtamin D-resistant ostcomnlncm)— 
i e, 21 patients in whom there was no rcison to suspect 
metabolic bono disease, 12 patients uitb definite osteo¬ 
malacia and 8tentonhcca, 17 patients with stentorrhooa 
but no eleir cndcncc of osteoin ilam, 18 patients with 
osteoporosis, and 30 patients with miscellaneous con¬ 
ditions in which bone disensc might be suspected They 
were aged 14-67 and woio ciiliei convalescent from an 
acute illness—e g, caidinc mfmetion peptic ulcer, acute 
nephritis, cohtis, pneumonia, cerebral thrombosis—or 
had syringomyelia, carlj rheumatoid aitlintis, hjper 



Fig I—Chans** durlnc teit upper diacram shows mean serum calcium 
level durlnc and after calcium Infusion In 21 nurmal " patients and 
12 patients with osteomalacia , lower diacram shows mean urinary 
excretion of calcium expressed es net percentacc of infused calcium 
(IS me pec k C of body weicht) 

tension, cczoma, backache, 01 a civ caily ankj losing 
spondylitis 

Pitionts woie classified as hating “definite osteo¬ 
malacia " only if tliej provided c\ idenco of a cause (all 
had steatorrlicca and fat absorption less than 00%), 
pie«cnlcd uncqim oeal skeletal larefaction (usnnllj with 
fiacturcs) on indiogiapliv, and had a senun loi el of 
calcmm x phosphate below 30 ing per 100 ml (table 1 ) 
In almost even n«e the serum let cl of alkaline phospha 
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Fig 2— Individual results obtained efter calcium Infusion in four msls 
croups of patients 

Normal inngo, show n between broken luus (27-53%), 
ombmees two standnrd doMations nbo\o and below mean 
normal excretion of 41% in 12 hr Noto subnormal results 
m all cases of ostcomalacin and 8 of 17 cases of stenlorrhiM 
Soo tablo m for results in misrolliiiuous cases 


tase was raised, tbo pliosplmto/iientuiuie tle.ii him ratio 
was high m lelation to then serum phosphate IctcI 
(Nordin anil Finsoi 1054, lO'iG), anil luopsj rexciM 
abnonnal hone Cleirly Boino of tlio jntients iln-Mil to 
having " sle.itoiThaia ” may haao had milder o-tce 
malncM, hut none of them fulfilled nil the thicc entena 
laid down abotc 

Patientu weio classified ns having ostcopoiosis it they 
hnd definite raiefattion of the aertthral column (iisiiillr 
with “ codfish " dofonmty and crush frictmes) without 
other evident cause—i e, with normal serum lout of 
calcium, phosphate, phosphatase, and protein anu s 
normal blood pictuic 

Results 

CllAXGrS OBSI KVEIl during tj «t 
Tig 1 shows the mean rise in serum <nlcinin lead and 
the mean niinarv calcium in 21 “ iiorinnl ” pitiiut- ana 


TABLE I—DfTALLS Of CASrS Of DEriMTr OSTEOMALACIA Tl STLD 
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difficulties and problems Her own experiences of life and 
particular qualities of temperament ga\e her a special insight 
into such matters so that as a medical adviser she possessed 
a value quite unique and all her own 

“ She wrote with apparent facility What she had to say 
in popular language on all aspects of family life and planning, 
on sox difficulties and women’s ailments deserved—and 
found—a wide public Indeed, some of her small boohs have 
nghtly become best sellers The family Planning Association 
has good reason to be grateful for all the tune and hard work 
die devoted to its cause, for die was among the pioneers in 
this fidd 

“ But when all is said her most outstanding and endearing 
quality was a tenderness of heart that found expression m a 
desire both passionate and practical to help those m distress 
Though quite the reverse of a tough guy, she possessed a 
philosophy that enabled her to endure her own illnesses with 
equanimity and an obstinate courage that kept her in London 
throughout the war Her last journey—to New Zealand to 
do an exchange practice for six months—was just one more 
example of the valiant way in which die faced and grappled 
with disabilities and fears ” 

Dr Malleson was formerly the wife of Mr Miles 
Malleson, the actor Then two sons Tie both doctors 


Diary of the Week 


SCAT 27 TO JUNE 2 

Monday, 28th 

ALAI, CHESTER MFD1CAL SOCIETY 

9 pm (Medical Library Manchester University) Section of 
General Practice Dr H W Ashworth Dr N P 
Chamarctte Psychosomatic) Medicine 

Tuesday, 29th 

Wrioht FuamtG In s t it u te of Miorobioeoot, St Maw's Hospital 
Medical SohooJL W 2 

5 pm Dr R E O Williams The Numbers and Significance 
at Bacteria m Air 
Boyal Statistical Society 

830pm (Westminster Medical School Horseferry Bond SW1) 
Medical Section Dr A. C Domhorst Dr J H Signal! 
Mr M P Curwen Should Research he Based on Routine 
Hospital Records I 

Wednesday, 30th 

PusiQRunrATB Medical school op London, Ducane Road, W IS 

3 pm Prof A W Dowme, rns The Incnbatlon Period In 
__ „ Infective Disease 

oT Mary s Hospital Medical School, Paddington W S 
- 8 pm A ir T N A Jeffcoate Forceps Delivery 
AvBrrrnrB of Obstetrics and Gynsfcoloot 
Ham (Queen Charlotte s Hospital Ooldhawk Rood, W 6 ) 
M iss Josephine Barnes Habitual Abortion 
lvsuTuxK of Diseases of The Chest Brampton 8 W 3 
8 pm Dr J Q 8cadding Trends In the Treatment ol Pulmonary 
Tuberculosis 

Thursday, 31st 

Hotal College of Suboeonb or England Lincoln ■ Inn Fields 
W C 2 

8 pm Mr Erlo Samuel The Anatomy ot the Bile Ducts in 
Relation to the Post-cholecystectomy Syndrome (Hun 
„ tenon lecture) 

UMYRHsrrr op Londoy 

5 PM -.(St Thomas8 Hospital Medical School SHI ) Prof 

E Rothlin (Basle) The Pharmacological Basis of the 
^ Action of Lysergic Acid Diethylamide on Brain and 

i— Mind 

■ Postgraduate Medical School of London 

4 p m Dr C hi Fletcher Morbid Effects of Atmospherics 

*“ __ PoUntlon 

HOT B Hospital Medical School London Bridge S E1 
o pm Prof Charles Rob The Place of Direct Surgery In the 
Treatment of Obliterate Vascular Disease (Carbutt 
M emorial lecture) 

Mrannns of Neurology. National Hospital Qneen Square, W 01 

6 PM — Dr ^Israel S Wecbsler (New York) Some Clinical 
tt-.,,, Hypothalamic Syndromes 

v Honymak Gillespie Lecture 

6 p M (University New Buildings Tonot Place Edinburgh) 
Mr T Mow Millar Some Problems In the Surgery of 

^_the Bile Ducts 

UViVjiitSlTY OF Sr a mprewh 

5 p.m (Queen a College Small’s Wynd Dundee ) Prof O do Lnve 

(Bonyain) Biochemical Properties of Isolated Cell 
Constituents 

Friday, 1st 

®«Min , . Sool ?F r °f AIeduhne 1 WImpole Street WI 
a 30 aji Neurology Combined meeting with tbs SocMte Beige de 
- r Neuralogle 

—«^tTunuA , ns Aiedioal School of London 
/ lu ML, Air Arthur Jacob, Uretero oollo Anostomoeia 
Observations on Long term Survival and Wollbcing Alter 
operation 

4pm Dr 0 L Cope Tbs Adrenals and Etna 


Notes and News 


WORLD HEALTH ASSEMBLY 
At the ninth World Health Assembly, which opened in 
Geneva on Slay 8, 1 the piogramme and budget committee bos 
approv ed a budget of 810,700,000 for 1957 9 The sssemblj 
elected the following six member States to serve on the 
Executive Board of WHO Syna, Mexico, India, Italy, 
United Kingdom, and Canada The board comprises eighteen 
members, of whom six retire each year By a v ote of 51 in 
favour and none agoinBt, with 5 abstentions, the assembly 
adopted a resolution designed to faoibtate the resumption by 
mnctive members of their rights and obhgationB m WHO 
and the settlement of their arrears of contributions Notifies 
tions of withdrawal were received m 1949 from the U 8 S B , 
the Ukrainian S SB , the Byelorussian 8 S R , and Bulgaria, 
and m 1950 from Rumania,.Albania, Czechoslov akia, Hungary, 
and Boland Official contacts between WHO and the 
USSR and some of the other inactive members have been 
re established m the past year.- At its meeting last January 9 
the Exccutiv e Board welcomed USSR representatives, who 
explained the position of their gov eminent, and expressed its 
satisfaction at the USSR’s readiness ogam to participate 
actively in the Organisation’s work 

AN S H.M O APPOINTMENT 
Agreement has not yet been reached in Glasgow over tho 
terms of the appointment of a physician at BeUefield Sana 
tonum, m Lanarkshire Hitherto the chest services of the 
area have been provided by consultants centred in Glasgow 
and by the phj sioian-supermtendent at BeUefield who was also 
a consultant Now that the latter has retired, the Western 
Regional Hospital Board propose to replace him by a senior 
hospital medical officer, m the position of superintendent, and 
to ask one of the Glasgow consultants to aot in a supervisor} 
capacity, the vacancy is announced in our advertisement 
columns this week The regional consultants and specialists 
committee has not so far been persuaded that the proposed 
arrangement ia justified 


NUTRITION RESEARCH AT COONOOR 

The annual report for 1954-55 of tho Nutrition Labors 
tones of the Indian Council of Medical Research at Coonoor 
is a record of steady activities The laboratories now have a 
research staff of 33, who are clearly maintaining the high 
standard of work at Coonoor 

Studies of vitamins include the development of a fluoro 
metno method for vitamin A assay and an examination of the 
effect of v ltamin D on the metabolism of rachitic epiphyseal 
cartilages, m which it was shown that vitamin D caused a 
100% increase m the citno acid content of the cartilage m 
twenty four hours Studies on proteins hav e been concerned 
with estimations of essential amino acids m common Indian 
food by microbiological techniques and with the combined 
effect of calorie and pro tom deficiencies on the enzyme con 
tents of the organs of rats Human experiments on the 
maintenance requirements of protein in young Tndnm adults 
indicate that these are similar to those of Americans studied 
by Merlin Detailed quantitative analyses hav e been made of 
the octadeoanedioio acids present m cow and buffalo fat and 
m vasaspati Cl in ica l investigations have been earned out on 
kwashiorkor, with particular relation to the cause of the 
oedema Field investigations have shown that, whereas the 
skeletal age of well to do Indian children, determined radio- 
logically, usually compares well with American standards, 
m half the poor children the appearance of ossification centres 
of bones of the wrist and hand was delayed by a year or more 


A±U5 fakausk AND the TOWNSMAN 
The increasing numbers of town dwellers in every co untr y 
easdy forget how dependent they are on tho fanners for their 
food Farming may seem a dull and unexciting occupat ion m 
comparison with much of modern industry with its ■n M ii... m .i 
marvels, and, os on excellent F A O booklet cleorlv points 
out,« in every country the average income of the peqpie on 
the farms is less than that of the people m industry and 
commerce For these reasons farm ing is failing to attract th*> 

1 " “ 

3 
3 
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See Lancet May 


gjeKfiftiS’" 758 

See Xancef Fob 4,1950, p 881 

■Agriculture In the World Economy Rome 1955 !>-* 

Obtainable from H M StatioSe^6fflce “’ 
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without intervening therapy The results obtained in 
the two tests agreed closely as follow s 

Cnee _ 0-12 hr net calcium 

nn Diagnosis excretion 

1st test 2nd test 

11 Osteoporosis J| 3 " • > 

14 Rlicnmatnltl 35 0 3X°« 

1» H'cloncplirltis with renal fnilnrc 6*. b®° 

10 Renal stones so®. 400“ 

' » 43«o 4i®. 

10 ’ ” 33 °® 

,0 » 31®. 29 ®. 

•Gross calcium excretion given because basal excretion not measured 
Value of Test 

It may he suggested that measurement of the 24 hr 
urinary calcium on a low calcium diet could yield as 

much rofor- 


55 


so, 


45 


r 

i 35 

Iso 

i 
1 
i 


• 


• 

u 



• 





* 

. 

• 





t 

• 

' 

• m 

• 

• 


• 

• • 

• • 


• 

• 

• 

i 

• 

• 

i 

. 

• 

• 

• 




1 • • 

• • 



• 


• 

• 


• 

• • • 

• 

« 



• 


9 _ 

• 

• 





- 

* 







■ 

- 



• 

• 



" 


Osteomalacia 

Steatarrhan 


normal 


Osteoporosis 


Fit 


mtttioa as a 
calcium mfu 
sion We 
have not 
fonnd this to 
be so Fig 3 
shows the 
24 hr urin¬ 
ary excretion 
of calcium on 
the third day 
of the low- 
calcium diet 
for compari¬ 
son with 
fig 2 The 
separation of 
osteomalacia 
from the nor¬ 
mal state by 
the calcium 
infusion was 
clearly not 
obtained by 
measurement 
of urinary cal 
cium alone, 
nor did the 
separation 
improve 
when the 
figures were 

corrected for body weight It is possible that better 
separation could be achieved if the diet were con¬ 
tinued for a considerably longer period, but the wido 
range of 24 hr unnary output of calcium on a low- 
calcium diet in our ‘ normal ” patients (fig 3) is similar 
to that reported by Albnght et al (1929) 

Similarly, wo have not found that the serum level of 
calcium x phosphate is a sufficiently sensitive guide to the 
state of tlic skeleton B\ definition, all our osteomalacia 
cases had a serum calcium x phosphate level below 30 
mg per 100 ml, but fig 4 shows that some “ normal ’ 
patients also had a let el below 30 mg per 100 ml These 
tallies were obtlined from samples of blood taken at 

10 a m on tlie day of tlic te -,1 

We do not suggest tint this infusion test is infallible 
111 tlie diagnosis of osteomalacia, nor that it will supplant 
othoi forms of investigation, but we belictc that in 
doubtful case- it mat provide additional evidence for or 
against a di ignosis of ostcomalae ia 

Summary 

A standard procedure described for a calcium - 
inru«ion tot and the ronlls of the first 98 tots arc 
reported 

lhe c ilt 111 m in administered as the gluconate over 
four hours in pht&iological saline solution The do«e is 

11 mg of calcium per kg of bodv weight 


4—Serum calcium X phosphate levels (same 
groups as in fig 2) 

Note less satisfactory separation of 
groups by those estimations compared with 
hg 2 _ 


The net unnary excretion of calcium during (he 
twelve hours after the start of the infusion was 33-33® 
m 21 “ nonnnl ” patients and 2-27% in 12 patients with 
definite osteomalacia due to steatorrhea 
Of 17 other patients with steatorrhcea 8 yielded nsnh 
in the osteomalacia range Other endenro sugwJ 
that these probably liad subclimcal osteomalacia 
Iu 18 cases of osteoporosis the excretion was im ambit 
within or above the normal range 
30 tests in vnnons other conditions in winch boat 
disease might be suspected yielded low excretion figure* 
m 10 6 of these could he explained bv tlic underlain!: 

metabolic disorder, the other 4 remain unexplained 

We Vish to acknowledge u ith gratitude the assistance o' 
Dr A Jadresic, Miss Blame Hunt, Miss Sheila Stewart, an I 
the sisters and nurses of Hammersmith Hospital 
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II “ FOUR-HR SKELETAL RETENTION" DATA 
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lx n previous papei (Nordin and Fraser 1 OfG) we 
reported, the pattern of uimnrv excretion of 1 iicium 
after a standaid infusion in “ normal" patient 5 an 1 a ® 
certain tapes of metabolu bone disease As predicted 
bx earlier workers (Schilling and Laszlo 1971), we fonm 
that the unnara excretion of Infused calcium wa® 1,1 
osteomalacia due to steatorrheen, but in onla a ten 
cases of osteoporosis w as this excretion abnormal!' Wf 0 
Since this test therefore faded to diflcrenli ite 
osteoporotic and 4 normal" patient®, a\e dec ulcii ^ 
elaborate the procedure further Wc lmae mea-nrei 
the end of the infusion not onla the net or e\« c— tnw* 
output of calcium, but also the eves® can ,,,n ’ . 

circulating m the eatraccllular space Wc consm n< 
that tins method would cnahh 11 s to calculi* 
proportion of the infused talcium depo-i<c« «1 
skeleton—n, that in neither of thc-e 1 ” u 

pools (urine and extracellular fluid)—and tint tin P 
bo low in ostcoporo-is . 

Wc report here the ro-ult- ohtamctl with thin ci^ 
Iation of * skeletal retention " 

Methods 

Procedure , . ,, . 

lhe 1 akmm mfu«ion procedure In- hccii «' 
elsewhere (Xordin nnd Tra«cr 1070) Tin <'t . j 

required for the * skeletal retention data are W 
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CHANGES IN MEDICAL EDUCATION * 
John B Ellts 

MBE Ma 3TD Cnrnb, OCP 

ASSISTANT PHASIC LAX TO THE LONDON' HOSPITAL , SUB DEAN 
OF THE LONDON HOSPITAL MEDICAL COLLEGE 

Changes in medical education are of'two types 
Either they are made deliheritely to improve it or thev 
arise incidentally from changes m medicine and its haste 
sciences or in the conditions of medical practice Such 
secondary changes, as we mav call them, are frequent 
and inevitable hut not alwavs beneficial Primary 
changes are necessary from time to time to incorporate 
new methods and techniques but they are even more 
uigentlv needed to reorientate the educational processes 
to new objectives and to repair the damage done by 
secondary changes 

„ During the past half centurv medical teachers and 
' official bodies have made careful and repeated assessments 

of these changes, and there has been no lack of recom¬ 
mendations on the reform of medical teaching Some 
of these have been heeded and put into effect but in 
recent years there has been increasing evidence that the 
process of adaptation has broken down Whilst most 
are aware of what is wrong few are agreed on how to 
pnt it nght To quote from a recent report of the Koval 
, College of Physicians 1 An American observer latelv 
r said that m the past ten Tears no country has produced 
so many wise reports on the improvement of medical 
education as Great Britain, and no country has done so 
' httle about it ” 1 

Mr purpose here is to review the changes in medical 
' education—parbcularlv during the past decade—and to 
consider the further changes now required 


Evolution of British Medical Education 
Until about the middle of the past century the training 
- for medicine was entirely by personal apprenticeship It 
was m the literal sense a ** training,” primarily technical 
and wholly vocational The method was not appreciably 
t altered even bv the grouping of students in hospitals 
The relationship of teacher and taught became less dose, 
hat the student continued to learn by imitation of his 
master and by practice for and under him He continued 
to learn everything that was practised and very little 
■' that was not 

In the second half of the century scientific advance 
led to a fundamental alteration m medical education bv 
' necessitating the inclusion of theoretical study the 
scope of medicine enlarged so much that fitness to 
✓ practise codd no longer be achieved by a purely technical 

( - and vocational framing, bat needed also the discipline 
of the basic sciences This was a fundamental and 
pnmarv change, but its implications have never been 
p , follv recognised bv the profession as a whole. Hence 
we have been pursuing an educational pohev whose very 
- purpose has been neither clear to all nor accepted by all 
Because of this basic defect m our educational strategy, 
there has been no concerted effort on an agreed plan 
. and such facilities as we possess have not been property 
applied 







The 'Block System ' 

Whatever the reasons (and perhaps the English gift 
for compromise was not the least of them), we adopted 
a system of training divided into two parts, one largely 
theoretical and the other largely practical This block 
system, very different from that which emerged on the 
Continent continues to this day, the blocks being 


* The GoulEtonian lectures for 1956 delivered before the Boya! 

College of Physicians on Jan 17 and 19 
Ocyef CoUese ol PhvMctaas Second Interim Report of Medicd 
Teaching Committee Imtrt IMS b 133 
6927 


accurately described as preclimeal and clinical The 
objective during the prechmcal penod has been to lav 
the foundations for clinical practice Bnt with the 
progress of medical thought two weaknesses have been 
exposed Firstly, the ancillary subjects added to the 
curriculum fifty years ago no longer provide a complete 
foundation, and secondly the idea of a foundation has 
been taken too literaDv —1 e as something that is laid 
down and allowed to dry A more satisfactory concept 
wonld be that of girders which nse vertically through, the _ 
whole structure 

Fifty years ago the idea of medical education being 
built up layer by layer was entirely reasonable Even 
thirty years ago it seemed adequate, and Flemer, in his 
comparative study of medical education throughout the 
world, described it m 1925 as the best that he had seen 
But its deficiencies were beginning to he apparent and 
he was critical of its application He thought that the 
concept of normality gamed by the student m the pre¬ 
chmcal penod suffered from the vocational character of 
the teaching (It should he remembered that at this 
time the link between prechmcal and clinical staff was 
very close some of the heads of prechmcal departments 
had themselves been engaged in medical practice and 
most of the junior prechmcal teachers were practising 
clinicians ) Similarly m clinical medicine he condemned 
the utilitanan approach “ Listening to a succession of 
bedside expositions he wrote “ not infrequently quite 
chatty in substance and tone, one is struck by the 
positive note, . rarely is the unknown, the problematic 
the profounder question the histone background, 
attended to ’* Yet he felt that the Bntish student 
learned cluneal medicine as an intelligent apprentice one 
who “ m virtue of previous training, is soon capable of 
orderly procedure m the analysis of symptoms, the 
arrangement, of data, and the drawing of tentative 
conclusions ” He recognised that the supreme strength 
of Bntish medical education still lav m the careful 
inculcation of clinical method, and he saw too that this 
came less from teaching than from constant practise upon 
patients—freedom to practise cluneal method, while 
having an obvious obligation to the patient as an 
incentive for doing so The Bntish student was then 
" indeed part of the functioning machine ” 


The Effects of the Growth of Medicine 
In the thirty years since that fame our educational 
system has altered very httle—but our educational 
practice has been continuously subjected to secondary 
changes, so that it has altered almost ont of recognition 
Most of these changes have arisen from the growth 
of Medicine 


Prechmcal teaching —Scientific advance has added 
enormously to knowledge the so called basic sciences 
have swollen, reproduced as it were by binary fission and 
swollen again In anatomy a whole new field of living 
structure has been opened up in twenty years and the 
drv hones of topographical anatomy have been agitated 
by the stndv of embryology. Physiology has spread so 
far and wide that it is not clear what is left at the centre 
Like biochemistry, and indeed anatomy, it runs from 
the foundations upwards through the whole medical 
edifice These are no longer subjects of which some 
elementary knowledge is useful for the comprehension 
of practical techniques—thev are processes of thought 
which are indispensable if the mind is to he brought to 
bear efficiently upon any medical problem whether that 
of an individual patient or of research 


--vi uic jjrecumcai SUblf 

remains cramped between the old limits, not only 
fame b ut also of examinations Confined and isola 
between the first and second professional examin atic 
2 Flemer A Medical Education New York 1825 pp a S : 


Y 


i 



828 Till UVIT] 


origin ai Aimcrv> 


(E) Jhsccllaiicom 

The “ t-lir Pholot il retention ” in this group of 
patients ms 31—'»*>% Thus none yyas nho\ o tlio normal 
range, but the following wcie below it 

(1) Malnutrition 17 % 

(2) Aciomcgnly 10% 

(1) "Polyostotto fibrous dysplasia 17% 

(l) Veitobinl completion fmetnro'i (unclassified) 41% 
(6) Ruml calculi 3S% 

COMI’AKISON Ol “Inn SIOUTAI. ttlTlMION" WITH 
0-12 nil THUXAUX 1 XCM TIOX 
The relitionslup between these two types of tot 
remit ii ahown in fig 2 , wlueh shows that in 1 of the 
‘ normal" patients the 0-12 hi urinary cxcietion w is 
less thin the lower limit (27%) of the uornuil range 
which we lmc defined m am preyious papoi, this we 
cannot explain Tlio normal inngo of “ 4 In skeletal 
retention ” is bhglitly n urower than the rnugo of 0-12 hi 
unnnrs excretion, .md this suggests tint the moio 
complicated calculation is moio precise 
Fig 2 also shows that m most of the tests the ** 4-ln 
skdetil retention ” and the 0-12 lu yirmnry excretion 
of ok min togethci usually accounted foi 05% (85-105%) 
of the infused calc mm Thus, usually, the ** 4 lu 

skeletal retention'’ was about equal to tlio final total 
retention of calcium, suite liter urinary md ficonl losses 
were small, and t>o both the “ t hr Skeletal retention " 
niul (inversely) the 0 - 12 -lir unniry exeiolion of enlcium 
usually gi\e i good index of tlio sime function, 
picsumnbh the final skeletal ictcntion 
While in 11 of the 15 pationts with osteoporosis tlio 
0-12 In urinniy excretion was normal m 7 of these 11 
the “ 4 hr skdetil ictcntion ” was Bubuounnl It is 
these 7 cases in which the minnrv excretion data weio of 
no diagnostic i slue which fact pros idea tlio main justifi¬ 
cation for tlio ritlicr dahoiate procedure dcscnheil hero 
i osteoporotic pntients whose 0 - 12 -lir urinary cxirohon 
of eilcium was high also lnd a low “4 hr bkdetal 
retention ” 3 of these lnd Cushing’s syndrome and tlio 



OBSERVEO 4 hr SKELETAL RETENTION {% cf infusion) 
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4th was i tise of post piegniuoy osteoporosis (Nurdm 
mil Roper 1955) 

All the patients with osteomalacia were found t« line 
the combination of n high " I hr skeletal retention' iml 
a low 0-12 hi uunniy ixcrctuni 1 patients with 
ateitorrhooi without ob\lous nsteomilum shownl the 
same combni ition 1 patient w ltli stcatoirlias i (who h id 
been giyen mlminiiMiilu Mlninm 1) Mime mantis 
prcMously) showed a lombin it ion of low “ t hr skiiptfi 
ictcntion ” with a noimnl 0-12 hi nnnniy excretion, 
resembling the icsults been m osteoporosis 

In only 1 patient (i gill aged lb) with seiere Injur 
thy i nubbin) was a high in man o\i return of eilaiim cm 
the test combined with n high " 1 hr skclclil retention” 
The patient with “ \ertebrnl toinpicssion finetnns with 
out e\ident cause ” was unitjue m that liei “ t hi skcld i) 
letontion ” siiggebtccl osteoporosis, while licr uniiirv 
cxi ietion on the test suggested oslconinlniin 

Discussion 

Wo lime ibsumcd, foi the purjioses of the pn mi 
work, that tlio infused cilcuim is ultuintely either 
excreted m the urine ni deposited in the skeleton, and 
tint only m insignificant button will he lost in tin 
ficccs Piovious olibon ntions on healthy pcojile (McCmie 
and Widilowbon 1070, Baylor et nl 1050) ire in nuoid 
with these lbsumplions Certainly at 4 hours, whitcur 
mnv happen Intei, any infused i ah nun which mm him 
reached the gut will ho mostly in the miiiiII intcstim 
whoso clcetrolyto contents nro norinnlly m eqnilihrinm 
with the extinccllulnr thud, anil so included in in* 
calculation of the litter’s calcium content (Mattery 

Wo have shown that the uiinan o\t return of infused 
inlomin fell within a fairly nurow rmgc in "noniiil” 
patients, and tlint less w is evorelcd m ostoom ihirn dne 
to bteatorrhcBi In om oiiginiil sericb these two group' 
dul not oy orlop and we eoiiRideied flint in nhiiormilh 
low exi iction on this test m of diagnostic assist nice whin 
tins disordei is suspect oil Tlio diagnosis of frink 
ostcomUntil, of course, presents no iliflicnit> , hat the 
eaily diagnosis of mi ijneiil i uses is impossible at pic-nit 
Our ilnta suggest that n cdcinin mtusion mm wnc to 
distinguish between those ensos of sicitorrluen ill winch 
oslconinliem is ile\eloping anil those in which the hunt' 
art not so nfTettcd Wo will he rcjiorting chew lu re in 
moio dctnil the fact that tlio utinnnr exi rollon in tins te t 
is normil in c ises of yitunui I) lcsistniit ostoom u«i<> 1 

Selullmg md Lns/lo’s (1951) prediition that the 
excretion of infused i ah mm would lie high in ostenporo i 
(owing to tlio failure of the nntiix to miept c ilcinnUnv 
not fulfilled (Spencer 1 1 il 1951 ), anil for this there m«!“ 
lun o been nt lc ist two possible exphinntums it was ‘I 1 ™ 
possible that tlio nsleojiorolie skeleton did net <mi f 
from tlio norninl skeleton in Ur ilnht\ to nccept i Uumn, 
but it was nlso possible that, while the skileton w 
rejecting the uiUiuin, the kidneys could not excrete •» 
extra loncl nt a snfilcient i ito to ixceod tint «« J 
normals 'IIns suggestpil tliit wi win* jierliip* M ' l,, k . 
large a doso of c ih Him for onr jnirjiosp md lint 
calcium might he ictiunulituig in tlio cxtnuclinnr 111 
m the osteopoiotic ewes Me were reliutaut to ,w * 
small* r dose uf taUinin, bn iiisc of till incyit itile men 
in the iiingnituilc of the possible error nn-mg Iron < 
denying tin exi ess or net ixerotiou of iilntim 
dedueting the prey ions day’s hisil excretion ' r,,m 


'Fl # 2—Correlation between tbe •• 4-hr iheletal retention end 0-11 hr 
net urinary excretion alter calcium Infutlon 
Xoto (1) most r> -tills lu within linos cm losing nil n soils 
where tln-o two timires total N7-lM*»°o so that one figure is 
n«unU\ on intcMft rollts lion ol the other (2) tendency ol o-ti o 
porotii n -ulU to lio towards left oT tins ,mt\ (i e for 0-12 hr 
unnnn o\crttion to ho mon? normal tlinn 1 l»r skontni 
ret. alien ) and (3) while only I of l", nsiioportKis rn<n- 
show e\ct»m urinary ixcntion 7 of the othcr ll odro 
jwirotus thoyy swbnomud 4 hr xkel* ml rt tent ion ’ 


discryed excrclion 

Tinnfoie wc dituhd inxtcul to estimate the iiinoui 
if c ih nun iirtulituig m tin c xlt mlUil «r ►p ,r " • . 
ml of tin infusion mil so to i ah nlnte from this 11 
irmary exeiclum the propmlum of the do-enip n ' , 
lu skilelon tins i ihulitinn showed tint m 
if the 15 e.iM-i of ostcojinrosis li -s i lit Win 
Upiisitnl in tin skill toil h\ tin ‘ml "f fh‘ Hif , i* ,n „ 
n tin • noniuil ’’ jiitu nt- In 7 of tin si ihnorm 
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As so much of the factual knowledge acquired 111 this 
mannei and for examination purposes is rapidly forgotten, 
the committee concluded that ‘ while it seems that the 
educational has been saciificed to the vocational objec¬ 
ts e, in fact, neithei has been gained” Tins indeed 
summarises the situation 

Suwlni observations were made bv a committee of the 
British Medical Association, and at gi cater length in the 
far 1 caching study by the Interdepartmental (Good- 
enough) Committee on Medical Schools Before consider 
ing the changes they proposed and the action that has 
been taken, it is important to continue the story of 
changing conditions over the past ten years, for these 
have had if anything a moie serious influence on medical 
education than all that went before 

The Effects of ihe National Health Seri ice 
The National Health Service has had an entirely 
unexpected effect on medical education It is quite 
clear, both from the special position given to the tenching 
hospitals and from the Mimstiy of Health’s memorandum 
in 1060 on the Development of Consultant Services, 4 
that the intention was to give high priority to the tiauung 
of doctom The boards of governors of teaching hospitals 
aie in fact required to provide special facilities for the 
clinical instruction of undergraduates, ni accordance 
with the educational policy of the university or medical 
school concerned 

In the event, however, it has proved financially 
impossible to implement the plan for establishing con 
sultant centres elsewhere, and the teaching hospitals 
have become the mam regional consultant centres, pro 
viding specialist medical care The effect on the medical 
schools has varied, being least m the provincial and 
Scottish teaching hospital groups and m the smaller 
London hospitals, and greatest in the bigger London 
hospitals in which specialisation was already advanced 
m 1948 Everywhere, however, it has become apparent 
that the educational requirements of the undergraduate 
teaching hospital are in many ways incompatible with 
the administrative requirements of a regional consultant 
centre 

In the first place, the establishment of huge diagnostic 
and therapeutio departments within the teaching hos 
pitals, rathei than in associated regional hospitals, has 
enhanced the distortion of the student’s clinical expen 
ence, which was already a matter of grave concern 
Owing to limitations on new building the expansion of 
special departments has often been at the expense 
of geneial medical and surgical facilities Segregation of 
chnical material haB increased, and in many fields the 
clinical experience of the student has lost m breadth and 
vanety, as it has gamed m depth and detail For the 
special departments have tended to collect rare and 
difficult cases as well as a disproportionate number of 
patients attracted bj new techniques m surgical treat 
ment And so the range of cases suitable foi undergraduate 
instruction has progressively conti acted 
- The changes in teaching-hospital staffs are no less 
important Establishment of a special department 
almost always means the substitution of two specialists 
for one general physician or surgeon, and there has 
theiefore been a rapid increase m the numbei of cluneal 
teachers This access of numerical strength, though 
obviously of advantage to patients, weakens the cohesion 
of the teaching team and further reduces the already 
tenuous contacts between students and staff For a 
number of reasons many consultants spend more time 
at the teaching hospital than before The development 
of operativ e techniques has made the specialist surgeon 
more dependent on his hospital team, and where private 
beds are available, private patients have followed the 
surgeon to the teaching hospital There is thus a tend- 

4 JIinlstT} at Health The Development rt ComuUant Service" 
London, 1950 


ency to the geographically full-time Btatus seen in 
American hospitals Yet the terms of appointment 
under the National Health Service have haidly (if at all) 
allowed the consultant more time oi energy for teaching 
activities, joint consultapt lonnds, chnical conferences, 
or tutorial functions In fact, for most consultants 
teaching responsibilities are combined with ward rounds 
or outpatient sessions which tie undertaken m contract 
with the Jlmistry of Health Furthermore, the heavy 
burden of taxation and the shrinkage of private practice 
have led the young consultant m particular to seek 
additional sessions at regional hospitals This has 
reduced still further his opportunities to meet his col¬ 
leagues and to take part in those corporate activities of 
teaclung and research which made bucIi a vital con¬ 
tribution to medical education 

These changes have in turn influenced the character 
of chnical teaching It is true that Borne of oin wisest 
teachers have been specialists m some branch of medicine 
or surgery, and every physician and surgeon must 
nowadav s be a specialist to some extent A good teachei 
can teach general principles howevei narrow his clinical 
intei ests Nevertheless, we cannot ignore the influence 
of excessive specialisation Patients are increasingly 
selected and diagnosis increasingly uses instrumental 
techniques The student finds it more and moie difficult 
to gain a sense of proportion Few clinicians in special 
departments have a clear conception of the cnmcnlum 
as a whole, and if they are popular tenclieis they are 
all the more likely to contnbute to the uneven distribution 
of emphasis for which the teachmg hospitals are justly 
criticised 

Specialisation also damages the apprenticeship system, 
because the student is given less and less lesponsibihty 
Because of their complexity and importance, operative 
techniques, postopeiative diessmgs and procedures, and 
special observation and investigation are earned out by 
registrars or trained nurses, and the student is reduced 
to the status of an observer with httle sense of partacipa 
tion in the care of the patient or the activities of the 
medical team Students tend to become passive listeners 
instead of active learners and to lose the habit of critical 
discussion and inquiry 

Manv will think that this is an exaggerated pioture 
or that these conditions apply m only a few badly 
regulated medical schools I am well dware of the great 
differences m development and organisation of different 
teaclung hospitals, m both London and the provinces, 
and I agree that what I have described is not a generally 
established state of affairs But the trend is universal, 
and it has been much accelerated by the development 
of the National Health Service The requirements of 
medical education demand that the teaching hospitals 
should remain in the forefront of medical progress To 
do this they must encourage specialisation and provide 
the facilities foi cluneal and laboratory research But 
a balance must be maintained Some more authoritative 
organisation than exists at present must be given the 
responsibility for preventing or correcting the undesuable 
side effects on medical education which I have outlined 


vnanges in Jt'remeaical Education 
In the past ten years the field from which medical 
students have been selected has been considerublv 
widened Payment of fees'and maintenance grants bv 
education authorities has gieatlv reduced the bnr d.iu p.. 
or stangenoies previously imposed by finance It is 
probable that these restrictions now operate, if at all 
only on the children of those m higher income groups 
who may be ineligible for the payment of awards they 
Although it is now easier for many parents, 

f S r m t i he Professional classes to send 
tneir sons or daughters into medicine 

h n fl^ 0e88 i° f * ppboants over places m medical schools 
has made selection possible It is, however, vervherd 
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l'ig 4 shows the results obtained with this calculation 
The normal range becomes 44-5G° 0 Again 1 of 15 osteo 
porotic eases retained less than the normal proportion of the 
dose 
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ROSEOLA INFANTUM 

AN ISOLATED OUTBREAK 

N D Reis 

M B Lond 

C VPTAIN, It A M C 

A ssiaii outbienk of roseola mfnutuni in Apiil mul 
May, 1955, was confined to a single block of married 
quarters m Kensington Vdlagc, then the hugest British 
Army families’ enntonment in F 13 id Suez Cnnnl /one 

Epidemiology 

The block of quartern involved in this isolated out¬ 
break consisted of eight rooms foiming a long bungilow 
A separate stone built ablutions block stood at tho back 
of the m uu building, each f uiiilv has ing its 05501 bath 
100 m and bucket latiine The children associated 551 th 
one another dnilv This block was surrounded by other 
similar lilockB at distances of 20-100 5 aids Meals 55 ere 
eaten couimuiinll) in a dining hall The accompanying 
tablo slioirs the cases 

There 55 ns no case outside this block The source of 
infection avas not found Tho 011 I 5 unaffected child hung 
in this block was tho eldest (9 1 /. Ji ) of three m looms 
(>, 7, and 8 Five girls and two box’s wcio atfected No 
adults w ere affected Onlj one child (case 3) w as of school 
age, ho remained at school throughout, not hai mg 
reported *-ick In each family the joungcr child was 
affected find, suggesting that incubation max be length 
ened bj age Com?* <> and 7 armed in Fnyul from the 
UIv on May 1, 1955, tliex wcie the list two nscB and 
pyro\il dexclopcel on Ma5 5 ind Max 8 lospcctivoly, a 
fact 55 Inch sets a ninMinuin of 4 mid 7 dais on their 
respect lie incubation peuads A 11 lniubition period of 
2-5 dais seems probable foi this senes is a 51 hole 

Other infectious feyors in the 5iUagc at the tune were 
measles, scarlet lexer, and clnekenpov 

Clinical M inifest ition 

The ilinicil manifestations were 5cn Minilar 111 nil the 
nMis The onset took place 551 th nuld p5re\in listing 
2»/.-i dale, with temperatures of 101-102T on the first 
2 d"iys and 99-100 (VT on the list dax At this stage no 
further tlinual signs were noted except in ease t, who 
had n is it eat irrli uid mild eonjunctii al injection A one 
had notucable fnuual, palatal or phnnngeil injection 
The children were listles*. anil fretful On the 3rd dax 
the pxrevu sudden I x eoll ip-ed after the appear nice of 
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the rash Tlie exantliem w is of lose mnculopapuli. 

2-10 mm 111 diimetcr The nsli, ilwixs dwrete ami 

nowhere confluent, began on the face and sprcul rijudh 

to the upper limbs and neck and reached the Inch ami 

abdomen in a few hour* Its maximal spread anil niton 

sity weie reached witlun 24 hoius Tho final distnlmtnin 

was centnpctil, the macules beionung 5 on bcanti 

towards tho extremities and the hands and feet Inane 

free Tlio greatest t oneentration of macules was on the 

face, upper inns, and buck Within a few hours of tbi 

appearance of tho rash the childien all felt perfectly well 

again, aud confinement to bed and house bei nmc chflirnlt 

Manx of the maonlopapulcR 55Cie surrounded by 11 sinking 

rone of pallor gixutg them tho appearance of bom: 

one trcled 1)5 a 55 lute ring This appearance is stated to lx 

pathognomonic of roseola infantum (Znliorskx HI*) 

Tho inBli faded nxxnx sloxxlx 111 3 or 4 dan-, lcanngna 

stain or scnliness of tlio skill 
» 

Discussion 

The clinical picture and uuulmtion pbnod me tlio-c of 
loseola infantum, hut ciilargement of occipital Ixnipti 
glands, cntanlinl tx inpamtis, mul pilital lnjretion 
desenbed bx CIomenR (1945), Windoifci (1954), and 
McQuitty (1955), xxero absent 

Aftci seeing these few cases I am conxmeed that this 
infectious foxci is a separate entitx*—a cluin which i' 
often denied Some workers cl urn that it is at 1 pull 
rubella In this senes too it was considered whether 1 
common luhelln contact could haxc caused the outbreak 
with small xanations in tho iiuuhntion pci toils, hut 
cases (1 and 7, which were tyjntnl proxe (hit theinruba 
tion pcuod of this group wat> far too short for rubrlli 
Tho p lminolx tic sticptococcus is also sometime* ntel 
ns the cniuo, but clinically roseola infantum has no 
lcscinblanco to sc.iilet fexci 

Tho isolation of this outlnenk in a single hloil. 1 
curious ami unexplained Among the xoiing tInldren m 
the block it was luglilx infections, xet it did not spit "j 
through the school from case 3 or through the eoiiiiimnu 
dining Jiall from anx r of tho cases dining tho me iibHwn 
ponod This suggests Hint droplet c 1*0 to c ase spn al •' 
unlikely Spiead through lntiniate contact alone WX '8 
possihlo explanation The isolation of the outhn lh t" 
the one block led to a scaicli for a common source nt 
infection there Food or water home infection w* 
iiuhkclx but could not be entirely excluded riwhier 
5 i ns communal, and tho xxntcrMipplx came from tin 
snmo innins ns tint of rui rounding blocks In flic 5 *'* ir 
cumstanccR one 55 onld box e oxpec ted other e isc* to ,,n 1 
The block clc mcr or one of the idults on the blot h ins 
luxe been 1 cimcr or, nioie lihdx the licaicr of fomitc 
Tho niumnls m this block consisted of some rc *idrnl 1 
and scxciil stray dogs, which spent most of the ili 
there These ignin were possible c lrnen. An altcriMii 
(o the suggested case to ease spread l»x ultimate conn 
is tluicfore 1 common nmliscoxcicd soune_jn the Woe 


Summ ir> . 

A cunotis and isolated out bn ik of 7 eases of ro ro * 
infantum is dc'inbed 

M iximnl me libation pcnods of 4 d ixs mil 1 •• 
found m two cases , 

Cert 1111 commoiilx ohserxill signs were il»-ciit n 
complications were noted 

Boseo! 1 infantum is a stnking separate cntiti 
I wish to tlinnk Dr J 1 leming, late raptnm ** J '* ” 
colleague at the tunc Dr JI 4V S J rnneis Jiil< P j 
11 a M 1 for suggesting the dmgnO'i* anil Major. ., « 

1 T O’Menra Colonel M J H Kellchcr. and Coloml * 

Ln«s( n for c ncounigomcnt and mx oluahlo lieqi 

KEI1 RI NCI s 

fit mini IT II (101.) l 1‘eihat 26 SI. 

XIrQiilm y I, (10 > >) 1 ril meet l I I«m5 
55 indnrfi r \ (I'l.l) Hitch mnf II #*r19 *-01 
jni.i.s .1 1 I miiTi fseli I nhnt 64 is'l 
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understand, Irat yet bearing an unpleasant similarity to 
those preclimcal subjects which he found hard and drv 
So he spends little time methodically obtaining a basis 
of pathology, and in fact he learns Tery little for himself 
Xever having done so before, he hardly knows how to 
begin, and m any event he finds that he is given a 
large amount of teaching Unfortunately the teachers, 
unlike those he has previously evpenenced, seem to teach 
at random—their subjects bemg in fact 'dependent on 
the ever-changing nature of the patients under their 
care—and, what is worse, teachers now conflict with each 
other Medicine seems to be most confusing, and it 
would be pleasant indeed to escape by busying himself 
in doing something (however small) for the patients 
themselves 

Unhappily there is little he can do, and although he 
must leam about clinical investigations in the abstract 
he is but rarely considered competent to collect the 
specimens on which the tests are made, let alone make 
the tests Thus he finds himself with almost no apparent 
responsibility to the patients still described as his, and, 
relegated to the rdle of observer, he wanders rather 
disconsolately from department to department,* trying 
to remember as much as possible of the specialised 
knowledge poured out to him in each by his many 
teachers And perhaps he takes the opportunity to see 
something of life, which he has been too busy to do 
since he was 16 Now at 21 he plavs games again and 
does those things which many of his non-medical friends 
have already got tired of domg Thus he continues, 
losing heart m medicine from which he drifts further 
away A course of pathology may help, and then mid¬ 
wifery brings a most welcome change At last he seems 
to be a part of the medical profession—at last he has 
something to do He enjovs midwifery Then quite 
suddenly he finds that his final examinations are now 
within measurable distance His existence is threatened 
His financial support may cease if his examinations are 
not passed He remembers the very many learned dis 
courses which have gone over his head since he began 
Ins clinical studies Somehow he must now master this 
vast mass of knowledge, for that surely is medicine 
Appalled at his believed ignorance, and at the size of 
the task ahead, he cuts himself off from normal life, 
eschews all that remains of his curriculum which is not 
obviously or by repute directed towards the passing of 
his examinations, and struggles to learn what he now 
thinks is medicine—from books, and from those very 
“ factual ” teachers who are happy to give him lists of 
causes, lists of symptoms and signs, and descriptions of 
treatments which can be quickly memorised Somehow 
or other he manages to pass, sooner or later, an exami¬ 
nation which is primarily a test of knowledge bat almost 
never a test of training 

Through this standardised curriculum the student 
often passes without guidance—one of a group, unknown 
as an individual He is subjected to “ group ” training 
' throughout, and his experience and learning are both 
affected by the “ personality ” that his particular group 
takes on There are mature and immature, active and 
passive, interested and uninterested groups 
Fewer and fewer opportunities exist for him to choose 
some aspect of medicine for more particular study or 
to carry out some elementary scientific inquiry As m 
a factory, he is placed on a belt, and this inexorably 
carries him through three years of production He is 
mass produced, and the end-product is neither the 
practical doctor, capable of dealing with common 
problems, nor the voung man who has learnt how to 
learn and has become capable of applying clear thought 
to clinical findings Too often it is a somewhat immature 
young man, with a considerable knowledge of unco¬ 
ordinated details and a weak understanding of pnn- 
ciples, with an insecure foundation m clinical method 


and small ahibty for scientific appraisal, ill-prepared 
for the responsibilities to come, of wlucb be has been 
made little aware 

This factory differs fundamentally from others m 
that at each stage of the process, m each department, 
what is done to the product matters much less than 
wliat the product does Teaching is far less important 
than learning 

The dean’s office keeps the production hue moving 
the teachers teach (year m year out, without pause for 
respite, reflection, or assessment of results), but the 
incentive to learning comes mainly from fear of examina¬ 
tions, and the learning is directed to the accumulation 
of factual datn with which to pass them This fear is 
greater than it has ever been before, and so is the body 
of factual knowledge 

Again, many may think that I have exaggerated 
Obviously the picture vanes from school to school, 
hut I submit that the trend is m the same direction 
everywhere—and the direction leads away from the 
patient It is only too easy to be unaware of this, for 
os teachers onr period of observation of the individual 
student is limited, and it gets smaller as the number of 
teachers increases Our assessment of the results of 
education is made, for the most part, on house ofhcers 
usually selected because they were regarded as the best 
students Moreover, it is made during a penod of rapid 
maturation, when enthusiasm is replacing boredom, and 
the mental infarction of five years is bemg recanalised 


Attempts at Reform 

Having reviewed the major environmental changes 
which m recent years have reacted, usually unfavour¬ 
ably, on the practice of medical teaching, I turn now 
to the remedial aspects lYhat has been done to correct 
these secondary deviations * Many excellent recom¬ 
mendations were made m the various reports The most 
far reaching were those of the 194k committee of the 
Boval College of Physicians and of the Goodenongh 
Committee, and some of these found expression in the 
Becommendations of the General Medical Council m 
1947 and m the Medical Act of 1950 on prehnunary- 
registration house-appointments The General Medical 
Council u as mainly concerned with correcting a number 
of deficiencies in the clinical curriculum Thus it recom¬ 
mended that certain special subjects such os social 
medicine, pediatrics, and psychological medicine should 
bo given greater emphasis and teacbmg tune But it 
was also concerned at the intellectual gap between pre- 
chnical and clinical studies and recommended the 
addition of a three month introductory course transi 
tional between these two phases of training The majority 
of medical schools have tried to fulfil most of these 
demands, and the increase in number and strength of 
the whole tune clinical units, advocated in the college 
report, has been an undoubted factor in doing so 

The introductory course has, I believe, done much 
to secure smoother transition between the systematic 
disciplines of anatomy and physiology and the 
unsystematic teaching of cluneal medicine It has been 
the more effective where preclimcal and clinical teachers 
have previously jomed forces in clinical demonstra¬ 
tions to illustrate the applications of anatomy and 
physiology Bor can one be critical of the greater 
emphasis which has been placed on social and psycho¬ 
logical medicine, for the doctor is increasingly faced 
with practical problems in these fields Yettheranettable 
outcome of these changes has undoubtedly been to 

wi. alr ^ y ™mmaaibla load of instruction 
with which the student is faced during his clinical yearn 

2 ht re ’ 4116 , bnrdel1 1138 m some schools* been 
mraeased by special examinations in paediatrics and 
psychological medicine r 
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pressiu OtliPi experiment* (Fnlbnanl cl il 1955) 
militated that the seciction of aldosterone was posstblv 
stimulated l»x lorticotiopbin 

Conclusion 

Om experiment demonstrates a homccost ilic mocha- 
imm affecting tbc secret ion of aldosterone as i con 
sequence of changes in the volume of body fliud Tins 
regulation scouts to bo independent of the pituitaiv 
adrenal sj stein Liddle eb al (1955) note a diminution 
of the sodium-retaining factor m the urine of dogs and 
man after the administration of vasopiessm, and, they 
suspect that it is not the scrum sodium level but the 
volume of the hodj -fluid that influences the secretion of 
aldostcione Apait from'this homeeostatio regulation of 
the production of aldosterone by- some a olnmo of bodv 
fluid, the production of aldostcrono probably also depends 
on corticotrophin Studies aio non in process to establish 
which fluid compnitment may be involved m tins 
liommostatie regulation of aldosterone 

Summary 

Ewdonce is picsentcd that the unmry c\cietion of 
aldosterone is controlled b\ some volume of the body fluid 

This homeeostatio regulation of the secretion of 
aldosterone is independent of the secietion of coitico 
tioplun, but coiticotiophin no\ eithcless can also influence 
the seciction of aldosterone independently 
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Fig I —Operative exposure of the Inguinal endometrloms in can I 
The canal of NOck hai been opened 

Among indiy idunl cnees doscnlied in olmicnt detail nrr tiros- 
of Cultnn (1020) Sumption (1025) Dickinson (1*110) I soil 
(104 1 ) Mnrza (1149), Rubinstein nnd Kur/on (1D7J), Dani 
ot nl (1*154), nnd Liibrj nnd do Mourgucs (l*r>4) 
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INGUINAL ENDOMETRIOSIS 

Thom vs L Donat an m 
M B Lond , B <s Sc Gonc\n 
1JI L ri SANT K \ 31 t , l-VTl SI noiC VI III l ISTH \n 
Hllhsn HOSPITAL. losnos 

Is 3 patients seen within flve months m the suigiuil 
outpatient department of the Hackney Geiioinl Hospital 
i fnnlv lonfulent elinual diagnosis of inguinal t ndometn 
o«is u u> tonfiimed 

1 his nre condition was fii-t reported bj Cullen m 
18% Thirty jeirs 1 iter Polsler, m n eollcctnt icyioyy of 
ov er 1000 1 ateo of endometriosis, found 34 ingum il lesions, 
including intrnpeiitoncal anil the apparently lets eanunon 
extiupcntoncal deposits 

There wus no inguinal kicnliMition in n numljcr of Inter 
at pits (Pumphrcj 1017, Moss 1U)*I Drey fuss 1040 Colroch and 
1 ampluer 1*110) , but a very unusual ease was included in 
banders e sune\ (10431 a patient who bkd from a sinus 
opening in tlio groin during her periods Masson (1011) 
rr\towing 20N6 rmordid case-, of endometriosis affecting 43(l"i 
sites found no o\nmplt of inguinal endomctriomn tliougli ho 
noted 2 rn»c. with deposits in femoral licrntal sues 1 iillou 
is nl (1010) found 1 in 400 cases of external endometriosis 
and Siott nnd le Linde (10MI) I in 114 easts 

In 1914 Daro et nl wrote 

In a sur\iy of tin I2">(l easts of tsternal endoimtriors 
n ported during tin past 17 u«m tbtre w« re onh Jli (I) 4 D n / 
in wlueh tlie rendition wns locales d in tin round b(.ament 
mid only 10 |0 4 n „) in wlmh il was d<faultily dimonstroud 
to be in tin ovtruperitnncnl pnrt 

This boars, out Counsellors stitoncnt (1018) that ton 
li iry to yylint tilt elosi anitomicd rclitionslnp belwceii 
poly n organs and iiiguin il i anal w ould le ul ont to expect, 
the littir «s one of the t m»t ~itis of tiidoniPtruxis 


Case-reports 
T1IL linsi CAST 

Mrs A, aged J8 wns refeireil to the outpatient ikpnrtnu-nt 
with recurrent inguinal lymphndenitis " Slio gnio n lift*’ « 
$ ears' liibtory of a painful lump in lier right prom shirt* 
legulmly incieased in mzo two oi tlirro da)s beforeher period 
At the same time the pain and tcndoriiiss became more inl'ir* 
She had already had two ronrwn of injections—one from Iff' 
own doctor, nnd ono in tho casualty department nt Mintin' 
hospitnl—but neither had benebted her moro than temponinh 
Dining hoi most roient menstiiml period the jmm in a" 
gioin hail kept lier roiiiuicd to bed for sonn dnys nnd nil 
reduced her to exhaust ion 

Apart from the inguinal pain she hail neur midiml 
ail) form of menstrual discomfort, inti rmcnstninl IiIitoiii- 
\aginal disclinrgo, bnekachc, oi d)Rpiuouma Duringllrt'/w j 
, ten months slio lmd noticed n lengthening of the uih nmii‘4n> , ‘ 
period and a dinunishiiig loss Her general health w ns cm el™* 
She linil ono son, spoil 17, whoso dclncry hnd Ison norm* 1 * 
Thrco ytars after lus hirtli she was operated on for s n?l*> 
tubal prcgiiuncv Thrrojcnia ufter this she hnd a m»•**>' 

Lxaminatwn .. 

\ lower right paramedian abdominal mewon wn« KH* nrt * 
lusted nnd not tender t'hiie wns moderate tendimi * *"" 
diffuso induration oxer the right oxtcnui! inguinal nnt 
no redness, miIx utnncous irdinin, or i nh rpid lymph not ^ 
A faint hut definite cough impulse was pn sent in I will c* 1 ™ 
Rectal nnd ynginnl exuimnntion were mgatiw The (linen 
of endometuosis of tlie cannl of Nilck wns made 

Ojtrmhon tI f 

Through an inguinal skin c reuse inc mion n gn i |IW ' 
fibrous conRisttncc tho m/l of a clurry wns displayen 
oierlnppod tin ixtininl ring and wns densely iidln rent * 
(Ntcriinl obhipH aponeurosis tho emerging rouml M" , 
and tho fat of tlio nhdomunil fiiHtin The inguninl 
lontninid nn empty indmcl lieminl sac which u**< 
fibrous mass and wns inseparable from it On openine j * 
the glistening peritoneal snrfuco appeared iiita/t IV I 
Tlie hoc was cliv ukd and its proximal i nd c lo-ed In *fP “ , J 
nnd remoting the distal part toj.ethir with tin /Ihreu*i | 
nnd round hf.ntnent sinnll iyMs w< ro i nt«nd ** ,l, '“ 
isiapid Dio intimnl ring was oblitimtul ,'**,■ „„ 
ennnl mnfonrd with floss nylon dnni the e\t< mnl * 1 

aponeurosis Miturrd nnd the d in • lo“iil with drams-i 

halhu up I,,, 

Hie pntunt made an imivintful reicnen 1,1 , . 
diselmrgi she lias had m vrrnl ineii«tninl janmis w 
re< um in ( of h injitoins 



THE LANCET) 


OFIGIXAXi ARTICLES 


[jure 2 , 19”6 819 


TABLE 1—SEX DISTRIBUTION AMONG GENERAL POPULATION 


Age (yr) 

Xo ol 
men in 
group 

Preponderance ol 
women In general 
population 

Expected 
no ot 
women 

45-49 

34 

0 

34 

50-69 

95 

10 •„ 

104 

60-69 

78 

si*. 

103 

TO or more 

44 

49 

66 

Total 

251 

i 


306 


the effect of panty and of weight on the incidence of 
diabetes The study comprised 1134 patients, of whom 
181 were excluded because of inadequate data regarding 
height or weight at the time of diagnosis Many of the 
excluded patients had originally attended other dunes, 
and it was impossible to obtain the necessary information 
about them Of the remaining 953 patients 683 were 
women and 370 were men Their ages at diagnosis are 
shown in fig 1 A preponderance of women is seen 
among those in whom diabetes is diagnosed in middle and 
late life 


TABLE n— PABITX OP NORMAL WOMEN (MARRIED AND 

unmarried) ages 45-49 (1% sample op 1951 census) 


Pinty 

Percentage 

Pant) 

Percentage 

0 

,33 6 

4 

5 9 

X 

218 

5 

30 

o 

30 6 

6 

30 

3 

11 3 

T or more 

20 


If a division is made at tbe age of 45, there are 106 
women and 119 men under this age but 477 women and 
261 men over this age An attempt has been made to 
account for the preponderance of women among the 
older patients 

S ex- distribution among the General Population 
Part of the difference is due to the fact that there are 
more middle aged and elderly women than men in the 
general population Iu the age-group 40-49 the sexes 
are equally numerous, in that of 6(M>9 there axe 10% 


TABLE HI—EXPECTED NUMBER OF WOMEN IN EACH PAR ITT 
GROUP 


Parity 

Xo ot women 
expected 

Parity 

Xo ot women 
expected 

0 

100 

67 

4 

18 

1 

5 

0 

3 

63 

6 

6 

3 

34 

7 or more 

, 8 



Total 

| 306 


more women, m that of 60-69 31% more women, and 
over the age of 70 there axe 49% more women These 
figures indicate that Borne excess of women would be 
expected apart from any factor operating selectively 
(table i) Part of the sex difference in older diabetics is 
due to the excess of women m the general population at 
this age 

Panty 

Pigures for the parity of normal women aged 45-49 
in England and Wales may he obtained from the 1% 
sample of the 1951 Census * and axe shown m table u 
If the 306 women, who would be expected to correspond 
to the 251 men aged more than 45 among the present 
group of diabetics, are divided in these proportions, the 
figures shown in table in are obtained 

* Figures are not gi\ en for the parity of women aged more 
than 49 It must therefore be assumed that the panty 
of women aged more than 49 m 1961 was not significant!} 
different from that of those then aged 45-49 


The numbers m each panty group among the diabetic 
women are given in table rv 
If the observed figures are compared with those 
theoretically expected (table v), it is found that the 
excess of diabetic women is confined to those who have 
borne children, the number of nullipara (91) being about 
that expected (100) The relative excess of women 
increases with each degree of panty A woman with five 


TABLE rv— PARITY Or 477 WOMEN IN WHOM DIABETES WAS 
DIAGNOSED OVER THE ACE OF 45 (ONLY XXVE BIRTHS \RE 
INCLUDED) 


Panty 

Xo of women 

Percentage 

1 0 

01 

19 6 

1 

60 

15 

o 

89 

19 3 

2 

58 

13 5 

4 

44 

9 5 

5 

37 

58 

6 

2 a 

, 54 

7 or more 

60 

13 9 

hot recorded 

14 


ToUl 

477 



children has about three tames as much chance of 
developing diabetes as a woman with none This is 
represented m fig 2 

It thus appears that panty and the normal difference 
m sex-distribution among the general population together 
account for all tbe excess of women observed in diabetics 


TABLE V—COMPARISON OF OBSERVED AND EXPECTED NUMBER 
OF WOMEN IX EACH PARITY GROUP 


Panty 

Theoretical 
no expected 

Observed 

number 

Observed / 
expected (%) 

0 

100 

91 

91 

1 

67 

GO 

103 

« 

3 

63 

80 

141* 

34 

58 

171t 

4 

18 

44 

S44f 

5 

0 

37 

300t 

6 

6 

35 

- 4171 

7 or more 

9 

60 

6671 

Total 

306 

463 



•P (/)< 001 n - 1 tP (y*)< 0001 n - 1 


Panty and Age at Diagnosis 

Panty does not lead to the appearance of diabetes 
earlier in life Table vi shows the average age at diagnosis 
for women aged more than 45 The age at diagnosis is 
similar for all degrees of panty 


TABLE VI—AGE AT DIAGNOSIS OF WOMEN OVER 45 IN RELATION 
TO PARITY 


Panty 

Xo of women 

Average age at 
diagnosis (yr ) 

0 

01 

. 60 4 

1 

60 

aOO 


80 

60 4 

3 

58 

60 6 

4 

44 

60 7 

5 

27 

GOO 

6 

25 

63 7 

7 or more 

60 

63 3 


M eight 


That the effect of panty on the incidence of diabetes 
is not merely a reflection of a greater incidence of obesity 
among multipara is suggested by table vji, which 
shows that about 31% of the nullipara are overweight f 


I J 7 ,-* v 7 O W more hdoto. am 

underweight as 10% or more below, the average weigh 
for height and age gi\en by the Association of laf 
Insurimce Directors and Actuarial Society of 
m 1912 and cited bj Duncan (1952) 7 - 
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inch and a half in diameter, spreading o- er the insertions of 
tlie inguinal ligament, the conjoint tendon and the anterior 
rectus sheath and densel; adherent to the subfascial fat and 
pubic periosteum It was of an almost cartilaginous consistence 
but enclosed three cystic areas which contained pale green 
fluid, it a as associated "with an empty indirect hernial sac 
nnd a dilated and tortuous pampiniform ple\us 

Tlie mass, the round ligament, the plexus, and the fundus 
of the sac were excised, and tlie posterior wall of the inguinal 
canal was repaired 

Histological Examination 

Endometriosis was seen m an atrophic phase (fig 3) the 
glandular clefts it ere m part denuded of tlieir lining layei, 
>4anty muscle tissue was interspersed with hyalmised patches 
of fibrosis , and there tins but one central area, surrounding 
a small blood filled space, which contained macrophages in 
am number 

rollon up 

Since her operation the patient had two menstrual periods 
it ithout discomfort She is completely rebel ed of her nagging 
pain 

Discussion 

Though endometnosis is increasingly diagnosed in 
gynecological departments I conld find no mentipn of 
the inguinal variety in six standard general surgical text¬ 
books (four British and two American} and two books on 
diagnosis 

Diagnosis 

Despite the characteristic history a preoperative diag 
nosis is hut rarely made 

Hernia —Hernia was diagnosed in the majouty of 
reported cn*es 

Tho patient of Daro et al (1034) was not only forewarned 
of impending menstruation by the appearance of the inguinal 
pain, but she could foretell whether the loss would be slight 
or heavy b\ its intensity Despite this history, and the 
swelling which appeared with the onset of the period the 
condition was thought to be a strangulated omentocele * As 
a general rule reflects Daro, “ the symptoms of inguinal 
cnaomotnosis are rather uniform How e\ er, this condition 
is so rare that endometriosis is seldom considered as the 
exciting factor in the train of c-ents ” 

In Lain} and dc Mourguesa patient (1034) the 1 hernia ' 
appeared suddenly after unaccustomed exercise It was at 
first ensily reducible and freely transmitted the cough impulse 

In all our three patients a patent canal of Nflck was 
present and in two a cough impulse could be elicited It 
is also possible, if tlie endometnoma is small and mobile 
to perform a reduction en masse into the inguinal canal 
>Cot only nm this lead to the wrong preoperatn e 
diagnosis, hut eieu at operation the familiar sight of a 
peritoneal sat may divert attention from a compantiveh 
inconspicuous cndonictnal nodule 

Inguinal Lymphadenitis —Nov ik (1947) pointed out 
the pitfall of enlaigcd inguinal Iy inph-uode* As the 
punful endometrial swelling tends to disappear at the 
cud of each penod, spurious cure follows ana treatment, 
nicl when an antibiotic lias been used, this is regarded 
ax proof of it- infective origin Onli the first of our 
patientx mentioned spontaneous!! that her attacks 
coincided with her periods the other two had not 
eoniiri ted tlie two event- in their own mind 

Unlike inguinal li mphademtis with its multiple nodules, 
inguinal endometnoma u-inlh pre-cuts as a solitary lump, 
or, in the quiescent state is difiu-o intimation rather than 
a- i well defined miss 

1 artcocclf of the round ligament —I recently operated on a 
patient who gn-c n Jnston of n painful lump in the groin winch 
liiul appeared three times with the approach of menstrual 
periods nnd hod disappeared enili lime shortly after the 
hlccdmc had stopped In the groin she had an ill defined, 
partial!- reducible tender swelling which transmitted tho 
couidi nnpul-e Exploration for jot another ea«e of endo 
mctno-i- re-wiled a tortuoux and partinll- thrombosed 
pampiniform plexu- 

riinush uucnmmonl- diagnosed, this condition is not 
rire uid it share* with ciidoinctnoma a periodicity of 


symptoms which is governed bv the menstrual rich 
Varicoceles may become painful and prominent in tie 
premenstrual phase, as they do during the fin-t fig 
months of pregnancy, and thrombosis m the dihud 
yeuw results in a firm tender, irreducible swcllins 
(Tomkmson and Wrnterton 1955) 

Pathology 

Three forms of inguinal endometnosis hate been 
described 

I Sampson (1927} m a classical paper nd-anced undo 
metnosis of hernial sacs as one of his arguments in fa-our of 
lus “ spill ” hypothesis This mtrapentoncal -nrief\—wlurh 
includes endometnomata arising from cysts of the canid of 
Xuck—could also bo domed from endometrial islands in the 
peritoneal Berosa (I-anoff 1898, Meyor and I-itai 1924) 

2. Less commonly, endometnomata are found extiapen 
toneally In our 3 cases, though hernial sacs were pre ml 
careful naked eye and microscopic examination rev oiled no 
continuity botween the tntact peritoneum and the endo 
metnoma For this group ‘ endometnosis of tho round lip 
ment " is a descnption /aide dc tntri ix in our sections flu* 
structure was clearly defined, but m none did it contain 
ectopic uterme tissue 

3 Endometnomata may also appear in the form of l-mpb 
node deposits, supporting in MacLeod’s -low (10 >0) tie 
hypothesis of lymphatic spread Such deposits can bo ln»to 
logicall- distinguished from the foregoing t-pes b- tho 
absence of all muscle tissue 

In our 3 cases one could judge from the niu.itH’opir 
section tlie approximate phase of the menstrual rule M 
which the operation was performed The ingniii il endo 
metnoma removed from a pregnant patient bv Bubin«t«ti 
and Knizon (1952) showed advanced decidnal change 

In these 3 patients—as in 9 ont of 12 cases imlnidinlli 
leported m the liteiature—the endonietu nia wn- on the 
nght side 

Treatment 

All svmptomB were relie- ed by excision of the endo 
metnoma m onr patients, and in view of llieir age 
recimence is nnhkelv 


Summary 

3 patients with inguinal endometnosis were seen within 
fi- e months m a surgical outpatient depnrhncnt AU 3 
tomplanted of a painful lump in the groin wlmb retnmi 
with each menstninl penod 

Unless this history is elicited there nm lie difliciilt' 
m distinguishing this condition from hernia, enlarged 
inguinal lymph-nodes, or a thrombosed -nmoeelc *** v 
of those nm coexist, and district attention from ,lie 
endometnoma at opention . 

The literature of inguinal endometnosis ix renewed ana 
three pathological types aie recognised an infripen 
tonenl and an cxtrapentoncnl -anet- anil th« l ,,,rfl ' 
endometnal lympli node dejiosit . 

Like congenital hennas and unde«"Pii«leil t(~tii Ie~ n> 
condition appear* to he lommonc* on the right 1,1 
thin on the left 

Treatment In ixci«um brought < omplitt relit f m 

ca«c» 

I should like to tlwnk Mr T R Stead for iienai-'i"" 

publish tlio-o co«c<, for guidnnco nnd encouragement an 
Miss Ghid-x H Dodd* for helpful cnticism and aduee 
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BED REST IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 

W F Tyrrell 
B Sc ,31B Glasg ,DPH 

CHEST PHXSICIAX, RUOHHX HOSPITAL, GLASGOW 

lx 1926 Stocks and Earn claimed to sliou statistically 
that patients with pulmonary tnheicnlosis who were 
treated in sanatoria fared no better than those who were 
not, and the controversy arising from this work has 
continued spasmodically with no dear cnt result Most 
workers in pdmonarv tuberculosis know of patients who 
hare overcome their disease without entering a sana¬ 
torium This raises the question whether their disease 
would have been more quickly or more certainly arrested 
if they had followed the conventional path In other 
words Ib rest in bed really necessary for most patients 
with pulmonary tuberculosis * I describe here the 
prehmmarv results of an attempt to answer this question 

Material and Method 

In Mar, 1954, it was possible to admit to sanatoria only 
some of the patients with pulmonary tuberculosis in 
Glasgow, and the remainder were of necessity treated 
as outpatients From a pubhc health viewpoint this 
situation was dearly unfortunate, hut it did offer an 
opportunity of assessing the therapeutic value of bed 
rest It was accordingly decided to admit to hospital 
everv alternate new patient in the Northern area of the 
city and to treat the others as ambulant outpatients The 
criteria for acceptance mto the trial were that the 
patient (1) had active pulmonary tnberculoBis, (2) was 
aged 14-54, (3) was not living m lodgings, and (4) was 
ambulant when first seen Those allocated to inpatient 
treatment were admitted to the sanatorium witlnn two 
weeks of diagnosis and were kept on strict rest in bed 


TABLE I—IDE DISTRIBUTIOX OE INPATIENTS AND OVTPATXEXX8, 
BV SEX 


Group 


Aseftrr) 


. At nee 
(TT f 

| 14-24 

i 25-34 , 3a—14 1 

> 45-54 

Moles 

Inpatients 

14 

11 o 

4 

29 5 

Outpatients 

12 

1 11 1 

3 

30 

Females 

Inpatients 

24 

S 4 

1 

24 6 

Outpatients 

17 

13 | 7 

i 

27 5 


The outpatients m the trial were encouraged to remain 
up and about, and all except 5, who were treated 
similarly by their own doctors, reported to the hospital 
for rejections of streptomycin Apart from the amount 
of exercise allowed, the inpatient and outpatient groups 
had identical investigation and treatment 

Altogether 141 patients have completed three months’ 
treatment, and 94 of these have completed six 
months’ treatment In these 94 cases the chemotherapy 
consisted of streptomycin 1 g and isoniazid 400 mg 
on the same day twice weekly, and the remaining 47 
patients, who have so far completed only three months’ 


treatment, received the same chemotherapy on file days 
each week 1 male outpatient and 1 male inpatient had 
to be withdrawn from the trial before three months’ 
treatment was completed because of drag sensitivity and 
tuberculous empyema respectively, 3 females in the 
six-month treatment group left hospital between the 
three and six month periods 
Table i shows that the inpatient and the outpatient 
groups were closely matched m age distribution 

Results 

Erythrocyte sedimentation Safe 
Table n shows the number of patients in .each group 
who had an erythrocyte-sedimentation rate (ese) 


T VBLE n—E S E LEVELS 



i i 

i No completed 3 1 

, months' treatment 1 

No completed 6 
months treatment 

Group 

J 1 EBB 

i 

>10 mxn 


LSR 

> 10 mm 


•Total 

, At 
start 

At 1 
3 moB 

Total 

At 

start 

At 

6 mos 

Males 

Inpatients 

, 34 , 23 

10 

23 

17 

3 

0ntpaticnt9 

33 1 27 

8 

22 1 

20 

4 

Females v 

Inpatients 

i 37 | 27 

, is >■ 

22 

15 

6 

Ontpntlents 

J 37 28 

* - 2 l P 4 reE | 

24 ' 

21 

—1 greg 
-*-2preg 


greater than 10 mm m the first hour (Westergren) at the 
three periods of assessment 

Of the 25 female inpatients m the six month treatment 
group (including 1 who was pregnant), 3 left hospital 
irregularly between three and six months, so the numbers 
of patients who actually completed six months’ treatment 
m the various groups are 

Holn inpatients 23 outpatients 23 
Females inpatients 22 outpatients 21 

Table u shows that 2 of the inpatients at the three- 
month stage and 1 at the six month stage were pregnant, 
and 2 of the outpatients were pregnant at the six-month 
stage All 5 had an e s r greater than 10 mm, hut are 
not included in the mam figures as their pregnancies may 
have been the canse of the raised ese Table n shows 
no significant difference between the groups in regard 
to e 8 k response to treatment That the two groups 
were well matched m initial seventy of illness is also 
Bhown by the fact that 35 of the inpatients and 31 of the 
outpatients had an e s b of 30 mm or more at the outset 

Body weight 

At the start of treatment, both the male and female 
inpatients were on the average slightly lighter t.lmn the 
outpatients (table in) At three months the mole 
inpatients and outpatients had gamed approximately 
the same weight, whereas the female inpatients showed 
an appreciably greater gam than the female outpatients 
At six months both male and female inpatients had 
gamed a further appreciable amount of weight, whereas 
on the average the male and female outpatients had lost 
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TABLE m—AVERAGE BODV-WEIGHTS 


Group 

1 Atct-irb 

) 

i Average gain Ob ) 

j At 3 mos 

l At 6 mos 

Males 

Inpatients 

Outpatients 

1 127 

1 132 5 1 

1 o 

1- S 

| 15 5 

| 5 9 

Females 

Inpatients 

Outpatients 

1 l 

( 109! , 

113 4 1 

1 i 

1 

| 14 5 1 

1 60 | 

! 

1 21 1 

I " 
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inch and n half m diameter, spreading o\ er the insertions of 
the inguinal ligament, the conjoint tendon, and the anterior 
rectus sheath and denseh adherent to the subfascinl fat and 
pubic periosteum It v\ as of an almost cnrtilaginous consistence 
but enclosod three cystic areas which contained pnle green 
fluid it was associated with an emptj indirect hernial sac 
and a dilated and tortuous pampiniform plexus 

The mass, the round ligament, the plexus, and the fundus 
of the sne were excised and the posterior wall of the inguinal 
canal was repaired 

Histological Examination 

Bndometnosis was seen in an atrophic phase (fig 3) the 
glandular clefts were m pnrt denuded of their lining layer, 
••cants muscle tissue was interspersed with lijahnised patches 
of fibrosis, and there was but one central area, surrounding 
a small blood filled space, which contained macrophages in 
nn\ number 

Fottou up 

Since her operation the patient had two menstrual periods 
without discomfort She is completely relies ed of her nagging 
pain 

Discussion 

Though endometriosis is increasingly diagnosed m 
gymucological departments I could find no mentipn of 
the inguinal variety m six standaid general suigual text¬ 
books (four British and two American) and two books on 
diagnosis 

Diagnosis 

Despite the characteristic history a preoperative diag¬ 
nosis is but raieh made 

Hernia —Henna was diagnosed in the nujonty of 
reported cases 

Tlio patient of Dnro ot al (list) was not onlj foiewarned 
of impending menstruation bj the appearance of the inguinal 
pain, but she could foretell whether the loss would be slight 
or hcavj bj its intensity Despite this history, and the 
swelling which appeared with tlio onset of the period, the 
condition was thought to bo a strangulated omentocelo * As 
a gcneial rale ’ reflects Daro, * the symptoms of inguinal 
cndomotnosis me rather uniform Howover, this condition 

is «o rnro that endometriosis is seldom considered as the 
exciting factor in the train of events ’ 

In Labrv and de Morn-guess patient (1014) the hernia ’ 
appeared suddenly after unaccustomed exercise It was at 
first easily reducible and free!} transmitted the cough impulse 

In all our tluee pitieuts a patent canal of Ntiek was 
present and in two a cough impulse could be elicited It 
is 41so possible, if the cndometiiomn is small and mobile, 
to perform a reduction en matte into the inguinal canal 
Not onh mat this lead to the wrong pieoperntive 
diagnosis, lint even at operation the familiar sight of a 
piutonc.il tat mav divert attention from a comparatively 
inconspicuous endometrial nodule 

Inguinal Lymphadenitis —Novak (1947) pointed out 
flic pitfill of cnkaiged inguinal lymph-nodes As the 
painful endometrial swelling tends to disappear it the 
end of oath period, spunou-- cure follows anv treatment, 
uid when an antibiotic lias been used, tins is regarded 
is proof of its infective origin Onh the fiist of our 
pitieuts mentioned spoutaneouslv that her attacks 
toineiilcil with her periods the other two lwd not 
i ounce ted the two events in Ihur own mind 

1 nliki ingum il ly mpliadcmtis w »tli its multiple nodnlcs, 
mguiii il eiulomctiiom i usually presents as a solitary lump, 
or in the qiuesi cut state is difltiso induration ratlici th in 
is i well defined mass 

1'nricocifr of the round ligament —I recently operated on u 
patient who gave a history of a painful lump in the groin which 
hail apponnd three times with the approach of menstmat 
jveriod-. and had disappeared each time shortly after tlic 
bleeding had stopped In tlio (.rom she had an ill defined, 
partially reducible tender swelling which transmitted tlio 
coin.li nnpubc rxplnration for vet another ca-e of endo 
niPtrici'is revealed a tortuous and partially thrombosed 
pampiniform plexus 

•Though uncommonly diagnosed, this lonilitinn is not 

re mil it shares with tmlometnomn a pc nodicity of 


symptoms whuh is governed by the menstrual cveh 
Vancocelcs may become painful and prominent m the 
piemenstrual phase, as they do during the fust fro 
months of pregnmov, and thrombosis in the dilated 
veins Jesuits in a firm, tendei, irreducible Mvclhir 
(Tomkmson and Wmteiton 1955) 

Pathology 

Three foinis of nignunl endometriosis have Iwn 
described * 

1 Sampson (1927) m a classical paper advanced endo 
metnosis of hernial sacs os one of his arguments m favour cl 
his “ spill " hypothesis This mtmpentoncal vnnetv—whirl 
includes endometilomntn arising from cysts of tlio canal of 
Xuck—could also bo deiivcd from endometrial islands in the 
peritoneal sorosa (Ivanoff 1898, Meyer and Kitm 1924) 

2. Less common!}, endoraetnomatn are found cvtnijxn 
tononllj In our 3 cases, though hernial sacs were pre-ent 
careful naked eye and microscopic examination revealed no 
continuity botween the intact peritoneum and the endo 
metnoma Tor this group ‘ endometriosis of the round ligi 
ment ” is a description faute dc mieux in our section-, tin 
structure was clearly defined but in none did it contain 
ectopic utenne tissue 

3 JEndomefnomntn may also appear in tlio form of Ivnijili 
. node deposits, supporting, in MacLeod’s view (1910), tin 
hy pothesis of lymphatic spread Such dopositn can lie lu<to 
logically distmguisliod from the foregoing typos In tlio 
absence of all muscle tissue 

In our 3 cases one could judge from the nmnwopn 
section the approximate plnse of the mcnstiu-il ivrle it 
which the operation was performed Tlio inguinal endo 
metnoma removed horn a pregnant patient bj Bnbin«tcui 
and Kurzon (1952) showed advanced decidual cliiugc 

In these 3 patients—as in 9 out of 12 cases miliMihidh 
leported ill the literature—the endometn m i u is on the 
light side 

Treatment 

All symptoms were relieved by excision of the endo 
metnoma m oui patients, nud in view of their ip 
reciinencc is unlikely 


Summary 

3 patients w ith inguinal endonietnosis were seen »itj® 
fiy c months m a surgical outpatient department *11J 
complained of n painful lump in the groin which recurred 
with enili incnstnial penod 

UnloBs this lustoiv is clnitcd there inaT lie dillit n*>i 
m distinguishing tins condition from henna, enhreed 
inguinal lymph nodes, oi a thrombosed v nm ocek »*>’ 
of those may coexist, and distrnl attention from * B 
endometnoma at operation , 

The literature of mgumnl endometno-is is icv icueii or 1 
three pathological types arc recogni«id an intnpen 
tonea! and ,in cxtrapentoncal vancty, and flit l ,,m 
endometn il ly mph node deposit , 

Like congcnitil hennas and undc*"cildcd testicle' 
(undition appeals to he foinnionc on tin Tipnt 
than on the left « 

1 reatiiu nt by cvxi«ion brought lomplctt relin m 
’ l isos 

I should like to thank Mr 1 R Stead for permi'-" 0 " 1" 
publish tlie-s? cn*os for guulnnco and incour»i!Ciii< , iu 
Mi«s Glnriys H Dodds for helpful criticism and ndun 
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turn, (ft) no significant change, or (o) improvement 
(slight, moderate, or excellent), the films taken at six 
months were compared with those taken at three months 
The results are shown in table x, which reveals no 
essential difference between response of the two groups 
to treatment 

Discussion 


In this investigation the same chemotherapy was 
applied to a group of patients on strict bed rest in hospital 
and to a similar group of ambulant outpatients The 
principal aspect under consideration was the effect of 
exercise, but some of the outpatients had domestio 
conditions of a type which have always been regarded 
as adverse in the treatment of tuberculosis—including 
bad housing conditions, domestic disharmony, and 
financial difficulties—and'most of this group were treated 
under circumstances far from ideal Smce outpatient 
treatment is being employed on a large scale in this 
country, it is important to determine whether it increases 
propagation of the disease The household contacts of 
both groups of patients are, therefore, being dosely 
supervised, to ascertain the subsequent incidence iff 
infection 

Despite the adverse environmental factors m the out¬ 
patient group, examination of the position after three 
months’ treatment showed no significant difference 
between the response of the two groups assessed by fall 
in e s n, sputum conversion, extent of clearance of lung 
disease, and cavity closure It is true that the inpatients 
as a group gamed more weight than the outpatients, 
but this must surely be regarded as reflecting physical 
inactivity rather than regression of disease, because, as 
is generally agreed, weight gamed by patients in a 
sanatorium is usually rapidly lost when they resume 
outside activities 

A few patients in both groups have been assessed after 
completion of six months’ treatment Hero again there 
is little difference in the general response, hut cavity 
closure was commoner in the inpatients It would, of 
course, be unwise to reach any firm conclusion before 
greater numbers are compared, but it would not be 
surprising if further experience confirmed this trend 
Apart from any question of tox'emia or activity of the 
disease process, there is possibly a mechanical factor m 
cavity closure which is exploited in many centres by, for 
example, reversed posturd drainage 
It is highly probable that enough hospital beds for all 
newly diagnosed cases of pulmonary tuberculosis will 
soon be available, and then immediate admission to 
hospital m the first instance should be the standard 
procedure Before abandoning bed rest in the treatment 
of pulmonary tuberculosis it would be necessary to study 
the long term results m a larger number of patients, 
but it would seem that, if the results in this preliminary 
study are confirmed, patients who have ceased to excrete 
tubercle bacilli might be allowed to resume their everyday 
occupations much earlier than is now generally thought 
desirable In addition, patients with pulmonary tubercu¬ 
losis might be allowed much greater physical freedom 
than at present with resultant lessening of the burden 
an nursing staff and diminishe d tedium for the patients 
Where domestic conditions ore suitable, home treatment 
could confidently be earned out on an even larger scale 
than at present, and this form iff treatment would 
undoubtedly be prefen ed by many patients 


Summary 

The value of rest m the treatment of pulmonary 
tuberculosis has been assessed in 141 newly diagnosed 
oases Alternate patients were admitted to hospital 
"withm two weekB of diagnosis, and treated as ambulant 
outpatients Both groups received the Bame chemo¬ 
therapy and were assessed in a standard way 
After three months’ treatment progress, assessed by 
reduction of s s B, sputum conversion, cavity closure. 


and over all radiographic improvement, was as good m 
70 ambulant outpatients as in 71 patients on strict 
bed rest m hospital 

After Bix months’ treatment no difference was found 
between 45 patients on strict bed rest in hospital and 46 
ambulant outpatients as regards reduction of esb, 
sputum conversion, and over-all radiographic improve¬ 
ment , hut cavity closure was commonei in the patients 
on stnet bed rest than in the ambulant outpatients 
I should like to thank Dr A W Lees, consultant chest 
phj Bicmn, Budull Hospital, for his constant interest m this 
mi estimation and Dr Agnes Macgregor for her painstaking 
assessment of the radiographs 
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The use of calcium infusions in the diagnosis of 
metabolic bone disease was first suggested by Schilling 
and Laszlo (1951), who aigued that the amount of 
calcium appealing m the unne after a standard infusion 
should be inversely related to the “avidity” of the 
skeleton for calcium, and that this urinary excretion 
should consequently be Ehght in osteomalacia (where the 
skeleton is inadequately calcified) and copious m osteo¬ 
porosis (where the protein matrix is deficient) They 
gave some preliminary results obtained with four hour 
infusions of calcium 450 mg which appeared to support 
their thesis 

Numerous workers have published data on various 
aspects of calcium infusions (McCance and Widdowson 
1939, Baylor et al 1950, Howard et al 1953, Goldman 
and Bassett 1954, Kyle et al 1954, Schaaf and Kyle 
1954, Spencer et al 1954,) but no satisfactory pro¬ 
cedure bus yet been evolved for the diagnosis of metabolic 
bone disease We report hero a standard procedure which 
we have applied to patients in whom there was no reason 
to suspect bone disease and m more than 100 cases of 
known or suspected bone disorder, we believe it to be of 
diagnostic value in suspected osteomalacia 

Procedure 

All the subjects of the experiments reported here were 
given a low-calcium diet (100-150 mg of calcium aud 
500-700 mg of phosphorus daily) for three days before 
and throughout the test Their unne was collected from 
6 a sr on the third day to 6 a it on the fourth day, 
and then four-hourly until 6 a sr on the fifth day An 
infusion of calcium gluconate (15 mg of calcium per kg 
of body-weight) was given in 500 ml of physiological 
saline solution frpm 10 a sr to 2 p sr on the fourth day 
Samples of blood were taken at the beginning and end 
of the infusion and at 6 p sr and 10 a si next day 

The methods used for the estunataon of calcium, 
phosphate, and creatinine hove been reported elsewhere 
(Nordin and Fraser 1954) The net output of calcium 
after the infusion is expressed as a percentage of the 
administered dose after deduction of a basal excretion 
figure calculated from the previous twenty-four hours’. 
urinary output of calcium For the interpretation of the 
urinary excretion of calcium it suffices to measure the 
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tions were adequate without carbon dio\ido and owgen did 
however, increase from 3-1 minutes to 18-20 minutes by the 
twelfth hour after admission Thereafter tho depth of coma 
remained constant while supportive measures were continued 
for a further fourteen hours Twenty eight hours 'after 
admission bemegndo 10 mg and nmiphennzole 11 mg were 
administered mtrav enough, these doses being repented four 
times at interv nls of fiv o minutes After the fourth injection 
the patient began to moan and responded to painful stunnli 
A plantar withdrawal reflex indicating lightening coma 
(Shulman et al 1055) and tendon reflexes could be elicited for, 
tho first tuna since admission During tbe next two hours 
unconsciousness deepened The same dosage of the bemegndo 
and nmiphenozole was therefore repeated A plantar with 
draw al reflex returned, together with muscle tone and inv olun 
tore mov aments, after the second injection, and a state of light 
an’csthcsia was attnmed when the total amount had been 
given An hour later consciousness returned, nnd witlun two 
hours tho patient could answer questions although she was 
confused, and she complained of being unable to see She 
had.been unconscious for about fortj eight hours That night 
she remained awake, no sedative being giv eu 2Je\t night she 
did not deep despite having gr l 1 /. each of sodium qumnl 
barbitono and sodium amvlobarbitone Qumnlbnrbitone 
gr 6 on each of the two succeeding nights produced only a 
state of drowsiness, and it was not until the fifth night after 
regaining consciousness that she actually dept She became 
rational eighteen hoars after consciousness returned, liar 
sight improved rapidly 

Sev en hours after admission her right thumb and the radial 
side of her right hand became swollen, nnd shortly nftei wards 
blisters formed Three days later tho skin peeled off and 
some sensorv loss w as demonstrated A retrospects c diagnosis 
of frostbite was made Full mov ement and sensation gradunlh 
returned o\ er two w coks Her further progress w as unov entfal 
and sho made a good recoveiv 


Comments 

Tins case illustiates the dramatic effect which beme* 
gride and amiphenisole can have on barbiturate coma 
Cerebral stimulants and supportive measures had light¬ 
ened tho level of coma slightly for twenty eight hours— 
a rate of progress which was in contrast to that produced 
by bemegnde and annphenazolc 

Both owgen nnd caibon dioxide weic essential before 
lientment'with bemegndo and amipliennzole The 
effectiveness of enrbon dioxide in maintaining the depth 
nnd rite of respiration wns rather surprising m view of 
the fact thnt the respiratory centre’s response to stnnuln 
tion 1>Y mrbon dioxide is depressed m bnrbilumle 
poisoning (Goodman and Gilmnu 1951) 

It is considered thnt the hvpothermin consequent on 
piolonged c\posure (eliown by the frostbite) contributed 
*to tlio patient’s smn\al l)i lowering ccllulnr metabolism 
Ihe small amount of owgen supplied by the dcpiesscd 
ic-pirntorj and circulatory systems was thus able to meet 
the diminished oxygen requirement'! of the_tissues 


Summary 


A i nsc of barbiturate coma complicated by liv pothermia 


is reporled 

rhe effetts of <crebmlstunnlant* of purely supportive 
ineasuics, and of bemesjndo and amiphcnasolo succes 
siv eh m tbe f-ame patient are described 

Ifjpothermia is thought to have contributed to fins 
pit tent’s surnv il 


Our thnnl sure due to Prof I G M 11.11 forpeimi^onto 
publish and for lus helpful criticism and to Dr » T Sjtraui-s 
for guidance in tbe mnnotemont of this 00*0 
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Bemegiude O-etliyl p methylglutanmide, ’Megiimdt') 
is said to be of vnlno m the treatment of poixomii; bt 
barbiturates (Shaw et al 1954, Hams 1955, Montu-chi 
nnd Wickenden 1955, Shabnau et al 1951, Bingle and 
IVln twain 1955, Webb 1955, Bucfcmnn 1055, Holten 
1955, Pennpanayngani 1956, Pennpanayagam et 1 ) 
1955) 

We repoit here the lccovery of a baby from a w 
huge dose of phenobaihitono and comment on (lie u«- 
of bemegnde 

Case-report 

A boj, aged 14 montlis, was admitted to hospital os 
Dee 18, 1955, in como Two days previously his famih 
doctor had prescribed succmjlsnlphatliinzolo for s null 
gastro intestinal upset Shortly after tho first dose tlic chua 
became drowsi, but administration of tho mcdnme wv 
continued, and ho received either five or six doses in tlnrtv «ix 
hours During tho two days before admission his dtowwnc-i 
deepened into coma 

On admtmon he weighed 26 lb, his temperature w* 
100°F, pulse rate 140, and respirations 30 » minute He 
well nourished and rather fat Ho was dcoplv comnto-e mi 
lesponded with only a vorv slight witlidiawnl movement >0 
painful stunuh, but wns breathing quietly and was not 
cyanosed His pupils reacted to light and worn equal nf® 
The corneal, gag, swallowing, tendon, nnd abdominal wflfWN 
were all unobtainable Tho plantar responses were flew 
Lumbar puncture allowed normal cerebrospinal fluid under« 
pressure of 240 mm of water , 

Diagnovt —Phonobnrbitono poisoning was diagnosed 
analysis by isolation, molting point, eleroontniy nnah- tf. fl 
ultrov lolot spectra of the remnindor of the medicine «w» 
it to contnm phonobnrbitono nnd no sulphonnmidc n\ 
time the child had been in coma for about thirty «ix now 
At no time was there ov idenco of respiratory or cum 
failure Ho rash appeared . , u 

Trtafmrnt and Progress —It was dtcided to treat the 
with bemegrido because of tho long continued cornn ‘ 
largo amount of phcnobnrbitono taken (later esti nww t 
nr 5 j) A scalp v cm infusion w as Botup and. -0 mg bererp { 
injected into tho infusion tubing Tho child at 
and moaned, nnd h.s face flushed Two flmhM 
were given at intervals of five minwtcs Alter 
these tbo face ogam flushid and tho pulw rate qu^, 
from 05 to 120 During one injection tho fluid 
to bo running into tho subcutaneous tissues This raw 
apparent local reaction During tho B rn 

nud forty minutes nine injections of —> mg of bom go ^ 
given into tho infusion tubing ot intervals or five to ^ 

minutes Three of these were preceded by , 

(2 4 diamuio-5 phonvltlunzolo livdroclilonde, DP 
7 3 mg At tho end of this pertod the child wns rrvi |(1 

a strong grasp reflex, nos mown g all hmb* «nn OJ I 

having his eyelids openid Depressing 1» to SI %fin 

gagging ” The later injections caused Bpa*m 
next to tho needle, making transfusion rfilliculfc. so 
was mixed with tho transfusion fluid in <hc bottl t f 

such bottle contamed 500 mg of bemegndo and 1 ^ ^ 

0 18% sodium chloride with 4 3% dextrose A . , ( 
the rhtld became more deeply comatose, *0 hem go f j H 
preceded bv nmiphennzolo 7"» mg , n( j« V 

tubing The child ot once cried nnd mov edhi" »■", nn ,l 
next transfusion bottle contained 020 ml ol /o w „ xf - 
1000 mg of bemogride >0 more nmiphen 1*0 ^ 

Tho child’s condition graduallv improved, oprn gn A 

although ho wns not fullv conscious, his ev 11 

he was reacting v igorou«!v to painful * on ,i tnl m2 

wns stopped \ few bouts later he vrassitt gup^. ^ ,( 

notice of his surroundings JIo h ad t j w %»' 

bemegnde in eighty hours 1 (irouphout tree<w ^ miniw 

rate wns 97-120 mill the respirations vtre „ T „„ 

Penicillin and streptomv tm w ere fciv cn propby laeti 
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12 cases oi osteomalacia In the “ normal 11 patients the 
mean serum-coleitim level rose from 10 4 to 13 5 mg per 
100 ml nnd in osteomalacia from 9 0 to 11 5 mg per 
100 ml, but in none of the patients were theie any signs 
of calcium intoxication, and twenty hours after the end 
of this infusion the serum calcium lea el had almost 
inaanably returned to its original value Most of the 
excess unnaty calcium due to the infusion was excreted 
m the first twclae hours, and we have therefore used the 
0-12-hr net total as our index of calcium excretion to 
express the result of the test 

NET TTRINAHA CALCIUM EXCRETION 0-12 HOURS 
l \Xormal ” 

Fig 2 shores the individual results in the four mam 
groups studied In the “ normal ” patients the net 
0-12 hr excretion avas 33-53%, anth a mean of 41% and 
a standard deviation of 7 0 The normal range Bhoaan m 
the charts embraces two standard deviations above and 
below the mean —i e, 27-55% 

Definite Osteomalacia 

In proved osteomalacia all the results were below the 
normal range (see table i) the highest being 2b 8% and 
the lowest 1 5° 0 Within the group there did not appear 
to be any correlation between the amount of calcium 
excreted and the seventy of the disease, the patient 
with -the highest excretion had multiple Milkman frac¬ 
tures and a short history It should be remembered that 
the results m vitanun-D resistant osteomalacia have 
been excluded 

TABLE XI—CASES OF APPABIATLX SIMPLE STEATORRHCTA 8LB 
DIVIDED B\ INFUSION TEST INTO THOSE WITH SUBNORMAL 
CALCIUM EXCRETION (GROUP A) AND OTHER* (GROUP B> 


Group A' Group B 


IS hr exaction , 0-27 % > 27 

No of cases i s o 

No with eteatorrhoeo for more than Syr , G 3 

No with hone density deflnltelv normal 1 >7 

Scram calcium (mean) (ms per 100 ecI) S 2 9 9 

Seram phosphorus (mean) (ms per 100 ml) i 3 0 3 1 

Urinary output of calcium In 24 hi (mean) ! 

(ms) I 40 94 


Group A with low calcium excretion had a longer history of 
steatorrhiea more suspicions bone radiographs lower scrum 
calcium levels and loner urinary output of calcium on low calcium 
diet (P > 0 01) 


Steatorrhcca without proied Osteomalacia 

In 8 of these patients the 0-12 hr net excretion was 
27% or less, in 7 it was normal, and in 2 it was increased 
The reliability of the infusion test depends on whether 
the 8 patients with low excretion really had a minor 
degiee of osteomalacia and the others'not This is 
suggested by the additional data shown in table n 

(1) Most, of the patients* with a low 0-12 hr excretion 
(group A) appeared to hate had steatorrhcea for a longer 
tune than had group B , 

(2) The radiographic density of the hones was questioned 
by the clinician^ or the radiologist m all but 1 of group A, but 
was normal in 7 of 9 in group B , 

(3) The mean serum calcium and the 24-hour urinary 
calcium lex els w me significantly lower in group A than m group 


It therefore seems probable that these 8 patients had 
early osteomalacia, although it could not have been 
definitely diagnosed in anv of them by the conventional 
procedures, since none of them had definitely abnormal 
bones on radiography combined with a low Ca x P level 
in the serum 

•It ib also worth noting that none of them had a raised 
serum-alkaline phosphatase level (except those with 
jaundice), a low sernm phosphate level, or a raised 
phosphate/creatuune clearance ratio, in contrast to the 
definite osteomalacia group 
Osteoporosis 

All the results were in or above the normal range 


TABLE III—EXCRETION OF CALCIUM AFTER INFUSION XB 
MISCELLANEOUS CASES NOT INCLUDED IN FIG 2 

(Vitamin-D resistant osteomalacia excluded) 


1 Uirnnrv 
I excretion of 
I calcium m 12 
Diagnosis hr from start 

> of infusion 
I (•„ of amount 
infused) 


Pra«taticcarcinoma with 0 -tcoblastic metastasis 
Pj cloncplirltls with renal failure 
Diabotc- with thin bones 
Hi poparatbvroldism 
Temporary hy-poparathvroidism 
Hypoparathyroidism 

Acromegnlv 1 

Parathyroid tumour with renal fatlnri 
Rheumatoid arthritis 
Adult callac disease 

Acromegaly > 

Cccllac disease follow up , 

Osteogenesis Imperfecta 

XIs elosclcrosis ; 

Chronic bronchitis 

Paget 8 disease > 

Ha mocliromotosls 

Hysterical immobilisation ■ 

Chromonliobc adenoma ' 

Cccllac disease follow up ! 

Paget's disease 

Polyostotic fibrous dysplasia i 

O«tiogone«h imperfecta I 

Renal stones . 

Pnrathi raid tumour w Itli renal failure 

Caine disease follow up 

Intcstinnl tuberculosis 

Hy perenhuna 

Cccllac disease follow up 

Caltnc disease follow up 


4 
0 

5 
11 

14 

15 
1G 
17 
19 
24 
28 
10 

30 

31 
31 
31 
33 

35 

36 
3b 
3*1 
43, 
43 
48 
49 . 
j3 
53 
57 
65 


vs 


Miscellaneous Cases 

In most of these c-ises the net excretion of calcium 
was normal, but it was less than 27% m 10 (table hi) 
This is hardly surprising in renal failure (2 cases), 
untreated hypoparathyroidism (3), and prostatic caret 
noma with osteoblastic metastases (1) The other 4 
“ false positives ” whose diagnoses are given m table ill 
are at present unexplained 

REPRODUCIBILITY 

7 patients have received more than one calcium 
infusion (usually after an interval of at least a year) 



Fi« 3-U-hr urinary excretion of calcium on third day of diet con 
taming not more than 100 mg of calcium, (tame groups as in fig 2) 


TS 
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tionR were adequate without carbon dioxide and oxygen did, 
howey er increase from V) minutes to 18-20 minutes b> the 
twelfth hour after admission Thereafter the depth of comn 
remained constant while supports measures were continued 
for a further fourteen hours Twenty eight hours after 
admission bemogndo ">0 mg and amiphenazole 15 mg wore 
administered intray enously, those doses being repeated four 
times at internals of fi\o minutes After the fourth injection 
the patient began to moan and responded to painful stimuli 
A plantar withdrawal reflex indicating lightening coma 
(Shulman et nl 1955) and tendon reflexes could be elicited for, 
the first timo sinco admission During the next two hours 
unconsciousness deepened The same dosage of the bemegnde 
and amiphenazolo was therefore ropeatod A plantar with 
drawal reflex returned, together with muscle tone and mi olun 
tarv mo\ ements, after tlio second injection, and n state of light 
anicsthcsia was attained wlion the total amount had beon 
fin on An hour later consciousness returned, and within two 
hours the patient could answer questions although sho was 
confused, and sho complained of being unablo to see Sho 
had been unconscious for about forty eight hours That night 
she remained awake, no sedatno being giy en Next night she 
did not sleep despite ha\mg gr 1 */, each of sodium quinal 
barbitono and sodium am>lobarbitono Quinalbarbitone 
gr 0 on each of the two succeeding nights produced onlj a 
state of drowsiness and it was not until the fifth night after 
regaining consciousness that she actually slept Sho became 
rational eighteen hours after consciousness returned, her 
sight improi ed rnpidlj 

Sev en hours after admission lior right thumb and the radial 
side of her right hand became swollen, and shortly afterwards 
blisters formed Thrco dais later the skm peeled off, and 
aomo eenson loss was demonstrated A retrospects e diagnosis 
of frostbito w as made Tull mo\ emont and sonsation gradually 
returned oy er two w coks Her further progress w as unci entful 
and she made a good rccoy erj 

Comments 

This case illustrates the dramatic effect which benic- 
gndo and amiphenazole can hate on barbituiate coma 
Cerebral stimulants and supportne measures had light¬ 
ened the level of coma slightly for twenty eight hours— 
a rate of progress which was in contrast to that produced 
bv bemegnde and niniphenarole 

Both oxygen and carbon dioxide weie essential before 
Ueatment with bemegnde and amiphenazole The 
effects eness of carbon dioxide in maintaining the depth 
and rnto of respiration was rather surprising in mow of 
the fact that the respiratory centre’s response lo stimula 
turn bv caibon dioxide is depressed m barbiturate 
poisoning (Goodman and Gilman 1955) 

It is considered that tlvc hxpotlvemia consequent on 
prolonged exposure (shown by the frostbite) conlnbutcd 
to the patient’s slimy al bv lowenng cellular met i holism 
The small amount of oxvgen supplied by the depressed 
i expiratory and circulatory systems was thus able to meet 
the diminished oxjgcu requirements of tlie_tissnos 

Summary 

A i isc of barbiturate coma complicated by by polhernua 
is reported 

The effects of cerebral stimulants, of pnrelj suppoitnc 
measures, and of bunegnde ind uniphimzole succes 
sn elj m the s line patient are deocnbed 

Iljpothcrmia is thought to haye contributed to this 
patient’s sumyal 

Our tlmnl s arc due to Pror I G W Hill for pcrmi-.inn to 
publish nnd for Ins helpful criticism and to Dr 1 Stmu-s 
for guidance in the rnnnacement of this case 
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Bevegride ((3 etlnl-p mcthylglutanmide ‘Mcgimidi) 
is said to be of value in the treatment of poisoning it 
bnibiturates (Sliayy et al 1954, Hams 1955, AIonttwLi 
and Wickenden 1955 Shulman et al 1955, Bingle and 
Wlntwam 1955, Webb 1965, Buckman 1955 lloltro 
1955, Peunpnnnyagam 1955, Pennpanay again ct si 
1955) 

We report here the recoy cry of a baby from a Ten 
largo dose of phenobarlntonc and coninicnl on the u c 
of bemegnde 

C isc-report 

A boj, aged 14 months, was admitted to hospital m 
Dec 18, 1956, m coma Two days pros ioiisIj ln< family 
doctor had prescribed succinjIsulphnt Iunrole for a mill 
gnstro intestinal upset Shortly after tho first doso the dull 
became drowsy, but admmistiation of tlio mcdirine »# 
contmued, and ho recei\ed either fiyo or six doses in thirty <it 
hoars During tho tyyo days before admission Ins drow*mc» 
deepened into coma 

On admiifiou he wreighod 2D lb, his temperature va 
100°F, pulse rate 140, and respirations 30 a minute lie mi* 
yyell nourished and rather fat Ho was deeply comnto-eswl 
responded with only a yoi} Blight witlidrayial tnoyement to 
painful Btimuli, but y\as brent lung quictlj -nnd wn- no 
cj anosed His pupils reacted to light nnd worn equal in *» 
The comeal, gag, swalloyying, tondon, nnd nbdominnl reflowi 
woro nil unobtainable Tho plantar responses were flowr 
Lumbar puncture showed normal cerebrospinal fluid urnlrr» 
pressure of 240 mm of water 

Diagnosis—Fhenobnrbitono poisoning sins diagno*id win* 
analysis by isolation, melting point, elementary nnnhn«, emj 
ultray lolet Bpoctrn of tlio remainder of the medicine wioiml 
it to contain phonoharbitono and no snlplionnmulc Hj tin* 
timo the child lind been in coma for about tlurtj six 
At no timo was there ey ldonco of respirator} or circulaion 
failure No rash appeared .. 

Treatment and Progress —It yvns decided to treat tin? J'J 1 ' 
with bemegnde beenuso of tlio long continued comn nnd H' 
largo amount of phonoharbitono taken (later estimated * 
gr 6 >) A scalp y cm infusion was sot up and 25 mg bomegu" 
injected into tho infusion tubing Tho child at cure a™** 
nnd moaned, and his faco flushed Two further mjeerm * 
were Risen at intersnls of fiso minutes After tho n*t 
theso tho face again flushed nnd tho pnlsornto fi ul , ” , 
from 95 to 120 Duung ono injection tho fluid ,I0, J 
to bo running into tho subcutaneous tissues This enu-ej 
apparent local reaction During tho subsequent oiu « - 
nnd forty minutes nine injections of 25 mg of bemegnde * 
gis on into tho infusion tubing at inters nls of fly o to tliirf j ' 
minutes Thrco of these sure preceded by om , P h <’ 

(2 4 dinmino 3 phenjlthmzole by drochlonde, „ i.-i 

7 5 mg At tho end of this period tlio child ssns ery me ^ 
a strong grasp reflex, was mosmg oil limb-, nnd I 

basing his oj cl ids opened Depressing his tongue 
gagging ” The later injections caused spnsm ol " , 

next to the needle, making transfusion diflicult, so 
was mixed with the transfusion fluid m Ho Wtlf , ,f 
such bottle contained 300 mg of liemegride and (w 
0 IS° 0 sodium chloride with 4 1% dextrose After tteoh 
tho child beenmo more deeply comatose, so bemegn i - ^ 
preceded by nmiphenn7olo 7 5 mg wns inject™ n 

tubing The child at once cried and moyedhis B1 | 

next transfusion bottle contained 020 ml of •'“<>,* m , n 
1000 mg of bcmcgrido JSo more amiphenazole »“ ► 

The child’s condition gradual!} improyrd, and_® n Hn <l 

although ho wns not full} convcious, lu« O ^f H .,m 
he ysns reacting yagorou«I} to pamful stimuli J >■ t j , n . 

wns stopped A ft w hours later he wn» sitting up « ,f 

notico of his surroundings Ho had roeeiyeu ■ j#. 

bemegnde in eight} hours Throughout treatin'nl ‘pa 
rnto wns 05-120 and the respirations were - u "“ „ fan 
Penicillin nnd streptom} i m w crc giy en prepay lor 
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urinary excretion of calcium on the previous day, the 
0-4-hr urrnarv excretion of calcium on the test day, 
the plasma calcium at 0 and 4 hr after the start of the 
infusion, and, on one of the last samples, the level of 
ultrafiltrable calcium 


Biochemical Methods 

Serum and ultrafiltrable calcium were measured either 
by a modification of Lehmann’s ethylene diaunne-tetrn 
acetic acid (e d t-a. ) titration procedure * (Lehmann 
1953) or more recently by flame photometry * (McIntyre 
1956) Urinary calcium was measured bv the standard 
Kramer TiddoU procedure descubed bv King (1951) or, 
more recently, by flame photometry 
Ultrafiltration of serum was done bv a method uluch 
mil be described elsewhere (Xordin et al 1956) The 
pre-infusion serum was used for this purpose, and it was 
assumed that the proportion of ultrafiltrable to total 
calcium remained unaffected bv the infusion This 
assumption has been tested and found valid (Xordin 
et al 1950) 

Calculation 

The “ 4 hr skeletal retention ” of infused calcium is 
estimated at the end of the 4 hr infusion To denve 
this we deduct from the administered dose the amount 
of infused calcium which can be accounted for m the 
extracellular fluid (e c f ) at 4 hr and m the 0-4 hr 
urine, and express the result as a percentage of the 
infused dose (which is proportional to body-weight) 

For the purpose of this calculation the extravascular 
fluid is assumed to be 15% and the intravascular fluid 
5% of the body-weight (Manery 1954) The level of 
calcium in the extracellular fluid, is assumed to be the 
same as in serum ultrafiltrate (Manery 1954) The amount 
of infused calcium appearing in the unne ovei 0-4 hr 
is estimated by deducting 1 / c of the previous 24-hr 
urinary output of calcium from the total amount excreted 
during the infusion—i e , the net or excess excretion of 
calcium The figure obtained when the sum of these 
three estimations is deducted from the administered dose 
is expressed as a percentage of the dose and termed 
“ the 4 hr skeletal retention ” 

The steps in the calculation are as follows 

Increaso In extrayascnlnr — Rue in nltiaflltrablc scram 
icr calcium calcium x 15% ol bodv 

nelgtat (a) 

increase in plasma-calcium — Rise In serum calcium x 5 % ox 

„ , body Height fb) 

2*et urine excretion — Total 0-4 hr calcium less */, 

previous 24 hoars nnnsn 

_ . excretion ol calcium (c) 

Calcium not accounted tor ‘ —’ 1 * — ' — ■ 

m E c F or unne 

"4 hr skeletal retention • 

Alternative procedures for this calculation, when 
ultrafiltrable calcium has not been measured, are given 
in the appendix to this article 


— aumimgcerea aoao — rbj + [D] 

(expressed as percentage *oI 
the administered dose) 


Patients Studied 

We have sufficient data to calculate 4 hr skeletal 
retention in 54 patients t They fell into the following 
diagnostic categories 

(A) Format this group consisted of 10 patients with no 
bone disease or disturbance m calcium metabolism The 
diagnoses were ns follows peptic ulcer (3), hypertension, 
cerebral thrombosis (3), pleural effusion spontaneous pneumo 
thorax, simple obesity, and narcolepsy 

* Compared estimations were about equivalent on these 
methods (Jlclntyre 1956) 

t All those patients tested by July, 1955, for whom were 
available m addition to urinary data, the required data 
of ultrafiltrable calcium and the necessary two serum 
samples, measured bj mi or flame photom e tr y 
In 1 osteoporotic patient the ultrafiltration measurement 
was not available, and so the value obtained by the 
appendix methods has been used 


(B) Prated osteomalacia (8) m 7 patients with steatorrhoea 
the radiographic and biochemical findings were typical of 
osteomalacia (as defined m Xordin and Fraser 1056) , and in 
6 the diagnosis was confirmed bv biopsy of the iliac crest 
1 patient with osteomalacia immediate!} following removal 
of a parathyroid adenoma is included m this group 

(C) Steatorrhoea uithout proied osteomalacia 6 cases 

(D) Osteoporosis this gtoup consisted of 15 patients (13 
females and 2 males), of whom 10 had vertebral compression 
fractures (“ definite osteoporosis ”1 The remaining 5 were 
classified as “ probable osteoporosis " and consisted of 3 cases 
of Cushing s syndrome 1 case of rheumatoid arthritis treated 
with cortisone for tw o j ears, and 1 of postmenopausal backache 
and radiographicall) ‘ thin bones " 

(E) Miscellaneous this group consisted of 15 patients with 
diseases which might involve bone metabolism and 1 elderlv 
patient with vertebral crush fractures without evident cause 
whom we have been unable to clanfy (see below) 

Some of the patients received a low calcium diet before 
the infusion hut others did not No distinction has been 
made between tbe two groups 

Results 

“ 4 RR SKELETAL RETENTION ” (INDIVIDUAL RESULTS BY^ 
DIAGNOSTIC CATECORIES) (FIG 1) 

(A) “ Formal ” Patients 

Tbe “ 4 hr skeletal retention ” in the 10 “ normal ” 
patients was 50-62% of the dose (mean 55 2%) Tbe 
standard deviation is 3 3%, and two standard deviations 
abov e and below tbe mean embrace tbe range 48 6-61 8% 
Since tbe normal group consists of only 10 patients, we 
have shown tbe absolute normal range on our graphs 
until we have collected further data 

(B) Osteomalacia 

In nil the 8 patients with osteomalacia the 4 hr 
retention of calcium was above the normal range The 
highest retention (88%) occurred in the patient who had 
just undergone parathyroidectomy 

(C) Steatorrhoea 

Of 7 patients with steatorrhoea without obvious 
osteomnlacin, 5 retained more than 62% of the dose, 

1 patient returned 60%, and 1 46% 

(D) Osteoporosis 

II patients with osteoporosis retamed less than 50% 
of the dose of calcium at 4 hr The retention in 4 patients - 
was within the normal range 1 of these was a “ possible ” 
osteoporosis, and the 3 others had been treated with 
hormones for from 4 months to 5 years Only 1 of the 
patients with a low skeletal retention had received any 
treatment at the time of the infusion 


Normal 

range 



OBSERVED 4 hr SKELETAL RETENTION (% oF infusion) 


- --— —-Hiii iiiim-iwii «n a mam (roups 

of pationts studied 

Note (1) normal range of 60-62%, (2) high skeletal 
retention in eaoh of 8 cases of definite osteomalacia due to 
steatorrhoea and m 5 of 7 cases of steatorrhoea without obv ioua 
osteomalacia, and (3) subnormal skeletal retention in 11 0 f 

°- JS * ««»tion on same 
4rf 16) 88 “ ° f Nordm 8nd Fraser [1834], abnormal in only 
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tions were adequate without carbon dio\ido and owpen did, 
however increase from 3-1 minutes to 18-20 minutes bj the 
twelfth hour after admission Thereafter the depth of coma 
remained constant while supportse measures were continued 
for a further fourteen hours TwenU-eight hours nfter 
admission bemegride 10 mg and amiplienazole 11 rag were 
administered mtrn\ onouslv, these doses being repented four 
times at mterv nls of fiv o minutes After the fourth injection 
tlio patient began to moan and responded to painful stimuli 
\ plantar withdrawal reflex, indicating lightening coma 
(Sliulman et al 1055) and tendon reflexes could bo elicited for ( 
the first timo since admission During tho next two hours 
unconsciousness deepened The same dosage ol the bemegride 
and amiplienazole was therefore repeated A plantar with 
drawal reflex returned, together with muscle tone and im olun- 
tarv mot ements, after tho second injection, and a state of light 
anesthesia was attained when the total amount had been 
giten An hour later consciousness returned, and within two 
hours the patient could answer questions although sho was 
confused, and site complained of being unable to see Slio 
lindjbecn unconscious for about fort} eight liouts That mglit 
sho remained aw nke, no sodativ e being gi\ en Next night sho 
did not sleep despito having gr l 1 /, each of sodium quinal 
bnrbitono and sodium am}lobarbitone Qumalbarbitono 
gr G on each of the two succeeding nights produced onlv a 
xtato of drowsiness, and it was not until tho fifth night after 
regaining consciousness that sho actually slept She became 
rational eighteen hours after consciousness returned, her 
sight improved rapidl} 

Se\ en hours after admission her right thumb and the ladial 
side of her right hand bconmo swollen, and shortly afterwords 
blisters formed Thieo dajs later tho skin pooled off, and 
some sensorv loss w as demonstrated A retrospcctn e diagnosis 
of frostbite w as made 1 ull mo\ cment and sensation gradunllv 
returned oxer two weeks Her further progress was une\ ontful 
and she made a good recox en 


Comments 

This case lllustiates the dramatic effect which beme- 
gndo and amiplienazole can hate on barbiturate coma 
Cerebral stimulants and supportive measures had light¬ 
ened tho level of coma slightly for twenty eight hours— 
a rale of progress which was in contrast to that produced 
by bemegride and ainiphenazole 

Both oxygen and caibon dioxide wcie essential before 
treatment with bemegride and amiphenazolo The 
effectiveness of carbon dioxide in maintaining the depth 
md rate of respiration w as rather surprising m view of 
the fact that tho respiratory centre’s response to stimula 
tion by carbon dioxide is depressed in barbiturate 
poisoning (Goodman and Gilman 1955) 

It is considered that the hypollieiima consequent on 
prolonged exposure (shown hj the frostbite) contributed 
to the patient’s survival bv lowering cellular metabolism 
The small amount of oxygen supplied bv the depressed 
io-pu itorj and circulatory systems was thus able to meet 
tlic diminished ox \ gen requirements of the.ti«sues 


Summary 


A». ase of barbiturate toma complicated bv In pothei nua 
is reported 

The effects, of cerebral stimulants of pimly supportive 
measures, and of bemcsmde and lmipheinrole succes 
swelv in the same patient are described 

Hypothermia is thought to have contributed to tins 
patient’s survival 


Our thanks are due to Prof I C It H*U ror penn.sMon to 
publish nnd for his helpful criticism , and to Dr VV T Strauss 
for guidance in the management of tins cnM? 
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PHENOBARBITONE POISONING TRE\TFD 
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Bemegride (g ethyl p methylglutanmide 'Jleginndc 
is said to be of value m the treatment of poisoning Ir 
barbiturates (Shaw et al 1954, flams 1955, Montn ol 
and Wickenden 1956, Shuhnan ct al 1955, Bingle am 
Whitwam 1955, Webb 1955, Buckman 1955, llolto. 
1965, Pormponoyogam 1955, Pennpanayagnm et a! 
1955) 

We report heie the iccoverj of a babj from a rir 
large dose of phcnobarlntonc md comment on the n 
of bemegnde 

Case-report 

A boy, aged 14 months, was ndmittod to lioqntal « 
Doe 18, 1965, in comn Two days provionsl} Ins Tamil 
doctor had prescribed Buccin}lsulphatlnazole for a mil 
gnstro intestinal upBGt Shortly after tho first do«o the chil 
became drows}, but administration of tho medicine iri 
continued, and he received either five or six doses m tlnrtv n 
hours During tho two dn>s boforo admission his diowsine- 
deepened into coma 

On admission he weighed 26 lb his temperature w 
100 8 F, pulse rnto 140, and respirations 30 n minute Jte ** 
well nourished and rather fat Ho was deeply comntore »» 
responded watli onlj a very slight withdrawal movement t 
painful stimuli, but was breathing quietly and ww no 
rynnosed His pupils reacted to light nnd wore equal m ho 
T he corneal, gag, swallowing, tondon, nnd abdominal temw 
wore all unobtainable Tlio plantar responses utro flcvoi 
Lumbar puncture showed normal cerebrospinal fluid unarri 
pressure of 240 mm of water . ^ 

Diagnosis —Phenobnrbitono poisonmg wns dingnowa 
nnnljsis by isolation, melting point, clemcntnr} nnalv-’''' 
ultraviolet spoctra of tho remainder of tho medicine MW 
it to contain plionobnrbitono nnd no sulphonnmulc 
timo the child hod been in comn for nbout tlnrtj 
At no timo was there ov idenco of respiratot} or circu 
failure No rash appeared , , . . 

Treatment and Progress —It wns decided to treat the 
with bemegndo because of tlio long continued co1 ”" . . 

Inigo amount of phenobnrbitono taken (Inter ***“" j 
gr 13) A scalp v cm infusion w ns sot up and-.ii mg w™ - , 
injected into tho infusion tubing The child at 
and monnod, and lus face flushed Two further mj«u # 
were given at intorvnls of fivo minutes Art " mlK .|,iT'' 
these tho faco ogntn flushed nnd tho pulsorote’Notice 
from 95 to 120 During ono injection tho fluid*®" , r , 
to lie running into tho subcutaneous tissues aw j lWJ : 
apparent local reaction During tlio mibscqui ^ 
and forty minutes nine injections of 2 1 mg of bem F™ fllll 
given mto tlio infusion tubing at mtcrvnls offivoto t‘ ,, 
minutes Three oT tlic-o were preceded bv amp 
(2 4 dinmmo 3 phenvlthinzolc lij drochloridc, VP hr 
7 3 mg At the end of this, period the child was en™ t( 
a strong grasp reflex, was moving all limbsi and1 J ^ 
having Ins ejelids opened Depressing hw tongu 
‘ gagging ” The later injections caused npjwn« 
next to tho neodlo, making transfusion difficult, ^ tir . 

was mixed with tho transfusion fluid in tho bottle jn , , 
such bottlo contained 500 mg of bcmcgrido nn :^ j.nur 
0 18° c sodium chloride with 4 3% doxtro«e , A ___. e .,m. 
the child beenmo more dteplv comatose, so •» - |(lt0 t |i 

preceded bv amiplienazole 7 > mg wns MJ" 1 "' , . Tl 
tubing The child nt onto cried nnd movotl la-hn „„ 
next transfusion bottle tontnined 0-0 ml of_ <o gnii 

1000 mg of bemegride more amiplienazole 

Tlio chdd’a condition grarlunUj improved, nnd |(1 

although ho wns not fullv conscious, fo r, 

he was reacting v iporou«I} to painful on ,J tnktn: 

w ns stopped A few hours Inter he n<- 0 

notico of his surroundings He hud tl l n|' ,,J ‘ 

bemegride in oiglitv hours fliroughoutt pin" r 

rate was 0V120 and tho respirations T v 

Penicillin nnd stroi>tomviin were given propti} we 
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m osteoporosis the 0-12-hr unnirv excretion did not 
exceed the norm'll rouge, and so we must assume tint 
some of the excess calcium circnlntmg at 4 hr was either 
deposited in the skeleton between 4 and 12 hr or also 
was lost m the f-eces—in either case to an extent greater 
than in healthv people Either of these abnormalities 
might be possible consequences of an excessive nse of 
plasma-calcium level as happened in these patients 
Thus our results suggest that the “ 4-hr skeletal 
retention ” would be more sensitive to defective deposition 
of calcium than the 0-12-hr unnarv excretion 

The findings in the other patients suggest that the 
* 4 hr skeletal retention ” is a reliable index of the 
skeleton’s avidity for calcium The normal range is 
shghtlv narrower than that of the 0-12-hr unnarv 
excretion, and it still repeals the excessive skeletal 
aviditv of all the osteonialicn patients tested Indeed, 
as noted, it is striking how doselv the * 4 hr skeletal 
retention ” reflects the final retention of calcium, or that 
not excreted in the 0-12-hr unnarv excretion exiept in 
osteoporosis and in defective skeletal avidity Tor the 
recognition of osteomalacia due to stcatorrhcca, however, 
tins complication of the test by the estimation of serum 
levels is unnecessary, and the 0-12-hr unnarv excretion 
of calcium reliably reveals the excessive aridity for 
Lilcmm 

The low • 4-hr skeletal retention ’ which wc found 
in osteoporosis does not necessanlv imply any abnormality 
of the protein matrix in these cases, as suggested by 
Albright and Beifenstem (194S) The omv definite 
statement that can be made about the osteoporotic 
bkeleton is that it contams less bone than does a healthy 
one (Folks 1954) This reduction in mass, with its 
associated reduction in surface area, may explain the 
reduced rate of deposition of calcium m the skeleton 
dunng the test 

The practical value of the calcium infusion test in 
osteoporosis remains to be seen but the possession of 
even one biochemical entenon of osteoporosis should he 
valuable'to workers m thus field paitiudarlv those 
interested m studvmg the effects of therapy, and it is 
just possible that the procedure we have described may 
meet this need 

Summary 

The results of the calcium infusion test, described in 
the previous paper, have been analvbed to show, in 54 



OBSERVED 4 hr SKELETAL RETENTION (% 0 F lnFusion) 
( From measured ultraFiltrnble Ca ) 


F>C 1~Correlation Intween observed 4-hr skeletal retention and 
Os* calculated by formula correcting far serum protein levels See 
appendix 



OBSERVED 4-hr SKELETAL RETENTION (% oF inFusion) 

( From measured ultrafiltrable Ca ) 

Fie 4_Correlation between observed * 4-hr skeletal retention 1 and 

that calculated assummr normal serum levels See appendix 

patients the * 4 hr skeletal retention ” of calcium—the 
proportion of the infused calcium neither m the urine 
nor in the extracellnlai fluid at 4 hr 

In 10 “ normal ” patients this ‘ 4 hr skeletal reten¬ 
tion ” w as 50-62° o (mean value 55%) In all of S patients 
with osteomalacia dne to steatorrhcea, and in 5 of 7 
patients with steatorrhcea without obvious osteomalacia, 
tins 44 4 hr skeletal retention ” was above the normal 

In 11 of 15 patients with osteoporosis the “4-hr 
skeletal retention" was below the normal, although the 
0-12 hr unnarv excretion of calcium was abnormal m 
ohlv 4 of them We suggest that tins 44 4-hr skeletal 
retention ’ mar offer a biochemical entenon for osteo¬ 
porosis 

We wish, to acknowledge with gratitude the assistance of 
Miss Sheila Stewart, b sc, and of the sisters and nurses of 
Hammersmith Hospital, and to thank Mr C R Brecknallnnd 
Mr r Saunders of the illustration department of the Post¬ 
graduate Medical School of London for the illustrations, and 
se\ eral colleagues for referring patients 

Appendix 

The procedure described above involves the nltrafiltratum 
of serum We have however, recalculated all our data m two 
ways which eliminates this necessity 

(a) Correcting for plasma protein lei els (fig 3) 

We may calculate the percentage of calcium which is 
ultrafiltrable from the albumin and globulin concentrations 
according to a formula which -we are publishing elsewhere 
(Xordrn et nl 1956) (Protein bound Ca % = -3 1 - L 76x 
albumin (g per 100 ml ) T 2 9 n globulin (g per 100 ml.)) 

In fig 3 the results obtained by tins calculation are compared 
with those obtained in the same cases bv measurement of the 
ultrafiltrable calcium It will be seen that there is very little 
difference in the results although the absolute normal range 
by this calculation becomes 47-58 instead of 50-62% The 
number of osteoporotic patients with subnormal retention 
becomes 9 or 10 instead of 11 out of 16 

(b) Assuming normal plasma proteins (fig 4 ) 

We have assumed that, with normal plasma proteins, the 
ultrafiltrable calcium is always 67% of the total serum cnV,.,^ 
(Xordinetal 1956) 

The total circulating extracellular calcium thus becomes tlie 
sum of 

(t) Rise m serum calcium lev el y 5% of bodv wei gh t and 

(u) Risemserum calcium lev el X jggXlV 0 of body weight 
This rolves to [rise m serum calcium level x 15% of bodv 
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tions were adequate without carbon dioxide and oxvgon did, 
however increase from 3-5 minutes to 18—20 minutes bj the 
twelfth hour after admission Thereafter the depth of coma 
remained constant while supportso measures were continued 
for n fuitlier fourteen hours Twentv eight liouis after 
admission bemegiide SO mg and amiphenarole II mg were 
administered intrav enouslv, these doses being lopented four 
time- at intervals of fixe minutes After tlio fourth injection 
the patient began to moan nnd responded to painful stimuli 
A plantar withdrawal Teflev indicating lightening coma 
(Sliulman et nl 1*155) and tendon reflcNes could be olieited for, 
tho first timo since admission During tlio no\t two hours 
unconsciousness deepened The same dosage of the bemegnde 
and nmiphenazolo was therefore ropcatod A plant nr with 
drawal reflex returned, togethor with muscle tono and inv olun 
tary mo\ ements, after tho second injection, and a state of light 
nn-csthesin was attained when tho total amount had been 
given An hour later consciousness returned, nnd within two 
hours tho patient could answer questions although sho was 
confused, and she complained of being unable to see She 
hnd.bcen unconscious for about fort} eight hours Thnt night 
sho remained awake, no sedative being giv en Next night sho 
did not slocp despito having gr 1 Vs each of sodium quinal 
bnrbitono and sodium amvlobnrbitono Qumalbarbitono 
gr 6 on each of the two succeeding nights produced only a 
state of drowsiness, and it was not until the fifth night after 
regaining consciousness that she actual]} slept She became 
rational eighteen hours after consciousness returned, her 
sight improved rapid!} 

Seven hours after admission her light thumb and tho ladial 
side of her right hand became swollen, and sliortl\ afterwards 
blisters formed Tluce da}s later tho skin peeled off, and 
some sensorv loss w as demonstrated A retrospectiv c diagnosis 
of frostbito w ns mndc ]< ull mov ement nnd sensation gradual!} 
retui ned ov or two w ceks Her fartliei progress w as unov ontful 
anil she made a good rccovoi} 


Comments 


This case lllustintes the dramatic effect which heme 
gndo and amipliennzole can have on barbiturate coma 
Cerebral stimulants and suppoitne measures had light 
ened tho level of comn slightly for twenty eight horns— 
a late of progress which was in contrast to that produced 
by bemegnde and amiphenazole 


Both oxygen and caibon dioxide weie essential before 
ticatmcnt with bemegnde and amiphenarole The 
effectiveness of carbon dioxide in maintaining the depth 
md rate of respiration was rather surpnRmg m view of 
the fact that the respiratory centre's response to stunubi 
tion bv carbon dioxide ir depre-sed in barbiturate 
poisoning (Goodman and Gilman 1965) 


It is considered that the livpothcniiin consequent on 
prolonged exposure (shown bv the frostbite) conlnbnted 
■to tho patient’s inrvn al bv low enng cellular met ibohsm 
The small amount of oxygen supplied by the depressed 
lespu itoij and circulatory systems was thus able to meet 
the diminished oxygen requirements of theti-sucb 


Summary 

A en«e of hailuturato coma compluated by livpothenni i 
is reported 

The effects of cerebral stimulants, of purely supportive 
me ism cs, and of hemegndo and uniphenarolo sutces 
«ivelj m the i-inic patient are de-cnlied 

Ilvpotlicrima is thought to have contnbutcd to this 
piticnt's Rumv.il 

Our than] s are duo to Prof I G \\ HiU for pcrmi-sion to 
publish and for Ins helpful criticism nnd to Dr it T btrnu*- 
for guidance in the mnnnccment of this cn-o 

iirrrnExcES 

Goodman I - Gfbiuin \ (19 >5) Ttn rii-inunrolosii nl Boms of 
Hu ml*. ntlc« ..‘ml nl I nmlnn p I HI 
hiHkct s mens J Its J 1 Isinrtt 1 6Mi 
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PHENOBARBITONE POISONING TREVTI 
WITH BEMEGRIDE 




A D F Hukdm B K L\xi 

MB Lond MB Load 

house rnvbicrvN house suroro\ 

ADDING TO V GREEN CHILDREN T $ 1IOSP1TVL, LONDON 


BrvtiiGiUDE (p-etlivl p mothylglntnnmide, ‘Mcpmidi 
is said to be of value m tho treatment of poisoning 
bnrbitumte8 (Shaw et al 1954, Hams 1965, Montu i 
and Wickenden 1955 Shulman et al 1955, Burgle ai 
Whitwam 1955, Webb 1936, Bnchmnn 1955, Holt 
1955, Peunpannyagam 1955, Pennpan lyagnm et 
1965) 

We report lieie the recovcrv of a bnbT from a v» 
large dose of phenobailntono md comment on the t 
of bemegnde 

Case-report 


A bov, aged 14 months, was admit tod to hospital i 
Dec 18, 1955, in coma Two days provioinl} Ins fami 
doctor had preset ibed succmjlsulphnthmrolo for a mi 
gnstro intestinal upset Shortly after tho first dose the iln 
became draws}, but administration of tho medieui w 
continued, and lie received oitlicr five or six doses in tlnrtv <■ 
hours Dunng tho two dn}8 before admission his drowMiw 
deepened into coma 

On admission he wcighod 20 lb his temperature ft 
100°F, pulse rato 140, and respirations 30 a minute lie «i 
well nourished and rather fat Ho was deoplv comatow an 
responded with onl} a very slight withdrawal movement I 
painful stimuli, but was breathing quiotl} and wav ft 
oynnosed His pupils reacted to light and wore equal in *ir 
Tho comonl, gag, swallowing, tendon, and abdominal tv lira 
were all unobtainable Tlio plantar responses were flew 
Lumbar puncture showed normal cerebrospinal fluid under 
pressure of 240 mm of water 

Diagnosis —Phonobarbitono poisoning was diogno-ea vrl' 
anal} sis by isolation, melting point elemental} nnalji-'* «' 
ultrav lolot spectra of tho remainder of the medicine wione 
it to contain phonobarbitono and no milphonnmulc Bj 
time the child had been in coma for about thirty «ix | lC,,|r 
At no time was there ev idenco of respirator} or cirrulawr 
failure Xo lash appeared . . 

Treatment and Pragma —It was decided to treat thee" 11 
with bimcgndo bccauso of tlie long continued coma and 
largo amount of phenobnrbitono taken (later estimated » 
gr 55) A scalp v ein infusion was sot up and 25 mg 
injected into tho infusion tubing The child at once «*i 
nnd moaned, nnd lus face flushed Two further inject' 0 " 
were given nt intervals or five minutes After tlio IJ 
these tho face again finshod and the pulse rate 1 ul 
Horn 95 to 120 During ono injection tho fluid was now* 
to bo running into tho subcutaneous tissues Tins cmi“ _ 
apparent local reaction During tlio subsequent one 
nnd fort} minutes nino injections of 25 mg of bemcgrii*' 
giv on into tho infusion tubing nt mien nls of five to tliin 
minutes Three of these were preceded bj omipn*“° , 
(2 4 diamrno o phenv Ithmzolc hv drochlondc, Dap 1 ® . j 
7 5 mg At tho end of this period the child was ervins ^ 
a strong grasp reflex, was mov mg aft limbs and obj ] 
hnv uig Ins 0 } clids opened Depressing Ins tongue 
gagging " The later injections rnused spasm ol 1 j 
next to tho nccdlo, making transfusion difficult, «o inn. 
ims mixed with the transfusion fluid in the bottle pl 

such bottlo contamcd 500 rog of liemegnde and . 

0 1S° 0 sodium chlonde with 4 3% dextrose \(ter :w ^ * 
the child became more deoplv comatose, so lx megna - ^ 
preceded bv anuphenn7olo 7 5 mg wos mjciteu ^ 
tailing The child at once rned nnd movcil bis J ,B " 
next transfusion bottle < ontmned 020 ini of *» ,o « ex M 
1000 mg of bemegnde 2vo more amipliennzole « ► 

The child’s condition gradual!} improved nnd on __ nn | 
although ho wos not full} conscious, lus °5 c, ^.V in , m }rfi * 
he w os react mg v igorousl} to painful stimuli 11,0 , 

wns stopped \ few hours Inter he wns-ittuig u(i a 

notice of his surroundings Ho lind reeuvea - 'l 
bemegnde in eight} hours Thronehoirt trentni n 
rate wax 95-120 nml the respirations wero T „, 

Pi nicilhn nnd streptomv cm were giv cn propti} lnc«i«« 
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CONTROL OF ALDOSTERONE EXCRETION 

BY CHANGES IN VOLUME OF BODY-FLUID 

At.ttv F Muller 

MD 

Anne M. RlOSDEL ReS± S MaCH 

Tug chem M D 

From the Department oj Medicine in the University of Qencea, 
Cfimgwc TherapcuUqur, Hopital Cantonal 

Vasopressin, a long-acting extract of tlie posterior lobe 
of the pituitary gland administered to normally 
hydrated people for three days produces acute retention 
of water and the resulting abnormal increase of the 
body-fluid evokes by homceostasis renal loss of sodium 
and' chloride (Leaf et al 1953) The unnary excretion 
of sodium has also been increased bv acutely oyerloxdmg 
healthy people with -water (Stew art and Rourke 1942) 
and by giving an infusion of hypotonic saline solution 
(Strauss et al 1952) 

According to Leaf et al (1953) this loss of electrolyte 
can be preyented bv administering either corticotrophin 
or a low-sodium diet Since the latter stimulates the 
unnarv excretion of aldosterone, it seems reasonable to 
assume that the increased renal excretion of sodium 
which follows the increase of body-fluid am be due to 
diminished production of aldosterone, and that the 
striking retention of sodium after vasopressin has been 
withheld might be secondary to increased secretion of 
aldosterone bv the suprarenal cortex 

Methods 

The subject studied was a healthy man, aged 32, maintained 
on a constant low sodium diet and'a fluid intake of 2000-2500 
ml a dav After an initial control period posterior pituitarj 
extract was administered mtromuseuIarU as tasopressin 
tannate in oil eterv twel\e hours 
Unne was collected eieiytwehe or twenty four hours from 
7 a.m and analysed for sodium m a flame photometer The 
unnan 17 hydros} corticoids were determined according to 
a modification of Reddy s method (Hertoghe et al 1955) 
Aldosterone was analysed eliromatographicaUy after acidifica 
tion of the unne at pH 1 for twentv four hours (method d 
ofXeher and Wettstem [1955]) * 

Results 

The accompanying figure shows the typical response of. 
a healthy person to vasopressin tannate oyer two and a 
half days, as described bv Leaf et al (1953) The 
retention of water as the antidiuretic effect of vasopressin 
is seen m the abrupt decrease in volume of the unne 
and the corresponding increase in body-weight As 
expected on the second and, especially the third days 
of administration of vasopressin the unnary sodium 
increased Though the appearance of increased excretion 
of electrolytes was delayed making a direct action of 
vasopressin on sodium very unlikely, there was an 
immediate decrease m the unnarv excretion of aldosterone 
following the retention of water and the abnormal increase 
of body fluid It is therefore highly probable that tins 
decreased unnary excretion of aldosterone as a direct 
consequence of increase of body-fimd, caused secondarily 
the delayed renal loss of sodium 

The withholding of vasopressin was followed by a 
huge water drowns and a loss of body weight This 
significant diminution of body-fluid took place pan passu 
with an increased unnan excretion of aldosterone The 
latter was the immediate cause of the pronounced 
retention of sodium three days after vasopressin had 
been withheld The fact that the unnary excretion of 
aldosterone remained high for several days can be 
explained bv the body-fluid volume expressed ns bodv- 
weight being below the level found at the beginning 
of the study 

* We wish to thank Dr A W ettatem and Dr R Xeher for their 
aalunble help m setting up this method m onr laboratory 


Dunng the whole of this investigation the amount 
of unnary" 17-hydroxycorticoids did not show any 
significant change 

Discussion 

Leaf et al (1953) mteipreted the renal loss of sodium 
resulting from retention of watei as a homeeostntic 
response to abnormal increase of bodv-flmd That this 
increased unnary excretion of electrolytes m man is a 
direct effect of decreased production of aldosterone is 
suggested bv the results of the present study The 
sequence of events after the administration of vasopressin 
is as follows (1) retention of water, (2) decrease of 
secretion of aldosterone as a homceostatic response to 
increase of bodv-fliud, and (3) increase m unnarv 
excretion of sodium as a direct consequence of the 
diminution of aldosterone 

Withholding the vasopressin reverses the process 
(1) a large watei diuresis causes a loss of weight, (2) the 
diminution of bodv-flmd stimulates the production of 
aldosterone, and (3) pronounced renal retention of 
sodium 

The significant vomtions m the amount of aldosterone 
excreted, in spite of a constant amount of 17-hvdroxv- 
torticoids excreted thronghout the whole study, strongly 
suggest an adaptive mechanism which independent of 
any effect of corticotrophin and acting through some 
volume of body-fluid, regulates the secretion of aldos 
terone m favour of homceostasis In a recent similar 
experiment (A F Muller and A M Riondel, unpublished), 
however, exogenous corticotrophin was found to influence 
the excretion of aldosterone The 1 rebound ’ produc¬ 
tion of aldosterone after vasopressin has been withheld 
was much increased and hastened by an injection of 
corticotrophin twelve hours after the last dose of vaso- 



Elfaet Of vusoprasnn on body weight, volume of anno and _ _ 

aeration or sodium, 17 hydroxycorticoldi and aldotterona The 
~l.Ov.lr high value, of aldosterone era due to the SSt llw! 
indium diet with Its effect on the volume of the body fluid 
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use of the frame was an essential part of their regime, the 
head of the femur could nfoajs be brought down but was 
commonlj left standing out from the acetabulum 73 opera 
tions had been performed and onh once had they failed to 
find an inserted limbus, which might be verj forge, tho 
limbus could not lie ev erted Tiic position of suliscqucnt 
plaster immobilisation depended on the degree of internal 
rotation required to reduce the head full) , in 1 iaso posterior 
(apsulotomv had been needed to permit this Throe weeks 
later a rotation osteotomy was done, lcn\mg the uppci 
fragment unmo\ed and rotating tho shaft to the neutral 
position Five weeks later the patients were left free from 
splintage and carl} weight bearing was permitted The total 
duration of treatment had now been reduced to fourteen w ccks 
further dislocation had taken placo in 3 cases, cither because 
the limbus had not been excised oi because derotation hnd 
been insufficient and further operation was required All 
cases had a range of mo\ ement <10% or more of normal 

Slipping of Upper Femoral Epiphysis 

Ah F H Xrw max reported the results of surgical treatment 
of slipping of the upjfer femoial epiphysis in 30 cases Tho 
results were excellent in 23, good in 8 fair in none, and poor 
m 8 If there was less than one third diameter postonor 
and less than one quarter diametci medial displacement, the 
femoral head was pinned in situ Bocauso of tho difficulty 
of insertion into tho epiphysis, tho danger of damaging its 
blood supply, and tlio possibility of a subtrochanteric Fracture 
at the point of insertion, lie had abandoned tho u«e of a 
Smith Petersen nail and used a modification of Moore’s pins 
In this first group onl> 1 out of 10 hnd a poor result If 
tho position was unacceptable nn attempt to improve it by 
\cr} gentle manipulation was made and pins vvoro insortcd 
if ndequato reposition was obtained There were 7 cases in 
this group, perfect reduction was rarelv obtained, but in 
the ainglo poor result the patient had had a stiff hip beforo 
operation AVhoro closed reduction failed open reduction 
through an nntorior approach, with excision of a wedge of 
hono wlioro necessary was performed A pin inserted up tho 
nock ready before tho open correction was dono could be 
dmen on immediately tho head was reduced, and tins pro 
\ anted loss of position during tho later stages of the operation 
The results hnd been poor in 3 out of <1 Treatment of tho 
fourth group was bv subtrochnntoric osteotomj, which ho had 
now abandoned Treatment in these cases was urgent 
Poor results followed n\ oscular necrosis and opointians on 
hips nlrend} stifT from dolnj cd diagnosis or prolonged traction 
In such cases two months’ plijaiothcrapj to mobilise tho hip 
and improxo tho local blood supply was indicated before 
operation could bo considered 

Air A A1 JRixxu- (\berdcen) reported lua result# m 
IT cases Ax oscular necrosis had doxeloped in 3, nnd he 
ngrcid that operations on stiff hips, which had resulted in 
2 poor results in lus oivn senes must bo ax oidcd 

Dr E 1 uoxiAsrx (Aarhus) bad tned to stimulate fusion 
h\ drilling across the epiph}sial plate keeping tho patient 
eight weiks m lied on traction xxitliout plaster fixation 
QccasionaUx ho hnd left a Kirschner who across tlio plnte 
for a fexx months as additional fixation \ subeapitnl vv edge 
ostcotomx with drilling nnd fixntion bx Kirschner wiroR was 
reserved for Inter eases Ax oscular necrosis hnd dox eloped in 

I out of 14 eases 

Fr icturcd Keck of Femur Treated by Compression 

Air Joiix Ciiarxi.iv (Alnnchcxtcr) described tlio treatment 
of fmetures of the mtk of the femur h> compression AVith 
present method-, a third failed to unite within the first jear 
He hnd been using a com>o threaded screw in the fcmornl 
head the smooth shaft of this strew passed through n socket 
inserted into the fcmornl nock nnd fixed bx a plate to the 
femoral shaft V nut anil spring allowed compression to 
J-, H, The angle was fixed at 120 Special tools were 
nquired nnd while all other movements were prevented the 
spring maintained i oinprc-sion tictwecn land mu! neck should 
absorption of the latttr oetur The apparatus jxrmittrd 
rnt ii«uretnent of the degree of shortening taking pints, in the 
neck Cases rdl into two groups one in whuh txtru«ion of 
thi l»olt was seen to cense nfttr threi mouths and nnotlier 
in winch it tontinued to prolix-* for n xtnr or more Of 

II ia-e* available fer studx ‘>2°,, united satisfaetorilx 

Vrthrodcsls of Hip 

Air Ah Kt i reported tin. results in 30 cases of arthrodesis of 
tin lop hx n lag screw rexuwed nt least two \ ears after opera 
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tion The operation was done through a lateral approach Mu 
removal of the articular mrtilngc the hip was fixed la „ 
lag strew inserted up tlio fimonil nock ami into the iliuir 
Ihe neck was drilled out to allow the smooth shaft of tl 
screw free passage when final compression was niiniml an 
it was important to ensure that all the threaded port was i 
the ilium The greater tioclianter was removed nnd u«cele 
nn iliofemoral graft In 70% of ea«es no additional plnsti 
fixntion was usid Tlio screw broke in 10%, but in onh In 
of these did it need to bo removed this compliialien lm 
not occurred in the Inst 38 loses There had Iwn 2 death 
1 from delayed shock nnd the othor from coronal} thrombo j 
In onl} 1 case hnd union failed to take place owing to el 
isclucmic necrosis in the femoral head Pinnl rcsiiltR shorn- 
34% excellent, 32% good, nnd 28% fair 

Knock-knee in Children 

Mrs M Menu \ reported nn investigation into knock hnc 
m children In general knock kneo became mirenmnpl 
common nnd soxero up to tlio ago of 3’/, xenrs, after wind 
it diminished steadily Sex made no difference to th 
incidence), but tlio more soxoro tho knock knee the grrati 
was the weight of tho children ho correlation with hrigh 
was found, and valgus ankles nnd flat feet (the latter aims 
universal m tho xciy young) diminished with age and am 
unrelated to knock knee She had failed to hnd nn> n«oria 
tion between, knock kneo nnd tho ago of fust walking tin 
duration of breast feeding, ndditionnl vitamins, or the lengt) 
of timo spent m bed because of illness 

Paralytic Scoliosis 

Air J I P •Taxifb hnd attempted to correlate the ihstrihu 
tion of paralysis with tho curve patterns in pnrnlj tic waliom 
Of 103 cases, divided into high thoiacic, thoracic thomco 
lumbar, lumbar, combined thoracic and lumbar, nnd ' tele 
scopic ” spine be lind chosen the high thoracic, tliomcolumb ir, 
nnd lumbar for special stud} AYhen the onset was lx ft 
the ago of 3 tlio inrxnturo usunllj cxeecdid 100" hut if 
delayed till after the ago of 10 it was usually less than 70 
The high thoracic curve usually atnrtid at rl In rontm 
distinction to Colonna he had failed to find an} correlation 
between paralysis of tlio shoulder girdle or proximal segment 
of the upper limb in this typo of rurv nturo The ctrctrt 
spinie was usually normal and thcro was no significant 
relationship to abdominal pnralv scs Ho lind how cv or, found 
almost constant paralysis of tho intcreobtiil muscles on In* 
convex side, nnd in contrndibtinction to idiopathic curve- tin 
nbs were not spicnd on this side but were crowded nnd hum, 
almost vertically so that the} were obscured by the spins oil 
the nnteropostenor radiograph A line radiographic him 
showed tho ribs on the concave side moving well on respiration 
in contrast to thoso on the convex side In thoracolumlinr 
curves with the apex nt nil or n!2, and in lumbar runt- 
weakness of tho lateral flcxoni on the convex side wnsconslnnt 
Weakness or tho erector spimc, nntorioi abdominal mn "j' 
psoas, glutei, or lower limbs was npparcntl} unrclntcd i* 1 
only other factoi that he believed to bo significant wnspi»»») 
On tho M U C scale ndrqunto miihcli charting of the frum 
muscles was oxtremelv diflicult nnd of tlio intorco-tsi 
obviously impossible b} clinical mcthcxlH 

rracturcs nnd Dislocations of Cervlcil Spin* 

Air T C Dlicuix (Exeter) discussed 70 discs of fnictnir 
mid dislocations of the ccrv u nl spine seen in n ten vinrisnn' 

12 of these involved ntlux and axis and wire excluded 
consideration iho rest were chiell} in }oung active mjne' 
rond nccidcnts being tho commonest cause A\ here 
wns absent and thcro won other serious injurie-*, tin I* 
was cssilv missed A fractured spinous process ni«s 
implied clnmnge to the intcrspmous hgifment In *■ 
injuries if no chsloiation was present he oclvined that 
graphs in flexion cnnfullv controllccl bv the surgeon «*? 
be taken to test tlio stnhilitv of the spine In over nni 
cases with chsloeation the cord or nerve rents wen mj 11 
In 20 the cord wns iiijund, in 13 there wn» comp 
quadnplegin nnd 14 of tin-e patients had died ir s rcc™ 
mended gradual reduction bv skull traction with •n , »J ‘ . 

ice tong callipers which wire snfi nnd cfTictive iflw , 
clailv The 4 failures of reduction l»v this method . 

to leaked facets which needed operative reduction ‘I 
immoluhsation after reduction wns not sufficient, r, ' < 11 . j 
of chsjdncemcnt ns shown bv radiographs in flexion 
ocenrrecf in 8 eases 3 of the in cv en nftc r six months ,n 5‘ , f „ 
and 2 ns«ocmted with frnetiircs of n -pinons proces- 
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Histology 

The excised nodule contained utenne glandular and muscular 
elements interspersed with blood filled spaces (fig -) Red 
blood cells also appeared m the lumen and stroma of the 
glands which were lmed by darkly staining columnar cells 
In sevenl sections the round ligament could be seen tra\ ersmg 
the central part of the endometnoma The endothelial lav er 
of the hernial &ac was separated from both bv dense fibrous 
tissue 

TEE SECOND CASE 

About Mrs 6, a clerk aged 41 her famih doctor wrote 
. there is a cystic, tense swelling in the right groin At 
first I thought it was a hernia but I am now inclined to tlimk 
that it might be a hydrocele of the canal of Xucb If it is 
then it is the first I hay e seen m twenty years 
The swelling had appeared abruptly three months pre¬ 
viously it had rapidly increased in size and had become 
agonisingly painful On direct quest lomng the patient 
readily confirmed that the onset had coincided with the first 
day of a menstrual period and that after menstruation the 
symptoms had disappeared as quickly as they had come 


c 







Pathology 

The excised mass had on almost honey comb appearance 
the content of the cysts, reminiscent of that of o\*uian 
1 chocolate cysts ’ stained their lining dork brown On 
cv erting the firndus of the henual sac there was no evidence 
of endometrial tissue arising directly from the peritoneal 
lining 

Tabular glands surrounded hr abundant musculature, 
were seen under the microscope They showed the character 
istic tortuosity and scalloping of premenstrual endometrium 
A number of macrophages'with deeply staining mottled 
cytoplasm were congregating in the subendometnal layer 

FoUoir up . 

Menstruation started three days after operation and passed 
without discomfort or reappearance of the lump The next 
two menses were similarly une\ entful 

THE THIRD CVS-E 

Mrs C aged 40 complained of a nagging pain ' in the 
right groin of three or four years duration which not only 
limited her outdoor arm ities but had lately started to interfere 
with her regular household duties In reply to leading questions 
she said that though the discomfort was present most of the 
time, it was worse during menstruation. She had also noticed 
on occasion a small swelling m the grom but this, she main¬ 
tained had been present on and off since childhood 

She had been married for twenty four years hut there had 
been no pregnancies 
Examination 

In the right grom faith rather than touch demonstrated an 
trregulpr thickening o\ erlying and adherent to the body of 
the pubis This area was moderately tender and the patient 
complained of aching after palpation There was no cough 
impulse and she had no palpable lymph nodes Routine 
investigations and pelvic examination under anesthetic 
again rev ealed nothing abnormal 
OprraUon 

Operation was performed two days after the end of a 
menstrual period The principal finding was a mass about an 


n( 2—Microphotograph at the round lizxmwit and inguinal endo¬ 
metrium* In ease I (Low magnification Hwnataaylin and cosio) 

The next ‘ acute attack had occurred during the following 
period, four weeks later and the latest episode had ended 
three-weeks before admission 

Over the past twenty years she bad noticed from time to 
tune tenderness and mild discomfort in her right grom but 
this was not associated with menstruation Her cycles had 
been regular and there were no gynaecological symptoms She 
had been married for t w e nty one years and though both she 
and her husband had been anxious to have a family, their 
union bad remained childless 
Examination 

hi the right grom a firm non tender swelling the size of 
a walnut was palpable One observer m addition to the 
patient's doctor who had seen her in the acute phase, recorded 
a cystic sensation imparted by the lump but there was no 
suspicion of a cough impulse and the mass was not only 
irreducible hot firmly anchored to underlying structures 
The skm was freely moveable oyer it and of normal appear 
once Rectal examination was negative 
Operation 

Operation was preceded by a pelvic examination under 
anesthetic The uterus was slightly and somewhat irregularly 
enlarged bat no abnormality of* the external genitalia or 
utenne adnexa was found 

Exploration through an inguinal skm crease incision 
• revealed a mass issuing from the external nng and obscuring 
the round ligament and its companion structures It hod the 
colour and consistence of«car tissue but cystic spaces, v arvmg 
in size from a pm head to a lentil were y lsible as derk patches 
through the transparent fibrous cov enng Unlike the mass in 
our firist patient this one showed no tendency to infiltrate, 
indeed a clear plane of cleavage made it appear encapsulated 
The inguinal canal sheltered an empty indirect sac whose 
distal extremity was lightly tethered to it The henual sac 
was transected its proximal end was sutured, and the contents 
of the inguinal cnnnl were excised 
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jc.tr to soft tissue, from an atmosphere with a radon 
content of 3 x 10 -1 * cune per litre of radon This figure 
would of course be very much higher, and may be 
of considerable significance, under higher radioactive 
itmosphcnc conditions 

Estimates of total gonad dose lates vary from 90 m rad 
per vear for outdoor workers m Leeds to 14b m rod per 
vear for Swedes living m concrete houses 

Estimates of the total lung dose-mte from background 
sources have also been made In addition to soft tissue 
radiation from “ external ” background sources and 
“ internal ” radiation bv *°K, further irradiation will 
occur as a result of inhaling particulate matter carrying 
radon and tboron daughter products The resultant lung 
dosage from this source will depend upon many v amble 
factors, the chief of which aro the solubility of the 
inhaled material, the size of the inhaled particles, the 
conditions of (inhalation, and the ventilation rate High 
lung a entilation rates reduce radon and thoron doses 
by a factor of about 4 In v lew of the a anables mv olrcd, 
n number of assumptions have been made The total dose 
rate to superficial bronchial tissues is about 300 m rem 
per year—three times that calculated for general soft 
tissue elsewhere in the body 

Lastlj, Professor Spiers presented the resnltB of ealeu 
lotions on the quantities of two fission products—c.murn 
and strontium—w lucli would he required to produce tissue 
dose rates equal to those already being received by body- 
tissues from natural sources Both cvsinm and strontium, 
which are long-lived, aTO capable of being taken into the 
body stiucture, and at the present time accidental 
ingestion of radioactive materials must be regarded as 
at least a possible accompaniment of nuclear-energy 
development 

Hadio icti\ o ciesram ( ,s "Cb) mav bo expected to follow 
potassium m behaviour nud distribution, and it is ealeu 
latcd that a body content or burden of 0 6 microcuries is 
requited to give a soft tibsue dose rate equal to the back 
ground rat c of 100 m rem per v ear Radioactive strontium 
(® # Sr) and its daughtei yttrium (90) are known to betaken 
up m bone, and aro estimated to require a body burden 
of 45X 10"® cune to give an average dose rate to ostoo 
cvtcs cquil to that front the natural background The 
International Commission on Radiological Protection 
rccommeud the introduction of a factor of 6 to allow for 
the fact that strontium concentrations m bone maj be 
five times higher than those obsen ed for radium, if 
tins is the case, a bodv burden of 9 x 10~® cuno would be 
the equivalent Btrontiuui burden to give a dose rate to 
bono equal to the natural background 

Professor Spiers reiterated that the radiation dose rate 
from natural soun.es lias been tin inevitable accompam 
ment of Man’s life and evolution, and that it must 
therefore be at least a reasonably tolerable factor in bis 
environment It follows that m the assessment of 

* permissible" doses and do»e rates for present and 
future ust the background dose rate must be considered 
and compared with radiation dose-ratCb known to lie 
harmful 

The background ilo>c is small compared with doses 
known to produce ncuto radiation effects, and it is likolv 
that genetic and long-term carcinogenic effects ire the 
mam considerations In this context, the background 
«io«e rate to gonads of 0 i r id pei v car oi 3 rad in a 
generation of 30 yean, should lie compared with the 
radiation dosc-ratc required to double the »pontancoub 
human unit ition rate Tins do-c is uncertain, because 
the radio-cnnitivitv of human genes ir unknown and 
v amble but tlie mo-t remit c'-tim ite that tan be 
quoted m that of Muller which suggests that the 

* doubling dose ’ is unlikclv to be more than 10 times 
this b u kground dose 

The soft tis-uc background clost-ritc m bone is 
tstumted at 0 12 rid per vear or ibout 6 r.ul m 50 


tears Tins should be compared with tlie dose rale in 
people with small accidentally acquired radium burdens 
who show detectable radiograpbic bone changes, uul 
where the dose Tate is about 2000 times the baekgionnd 
dose late 

A similai conipniisoii, assuming a normal atmospheric 
radon content of 3xI0 _1 * mine per litre, of the back 
ground dose to lungs with'the radiation doses causnllv 
associated with cancer m soft tissue giv es a v aluo 100-1000 
times lower for baekgionnd dose This background do-e 
of 15 rad m 50 yeare (i c , three times the gonad dose) is 
probablj 10,000 times less than the lung dosages of (lie 
Joachimstal uranium mmeis, in whom the incidence of 
lung cancer was so high 


New Inventions 


MODIFIED " OXFORD ” LABOUR-WARD BLD 
Svftty in unpiepnied cases needing n genual aiuc»- 
tlietic depends somew bat on the nbilitv of tlie annstlictist 
to posture the patient quick!} Either a head-down or n 
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v ent reflux from the oesophagus (or stomach mccrt 
circumstances) before intubation with a cuuto 
tracheal tube during application of a wu“cle rein 
technique . ^.Min¬ 

in hospital obstetrical practice there are no W j 
whv special amsslhetlc techniques foi emergenev . 
surgery should not be used in the labour "'J™' . >),, 

are to the patient’s advantage 1 With ^ ,,s .’"w | H on 
well-known “ Oxfoid ” labour-ward bedh -iihcr « 
modified fo that it can be quicklv tilted into 
head-down oi a foot-down position (see flpii^d t _«, n il k 
can be tilted 20° in citbu direction in wire ” Jn j 
This bed lias now been in use it fat 
for just ovei n veir ind bns proved equal!' 
to inidwivos obstetricians, iinipstliejists an p ' , 

It mode bv Hoskins A Sewell Etc!, 
Birmingham, 12 


W I> 


■st Tliotnns * llospltnl 
Iniitlon 


Man r 

mv vi n Climb 
aiui.il' 


i c- 


-cl Prvc 11 4>w Hcrf 19'* • * 8 ,(, ' n 






THE LANCET] 


ORIGINAL ARTICLES 


[jvst 2 1936 835 


BARBITURATE COMA WITH 
HYPOTHERMIA 

D W Eason - F I AIacsaughtox 

MB St And MB Edin 

, LATE HOUSE OFFICERS ARBROATH INFIRMARY 

Various methods have been used in the past for 
treating bubitunte coma Cerebral stimulants m the 
form of amphetamine derivatives and picrotoxm appear 
to have little effect when coma is deep, and purely sup 
portive measures baa e recentlv tended to take the place 
of these drugs (Locket and Angus 1952) More recently 
two new drugs, bemegnde and amiphenazole, the lattei 
a respiratory stimulant and both barbiturate antagonists, 
have been introduced 

An opportunity for comparing the effectiy eness of these 
methods of treitment,nose when a case presented in a 
small country hospital where the new drugs were not 
immediately available and treatment m the first instance 
was with pfcrotoxm, methednne, and supportn e measures 
Later, with persistent coma, treatment with bemegnde 
and amiphenazole was given Further interest is added 
to the case by the complicating factors of exposure and 
hypothermia 

Case-report 

A married woman, aged 35 and weighing 105 lb , disappeared 
from her home on the morning of Oct 15,1955, and twenty sin. 
hours later was found lying below the cliffs on the sea Share, 
apparently mojibund She was dry but lightly clad (light coat, 
cotton house coat, cotton underwear, shoes, and stockings) 
The maximal and minimal nn ironmental temperatures during 
the night of her exposure were o8*F and 4 j°F respectiy eh 
Imestigations showed that she had taken at least 21 * Car- 
bntal’ capsules, representing at least or 31>/ a of soluble 
pentobarbitone and gr 84 of carbramal In addition she hod 
probably taken pbenobarbitone and aspirin 

On admission to hospital at 10 45 a m on Oct 16 she was 
an ashen grey colour, and her whole bodv was cold She 
was pulseless, and her blood pressure was not recordable 
Faint heart sounds were present at the rate of 25 a minute 
with much prolonged systole showing by the spacing of the 
heart sounds Her respirations were shallow and irregular, 
from 1 to 3 a minute All her reflexes were absent and her 
pupils dilated A small amount of salicylate was detected 
in her urine There was no evidence of trauma 

Treatment —An endotracheal tube was passed, through w hich 
oxygen with 10% carbon dioxide was administered meohan 
really- with a Boy le s apparatus After fifteen minutes, respira 
tion hax mg become regular, the concentration of carbon 
dioxide was reduced to 5% Warmth was applied and later, 
a heat cage at its lowest settmg was used intermittently The 
stomach was washed out, with a negatiy e result Picrotoxm 
was gix en mtrax enously in 6 mg doses until 102 mg had been 
giyen It was then discontinued because little progress had 
been made (see figure) Methednne was gi\ en mtrai enously 
m 15 mg doses to maintain the systolic blood pressure at 
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100 mm Hg Later, 30 mg was added to 1 pint of intr&y enous 
fluid on two occasions Continuous intrav enous infusions were 
given, alternately of physiological saline solution and of 
dextrose, the solutions were warmed to approximately the 
patient’s body temperature Her trachea and bronchi were 
cleared by suction eyery thirty minutes, on each occasion 
5-15 ml of brown offensiye secretions was aspirated Intra 
muscular penicillin 1,000,000 umts was gnen, followed by 
500 000 nmts eight hourly A catheter was passed six- 
hourlv during coma, with little result initially Intramuscular 
^nersalyl 2 ml was giyen to increase the excretion of 
barbiturate 

Progress —After fifteen minutes’ administration of 10% 
carbon dioxide m oxygen respiration became regular at a rate 
of 10 a minute Forty flye minutes idler admission a famt 
radial pulse wbb detectable and the heart rate had increased 
to 35 a minute The circulation improyed oyer the next 
forty -fiy e minutes, the pulse rate rising to 50 and the blood- 
pressure, which nos yery'labile, to 70'40 mm Hg Pulse and 
blood pressure showed further improy ement oxer the next two 
hours Six hours after admission, warmth haying been 
applied throughout this period a thermometer graduated to 
a sufficiently low temperature became ayailable Oral and 
axillary temperatures of 84 2°F were recorded Thereafter 
the axillary temperature rose steadily by about 2°F an hour 
for the next fiy e hours, and then more slowly until it became 
normal eighteen hours after admission With restoration and 
maintenance of peripheral circulation and respiration the 
patient's colour and general condition improyed but all her 
reflexes were still absent four hours after admission Her 
pupils did howexer, gradually decrease in size and eight 
hours after admission, reacted to light, and a comeal reflex 
was elicited Three hours later a feeble swallowing reflex was 
present When carbon dioxide and oxygen were temporarily 
withheld, the respirations dimmished in depth and then in 
frequency, and the pupils dilated, with suppression of reaction 
to light and of the comeal reflex These changes also took 
place when 100% oxygen was administered for more than 
flye minutes The interval during which the patient s respira- 
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commode is still n practical possibility—“ the worst enemv 
of patient morale is the bedpan ” 

This is a useful, short, practical book It must be one 
of the few medical textbooks to be enh\ cued by drawings 
from the pen of as great an aitist as the late Baoul 
Duffy 

Elements d’unmunologie generate 

P 6 vstinel, professeur a la Faculte do Medecine de Pans, 
It Fasqlellf, agrege de bactenologie a la Faculte, 
P Barrier, chef de trnv aux de bactenologie a la Faculte 
Pans Masson 1055 Pp 335 Fr 2000 

The authors' aim is to cover the syllabus of French 
diplomas in immunoserologv and to gi\ e an introduction 
to lescarch-workers The treatment is rather uneven 
and it is not cleai what knowledge is assumed in the 
readei Foi example, a few lines are devoted to the 
elementary chemistrv and phvsics of amino-acids and 
proteins This is superfluous for those who have reached 
2nd M B standard and inadequate for those who have not 
The dc\ elopment of ideas of immunity does not seem 
suitable for those unfamiliar with the subject, and the 
infoimxtion about special aspects of immunology is at 
the same time too detailed for elementary students 
requiting a general survev, vet too fragmentary for the 
advanced woiker 

The Lacrimal System 

Clinical Application Everett If Veirs, at d , professor 
of ophthalmology. University of Texas Postgraduate 
School of Medicine New York and London Grane A 
Stratton 1955 Pp 156 $7 50 

As Di Veirs points out in a preface, many papers have 
been published on various aspects of the lacrimal 
appai atus, but none has so far covered the entire field 
Tic his made this interesting and well-arranged mono¬ 
graph as compiehensiv e as possible and he has written 
it length and in detail about the clinical features, methods 
ol an estigation. and conservative and surgical treatments 
of disorders of the lacrimal svstem 
The work is admirably illustrated by photographs and clear 
pen and wash draw mgs There is a useful bibliography at 
the end of each of the twelve chapters Dr J V Cassady 
contributed the chapter on dev elopmental anatomy Sev eral 
techniques of performing dacryocystorhinostomy by the 
mtranasnl route are cxcellentlv described 
Perhaps after the description of Summerskill s polythene 
intubation of a dacryocystorhinostomy and of permanent 
intubation of the naso lacrimal duct, some comment should 
have been made about the failures and serious complications 
of these techniques In the full description of the dneryo 
cvstorhmostomv operation the author has omitted to mention 
that the bonv fenestration m the lacrimal fossa may be 
achtcv od v ery well, and vnthout damage, either to the nasal 
mucosa or the lacnmal sac, by using Traquairs elevator, 
Citclh’s punch, and then Ferris Smith's mbblers There 
i« also no reference to the value of Strykers electric saw 
trephine 

The book is well produced md will appeal not 
onlv to the eve suigeon but to the rliinologist and 
paediatrician 

The Pediatric Years 

Loi is SrtKTi r, m d , director, bureau of maternal and 
child hvgieno, Connecticut State Department of Health 
Springfield, HI Charles C Thomas Oxford Blackwell 
Scientific Publications 1955 Pp 734 90s 
The um of this book is to prov ide nn understanding 
of tlic child in health and sickness for those working with 
doctors in a pi dint nc service It is written for the 
Aincrunn woiker uid much of it reflects the views of 
that continent both m piaclice and education Compie- 
liensivc md up to date, it nihicves the mrc feat or 
miking tin pithakigv of childrens disc isos understand¬ 
able to tho«e without basic medical training 

The British medical auxilinrv will value luglilv the digest 
of children s disease- and the chapter* on dev elopment hospital 
iare and pvdintrio procedure- The chapters on the range 
nnd as.oj>e of tlic social sen ices will appeal to tlio«e interested 
L of fcolv im. -ocinl nnd medical problems in the non 


welfare State More might usefullv have been said about 
parents, whose attitudes exert such a profound in/lucnco for 
good or ill, and to whom much of the advice in this book will 
be passed on 

Few teachers of students, nurses, almoners, and other 
medical workers would not be glad of the help tins book 
can give 

Laboratory Control of Dairy Plant 

J G Davis, d sc phd, fric London Dam 
Industries Ltd 1956 Pp 305 

The dam industry is exceptional m the use winch it 
makes of cliemistrc and bacteriology in its daih practice 
No other branch of the food trade is so “laboratorv- 
minded ’ or offers so much responsibility to those with 
a scientific training Among these, few aie bettei qualified 
to write this book than Dr Davis It is a walking manual 
foi manager and technician which covers all the details 
of dav-to-dav control without losing sight of tlic pun 
ciples upon which these are based Nowadavs the 
technicalities of the milk tiade seldom trouble the 
medical officer of health but, when thev do, it would be 
difficult to recommend a soiuce of information so lnciil 
so succinct, and so well indexed 

Functional Otology 

The Practice of Audiology Morris F Heller, vin 
chief, audiology dime. Mount Sinai Hospital, Now tort 
New York Springer London Interscienco Publisher! 
1955 Pp 209 40s 

It is immediately' clear to the reader tliat Di Hellers 
experience in audiology is unusually broad He goes 
into considerable detail about the staff, equipment, ami 
administration of an audiologv centre and deals quite 
fully with, all those impoitant bordciline aspects of his 
subject that are so often lacking or inadequate m a 
textbook of otolaryngology Theio is a useful cliaptei 
on “ non oiganic deafness ” and a helpful and timclv 
description of the tiansistoi heaung-aid Some discussion 
of the medical and surgical aspects of deafness would 
hav e been w elcome, but nevertheless the book provides 
v nluable supplementary reading to the otologist who has 
a particular mteiest m the problems of deafness 


The Chemical Constitution of Natural Fats (3rd ed 
London Chapman A Hall 1956 Pp 6b4 95») " 

present great interest in the physiology of fat* and their 
possible roleB in disease, the new edition of this Btonanm 
work bv Prof T P Hdditch, frs, comes opportune!! 
It gives the details of the chemical constitution of uom 
animal and vegetable fats from n great vanctv of 
set out clearlv but with encyclopaedic thoroughness V featun 
of the hook is the separate indexes for indiv idual fats ana 
waxes, individual fatty acids, individual glvccndea 
of plant faradies There is also n valuable chapter on anoiv tira 
methods The only criticism is that Professor Hihhtch li 
confined himself strictly to the letter of his title and ^ 
is no reference to margarines and other processed hi 
fenture in human diet The information collected 
book is nowhere else so readily available and will c 
to be of great value to biologists and medical rc»cau 
w orkors 

The Back and its Disk Syndromes (2nd id 
dclplun Lea A Febiger London Henn ^"JP On i 
Pp* 942 £0 IV) — The foundation of this book is the 
personal experience with over 40 006 ‘ back ea*** ul 
seems a prodigious experience, and if {]( ^nbo 

applied to each patient nil the clinical test (|in( , 

it as hard to understand how he has managed to jr nn ilt. 
write similar books on the foot and on tho rten 

snv thing has been left out, and the effort to in in|pr 
thing ho* made an indigestible book Tlui f Jtr ul U 

mingled with the erudite, nnd the incxpine trpltm , n i 
find difficult! in gleaning an orderlv , nrnn( j lulpful 

for anv indiv iclunl case 1 he diagrams am el 0 f , 

»nd the general production of high ^ t |,, 

author s pitta remarks arc_adm.rt.Wv «Ml to slirkj" ^ 
student s memorv The book is a further monnm™ 

Dr Lewin * industrv and lenrmm. 
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BARBITURATE COMA WITH 
HYPOTHERMIA 

D W Eason F I JIacnaughton 

MB St And MB Edin 


, LATE HOUSE OFFICERS ARBROATH IXFIRMARX 


Various methods hire been used in the past for 
treating baibiturate coma Cerebral stimulants in the 
form of amphetamine derivatives and picro toxin appear 
to hare little effect ■when coma is deep, and purely sup 
portive measures have recently tended to take the place 
of these drugs (Locket and Angus 1952) More recently 
two new drugs, bemegnde and amiphenazole, the latter 
a respiratory stimulant and both barbiturate antagonists, 
have been introduced 

An opportunity for comparing the effectiveness of these 
methods of treatment,aro8e when a case presented in a 
small country hospital -where the new drugs weie not 
immediately mailable and treatment in the fiist instance 
was with picrotoxm, methedrme, and supportiv e measuies 
Later, with persistent coma, treatment with bemegnde 
and amiphenazole was given Further interest is added 
to the case bv the complicating factors of exposure and 
hypotheimia 


Case-report 


A married woman, aged 35 and weighing 105 lb disappeared 
from her home on the morning of Oct 16,1955, and tw entj six 
hours later was found lying below the cliffs on the sea shore, 
apparently moribund She was dry but lightly clad (light coat, 
cotton house coat, cotton underwear shoes, and stockings) 
The maximal and minimal em ironmental temperatures during 
the night of her exposure were 58°F and 4S"F respect iv ely 
Im instigations showed that she had taken at least 21 Car- 
bntal* capsules, representing at least gr SI 1 /, of soluble 
pentobarbitone and gr Si of carbramal In addition she had 
probably taken phenobarbitone and aspirm 


On admission to hospital at 10 43 a or on Oct 16 she was 
an ashen grey colour, and her whole body was cold She 
was pulseless, and her blood pressure was not recordable 
Faint heart sounds were present at the rate of 25 a minute 
with much prolonged systole showing by the spacing of the 
heart sounds Her respirations were shallow and irregular, 
from 1 to 3 a minute All her reflexes were absent and her 
pupils dilated A small amount of salicylate was detected 
m her urine There was no e\ idence of trauma 


Treatment —An endotracheal tube was passed, through w Inch 
oxygen with 10% carbon dioxide was administered median 
lcallj with a Boyle s apparatus After fifteen minutes, respire 
tion having become regular, the concentration of carbon 
dioxide was reduced to 5% Warmth was applied and, later, 
a heat cage at its lowest setting was used intermittent]! The 
stomach was washed out, -with a negativ e result Picrotoxm 
was gi\ en mtrav enouslj in 0 mg doses until 102 mg had been 
given It was then discontinued because little progress had 
been made (see figure) Methedrme was gi\en intravenously 
m 15 mg doses to maintain the sj stohe blood pressure at 
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100 mm Hg Later, 30 mg was added to 1 pint of mtre\ enous 
fluid on two occasions Contmuous intrav enous infusions were 
given, alternately of physiological saline solution and of 
dextrose, the solutions were warmed to approximately the 
patient’s body temperature Her trachea and bronchi were 
cleared by suction every thirty minutes, on each occasion 
5-15 ml of brown offensive secretions was aspirated Intra¬ 
muscular penicillin 1,000,000 units was given, followed by 
500,000 units eight hourly A catheter -was passed six- 
hourly during coma, with little result initially Intramuscular 
^mersalyl 2 ml was given to increase the excretion of 
barbiturate 

Progress —After fifteen minutes’ administration of 10% 
carbon dioxide in oxygen respiration became regular at a rate 
of 10 a minute Torty five minutes after admission a faint 
radial pulse was detectable, and the heart rate had increased 
to 35 a minute The circulation improved over the next 
forty fiv e minutes, the pulse rate rising to 50 and the blood- 
pressure, which was very labile, to 70/40 mm Hg Pulse and 
blood pressure show ed further improv cment ov er the next two 
hours Six hours after admission, warmth having been 
applied throughout this period a thermometer graduated to 
a sufficiently low temperature became available Oral and 
axillarv temperatures of 84 2°F were recorded Thereafter 
the axillary temperature rose steadily by about 2°F an hour 
for the next five hours, and then, more slowly until it became 
normal eighteen hours after admission With restoration and 
maintenance of peripheral circulation nnd respiration the 
patient’s colour nnd general condition improved, but all her 
reflexes were still absent four hours after admission Her 
pupils did, however, gradually decrease in size and, eight 
hours after admission reacted to light, and a corneal reflex 
was elicited Three hours later a feeble swallowing reflex was 
present When carbon dioxide and oxygen were temporarily 
withheld the respirations diminished m depth and then in 
frequency, and the pupils dilated, with suppression of reaction 
to light and of the corneal reflex These changes also took 
place when 100% oxygen was administered for more than 
five minutes The mterv al during which the patient’s respire 
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Spreading smooth and even . . . 


Smoothly, thinly and painlessly Ef-Gortelan Skin Lotion 
(hydrocortisone Glaxo) spreads over tender surfaces Swiftly, safely, 
effectively—sometimes m a few houis—it suppresses infl am mation, 
exudation and allergic skin reactions 
A little goes a long way 

Most conditions arc adequately controlled by the o 5 % Ef-C ortclan Lotion and, 
because it has superior spreading and pcnetnhng qualities and bnngs hjdro- 
cortisone into more intimate contact with the tissues, the lower strength is as 
cflectu c as a 1 % ointment. 1 his, and the foct that onl> a little of the lotion is used, 
offers appreciable economic ad\antagcs CT-Cortclan Lotion is especially suitable 
for extensive, weeping surfaces and for application to the scalp 
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data later, on Bee 22, the child was discharged home still 
slightlj ataxic but reacting normallj to his parents and 
feeding well 

All the urme was collected from the time of diagnosis —i e, 
thirty six hours after the onset of coma—for sev entv -two hours 
In the first twentv-four hour specimen 56 mg of phenobarbi 
tone was found, in the second 13 mg and m the third 10 mg 
Metabolites of the drug were not detected 

Follow-up —Seen on Jan 2, 1056, the child was well, in 
fact his parents complained that he was sleeping badly 

Biscussion 

This child received a large dose of phenobarbitone 
(about gr 55 in divided doses m thirty six hours) and 
was in coma for at least thirty-six hours before treatment 
was begun Since his respiration did not become 
depressed, he might well have lecovered without active 
treatment 

The fact that he was fat maj have been to Ins advan 
tage It is known that some of the short-acting bar 
biturates—e g, thiopentone—are absorbed from the 
bloodstream by fatty tissue (Goodman and Gilman 
1955) The fact that respiration was not affected in this 
case suggests that a similar mechanism may apply 
to phenobarbitone 

The small amounts of phenobarbitone found m the 
unne can be explained bv the lapse of time before 
collection was begun and the amount which must have 
been metabolised (Goodman and Gilman 1955) 

Unless respiration is depressed, the use of amiphenazole 
as well as bemegnde seems unnecessary, although it has 
been recommended (Shulman et ol 1955) 

Bemegnde does not appear to he toxic The chief 
danger m its use seems to lie in failing to realise that it 


may have to be given for a long time The patient’s 
condition is liable to Tegress if the dose is reduced 
prematurely This was well shown m the present case, 
where bemegnde had to be given for eighty hours For 
this reason it seems more sensible to mix it with the 
intravenous transfusion fluid in the bottle rather than to 
inject it intermittently 

Summary 

A case of phenobarbitone poisoning m a child aged 
14 'months is reported Phenobarbitone had been 
administered for thirty-six hours by mistake for sne- 
cmylsulpbathiazole 

On admission, the child was deeplv comatose, but his 
respiration and circulation were not depressed 

He was treated successfully with 2827 mg of beme¬ 
gnde mixed with a convenient intravenous transfusion 
fluid, given continuously for eighty hours 

We wish to thank Br T Stapleton, who was in chargo of 
the case, for ndv ice and encouragement, Prof A Neuberger 
for help m the diagnosis and for the chemical analyses, mid 
Br Keith Mant, Br T A B Hams, and Dr T E Oppe 
for advice 

REFERENCES 

B Ingle J P Wlutwam J G (1955) Snt mat J 1 1340 
Buckman J (1955) /bid u, 203 

Goodman, L S Gilman A (195a) The Pharmacological Basis of 
, Therapeutics London 
'■'Horns TAB (llan) Lancei i 181 
Hollen C (19a5) Ibid n, 619 
Montnschl E , \\ lekenden P D (19o5) Ibid i 022 
Permpanayapam, M S (1955) Ibid, II 620 
.— XlchoUs Q Osmond J D (1955) Snt med J h, 012 
fjlhaw, F H Simon S E Cns» X Shulman A, Anstee, J R 
Nelson, E R (19a 4) Mature Land 174 402 
Shnlman, A Shaw, F H CSSs X M , lYhvto H M (1955) Snt 
mtd J— i, 123B 

Webb J W S (1955) Ibid ll 56 


Medical Societies 

BRITISH ORTHOPEDIC ASSOCIATION 

The association’s spring meeting was held at Gleneagles 
on May 3-5, under the presidency of Mr Philip Wiles 

Conservative Treatment of Spinal Tuberculosis 

Mr J P Jacksox (Harlow Wood) discussed 89 oases of 
spinal tuberculosis, reviewed not less than two Tears after 
treatment, which had consisted of immobilisation on a frame 
or plaster bed and streptomj cm 1 g and p aminosalicj ho acid 
IS g daily for nmetj days 3 patients had died, all from 
meningeal or gemto urinary infection Amvloid disease and 
sepsis were no longer problems, and sinuses closed more 
leadih, although the had persisted and one new sinus had 
developed under treatment Posterior fusion bj tibial grafts 
was usually undertaken when the lesion was quiescent,.and 
of these 36% proceeded to anterior fusion also, anterior 
fusion had occurred m 46% of cases which had not been 
operated on but gave no certain guard against relapse, which 
ensued m 11% of such cases The relapse rate after surgery 
was, however onlv half that where no operative fusion had 
been performed Abscesses were not opened routinely, hut 
it was found that onlj 24% of those with persistent abscesses 
proceeded to born fusion Mr Jackson concluded that 
general treatment was still necessarj conserv attv e treatment 
with three months’ chemotherapy gave 21% unsatisfactory 
results, hut total duration of treatment was shorter and 
mortahtv was reduced Posterior grafting was well worth 
while 

Mr Robert Roaf (Liverpool) remarked that chemotherapy 
is now given usuaHy for rune to twelve months, and that we 
have learnt how fallacious the interpretation of radiographs 
can he m assessing quiescence 

V-nail Fixation for Fractured Neck of Femur 

Mr A IV Fowler (Bridgend) recommended V nail fixation 
for trochanteric and'basal fractures of the neck of the femur 
This was a modification of the * low nail ” operation described 
by Bnttam in 1942 A V nail (actually a clov er leaf Kuntscher 
nail with half of the lateral leaves shaved down) provided 
fixation based on three solid points—the dense bone of the 
head, the upper end of the medial cortex of the shaft, and 
the outer cortex at the point of penetration He permitted 


weight bearing after eight weeks, and earlier in stable fractures 
Tins admittedlv experimental method was mechanically sound 
and cheaper and more efficient than pm or bladeplate, and 
it permitted telescoping when necessarj, but not coxa v ara 
Mr G K McKee (Norwich) had had similar favourable 
experience of the procedure, but remarked that some appar¬ 
ently pertrochanteric fractures were reallv subtrochanteric 
posteriorly, so a nail might split the cortex m this region 
He therefore preferred to add to a v erticol nail a slotted plate 
which would allow some telescoping 
Mr Rolaxd Babxes (Glasgow) did not think that this 
method was adequate for the unstable tjpe of fracture 
because the comminution of the inner cortex would preclude 
stability and permit varus deformity with danger of the nail 
breaking tlirough the head as in other methods 

Internal Fixation for Bennett’s Fractures 
Mr F C Badger (Birmingham) described lus method of 
treating Bennett’s fractures, whereby through a dorsal incision 
the fragment was reduced and fixed bj a small screw passed 
through the base of the shaft No plaster was necessary 
The patients were off work on average for three weeks In 
13 out of 17 cases the results had been good, the failures 
resulting either from the use of too short a screw with later 
redisplacement of the fragment, or from a badly placed screw 
Mr O J Valqhax J acksox said that he used a small pm 
and a mid lateral approach , m 2 cases the small fragment 
had been found turned over so that the artic ular cartilage 
was apposed to cancellous bane on the major fragment 

Congenital Dislocation of Hip 
Mr J C Scott (Oxford) reported the interim results of 
75 cases of congenital dislocation of the hip treated at Oxford 
since 1949, under the regime devised by Mr E IV Somerville 
and himself The cases were treated within what he called 
the ‘ critical period ”—from the beginning of weight bearing 
to the age of 4 The method consisted in (1) gradual reduction 
bv traction on a special frame, (2) operative removal of the 
limbus where this was shown by the arthrogram to be 
m turned, and (3) rotation osteotomy to correct antev ersion 
when required He believed that the dislocation was first 
anterior and later became superior and then posterior for the 
head to lie on the dorsum ilu He thought that it was usuallv 
the lesser trochanter that pushed m the limbus, the secondaiy 
reduction m circulation was responsible for the rnnnllnco a Q f 
the epiphjsial head and cases of later osteochondritis The 
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a satisfactory rise m haemoglobin It is for this reason 
that no wonder whether it would not be better to 
have the second blood examination earlier—say, 
between the 28th and 32nd weeks If patients with 
antenna of pregnancy fail to respond property to 
parenteral iron, tlicj have almost certainly a megalo¬ 
blastic anaemia Israels and Da Ccnha 7 *stated that 
the onlv certain method of establishing the diagnosis 
was bj examination of the bone-marrow, and they 
pomted out that the investigator must look for transi¬ 
tional megaloblasts and giant metamyelocytes, and 
not rcty on finding classically developed megalo¬ 
blasts These findings have been confirmed bj 
Low exstein et al , 8 working m Canada, and by many 
others The Canadian group found that there is 
nearly always an iron-deficiency antenna ns well, 
and that the response to therapy is often slower 
than that m addisoman pernicious antenna They 
found that 4 of their 18 patients responded to treat 
ment with vitamin B J2 but most reports from tem¬ 
perate climates state that patients are resistant to 
B ls and the proper treatment is folic acid (15-20 mg 
daily, orally or paienterally) 

The more controversial part of Edgar and Bice s 
recommendations is that iron should be given to all 
pregnant women, so that all of them go through 
pregnancy with a hiemoglobm level of 90% or so 
Tisher and Bicgs 9 gave iron supplements to 
104 mothers and all but 12 had hiemoglobm levels 
of 90% at term, and there is little doubt, as 
Jexsison and Elus 10 pomted out, tliat by using 
parenteral iron most of the non-responders could have 
their hiemoglobm levels similarly raised at teim 
What is not clear is whether it is really beneficial 
for the motliex to have a higher hiemoglobm at term 
than m the normal course of events We have seen 
that the red-cell mass is not decreased in a normal 
pregnancy, presumably (though we have no data) 
if the hiemoglobm level at term is 90% instead of 
75% of normal, the red-cell mass will be notably 
increased is this helpful 7 Fisher nnd Biggs 
promised their patients that tliej would be * fighting 
fit for labour and for the duties of the puerpenum, 
but nil tliej tell us is that they “gathered the 
impression that the patients were more energetic 
There is now no doubt that aiuemm of pregnancy 
can be prevented if the patients will attend their ante 
nntal clinics or see their own doctors in time and if 
amcmia develops it can be efficiently treated But 
w e should not lose sight of the other factors m nutri¬ 
tion iron is only one factor and the ideal of 1 a quart 
of nulk, 4 or of meat, and one egg daily, m addition 
to any’ iron supplement, should still be aimed at 

Upper Respiratory Virus Infections 

Virls infections of the upper respiratory tract 
probably form the largest group of illnesses encoun¬ 
tered m general medical practice When the common 
tolds niul virus influenza 1 - are subtracted from the 
total there remain i huge number of infections which 
are y inously diagnosed n«* pharyngitis, laryngitis, 
t nu licit is bronchitis Ac — that is names which 
describe the site at which symptoms nnd sign* arc 
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most prominent It is well known, however 1 th u 
different viruses can produce illnesses whirh an 
clinically* indistinguishable, and conyersely that j 
single agent, the influenza yirus, may produce a yen 
variable clinical picture in different indniduiL 
Laboratory* research on this subject is therefore yen 
yyelcome, and an excellent review s of recent pip-r 
has come from Dingle and Feller 1 

We are learning rapidly about the part played In 
a neyy group of viruses m infections of tlio uppe, 
respiratory* tract, but, surprisingly one of the difh 
culties that plagues everyone yylio writes or talk 
about these viruses is w liat to call thorn Bow trial 5 
desonbed the first isolation of the neyy y iruses—from 
adenoidal tissue removed at operation from children 
Since these viruses caused degeneration of adenoids! 
cells m tissue culture tliev were called adenoids! 
degeneration (ad) y iruses Shoitly nftenianl 

Hilleman and Werxer 4 recovered a serologmlh 
related agent from an outbreak of upper respiratory 
disease m a military camp, and called their uni- 
ri-67 Huebntr and Ins cowoikers s hnye ntra 
isolated as many' as 11 distinct immunological type 
of virus from man, of which typo 3 has been related 
to outbreaks of non-bacterral pharyngitis, 4 types 4 
(i e , ri-67 vnns) and 7 hay e been related to outbreak- 
of acute respiratory disease m recruits, 2 and type *» 
maj be implicated in the (etiology of epidemic hereto 
conjunctivitis s 7 Huebner ct al * proposed to rsll 
the group of viruses the adenoidal phnrvngcd 
conjunctival ( a p c ) y iruses, but Dingle and Fn.u «* 
prefer to call them the vnuscs of acute respiratory 
disease (a r d viruses), and Hilleman ct al de*mb 
them as the bi group of viruses At a recent mcetinu 
one virologist suggested that to oommeniorntc the 
w oik of Huebner, Dingle, and Hillemax*, the group 
should be called the Hudilu or Hidiliu viruses—a 
suggestion which could hardly mcrenso the pre ent 
state of confusion Since we have earlier used thi 
name a p c ,* we shall retain it for the time being 
Types 4 and 7 of the arc viruses have non hw® 
clearly associated with what Stuart H \rius ct al 
called* “ febrile catarrh ’ and what yyas subsequent!' 
called acute respiratory' disease (ard)’ TIiis i'«u 
acute respiratory infection which chnraoteristicsll' 
occurs in epidemics among nnhtnry recruits but no* 
in seasoned men Andrews et al #A found Iittfc' *** 
denccof vpc infection m 10R A F stations which'!' 1 
not receive recruits The illness is an acute, febnlc 
influenza-like infection in which constitutional up «ij 

usually less prominent and sore throat, lioirsenc*' aw 

cough are more noticeable than m influcn7n A® 10 ?" 
the physical signs injection of the pharynv and sac 
enlargement of the eery real lymph glands are comm® 
There are a number of my steries m the epidemioio- 
of this infection Its association w ith recruit* sugee*^ 
that it produces much more immunity than doe* '* 
influenza, which attacks recruit* and seasoned 

«, ji rr / 
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days later, on Bee 22, the child was discharged home still 
slightly atoxic but reacting normallj to his parents and 
feeding well 

All the unne was collected from the time of diagnosis—i e , 
thirty six hours alter the onset of coma—for se\ entj -two hours 
In the first twenty four hour specimen 56 mg of phenobarbi¬ 
tone was found, in the second 13 mg , and in the third 10 mg 
Metabolites of the drug were not detected 

Follow up —Seen on Jon 2 1956, the child was well, in 
fact his parents complained that he was sleeping badly 

Discussion 

This child received a huge dose of phenobarbitoue 
(about gr 55 in divided doses m thirty-six hours) and 
was in coma for at least thirtv-six hours before treatment 
was begun Smce his respiration did not become 
depressed, he might well have recovered without active 
treatment 

The fact that he w is fat nnj have been to h» advan¬ 
tage It is known that some of the short-acting bar 
biturates—e g, thiopentone—are absorbed from the 
bloodstream bv fatty tissue (Goodman and Gilman 
1955) The fact that respiration was not affected in this 
case suggests that a similar mechanism may apply 
to plienobarbitone 

The small amounts of plienobarbitone found m the 
urine can he explained bv the lapse of time before 
collection was begun and the amount which must have 
been metabolised (Goodman and Gdman 1955) 

Unless respiration is depressed, the use of amiplienazole 
as well as bemegnde seems unnecessary although it has 
been recommended (Shulraan et al 1955) 

Bemegnde does not appear to he toxic The chief 
danger in its use seems to he in failing to realise that it 


mav have to be given for a long time The patient’s 
condition is liable to regress if the dose is reduced 
prematurely This was well Ekown m the present case, 
where bemegnde had to be given for eighty hours Por 
this reason it seems more sensible to mix it with the 
intravenous transfusion fluid in the bottle rather than to 
inject it intermittently 

Summary 

A case of phenobarbitone poisoning m a child aged 
14 months is reported Phenobarbitone had been 
administered for thirty six hours hv mistake for suc- 
cinylsulphatliiazole 

On admission the child was deeply comatose, but his 
respiration and circulation were not depressed 

He was treated successfully with 2S27 mg of heme 
gnde, mixed with a convenient intravenous transfusion 
fluid given, continuously for eighty hours 

Wo wish to thank Br T Stapleton, who was in charge of 
the case, for advice and encouragement, Prof A Keuberger 
for help in the diagnosis and for the chemical analyses and 
Br Keith Mant, Dr T A B Hams, and Dr T E Oppe 
for nd\ ice 
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Medical Soaeties 

BRITISH ORTHOPEDIC ASSOCIATION 
The association’s spring meeting was held at Gleneagles 
on 3Iay 3-5, under the presidency of Hr Philip Woes 

Conservative Treatment of Spinal Tuberculosis 
Mr J P Jackson (Harlow Wood) discussed 89 cases of 
spinal tuberculosis, renewed not less than two years after 
treatment, which bad consisted of immobilisation on a frame 
or plaster bed and streptomv cm 1 g end p aminosalicv ho acid 
18 g daily for ninety d&vs 3 patients had died, all from 
meningeal or genitourinary infection Amvloid disease and 
sepsis were no longer problems and sinuses dosed more 
readily, although five bad persisted and one new sinus had 
de\ doped under treatment Posterior fusion b\ tibial grafts 
was usually undertaken when the lesion was quiescent, and 
of tbese 36% proceeded to anterior fusion nlso, anterior 
fusion had occurred m 46% of cases which had not been 
operated on bat gave no certain guard against relapse which 
ensued in 11% of such cases The relapse rate after surgery 
was however only half that where no operative fusion had 
been performed Abscesses were not opened routinely, but 
it was found that only 24% of those with persistent abscesses 
proceeded to bon\ fusion Mr Jackson concluded that 
general treatment was still necessary conserv ati\ e treatment 
with three months chemotherapy gate 21% unsatisfactory 
results, but total duration of treatment was shorter and 
raortalitv was reduced Posterior grafting was well worth 
while 

Mr Robert Boat (Liverpool) remarked that chemotherapy 
is now given usuallv for nme to twdve months, and that we 
have learnt how fallacious the interpretation of radiographs 
can be m assessing quiescence 

Y-nall Fixation for Fractured Neck of Femur 

Mr A W Fowler (Bridgend) recommended Y nail fixation 
for trochanteric and basal fractures of the neck of the femur 
This was a modification of the low nail operation described 
by Brittain in 1942 A Y nail (actually a clov er leaf Kunttcher 
nail with half of the lateral leaves shaved down) provided 
fixation based on three solid points—the dense bone of the 
head the upper end of the medial cortex of the shaft, and 
the outer cortex at tho point of penetration He permitted 


weight bearing after eight weeks, and earlier in stable fractures 
This admittedlv experimental method was mechanically sound 
and cheaper and more efficient than pm or bladeplnte, and 
it permitted telescoping when necessarv but not coxa v arn 
Jlr G K McKee (Norwich) had had similar favourable 
experience of the procedure, but remarked that some appar 
ently pertrochanteric fractures were really subtrochanteric 
posteriorly, so a nail might split the cortex in this region 
He therefore preferred to add to a v erticol nail a Slotted plate 
which would allow some telescoping 

Mr Roland Barnes (Glasgow) did not think that this 
method was adequate for the unstable tvpe of fracture 
because the comminution of the inner cortex would preclude 
stabihtv and permit v arus deformity with danger of the nail 
breaking through the head as in other methods 

Internal Fixation for Bennett’s Fractures 
Mr F C Badger (Birmingham) described his method of 
treating Bennett s fractures, whereby through a dorsal incision 
the fragment was reduced and fixed bv a small screw passed 
through the bax of the shaft No plaster was necessarv 
The patients were off work on average far three weeks In 
13 out of 17 cases the results had been good, the failures 
resulting either from the use of too short a screw with later 
redisplacoment of the fragment or from a badly placed screw 
Mr O J Yacchan Jackson said that he used a small pm 
and a mid lateral approach, m 2 cases the small fragment 
had been found turned over so that the articular cartilage 
was apposed to cancellous bone on the major fragment 

Congenital Dislocation, of Hip 
Mr J C Scott (Oxford) reported the interim results of 
75 cases of congenital dislocation of the hip treated at Oxford 
smce 1949, under the regime devised by Mr E W Somerville 
and himself The cases were treated within what he called 
the ‘ critical period —from the beginning of weight bearing 
to the age of 4 The method consisted in (1) gradual reduction 
bv traction on a special frame (2) operative removal of the 
limbus where this was shown by the arthrogram to be 
m turned and (3) rotation osteotomy to correct anteversion 
when required He behoved that the dislocation was first 
anterior and later became superior and then posterior for the 
head to lie on the dorsum ilu He thought that it was usuallv 
the lesser trochanter that pushed in the Umbos, the secondary 
reduction in circulation was responsible for the smallness of 
the epiphysial head and cases of later osteochondritis The 
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In the same 3 ear Dvltox js and Madder 19 gave 
the method 0 tual ■with equallj gratifying insults, 
and Blvnd Sutton followed WEBB-Jonxsox 
immediate^ 

Whatever the reason for the leaps and jumps 
by winch surgery advances (surgical fashion being 
no more suited to reasoned analysis than the changing 
fashion m hats and politics), they prove at least the 
need for periodical re examination of the practices 
on which we relj The no dressing technique merits 
re examination, not onlj because some of the argu 
ments m its favour may be even more valid today than 
they wore m the past, but because the success recorded 
by Webb-Johnson and others oasts unexpected 
light on the uncommonness of wound infection in 
clean surgical incisions forty-four years ago Though 
no comparable figures are available, its prevalence 
is almost certainly much higher today 

Frank Meleney 40 savs tliot " if wo were to ask the 
average surgeon how -often his clean wounds become 
infected, he would piobably answer, ‘Vers seldom, nob 
once in a hundred times,’ or 4 1 haven’t hnd an infection 
foi 3 ears' In actual fact, the number will vary 

from. 5 to 20 pci cent, or more, of all dem cases Of 
those 1 to 6 per cent will be scuous, resulting m pain, 
fe\u, suppuiation, weakness of the wound, disruption 
or hernia, prolonged hospitalisation and occasionally 
death ” (One must include here fatal complications of 
antibiotic treatment) “ The others may be called Im ini, 
but they are annoying to the patient and usualh delay 
his dcpnitiuc from the hospital In the nv mage case of 
infection the patient must remain in hospital just twice 
as long as the patient in whom infection does not 
occui " 


If indeed more operation wounds become infected 
today than forty j'cara ago, the explanation is not 
far to seek la 1912 wound infection meant a major 
disaster- at best it delayed the patient’s convalescence 
by weeks or months , nt w’orst it killed him Todav, 
on the other hand, if sterile technique falls short 
of the highest btandaTd, there is a strong temptation 
to say “ What does it matter 1 A few pricks— 
or the latest fashionable ‘ mvcin ’—will take care of 
that ” It all sounds very simple , jet Lowbury 81 
was nglit when he remarked that the “dilemma 
of hospital infection has been complicated rather 
than solved bj chemotherapy 

In their investigation m a thoracic surgical unit 
in the North of England, Blowers et al 88 were 
impressed by the fact that, far from diminishing 
the incidence of wound-infection, the routine use 
of “ pemciUin-covcT ” merely increased the number 
of resistant oigamsms, and thus made the manage¬ 
ment of cases more difficult Furthermore, the\ found 
that most of the wound-infections originated in the 
theatre at the time of the operation—the chief reasons 
for infection being inefficient ventilation, tho use of 
blankets in the theatre, and cxcessiv e movement bj r 
the staff 

It should bo unnecessan m 1916 to point to the 
ad\ outages of asepsis over antisepsis All the 
minutiai of its technique have been worked out o\er 
the past fifty \cnr>—the autoclaving of instruments, 
the scrubbing of hands the masking of no=es, the 
prepirntion of operation fields the avoidance jof 
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contamination bv an currents, the use of silk t 
njlon, tho gentle lmndhtig of tissues the con 
haemostasis Nevertheless, at a time when all fit 
piccautions should bung the incidence of won 
infection in clean surgical fields to less than 1-2 
antisepsis—euphemistically labelled 'propinIni 
antibiotie cover -is creeping back into onr practi 
Antibiotics have become hoirs of the carboho spni 
and as thej multiply in number and bioadcn tli 
spectia the scrubbing up tune shot tens, the thes 
door slams, the anesthetist rattles Jus nciupap 
student nurses wander about m aimless boinld 
ment, and sister abscntmindedlj adjusts her m,i 
on hor nose Unless wo rceognise that the defem 
of this revived antisopsis are already breaking down 
and CoLrBROOK 88 can see no sign that wc do—a tn 
may come when wo run out of compnrntnch liarmh 
drugs to counter sepsis, but have forgotten the ronti 
that prevents it We shall then need nil too plan: 
a new vox* Brum? to inaugurate a “ now ” era wi 
the contemporary version of the Teutonic thumb 
Fort mit dem Sprat/ 1 
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PROGNOSIS OF CARDIOVASCULAR SYPHILIS 


It has never been conclusively proved that spied 
treatment prolongs life 111 caidioYnstular sv pliihs Tnenl 
years ago Padget and Moore 44 ckumcd that the mort-ilit 
of BjpUilitn meurybm and lortro incompetence w- 
hnlvcd by arsenic- il treatment, but tlicy also louti 
tbit the average duration of life m those who dml w 1 
not significantly prolonged Gnnt’s figure -, 41 from Hi 
countij, when re evatmned bj Moore *• 111 194 D, revolt 
tho same phenomenon There nre several reasons ah 
different expressions of the same result inaj load • 
conflicting conclusions In the first place, it is onh fu 
to compare the duration of life when nil tiro piliont 
are dead This may mean waiting fifteen or twentv u u 
to complete n follow-up studv, and few Invc i-uflliicn 
patience for this act if tho average duration of M 
is c ikulated before all the patients are dead the fignr 
will be weighted bj those who die eirlj Another revo' 
lies m tho excopti011 il difficult} of arranging 1 proper!' 
controlled investigation m an mcreasnigh rue ihjro*< 
which exhibits wide sanations of age in*idence, ««” 
lion, and seventy Moreover, it is n disease which r 
subject to complications, sucli is nourosvpliihs."“ore 
specific treatment is undoubtcdlv cffcitive and rann« 
bo withheld, tins prevent' the random alloc, ition 01 
patients mto treated and control groups which •' 
essence of a sound therapeutic tnal 
An interesting comnicntm on thc«e problem' 
been provided iu tho past jear bj two not 1M0 * tn " 1 ' 
of arsenical treatment in cardiovascular Kypnih' 
Clucigo, O’Bncn md his colleagues *' found no ciint rt 
in mortahtv between tlio>-e who received “ nilccjm' ^ _ 
treatment (more than 20 arsenical injections) and 
who did not On the other li md, Gnmlile, 8 ' in a «««"' 
studs of fatal cues treated nt Guv’s llospitd I 
1023 mid 194-1, reachnl tin* opposite conclusion 1 
cl tuned that the average duration of life in M«nn' 
and lortu iiicompctf na was approvmiatch *wa» 
bv aisemial treatmenl, >nc n a*-mg from two < 
and 1 half v oars _ __ 
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<ta>8 later, on Dec 23, the child was discharged home still 
slightly ataxic but reacting normally to his parents and 
feeding-nell 

All the urine was collected from the tune of diagnosis—i e , 
thirty siv hours after the onset of coma—for sev enty -tiro hours 
In the first twenty-four hour specimen 56 mg of phenobarbi- 
tone -nas found, in the second 13 mg , and in the third 10 mg 
metabolites of the drug were not detected 

Follow-up —Seen on Jan 2, 1056, the child was well, in 
fact his parents complained that he was sleeping badly 

Discussion 

This child leceived a huge dose of pheuobaibitone 
(about gr 55 m divided doses in tliirty-siv hours) and 
was in coma for at least thirty-six hours before treatment 
was begun Smce his respiration did -not become 
depressed, he might well have recot ered without active 
treatment 

The fact that he was fat may have been to his advan 
tage It is known that some of the short acting bar 
hitnrates—eg, thiopentone—are absorbed from the 
blood stream by fatty tissue (Goodman and Gilman 
1955) The fact that respiration i\ as not affected m thiB 
case suggests that a similar mechanism may apply 
to pheuobarhitone 

The small amounts of phenobarbitone found in the 
urine can be explained by the lapse of timo before 
collection was begun and the amount which must have 
been metabolised (Goodman and Gilman 1055) 

Unless respiration is depressed, the use of amiphenazole 
as well as bemegnde seems unnecessary, although it has 
been recommended (Shuhnan et al 1955) 

Bemegnde does not appear to he toxic The chief 
danger m its use seems to he m failing to realise that it 


may have to be given for a long tune The patient's 
condition is liable to Tegress if the dose is reduced 
prematurely This was well shown in the present case, 
where bemegnde had to be given for eighty hours For 
this reason it scemB more sensible to mix it with the 
mtiavenoas transfusion fluid in the bottle rather than to 
inject it intermittently 

Summary 

A case of phenobarbitone poisoning in a child aged 
14 montliB is reported Phenobarbitone had been 
administered for thirty-six hours by mistake for suc- 
cinylsulphathiazole 

On admission the child was deeply comatose, hut his 
respiration and circulation were not depressed 
' He was treated successfully with 2827 mg of beme 
gnde, mixed with a convenient intravenous transfusion 
fluid, given continuously for eighty hours 

We wish to thank Dr T Stapleton, who was m charge of 
the case, for ad\ ice and encouragement, Prof A Nouberger 
for help m the diagnosis and for the chemical analyses, and 
Dr Keith Mant, Dr T A B Hams, and Dr T E Opp6 
for ad\ ico 

RLFEBEACES 

Single J P Whitman J G (195a) Brit rned J i 1340 
Hackman, J (1955) Ibid, ti 203 

Goodman I> S , Gilman A (1955) The Pharmacological Basis ot 
Therapeutics London 
''Harris TAB (19 aV)Lancd i 181 
Holton G (195a) Ibid, li, 619 
Montuschi, E VMckcnden P D (1955) ibid i CSS 
Ptrmpanajasmm 31 S (1955) Ibid, li 620 
-— NIclioUs G, Osmond J D (1955) Bnt med J ii, 913 
i^ninm, F H Simon S E Cass N, Shuhnan A, Anstee, J R 
Kelson, E R (19n 4) Nature Bond 174 40S 
Shuhnnn A Shaw, F HTCSSa S byte, H 31 (1955) Bnt 


mrd J I 1S38 
Webb 3 V S (1055) Ibid, li 56 


Medical Societies 

BRITISH ORTHOPEDIC ASSOCIATION 
The association’s spring meeting was held at Gleneagles 
on May 3-5, under the presidency of Mr Philip Wiles 

Conservative Treatment of Spinal Tuberculosis 
Mr J P Jackson (Harlow Wood) discussed 80 oases of 
spinal tuberculosis, reviewed not less than two years after 
treatment, which had consisted of immobilisation on a frame 
or plaster bed and streptomj cm 1 g and p ammoaabcybo acid 
18 g daily for mnetv days 3 patients had died, dll from 
meningeal or gemto urinary infection Amyloid disease and 
sepsis were no longer problems, and sinuses closed more 
readily, although flic had persisted and one new sinus had 
developed under treatment Posterior fusion by tibial grafts 
was usually undertaken when the lesion was quiescent, and 
of these 36% proceeded to antenoi fusion also , anterior 
fusion had occurred m 46% of cases which had not been 
operated on but gave no certain guaid against relapse, which 
ensued m 11% of such cases The relapse rate after surgery 
was, however, only half that where no operative fusion had 
been performed Abscesses were not opened routinely, bnt 
it was found that only 24% of those with persistent abscesses 
proceeded to bonv fusion Mr Jackson concluded that 
general treatment was still necessary , conserv ativ e treatment 
with three months’ chemotherapy gave 21% unsatisfactory 
results, hut total duration of treatment was shorter and 
mortality was reduced Posterior grafting was well worth 
while 

Mr Robebx Boat (Liv erpool) remarked that chemotherapy 
is now given usually for nine to twelve months, and that we 
have learnt how fallacious the interpretation of radiographs 
can be in assessing quiescence 

V-nail Fixation for Fractured Neck of Femur 
Mr A \Y Fovvum (Bridgend) recommended V nail fixation 
for trochanteric and nasal fractures of the neck of the femur 
Tins w as a modification of the “ low nail " operation described 
bv Brittain in 1042 A V-nail (actually a clov er leaf Kuntscher 
nail with half of the lateral leaves shaved down) provided 
fixation based on three solid points—the dense bone of the 
head, the upper end of the medial cortex of the shaft, and 
the outer cortex at the point of penetration He permitted 


w eight bearing after eight weeks, and earlier in stable fractures 
Tins admittedly experimental method w as mechanically sound 
and cheaper and more efficient than pm or bladeplate, and 
it permitted telescoping when necessary, bnt not coxa v ara 
Mr G K McKee (Norwich) had had similar favourable 
experience of the procedure, but remarked that Borne appnr 
ently pertrochanteric fractures were really subtrochanteric 
posteriorly, bo a nail might split tho cortex in this region 
He therefore preferred to add to a v ertical nail a slotted plate 
which would allow some telescoping 

Mr Roland Barnes (Glasgow) did not think that this 
method was adequate for the unstable type of fracture 
because the comminution of the inner cortex would preclude 
stability and permit varus deformity with danger of the nail 
breaking through the head os in other methods 

Internal Fixation for Bennett’s Fractures 
Mr F C Basoeb (Birmingham) described lus method of 
treating Bennett's fractures, whereby through a dorsal incision 
the fragment was reduced and fixed by a small screw passed - 
through the ba«e of the shaft No plaster was necessary 
The patients were off work on average for three weeks In 
13 oat of 17 cases the results hBd been good, the failures 
resulting either from the use of too short a screw with later 
redisplacement of the fragment, or from a badly placed screw 
Mr O J Vaughan Jackson said that he used a small pm 
and a mid lateral approach, in 2 cases the small fragment 
had been found turned over so that the articular cartilage 
was apposed to cancellous bone on the major fragment 

Congenital Dislocation, of Hip 
Mr J C Scott (Oxford) reported the interim results of 
75 cases of congenital dislocation of the hn> treated at Oxford 
smce 1049, under the regime devised by Mur E IV Somerville 
and himself The cases were treated within what ho called 
the ‘ critical period ’ —from the beginning of weight bearing 
to the age of 4 The method consisted in (1) gradual redaction 
by traction on a special frame, (2) operative removal of the 
limbus where this was shown by the arthrogram to be 
m turned, and (3) rotation osteotomy to correct antev ersion 
when required He believed that the dislocation was first 
anterior and later became superior and then posterior for the 
head to he on tho dorsum ilu He thought that it was usually 
the lesser trochanter that pushed m the limbus, the secondary 
reduction m circulation was responsible for the smallness of 
the epiphysial head and cases of later osteochondritis The 
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veil ns fbo liver changes In nl least one instance, there 
vns also an -unite homioirhngic pancreatitis On the 
hnsis of tlie«o findings, Obor anil Lc Comptc sec a smulnnl a 
between the condition m man md the lesion*, produced 
in rats hi the feeding of ctluoninc an unnatural <immo 
and that interferes with the propel metabolism of 
methionine 4 Since the effects of etluonine can be 
neutralised M gn mg methionine theie m he some 
indication foi the use of incthionmo in the tieatment 
of these patients Aspiration biopsi of the liter, how 
eter, seems to bo the onh wit to make the diagnosis 
befoie it is too late 


FUNGUS INFECTIONS OF BONE 

Tfir ichitite importance of diseases mused lit pnllio 
genic fungi has nicreiscd as the powei of ehcuiothcrnpt 
has subdued the hactciia Lesions of bone aic ht no 
meant, lare in main fungus infections, and tliej me 
sometimes responsible foi the first signs and samptouis 
of illness A recent pipet ht Totmo and lxclly 8 notes, 
for example, 8 instances of bone int olt cment among 
23 ciscs of systemic fungal infection seen otei a period 
of flto tears at two general hospitals in Richmond, 
Vugima 5 of the 8 cases tteie examples of hi istoun co«is 
mcl 1 (oecidioidointcosts—two conditions lately if 
etci seen outside the Amcncan continent The 2 lemnm 
mg infections w cie ci yptococcosi*. (toinlosis)—a condition 
well recognised all otei the woild and occasionally 
lepoitcd in tins country 

Theio linto been mant Amoucan loports of bone 
lesions in these infections Potter,® in 1 * 110 , mid 
Slober.' in l*tl 4 , were among tlic earliest to tlc«cnbo 
bone diangcs In btstemu blastomt cosis multiple 
grinuloinitous lesions aic associated with local bone 
destruction and definite periosteal reaction Tlio bones 
are said to be ina ol\ cd in as many ns b 0 % of fatal cases,* 
.and the lesions are often connected with chschugitig 
sinn«cs Carter® liter dosenbed rather similar dis 
senunnted bona lesions in coceidioidomx conib , and 
Collins 10 lias noted 17 examples of the same tape of 
bona ina oh cment in 200 published cases of torulosis 
Bona ma oh cment as the first sign lins oa on been ro« oided 
in histoplasmosis , 11 w Inch is oicasionalh seen in tins 
eonntra md is nsunlla m irked l»a fcaei, emaciation, 
aiianua and aiidola disseminated lesions 

Actinomycosis is, of course, the commonest Msteitm 
fnngil mfctnon in tins eountiy , 18 and hones aic often 
inaohed Bones nio usualla infected ha lot il extension 
fiom soft tissue lesions thus the mandible mna bo 
ntticked in teraico fault utmoinacosis and the spine 
in tlio ibdonunal form of the disease Tins mode of 
sprt id is in contrast to tlic blood streim disseinmltion 
aalutli ib responsible for bone lesions in the othcu fungus 
infections Infection tan iho spreitl threetl> to bone 
in macluromatosiB {Madura foot) m winch i a me{\ 
of diffcient fungi maa be present 

In all these conditions, diagnosis depends lillmiitch 
on recovering orgunsms fiom pus or othei initciul 
<p<u»l hieteiiohigic il techniques arc often needed, 
and thca blimdd be used in tin maesligition of nutcnil 
from ill casts of ub-cuie infection, whetlici m not 
fungil tells linae been identified on direct mmostopu 
i anniiii ltion In some, but not all of these mfci lion,., 
fungal elements van be ulinlilicd in lnstolognal scclious 
and in neeut acirs tin penoiln icul^thill si lining 
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teehmcinc has been found effective «*-«* Complement 
fixing antibodies or liapcrsensitiaitv to fimpij a mine 
aio sometimes i help m diagnosis at certain stages ot 
infection 

It is clear that we should bo more aware of funsil 
infections oaen m a part of the world where nhhveh 
few aie emlcnuc One of the best mtioiluctioiis to the 
subject foi the gencinl reader is the hnef monograph« 
ha Oonnnt anil Ins colleagues, 0 f Duke l>mven-itv 
North Cirohnn Added nnportamo has rerenth been 
given to prompt and aecurito diagnosis ha cneoiirimik! 
therapeutic results»'-»» avitli the aromatic chnmlie< 
pnrlicnlnrh 2 hadroxastilbamidine, m hlisfomuiwi 
nctmoiuveosiK, and ciaptococcosis, but no rflulin* 
treatment has yet been found for toiiuhmdoinaio n 
aid lubtoplasmosis 01 for craptncoccosis maohnie the 
central neivous sastem 


CHILD MENTAL WELFARE 

Much mental illness can he attiilnited, in part m lead 
to distuibailees ui parent child relations in the eirlir-t 
aents of childhood In the past, child guidance clinic- 
linae been legmded as pievontiac scmio* but fIiev 
bavo never m fact been this, gmcc few children itnm tn 
these eltnics until sea einl ye its after their trouble s begin 
The foundations of the parent child relationship arc 1 ml 
in the antenatal period and during the first few month 
of tlio child’s life At this tune the parents no fanne 
near anxieties, md their emotional ittitndes am often 
changing Tliea- are then most ute-sible to help and 
quite simple measures mna tip the bilnnce in the nglit 
dncction hfltla action neccssaith depends iijinn eirli 
ict ogiution, anil bcie tlio staffs of mtcnatnl and child 
w elfin c clinic s haa c a uniquo opjiortinutv But this In Ip 
c m 8iiececd onla if the t hme st ifis me ent ournged to 1 de 
an interest in ment il health probloins md concern them 
selves activch with piovontivo ment il heiltli work 
There liaao lately been chrcmig sign*, that inure is hem.' 
done in tins direction 80 

The lcccnf lCport of the inmunttie on niidid]ii'< c ‘* 
children 81 letommcndecl that the stills of chili! guidance 
clmus should ccmpcuto more closclj with those of tm 
welfnie centres This is not a now idn ncverd ihm 1 
guidniue thints in London have been established m 
child welf uo rentres lot eight or limey tan-, mdm 
the first c ompieliensivo lie iltli contie was opened »' »** 
London County Council at WoatUmn Uitoji »* 14 
encoui iging, however, to rend of further development' 
Miu ken/ie 88 has I itch disc iisscd n sc heme for ‘v omnia 
trnning” of welfaie centie staff, who no lntcre-tc' 
this wenk ‘mice 1013 voekh cns. tonferccues h.c«ew* 
held it n child welfare centre At hist thev wire •«**** 
bv » welfue centre cioctoi and Iieifth visitor ict« J 
psvchintiist and i psvclnntiic social vvinker In* 
w is Iatei expindecl to include 1 veffin 1 c,,< ” J r, * lt . 
md 2 1 c ilth aisitois l’ntients did lint attend W' r 
fcicm is No ngnl stbenic was follow t d. but flic ui M #* . 
w is genci llh direcfccl tonaids rlniinl P ro „ ", 
imtlitcve liemg left with the lcclfm teim , 

itt it lies gjeit inipnit line to the pn-entt* » J , 
c usKion of the welf hi «entre doc tor and the lie lit 
concerned vvith a piifnnhii pitient, md uhk. 
sue chs of tlic si lie me his sprung from the, x, x , 
ippio ic lies of the V iriont. mrmbeis of the- « 
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dava later, on Dec 22, the child was discharged home still 
slightly ataxic but reacting normally to his parents and 
feeding well 

AH the urine was collected from the time of diagnosis —i e , 
thirty six hours after the onset of coma—for set entj -two hours 
In the first twenty-four hour specimen 56 mg of phenobarbi- 
tone was found, m the second 13 mg , and in the third 10 mg 
Metabolites of the drug were not detected 

Foltow-up —Seen on Jon 2 1956, the child was well, m 
fact his parents complained that he was sleeping badly 

Discussion 

This child received a large dose of phenobarbitone 
(about gr 55 in divided doses in thirty sir hours) and 
was in coma for at least thirty-six hours before treatment 
was begun Since Ins respuation did not become 
depressed, he might well have recovered without active 
treatment 

The fact that he was fat maj hate been to hiB ad\an 
tage It is known that some of the short acting bar 
biturates—e g, thiopentone—are absorbed from the 
bloodstream bv fatty tissue (Goodman and Gilman 
1955) The fact that respiration was not affected in this 
case suggests that a similar mechanism may apply 
to phenobarbitone 

The small amounts of phenobarbitone found in the 
unne can be explained bv the lapse of time before 
collection was begun and the amount which must have 
been metabolised (Goodman and Gilman 1955) 

Unless respiration is depressed, the use of ainiphenazole 
as well as bemegnde seems unnecessary, although it has 
been recommended (Shulman et al 1955) 

Bemegnde does not appear to be toxic The chief 
danger in its use seems to he in failing to realise that it 


may have to be given for a long time The patient’s 
condition is liable to Tegress if the dose is reduced 
prematurely Thu was well shown m the present case, 
where bemegnde had to be given for eighty hours For 
this reason it seems more sensible to mix it with the 
intravenous transfusion fluid m the bottle rather than to 
inject it intermittently 

Summary 

A case of phenobarbitone poisoning in a child aged 
14 'months is reported Phenobarbitone had been 
administered for thirty six hours by mistake for buc- 
cmylsulphathiazole 

On admission the child was deeply comatose, but his 
respiration and circulation were not depressed 

He was treated successfully with 2827 mg of beme 
gride, mixed with a convenient intravenous transfusion 
fluid, given continuously for eighty hours 

We wish to thank Dr T Stapleton, who was m charge of 
the case, for advice and encouragement, Prof A Xeuberger 
for help m the diagnosis and for the chemical analyses and 
Dr Keith Mant, Dr T A B Harris, and Dr T E Opp6 
for adv ice 
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Medical Societies 

BRITISH ORTHOPEDIC ASSOCIATION 

The association’s spring meeting was held at Gleneagles 
on Max 3-5, under the presidency of Mr Philip Wiles 

Conservative Treatment of Spinal Tuberculosis 

Mr J P Jackson (Harlow Wood) discussed 89 cases of 
spinal tuberculosis, reviewed not less than two tears after 
treatment, which had consisted of immobdisation on a frame 
or plaster bed and streptomycin 1 g and p ammosahej ho acid 
18 g dailv for innetv dava 3 patients had died, all from 
meningeal or genito urinary infection Amyloid disease and 
sepsis were no longer problems and sinuses closed more 
readilj, although five had persisted and one new sinus had 
developed under treatment Posterior fusion bv tlbial grafts 
was nsuallv undertaken when the lesion was quiescent, and 
of these 36% proceeded to anterior fusion also, anterior 
fusion had occurred m 46% of cases which had not been 
operated on bnt gave no certain guard against relapse, which 
ensued in 11% of such cases The relapse rate after surgerv 
was, however, only half that where no operative fusion had 
been performed Abscesses were not opened rontinely, but 
it was found that onlj 24% of those with persistent abscesses 
proceeded to bonv fusion Mr Jackson concluded that 
general treatment was still necessary, conserv ativ e treatment 
with three months chemotherapy gave 21% unsatisfactory 
results but total duration of treatment was shorter and 
mortality was reduced Posterior grafting was well worth 
while 

Mr Robert Roaf (Liverpool) remarked that chemotherapy 
is now given nsuallv for nine to twelve months, and that we 
have learnt how fallacious the interpretation of radiographs 
can he in assessing quiescence 

V-nail Fixation for Fractured Neck of Femur 

Mr A IV Towles (Bridgend) recommended V nail fixation 
for trochanteric and'basal fractures of the neck of the femur 
This was a modification of the “ low noil ” operation described 
by Brittain m 1942 A V-nail (actually a clov er leaf Kuntscher 
nail with half of the lateral leaves shaved down) provided 
fixation based on three solid points—the dense bone of the 
head the upper end of the medial cortex of the shaft, and 
the outer cortex at the point of penetration He permitted 


weight bearing after eight weeks, and earlier in stable fractures 
This admittedly experimental method w as mechanically sound 
and cheaper and more efficient than pm or bladeplate, and 
it permitted telescoping when necessarv but not coxa \ ora 
Mr G K McKee (Norwich) liad had similar favourable 
experience of the procedure, but remarked that some appar¬ 
ently pertrochanteric fractures were really subtrochanteric 
posteriori}, so a nail might split the cortex m this region 
He therefore preferred to add to a v ertical nail a slotted plate 
which w ould allow some telescoping 
Mr Rolaxd Babxes (Glasgow) did not think that this 
method was adequate for the unstable type of fracture 
because the comminution of the inner cortex would preclude 
8tabilitv and permit v arus deformity with danger of the nad 
breaking through the head as m other methods 

Internal Fixation for Bennett’s Fractures 
Mr F C Badges (Birmingham) described Ins method of 
treating Bennett s fractures, whereby through a dorsal incision 
the fragment was reduced and fixed by a small screw passed 
through the bare of the shaft Ko plaster was necessarv 
The patients were off work on average for three weeks In 
13 out of 17 cases the results had been good, the failures 
resulting either from the use of too short a screw with later 
redisplacement of the fragment, or from a badly placed screw 
Mr O J Vacchan J acksox said that he used a small pm 
and a mid-lateral approach in 2 cases the small fragment 
had been found turned over so that the articular cartilage 
was apposed to cancellous bone on the major fragment 

Congenital Dislocation, of Hip 
Mr J C Scott (Oxford) reported the interim results of 
75 cases of congenital dislocation of the hip treated at Oxford 
since 1949, under the regime dev used by Mr E W Somerville 
and himself The cases were treated within what he called 
the “ critical period ’ —from the beginning of weight bearing 
to the age of 4 The method consisted m (1) gradual reduction 
by traction on a special frame, (2) operative removal of the 
limbus where this was shown by the orthrogram to be 
in turned, and (3) rotation osteotomy to correct anteversion 
when required He believed that the dislocation was first 
anterior and later became superior and then posterior for the 
head to he on the dorsum ilu He thought that it was usually 
tho lesser trochanter that pushed m the lunbus, the secondary 
reduction m circulation was responsible for the smallness of 
the epiphysial head and cases of later osteochondritis The 
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BEDWETTING 

PREVALENCE AMONG CHILDREN AGED 4-71 EARS 

J 31 BtOMFIELD 

sr4 Oxfd 

BUUBII1 WOJtKHl 10PLLATI0A INVESTIGATION COJOniTEP 

J W B Docgias 

BJI Ovfd 

sexton ircn-nra nr mu o ufaVth avd socm, midjcjnt 

IV THE liSTVERSm. OF EDINBURGH 

The importance of bedw ettmg as n public health 
problem is emphasised by Brnnsby, Blomfield, and 
Douglas (1055) Wc describe here more fully its 
prevalent e in different groups of the population and 
discuss the extent to winch it might he prevented or 
reduced by changes m environment or in upbringing 

Our data are derived from 5386 children horn during the 
first week of Match, 1046 These children were followed 
up by health visitors during tho pre school years, and on 
reaching school age were kept under observation both by 
school nurses and by school doctors At present, when 
they axe 10 years old, we aie still in touch with 4351 
clnldten (02% of those who were enrolled in the 1046 
survey and are still living m this country) They arc fullv 
representative of the whole population of children of 
their ago 1 

Questions about bedwetting were asked on thice 
occasions by either health visitors or school nurses during 

tabu, i—cirn djifs wetbv ou 


I Wet In <lnj 
onh 


Wet In dnv 
And b\ night 


Total 


Dots 

Girls 


W 


til 
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17 </ v» a ) 
70 U i%) 


Total 


17 


76 


113 (S 0%) 


In calculating IUcmj percentages a correction lion been mmle for 
the fact that, whereon all children In tlie upper social groups who 
w ere bom during the first week of March 1010 were enrolled In tin 
■■lirvov onle lot even 1 children In Hid numtinV working clashes won 
t nrollcd (of Dougina I<!ol) Tills correction la made hr giving the 
former groups a weight of nulte and the latter a weight ot 4 

lioino visits made when the survey children were aged 
4 J /i 0, and 7*/ t years At each visit the mothers were 
tsked whether their child was wet by night and, if so, 
how often On the second visit they wore also asked 
whether ho was wet bj daj Information about method* 
used to cure the wet childien was obtained when thov 
were aged 6 and ? 3 ; 4 vears, and on the last visit tho 
mothers wore asked whether any of the sibs of the surv cv 
children had been bed wetter* 

We have excluded from tin* study all children whose 
histones at anv of the three tges chosen were incomplete 
owing to temporary ibsence from tho survey * Tim 
reduced the number of ilnldrcn available from tho 
onginal total of 4311 to 4294 (2208 boys and 2020 girls) 

Children Wet bv Dij 

Information about (luldreii who were wet bv day was 
obtained when they were b vein- old, when 113 of them 
wens reported to be wet bv dav ’lhe number* of boys 
utd girls affected are sbovvn in t tble r, the last column of 
vt inch givc* the prev tlcnce for i ich «ex ____ 

1 -V detailed account or the Win through death emikmtion 

Ac will -linrtlv be published u- part of a comprelit n«n o 
report on the health growth nml on\ironmint of the 
pn «chool child Tor an art onnt of_tho sample anil 
nwtlwKlf of the impure Dougin* (t'*"»lj 

2 1 lic»e tempornrv dkcnir* imeilui to illness or to n movnl 

ot n fnnulv which was still uniiwctd at the time ot the 
Min ev 


fat M 2, lOjf 

Many more girl* tli in bovs arc wet by dav *, tin. <n 
difference is particularly stnking among those wL# 
although wet by day, wore dry bv night 

Owing to the relatively small number of nOrcM 
children it is unprofitable to make a more detailed gtiuh 
of day wetting All that need be said is that t he t amt wn« 
in prevalence in tho different groups of tlie survev papa 
lation were, with the single exception ot *ev, ifollr 
similar to those reported below foi beilvv otters 

Bedwcrung 

Sex y 

IVe have divided the heduetten, (among whom m 
'3 mongols and 0 mentally defective) into those vut 
several nights a week (the regularly wot) and those tut 

TVBLC II—BJU.V AIA.NC1 Ot BUJWFTTING B\ SI X (226h V«» 
vxn 2026 FFMAia i) 
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less often (the oecasionnllv wet) The proportion nf 
children falling mto these groups is shown hi table u 

Bedwetting, both occasional and rcgulai, is consi«ttntlt 
more frequent among boys than among girls At nganb 
regular bedw otting, tho bovs show no decline m pro\ alem f 
dunng tho survey period, whereas the prevalence anient, 
the girls drops by about a third Thus the diftcnmr 
between the sexes, wlucli is not quite significant at * u i 
y ears, is higldv significant at 7 3 / 4 v can. 4 The pOMtion t- 
different for occasional bedwetters, among whom their 
is a steep decline for both «exes rather greater for lw 
boys than for the girls In this group tlio sex cliflercttc** 
is highly significant nt 4 l / t and not significant nt 7* i 
years» 

4 3% of the boys and 2 8% of tlio girls were «*n 
sistcntly wet throughout the whole survey period, mo t 
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ot them were reported its regitlirh wet on sonic ftr i‘ ,nH 
and occasionally wet on other" 

When the prevalence of bedwetting »n the two **** 
is lombined tin projiotlion of children n P’_ ' 


/» = IS 707 n 1 V < 0 OOi 
Comparing tho prewilcnce of repitnr htitwirtn* an 
bovs and nrjs 

\t 4« , \uir» t- = 3 MW n - 1 0 ,1 > J’>■'" 

At 7* ‘ inn /- - 7 022 n - I I*<60l 
C ompannp tin pm nlon« of oveiiMonnl Imls'lliiH 
bov- and pris . . 

At 4' ,jpan/' - 13 000 n- 1 
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no dislocation w os present at first Ho therefore recommended 
open fixation bv ‘airing the spinous processes end bone 
grafting in all such cases, wiring alone was insufficient 
Union was rapid and protection was required for three months 
only , there had been no deaths m 16 operations 
Mr Basxes said that in these cases lie applied both deep 
and superficial airing to his grafts , this gaie such stability 
that onlj the lightest collar protection was necessarj He 
suspected that cases of unilateral locked facets were alwajs 
irreducible by traction alone and needed immediate open 
reduction 

Stress Fractures of the Fibula 

Mr M B Deyas, with Mr R Sweetkam, had seen 50 cases 
of stress fracture of the fibula, all in athletes All their 
patients aero already in training, and the chief cause appeared 
to be running on a hard surface A ten day history was 
common, and the usual complaint a as of pain behind the 
ankle In some cases the onset aas sudden, in rather more 
it was gradual A few had noticed local saelhng, this was 
always slight, tender, and soft at first and later hard “ Spring 
mg'* the fibula produced pain Diagnosis was made on 
clinical grounds and not from radiographs, m which the 
changes aero slight e\en after a month 4 fine crack 
appeared often affecting onlj the lateral cortege, and running 
upwards, innards and forwards, the periosteal reaction was 
minimal The scar m the bone might remain \ lsible for j ears 
The majority (20 cases) occurred between 4 ond 7 cm 
from the lower end of the bone, the highest seen a as 23 cm up 
Two thirds of the cases had occurred in the winter months, 
perhaps because at that time official tracks were being Bayed 
and training done on roads They belieyed that the stress 
was due to muscle action each time the ball of the foot struck 
the ground, thev demonstrated by special radiographic 
technique that static contraction of the calf muscles without 
ankle moy ement caused the upper two thirds of the fibula to 
approximate to the tibia, although the lower port remained 
unmoyed Patients must stop all sport until free from pain 
and then take up training gradually Strapping was useful 
but plaster was definitely contra indicated If pain recurred 
the patient must again reduce his aotir lties 

Mr 2s EM man remarked that he had seen coses affecting 
the upper thud of the fibula m parachutists 

Mr McKee had seen 1 case progress to non union lequinng 
excision and bone grafting 

Mr Dei as thought that the stress fractures of the upper 
thud of the fibula in parachutists were of a different nature 
and were due to repeated relatiyely seyere injuries 

BRITISH INSTITUTE OF RADIOLOGY 

Radioactiy ity in Man and bis Environment 

In a presidential address on June 24, Prof F W 
Spiers discussed the background or natural radio 
activity of Man and his environment 

Professor Spiers pointed out that Man has ala tvs been 
exposed to ionising radiations in fact, he has always 
lived m a radioactive world It now seems kkelv that, 
at least in geologically recent times, there has been no 
great change in the radiation intensity to which Man 
has been exposed in his environment But Man lias now 
begun to produce artificial radioactivity and ionising 
radiations in abundance, and Professoi Spiers considers 
it possible, and perhaps likely, that the increase m India 
tion background now taking place will he greater than 
an} changes in the past 

The human body is naturally irradiated in two ways 
bv sources of radiation external to the body, which 
include tenestnal and coBmic radioactivity , and by 
internal radioactivity acquired by the body from air, 
food, and water The radiation dose acquired in this 
wav is known as the “ background dose ” 

The main contributors to terrestrial v-radiation are the 
members of the uranium and thorium senes, together with 
naturally occurring radioactive potassium Swedish 
alum shale is an example of a particularly high!} radio 
active rock, granites are less active, and sedimentary 
rocks aie considerably less active than granites Sea 
water has a low radioactive content, the equivalent 


radium content of sea water is about 100 times lower than 
that of sedimentary rocks High radioactivity can occur 
in mineral waters and well waters The radioactivity of 
tap water is much reduced bt precipitation methods of 
purification 

The natural radioactivity of the nir is due to radon 
and thoron arising from the escape of these gases from 
the ground Their local concentrations depend on local 
atmospheric conditions, as well as wind, ram, dust, and, 
m the cose of buildings, their ventilation and fabric 

The radium content of the human body has lately 
been established aB 0 05-0 32 x I0~* g Since there is 
only a slight correlation between the body-radium 
content and dnnkmg-water, it seems probable that the 
major source of this radium is food The other mam 
contribution to internal radiation is from radioactive 
potassium , the 40 K body content ib now established at 
about 0 2% of body-weight Radioactne carbon as li L, 
though present, is such a weak [3-ray emitter that its 
contribution to radiation dose, compared with radium and 
potassium, is negligible 

There are three components of external radiation 
background local y-iadiation, cosmic radiation, and 
atmospheric radioactivity 

Rook radioactivity is responsible for most of the 
external y-radiation background Highei dose rates aie 
recorded inside buildings than in the open air, particularly 
if the building fabric contains a high proportion of radio 
active material—for example alum shale in concrete In 
general, wooden bouses do not have very dissimilar dose- 
tates from those m the open air, bnck buildings are intei - 
mediate between wood and concrete or concrete Bhale 
structures The dose rates recorded vary from 48 to 50 
m rad 1 per yeai out of doors or in Swedish wooden 
liouseB, to 171 m rad per year for concrete buildings with 
a high proportion of alum shale in the concrete 

Cosmic radiation at sea level m Northern latitudes 
contributes 28 m rad pei year This intensity is increased 
bj altitude, and diminished bv absorption m the base 
meats of tall buildings 

Atmospheric radioactivity under normal conditions 
with a ladon atmospheric content of 3X10 -1 * curie 9 
per litre contributes about 4 m rad per year This is 
small, but if the highest recorded values from London 
of 2-3 x 10~” cune per litre are used the i rav dose is of - 
the same order as that from cosmic radiation 

The internal radiation background is due to radioactn c 
potassium primarily in soft tissues, ingested radium in 
bone, radioactive carbon, and radon and its disintegration 
products m air 

4S K is the mam agent of soft tissue irradiation and is 
estimated to contribute 20 m rad per year mean dose, 
the dose iates to mdmdunl organs bemg determined bv 
their potassium content JJ C contributes about I m rad 
pei year 

Bone dosage is likely to be particularly heterogeneous, 
bat if 82 m rein 9 per year is received from sources other 
than radium, and if an osteocyte is 5 p in diametei, ' 
the radium contribution is estimated to be 30 m reni 
per year, making a total dose-rate of 121 m rem per year 
to the osteocyte 

The contribution to the internal background radiation 
made by ladon and its daughter products arising from 
then inhalation is uncertain, and depends on the aBsump 
tions made It is probably of the order of 2 0 m rem per 


rod is a unit of absorbed doso It Is 100 ones per grannie 
(International Commission on Radiological Protection lOnS l 
onrie is a unit of rodlonctiritv defined ns the quantity of nn\ 
radioactive nuclide in which the numlicr of disintegrations nrr 
second Is 1 700x10" (ICRP 1055) ^ pcr 

rem Is the absorbed dim of nnj ionising radiation which has 
tho same biological effectiveness as 1 rad of X radiation with 
average specific ionisation of 100 ion pairs per micron of water 
in terms of Its air equivalent m tho same region A dost in 
Is equal to thedose mends multiplied bv the appropnnt" 
R ms (relative biological effectiveness) (ICRP lioS) 
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between children in England and those in Wales and 
Scotland 

Effectuate** of Therapy 

'Of the 136 children regnlarly netting tlieir beds at 
4*/ 4 a ears 27 2% had become dn by the age of 6 v ears 
Of those regnlarly wet at 6 years 31 6% were dry at 
7 3 / 4 years It is of interest to see to what extent the 
progress of these children is related to the measures taken 
to cure them We have no information about the earlier 
period, but, when the children w eie 6 years old, their 
mothers w ere asked abont treatment The answers given 
neTe divided into the four broad groups shown in 
table vi, where thev are lelated to the proportion of 
children cured and improved between the ages of 6 
and 7*/ 4 years 

It might appear from this table that the best progress 
was made when there was no attempt at treatment, and 
the least progress when the child had been taken to a 
doctor oi a clime 11 It should bo emphasised that we 
have no information about the selection of children for 
different types of treatment; it would, for example, 
be n sufficient explanation of these differences if only 
tbeachildien resistant to minor measures of reassurance 
and persuasion were taken to clinics or more actively 
dealt with by their parents 

Discussion 

The size of the problem of bedwetting is best shown 
if the percentages given above are used to calculate the 
liumbei of children in the whole population who aie 
affected nt different ages at the current level of births 
Among children aged 4 years m Britain we would expect 
about 80,000 occasional and 30,000 regular bedwetters, 
and among children aged 7 y cars 30,000 occasional and 
20,000 regular bedwetters At any one time there would 
be about a thud of a million bedwetters aged 4V 4 -7*/« 
years These numbers are based on the 1% Census 
Tables and on the prevalences given here, which agree 
closely with those reported bv other workers—c f 
Bransbv et al (1965)—and aie, if anything, an under¬ 
estimate 

Comparisons of the prev alence of bedwetting in 
different social groups suggest that between a third and a 
half could be prevented by changes in upbringing and 
environment In other words, thev show bedwetting ns 
an important problem of public health Unfortunately, 
at present wo have little knowledge of the various 
patterns of cluld-rcanng in different sections of the 
community It is evident from the present inquin tbnt 
theie are great social differences in the time that toilet 
training is started and control achieved, but, owing to 
the wide distribution of the sample, detailed histones of 
training arc not nv affable The poorest families start 
training latest and their children are also late in aclnev mg 
control >* In addition we find in each socinl group that 
early training is associated with a low prev alcucc, and late 
training with a high prevalence, of bedwetting at later 
nges ,s 

these observations suggest that at least part of the 
social difference recorded is the result of different patterns 
of training Tint it is not wholly so is shown by the f ict 

11 Compnnnc tho proportions drv bj 7> , tears 

/* = 14 57 n = S I»<« 01 

12 The proportions of mothers who did not start toilet 
training until after the sixth month were professional 
and salaried 8 7°„ black coated 1 S<’„ manual 10 4% 
ncnoultuml 14 9% 

13 1 or the wliolo sample the proportion of children regular!* 
wet at 4* , vears was 2 8'’ t , for tho-c who*c toilet train 
me tins started during the fir*t «ix months and 4 2°„ for 
tho-e who*e training started later The corresponding 
figures at C vears wert 2 b p 0 and 4 2°„ nnd at 7’ 4 venrx 
2 nnd 1 '<° a 


that among agricultural worker* toilet training ctw< 
lnte and the prevalence of bedwetting is low 

The importance of bedwetting lies not onh in it* hr 
a common source of worn and lntonvcntcnrc to motlu 
but also m its effects on the lntei adjustment of the chi! 
This will he the subject of a further study, when we ha 
had greater opportunity to observe the pi ogress of tin 
children and to receiv e reports from their school Inchi 
and school doctors 

Summary 

The prevalence of wetting during the dnv anil at ins 
among 22G8 hoys and 2026 girls drawn from nil ton 
groups and from all parts of Great Britain n dc*cnbc 
These clnldien were observed throughout the lint h 
j cars of then hv es 

At 0 years 1 8% of the bo vs and 4 1% of the girls, xn 
wet by day For botli sexes together the prevalence 
day wetting w as 2 9% 

12 2% of all children aged 4 year* wetted their hoi 
and by the age of 7% years the proportion had dropiH 
to 7 3% 

At each age fewer girls than bova wetted tlioir hc<1 
and among those seveicly affected—to, who wclti 
their bods several nights a week—the difference lielwet 
the sexes mci eased with increasing age 

These sex differences were most obvious (and mil 
statistically significant) in tlic more prosperous famihc 
The lowest prevalence of bedwetting was found mhoj 
the well»to do and among agricultural woikon* Sou 
differences in pievalenco were well marked for girl* lit 
not for boys, and tlic lugli jircvalence in the p»mt 
groups is portly explained bv tlic large jiroportion of girl 
nffeoted 

More sibs of bedwetters wetted their beds than did tl 
Mbs of diy children 

No significant differences m bedwetting were faun 1 
between firstborn and later bom clnlffirn, bctnra 
children with younger sibs and those without, wn 
between children living in different parls of I'lra 
Britain 

Bedwetting is an important problem for tin rhiM 
welfare and the school medical sen lies since it appeir 
that its prevalence could be considerabh redmeil *’ 
changes in upbringing or in cnvuonnient But funu; 
research, particularlv into patterns of child nphnno ■ 
in the different social groups, is needed before eiuvii 
prev entive action can be taken 

This survey is being made bv a joint committee 
Institute of Child Health (Dniversitv of London), the **** 
of ’Medical Officers of Health, and tho Population Jnu ' 
cation Committee Tho chairman of the committee , 
fames Young the vice chairman Prof 4 A Moncri™ 
tho soorotnn rrof V \ Class Tlic Jviilhcld I o un, ln* , ‘*" *" 
financed this inquiry during tho pre school years on ^ 
for continuing it in the pntnnrv school period , r . S| ,k 
made by tho hoard of governors of the “° , P , *“! jin.,].! 
Children, Great Ormond btrcet through the Institnn “ j 
Health, and bv tho lord I oundation I “f rJl , 

hospital boards have also made grants to the uup 
their free moneys 

We wish to thank tho chairman nnd number* L l JJJpi 
committee for their help and ndvieo, the nndteal m 

health nnd the health visitor* whose grtiimtr* I fil „i 
made the survey possible nnd the mothers in v. nl ] <1 
the countrv, who willinglv answered nurneroii* a 
questions about their childrens health 
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Reviews of Books 


Medical History of the Second World War 

Boual Xacal Medical Sttiw Tol u Operations 
Edited bv Surgeon Captain J. L S CocXTEB use, 
p n H M Stationery Office 1956 Pp 743 57* 6 d 

This second volume concludes the official historv of 
the Boval Xaval Medical Service in the late war br 
describing the xnedictl aspects of naval operations From 
many thousands of reports the editor bos chosen those 
which illustrate the special problems of war and has 
presented them is a clear and orderly account bv grouping 
them into those ashore and those afloat, and bv con¬ 
sidering each group chronologically -and geographically 
Occasionally he gives a section to the special matters 
thev illustrate, such as the tvpe of injury caused bv 
different weapons 

The opening chapter deals with the general duties of a 
ship s surgeon as recorded in a daily journal which cov ers the 
commissioning of a cruiser and her sen ice in the Mediterranean 
and with a Russian convov during the next eleven months 
There follows a detailed consideration of the lessons learned 
from these experiences, including an excellent commentary 
on morale This chapter occupies nearly a fifth of the volume 
and provides the first published account of the individual and 
specialised way of life of the naval surgeon Ev en the four 
pages given to a singularly uninteresting daih sick list are of 
value in establishing perspective and balancing the long 
sequence of epic accounts that follow Hanv of these are in 
the narrators own words i few have been skilfully para¬ 
phrased and all are accompanied bv shrewd comments or 
frank and fair criticisms Bnef tables or statistical summaries 
complete these records 

The difficulty of illustrating such a book ha« been success 
fully overcome hut the publishers lav-out is uneven and onlv 
m the last two thirds of the hook are quotations printed in 
smaller tvpe The three page index is mad equate 

Wherever possible the editor has traced the later hos¬ 
pital history of patients treated in action showing the 
value of the simple measures first adopted These foot¬ 
notes and statistics represent a formidable amount of 
research, and Captain Coulter is to be congratulated on 
maintaining such excellent control over his material never 
confusing the main pattern of the hook bv irrelevant 
digressions Stones of extraordinary endurance are 
inevitably restricted bv space the tented hospital m 
Crete the BJi Hospital Hong-Kong during the 
attack and after the fall the varied and exciting 
adventures of the light-hearted and courageous junior 
MO ofHMS Gloucester at bet loss and in bis subsequent 
captivity m Greece and Germany ■ the affair of the ar o 
parachuted into South Serbia and later engaged with the 
guerillas against the Japanese in the Mala van jungles 
Several passages reveal how the Admiralty s view of 
security unfortunately excluded ships surgeons and the 
medical department itself from taking part m planning— 
to the Taws detriment Thus, the naval surgeons at the 
Xormandv landmss were sometimes unaware of what was 
intended and could make little provision for what was 
expected of them, while their BAM C colleagues had 
been fullv briefed It is however, reassuring that 
i selected medical officers are now tramed in staff duties 
at Greenwich 

The final impression is of a work well done which 
successfully achieves the dual aim of a proud record and 
a reference for the future 

Diseases of the Chest 

H Copwd, Htnseaw si d phjj cluneal professor of 
medicine Stanford TTmv ersitv School of Medicine 
L Hear Gap land ms bch clinical. professor of 
- radiology Stanford Umrssitr School of Medicine 
Philadelphia and London W B Saunders 1656 
Pp 717 105* 

The number of textbooks on diseases of the chest 
which have appeared m recent veals reflects the general 
activity m this branch of medicine and this work is 
, a wortbv addition to the list It is intended as a practical 
/ reasonably concise, up-to-date guide for the student 
«- and practitioner rather than as an exhaustive treatise 


and the authors have on the whole succeeded m then 
pirn — * 

The exposition is clear the text is amply illustrated with 
chest films of excellent quality, and there is a good bibho 
graphy which concentrates on modem articles of the first 
importance A fair balance has generally been maintained 
in the space allotted to different subject' but it is surprising 
that there is no more than a passing reference to influenza 
and a less lopsided account of xanthomatosis and * honey¬ 
comb lungs' would he an unprov ement 

Sot ev ervone will agree with the views expressed on some 
minor points for example the pessimistic pronouncement 
that at bronchography it is a rare feat adequately to fill both 
bronchial trees at one sitting , or with the opinion that radio¬ 
therapy has a place however small, in the treatment of simple 
lung abscess 

The book is written bv a physician and a radiologist, 
and the value of such a partnership m chest work is 
nghtlv stressed nevertheless the importance of the 
radiologist is harped on so insistently that the reader 
may recall the celebrated advice “ Codim s the friend 
not Short ” In sum however this is an excellent text¬ 
book which should take its place among the standard 
works 

New Directions in Psycho-analysis 

Tic Suintfcanc' of Infant Confl el in tic Pattern of Aaall 
Behaviour Editors Melanie Elect, Paula Heuiaw 
and B E Moxei-Evple London Tavistock Publics 
turns 1155 Pp 534 3Ss 

Bitter controversy about Melanie Klein s theory of 
early mental development rent psycho-analysts m this 
country for more than a decade bnt it has now abated 
As this volume testifies there is a group of psycho¬ 
analysts composed in about equal proportions of doctors 
and non-medical members who accept her teaching and" 
apply it to very diverse problems 

The first part of the book contains twelve essays on schizo¬ 
phrenia depression and other clinical subjects m the second 
part literary -esthetic ethical, and social issues are considered 
Some of the writers pur forward their views tenrabv elv others 
confidently but it is clear that all are convinced that Tbs 
Kleins picture of the “positions and ‘defences ’ of 
infantile development is correct There are also two papers 
bv Mrs Klein herself one giving the history of her psycho 
analytic plav technique, the other exemplifying through a 
prolonged analysts of a start bv Johan Green her view of 
projective identification 

In his preface Dr Ernest Jones savs with repetitive 
emphasis that Mrs Klein’s work is firmly established. 
The book hardlv confirms this, but bears out Dr Bnerlev s 
judgment that the senes of hypotheses put forward bv 
Mrs Klem call for lengthv ind critical evaluation, rather 
than outright acceptance or rejection 

The Medical Care of the Aged and Chronically Ill 

Fbeout Hohbvrger. mj> research professor of medi¬ 
cine Tufts College Medical School Boston Little 
Brawn London J & A ChurchflL 1955 Pp 253 

Dr Hombnrger insists on the importance of preventing 
the long-term degenerative illnesses which afflict the old- 
Hcs teaching is directed to the general practitioner, and 
he deplores the prevalent over-specialisation 

The splitting of the medical profession into the at oms 
of specialities has brought great progress and developed 
supreme skills hut it is time to put the puzzle together once 
more for the emergence of the supra specialist the competent 
practitioner who can treat and likes to treat the patient as a 
whole and not merely as so many cases of this or that ’’ 

His advice on the diagnosis and treatment of the rather 
intangible maladies of old age is detailed and sound The 
chapters on senile osteoporosis and malnutrition for example 
are e xcellen t Of inoperable cancer he writes “ it is there¬ 
fore extiemelv poor medicine to adopt a completely fatalistic 
attitude upon the discovery of neoplastic metastases and to 
gnenpm despair And he gives many examples of wavs in 
which the life of such a patient can be made tolerable He it 
convinced of the value of daflv exercises for all chromcallv- 
sU patients He deplores the use of the bedpan while a 
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between children in England and those m Wales and 
Scotland 

Effectncness of Therapy 

Of the 13b children regularly wetting their beds at 
4}/ x eats 27 2% had become dry by the age of b years 
Of those regularly wet at 6 years 31 G% were drj at 
7 3 / 4 years It is of interest to see to what extent the 
progress of these children is related to the measures taken 
to cure them Wo liaye no information about the earlier 
period, but when the children were 6 years old, then 
mothers were asked about treatment The answers given 
were dtx ided into the four broad groups shown m 
table vi, where they aie related to the proportion of 
children cured and improved between the ages of 6 
and 7 3 /i vcars 

It might appear from this table that the best progress 
was made when there was no attempt at treatment, nnd 
the least progress when the child had been taken to a 
doctor or a clinic 11 It should be emphasised that we 
have no information about the selection of children for 
different types of treatment; it would, for example, 
be a sufficient explanation of these differences if only 
the,children resistant to minor measures of reassurance 
and persuasion were taken to chmcs or more actixelv 
dealt with by then parents 

Discussion 

The size of the problem of bedwetting is best shown 
if the percentages gixen above are used to calculate the 
nuinbci of children in the whole population who are 
affected at different ages at the current level of births 
Among chddren aged 4 years m Bntam we would expect 
about 80,000 occasional and 30,000 regulnr bedwetters, 
and among cluldren aged 7 years 30,000 occasional and 
20,000 regular bedwetters At any one time there would 
be about a third of a million bedwettera aged 4*/r* 7 */4 
years These numbers are based on the 1% Census 
Tables and on the prevalences given here, which agiee 
closely with those reported bj other workers—c f 
Bransbx et al (1055)—and are if anything, an under¬ 
estimate 

Comparisons of the prevalence of bedwetting in 
different social groups suggest that between a third and a 
half could be prevented by changes in upbringing and 
environment In other words, tliex show bedwetting ns 
an important problem of public health Unfortunately, 
at present we have little knowledge of the xanous 
patterns of chdd rearing m different section* of the 
community It is ex ident from the present inquiry that 
there are great social differences m the tune that todet 
turning is started and control achieved, hut, owing to 
the wide distribution of the sample, detailed histones of 
training arc not axailable Tlie poorest families start 
tr lining latest, and tlicir chddren are also late in achieving 
control 13 In addition we find m each social group that 
early training is associated with a low prex ilenco, and late 
training w ith a high prex alcncc, of bedw eltuig at later 
*1120** 18 

These obserxations suggest tliat at leu»t part of tbe 
social difference recorded is the result of different patterns 
of training That it is not wholly so is slioxvn b y the fact 

11 Comparing the proportions drx bx 7* , xenrs 

/'=14 37 n = a 1'<W01 

12 The proportions of mothers who did not start toilet 
training until after the sixth month were professional 
and snlnrtcd S7 6 (f blnck coated *1 b°o iufttuini IC 4°© 
agricultural 14 0% 

13 1 or the xxholc sample the proportion of children regulnrlx 
wet at 4' , xenrs was 2 8‘\, for those who-e toilet train 
mg was ntarted during the lirst six month* nnd 4 2 <, a for 
tlio-o whose training started later The corresponding 
figures nt l> xent* were 2 ti e o and 4 2° p nnd at i 1 , jenrs 
2 2% and 7 '»•>„ 


that among agricultural workers toilet training st 
late and the pi ex alcncc of bedwetting is low P 

The importance of bedwetting lies not onlx in it* In 
a common source of worry nnd mtonxcuietirc to mat! 
hut also in it« effects on the later adjustment of the cl 
This wall be tbe subject of a further studx, when we li 
had greater opportunity to obserxe the pi ogre-- of tl 
children and to reeeixe reports fiom tlieir school teacl 
and school doctors 

Summarj 


The prex alence of wetting during the dnx and it ni 
among 22G8 bojs nnd 2026 girls drawn from nil so 
groups and fiom all parts of Great Bnt un is diN.nl 
These children xreio obsorxed tluougkout the fn*t 
3 ears of then lives 


At 0 years 1 8% of the bovt> and 4 1% of the girls, s 
wet by day For both sexes together the prei iIciim 
day wetting was 2 0% 

12 2% of all children aged 4 years xxetted their hi 
and by the age of 7*/ 4 Tears the proportion had drop] 
to 7 3% 


At each age fewer girls than hoys wetted their lie 
and among those seveiely affected—le who wot 
their beds several nights a xveek—the difference bctwi 
the sexes increased with increasing age 

These sex differences xxere most obnous (and oi 
statistically significant) m the more prosperous fundi 
The lowest prex alence of bedwetting w is found nmo 
the well-todo and among agricultural xxorhen- 
differences in prevalence were well marked for girl-1 
not for bo>6, and the high prex alence in the puni 
groups is partly explained by the large proportion of p 
affected 


More sibs of bedivettere wetted tlieir beds tlinn did t 
sibs of dry children 

No significant differences m bedwetting were him 
between firstborn and latci horn children hetwe 
children xvitli younger sibs and tlio*o without, u 
between children living fn different parts of Gic 
Bntam 


Bedwetting is an important problem for the rhil 
welfare nnd the school medical scrx ices since it appM 
that its prevalence could be considerable Kvlncr#! 
changes in upbringing or in environment But fan 1 * 
research, particularly into patterns of child upbnwi 
m the different social groups, i- needed before etim 
prexentixo action can bo taken 

This sure ex is being made bx a joint commit**® of 
Instituto of Child Health (Umxerutx or London) < I,e , 
of Medical Officers of Health, and the Population l»* ' 
gntion Committee The chairman of the committee i 
James Young the mcc chairman Prof 4 A iionene • 
the secretary Prof D 7 Glass The Nuffield 1 outidnti 
financed tliu, inquin during tho pre school xenr- nn i 
Tor continuing it in the primnrx school period n , 

mrnlo bx the board of goxemors of the Hospitiii | 

Children Great Ormond Street, through the In«titii 

Health, and bx the 1 ord Poundnlion fourteen 
hospital boards liaxe «l«o made grants to the m 'l 
their free monejs 

We xxi-h to thank the chairman nnd member* of' t}* 
eommittce for their help nnd ndxice, the medim tt „ v 
health and the health x enter*, wlio«e genetmi* r«>i» 
mado the surxcx po«*ible anil the mother* m 
the countrx, wlio xullinglx answered numerou- nn 
questions about their children s health 
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Diagnosis and Classification —I'm il tli tgno-is m rw i 
ci«.e was readied nuinh on in interpretation of p- 
radiograph or a series of radiogr iplis In mam i i-e tl* 
diagnosis of tuberculosis was not considered In vond 
doubt nntil some months had olnpsed md send rutin 
graphs had been taken In alt doubtful cisos whire tli 
lesion nny have been non tubeuulous piiciunnnn tli 
response to pciiHilhii \ius assessed rndiognphuall 
as a fust stqi The response to intituboieulmis dnv 
also helped in le idling a diagnosis All the patients mi 
allocated to two main groups—tuberculous uul not 
tubeiculous The tubciLulons piticnts were grouped int 
thoso -with insignificant and those with sigmlirin 
lesions, the lattci being fiuther dnidcd into th«< 
thought to lie active and Uiercfore requiring tieitmm 
and thoso thought to bi quiescent but still mpunn 
careful obsort ation 1 able 11 show s the fin it re suits oft! 
6ui \e\ classified ns described 


led to it call for a full sued film again lnkon by tlio mass 
radiogiapliy unit In some eases the patient was too 
ill or too umooperatne for tins to be done , in such 
eases the hospital poitable appaiatns was used In some 
patients it -was nceessara to make soaenl exposures 
before i completely satisficlon him was obtained 

Chun at and Baclci tolagical Jit animation—Where any 
significant abnormahta was detected on tlio full sired 
chest lachogi iph the patient was OMinmcd clinic ally 
md as complete a lustoiv as possible w is obt lined 
Attempts weic nude to obtain sputum for cxunination 
bv micinscopi of tlie concentrated deposit mil by culture 
fm tubercle b ic till Many of the spec miens obi lonsly did 
not come fiom the patient’s lowci rcspiratoiy tract 
Whenever no sputum coulcl be obtained an attempt was 
made to isolate tubciclc bacilli fioin laryngeal swabs 
mil facet- 

Results 

Til bo cn 1 1 n Teiling —All 0% patients in flic hospital 
at the stilt of tlio survev weio tulieioidin tested, and 
512 (SO 50%) were positnc Fig 2 shows tlie result of 
tuberculin testing iccordmg to age gioups 80 22% 
of males and 80 88% of females were positnc in eicli 
agegioup tlie peieentigo positne was similar for miles 
and fcmills and tlie results arc shown for both sexes 
together 

Radiography —Of the 512 tubeuulm positnc patients 
at tlie start of the sunov G left tlio hospital aud 1 died 
of non tuberculous disc iso before the ladiographic 
sunej The remaining 505 positive reactors all had 
Mtisf'utorj chest radiographs and 32 of these were 
eonsideieil to bo abnorin il 25 of tlio 124 tuberculin 
negitive patients were i ldiogiaplied and 2 of tin sc 
r idiograpliR w ere abnorin il T able ii sliow s the result 
of the radiogripluc suricj 

Bacteriology —Specimens weio examined liacterio 
logic illy in ecerv cise where tuberculosis seemed n 
possible diignosis No tubercle bacilli wore found 
in un specimen 


T\BU 

II—IIS U RISILTSOl -ervix 

— 

Muli- 

I cmnlc- 

Total 

Populntinn simynl 

3SS 

£10 

(i J9 

.Ibnnnrnl lung* 

Non tnlitruilnne 
liniR cll-io. i 

Ih -lUritorr tuln r 
culo-i- 

m c u-,) 

7 (/ a-M 

in Cj 30',) 

S C.*9C",I 

1 10 

7 (- Si',) 

1! (- 71*.) 
S (J ) 

JC (i Uk,) 

Siffnifenn! Cuberfu 
lo«i- 

active tulienailn-l 1 
Oti-c nation tulxr 
caln-I- 

let l-l ) 

1 yt •* 1 

10 {’ 

0 <J 7.” ) 

C <7 7»' 1 

J »l> */• ) 

23 ei re%> 
Il <7 ><•',) 

U (7 S',) 

/migm/'rniif tntrr 
nil m* 

C0 4« ,) 

1 

3 (0 7' ,7 


Discussion 

The lcsiilts of the piesent sun ei .no sunilir to tlm 
till end's published Of (>20 paticutb 23 (3 (ll>%) slimici 
significant tuberculosis, of wlueli 11 eases (17>° t 
weic considoied actne 7 of tlio actno ease- imc it 
males and 4 were m females 3 showed dcfimti 
enutatum i> of the cases of significant tiibmuloi 
wereproMouslj known to the hospital authorities 3lice 
is uo leason to suppose 1h it the ])rrvaleiu c of pulinonsn 
tuberculosis m the hospital sun eyed was any lupin: 
than m othei similar institutions' Occlisli (1040) In 
shown flint the piovalcnco of tubeiculosis ni mental li» 
pitih mat be twice is gicat is in mental defectin' 
institutions 

It is paitienlarl> appiopnato that attention should 1« 
diawn to this stitc of nllairs when tlie mentil hn-ptt‘1 
sen ico is undergoing dot clopmeiit Not onh i- tie 
problom senuut. foi patients within the hospitd, l»“j 
also with the present impro\einonts in frcifiund uni 
the rcsultmg high dm huge iato of patient- to H*" 1 
own homes meismes should he taken to preicnt ih* 
spread of tubcnulosis in tlie gcneril connnnniti 
patients wlio lias o been discliargi cl fmni mental ho-pinl 
and base dec eloped tuberculosis wlulo m hn-pinj 
In 1054, m Lngland and Wall*, 03,320 pitunj" »« 
mental hospitals and institutions for inentalh dele< to> 
mil lcturued to life m the general comniiinilv t®' 
cone-ponding ilguie for Scotland is 0470 


Control of Tuberculosis m Mental Institution * 

Hie steps necessary for tlie control of tubenuln-i- 
mentil liospitnls are well known and lmo been ‘PII™* 1 
with cncoungmg results m sever il countric-, pirtiraiw 
the I.mteil States With the adeenf of effeetm 
therapy and its ficihtatioii of sputum comer-if” * ^, 
m chrome and advanced c ise«, it should be pn- * ( 
produce better and moro rapid rc-ults lie “Mcy 
the following sc heme of eontiol 

(!) Surxej of nil patients including tuberculin 
radiographs of po-iti\o reactors Where po-stlib, it - 
renctors should olso bo radiographed . 

( 2 ) 1 borough im e-t igation of nil rn-cs w uh ’",,,1 

grnpus nnd segregation of tlio-c with nignuunm p 
lulwrculosis , 

| 3 ) ncr \nceinntinn of nil rngntico r« ,1 '’ tor " r t " 
culm once segregation of nil possible souriis ° 
bus liecn sec ured t . rf 

(4) -Annual rndloprnpln of nil jmlients nil* (her or no 

bn\L liren radiograph'd in tin pn ceding montn*- (( i 

( 5 ) Itndiugrapba iiiidlulHrcuhn lest im. oFcill m * 
patients unci linin'dmte Hgngntionof nnt ■lnramR r r 
ties nicgcsting tubin tilo-i-, mid n r i Miiiinnli 
nc^utne rcaalors to tuben ubn 

I’o-sihU these nit i-urc- could 1«-I he ,i 

hi sitting up spccnl unit- for niintil pale 
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>/ "Anaemia” in Pregnancy 

i Is a recent issue Dr Edgab and Dr Bice 1 raised 
the question whether it is desirable to give iron 
supplements to all pregnant women The} showed 
once again, how the haemoglobin level in the pen 
pheral blood falls during pregnane} , the mean 
haemoglobin in their patients when the pregnancy 
was 5-8 weeks advanced was 91 8%, and at 33-36 
weeks it was 76 7% At the 5-8 week stage onl} 

0 7% of the women had a haemoglobin level of less 
» than 70% (10 g per 100 ml) In their patients 
the mean corpuscular haemoglobin concentration 
(w c h c )—a measure of iron deficienc}—was 30 2%, 
a figure indicating, according to Discombe iron 
< deficiency short of anaemia Edgab and Bice gave a 
daily supplement of iron in the form of tab fern 
* sulph co gr 9 (0 6 g) daily, since the familiar 
green tablets have so often caused nausea oi vomiting, 
they used white-coated tablets and only 5% of their 
patients reported intolerance This dose of iron was 
given to a group of pregnant women of whom 89 
were carefully followed through pregnancy In 69 
a normal haemoglobin level w as maintained throughout 
and the mchc remained normal too , in the remain¬ 
ing 20 there were various degrees of falling awa} from 
normal 

The gradual fall of the haemoglobin level in the 
peripheral blood m pregnancy has long been attributed 
to an increase m the plasma-volume, and the lowered 
haemoglobin level was thus thought to be due to 
dilution rather than to anaemia The calculation of 
j the blood-volume has, in most investigations, been 
5 made indirectly from the venous haematociit value 
1 and the estimation of plasma-volume by the Evans 
I blue dilution technique But Vebel et al , 2 who 
j have reinvestigated this question, point out that 
f the calculation depends on the assumption that 
the venous haematoent bears a constant relation 
to the body hsematoent In heajth the two figures are 
almost identical, but in disease and in pregnancy this 
i is not necessarily the case They therefore made 
\ simultaneous estimations of the plasma volume, 
b} the usual Evans-blue method, and the red-cell 
volume, using radioactive phosphorus (**P) They 
\ found that m pregnancy the ratio of body hsematoent 

to venous hsematoent vaned unpredictabl}, and 
consequently it was necessary to re examine the 
question of blood changes in pregnancy using separate 
estimations of red-cell and plasma volumes Fortun- 
atel} the new results do confirm previous views 
Comparison with measurements made on a senes of 
non-pregnant women showed that, when properl} 

, related to body-weight, the plasma-volume mcreased 
during pregnancy, and m addition the red-cell volume 
"was maintained or even increased in 2 out of their 

k- - - - - - 

1 Edgar, W Bice H NI Lancet Mai a 1956 p 599 

2 Vcrel D Burr J D Hope A Clin Set 19oG, 15 1 


13 subjects This maintenance or nse of the red¬ 
cell ' volume during pregnancy bas received less 
attention than the dilution effect of the bigger 
moieases of plasma-volume, but it has been recognised 
for some time Caton et al 3 found a definite nse in 
red-cell volume m their senes of patients, though 
there was much individual v&nation Wilson and 
Boyle 4 pointed out that the red-cell mass was 
increased in all their 5 patients, but the nse was 
proportionately not as lnrge as that of the plasma- 
volume 

All these data suggest that the gradual lowering 
of the lisemoglobm level in the penpheral blood to 
about 10 g per 100 ml during pregnancy cannot be 
properly classified as “ anaemia,” u anaemia means 
that there is insufficient haemoglobin to carry the 
oxygen the patient needs, for it is clear that the 
red-cell mass is eithei unaffected or actually increased 
Cluneal observation had, in fact, led to much the 
same conclusion, and many obstetricians consider as 
“ anaemic ” onl} those pregnant women whose 
hemoglobin is less than 10 g per 100 ml (70%) 
With this definition, other observers have recorded 
figures very like those of Edgab and Bice For 
example, Gatenby and Lillie, 5 m Dublin, found 
24% of then- pregnant patients to be anaemic by this 
criterion, and 9% of them were below 9 g per 100 ml , 
the} noted too that symptoms attributable to the 
anaemia rarely become prominent at haemoglobin 
levels above 6 g per 100 ml (45%) Edgab and 
Bice have therefoie suggested that all pregnant 
women should have two haemoglobin estimations, 
one when they first come to the antenatal clinic 
and the second between the 32nd and 36tK weeks 
Those with a haemoglobin level of at least 70% are 
given a small dose of iron (gr 9 of ferrous sulphate 
daily) to take throughout the pregnancy, but no 
fuither investigation is made Those whose haemo¬ 
globin level is less than 70% are sent for proper 
hrematological investigation 

The form of this proper investigation is now 
established Owing to the changes in the relations 
between plasma-volume and red-cell mass the 
colour-index is useless for diagnosis We rely on 
the M c H c for the detection of iron deficiency and 
on sternal-marrow examination for the detection 
of the megaloblastio anaemia of pregnancy Probablv 
9 out of every 10 patients with anaemia of pregnane} 
in this country are iron deficient A fair proportion 
of these will respond quite satisfactory to oral iron, 
and, as O’Stnm an et al * pointed out, moderate 
doses of ferrous sulphate or ferrous gluconate will 
suffice Increasing the dose beyond 0 6 g dail} of 
ferrous sulphate or 2 g daily of ferrous gluconate 
brings proportionatelv much less benefit at the cost 
of a steeplv rising intolerance-rate It is better, m 
patients not responding to these doses of oral iron, 
to give parenteral iron, and, now that reliable intra¬ 
venous and intramuscular preparations are available, 
such treatment should present no difficulties But 
parenteral iron needs tune to become effective, 
about 2 weeks elapse by either route before there is 


EULUQ \\ 


VhThnJt* X 9 n ? 5 Caswfrll R MaJetsIos 

19ol M, llo7 r R G 6lbS ° n J ° Amer J 0bf * €t 
* , Arch intern Med 1953 90 692 

I ObSS&» P t? t B x£ m,e E * Lancet 1955,1 J40 * 
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Tracing the Source of Infection 

Swabs were placed in the sewer in three different 
places (1) near the manhole from which the sewage had 
escaped, (2) at a sewer junction about 200 yards away, 
and (3) at a pumping station half a mile away through 
which passed sewage from most of the houses on the 
south side of the town These swabs consisted of rolled-up 
pieces of gauze and were suspended in manholes at such 
a lea el that the sewage flowed over them They were left 
in situ for three days 

The first examination produced negative results in all 
cases "When it was repeated, however, the swabs from 
the sewer junction and the pumping station grew 
Salmonella typhi 

Meanwhile I had looked through my records and found 
that m the previous 28 years there had been five cases of 
typhoid in Farnham Inquiries showed that one of these 
patients could not bo traced, one had left the distnet, 
one was dead, and two were still living in Farnham One 
of these wa3 the patient’s uncle and had had tvphoid 
26 years ago He was immediately suspected, but he 
hved in a different house and had not seen the patient for 
some six to eight weeks before the onset of the illness 

Face* and unne from these two ex-typhoid patients 
were examined but gave negative results Because they 
might be excreting bacilli intermittently, swabs were 
plnced in the manholes Of the sewers from each of the 
houses occupied by these people Immediately, a positive 
result wa« obtained from the house occupied by one of 
the ex-tvphoid patients, who hved on the south side of 
the town and had had typhoid 5 years ago The other 
specimens were negative Further positive results were 
obtained from the pumping station and a sewer through 
which the sewage from the affected house flowed 

The man who had had typhoid was naturally thought 
to be the source of this contamination, but three consecu¬ 
tive specimens of unne and fasces all gave negative results 

The only other occupants of the house were his wife 
and his mother in-law, Mrs A Specimens wore then 
obtained from them, and those from Mrs A gave positive 
results in unne and faices 

This woman, aged 74, had spent many vears of her 
earlv life in India and Egypt, and although she had never 
to her knowledge had typhoid she did have some obscure 
and prolonged illness just previous to and after the birth 
of her daughter about 35 years ago This was probably 
lyphoid 30 years ago her son had typhoid at the age of 
3 vears Her son-in-law Mr B, when ho had typhoid 
5 years ago, was living in a different house but stated 
that lie often had meals with Mrs A 

Cultures from the patient, the sewer swabs, and Mrs A 
all belonged to the same untypablo Vi strain and were 
identical -with that obtained from Mr B 5 years previ¬ 
ously It seems reasonable to assume, therefore, that 
Mrs A had typhoid in Egypt some 35 years ago and has 
been excreting bacilli ever since and, as a result, infected 
her «on 30 years ago, her son-in-law 5 years ago, and, 
lastly, the bov who had been paddling in the contaminated 
sewage 

Points of interest are as follows 

(1) Tin place where the bov was paddling was at least three 
mile* Irom the original source of infection, and tho sewage 
was licm ih diluted with storm water 

(2) Uthough Sirs V had probahli been excreting typhoid 
bacilli for somo 33 icars she has to far as we know, infected 
onli throo people 

(3) The swabs placed m tho sowers goio consistent results 

Treatment of the Carrier 

The treatment of typhoid earner- J« extremelv unsatis¬ 
factory Beecntly, promising re»ult« were reported from 
America from using 3 mega units of penicillin every six 
hour together with probenecid log twice daily for 
ten d n - (Parker ot al 1033} 


[»ixi 2 pu 

C A Rumball (Ministry of Health, personal com 
mumcation), in dealing with BAT eases abroad 
used 2 mega units of penicillin three hourlv with o > j. 
of probenecid ax-hourly for seven days, together with 
5-8 g of sulphadimidine daily Tho essence of tb 
treatment is to secure and to maintain a high blood 
penicillin level by combining it with probenecid, which 
temporanlv. inhibits tho renal tubules Tho treatment 
has been used in this country m mental hospitals, where 
typhoid camera are somewhat common 

According to Dr Grant Ricol (personal commnmu 
tion), of the Ministry of Health, the results eo far to 
hand have been very variable, but about 30% of th 
camera treated ceased to excrete hacdh and remained 
free for a year or more Others relapsed as soon a- th 1 
treatment was stopped Tho treatment is not without 
nsk, particularly to people with damaged kidney* or a 
poor cardiovascular system 

Before treating a patient it is advisable, therefore (o 
investigate thoroughly tho cardiovascular system and to 
make an electrocardiogram, besides testing tho kiducr 
functions (blood-urea level, urea concentration te-t, and 
alkali reserve) 

Treatment would consist of 28 or 5G injections of 
penicillin according to tho method adopted, and (hr 
blood-penicillin level should ho checked after 24 hour* and 
3 days to see that a satisfactory concentration of penicillin 
is being obtained 

The present earner is a frail old lady aged 74, and I 
did not think it desirable to subject lier to nil this with 
only a 30% chance of cine, and instead gave her a coum 
of tetracycline, which I recently found to bo ven effective 
m the treatment of Sonne dysentery It did not, howevr, 
have any effect 

I should like to acknowledge tho great help rcccncd fron 
Dr G T Cook, of tho Public Health Labomtorj at Guildford 
m the pathological investigations 

RErEHENCF 

Parker R T Fitrecmld 1 C Wooilwnrd 7 !■ (l*i1>Jd"‘ 
Invest 32 iDa 


Contaminated Flour 

The poison responsible for the outbreak* at Pord'' 
dawc, Glamorgan, has been identified as k-narin 
an isomer of dieldrin, which is n constituent of «*"•*' 
pesticides and insecticides Fuitlicr ini cstigation« ■ 
being made to discoicr how the flour became o 
tammated, but there is no eudence wliatoer ‘in 
happened duirng crop spiaving or nnv other in«ccn r 
measure Oier 100 people were iniolioa, n,, J* j 
became ill one to tluee hours after citing the P* , 
bread Those most sevcrelv affected had cpiap** 0 
fits Thev all rccoiered 

Spilled Virus 

Four boxes of poliomyelitis iirus were jjj 

aeroplane Inst week from Washington to BallInno . 
when thev armed one was found to be broken 
contents spilled 1 Tho crew and cargo hnnui rj 
gnen injections of poliomielitis xacune anu in* “ 
was decontaminated At the suggislion ®*L ■*, 
passengers were adused to hnic gamma glouu 

Another Hazard of Smoking 

The manager of a grqcei s shop m -'■'^"’uco". n J 
smoked his pipe while al the b icon shrer, with j )t ^ 0 
bacon and cheese nearby* lie liadpr*'* .j, 

warned bv n snmtarv inspector that 
prosecution under the now Food Hygiene It P* 
for smoking in ti plnce where tin re was ope 
wns fined £0 and 2 guinias costs _— 

1 Ste Ijnnrel Mm 1*1 P 7 »l 

J Twit# Mat iy»G 

■3 llvl Mar 24 . _. f n F p *, 

I See Istnett IDS'. II n« a J“ n 11 1 r 
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' nlilro Yet it is not clear why the recruit population 
" should not have already acquired immunity to the 
virus nor is it known whv epidemics have not been 
discovered among the civilian population Further- 

- more Dingle and Feller 2 point out that although 

- clinically similar syndromes among recruits and 
*. seasoned men are extremelv common, the large 

ma]ontv are not caused by influenza or a r c viruses 
There is clearly a great deal of combined clinical, and 
laboratory investigation still required m this field 
On the other hand, investigation of the cause of 
r non-streptococcal summer sore throats has shown 
_ * the role of at least three different viruses, which maj 
. - well account for a large proportion of these conditions 
Herpes-simplex virus causes herpetic stomatitis, some 
, of the group-A Covsackie viruses have been identified 
by Huebxer and his colleagues as the cause ot 
- herpangina, 10 and now this same group of workers 
have found that type-3 arc virus is the cause of 

- - what thej call ‘ pharvngo-conjunctival fever ’* This 

is an acute febrile Alness, occurring particularly in 
.- children, m it horn pharyngitis, occasional rhinitis, 

. - conjunctivitis (often unilateral), and cervical lymph- 
gland enlargement are the mam features Non adaj s 
. the interval between the discovery of a virus and the 
production of a vaccine against it grows steadily less, 
and although a good deal remains unknown about the 
I disease-producing powers of the arc viruses it is 
encouraging to know that whatever disease emerges 
from this jungle of viruses there will almost certainly* 
; be a yaccrne waiting to meet it Hcebxeh et al 11 
have prepared a vaccine from inactivated type-3 
ARC virus and injected it into human volunteers 
1 The volunteers and unmoculated controls were 
. challenged bj inoculating live virus on to their con¬ 
junctive An illness similar to the natural infection 
was produced in some of the volunteers and in a 
significantly smaller proportion of the vaccinated 
‘ individuals So far there have unfortunately been no 
confirmed reports of how to grow the common-cold 
? virus or even bow to make an efficient common-cold 
vaccine 

Fort nut dem Spray! 

1 “ In the year of our Lord 1536 Francis the French 

King sent a puissant armv beyond the Alps In 

- the conflict there were many wounded on both sides 

- with all sort of weapons but ohieflv with bullets 
I will tell the truth, Par£ continues ‘ I was not 
very expert at that time in matters of Chirurgie 

I observed and saw that all the Chirurgions used 
that method of dressing which Yigo prescribes 
. that they filled, as full as they could the yvounds 
f made by gunshot with tents and pledgets dipped 
in scalding oyle at the first dressing 12 And 

' as befits the neophyte—for he was 27 and this was 
lus first campaign—he followed their example 
assiduously Then came his discovery 

“ I chanced on a tune when bv reason of the multitude 
' that were hint 1 wanted this ovle Now because there 
were some few left to be dressed I was forced—so that 
I might seem to want nothing and that I might not 
~ leay e them undressed—to applv a digestive made of the 

> yolk of egg, ovle of roses and tuipentme I could not 

10 Hnebner R J Cole R M Bccmnr E A Bell J A Peer- 
J H J Amcr mtd Ass 1151 145 028 
' H Hnebner R J Bell J A Rowe W P Word T G SnsLind 
Tt G Hartley J W Pallenbirger R S Ibid I9aa 159 9S0 
13 The yyorLe- ol that Famous Chlrnrgion Ambrose Rarer 
. tnnsiated br Tb Tolmson London lb34 


sleep all that night, for I was troubled in minde, and 
I feared that the next dav I should find those whom 
I had not dressed with the scalding ovle dead, or at 
the point of death, bv the poison of the wound Therefore, 
I rose earlv m the morning, I visited mv patients, md, 
bevond expectation, I found, such as I had dressed with 
the digestive only free from vehemence of paine, but 
on the contrary the others that were burnt ynth the 
scalding ovle feverish *md tormented and the parts 
around their w ounds were swolne ’ 


No thunder lightning, or other heavenly sign pro 
claimed to the world that the surgical Middle Ages 
had come to an end The world remained intensely 
preoccupied with the petty squnbbles of Francis 
the French King and Charles the Emperor, while 
Par£ jotted down the immortal summary * Je. 
1 ai pansay Dieu Ie guent ” 

But FarR was not the first to revolt against the 
use of scalding oil and cauteries as a means of wound 
dressing Over two hundred jears earher TTev rt jje 
MoJTDEy ills had written 


“"Wash the wounds scrupulously from all foreign 
matter, use no probes, no tents, except under special 
conditions, applv no oils or irritating matters When 
vour dressings ha\e been carefullv made do not interfere 
with them for several da vs Do not pull your dressings 
about, Nature works better alone ” 11 

More than a thousand years before him the physicians 
of Cos advocated not only* gentle irrigation of wounds, 
to obtain primary healing, but also the careful cleansing 
of hands—and especially the nails—before operating 
And (amid much cant and superstition) the compilers 
of the Ebers papyrus recorded in 1500 B c , that 
their treatment of wounds consisted in simple appo¬ 
sition of the edges by hnen bandage, held in place 
for three to four da vs by myrrh and honey 14 Indeed 
the closer we look at medical history, the more we 
recognise the truth in old Sir ‘Paddy Cullen’s 
mockery “ Modem science is a wonderful thing 
Look at your great discovery' Look at all the great 
discoveries ’ Where are they leading to * Whj, 
right back to my poor dear old father’s ideas and 
discoveries He s been dead now over forty years 
The other dav we discussed experiments by 
Palumbo et al 15 from which tliej conclude that clean - 
surgical incisions heal as well without dressings 
as with them These observations recall some 
described forty-four years earher by Webb-Johnson 16 
in the Archives of the Middlesex Hospital 


“ I bay e felt for some time that the careful applica¬ 
tion of Iaver after laver of dressings to closelv sutured 
operation wounds was possiblv an tumecessarr waste 
of time energv and material An article bv Mr Keginald 
Alcock on Iodine as the sole dressing of Operation 
Wounds ’ therefore naturallv aroused mv interest. 
His results weie so good that I felt not onlv justified 
but encouraged in giy mg the method a tml Not 

onlv has apparently unnecessarv trouble been saved, 
but the patients ha\ e expressed themselves as being 
most comfortable One oi two patients who had under¬ 
gone operations before and bad experienced the dis¬ 
comfort of dressings and bandages were verv pleased 
to he without these encumbrances I consider that the 
wounds healed even better than when dressings are 
emploved, and m no case in which I used the method 
did the slightest inflammatory reaction occur ’ 


13 CTururgie de Maitre Henri de Wondcrille clilrnrgien de 
Philippe le Bel roi de France cnmpoeec de 1309 h 1320 Tram. 
luted into French bj E Mcaise Paris 1593 


14 Garrison F H HL-torv ot Medicine Philadelphia, 1931 
la Zanerf April 14 1956 p 430 

10 W^cbb^ Tolinson A E Arch Middx Hotp elm ter 191® 
IT Alcocl R Brit med J 1913 i 430 ’ 
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Letters to the Editor 

BURNS AND SCALDS 

Sin,—Your editorials nre so rightlr esteemed lor 
their sense of fair play and bnlnnced judgment that 
1 hope you mil permit one who lias made n closo study 
of bums for more than ton rears to offer comment which 
diflers somewhat from the news expressed m jour 
lc liter of il aj IS 

That leader wa«, in effect, a reph to n correspondent 
w hose unhapp\ oxpenenoo of lus as Ac’s scalded foot tre ited 
hr exposure to ait liad left lnm nnconamced of tlio 
ment of th it pioicduie, uul the lenilei offered gmdnnc e 
to others (especially generd piaititionors) faced autli 
tlio inmageiiiont of coininon injnues of this tape But 
mis yarn guidance, Sir, reiy lielpful! You told join 
readers that “ the modern treatment" of burns is lia 
exposure to ail, mul then wont on umnedintclr to 
mention certain undesirable features of that method— 
the pain inrohed “nna bo oonsulei able," and tlicro 
iv good reason to question its etlicacy is a meins of 
picvcnlmg bin teml infection of tlio burned surfue 
In tins last connection von nglitlv reminded loaders 
tli.it Lou burr and Ins colleagues 1 had slionn that, nlide 
the dned surface of the csthu leinamod stcnlo or ncarla 
steute, its auiiei suifice, next to the aegoncintmg tissues, 
a\ns often hear ilr tout unmated by pathogenic liactcm 
(Actuaih tins aias oliseiaed m ill of six eases lnacsti 
gated ) Otliei obscra ations pointed in the same dncction 
—to the more frequent infection of bums treated by 
oxpoviire These woiheis concluded with the fair com¬ 
ment “ A place still exists foi both kinds of ticatment, 
and exposure is often indicated on clmiial grounds oi 
beciuse ulequnte coiei autli dressings is impossible" 
(i o , especi ilia m limns of the f ice and buttocks) 

Wlut aaas tlio piaititionoi confronted autli the scalded 
loot of an old lada to conclude from all tlus t Would 
he not ask himself ‘ Is tlieie no snrci wav of arouhng 
infection, and ill the pain of frequent dressings the 
*Un\ healing mul Iho pool flnal lcsiilt ■which bo often 
follow b M \oui leiflcn Sir, otters him ns tlic oiilj 
altcninliae to tlio exposure method “ ointments oi 
punc icul"—treatments m rogue in mo There is 
no mention r\hater or of penicillin cicam, aalnch is »-tiU 
after ten real*' oxpeuonce autli more than 3000 binned 
p at units, regaa ded hr iho Birmingham aaorkcTS us a 
most rateable agent for aroadang stieptococcil infection 
(Creauas of some of tlie other antibiotics no equcUr 
r ilnnblc but a err nine lc inoie expensir e) Was tins aunqaio 
lioclr of experience not or cun ort hr of l passing mention t 
Xoi the most illunnn itintt fact that, in a cncfuUy 
controlled elmical tnal, Trcteon ot al s had shown tint, 
rahorcas only 17 % of W burned sites (in 2 / piticnts) 
acquired a vlicptococc il infection nflca thepiophr lactic 
application of pcmullin ere «n, no lc-s than 38 <, of 
42 burned site* acquired such in infection m patients 
not so treated Surcla m nen of the great import am c 
of st ico toe mi d infection m the hunicil patient, tbit 
obsecration Mas one of the most r iluahlo Miniports 
that lia« been «et up in the just traenta rears. 

And it bad pirtu ulir releram c to r onr i OTresptwmont s 
•aaided foot Mine tbit i- jur excellence a lesion w hu h 
can be cffcctirclr core red to piotcct it against both 
airborne mil lontaet infection tin Birmingham onlr 
1 of ill bum-' of the foot liwnme mfiutttl b\ frtrepto 
con? after treatment hr peninlhn ir» ana awl c.arelul 
corertvee ) After seeing some lninilrcds of such injuries 
v« treitcd one nna «onfuleiitla hi/ml the guo-s tint 
had the sc tilled foot of voiir i orre-pondent s aaafe bpi n 
coaenHl mmreu-Ir ruth jnimithu cream sh. won. 
hart lnd iu» pun at all trow that time , her burn Mould 

1*1 owimri V J » imlittH I JiuV-on 1» M ls,ntft inn 

Jn! K-'.In'l* M 1 «wltur> 1 J I Tni.li i 1 ttnd 1>> .1 II 70. 


almost ccrtamlr lure escaped streptococi il inteitu - 
it would hnae healed in about tlnee weeks (illmiuict 
her age) if the injury was snperfle tal, or it < mild It ire hv 
pnfted at nu enh stage ruth an ciptmnl diiwcc 
success if that h ul been judged ne» essan 

Readers mar well he asking " M hr did the lech 
not mention penicillin orenn and the eiideate of t! 
Birmingham unit"! Whr indeed' It appeixs tto 
yon had m mind the opinion of some plisiir *ur p '«r 
(not the whole Association of Plistu Surgeons) tint ll 
use of penicillin 11 a this war cut nib, * too great a mV 
of genoi thsed sonsitir itv in the patient, or of m-en'itiV! 
in the haitennl population With refereucc to tin 
opinion (winch w ts, and 1 think still is niiMijijwrte 
hr am factunl eudenco based on crporiewe of a hr. 
liuntbei of patients) I would refer rmu renter- to th 
reir mfoimatire lettei l»\ Bull and 1ns eolleasue- 
who stated that obsenation ot more than lOOOinjntiuit 
at Bnmmglinm had shown sonsilia itr to be nn aw 
tiansient" That is still tlieir exjieneiuo toilar lw 
perhaps I mar accall, 8u, that rour own wise imoment 1 
on this conflict of opinion aans to the dint tint rcokr 
who rushed to ninro it the tinth would elion-e hetartvt 
i chnnal impression mil a contiolled tii.il With nym 
to the otliei alleged lisk of prophrlutn pemnlun- 
that it will fneoui the derclopment and ilMCuuuitii" 
of oignnisnra msciwitiro to that agent—Bull uul w 
colleagues matlo tlio eftcitire replr that tine had drewi 
hapjiened m ninm hospitals whore pioplirlutw upplna 
lions were not being used 

In lomtebion, naar \ suggest, that the mod ' w y u * 
need for the better tientment of the iiiunr hum* 1 
couid ho dealt ruth at homo ifi of a pemulhn pii \nnw» 
foi local application which n, st ihle it oidinira teinpti 
tmes. oi of anolhei eqnilla elTectire mil iiiox|»mm»* 
aiatiteotu The exposure method lias been on tnn 
orcr t he world for soren or eight rears, mil ino*l' * nr t 
now recognise its . oiiMilenble limitation* 
h is i ome foi i return to wistla dnee toil lot il piopB\im 
combined, when possible, ruth die-sing ill ‘ 1 
aar ward other a\aeas\a\es calculitcd to i educe tin • 
of infection We should no longci he compl i< 111 
infci tioil I,et nn get lid of it ...u 

1 nrntiniu llovut UmU J^OXAim t«»««'“ 1fc 

San,—The letter fiom rmu correspondent ‘ 
rmeed ” (Mar JO) l used serci il points some « 
were insocreil rera deni la in ronr iililoi « ^ 

ditlieiiltics in dinguosis of the depth of hums « 
now ell known the cliiue il appe irnme on u» • 
often po^lv nu^lojuhnjx* uul the pin pntK i. ^^ 
good ccmperntion fiom the pnlient n( i ten , ||# 
least hkelj to giro it It mar prore po-M 1 * 1 * « p! 
tests for hum ilcpth hr the intnaenoiis mj" ^ 
bint iblo ilres or rulioaitne isotopes. IndcMi, ^ |)U |; 
clre is under mrcstigation it this ho-pital ||H1 j (}*■ 
Miggcrt that an ucurate lustorr of the uu )pw | 
immediate first-ml meisnns iniploucl nna U 

lead is to the depth of the bum or si aid ^ j,,, ,* 

I he populir misconception tint a mJW >* *‘ 7 ,( »,<! 
than i burn is still wnlespre id amongst jiotl j , 1(lf < 
lij woikers Vet oui expenenie nt tta* "-*' tTfw£ 

icntre for Wale* shows lint a enM* , il* r,w J „ l n w 
of the *iahls sent to this liospitil retpun ► Htiniio 1 
I’or instant i, of 108 c i-cs of «lnnie-tii * 
during 111"., required grafting i„.h •-> 

period, 118 domestic burns wen twnleil <>1 "" 
nn tied griftmg 

The trjus of si ahl that an hk«lr to pro t ^ 

(l| Tho-C in which the liodniK hqnwl r » ,h nn ' 
vkm -c j. burnt- fun arm- leg* and necl ^ ( j ‘ 

1 Hull Y I* Jm k-nn 1> M I'lwlmn 1 J 1 r “‘ 

l*i,| I Mil 
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Neither conclusion can lie accepted "without comment, 
and it is instructne to. seek the reason for their differ¬ 
ences The American workers, with much larger numbers 
compare mortalrrv-rates but do not discuss duration of 
life m relation to treatment Moreover, their comparison 
is made not between treated and nntreated patients hui 
between those who have received more or less than 
an arbitrarily defined “ idequate dose of arsenic This 
method though hallowed hv tradition, particularlv in 
American studies of syphilis is of doubtful validity 
^because no-one reallv knows what constitutes adequate 
treatment for cardiovascular svpliihs and doses of the 
same drug above or below an arbitrary minimum 
* idequate ’ quantity mav not he very different in their 
effects Gamble gets over this difficulty by selecting 
for comparison totally untreated patients and tho«e who 
received at least 3 g of ar-eme and he goes to great 
lengths to ensure that his treated and control groups 
should he comparable in other wavs Unfortunately 
in dome so, he is forced to discard large numbers of 
cases so that his final conclusions are drawn from very 
small groups the hugest of which contains onlv 17 cases - 
and tbi= makes his results rather less convincing 
Finallv, both studies suffer from the defect that the treat¬ 
ment uas deliberately chosen hv The doctor in charge 
and was nor selected at random 
In the arsenical era to which these papers relate it 
wa- a matter of importance to decide whether life was 
prolonged in cardiovascular syphilis by a treatment which 
timed a considerable risk of poisoning or exhausting 
the patient Since the introduction of penicillin however 
with ns indisputable effectiveness in other forms of 
syphilis, with its safetv and ease of administration, the 
question whether to give or withhold specific treatment 
is no longer a live issue Although no drug can be 
expected to deal with the mechanical problems of a 
damaged aorta or an incompetent aortic valve, it seems 
possible that the process mav he retarded by penicillin 
ind it now remains to he decided what is the proper 
dosage of this antibiotic The difficulties of clinical 
tnal> m cardiovascular svphflis mav meau that the 
ultimate answer is provided not hv the clinician bat 
hv the pathologist and there is need for further work on 
the histological criteria of active syphilis m the aorta 
Puch studies might reveal the need to continue treat¬ 
ment for longer than has been customary hitherto 

NON-CELLULAR HISTOLOGY 

Histologt has alwavs been recognised as a little bit 
of science and a lot of art and some would sav a prettt 
mvstical art at that. Even books bearing the title of 
teodanwhn seem full of fonnul'’? for revealing the 
distribution m cellular sections of spiungohpides or glvco 
proteins But cells are no longer the onlv preparations 
with protein* and lipoids and carbohydrate® distributed 
throughout their bulk Everv paper electrophoretic strip 
(and thousands must be produced each dav) confronts the 
biochemical analyst with the same question that face* 
the histologist what is the distribution of interesting 
components throughout this preparation I have made * ’ 
The methods used to reveal with varving degrees of 
specificity, the required components on the paper strip 
are often those of proved histological worth—azocarmme 
for proteins ^udan Black for hpides Bnt Lnel and 
Grabar * go one better they prepare their electro¬ 
phoretic medium as a thin transparent film of agar and 
the components of the solution under investigation are 
finallv distributed along the strap in a pattern determined 
hv their electrophoretic mobilities and relative amounts 
The agar film is then treated like a tissue section fixed 
dehydrated mounted on glass and stamed hv histo¬ 
logical procedures The resulting strip is like a large 


histological slide, permanent and easilv handled and 
transparent so that direct photometry is possible 
Perhaps the strip could he more truly likened to a 
photographic colour transparency and it might be 
possible to project the pattern like a lantern slide if it 
was protected against the heat Uriel and Grabar do not 
mention counter staining of their igar films bnt it should 
not be beyond the ingenuity of those who combine 
organic chemistry with histological magic to produce 
multi-coloured electrophoretic strips A 3-dimensional 
presentation may confidently he expected 


OBSTETRIC ACUTE YELLOW ATROPHY 


The name “ obstetric acute veBow atrophv ’ was first 
used by Sheehan 1 m 1940 to describe a condition found 
at necropsy m 6 patients out of a senes of 400 maternal 
deaths The clinical features were those of acute yellow 
atrophy of the liver—namely, vomiting, epigastric pam 
jaundice, mental disturbance coma and death The 
absence of liver-cell necrosis however, was a conspicuous 
feature The most striking histological abnormality in 
all 6 cases was severe fatty infiltration of an unusual 
kind, the affected cells were distended with fine fatty 
droplets which showed no tendency to form the large 
globules commonly found in fattv infiltration of the liver 
Only a narrow nm of cell* around the portal tracts 
’ooked normal Despite the verv severe involvement of 
the affected cells, nuclear changes were insignificant and 
inflammatory reaction absent or slight 

Between 1940 and 1955 onlv 7 more cases of this kind 
were reported hut recently Ober and Le Compte ' have 
given 3 further examples The*e were clinically indistm 
guishable from fulminant infective hepatitis, and the 
final diagnosis in each case was made onlv at post-mortem 
examination The histological change* conformed closely 
to the original description by Sheehan A remarkable 
feature of the cases so far described is rhe smallness of 
the liver (§00-900 g > despite the absence of histologically 
recognisable necrosis As the remaining liver cells were 
obviously enlarged hv their abnormal far content the 
true loss of hepatic substance was eien greater than the 
weight suggests Since the sire of the individual lobules 
seemed normal each lobule must have contained fewer 
than its normal complement of cells It is remarkable 
that so great a loss of liver cells can take place in so short 
a tune without leaving a more obvious inflammatory 
reaction 


As with other manifestations of pregnancy toxaemia 
the greatest difficulty i* to find the cause None of the 
known exogenous causes of severe fattv infiltration seems 
to be involved and there was no history of nutritional 
deficiency alcoholism or exposure to hepatotoxic agents 
In the absence of any such satisfictorv explanation, it 
must be concluded that endogenous factors are chiefiv 
responsible Hormonal imbalance, altbongh more often 
the result than the cause of hver disorder can at least in 
experimental animal® lead to severe fattv infiltration 
Graef et a] ,* for example have shown thar such a change 
is often found in hvpophysectomised dogs Although 
nothing m rhe history or clinical features of these cases 
indicated a hormonal upset as profound as that some less 
drastic hormonal disturbance mav be responsible ior the 
fattv infiltration Much severer grades of fattv infiltration 
however, occur both m man and animals without severe 
hepatic insufficiency The problems presented, therefore, 
by tins group of cases concern not onlv the cause of the 
fattj change bur the associated loss of hepatic tissue and 
the almost mvanablv fatal hepatic failure 
Most of these obsietne cases showed a fattv infiltration 
of the proximal convoluted tubules of the kidney as 
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trluck it was immersed, m> though this episode lmd n 
unncrsal vihditv for every easo of nonrologual tlisistcr 
after spinal nivcstlicsn lie assures us also that ho has 
first-hand mformntion (of some presumably unpublished 
experiments) that such a carbolic solution ns wis 
allegedly responsible for paraplegia in two cases locontlj 
the subject of a High CourL action, when injected ultra- 
tliccnllv into “ lughci animals,’* produces tho lesions 
behoved to ovist in these two eases 
He does not giv e us nnj details of tho eluiicnl course 
or nature of tho symptoms in the experiments he refers 
to, ind without this information liu> reference is mean¬ 
ingless Tho point is important since caibohc acid is 
a corrosive poison with immediate destructive effects 
upon living i issues Tint, injected mtrathccally,, it 
should lead not to immediate and stuking symptoms, hut 
only—as is characteristic of paraplegia following spinal 
ano-sthcsin—to a symptom-free liteut period of liouis 
or days nnd then to a subneutdv developing syndiomo 
over further days or oven weeks, is something 1 find no 
grounds for believing 

Yet in tho eases referred to, this is ulint the court uas 
invited to behove, and also that it was negligent in an 
amcsthctist who, using a then accepted method of 
sterilising Ins ampoules, did not see in them hypothetical 
and mvisiblo ciaeks 

In tho ovont, tho court accepted the first plea, which 
was incompatible only with toxicology, hut rojeotod tho 
second which was coiitraiy to common senso 
Wo must regret that Sir Robert Macintosh still seeks 
to hide the very serious nature of this problom m his 
inviBiblo cracks, which in fact do not hide it, for all tho 
evidence indicates that there is some special risk inherent 
in spinal anaesthesia 

To maintam there is none such, moans that vvhcnovoi 
a neurological disaster follows spinal anaesthesia—and 
tlioro is no reason to tluiik that they will not recur from 
hino to time—tho unfortunate anaesthetist involved lies 
open to i chnigo of negligence In tho present attitude 
of tho public, i scapegoat will ho sought, and if it ho 
authoritatively held that tho method properly used is 
without spooial nek, patients and anrcsthotisls will bo 
exposed to dangers from which they should bo protected 
Anaesthetists might well give themselves to some 
research upon this matter, sinco a naive optimism is not 
a substitute for knowledge 
London W 1 P M R Walsih 


ACUTE AND LATENT PORPHYRIA 


Sin,—Wo can support the opinion of Dr Whittaker and 
Mr Whitehead, in tlieir interesting paper of April 28, 
that acute porphyna is more common than is gonorallj 
realised A\o have encountered flvo now cases 1 in two 
vears from a population of approxim ilcly 300,000, and 
almost cortaiulv in iny lomain undingno«cd 
One of our patients, w ith piu nlv ms bad taken butobnrbilono 
( Sonerj 1 ) for tho first time just before tho onsot of tho illness 
nnd olio nos modx ertenti) given tlio mutio drug ngmn Inter, 
tho abdominal pain returned for n dn\ or so but tliero wero 
no further neurological development* and slio recovered 


As regards the pathogenesis wo suggested that there 
stems to bo a sudden and jirobiblv widespread arterial 
disturb ince—perhaps a kind of illcrgic v astuhtis and 
curiously reminiscent in sonic lespccts of polvarlontis 
nodosa-^-operating m those with an inherited error of 
pvrrolc metabolism , drugs precipitate this m some cases 
but in inanj no c iu* il factor can be found 


VltddU-broURli 


C E A«TLrr 
A Alun Mh HAMS 


Sn,— Wo agree with Dr I’ntliv (Mav 12) that barbitu- 
rites can otcasionnllv precipitate au ittick of acute 
pmphj na, one patient under our care was given 

i i»Uc x, c J VVJJlInm* V V tmr JftUmri J ISj| 3 110 


In m j 

bnrlntiirnto bj her practitioner for tho rehef of ms)<m 
and this induced an attack of acute porplivm \\\ 
regret that this point was not mado dear m our artul- 
Oiu special interest in tho relationship between th 
uouiological complications of nuito porphvna iml It 
ndmuustration of barbiturates arose from a jieuona 
communication from Dr A Goldborg, who dww a.i 
attention to Waldenstrom's 1 original obscrv ation tl r 
harbituintos might precipitate neurological mamfe-daticr 
m patients who might othorwiso suffei onh from th 
abdominal Bymptoms of tho disease Goldberg vl 
Rinungton 8 develop this theory experimentally, and si 
trust that tlioy will soon elucidate further the role tl 
barbiturates m acute and latent jiorphyna 

BRP WniTTiksi 

Warwick Hospital T P Winrrm ID 


ALDOSTERONE 


Sm,—Wo road your annotation last week with great 
interest Tlioro can bo no disigrcoinont with the nnm 
conclusion that at present dingnosiB nnd management al 
primary aldosteronism must rest on clinical findings and 
metabolic disturb uiccs w ilhont depending on tho measure 
mont of tho hoi mono in urino or blood llowov er, in tie 
annotation thoio arc certain inaccuracies of fact and 
omphasis which wo fool, if ignored, would tend (o delwr 
understanding of tho condition 

In our expenehco, tho yield of freo aldosterone from 
unno is increased 10 to 30 fold by hj droll i>n at pHl 
not throofold ns you quote ono of us as Baying 
Tho mam problom in tho study of ciscs of pnniuT 
aldostoiomsin would appear to bo that in two example* 
investigated in dotad—that reported bj Dr Chilian* 
and Lib colleagues (Jnn 21) and that described In Dr 
M D Milno at tho Royal Society of Mcdicino on ApnlS*- 
tho urinary excretion of aldosterone, a* measured hr out 
group nnd Dr G T Mills respectively, nlthongli raided 
above tho normal mean value is almost within tin rancf 
of values foi twenty health) subjects In contrast, certnn 
caBOB of socondarr aldosteronism cvcrete the hormone 
m much greater amounts Tho following possible reison* 
for this worn investigated in tho ca«c reportia lir 
Clialraors ot al 


1 That renal oxcrction or modo of conjugation of d 

hormone was abnormal llowovcr, tho concentration 
compound in blood and tho ratio of froo to conjugated ni*J 
stcrono in urino w as not found to bo outetdo the normal nmr 
This explanation, therefore, seems unlikelj, as doe iot 
advanced in vour annotation—Hint tho conjugate J 1 * 11 ' , 
liavo been hjdroljsed Tins latter li>potln*is would imj' 
tho presence of an inhibitor of pH 1 hj droll hi» in ton linn 
coses of primnrv aldosteronism There is no ennui" ■ 
this, nnd in an> uiso the xnlues of Tree aldosterone m *' 
nnd urino wero not greatly raised . , , 

2 Hint tho condition was duo to another‘ f 11 , n *" , 

pound How oxer tho urino from the fine of thiunnr' 
wns extensive!) frnetioncd bv partition column cmro f , 
grnpliv under conditions which would lend to lilt* . 
most neutral (.toroids Hio fractions were then W* ' » 

vxith lespect to thoir effect on tho urinnrx An K or ^ 
exerotion of ndrennlcetomiscd rats Xo nitixiti 


other than in tho fractions containing aldosterone 
thus ns jet no oxidenco for tho oxistcnci or Mien « 

1 \ recent publication bx Luelwher,* which is Pr| { 

b) tho results of tho anal) sis of rat adrenal vinni , 

Singer and Stack Dunni ,* reports that ,lor *" lra l,n”« 

depleted of potnssmm with plasma poUis-mim c n 
or 1 5-2 *> m <u per litre, show marl tdlv dcpre*s«i 
of aldosterone Hus raises tho question ns to 
with normal intake and plasma xaluts of cleeiroix ' „ 

appropriate controls for caw s of primarx n ' ( i jn t, 
1hr*o results indicate that coks of potn«*nim to i 
without adrenal tumour showing low potas-oum_ 

1 WnlfUlietrAm J frf'l 7 'grAinf hM 1B3' 1 M J,J 
S lioldtnrg * uimlnisn L ]‘r*< ml *»« 1 

111 
4 Minn i 


IViiMiiuitrAm J trti / hlh IM' 1 *' ‘ ’ |( ) » 

.olUlerg \ Itlnilncton t /*/»< ml *• ' , 4 ,i> 

IwctrxlKr I A Jnn Curtis it I( I'd I’m' * ,] j 
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aspects of a case were often brought to light and m general 
the staff obtained a new understanding and insight 
which they were then nble to applv in dealing with other 
patients in their care Mackenzie's paper shows that this 
way of working is a valuable advance in preventive 
mental health and a pointer to further piogress 

ELECTROLYTES AND THE ELECTROCARDIOGRAM 
The importance of the electrocardiogram (e c g ) in 
the detection of disorders of electrolvte balance is now 
generally accepted The process of ventricular activation 
is influenced bv the ionic concentration of the evtra 
cellular fluid bathing the cells of the mvocardium, and 
also by local electrolvte changes' in the cells themselves " 
There*is generallv a fair agreement between the serum 
concentration of certain electrolytes and the development 
of electrocardiographic changes The electrolvtes which 
produce changes in the e c g are potassium and calcium 
Alterations in serum sodium levels may also indirectly 
produce ecg abnormalities by inducing acid-bnse 
imbalance and altering the potassium sodium ratio in the 
extraedhdar compartment 

Electrocardiographic changes due to a low serum- 
calcium develop when the lei el falls below 7-8 mg per 
100 ml There is an increase in the iso electric fine 
between the qrs and t deflections, the t wave is 
unaffected, but the duration of svstole (q-t interval) is 
greatly prolonged 1 By contrast, livpercalcaunia shortens 
the Q-t interval, virtually abolishing the st segment - 
Hvpokalsemia produces depression of the st segment, 
flattening of the t wave, and large v waves 1-4 Con¬ 
duction defects and arrhythmias are common The 
Q-t interval is prolonged but often difficult or impossible 
to measure because of the disappearance of the T wave 
into the V wave 4 By contrast, hyperkahemia is associated 
with greatlv augmented positive x waves, and conduction 
defects u severe cases 

Bdlet 3 has closelv stndied the ecg changes in 
electrolyte imbalance He points out that the prolonged 
Q-T interval in hvpocalcamun can be brought back to 
normal by the intravenous administration of calcium, 
and that, although the patterns of low calcium and low 
potassium states are usually strikingly different, com¬ 
bined deficiencies of the two electrolytes produce atypical 
pictures He has examined the sees of 125 patients 
with hypokal-emia from various causes and has described 
four patterns Pattern i consisted of ST-segment depression 
and a prominent u wave, pattern ii included various 
degrees of x-wave inversion, associated with prolongation 
of the q-t interval, and a prominent tr wave, and 
patterns m and iv consisted of positive t waves of 
various shapes followed by one or more u waves The 
diagnostic ecg appearances were most common at 
levels of serum-potassium below 3 0 meq per litre 
Measurements of intracellular and extracellular potassium 
showed that the ecg pattern correlated better with the 

- extracellular 'than with intracellular levels But there 
was not alwavs close agreement between serum-potassium 
and the ecg, because of variations in the normal range, 
and because of other factors, such as the administration 
of digitalis, which shortens the q-t interval and distorts 
the st segment By contrast, cardiac lsch'emin, sub¬ 
endocardial infarction, and myooarditis could produce 
ecg changes similar to those seen in hvpokahemm, 
whde potassium intoxication lias been shown to produce 
currents of injury resembling acute cardiac infarction or 
pericarditis 4 Bellet - has also showm that hyperkahemia 
m ay cause f ie inverted t waves of myocardial infarction 

1 Merrm, A J Amer Heart J 1952 43 631 

2 Benet S Arch intern Med 1955 96 618 

3 Benet S Steiger W A. N’aOler C S Gazes P C Amer J 
r Bird Set mat) 219 513 

► 4 McAllen P 31 Bnt Heart J 19ol 13 lo9 

Y a H X> Maurer S H Merrill J P emulation 19o6 


to become deeper, and Sharpey Schafer * noted the same 
result after giving potassium by mouth to patients with 
inverted t waves from the same cause When the 
T-wave inversion was due to ventricular preponderance, 
howeier, potassium caused the x waves to become 
upright 

Bellet lias described four stages in the det elopment 
of the ecg signs of hvperkalaunia m the dog Stages 1 
nnd 2 consisted of elevation of the t wave with narrowing 
of the base, and cardiac irregnlantv dne to smo auricular 
block (serum potassium 0-9 m eq per litre) In stage 3 
the ventricular complexes were widened, and the ven 
tncular rate slow (serum potassium 10-13 m eq per litre) 
Stage 4 showed slow idioventricular rhvthm, and further 
widening of the qhs (serum potassium 14-18 meq per 
litre) The cause of death was usilallv ventricular 
standstill, but occasionally fibrillation (at a level of 
16-18 meq) m the normal dog The stages in man 
weie very similar, but less well demonstrated The 
effects of livpeikal emia on the ecg of cardiac infarction 
were variable, either causing the t wave to become 
larger and further mierted or to reveit to a positive 
deflection In patients with subendocardial lschamna, 
potassium produced a diphasic t wave which was not 
tvpical of hvperkaltcmia Bellet concludes that the 
electrornrdiograpluL detection of hvpeiknbemn is difficult 
m the earlv stages Certamlv augmented positive t waves 
in piecordial leads can result from posterior infarction 
and pericarditis, and may he the prelude to an anterior 
lEchamuc episode " 

Careful attention to the changes m serial eleetrocardio 
grams can vield valuable information about electrolvte 
disorders, but interpretation must take account of the 
many other factors which may obscure or counterfeit 
specific changes 


VASCULAR HEADACHE 


It is now well established that the headache of migraine 
is usually due to distension of artenes, probably both 
mtercranwllv and extncnmallv But, by their quality 
and accompanying symptoms many headaches which 
do not form part of a true migraine syndrome seem 
to be vascular m origin Indeed, adequate investigation 
of headaches of uncertain cause now includes full explora¬ 
tion of the response to vasomotor drugs, both constrictor 
and dilator Bv this means it is often possible to 
reproduce the spontaneously occurring headache and so 
plan rational treatment Wolff* and lus colleagues 
have done a great deal m the past few years to clanfv 
these vascnlar headaches One of their many contribu¬ 
tions is to the technique of recording changes in the 
extracranial arteries They have designed an instru¬ 
ment,' essentially similar to Mackenzie’s polygraph, for 
recording the arterial pulse-wave via an electronic ampli¬ 
fying system on a direct mk-wnter This device cleorlv 
demonstrates changes in the pulse contour in a vanetv 
of spontaneous headaches and m those mduced bv 
vasomotor drugs The recorder can be easily apphed to 
the temporal artenes and its branches and to the occipital 
vessels Moreover, simultaneous bilateral recording can 
help to elucidate the mechanism of unilateral headaches 
Such investigations have confirmed that changes in 
vascular tone and calibre—both distension and constric¬ 
tion—mav be responsible for headaches Tunis 10 has 
given further illustrations of the application of this 
method to the study of headache and of the effect of 
allegedly vasomotor drugs There is no doubt that it 
provides objective evidence of changes m a field where 
subjective symptoms are often particularly difficult to 

1SSP88 


? J P Bnt. Heart J 1943 5 80 

8 w £ Goodwin J F Ibid 19;.2, 14,331 

9 “T^K ?r % ®“*“5 0 “dOthw Head Runs Oxford 1948 

10 TW. MW X 0lfl , H .9 Amtr J med Set 19.2, 224 565 
10 Tonis M M Canad med Jm J 1956,74 185 
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PERFORATED ACUTE AND CHRONIC PEPTIC 
ULCER 

Sir,—-W e would like to reply to some of tlie points 
raised b\ your correspondents on tins subject Tala 
Mi Moore (April 28) we practise vigorous resuscitation 
measures in patients with grate pentomtis and includo 
among these drainage of the peritoneal cavity at the 
earliest practicable moment Mr Moore, howeter, 
doubts our description of 7 patients as “moribund” 
before treatment and implies that more rigorous manage 
ment might hare sated some of them Mi Gilmour 
(May 3) considers that consecutive admissions of cases 
of perforation to lus beds on his receiving day constitute 
an unselected senes of cases comparable to our own We 
therefore put forward bncf descnptions of our 7 monbund 
rases to illustrate our attitude to these problems 

1 Man, aged 07 perforated duodenal ulcer, blood 
pressure unrecordable on admission Dextran and blood 
transfusion, peritoneum drained under local nmesthetic 
Died within 24 hours of admission 

2 Man, aged 63 perforated duodenal nicer, t ery 
emaciated , chronic bronchitis, oedema of ankles, and bedsores 
Immediate response was good but collapsed and died 10 hours 
after admission 

3 Woman, aged 77 perforated gastno ulcer, blind and 
deaf, bedridden for 15 jears Became unconscious soon 
after admission and made no lesponse to treatment Necropsy 
showed pulmonary embolus m addition to pentomtis 

4 Man, aged 83 perforated carcinoma of the stomach 
with secondaries 

The next three patients were all admitted to the medical 

aids 

7 Man, aged 74 admitted with uremia and bloeding 
duodenal nicer , perforated after admission Perforation did 
well with consertatite treatment but patient died after five 
days from ursemin, duo to pyolonephntis in only functioning 
kidnet 

0 Man, aged 60 admitted with savero bleeding from 
duodenal ulcer and gross an*emia t\ hilo he was being resusci 
fated the ulcer perforated In spite of \ igorous treatment he 
ne\cr recot ored sufficients to undergo operation 

7 Man, aged 77 admitted as a ease of collapse and died 
in a few hours Diagnosis of perforated duodenal ulcer mado 
at necropsy 

We hope that Mr Moore will admit that “ monbund " 
is not an exaggerated description of these cases Wo hope 
that Mr Gilmour will agree that our mortahty figures 
include more deaths than those m “ cases admitted to 
the beds of a surgeon on lus lecemng day ” The last 
3 cases would not have been included on Sir Gilmonr’s 
d efini tion of an unsclccted series nor would 2 at least 
have been lihclv to appear under the main heading of 
“ perforations ” in the lists of a hospital records officer 
We find a great diffeience between mortality m that 
group of cases wliieli find admission to Burgicnl wards 
and the total admissions to the hospital collected at the 
cates arise as a matter of spcual interest Avery .Tones 
found the same discrepancy, with less than half the 
mortality in the operated eases 

Mr Donnie (May 10) asks what proof exists that our 
200 ta-es were m fact perforations 73% of the cases 
showed g is under the diaphragm on radiography, and 
we lin\c regirded thnt as proof Tlie incidence of mtra 
peritoneal gas is roughly the same ns in published figures 
of open ted »enos where the diagnosis was confirmed at 
operation \\ c feel, therefore, that our clinical di igno-cs 
in tlie 23% without gas arc not far wrong apart from the 
collected group of error-, we luce described There i*>, 
of course no jiroof, but cases base onlv been accepted a-, 
perforltion* watli the full distinctly e elimcal picture 
tlie sem - does not include doubtful 1 leak-, or painful 
exaterbition- of the ulcer The quc-tion i- of course 
in a* adeniu one Our claim i- tli it within the < onditiniD- 
set out m our piper the patients whom we dngnn-e is 
euffenm, from performd nicer- do reinirkabit well if 


they hate only a sboit history of dtspop-ia, but i>r* 
well enough—like the sutured cases m other hospitp 
—if they hat c suffered fiom indigestion for team 
We do not wish to enter into a discussion on il 
place of immediate partial gastrectomy in the ln.jtm.ri 
of perforations Our experience tc iclics ns that no «oa 
of operation has any place m perforated aetitr nicer la 
that neither suture noi aspiration is complcteh sm 
factory, in the long view, in cases of perforated rhmr 
ulcer Where it is feasible, we belies c partial gastreetmuc 
to he the treatment of choice for perforated chronic uln' 
Net ertheless, if the condition of the patient pmlm’i 
partial gastrectomy, operation merely to close tl* 
perforation offers no advantages where the stomach tas 
be kept empty by aspiration 

Herron Tailor 

London Hospital, E 1 RlCllARH P Walrln 

SMOKING ' 

Sib,—I n connection with cancer of the lung and 
cigarette smoking there is much talk of alleged “ cut mo 
gome factors ” in tobacco smoko Research is gnins 
on in the hope of finding Btich factors, and—presum iMt— 
eliminating them from the tobacco so thnt people no 
go on smoking (and coughing tlicir heads off) lniinnnr 
from the danger of bronchial carcinoma 
Perhaps the coughing is the clno to the riddle f 1L( 
lieaty cigarette smoker who presents with <anccr of the 
long has had “a smoker’s cough’’ for tears—and an 
inflamed, irritated respiratory tract, the lining rdl 
of which mo under a constant stimulus to replace them 
selves with undamaged cells It is not to he wondered 
at if some fine day tho replacement process shows nsr 
of wear and tear and carcinoma cells arc produced 
If this theory of irritation is correct the searrh for 
presumed “ carcinogenic factors ” in tobacco is «upcr 
fluons Cancer of tbo lung could result cqnalli from 
smoking brown paper or cabbage leaves 

In pipo-smokuig there is conspicuously lc&s irritation 
of the tiuoat, less coughing, and less carcinoma of the 
bronchus 

London, tt 1 J A BrUCE YotiV. 


HOME CONFINEMENT 
Sir, — I should like to mention another argument m 
favour of homo confinement, or better still return iinn'f 
after completion of labour ns in tho scheme succeed or 
Dr Sluglett and Dr Walker (Mar 12) Much has nceatir 
been wntten about the effects of maternal depot anna 
on young children 1 A y oung child needs to hate and 
feel it hat persistent parental affection and protection 
give it emotional security ! llow disturbing it mu t 
for the firstborn to be separated from Ins mother « | 
she goes into maternity hospital and on her return to 
presented with a mewling infant who monopnlt-e- w 
of her tune 

It appear.- that most children sun it c the tnnms 
little reaction except jealousy of the newcomer 
“difficult” bchatiour, hut it is conceit able that 
might be done and that from a mental health I 1 ™ 
view tho increasing number of hospital confine 
mat not be a desirable eiilturil pattern 
r aninr Turn Form in 

Sin —I am sure that all r. r obstctnuins w dl w* 
the inquin into the maternity rennes whan 1 ' , 

set up as a result of the findings of the «•“**«'* 

I oiuinittcc’s report mil will await the emerge sj| , 
coniprebcn«it e ind unified midwife n * wl1 
patience _ 

1 lionlln J tlnurn-iienn nn.I Mental ihnltli ,,rr ^f ,y 
1 > di 1-Inn H y nrlu t -tow- of In Hiiqmrc} > 
in >i 
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TABLE IT—FBEVALEACE OT BFOWETXECG BY SOCIAL CPOCP 
(PEOCXAB BED W ET TE BS OVET) 


&y**al g-i>n> 

JVtcBMw recn 
Isdr n-[ nt ere 
(vr » 

‘ Wc* 
•fi-o-ish 
out the 
period 

(M* 

N*n of 
children 
(tret and 
ilrr) * 

4’ . 

r, 

- . 

P^f'spiml and su'aned 

2 21 

l »i 

1 O' 

2 07 

TCI 

Blw-cnated 

3 27 

1 -o 

1 no 

S O'* 

1102 

xinnnxl 

a si 

3 S1 

3 47 

2*1 

17^7 

Aer.cn!rural 

2 74 

2 74 

1 6$ 

1 on 

471 


* These pfireentore* inclod; ohildrvr wet nsi'uly lit some pe*iod- 

•sad cwaaonnllv at othirs. 

• pi chBd-en tad fatten who were s*lf-emplaved or i Binged la 

ntceSat'oih occupation* 

was 12 2° 0 it i l ‘i Tears, filling to 10 3°„ it 6 yens and 
7 3% at 7* t Tears The corresponding figures for regular 
hedwetters were 3 5%. 3 6%, ind 2 9%' The proportion 
connstentlv wet throughout the period was 3 2% 

Since regular hedwetters give the greatest trouble to 
their parents and their doctors we have considered them 
alone in tables m-n 

Family Skc 

The usual impression that bedwetting is more common 
among children from larger families is'only panic borne 
out by the present Etude Table m shows the pro¬ 
portion of hedwetters who were firstborn and later-born 
children 

"When both sexes are taken together there is no 
significantly greater prevalence of bedwetting among the 
later-bom althongh at both 4* , and G years there is a 
slight but not significant excess of hedwetters among 

TABLE V—SEXTOTTEPEXCES rs BEDWEEHNG BY SOCIAL GBOTTP * 


Percentnce regula-lv iv*t No ot 

at are It- ) children 

(wet and 


r/muar nwlm 

Hide 

3 SI 

3 11 

2 11 

907 

Female 

1 71 

1 26 

1 03 

S 73 

•yfl” -al worJ m ♦ 

3 M» 

3 S 3 

4 27 

4 05 

913 

Female 

3-13 

3 41 

2 b. 

S 44 



Comparing males and females among non manual workers 
X - 21 46 n-3 P <0-001 
Comparing ma'es and fema'es among marmal Tarvers, 

*'-2«>3 n - 3 0 5>P>0 3 
* Excluding ac-icuKunl wnrvc-s 

them When sex also is considered this excess is seen 
to be greater for the boys than for the girls * 

The birth of a younger child has been regarded bv 
some as a factor in. the -etidlogv of bedwetting This view 
receives no firm support from the present evidence The 
prevalence of regular bedwetting among children aged 
a 4* r 4 years was 3 7% when there'was a younger sib and 

2 9% when there was none—a difference m the expected 
direction but of no statistical significance 

BedicePmg among Sib 

In 1933 the mothers of all our survey children were 
ashed to give details of anv of their other children who 
had wetted their beds at night even if they had later 
bevome dry The answers relate to 3336 sibs aged from 

3 years to 14 years 11 months in 1933 * 

6 The excess among later-bom bo vs is significant at 6 rears 
/- = 4 773 n = 1 0 03>P>« 02 
Owing to certain sorting difficulties, sibs under 3 were 
excluded from the following analysis Sibs of lo rears 

and over were also excluded because mnnv of them had 

* r M home and this had made it impossible to define with 

_r anv cc-tainty the complete population of these olde- 

' children 


Of tbe 264 sibs of regularly wet stirrer children 2S 
(10 6%) had a lmtoiy of bedwetting and of the 3272 
sibs of drv or occasionallv wet stirrer children 1S9 (a 8%) 
had a historv of bedwetting * 

In addition 4S0 sibs occasionally wetted their beds 
of whom 9 6% bad been bedwetters—a proportion that 
is about twice as great as that among the 2794 sibs of 
entirelr drv children (5 1° 0 ) • 

Thus it appears tbat the familial element is equal in 
regular bedwetters and m occasional bedwetters This 
does not necessarily imply tbat there is a genetic basis for 
bedwetting. it could equally be explained br a common 
pattern of'upbringing 

Social Group 

It was expected from the evacuation experiences of 
the 1939-43 war (Titmuss 1950 Womens Group on 

TABLE VI—TOOGIIESA or children civet duterent types 
OF treatment top BEPWEXXDre 


Type ot treatmen given 
l& reported at 6 tt l 


Clm t 


v’ewird 

or 

punl-h 

meat 


O her 
a.t re 
rndL-im 


^l 


No reeulsrlr wet at 6 vr 
Pe-cAnrisc drv br 7* . vr 
Percent ire imp-oved • 
Prctrte unchanged 


41 

f7 

32 

26 

1 » 1 

20 ° 

311 

17 7 

24 4 

5c 4 

2 - 1 

11 5 

561 

50 7 

40 6 

30 S 


*ie only occasionally wc* at 7 * , tt 

t No treatment was -Admitted br the mo*hir but it is lfc-lr that 
«i| thi punts tried ndops method- at different nm- enn 
if no con*-5*eat method was c<ed 


Public Welfare 1943), that there would be a social gradient 
in bedwetting and tins was found m the present survey 
(see table tv) 

The lowest incidence of bedwetting was among children 
of tbe relatively prosperous professional and salaried 
groups and among the children of agricultural workers 
The greatest prevalence was among the manual worker* 
whereas the children of black-coated workers occupied an 
intermediate position, being nearer ibe manual at 4*' 4 
years and nearer the salaried at 7* J( years The gap 
between the social groups widened with increasing age 
and was only significant at 7* ( years 10 

The proportion of children wet throughout the period 
was similar in each social group, And the excessive number 
of bedwetters m the poorer groups was apparently 
made up of children becoming wet for rehravelv short 
periods 

We have already remarked on the high prevalence of 
bedwetting among boys This sex difference was largest 
and only significant in the professional and black-coated 
groups and part of the unfavourable position of the 
children of manual workers seems to be explained by the 
high prevalence of bedwetting among the girls' (see 
table v) 


Geographical 

There were no significant differences in the proportion 
of children reported as bedwetters for the various region*, 
of England, nor were there any significant differences 

S Computing these trx» groups of sib* 

/* = 9 S91 n = 1 P<0 01 

* 

9 Comparing these two groups of sib* 

/- = 15 332 n = 1 P<n oni 


At 4 1 , vests /' =s 3 SS6 n=3 03>P>0 a 
At 6 rears 7*= 7144 n = 3 0 l>P> 0 Po' 

At?, years )T-= 11 6S5 n = 3 P<0t»l 
vvhenuon manual workers are compared with manual 
workers, s.gmficanr differences are found m each year 
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Obituary 


JOHN DEMPSTER FRASER 
ID.MB Glnsg.FRrPS, DOMS 

Dr J D Fraser, who died vlule lie was giving expert 
evidence in court on May 21, had been suigeon to the 
Glasgow Eve Infirm m for onlv n slioit time but it 
was long enough foi lnm to win the friendship of Ins 
colleagues and the admuation and respect of Ins patients 
He vv is bom in 1013, md educated at Billhead Higli 
School and the Unn ersitv of Glasgow Aflci graduating 
mb with honouis in 1036 he held resident appoint¬ 
ments undei 8u John McXce, Prof A J Ballnntme 
and Mr Rov Young Ills postginilunte training was 
interrupted when he was mobilised as a lcgimental 
medical officer to the Otli Battalion of the Highland 
Light Infantry, but in Decembei, 1030 he was posted 
to the China Command as an ophthnlnuc specialist 
As a piisoner-of-wai in Hong-Kong he was allowed 
to continue his woilt as the ophthalmic specialist to the 
Butisli Mihtnrr Hospital until tlie end of hostilities 
Foi Ins war sen ice he was mentioned m despatches 
and in 1016 he read a papei to tlie Ophthalmological 
Societv of the United Kingdom on the oculai manifesta¬ 
tions associated with milnutntion, based upon his 
personal observations coined out in the nuhtarv intern¬ 
ment camps in Hong-Kong 

Aftei the wai he resumed his woik ns a clinical 
assistantNiu the Glasgow Eve Inflimnrv and in the 
university eve department at the Western Inflrranrv 
When the Ophthalmological Society of the United 
Kingdom met in Glasgow undei the piesidency of 
Professor Bnllantvnc, Frasei acted as local secrctarv and 
impressed the members bv his enthusiasm and efficiency 
His flair foi this kind of work dev eloped, and he became 
the G1 isgow secretary of the Scottish Ophthalmological 
Club Ilis intciests yyithm the specialty lav in pathology 
and neurology* Foi ten y cars he yvorked as ophthalmo¬ 
logist to the neurosurgical unit at Killeam Hospital 

* In that position,” writes J S he gained an nutliontatiye 
knowledge of the neurology of the'eje which can rarelv hnyo 
been equalled bv one so young Not only tlie qualitj of lus 
adyice but also the confidence with which he gate it made 
his neurological colleagues rolj on him to an eycr greater 
extent Vltliough the number of patients seen by him m 
consultation grew week bj week not onlv did lie investigate 
them all most carefully but he got to know each patient as a 
human being with a job and a fnrmlj M ecks and months 
later he might recall the details of on optic fundus and 
remember \vhere the man hved and worked and how many 
children he had \\ e shall miss lus counsel. Ins liumnn w armt h 
his great practical common sense and lus humour ” 

As W J B B savB, “ his loss is a most senous one not 
onlv to Glasgow and the fi est of Scotland but to a 
yudei medicil public yyhich was beginning to appreciate 
lus calibre He spoke yyoll nnd with nssui ince at n 
niLCting m London the month befoie lie died His 
yyoik was of the highest quality and he possessed grout 
manual do\tontv_ 

Dr Fiaser is suiyiycd by lus yyife, a daughter, nnd 
n son 

GUSTAV HERRNHEISER 
M D Prague 

Dr Iltrmliuscr, consultant rndiologist to the Con¬ 
naught Hospital London, and a formet professor of the 
German Umyorsity of Prague, died on May n 

He yyas bom in lbflO in l'rigue, and studied modicum 
at tin. Gciman University there, and at 3Iuim.li After 
giadunting M B in l‘»ll he spent seven vtars in post¬ 
graduate yyork in Prague nt the morbid anatomv depat t- 
uiont under Ghon and at the depirtment of internal 
medicine under Jnkscli In 1620 he joined the radio¬ 
logic il department under Ilol/kncclit in Vienna Iiv« 
vears later he returned to Prague* n« parent in radio- 
le»gv to tlie Gennnn Imivcr-itv In 1011 he yens appointed 
to the chnr of radiology III* ear v work included 
investigation- on tlie anatomy of the blood-y e-»els of the 
lung but later hu> main interest was in radiological 
dmcnn^is of of tin* chc^t niul pn&lro-intc^t in'll 

tmet 


_ l"w j n , 

In 1630 palitunl event* foreed him to leiye IVia 
where lie had lived nnd woiktd Tor tlie lic-t pari rfi 
life, and wheie he had built up the X-mv deimtni 
at the unn ersitv clinic He went first to Pili-ti 
where he became chief radiologist to tlie IT-uU-m 
H ospitil, Tel-Ayiy, an appointment which he heH ui 
J®*- 'Vi 011 hj 5 left for Egypt to become elntf ruli.il», 
to the King Fuad Hospital nnd tlie Tewidi llo-tuta) i 
Alexandria He settled in this country- m IMIS Fi 
the first time aftei manv years lie felt it pi m> iirin 
vnites E G « * and England became i second l»o i 
to lum one which he loyed nnd where lie yi is Inn 
once more He soon beemie active again, nnd m a v 
shoit tunc made mam- new fuends 'He wn h-imi. 
bv all yylio met lum. nnd realised Ins quilitus 1 
smeeuty and deep knowledge, lus innate modesty u 
unceasing scaicli foi tlie tiuth 

Piofessoi Ileunheisci leives a wifi, md ty\o dumbl.*. 


Di J 31 D Olmsted a former professor of pin 11 
logy at the universities of Toronto and I'nlifomn bi 
died at the age of 70 He shared in the rosoniih ulm’ 
led to the discoieiy of insulin, md he was i ruidih 
of seyeial editions of Maclrod's Physiology in livin' 
Medicine He was also interested m the luston of Ip 
specially and had published monograplis on (hnl 
Bern it’d (1038) and on Francois Mngendic (10 Pi) 
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Mondaj, 4th 

Poston ini iti WiDicvt hooi Dumne M \\ 1! 

4 1 M Dr \\ Itltehh Itu-cill -jiastlL Pnnuilccln 
IX-TITtTI Ol OllsTI Titles IMl blMCOUMl UhI'H» llxpi™ 
Womtii Doveliou«i ■-tiut s y\ 1 

4 10 r M Mr Kinuiih llowis Intel-. X 
Iwirrm oi Niiiiololv Tin National Hospital Qtii-tn 

\\ C l 

-> 1 11 Dr IiUdn yan Bocncrt (Bilgluin) (.until \mrt"li 
nnd Necrosing Vrroimtliv In Neurology 

Tuesday, 5th 

Tin yymrirr Htvnxa Inrtititi oi Miciiomounn -t M« 
Hosiiltal Midicnl School, y\ 1 ..... 

J r VI Prof C H Stnnrt IlnrrJs Bn ml StuilU* in 4' 
Bcsplrntorv Dlsnsr (\lmrnth M rt.W lerlnn > 
Ivstitvti o» DiroivrouMV Lhli Stmt y\ ( l 

5 101 VI Dr B U Mmra Xuntliuliintfwl 

Wcdnesdaj, 6th 

Roy vi «onm oi abnirivi 1 V\lmjmU> Mmt yy 1 
■> Id i vi IMmv »/ l/nficm r fclr /yilinrj Coin *' r 
Xighttngnli and tin Doctor- (PHsIdtlitlnlndnn- * 
Pu-ti mbr vti VU me vl school oi Lomiox 

»i yi Prif tr L Montgomirv MorbidAnntomv off in™* 
nrtirv Pi«cn-i 

IVsTITl-ri o» DlSI \slj? Of TIM 
i r vi yir T Holmes *eltnr« 

IVSTITITI OI Di RWVTOMIOV 
> 10 I vi Dr R \\ Riddill 
Infections 

lN-.irn.-Ti oi OiwrFTnic« vxn ( iMtoituiv . w 

Noon (Qiikii C linrtottl » Iln-pil-i ( nldlianl. Il™ 11 
Mr \ L Onnn 1 hi Lsp of KlillnuilH lomP 
yil Him (Ilini'IU K VL —<H 11 TV 111 MlIMHIKIII , , t i,» 

110 i m (ltiivnl (olligi of —uintons is MrnI ««. m* 
burgh) yir Dougins I -nvlll Tlu 1 nlnful 1 on 

Thursday, 7th 

Hoy vl botiiTV oi yfi mi im . , 

i pm 1 rutiff brrr/rri -nrgion ( omninndrr J » 

Drowning 

PosTonvm. vti yfi mi vl q i uimii or 1 ommi' , w , 

1 I w Dr Paul yy nod DIngno-ls and Trcnlm-m ™ » 
I’nrnnlrgla 

-um-n ion > siioci iMiuioy . „ r « i llr l ' 

■ 30 i x (Lnlvcn-ltv I oik-, row. rMmt » l " A, 

I ong (anli* l iilvcrsl(v) f x|h rim. ntnl 01“ «> 
Lmviicsitv oi St Vmiiiiwi. , aj r i(s ' 

i i vi (Qimns foil, m -ninllu 1 

Pbitt The Haikncln - Intlin Prohlim 

Friday, 8th 

Piwtob vm vti ytimevi -tnooLiu 1 hi 6* 

10 v vi Mr Normnn I ni« ncr 1 unionr- ol { 

.> i M yir K ytorrh (\lcllu>nrml 'h g 1 " ‘'Iff* '£! 

4 r vi Dr fin -ill I rn ir ytrlnl.olfr Hon IW >a e * 

-t M.hit - llosi rrvi yii mi vi -t nmii IMddliWon^' ^ 

• im yir J B lllniklc} Inipn—(»n of Olonirr- 
cologv In tin Lnlti d -lot. - 

'TTTV KV-V j ™ ..'S> w 
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TJniicrsitj of London 

The following 1 km c passed the final examination for tlio 
degrees of vs ns 

Honour;—F \\ T Brown <l>) 1 st Thomas a J is Cnrtir (n) 
K" 1 ?,- * "Hw llosp D O Child (if) ( haring (. row D II Elliott 
ni P atL %, P Fpr»J tilt (t) Rui A, C J 'P Hunter (r) 

llnrts H F lewkw (rf), Charing Crow, Vnn F Tohnsnn (c), 
tnn Coll ITojn " G G L Janet <c) King* Collide Jrosp 
<r ,\ V.U'Jls'ox, Mnrrr.MUndm (a d iinirtnaly medal) 
Middlesex It W Portal (b),Middlesex K T Tiglie Id) (<m i 
, la) Distinguished In nnfhologi (b) distinguished In nu dfrtnc 
fr) distinguished in applied phnnnncologi and therapeutic* id) da 
tlnguislud in surgorj , (r) distinguished in obstetrics and nw 
cnlngi. 

Paw —J A Vbmlinm C D Addo, Peter Adllnptnn, ltnrham A 
Ahoch M J Andrews Christos Angtll, CRN A«libec llo'enmri 
It Ashl.r Lvn Ashworth Solomon Vaichus A T M Halle). (, It 
Ball Irmaltr Hamhoat R O Barnard, R M Barnes Blaine V 
BnrrnLlow.il R D E Bouden, 3 D G Baxandnll M A Utah 
I & Beaks M K 1 BLnrd AWL Bentson, M A Bedford 
P J Bt he nn J D L Bell PlarlllsJ A Bell R L Bclsci Robin 
Bcndnll R 3 1 Bennett It V Bern John Bertram L J Binnle 
B P Bliss T W Bolton J R Bowles, L B II Unxnl), K W 
Braibon It S Britton, C P Broad, Susan M Brocklcsbj i r 
Brooks W B J Broom Helen It I< Brown K W Browne V R 
Brute D M Brnton A G Brier D W Bullmnn D R Barcombc 
Mnurcin V Bnrrnge A L Busses K A Butler M B Butler 
R M t Butler R P Cnllaglion D I Campbell F P A Capps 
R J Carnualinel G B Carter Malcolm Clinpman, Dai Inn C Chorn, 
C D C hllrom T G C Christopher, M D Churcber J M Clark 
Alt lenient Elmer Ctisaold Dufclc V Coleman, Della I Cone) 
D B Connell Josiph Connolli, Net Ilk Conun), p L Conk Brian 
Corrln M n Cox Frank Cramer, P J Crenren A n Crisp Nickel 
Crombk J G Crufckshank B I Cuddfgnn 3 B St Clair Camber 
batch, J M Cnndi J, R Curtis, D P Dai its, R D Dans, B P 

Da),J J do J ode P L G G Delvn Gillian R Diamond J A 

Fm.ton Helen P Eeanomidcs T V Id words M A rdunrds Alnn 
Flswortli, F F Eli, D M Fntwlstlc I M Fvnns Jot Frans 
Rachel G I rans J O O rajomlsin Pan Is Farldlnn Arngli 
T W J Ftarnc G M D Firming, P G T Ford, P A Branch 

M 1 N Frohn FLO Gnllwt) G B GUIctt A B Gllmour 

Margaret A Gorilon W atson R A Gould Fiona M Qmhnm 
CUT Grant R H F Graut tnn B Gray, 3 M Gray J D 
Green G It Griffith P D Griffiths P D J Griffiths AJeet Bans 
Lull Gnlatl, Teresa M Gnrrln 1) M Harris J M Harr) T D 
Haskins, G TV Hatcher, P It Ilanlej, Benjamin Ueclit, R g 
Henderson Diana K Henri R L Bower Jcimllcr L B Hicks 
Thomas Hllllcr, I K Hobbs A G Ilockcn Pamela M Hogg, J G 
Holmes Milner C V Horn Tennifer M Hubble I D Hudson 
Pauline M Hughes, B I Hughes Dorics J W Hunt Ann L 
Hunter, J D Hurlt) II F Innlss Palmer Q W Jenkins, Treror 
Jenkins Tnne G Jtnkinson Bnrbara D Jones W F O Jones 
A J Iordan A J Jonhar J M Kouncdi M O Kielti, Barbara C 
King Margaret Kirtr, T J King H F Knlglit, Pamela F Kordlk 

V V Knmojl G 1) Longhorn R J K Law Marian F LcCautlllard, 
P F « Ln D S Leede I H Leeds B L Lees S C Lennox 
A W F Letttn 11 J Lewi- W G Lewis, T M C Linden), Patricia 

V Lionel! D B Llaid LouisM Loans J N Limn MAC Lyon 
6 C MeDtrmott Bertha s McGill, M B H MncKcurle, D M 
MatLnnn It F Mnclaunn Angela do la Cnndamlne Main p D 
Mnrsdtn P B Martin Edna Matthews Faltli F. Maurice W illiams 
Ann P Mehllle G B Middle Je rxr MlkolaJcwsM F J C Millard 
Malcolm Mlllest W F Mlllner R E Mills P H Mine B V I 
Mlndlinm It M Moffitt Ann H Montford, D A Montgomery 
Gwrn Morgan J A Morgnn K H Morgan M T Morgan G M 
Morris I R Morton P A Mounttohl, Janice n Monnt G G Muir 
Barrie MurplQ.J K Miirphi, Pamela M Mil ward P II NankficII 
AIC Vaultr, F J Nn*h St A Nelson A I H NiohlnJ, F B N»e, 
N W 1 Oliver c M- O Neill Pamela D Osborn D A Packhnm 
Ho-ep Pambnklan D R J Parrott D L Pam MnTgaret R Paton, 
Jose Pat an R S Peaches R L V Prarcc US Ptnsi D F Ptgg 
P A l’ellmm Fiflon Plillllp* TInrel M Phillips, TT Philips 
Ann P Plekcrlng B N Pickering G E IHekup J F G Pftmtt 
P W Pitt Ir)-( Platt I II Porter C I Powtl smith Johnprlci 
Anna Prldal Gljn Prlddle Valeric J Prior John Quiuitrlll M C 
Rang, ■Shirlce G llntelllTc W P llces, D F RendU Kathleen M 
Rich D V lilt lmrdbon F 1 Roberts \ It Rolicrtson U II Robin 
son W I* Rathe II K Rondel P O Rosonwo I G Ross 
CTinrmlau V ltu^ell I* G l. K llnsscll I A lluwcll Map G 
Uusnll It D Sandtleld, Winifred Sanford J I bawd) Hr)an 
Stalk Fllrahttli \ Scharfl I* M Sehfller M P T Scott 1» J 
Scott V K ‘•ecram II T slinrklnck Malcolm Sharp 1 I II 
sdirphcrd II Csheppnnl Margaret T ^lik ll- Michael "hlllltn 
t H t, I, Milmmln c It -iHcr P J C Simons F C Smart 
U i ■'mlth G I «mlth Ran M B smith Mnrgiurlto r Smith 
P G ‘■mlth It II F trait li Fllrnheth V Siienee U ' M '■talntoii 
F'lU* R F Steel A ■» V sueje M If B stophens I* O Stewart 
P 1 '-Uie, ensan Stone street \ J button, G It '■w 1ft A It 
Tnn-i r t G rovlor p J Tern P II 1 Theohnld K \ L 
Thomas l> B Tlioms-s G D Tliomns C It riumm-on g J 
Thor|>e \ C TIrehnrst 1 F. 1 1mlle Dlleaj M T1ni.lt J W 
Tnrner Jennifer M \»nn W KC Walker MnrgimtMWjiWie 
W 1 Walton Jndltlit It Wardh I dna M WaGon R R Wi l«h 
Ilam West ban t T Westirn Daiul W htttn \ f Whttmnn 
1> c Wilkinson p 1 K Will l* O William; F J Williams 

I \ W Illinois h | W ill'iior 1* W W Uson F I* W IKon P 1 11 
W ll'on I' J K W Ikon "litrloi J W Ikon Iionald W fnstm k 
Anne Wfnttrton V J Wood t II Wooding r K W Wooln s.lt 
J \ It Worths It t Wjntt P It W)kes Grm-e Cl \olm 
It t \onug Barbara K e'nmoiskn 

Biochemical Soclet) 

A joint meeting of tins «ociet\ with the Scnndinai mn 
himhemiin! soentits will la held ifi the Dejnirtment of 
llioehemistTi Tennis Court Rond, Cambndge from lime Js 
to TO 


Cambridge Graduttes* Medic tl Club 
The annual meeting and dinner of this chib will le 1. ’1 
Queens’ College on Tritlaj, .Tune *2 Further pnrtiuihnn 
be had from Dr T B Anderson 1, Huntincdon he 
Cambridge 


Prison M O s’ Conference 
The nnnual conference of prison medical olh<ir> e 
psicliologists was held at tlio Home Olhee on Mn\ ji g 
Dr H K Snell director of the medical son tec, of the I’n 
Commission in tlio chair The apomtig nddrest. was pin I 
Sir Lionel Fov, chairman of the commission and ol 
speakers included Dr W J] Lloid and Dr F H Bridn 


Harieian Soclet} of London 

At the 8ocict}'a Buckston Browne Gnu Hill dinner L 
on Mo} 21 at the Boial College of Surgeons the prc-ult 
Dr Jiauricc Long, spoke of plans for colob rating next m 
tercontonarv of the death of Hanoi These include! 
scientific meeting and n i ixit to Folkestone and it wa hop 
that tlio occasion w ould bo one of the most memorable «ric ill 
oients of 10»7 Dr Long was replung to the toast offl 
Sociotj, cordial)} proposed b} Dr Charles JliU llr h> 
recalled that it wnV now 100 icon sinco the soeicti's mcmt«i 
first dined together, but ho did not sa} win ther the pnsw 
of ladies for tlio first time at this } car’s dinner was an innou 
tion to mark the centenary At all ox onto Dr Jldt magmii 
lntcd the societ} on this chnngo m custom Dr D Geram 
.Tamos nn honoror} secretary, welcomed The Giuxts, fornhn- 
Colonel Conn Milburn medical attach6 to the TT S Fmbisn 
replied _*_ 

ConmoBjrDA — Paraplrgta Folloxt inq Spinal lwr<th i 
—In line II of the caso roport b} Dr J F Paine and P 
S E Bcrgentz (Mn} 12 p GOO) the concentration of rinrhn 
came hi drochlondo should haio read 1/1000 and nof 1 ,’>W 

Iodine and Fluorine —In our roport ofMa} 10 (p 
wrongly stated that *5 mg per litre was an ndoquntc rndir 
lei ol for drinking w ntcr Tho correct figure is S pg per liiir 


Appointments 


whole time ran. nltv 1 

n'Ht p«irWitr* t 


McGiivm P G, mu Olnsg, umcn 
Broadmoor Institution crowthorm 
Rrrcnn E A , it n Lond unci n i m 
S t Angustini’s Hospital, ( anti rlmr> 

Blrmlaftham Regional Hospital Board 
Aiwos F P m a Mane * a c s whole time senior » s' 1 "’ 
officer Hudlei anil Stourhrldgi gnnip ,, 

Hourm It S,md Bomo part time n«,l gi rtatrHon (> W s 
Birmingham (Dndlc) Bond) group 
Sn iov C it MuLoml.tncs pnrt time cnnsnlMnl gram 
surgeon South Warwickshire group 
East Anglian Regional Hospital Board 

Cu>n\ John, »m Lond > n t s senior smglcnl res 1 

Ipaiilcli and Fast Suffolk Hospital ,»llnr 

P 1 KTI 11 .TON M W sin Hill Lond lHidtotrK riS> ,rw 
Icnnj 1 Ind CTilldrtns Hospital NoraRli 
smith 31 X mb Lond pndbiirJonsktrnr l’etcrlsjMura*/' 
Thom is HI t | M H Load tl I M concnllont Pirn 

■sulToIk mental hosiiltnls .... , . \,n.F’ 

1oti.ii M M mb I^onel nua-sthiUcnglptnir Onltid 
Hospitals 

South-Western Regional Hospital Bosnl IMm |si< 

Ionwii H J unit! »i m n«-t psiilitatrl-t " nu 

Ilnsnllnl Iliilzes . . _ .-nprint r 

CltiKT M J Mil Lond M It Cl * ikpul' 

dint Jloial Wistern <onntlislnstllnlInn ‘•tann»~ 

Fm.i -1 M> F J Mn Adelaide surgicalregl'tror 

Unial Hospital Gloucester . llr. ’ 1 

G iit-e Thom is nn Fdln him nsst p*)< hwiri i 

mental hospitals . , ,,_of r 

IliiuiNHOi R M mb Lond surgical n gf-lnir *'< 

Marc (icncrnl Hospital .. silc-" * 

ip ion II F mu Vnnc »» ; lit s K A smlnran- 

registrar Freinhai IIiHpIlnl Bristol «„i •n. 

Wiiks K F Mil Load l.in asst |.s,iMntrl t m<« 
Hospital Inhrldp ■* Dtron 

Births, Mamages, and Deaths 

births uf 

Mi III III —cm April 21 to Ini r wife «>f F «rn J I*o 

Mill pi '■inirott ilospRoI l*ul»—fwlo « Bn - 
Grntlns __ 

DEATHS 

Uniil -OnMnj -»(! folbiwInkniimKritlnnaMnlni* r - 
Ha pllal Iondnn Itmrnn William lb»«lI* 1 ’. ,,|/f »'i • 

Affiier of hinltli tor i.iurn . i d.nrlj G hired lm 
I inII 



Till umitJ 


I l lit II III XI Til 


(Jl » 2 1*1 s'»"» 


piiliuon >rx lnl«ntil«»*-i** «- nusi'lnl In i irlx 
who t-(nit tit if til'll ithuti* 2 V ,1 <>f tin ti.'ioinl *ii# til i| 
lio-pitnl bed- should In foriinil uil<> oit> tulnimluMS 
unit, tin i*|>tttnil -in of whit It ii.ml.1 prnb ilili b> nlmut 

I Vi In a- 

Summ ir\ 

1 uhenttlitt mil ridmgnpln« -urxex- w*n iiiul** m 
in institution for miniill\ dif*«tix« 

TMi*, of tin* pxtunts u»n fniiiul to Into i.i„iitlu mt 
{inlition ir\ lulu t< nlii-i- lull «f iihuh «t- rnii-idon <1 
t<> In trim 

Du >i inrun - icn•• r|o-i 1\ uitli puhli-U* il Mini is in uli 
in siindir in-tilidmn- 

^iu_i -tuui- in in uli for tin rontrol of tutu n nl**-i- 
in mi util ui-tilntmn« 

1 hank-im iln< to Dr F* siinH Huln phx* • inn < n-rin 
it Dili nl (uvnrhiirn Jfivpital for In* within c»<j«»>* on 
vt'nrli nimti' iln* mrxtx j-t* il*’« Hr I* M l»u n -tind 
director nm * rulio, r t{ li\ unit i»u<! fir \ 1 AAtdlitri for 
h.r* nob urnl mt • li^iili ui' 

Him sci - 

mint if 11 i*f..| (|« il \»,t ill i i«t< f * I i I I• i* n 

full t> I 11“ U f 1* »l S'l *1 1“ 

ln> 'u \ ion I 1 'ilf 1 mil t l> *a 'In 1 1 11 lr» I 

-it u t| Il'ii.Wnir' I | " I/*) II l 
(n n r il Il» it l « f i o'ltri | i • - I« 1 1 * I * i ttiiilff-f f >r 
I 1 * il I nliiji I 

Iln— rr n I ttill* I J M II**"** \nl Ttj’r */ e,rn « .'I •* 
111 it 1 111 ill />jr f II I I 

Km* J Kill 111 I 1 - I/I Li It / it'l.li) t, r I r- T* •■/»* 
-o ■ 

— I Iun.rtt I I Ilrill If it" I to 11 n< in i/' 3- II* 
Xbinti It T If 31/of 11 /I f I 1. 

'toll it I« -tab f mu It ill*l.t - •/ / j -*/ * * / / ** * - 

/- r 1 Hi Jl* I* 

0f|, || tt t l|>t •)/>>' /»!<// Ji II**- M I 
l'n-U i II 11 fl**l II* r It i 7 i'-*- 'J .«* 


GrNCRVL Ml/DICM. COt NCIL 

At (In ci|m iun_ of tin* iiiniKi!’* l*»2nd *f»*io*t on 
Max 2‘i ^tr Dxxiii C tvt t*t it tin |in*ul**m n in irk* *1 
tint in the nunt «ln tion-of iliri 1 1 r» {in »• lit ititi - of tin 
incdnxl prof* **mn to tin miiiuil 41 of till ilnlorit# 
m hnglutd hul tnifil It tm- i in ill* r of nmririt tint 
2ts0 of tin \ntmu’ {ii{u i> i—wd in tin !,n,*li*li 

<“lutmn xien ntuniul i- find bttir* tilth tin* con 
n 'Hunt ilnfr tin Inn in* nt of tin* pr ir tit mm r- to tthnin 
thet xxm* sent \{ijnnntlt tin imdcncx ofuliln—«- 
to liuotiH in n i lirilo Mill mot * * ill irlt t- f i-t l- till* 
{iron*- of lorrutmn In Ihc lone run i hu.li lottl of 
Tcnimt ttoiihl lio irhitxid uul m uni mini milt lit 
the ioo]i(ritinn of txirx nminbir of tin profi—nm in 
making-me that hi-ngi*tmd ulilrc ** tt i- one it tthirli 
Utter* ttouhl nueli hun 

The ixieutixc (oininittu hul lit#It iluiilul to rnog 
mse the ileeree- of the l mter-ilt of Bnrodi in n-|Het 
of the Mulu-il (ollegi*, lliroili the thgric- of the 
Unixersitv of Nagpur in n-jmt of the Mcdu il Colli p 
Nippur, the digne- of the l mxirsitx of llajput iin in 
n-ptU of the ^axx u Alan faitigh Mcdienl t tdligc I upnr 
and the diploim of ineinliendup of the state Moduli 
* Taeultt of A\c*t Bmgal in rc-pcct of pen-ons ttlio lnd 
Muilud it a mcdu il colli pc ifldiafed to the L nit crsitt 
of Cakutti 

At its List «t-sion the eoumil had idoptul nett rule 1 * 
n to courses of study ind e\ munitions for diplom i- in 
public health Thc-o rules, suju rsi ding those idojitod in 
1045, made no proti-ion for i certifle ite in publii licilth 
but in other respects dul not differ sub-t intiallx from 
• the previous rules Iho non rules Mould come into 
*• operation on Ot t I 1050 

A Bill for consolidatin'* the Aledicil Acts and statutory 
provisions passed between 1858 and 1050, of uhu.li there 
"were more thin twentj, uns nou in in advanced state 
of preparation, and u as indeed likelx to be presented m 
the House of Lords almost at once 
w The President referred to an appeal lij a practitioner 
f to the Judicial Committee of the Fnvy Counul against n 


il(ct*tnii b\ the Midu il ])i-<ipliinn tnmmittn t**in-c 
hi* tiatin from ill* Itegi-ter* 

• lb* 10 *iplinnn 1 oitiuull<- uill tm doub* ui b '» 
i oiiMil* r nl on i irlx dolt lb* di-trnhtlilx *> r w 1 * 1 * 11111 * «*li* or 
limit nf tin ir t ai-tins. mb - in th* mnnii*- wliult tbur 1 otl 
•tup* box* Is n in pmI n< l«inilusti I tnu t n*bl Imutir, 
tbn! limb r *«lnm Hi of tin* Mull*id \il !’• HI it will Is 
in for tin •**imnitl« l*» *i*n*uU xulb c rl mi om*idi 
tswlu i 1* f. it* mu* itibtu, fb< mb < 

Oil Inlx I ulliu tin 1>!llll't* Ait 10Ali xxiiilld linin' 
into op* ration tin n *pi*nsibilitii - of tin imiiuil in 
r*^ ird to il*nti*trv xxmild tia** Iln** bid li*t*d for 
-a xi u* uul it xxi- bird imxxadix- to pntmi tin 
situ it mu is it xx i* axh* n (lit x In (.in On th* nm* hand 
d» itil *urwx lii-tww illx i hrimh of sure* ri 
mi tin oth«r linn xxin minx {Mi>«*n*at ill it tun* xxho 
xxilh i hmit*<l prutuil triiium. tun m*npi*<! mth 
dmti*trx a* a trid« orcrift ritlnrthui i- ipn»fi*-mn 
Iln tir*f It* id t* 1»tt-f r pnbli-lud ba tin loiuuil in 
1 s*T*» told iiiuil (In i*iiiu* of l s *l In*mid*- uul tin 
trultidi- in <1* idat *iiil* tx to„* tin r xxilh IMir* ji* i*oii- 
xxlni on tin tr oxxn d* * I it itmn xxi n -t it* <1 to In < m* u*d 
in tin bon i (uli prt*tu* of *b nlHirx Iln P'JJ ll*_i-t* r 
tin li*l lbntiM- 11*^1 l* r jiiibli*b**l bx tin eominl 
■ ••lit tin* *1 tin'll mu * «if l7(is* In inti id* or crnlnit*' in 
dmt it sur^itx linlax tlnn xxm 1* **o*i n inn * on tin 
1*« si-t* r iiuliidnu 12 Ail In • nti iti - or ui idn it* * At 
tin • ml of it- Imu ptn***l of trn*t*i-ht|i th* loiuuil 
litiubd ox*r it- n m mini., p «pnii»ibiliti* - in tin d* lit »1 
fit 1*1 xxilh tin *.n it* -l t.o«d axill to tin tnxx 1 *i**ril 

ibid il < ontlill 111* ft M « would 11 ft In • ill >••ill lit 

with d* id il i dm itmn md « a munition- fin limb r tin* 
in xx Ait it xx i* In iioininili *i\ of it- numb* to ut md 

xni* fur tho-i {iir'i* ill ii pnrpo'i - i- tm mb* r- of the 

<u turd lb id d « niiiu il 

Public Health _ 

TRVC 1 NG M\PHOIl) CARRIER 

BA MI OI SI \\ Ml SAA MIS 

1 ' Bi no Ilotm- 
II \ MIX mob M It C I’ DP H 
on on xi niinli oi ill xi Til iximixx i ni 

Os Tin 10 l*»V» i box iud 7 xi ir- xx i- idmitted 
to tin i*ohdioii Im-pital xxith i ill xsriio-i- of f i in tpit ildi« 
III bid bun t iLi n ill fixe dais prexuni-lx xxith i sore 
llinul and i m»h md xnsat fir-t thought loliaxi scirlet 
fexcr Hi hul n swinging tcmporatiin up to 10A F anil 
w is a era droxxsx 

Dunne the neat sexiuteiii dix- tin- high sxxiuging 
tempi ratlin' lontmiud md lit wn- evlreimlx ill Ills 
nintmns xxm lon-t uul inemdiiu id mil Hit- wn* af first 
thought to be due to tlie aunoiiixnn with xxhnli he xxas 
being treat* d Blood ml tint* I’ml Bimini! anil other 
te-t- xxi re negitixe, and it xxns not until Tan 22 that the 
AAidal t(-t was found to lie pn-itixe and txphoid builh 
were found in the stool-, anil the i ase w i- lir-t notified 
to me 

On nix e-tig ding, I found tint the pitient hul not 
been out of Famlmin except to ai»it llirnngax t irons 
on the dix prenous to the onset of tin illnes* He hid 
e iteii no u e m nm, shell fish xvatenre— At and -mcc 
the other inmate- of the lioii-e were quite well, food did 
not appear to he the source of infection Hi- mother, 
howexer, told mo tint lie, together xxitli txxo other hoys, 
had been plnxmg in a field ax here there hid been an 
overflow of sewage during the recent hena’x storms, and 
that lie hail come home with lus boots coxercd in sexxage 
This secined to lie n a era likela source of infection, so 
I decided to lake samples of sewage for bacteriological 
examination 

I Sco Taneel Mo> > 1*150 p G41 
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to exact sciences than does medicine But there is still 
hope, I think, for the student who cannot think logically 
liken he first enters the hospital wards, for many such 
eventually become surprisingly good doctors In fact 
the scientific method of thought can he developed in the 
wards no less than in the laboratory I would therefore 
plead that preclmical teachers should resist the tempta¬ 
tion to press for the exact maintenance (or even extension) 
of their present share of the student's tame and energies 

The third objective is the acquisition of empirical 
knowledge Only as expenence grows will the student 
develop clinical judgment 

Processes of Learning and Techniques of Teaching 

The student must learn to observe and reason and must 
ncquire empirical knowledge Observation he can learn 
only by long practice this requnes the use of the senses 
but no great mental effort The ability to reason, on the 
other hand, can be gamed only by using the mind These 
are two entirely different processes of learning Further¬ 
more, it is not easy to combine the two, and it can “be 
very confusing to try to do so, particularly at first It 
follows that the arrangement of studies must facilitate 
looming by enabling the student, so far as possible, to 
use one process at a time Each is assisted by different 
techniques of teaching, one transmitting information 
passively and the other activating thought Thus the 
technique of teaching Bhould always he rdevant to the 
process of learning This is, in fact, vital to the successful 
study of medicine which contains so much factual 
material, for if timing is wrong, or the wrong methods 
of teaching are used, the student has little alternative 
hut to commit the facts to memory without understanding 
This is more likely to happen in medicine than in other 
subjects because medicine includes so much that is not 
yet understood by anyone, and where knowledge is 
empirical it can be acquired only by memory, aided 
by expenence Too early exposure of the student to 
t indom expenence is an incentive to practise memorisa¬ 
tion and discourages his efforts to learn by understanding 
Hence unlimited vocational expenence and teaching 
should he restricted to the later stages of his education 

No one, however, can think in a vacuum, and learning 
the method of rational thought requires some knowledge 
to start with In the earliest stages of his education, 
therefore, the student muBt be given selected facts It is 
essential that his mind should work upon orderly problems 
rather than chaos Ho will he helped bv systematising 
the matenal which he must learn, end in the early yearn, 
some integration of subjects is necessary for this reason 
His expenence of clinical problems—i o, of patients— 
should, likewise bo systematic at first Recognition of 
tbis, and action to ensure it, is of tbo utmost importance 
I do not believe tbis is fully understood 

Techniques of teaching require further expenmont 
and research To standardise them would certainly be 
a mistake for they are much affected by euvuonmcnt 
and bv the widelv differing attitudes of students ThuB 
there is a great need for individual selection, by and for 
cicb student, of the most appropnate technique, and 
our present educational system fails to recognise or cater 
for this need We have alreadv at our disposal a consider 
able array of methods of proved value W hat is wanted 
is a closer study of then cfllcacv and especially of their 
application to different stages of medical education 
We ha\o the didactic lecture, the clinical theatre 
demon-tration, traditional outpatient teaching, bodsido 
teaching in the wards to a small group, the mdiwdual 
tutorial with or without patients the di«cn«sion group, 
tlio clinical p ithological conference in these, according 
to circumstances and the habits of the teacher, teaching 
predominates, or there is mutual interchange of ideas 
or the student may take an active part Then we have 
practical duties—the medical clerk-hip, the apprentice 


ship m the outpatient clime Then again, the studtj 
may leara for himself by extracting knowledge la- 
textbooks and ongmal papers, or by analvoing cv~ 
records, or writing essays, or doing a piece of rosea,' 
All these are learning techniques which need to 1 
arranged more dehberatelv to serve a definite ednnhoi 
purpose at each stage of the educational plan Onl 
experiment with different methods, can enable ns i 
amre at the best possible arrangement 


An Educational Plm 

So little is known of the processes of learning and • 
little have the techniques of teaching been studio 
that it is impossible to claim that, of the several pLu 
on which medical education could bo based, any particnL 
one will prove to bo the best It is, however, undennV 
that each must endeavour to ensure that medical cduc 
taon becomes a continuous process of learning, prognsqr 
by interlocking stages, each with its own education: 
objective and techniques of teaching relevant to i 
In the light of expenence I would favour a sequence < 
stages as follows 

The study of the normal 

The study of the causes and effects of a anat ion from norau 

A short introductory course in clinical method 

A period of praotico of clinical method —1 o, an ordr I 
clinical clerkship 

A stage of consolidation—designed to combine tbo stud 
of special pathology and the systematic studj of clinici 
medicine 

A stage of more general experience maihh m the wui 
by attachment to firms 

A stage of special outpationt teaching and of miduifn 
and pediatrics 

A stage of praotico under supervision, both in the ou' 
patient department and outside hospital 

A stage of responsible practice under supervision—i* 
the pro\ isional registration appointments 

That ib the skeleton which I now propose to clothe 
though very sketchily I must make it plain, howeui 
that I am not trying to describe a curriculum I •» 
describing a plan which could become the cumcnltm 
in my own medical school (or any other) only il au tw 
teachers required were available at tlio right time, and 
all the necessary facilities, both cluneal and non clmiral 
could ho found Even then, after the plan had wy 
put into effect as a curriculum, it might well provo U>v 
wrong as regards the duration of its stages, or tnni 
sequence, or tlio methods of teaching employed 


Study of the formal , 

The study of normal would ho an vitrodiiction i^ 
anatomy, physiology, biochemistry, and p'wchologv-- 
a systematised and, as far as possible integrated. >n 
ductaon Such lnterdepartment d teaching would n 
he difficult to achieve, and in Birmingham a cour 
this land exists, though on a bigger scale Perhap J 
integration at staff load, each teacher knowing _ 
his colleagues arc teaching, that is most linpon * 
and at this level there is usually much more lmeg* 3 
in our present preclmical departments ihan > n 
cluneal field ^ 

To illustrate what I mean bv introduction, j' 
take anatoinv as an example Tlio whole "oor wo 
not be dissected, and it would be useful J° 

with dissection of the foetus More detailed stiiav o , n 

areas of the bod\ would br left to Inter P 1 ™ ( 1 , 

it could bo related to clinical work, for mJ Vy 
pelvis would be studied with midwifcr* 1 til 
however, prove sensible to studv oni bv ,. u >' 

it this cailv -lagc, and the central nervou- , l4 e 
die obv ious choice— ind rewarding because oi> \ in 
ijv winch anntomv end phvsiologj can be 
his svslcm and tlicir application to clinical . ^ 

Jcmonstrated In helping the student to unib 

lomial the di paitmcnts of medicine and Mitvc 
ik« p irt 
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In England Now 

.1 /film uni Coiiininifori/ hi, J‘< rijhilt ‘ir lVri>/niiu/iiif« 

lot mam m iin it lit 1 - bun mi lot to etui. it. nib > 
ptnodii till intu ollui |u«n»!i » ihildn n— hut list link 
Uiiinil nu it tin »ttiPi «ml of tin iniilli 1 aruml nt 
UJO am it a inlfari iiiitn m North Ii»mlnii with im 
tight mu olil Min mill *ot in iotti|iim with n <lo in 
otlm tiili s iml tin it iliildi* n vn|tim. with ulmln it 
nli]>oiiitnii nt c ini-* fur wir first injutioii nrun-t |i itio 
innhlis It win i iiniouih ii-Miit.it i, it In run. nmmduu* 
tm or limits uni i sin nt duringa pn mi uu n it i 1 uttiiln It. 
Connr-itiun i -t ihtiHtn >1 tli it tin hitlh<lninot nlliluldti n 
jm-ennl fi It m Mnn ti ot Soli iut*i i So fin tin rronlidi m ■. 
won- < \ih iiiki.il- In i Mis. mi in i-.hl'Mil nski <1 nn in 
n mu.un; tom* it 1 win not n>«l -addinr tint -In 
neirli Indnt ronn In r* If \t muo 1 too i \jh n nut! 
unn i««nibli t.rmr, hut kjmtiiu nt tin Inn- of tin 
pitht- rhiltltni uul rung tin* *l«ni look on mi on* 

1 fvplutni! tliit tin- know ill to whom I mu r lit >1 In 
tnirrn..- iim-ulinil m- to In in tin < it.-on of ( in ill) 
foothill pool wmin in I kot tin inipi- S-.JHH that not 
pi in nil In In ml nn nn! tin iinhiui of our • u> 

mm promt tint mnn of our pn <b«o-p-nrs I- him! tin 
rlo-nl <1 ik*i snared nn noJilxiiir* non 
So»n it wis our turn to • nt* r tin* iloor mil roll up tin 
loll il- pii rin injntion iimi'l < \pt-.|ilion li inr 
fonnnl) «w follown! In mini- to t*ik< iu> n-<l m 
csen-i*- for n wi*k—no mi initnmv. in pittnulir I hi 
fint f-lji-. of (li-tn-s* now npi>- mil, nml un offsprings 
PICS filled With t« Its, ><l mrkil ' ll'kid till* lit11, 
Union tin* lull i!nrlui*iiki took on i iin>n strum li 
Contiinntnl noti “All dukit shi sin! iiitisin-.li 
“era-bet is Miin< thim, 1 do not unilm-t uni -hut not n 
lert imil nt irinu 1 think ’ 

• • * 

( iiiihruLi should In > nnn « unn. is it i tins tin 

ernd Lt-iduit. s mil lnnh ipndimt.s of un k'mntinti 
held in tin* jus Woiiii n h id In* ii < nlritnIn-id tlm 
Iml punnl iquihti in nil th oth« r Hnli-h iinin mtii s 
nml they should In inntiut Shnilm* of t.iitou mil 
NewiihiniittinihdlTtim-sniidinn hki ordin in liml-r 
giuluiU* until tin l cun' 1 to tin md. wliui tlm inn 
idiom il to t iki tlmr degn s hi diplom i and Muiki 
lw.nts) did not hut to pm in "In itiun fis s llnir 
chi’f grii*iim« un* tint Uni i-oiild nut hold unnusiti 

post* 

llu crisis mnn, so in thought. in 1'Ul wlnn n gran 
bpfiiii the unti nionuni nd< d tlmt iioiinn should In 
admitted to dign -* nnd gum n prcs« ntntion on tin 
counul of llu small Tin hnknuid phrisi ton 
troirisi l-iti htji ’ w-is nn uiiihist it* nunt c h rgniien, 
who mtili h fi thiir parishes, m ti eottuii). up to i ot< nml 
' doctors who Wi tv siippusul to In* ale-obiti li opposed to 
the idci, win trnii lhnt ,n him dispiti gr< it inrun- 
icimnn Suili win Un rumours fnundid on hensn 
anil soim ium s not ei en on tlmt I In gt- nt dm mined 

and 1UW2 griilimtcs int.d 'I In figures inn. pin n from 
tin Small Iloust tivciT O’M non luiinlHlS llu 
crowd, on hi arinp tlmt the nun plint* Iml ilifi did tlu 
ffici and kipt tin w outpii in thoir plnci nislnd to 
, Ni william Jlit pnt in win closed npmist u* Urn 
trunk* were ipuckli colli etc <1 from now Inn* and used ns 
batteringrams against the wroupht iron pntes (\ and iLs 
rmh know the beauti of the thints tlm mutilate nml 
it tins n shock to nil of us to find tlmt the*si gate* in re of 
pro-it artistic laluc) Hip autlionlies lmd pliunnl the 
police, who imicd i xpcditiousli, anil tin wonl iinick.li 
wont round, ‘The police lino dmwn tlieh tiunclimms ” 
31 icais npo, but 1 urn still rrmi iiiIki doinp nil 
' rightaboutturn nnd sneaking off like a dog with hi* 
tm between his legs Jtctnbulion in kind was offued 
i , °bco, but true retribution tnme Inter, nnd ns it enmo 
ulowlj ltd to com etsion 

t ^.} ni ‘IWS nn educated wifi, and two diugliUrs ns 
JJ, ort hi of om umicrsiti education ns nil son, hue ill 
pjni cd a part &o Ins w omen graduates’ rondi nceoptnncc 
i 01 <ne r^tponsibihlics of educated citizens 
. Jn JO* i women were admitted to full membership of 
x * v-tnnbrmge Uiuvcssilj, nnd cquahti md pquili weio 
r ochle ' e “> tf we except their ineligibility foi Hit office of 
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prmt.ii nnd rsquln hiihll \ll imnld now he Will If 
(•Irion ntiil N< iinhsin luiilil t iki all tin i In ihb womui 
wlio wmt to bill a ( milniilk- Lninisiti • dui itmn 
hut Ih. i i mnut, md tin • tii.milh* is mil nlli In nun* 
mill • i ban trail to ninuli tin l>i lidpitik in tlmt 
iliii rs wai i to f.iiin.! 1 1lilt<1 woini n’s mlh «.-*, Nt w Hall 
Jt will w mt la lp from i n n iju irt< i if it is to l >-1 mu- a 
• • it ut h irniiir, like it i \ it tmmn *i t, r lolbgis nnd ini 
hopi I* tint mam of mi (.< nr r it nm w hn t iijuii tl flair 
liar* nt ( imhiulk- mil hi Ip to file iiiun* wum<!i th- 
In la tit of wit it in ill fi* I ( imhiiiln prmales, tIn* 
last idm itiun in tin world 


fi u*ah rhi- rouml nn i xhihitfun of liistora il dm utni nt* 
nt I’nti/ iia itilh tin idhr r dn I not a dnl tt. i from oia 
Inhn \\luaril nnilinp tin imrs-n*. of tin poor of 
I > ott*moiith m an omit lot uiediiiin* ami ittindamp 
•nn ahil from Nm IT** 1. to M in h 1 "> l's'i hi 
dw ird It ih md luhn (<*t*n m t in sut^ion* lump nt 
II mihli ihm *1 it* hill rum to ill •*« nml it is i mb nnd 
hi Ih-siitk'on* iff till I'ortsTlinUth V oil hollsi ns follow* 
Wi lull i xamiia d tin* within hill nml nroof th-opimun 
tint liiMi sliilhu s ni ii In il< dm t-il tin !• from, with 
pmpriiti* 'Ila eInr;i i mchiihd 51s i-f for ** n m nous 
mixiuri mid to- n join mi ’ \ s-ioml inon* 

simp it la fa Hidin'• mi nt runs 1 Wi wlai-i iimms in 
Inn unto suhspnh .1 nn nuuli t toni'lied to s* Ila 
ilintunN if two v. nth mm of th laiulti s v , i,ri 
huptop r li pin tnl to this Hill, intiinitim. m Imp- Ml mn 
in tin thiii-* i thii nn nn nrtimllai tlain* In* 
ml ban muh it iloiihl- foi *o loin, rm lit. nilanr- inn 
nt Mn ir in xt ihsir ' Md i- nml pn-si riptmii th in i 
ilu ns*, m t<> h m l >-1 n In e issin s 


1*. is hi illi I pn fi r our M1* 'bin is w rum, sab* up w it li 
i full ill'll nl pn n pi i* nliiiu-'Uli *<> until list n t r tlm 
tin it ipii, k Iml h * n sih m d hi tlui'tinis It was 
mill a hid hi i fiinnr m ikhhour for th- futiin stud 
s. nu i sol t pin ul oil lim spi rum n of I npli'li dm k- 
hood that » mil **i r I < inns tnun a iimcihn nsit to 
tin pot tun slad 'ila pussihli miiiiur diti of hump 
him dnn< m tin li muit'l stronchuld ot tin la nhoiis. 
ini to (orlui-is ti pm 11 tnd so Un wmt. i snows inn 
piinlid with n doiilih *• t o! ihll-is Midi tin roming 
of t-pun^ ►h- ilKii>pi in ■! fn-m da pmh n, mid although 
up Mispi 1 1- d a po a In r s ilirti wotk Nir I r inns rom-itni-d 
suipii'iiikli lompliimt m In* isolation In f-ict la 
f-.*iiiid pull.<1 up with unniciistinmd prah fii inn 
pitting i-idur wormd ihoiit f orlui i until om inning 
our old hloudlioiiiid linnbind up nml begin hr. -itlung 
la mil into a eroiiPe in tin wood pili A fiimi 
of wiuli shut out Monitor put In* stem hptwein hi* 
lops mil llnl u it ii n miked n How lull snipping elnngi r 
(jii-.1i in ii a tindii spot Me took nilimtigp of the 
iIiin to inn-stit.iti the nest There sun eninu.li wtie 
ten w mu iku* Our ilnili help i* a naturil pissuiiist 
i istiiip duilht upon tin iiitihti of tin «.lute Ii Shi shook 
la i la id In ne i e i si on Su I> im i* m t mg like i 
pmpir pent h mnn ' Hut I linio ntt.iidod «o mini 
i linicnl i imiiplp* of the magic of the w itorsuh nicidows 
in om nihui tlmt I mn putting m flic c\tn rows of 
pi i* this nnr 

* • • 

I non linn i pirfptl n pli to philistinism Passing 
from tin room with the Jnni.li impressionists nt tin 
1 itc to tin list most modi rn om oftiit ruirent (\hibition 
of (tpimnn painting, m stopped to c\nniinp one of the 
htnkmg Imgc cnninses It was n rtpre sent it ion of 
round, nml, anil iingulnili shaped splashes of nnd 
loliiur nml no identifiable na "age Mi wife wondcml 
aloud if mu I’etei toulil nehieie something like it 
Hus wn* on the ird hi a middle aged, stock}, Ik aided 
innn who obsirnil with perfect chirm “Mil} I 
lespntfulli suggest Madam, that he lues” 

* * * 

Mai I intrude upon the musing of the peripatetic 
shufiibcopist nnd, with respect foi the smclitv of the 
wondrous rcidntions of nuscultition to the phjsicmn, 
suggest that we icnimc the stethoscope, tho Acccssorv 
Or icle 9 
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Prcmcdical education and Postgraduate Training 
The plan I have outlined for undergraduate medical 
education depends on what goes before it and what comes 
after I am certain tliat a balanced general education 
and a sound foundation in basic science can be achieved 
only by relaxation of the excessively high academic 
standard now demanded for entry into medical schools 
2fo authority ought to require more than three subjects 
to be taken at ndv aticcd lea el, and one of these should he 
non-scicntifio 

At the other end of undergradnate education post 
graduate training must he arranged in continuity, 
according to tlio specialty which is to bo practised 
Provisional-registration house appointments are a part 
of undergraduate education—a penod of responsible 
practice nnder supervision—but they are a vital link 
with postgraduate training As such they need careful 
examination and control so that they may provide the 
necessary experience f 

Postgraduate traimng after registration is as important 
for the general practitioner as for anyone else Pnrt 
of it must clearly be as n trainee assistant, but it should 
also include non resident appointments m hospital 
departments—o g, psychiatno, ophthalmic, and derma¬ 
tological The present tendency to give suoh appoint¬ 
ments only to men who me going to specialise in these 
subjects is most unwise There should also ho appoint 
incuts, probably of the " rotating ” tvpo, especially 
contrived for those who wish to take up gcncial practice, 
and for Young practitioners who have discolored a 
weakness in their experience, or a special interest wlueh 
requires a Jirmei basis It is unjustifiable to discredit 
future general practitioners by suggest mg that they 
would be less willing tlinn others to prepare themselves 
piopcrlv for then work This branch has for centimes 
attracted many of the finest men in medicine, and it 
will continue to do so 

Reasons for Choice of Plan 
I have three reasons foi preferring to any other the 
plan I have described 

Firstly it forms a continuous process winch is in 
tlio beginning entirely educational and then becomes 
progressively more vocational 

Secondly, it should surelv bo a guiding rule in any 
education that uniformity of tlio curriculum is avoided 
so fai as possible not only individual schools hut also 
individual students in a school, should ho free to differ 
from each other This plan makes possible the oasv 
absoiption into clinical schools of students from the 
nmvoiMties of Oxford and Cambridge, and it enables 
students m nnj unneisity to diverge from the main 
stre nn at the completion of the first stage in order 
to take an honours degree m medical science The firet 
stage means a considerable reduction in the content 
of anatomv and phvsiologv as at present taught— 
lltbougli, of course students would meet theso subjects 
ami teachers in later stages I believe such a reduction 
i« essential for manv students, but a 1 irgo number aro 
capiblo of going further and it is right for them, anil 
imperative for future advmce in medicine, that thev 
should be able lo do so The present proportion of 
tbo«e who now take the n sc is too snnll 

But though wc must dlow •• divergence ” of students, 
anv arrangement bv which tliev were separated into 
two streams on arm il at medical school would be 
utterlv wrong Students should he free to diverge not 
onlv for in honour* degree m the preclmical m itn< cs, 
hut in pathologv. and (one would hope). *>ome dav in 
clinical science also 

A Mum of tluv< j>o~N nUcitclv differ crvutlv for various 
' n nsons from pn. w vr liou-e appointment-., anu it i-. 
unfortunate that tlu neulv qualiticil are often Riven 
n*l\ icc oti tlioir po-tjnwlunt* tminins winch fniU to 
t il n tin- into necount 


Thirdly, the plan pays duo regard to the imports..- 
and the difficulty of acquiring n sound basis m rim* 
technique When the student is first introduced tn tf 
ho should be ns free as possible to coiiccntrite npont’ 
method of learning which it requires and should hum 
instruction from those expert in giving it 

Tlio alternative sjstcni—milusion of clmirvl tol 
mque from the start, so that tlio student leam» lion i 
examine each part of the body while he is learning u 
normal structure and function—lias been in opentu 
m Western Bcseno Uiuversitv for neailv four vnr 
I do not think it helps tlio student to acquire anv Mtc 
basis m clinical method and I think it mav lc-uU in o < 
not so good Because it is capable of cnliv ennig the stint 
of anatomy and physiologv, it is often suggested i*: 
necessary reform, but this seems to me nn nisnOicn 
reason for an arrangement that mnv weaken tin found) 
tion in clmtcnl medicine It is the less conv nu mg liec an • 
where anatomy and phvsiologv aio taught well and nnd* 
good conditions—as at Western Keserve—thev arc an 
dull 

1 do not wish to dispnrago m nnj way the great servni 
this university has done to medical education eienwlicn 
bv its courageous and radical experiment—one that 
had to be made Moreover the change in cnmiulnir 
is not tlio only, and not tlio most important cxpenrotnl 
at Western Bcservo There is also an expenment it 
interdepartmental teaching, which is I think snece* Ini 
There is a successful expenmeut m a tutorial sv-tun 
And above all, there is an experiment m the nbilitv ol 
a medical school to conceiv e, adopt mid put into aetwt 
an agreed educational plan This last lias been ai 
unqualified success, and the form of Iho mmiutar 
which this school develops is of little importance iora 
pared with the immense stimulus its RtntT have rercivw 
in its dovdopnient The deficiencies of nnj cumtuh'i 
can ho remedied by the concerted efforts of nn enlightened 
nnd interested teaching team, and Itcstcm Heerre 
has given us a lesson in medical education w liu li wc t sane 
afford to ignore 


Educational Requirements 
Auy medical school in this countrv rould tile 
immediate stops to devise an cducatioml plin, ami i 
would then see whnt additional futilities it wonW a f 
to put tlio plan into effect The curriculum wlufft 
might eventually adopt would bo the product of i 
available facilities ns much as of tlio plan itrelf 
Wo can env wage some of tlio difficulties winch won < 
bo encountered . , 

Tlio provision of piopei accommodation would sum 
seem nxioniatie, but it is surprising how ham « 
bo to get space at appropriate tunes for ill tlio ’ . 

learning and teaching methods I liavi dt-cnlnsl 
theatres, smtililc outpatient consulting room'. * 
for tntonil and group discussions, fni ditie- for n ^ 
torj investigation by both staff and students ” 
nre essential to education but thev are «Mom 
found Cilice fbo patient is no longer imlitumm 
and uninterested in remarks nt tlie 
must also bo rooms for wanl teaching awav i 

patient , I.U <» 

A more obv ious net d is for chnicians to he a 1 
more time to teaching I hive mentioned tlu 
system of geographically full linn 1 ,1 ru ,i 

cxtriordmarv difficult ip- the X itionnl ,lc " tt , m 
Ins placed in the vnj of our having n <•>"'* 

But no adequate jil in c in hr fuKiIh il tinle-> tli" 1 

is ta< kled iMfliir. 

Tin illv under tlie he iding of f icilitu - «* . j nV , 

we roinc to the question of ilmual roifon* , ( j r 
referred to the distortion nml fragment it« ,« 

students tlmipal expfnrnce, but ►I** 1 ** " •ni’t 
tcarlung hospit il- is not tlie onlv problem 
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function of doctors—as it must, not leist because 
medical care is now part of the economic life of the 

*2*“ ft,? * ho refonn °* medical education is, 
therefore, to establish a means whereby it can itself be 
studied Research is necessary in three things—m 
learning, in teaching, and m the pattern of medical 
prectice On the first two depends the future improve- 
™* nt of medical education On the last depends tho 
nature of the work students are eventually going to do 
All three are the vital concern of the uuiversity medical 
schools Their investigation requires a focus from winch 
stimulation as well ns correlation can come A bodv 
capable of providing this focus must be found m the 
form of either a national council or an institute of medical 
Here is a supreme opportimity foi collabora¬ 
tion between the Royal Colleges and tho medical 
faculties of the universities—a collaboration at the 
educational lead which would inevitably form a basis for 
wider cooperation in all Adds of medical practice 

EFFECT OF OXYGEN ON EXERCISE 
ABILITY IN CHRONIC RESPIRATORY 
INSUFFICIENCY 
USE OF PORTABLE APPARATUS 

J E Coins J c Qzlsox 
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rrujvocoaosn Rese \rch trair op the medical research 
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The effective control of acute respiratory mfcctions in 
patients with cliromc pulmonary disease has probably 
increased the number of such patients who progress to 
breathlessness on the sbgbtest exertion men such 
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^•8 2—Method of recharging portable oxygen apparatui 


seemed possible that portable oxigcn equipment might 
have a use Suitable apparatus has become i\ oilaMe n» i 
resnlt of tho development of equipment for suppljm. 
airmen and mountaineers with oxigen (Cot<“* 1934) 
We describe hero an attempt to asses* its usefulne-s m the 
symptomatic treatment of men with chronic respintorr 
failure 

Apparatus 

One or more small light weight steel ci linden* ron 
taming 60-120 hires of ovjgen at a prcuture of 110 
atmospheres are connect ed to a pi essurc g mge, a n during 
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patients breathe om gen, their artennl oxygen saturation asmospneres are connected to a pressure gmgc, t injuring 
is restored to normal (Comroe and Dnpps 1960), tlieir valve, nnd-n flow selector The complete appiirilu* for 
uptake of ovygen dunng exercise is increased [Valentin 120 litres of oxygen weighs 27 .- 3 '/. ]l» More orrgra 
ana \ enrath 19o2), the ventilation for standard oxereiso can bo stored by nsing multiple cilmdcre but the weight 
is reduced (Zoni 1940, Altschule 1954), and sometimes is not increased in proportion, since tho crliiidin* sban 
tlieir abuitj to exercise is greatly unproved Therefore it a common pressure reguLitoi 

Two types of nppnratu* lire illuit riled 
(fig 1) In one the oxygen flow is lontmBro 
bj nil on off cock, and two flow sitting*- sir 
nailable This nppiritne nn Ik esmeu 
comfortably on the shoulder In fin* othrft 
tho squat two cylinder type winch P** 
into n pocket, tho on off cock nnd Us" 1 
selector are combined into n single smtih. 
which cm be turned from “off’ to in' 
one of flic preselected flows 
CInipng has bcct^ done from a .1 unhid 
cihnder with .i simple jig whnh <w ‘ lC 
operited l»i the patient (fig 2) TJu i* 
not entuth snti«f ictorj, bccnu-c the jm-nir 
in the charging cjhnder will rcniun «*■“ 
tnoiigli to transfer n u*tful quoitiM ™ 
owgcn to tho smaller c\finder for onh a 
hunted number of refills (fig 3), Imnrier 
since (Iio»o who benefit from the port**'*^ 
ipparatu- often use stand ini cihiidfr* ' 
home the Ii ilf charged oik - can lw •* '"* 
for this purpo-t 9|*ts ire being dewI'T'i 
wath dctichilde tjliiuler* which conM 
clnrgcd it i central depot and snpphi'l *" 
dispeii*-inis l»x the dozen in mmss.*™ 
packigti for ihntnhution Doinn ih *r' n 
(hirging of port i bit set* would to* b ^ 
atoidcil mil the diflnultv of di-tnMil*'- 
unwielrlv oxigin ivhnders to prie »<< >‘" u 

Fir I—Portable oxygen appa-atu* 03 ircoillt lit III inj ta-*0* 
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„ (S) Those in which there is considerable delay in removing 

clothing which has been saturated in boiling liquid Most 
of these scalds occur in the region of tlio axilla and upper 

- arm, or in the groin—both sites where hot liquid tends to 

- * pool ” In our survey last year wo found 15 cases, all m 
children, in which there was definite delay in removing 

, clothing after a scalding injury All of these cluldien required 
, skin grafting, 5 needing two, and 2 needing three, grafting 

- operations In all these ohildron, woollen garments, such as 
' cardigans and knickers, were worn at the time of tho acoidcnt, 
“ and it is our impression that these knitted garments hold the 

r heat much longer than other materials 


i“ 


-T 



The importance of early removal of clothing from 
scalded patients is not widely appreciated, and the 
Ministry of Health advice note 6/64 states that “ in the 
event of a bum or scald no attempt should be made to 
pull the clothes off the skin ” This ,is no doubt put 
forward in order to preient further shook by rough 
handling of the pntient, but certainly m the case of 
scalds retention of sodden hot clothing may cause 
unnecessarily deep destruction of the skm 


Plastic Surgcri Bums 
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RESPIRATORY INVOLVEMENT IN 
POLIOMYELITIS 


Sir,—W e -welcome the discussion on the management 
of bulbo respiratory complications in pqhomychtis which 
has taken place in your journal, and partionlarlj the 
consideration given to the correct place of tracheotomy 
It is timely that experience in this field should ho pooled 
at the beginning of the poliomyelitis season as it is no 
- longer necessaiy to be guided by the data collected dining 
‘ the Copenhagen epidemic of 1963, which was responsible 
1 '< for the great increase in the method in the U K 
v Dr Scott and Dr Enos (April 21), in an interesting 
r discussion on their experience in transporting twelve 
cases of bulho respiratory paralysis last year, suggest 
that it might be better to perform tracheotomy before the 
journey, so that the trachea can be protected by the 
"* cuffed tube from aspiration from the pharynx, and 
’ positive pressure respiration can be given by the same 
** tube if necessary Dr Crampton Smith and Dr Spalding 
, (May 5) reply suggesting that for the period of transport 
u? it is better to use an oral cuffed tube passed under local 
aiuesthesia jind to perform the tracheotomy once the 
, patient is “ under good conditions on arrival at the final 
hospital ” We should like to support the first port of the 
t"' latter recommendation but to add that by the tune the 
if 1 ', patient has reached “ good conditions ” one of the two 
imajor hurdles—namely, transport—is already passed, 
-f 1 and that instead of performing a tracheotomy on arrival 
the resources of the hospital should be directed to 
avoiding thiB intervention 5 at all possible Thus, while 
^ * th® oral tube is in place the patient can be prepared for 
V Tts removal, and for the use of negative pressure respira- 
^ 1 _ hion by (a) emptying the stomach and lower bowel 
(vomiting, associated with restlessness, is probably the 
( j other major hurdle), (6) effective sedation, (c) transfer to a 

i cabinet respirator to be maintained in a steep head down 

“*■ tilt after removal of the tube, and (d) the establishment 

*<1 °* ®®®®tive replacement therapy If necessary the lungs 

* i, ca n he cleared by direct vision with a bronchoscope, and 
i , ) i of course effective suction must be constantly available 
t j to keep the pharynx clear 

i*r It has been our unfortunate lot for the past eighteen 
jrV months to observe what a tragic complication a trache 
i' , * otomy can be in a condition such as poliomyelitis, which 
if» r ™ a y leave behind Bevere residual respiratory naralyBis 
f l Su ®h patients have virtually no cough, and chrome 
,,j pulmonary infection appears to be an inevitable oon- 
* / 8 ^9. uenoe of the Btoma This infection reduces both the 
, effective ventilation obtained by the residual lespiratory 
power, and also the area of healthy lung tissue available 


for lespiratory exchange Consequently the recovery of 
spontaneous respiration is soveiely handicapped, and, so 
long as the stoma and therefore the chrome infection 
persist, weaning from aid may be impossible Yet 
closure of the stoma is fraught with danger beoause of 
the chrome infection m the absence of a useful vital 
capacity and effective cough The patient is, m fact, 
trapped m a vicious circle, and the period of rehabilita 
tion is either grossly prolonged by months or even years, 
or closure, and consequently rehabilitation, may have to 
bo abandoned altogether, with the result that the patient 
mny he condemned to permanent stay m hospital for the 
rest of his days There are, m fact, a number of cases 
with severe respiratoiy paralysis now living m relative 
happiness at home for whom such a solution would have 
been impossible had n tracheotomy been performed in 
the OLiite stage, and some of these cases would have 
been m real danger of this complication had they fallen 
into less conservative hands at that time 

Obviously, the deoiBion to perforin a tracheotomy m a 
paiticular case must rest with the man on the spot Our 
object m wnting is simply to pass on to him the product 
of oiu own experience in managing such cases of severe 
respiratoiy paralysis complicated by stomata in the 
rccoi ery period, so that ho may take oar viewpoint into 
consideration when making his decision In practice, 
we believe that the suggestion made by Dr Crampton 
Smith and Dr Spalding—that the danger period of 
transport should be tided orer by means of an oial 
endotracheal tube—should be extended to tide over the 
rest of the acute episode, and that both “ prophylactic ” 
tracheotomy and tracheotomy for the sake of adminis¬ 
tering artificial respiration by positive pressure should 
be almost limited to patients who fall ill beyond the 
reach of full hospital facilities and thus have mamly a 
“ geographical ’* indication 

The time for which an oral tube can be left in utu is 
Btill, we understand, sub judice Figures varying from 
eight to forty eight hours or more have been cited to ns 
by different authorities Certainly in one ease a duration 
of forty eight hours was risked with impunity The 
danger penod in poliomyelitis is fortnnately often rela 
tively short, and for this reason one should be the more 
reluctant to superimpose a complication which may have 
such lasting serious consequences if there is any hope 
that it can be avoided 


Nuffield Orthopwdio Centro, 
Oxford 


J Tbdeta 
M Agerholh 


PARAPLEGIA FOLLOWING SPINAL ANAESTHESIA 

Sir, —Dr Payne and Dr Bergentz (May 12) do well to 
draw attention once more to the well established cluneal 
fact that paraplegia ensuing npon spinal anaesthesia may 
appear only several days after this procedure, and may 
then progress slowly for a further penod of days or even 
weeks 

Their case exemplifies also another established fact 
—that the immersion of ampoules of spinal anaesthetic in 
toxic solutions for purposes of sterilisation is by no means 
a constant factor in recorded cases of neurological 
complications after spinal anaesthesia 

The only factor common to all these cases is the use of 
a spinal aneesthetic 

The relevant literature makes it clear that the patient 
has often severed his ephemeral connection with the 
anaesthetist before his neurological syndromes—parti 
culnrly the less severe ones—develop Therefore what the 
ansesthetast does not hear about may nevertheless have 
happened 

Sir Robert Macintosh returns from Africa, not “ w ith 
something new,” but with the old story that what he has 
not heard about has not happened In liis letter last week 
he cites again his single experience of the ampoule con 
tammated through invisible cracks by the coloured fluid in 
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chest infection or of light heart-failure The remaining 
12 were admitted for the senes, of whom 0 were found to 
benefit by active medical treatment before beginning 
graded exercise on the treidmill 

In 22 of the 29 patients the walking distance was at 
least doubled w hen they w ore breathing oxygen, compared 
with air (table i) In most cases this result was obtained 
ivath a mouthpiece or mask of the oxygen-reservoir type, 
but 2 men (cases 15 and 28) got little benefit until a nasal 
catheter (flow 6-8 lities a minute) was substituted Of 
the remaining 7 patients exercise was limited in 2 (cases 
2 and 23) by giddiness and in 1 (case 18) by pam in the 
chest 2 (cases 6 and 19) showed only a small improve¬ 
ment on oxvgen (34% and 22% respectively), and 2 
(cases 3 and 17) showed no change 

Minimal Effective Oxygen Flows and Influence of Design 
of Oxygen Mash 

In 6 patients an attempt was made to determine the 
minimal effective quantity of oxygen by varying the 
oxygen content of the inspired gas and the method of its 
administration (table n) Tests were so arranged as to 
allow for the effect of order of tests on exercise ability 
and for day-to-day variations 

The first patient to bo studied in this way (case 21) 
did 6 walks on each of six dayB, breathing 20%, 25%, 
30%, 60%, and 100% oxygen through a mouthpieco and 
using a portable oxygen set with flows of 2, 3, and 4 
litres a minute delivered to an oronasal mask The 
results (fig 4) suggest that this patient paused for breath 
when his exercise ventilation exceeded 14 litres a minute, 
and that sensations arising as a result of changes in 
arterial oxygen saturation were not themselves directly 
responsible for lus stopping From the findin gs it 



Fit 4—'Effect of oxygen on walking time (cate 21) 

When the lines drawn about a pair of points do nel 
overlap the difference between the points can bo said to h 
significant 

appeared improbable that 25% oxygen m the inspired ga< 
mixture would ho sufficient for patients m this condition, 
and this mixture was not considered further 

The relative efficacy of the seven remaining comlnni 
tions was determined in triplicate in 2 further pitienfi 
(cases 4 and 7) The results (fig 5) are in agreement witl 


TVDUI II—ETFECT OF OXYGEN OX WALKING TIME, EXERCISE VENTILATION, AND ARTEKIAT OXYOfV K ITCBATlO'i 
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nr raised plasma-sodium valuer might excrete obnormalK 
low amounts o r aldosterone In that case slightly raised 
excretion of aldosterone under these electxolvte conditions 
nw he diagnostic for the presence o r tumour Thus the 
values m the case of Chalmers et nl as measured some time 
before the operation could be explained by a combination of 
aldosterone score*ion In a tumour relatively autonomous to 
electrolyte control together with that from normal adrenal 
tissue which is depressed by the prevailing state of potassium 
depletion This depletion would have given nse to a low 
excret'on. of aldosterone for a subject with a to*ollv normal 
gland This could also explain the great decrease m aldo¬ 
sterone excretion after remov al o r the tumour down to \ alues 
found m totally adienalectozmsed patients whereas the 
comsol values are only halved and presumably one gland 
remains intact In oar "opinion this speculation which can be 
lnvestica ed experunemallv, would appear to be the mos* 
fruitful approach to the problem at the present time 


It should he emphasised that this suggested reduction 
in aldosterone exejeenon in potassium-losing neplinhs 
without tumour would not be due to nephropathy 
caused by hypokabemia as reported in toot annotation, 
hut to a’selective effect of the mineral environment on 
the adrenal secretion of aldosterone 


Middlesex Hospital Medical School 
London IV 1 


0 Gareod 
S.A Ships ox 
J.F.Tjut. 


COMPOSITION OF FLOUR 
Sm.—According to the Panel on Composition and 
Nutritive Value of Hour, whose report you summarised 
last week the millers and bakers claim * that if people 
can obtain onlv bread made from SO%-extraction 
flour they may eat less bread and more of other manu¬ 
factured foods which mav not be so nourishing ” It 
does nor appear to have occurred to the industry that 
it would be better for the public health to engage in 
proper milling and baking that is, milling to leave 
m all the germ and resist its subsequent sterilisation bv 
whatever process has superseded a gene, while in baking 
such things as anti-staling agents and all chemicals 
should be left out so that bread is only flour and veast 
Then English bread would a gam Lave a pleasant taste 
and substance and a cusp crust, instead of being the 
worst bread gastronomicattvin Europe The consumption 
of bread would improve as it gave pleasure to the public , 
dividends would improve and health would improve 
London wi Fbaxktjx Bickseix 


FATS AND DISEASE 

Sm,—In spite of forty-three vears of angle-minded 
experimentation the dietary theory of atherogeneas 
has remained pure speculation All that has been shown 
is that the levels of certain serum-lipid fractions are raised 
m many cases of atheromatosis, it is a fix erv from this 
to a causal relationship These increased levels may 
mean no more than that atherosclerotic plaques contain 
lipids—hardly a very striking contribution to knowledge 

Even if it could be shown that these abnormal blood 
levels are indeed an important causal factor m human 
atherogeneas, it would still remain to he proved that 
thev were due to feeding habits. Numerous bodHv 
reactions affect the blood-lipid balance, each one of which 
might be inculpated with equal, and most with better, 
justification Myocardial infraction itself is one of these 
manv causes of hpsmia 1 —a fact winch illustrates 
strikingly the weakness of the dietarv theory 

The war-time declme m the incidence of coronarv 
disease is cited in support of this theorv as if a low fat 
content were the only characrenstio of a war-time diet 
IVrth much better justification one might speculate 
about the hypotensive effect of a low-calorie and low- 
protem diet on the pop ulation and on its obese contingent 

1 Bradman L E., Sehaeler S R ftmitefioi 


in particular These effects are well attested as is »he 
atherogenic effect of hypertension 

Do general practitioners re tilv eat twice as many 
eggs as their consultant colleagues * - Do bus conductors 
refuse to share sunflower cakes with their drivers * * 
In spite of widespread publicity nothing has yet come to 
light to suggest that diet plavs an important parr in 
any but a small fraction of the people who come to 
grief as the result of atherosclerosis 

Edinburgh EPICH GeXEIXGEP. 


TREATMENT OF SUPERFICIAL SEPSIS 


Sip.—D r Banwens and his colleagues are to be con¬ 
gratulated on their valuable and interesting paper last 
week The general adoption of the methods they 
describe however, would lav an additional burden on 
alreadv overworked departments of physiotherapv Anv 
evidence concerning the efficaev of phvsical methods as a 
routine measure m the treatment of minor sepsis should, 
therefore be examined with care 


It is for this reason that I venture to suggest that their 
control and treated groups are not stncflv comparable. 
The wonnds m the treated groups were dressed with 
tulle gras or tulle gras and auxeomyem powder while 
m the control group 1*1000 proflavine was applied The 
use of n different dressing, whatever its nature for 
the control group would alone appear to detract from the 
validity of their findings. In addition there is evidence 
that proflavine in dilutions as high as 1 '120,000 exerts an 
inhibitory effect on the growth of fibroblasts and macro¬ 
phages * It is conceivable, therefore, that the nse of 
proflavine, pameularlv its repeated use may have 
delayed the healing-time in the control group 
"While the methods advocated axe of undoubted value 
in cases of minor sepsis which fail to respond to accepted 
measures it is doubtful on available evidence whether 
they should be used m every case 


S* Geo-ne - Hospital 
Loudon. S \V 1 


Michael E. Feaexxet. 


TREATMENT OF TETANUS 

Seb —Professor Lassen and his colleagues (April 2S) 
describe two cases of severe retanns m which protracted 
administration of 50% nitrons oxide and 50% oxygen 
led to fatal aplastic awemia, caused, they suggest by the 
nitrous oxide 

Is it not possible that the oxygen, rather than the 
nitrons oxide, was the cause » It is known that anoxia 
is the usual stimulus to red-cell formation and living at 
high altitudes leads to polycythnuma m compensation for 
the reduced partial pressure of oxygen Conversely, with 
high pressures of oxygen the formation of red iells is 
depressed s "With administration of 50% nitrons oxide 
and 50% oxygen the partial pressure m the alveoli is 
raised some three and a half times, and it is possible that 
over a period of days tbi« partial pressure of oxygen 
removes the natural stimulus of anoxia to red-cell forma¬ 
tion The agranulocytosis in the cases described by 
Professor Lassen and his colleagues would not rule out 
this thesis, if m fact the hvmocytoblasE is the common 
precursor of both the red cell and the gxannlocytc. 

A further trial would seem to be radicated using 20% 
oxygen with S0% nitrous oxide or. better still (since only 
one factor would he varied), 20% oxygen. 30% nitrogen, 
and 50% nitrous oxide 

Qceen Alexandra Military Hospital __ 

Mjgbag fc London S.W 1 _ CuxB r-rg SaXDEKS 

- S Heady 3 A Bariev. R G Bni -vtf J jo sS 

- Itons J X Heady J A. Raffle pin _ _ 

Pwte J W Ltn-Si, 1 ° 5 X i. W53 Roberts C G, 

* , U°H* r Me * K ™ r P B WUmer.E.X Snt j 
5 Wright s Applied PhyeoJogv London 1053 , p 101 
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tution of cartons of 
small cylinders of the 
type used m portable 
equipment (weight 
25 lb per 48 eft 
capacitv) for the 
48 c ft gj hnders 
(weight 35-4 > lb ) in 
present use This 
change would also 
grcatlv ease the 
burden, which in our 
experience usually 
falls on the dispenser,. 
of transpoiling oxy¬ 
gen to the patient's 
home and of cairymg 
it upstairs to the 
bedroom 

To make the best 
use of portable oxy¬ 
gen and any domi¬ 
ciliary supply, an 
accurate leak-free 
pie set flow selector 
is essentinl (flg 7) 

Tlie legulator 
developed for the 
portable equipment 
could be used oil 
the standard cylin¬ 
ders and would save 
much oxvgen For 

maximal economy a well-fitting mask of the oxygen- 
re«crv oir type, with a check vnlv e to prevent rebrentlimg, 
should also be used 



Fit 7—Ojcjrtcnracatator and llow (elector 
adapted to fit atandard oxygen cylinder 


Discussion 

Oui results show that, in a fan proportion of patients 
with chronic respiratory infection and seveio respiratory 
disability, a further useful increase of everciso ability 
s above that produced by intensive chemotherapy can be 
produced bv breathing 30% oxygen 

It is our impression that such patients gain in exercise 
ability by breathing oxygen onlv if tliev are prepnred 
to exercise to the point of some visible respiratory distress 
whde breathing air Some patients do so constantly, 
and others may wish to do so after treatment and 
rehabilitation, but some patients apparently cannot 
exert thom-elvcs so far This variation is a manifestation 
of the patients’ attitude to their disease and uccd not 
represent anj difference in the underlying pathology, 
though this cannot be excluded It is hhilv to be the 
major factor affecting the success or failure of portable- 
oxvgen therapy in the individual case 
The nicreiscd. cxemso abibtv when the patient is 
breathing ox\ gen is probnblv due to a reduction towards 
tlie normal levels of the ventilator} requirements for 
exercise as a result of the relief of anoxia The reduction 
of ventilation cause*, a nse of tlie orten il tarbon dioxide 
tension (Ualdane and Pnestlov 1935), wliuli loidd lead to 
of con^iousnG^ (Domltl and Ditidwii 1914) Tins 
vompluation has not been observed, and tlie n>*h can be 
reduced bv restrutuig activity to essential tasks ind bj 
using minimd effective oxygen flows Addiction to 
o\vffCH ^ i more «cnou^ nsk but it i£ one to nlncli unnv 
of these piticnts ire already exposed vvlieu u*me doini- 
cilurv oxvgen md is probably not increased by inakuig 
the equipment more port lble, but it is a reason for 
hunting the u«e of oxvgen to those who get real benefit 
from it 

Portable oxvgen should be regarded as an integral 
part of domiciliary ©\v gen therapy A review of exi-tiug 
equipment and the co-t of supplies is needed Tin* might 


be expected to lead to much implored equipment mdj, 
the more effective use of oxvgen, with an ultimate mw 
of cost to the National Health Service Demand is bin- 
to mcrease because on ngemg population is Iddr 1 , 
contain more people with chrome re»piraton failure 

Summarj 

Breathing oxvgen usefully increased excm*e nlulm 
m most of 29 patients selected as lining severe cine- 
respiratory insufficiency The effect was lneoMitnl ti¬ 
the increased time they could walk on a trea dmill 
From detailed studies of 0 patients it is concluded thsi 
30% oxygen m the inspired gas is not grcatlv mfenen- 
50% and 100% oxygen in increasing exercise nlulm 
An effect similar to 30% can be obtained from an otict 
flow of 4 litres a inmate delivered to n well fitting oirw 
mask, with an oxygen reservoir bag protected liy i 
check valve to prev enfc rebreathing Exercise alnhtr i 
significantly impaired by the omission of tins valic 
Portable oxygen equipment is dcsenbcil which ln« bee- 
used successfully bj 4 patients m their home* 

The need foi improved portable and damn diary orvpei 
eqmpment is emphasised 

It is n pleasure to acknowledge our ludobtcdntss to Mi 
F Purse, of the Prescription Pricing Bureau, bale* f* 
information on the supply of donunliarv oxvgen equipment! 
dispensaries, to our colleagues, in particular Mr F 13 
Oldham, for help with the design of the experiments malxttl 
tho statistical analv bis of tlio data to Dr J A L Gomnp 
Di O B McKerrow, nnd Dr J B Weat for tho cluneal «a 
of our patients, and to Mr A J Mernck, Mr F Meade, a#' 
Mr B T Hams for teclmical and photograpluo assistant* 
Messrs \\ alter Kidde &. Co Ltd , Northolt, Middlesex m 
M essrs Xormalnir Ltd, Yeovil, Somerset, provided tl 
portable ovjgen equipment 
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BRONCHIAL CARCINOMA 

EFFECT OF RADIOTHERAPY ON SUR\ I' 


J R Bigxall 

M V M D CSatnb , M It C P i 
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Tiipbl is no indubitable evidence that radio u 1 
wolongs tlio life of patients with lung « nicer 
No clinical tnil lias been ret nrdwl in whun 9 
ivcrc illocatcd at random to treated and mitre it« k 
md, suite it is gcncralh agreed th it the treatn 
uiprove or nhivc certain distressing bjrmptmi 
loubtful whither «uih a tnal would be , , 

vitli 1 1 irgc number of ease records and a hn . “ , 
actors mftuciKing survival it might b<* P»"’ , , 

itmet groups sutluunth lonipinWc to lumt 
hfferenus in smvivil, if tluv ire lirp ‘ no - 
irnctuallr import mt , .»» 

In this report tlie -arrival of 207 
adiothenpv is umipartd with that of —4*» wh 
o treated 
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As a G f obstetrician in the London area I can only 
liope tint the connty authorities have little or no port 
to plav in the new organisation At present the antenatal 
md postnatal clinics in mv district ore staffed bv L C C 
medical officers, and their sole duties m the maternity 
services are those of antenatal and postnatal care, they 
lie completely divorced from all other aspects of mid¬ 
wifery There appears to be no liaison between the clinic 
doctor and the gp obstetrician I cannot recall receiving 
any co mmuni cation from the clinic doctors during the 
last ten years, although I undertake the care of manv 
midwifery cases 

While I am certain that these medical officers give care 
of the highest order, I am eqnnllv certain that it is not 
right for this vital part of the service to be so cut off 
from the actual labour and puerpenum, and conversely 
it is equally wrong that the G p obstetrician should have 
to treat emergencies in the mother's home at all hours of 
the day and night despite the fact thnt he is not 
considered to exist during the antenatal period 

It seems to me that the district midwives, the G p 
obstetricians, and the obstetric hospitals in the area 
should be responsible between them for all midwifery in 
that area, both hospital and domiciliary They could form 
a team in the read sense of the word, and in this team 
there would be no place for the splendid isolation of the 
local health authority 

I realise that the local health authorities employ the 
district midwives and health visitors and others, but tbev, 
too, could come under tbe unified control and be part of 
tbe team 

London n IlX SlMCEt 


RHESUS (D) FACTOR IN SARCOIDOSIS 
Sm,—Dr Cudkowicz has reported (April 21) that 
of 32 cases of suspected sarcoidosis 21 (66%) had Thesus 
(D) negative blood He suggested that a larger senes 
should be analvsed I have investigated this point in 80 
cases of clinical sarcoidosis at King s College Hospital 
The results are as follows 


ffl {D) factor 
Pas \tg 

OS (**•„) 12 (!»•„) 


A 

36 


ABO group 
B AB 

6 (T 4%) 4 (4«.) 


O 

34 («4%) 


All hut 2 of the 80 cases had pulmonary and 'or hdar> 
node involvement 

Thus the prevalence of Rh (D) negative blood m our 
80 patients was 15% This figure is in accordance with 
the prevalence in the general population and is at 
variance with that found bv Dr Cudkowicz 
In my opinion Bh (D) negative blood has the same 
prevalence in patients with sarcoidosis as m the general 
population 


Bus's College Hospital 
London S E 5 


H C Smellie 


ANAESTHESIA IN OBSTETRICS 
Sm,—Dr Coleman and Dr Day (May 19) are to be 
commended for drawing our attention to the complica¬ 
tions due to aspiration of stomach contents during 
obstetric an-esthesia They have obviously amesthetised 
their patients with great skill and care, and their 
results are due to this rather than to the technique 
thev adopt which courts the very dangers they seek to 
avoid 

By their method Dr Coleman and Dr Dav steer clear 
of the Scylla of vomiting, but in so doing head straight 
for the whirling Charvbdis of regurgitation For, if the 
stomach be full, the omission of the passage of an oeso¬ 
phageal tube before giving a paralysing dose of relaxant, 
and inflating the lungs, however gently, is flirting with 
disaster This danger of regurgitation overcome, only 
a fickle laryngoscope bulb aud pious hopes of a normal 
epiglottis stand between easy intubation and those few 
moments of anoxia that mar mean all tbe difference 
\ between bfe and death to the fotus 


We all pass through tbe phase of using large doses 
of relavants and universal intubation but where two 
lives are at stake, surely would it not be better to ensure 
that one person at least is breathing spontaneously * 
To say that tbe anesthetic problem involved is similar 
to that m a case of intestinal obstruction is incorrect, 
for full abdominal relaxation is needed for the latter, 
whereas even for a cesarean section onlv very moderate 
relaxation is sufficient We must not be so blinded bv 
our magic drugs and chromium-plated gadgets that 
we fad to recognise the essential requirements of our 
partners the surgeons 

I have lately described a very simple and safe general- 
anaisthetic technique that I have found most satis¬ 
factory for all obstetric cases 1 Alternatively, as far as 
forceps deliveries are concerned there is much to recom¬ 
mend caudal or (dare I mention it *) low spinal 
-anaesthesia 

Gnveeend and North Kent Hospital PAUL AzzoPARDI 

Sib,—D r Coleman and Dr Dav have done a great 
service m agam drawing attention to tbe dangers of 
vomiting during tbe administration of amestbesia for 
obstetnc operations The method thev advocate is 
doubtless safe m their capable bands, but I feel that 
attention should be drawn to tbe feeling that many 
amesthetists have about the danger of giving anv relaxant 
and especially succwylcholwe m a case where the"stomach 
mav be foil 

They sav “ attempting to pass a Byle s or oeso¬ 
phageal tube on a woman in labour increases her fear and 
distress ” This may be so, but tbe remark would apply 
equally to a case of intestinal obstruction or ileus Would 
they agree to omitting the passage of such a tube m these 
cases * I feel that any woman in labour must be treated 
as a potential case of dens, aud a full stomach anticipated 
even if no food has been taken for many hours Surelv 
the passage of a large bore Bvle’s tube should be a routine 
in all such cases t 

It is possible to intubate a patient harmlessly without 
the use of a relaxant It was done before relaxants were 
introduced into an-esthetic practice, and I believe should 
be done in any case where vomiting is anticipated 

Worthing F B GrSXERSOX 


Sir, —Great attention is being paid to this subject at 
present, and endotracheal intubation with a cuffed tnbe 
is often advocated as a protection against inhalation of 
gastric contents The relative safety of different methods 
of producing suitable conditions for endotracheal intuba¬ 
tion are still sub judice, and even experienced anesthe¬ 
tists sometimes cannot perform the intubation itself as 
rapidly as they would like Moreover techniques safe m 
hospital practice mav be dangerous outside hospital 

If it is considered that general anesthesia with no 
artificial airwav, except perhaps a nasopharyngeal tnbe, - 
is hazardous the cuffed gastric tnbe described by 
Fisher* might be of value This is a small stomach-tube 
with an inflatable balloon situated distallv After t int 
end has been passed into the stomach the balloon is 
inflated and drawn firmly against the cardiac onfice, thus 
preventing reflux of stomach contents Awesthesia is then 
induced 

This technique is simple Patients who will not tolerate 
attempts to pass the tube will probably empty their own 
stomachs by vomiting during this time It is unpleasant 
for the patient, but some an-esthetic techniques that do 
not proceed without a hitch are unpleasant for the 
foetus as well as the mother 

It would he interesting to know what experiences 
practitioners have had of this method 


diunus 


1 Bill meg J Mar 19 1956 p mi 
- Fi«her C U Anesthesiology 1953 14 0O6 
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T\BI> II—Dl RATION OF STltVlI AFTT R FIRST ATTESDIVO 
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groups probably contamed more patients in an advanced 
stage of cancer who, although having no demonstrable 
distant metastascs, were yet consideicd too ill to with¬ 
stand radiotherapy Their number is unknown But 
there are known to be differences between the groups in 
the pioportions considered to bo in too poor a condition 
to withstand pulmonarv resection For instance, m 
thoso without evidence of mediastinal metastnseB the 
proportions weie 27% m the untreated and 11% in the 
treated patients It seems fair, however, to conclude that 
the groups are not so grossly biased that a large difference 
m survival could not reasonablv be attributed to treat¬ 
ment lather than to selection for treatment 

Survival 

The experience of each radiotheiapy group was com 
pared with that of its corresponding untreated group 
The duration of life after first attending hospital was 
profound to tho total duration of illness The mten al 
betw eeu attendance and death can be acoui atoly recorded, 
but, 8Uico the length of illness before diagnosis u almost 
always approximate, the total duration of illness is 
inaccurate Furthermore, tho duration from first attend¬ 
ing hospital is a more clinically useful expression of tho 
experience of tho patients. But tho comparison is only 
valid if there are no largo differences between groups m 
the estimated duration of illness before attendance 
The thffeiences ore in fact small Moreover, tho effect 
of the prei ions duration of illness lias been eliminated as 
fir as possible by comparing, in addition, tho experience 
of p itients with histones of similar duration 


diffeient m the treated and untreated patients (table ml 
I n the untreated patients the largest proportion of doU‘. 
took place m the first six months, aud the pattern r* 
survnal of thoso treated bv less than 4000r in Mmib 
In the group with mediastinal metastises tlio patten 
are, m fact, almost identical But fewer of those mtho- 
metastnses died withm six months of first ntteniianrr - 
37% computed with 54%—a difference of 17% (si s* t 
Tho differences m the group treated with 4000r i 
more nro larger, and tho biggest number of doit! 
among treated patients took place m tho pcnoil betsn 
six and cloven months after first attendance T1 
differences m the proportions dying within six raonlli 
wore 26% (s E 7%) in those without metastascs awl lb 
(s e 8%) in those with them 
The probabilities that the observed differences in t! 
patterns of survival were duo to random-* unpin: 
variations are more than 1 in 20, except in tho u o i* 
patients -without metastascs treated with 4000r nr mon 
where the probabilitv is less than 1 in 100 

Previous Duration of Symptom* 

Sums al after first attending hospital is affected hi tl.® 
duration of previous illness 
Groups of trented and untreated patients with 
approximately similnr durations of simptoms ww 
therefore compared 35 of tho 54 patients withon* 
metastases who receivod 4000r or more li id liad symptom 
for less than bix months, 27 (77%) hicd six month* sni 
11 (31%) a year, compared with 51% and 21% of tlh 
corresponding untreated group In those with symptoir 
for more than six months there were similar ilitterrnrp- 
79% of tho trented living six months and 12% a veir 
compared with 60% and 28% of tho untreated 1’iirth* 
subdivision according to length of symptoms proihite* 
groups that are too small for valid companion, hot ll® 
trend throughout is tho samo whatcier tho length ® 
symptoms the treated patients lived a little longer Ini® 
the untreated Thus 16 had been ill for tlireo to 
months, 13 sunivcd six months and 0 a a car In H" 
corresponding untreated group of 31 onlj 13 lived form 
months and 4 for n vear In both tlio*o with mefi*ti ‘ 
and tbo«o without, the differences between treitcj "J® 
untreated patients were smallest m the groups witn ii 
shortest previous illness Indeed, in tho cn«o ol 
with mediastinal metastascs treated with smnll on 
tlio corresponding nntreated group with sjinptoins 
less than three months fared a little better tin* 1 
treated group, 55% of the 30 untreated sunivcii' 
months md 22% a joar, compared with 18% ,,nrt 1 
of the 29 treated 


One year anti Tun yiar Sunn aUrate* 

In the group treated with less than 4000r tho differences 
in the proportions sumving two jcais from first ittond- 
ance were insignificant (table n) Among those without 
mela«t ises 30% of the treated lived more than i year, 
complied with 20% of tho untreated The difference of 
10% with a standard crroi (st) of 7% i- small So 
al«o is the difference of 6% between the treated and 
untreated patients with metastascs Hie differences at 
one and two \cirs are onh «liglith grcitcr in tho groups 
tre ited with 4000r or more In those without metastascs 
33% of ‘1*0 treated ind 21% of the untreated hied for a 
xear ««r more—a difference of 11% l 5 * 8%) llicre was 
still i son!! diffircnce of 9% r S%) in those sunning 
two inr> In those with met i»ta«es the diffcrtiu.es ire 
of the - mu order -10% (* r 9%) ifter one ve ir and 1% 
ifter two sear- 

Pallet it of > urn ml 

The pittcrn of sunnal judged In the proportions 
Ining for suire—nt -ix inoiith period*-, w i- not great Ij 


Discussion 

There are several reports of comparisons between tb 
Louno of bront hi ii t aicmoim m untre iteil patient* 
patients treated In ndiotherapy, but in none * ' 
it tempt been made to stiiflv the eoniparal»iht\ oi 1 
senes or to balance them bi selection , 

Most workers line eompared the me in 
ife from tlio fin-t el inptom (Chandler anil I ot • * 

Maxwell and XielioL-on 1990, \inson 1970 fo,n T „ 

I enrol 1941, Sliorion 1947, Ilirnctt 1****-J 
ncan duration lias been reported in the tn ltd I |fl) 
lie differences ringing from 1*/* numtln ( ‘C* i 

o nine months («honon 1917) L illue L,i, | 

170 treated patients with 171 iintn iful im* rt ,| 
lut irriiliatiim led to i 5-15% mirea^ein th * , 

■ate from the start of s\mptom», half of th ' . _ 1( i, 
-adinthcrapi dud during the lin-t 3 r % ,r , t r0,,l la, ti'ii'h 
iS% of the untreated I cilih and 1 

arberov and Ba-low (1941), md Ililtim (1 ‘ - 

hat treated pafnnt- hull loncir after dial. ,,j 
lid ttidninnn (19H), but lit ngbtli romiiunti«l 
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i*- Notes and News- 


FEEDING IN MENTAL HOSPITALS 
„ A conferexce on feeding m mental hospitals w os com ened 

' b\ King Edvards Hospital fund for London on May 2 , 
_ under the chairmanship of Prof S J Cowell 

Dr T P Bees emphasised the psj chological value of 
i giving patients in mental hospitals a sav in the choice of 
■ “ their food This is achic\ ed at TV arlmgham Park Hospital 
bv means of weekly meetmgs between the catering officer 
• and representatives of patients, one from each ward as far 
as possible 

Miss J Gett e ry spoke of the need for a proper balance 
m menu plannmg In her experience the dietary often has 
too much starch and not enough protem, and insufficient 
1 1 attention is paid to balancing of flat ours between sharp and 
bland, appearance and colour, and consistent She urged 

- that breakfasts should aln aj s include a protein dish, and that 

- marmalade should be provided doily with breakfast and 
i_ u - jam with tea Her conclusion, which was well received, was 

that food should be purchased according to the requirements 
of the menu, instead of the menu being fitted to the food 
purchased 

Mr G J Stormont drew attention to the disproportionate 
ratio of boiling pans and steaming and draw plate ov ens 
to boiling tops, salamanders, fish frjers, and roasting ovens 
in the equipment of the average mental hospital kitchen, 
„ which of course adversely affects the standard of menu 
He went on to emphasise the need for correct laj out and 

- proper balance of the preparation cooking, and service 

areas in the mam kitchen in mental hospitals, which, owing 
to the numbers that have to be fed, are usuallv so large as 
to make proper supervision difficult, if not impossible A 
_ 1 higher standard of cooking would undoubtedly be achieved 
- if *11 meals were prepared in ward and villa kitchens , but 
the problem of staffing control would be insuperable in present 
conditions, and in lus view the best compromise would be a 
kitchen with a maximum output of 1000 meals which would 
afford scope for sectionahsation and which, under the present 
- Whitley male, would be large enough for the employment of 
adequately qualified staff 

Mr W G VVilsox, speaking mainlv in the light of his 
__ experience in a mental deficiencj hospital, advocated tho 
’ of insulated food bov.es m preference to electncallj 

r i heated food trolleys, for tho transport of food betw een kitchen 

and wards He argued that, intelhgentlj used, insulated food 
boxes retain heat effectivelv and at the same time are much 
( cheaper to operate For towing Mr Wilson favoured electno 

- trucks as cleaner steadier, and more manceuv stable than 
" petrol dm en v chicles 

* E H Johns said that even todnj there are maav 

* difficulties in providing a satisfacrorj meal service, such as 
badly equipped ward kitchens, inadequate crockery and 
cutlerv, and, above all, lack of staff Miss Johns urged that 

, priorit y he g ry en to the upgrading of ward kitchens installation 

of refrigerators and modem tea making equipment, redecora- 
tion and refurnishing of dining room areas, and the provision 
of more domestic help Tins lost is perhaps the greatest need, 
f m order to reduce the atmosphere of haste which prevails 

*i ® ®° man} large wards where two or three nurses have to 

, look after seventy or eight} patients, many of whom mat 
require individual attention at meal times Her final plea 
i ^*5 for properly appointed tables with tablecloths, tumblers 
and when the menu requires it, fish knn es and forks, so that 
patients may he encouraged to behav e as they would m their 
\ own dining rooms 


ROYAL COLLEGE OF MID WIVES 
/ On Ma} 24 Queen Elizabeth the Queen Mother laid the 
foundation stone of the colleges new and enlarged head 
" quarters at 15, Mansfield Street, London H 1 Since it was 

' founded as the Midwires Institute m 1881 the work of the 

college has steadily expanded and every }ear 2000 students 
, now ta ke its courses It receives no Government grant, and 
" complete the new building and endow it an appeal for 

- zloO.OOO has been made So Tar £42,000 has been raised 

CASUALTY CENTRES AT SWINDON 
Two casualty centres have been opened at the Swindon 
•i , 'works of the Western Region of British Kailwaj B These 
j t “J™ 8,8 to be used for dealing with injuries sustained at 

i * work, h} an} of the 12,000 emplojees m the works and offices. 


and for renewal of dressings and follow up Each centre 
comprises a -waiting room, first aid treatment room, and 
rooms for doctor and nurses 

GENERAL MEDICAL COUNCIL 

Tee results of the recent elections for 11 members to sit 
for five jenrs were as follows 

END LIN'D VXD W VLES 

Election of 1 member as a person resident in 1( alee —The 
onlv candidate nominated was Dr W V Howells, who -was 
accordingly elected 

Election of 7 other members —The result of the v oting was 
as follows 


Dr IvnftAitkfv 

ir,jox 

Dr H Get Dais 

15 729 

Dr L D ClLLAsnrR 

15 277 

Dr O C Caetep 

14 7o8 

Dr J A Brows 

14 424 

Dr S N Scon 

14 128 

Dr E A Gafgc 

IV 936 

Dr «tanlej Dillon 

S615 

Dr C T H Whiteside 

7911 


Dr Aitkcn, Dr Brown Dr Callander Dr Carter Dr Dam, 
Dr Gregg, and Dr Xoj Scott, were accordmgl} elected 

SCOTLAND 

Election of 2 members —Two candidates only were nomin- 
ated, Dr I D Grant and Dr G W Ireland, who were 
accordingly elected 

1KFTAXD 

Election of 1 member —Tho result of the voting was as 
follows 

Mr WlLUUl Doous 1376 

Dr M B Conlon JSa 

Mr Doolin was accordingly elected 


Ro}al College of Obstetricians and Gynaecologists 
At a meeting of the council held on May 26, with Mr Charles 
Read, the president, m the chHir, the following were elected 
to the council 

As nnresntahees of the fcllotm —Frank Cook, S W Moalen- 
Jonc« J A Stall worthy D M Hart 
As npnscntaUccs of the members —Dorothv VI chotton Matthew 
Gnrrey 

The following were admitted to the fellowship 

Y H Barnett Bavin Bovd J E Gipson A D T Goran S VI J 
Harbutt Stanley Henderson Derek Jefferies N K B Kimbell 
Parrati Malkam K A MeGarriti A H McLennan J D Murdoch 
E L N icoIson L B Patrick I M Robertson Jane B Rov G J 
Strcan VV H Tod 

The following were admitted to the membership 

E A Agios D G Bonham Reginald Bowman R J M Byrm 
J K Craig C A Cnsren It P De Bond R It Elndge J VI G 
Evans L A J Evans Jack Evton Jones Winifred J A Francis 
C O Fung Kec Fnng J G Fnrber R H Gelb AnncL M Graham 
R G Harbi»on, G F VV Rossack,. G F Jolly, Anna R Kcmn 
Edward Lacv J D Llewellyn Jones F Y Vlackav John Mnndcr 
M D Manlon Brian Mensdav Nirnpama P Viral R VV A Sel 
J P O Neill G M Parkin H E Reiss L L Relf Freda M 
Roberts S B Robertson A VV Russell Jeon M Sharpe P P 
Venter L M Wolf 

Society of Apothecaries of Londtm~fa 
At recent examinations the following were successful 

V If 5 4 —A S H DeSdva E S Linton B G Pickles A nr 

Saddler I H F Swain, M. H Turner A “ 

L IfSS A —A M. Marcus MAC Lyon P L Pratt R s 
KJestrup S R Harris H Beal G Wood, P j amdSm, J | 
Middleton R A Harlow H Pamhakion 1 B B Milne D H 
Brennan C L VVagstaff, B L Dodson VV L P Gonld P G C 
BeneyA J DSouza D A Gilchrist, D J Dale D G T homason 
B J P W right G Y Lewis, E P Jackson A B Glhnonr 

Ro}al College of Physicians of London 
On Thursday, July 5, at 5 p M, at the college, Pall Mnll 
East, S TV; I, Dr Ivan de Burgh Ddj, y * s , vJTdeh^r ft" 
Bertram Louis Abrahams lecture when his subject will bo 
intrinsic mechanisms of the lung 

An RAMO War Memorial 
On June 17, at^U pm at R 4.MC T A p„,„ 

Choriton Road, Manchester 16, Major GernSl 
Young, cofonel commandant of the corps wdl unveil the 

K A ji C Territorial Ann\ memorial to thosA .|.u A xuu 

Si , 5r’o'^«. I, 2S"S ■&-*-WSA*£ 

B AM.C_ unrts and attached corps may obtain tickets from 
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RADIOTHERAPY OF CANCER OF THE 
LUNG 

RESULTS IN A SELECTED GROUP OP CASES 

Joseph Smvrt 
MA.MD Comb,FRCP 

WnsiCIA K, LONDON CURST HOSFITAL 

G\tek Hilton 

' MB.BSc Lond , FRCS , FFR 

DI1ULTOR, RADIOTHERAPY DETUITMENT, liNIVERSm COLLEGE 
HOSPITAL, LONDON 

Tup treatment of carcinoma of the lung has hitherto 
been limited to surgical tieatment by pneumonectomy 
or lobectomy, radiotherapy and chemotherapy in 
inoperable cases, and tbe combination of surgery and 
preoperative and postoperative radiotherapy 
The five j ears survival rate of operable'cases vanes 
according to different authors The figures given by 
Bignall and Moon (1955) in a suivey of cases operated on 
.it Brampton Hospital and at the London Chest Hospital 
showed that out of 531 cases there was a 32% over-all 
sunn al-rato of five a ears or longer, which continued to 
fall gradually to 21 % in an approximately ten-year 
follow up of a limited number of cases The survival- 
rate following surgical treatment has improved with 
technique hut is etui disappointing 
The results of ladiotherapy in cases considered unsuit¬ 
able for surgery are even more disappointing Hilton 
(1955) reports that only 8 of 203 patients sdectcd for 
radiotherapy survived five years, and at the Chnstie 
Hospital, Manchester, Paterson et al (I960) report that 
7 of 254 patients sin lived five years Dobhie (1944) 
and Shorvon (1947) ga\o an over all survival-rate of np 
to 2% for file 3 ears These figuies suggest that the 
treatment of bronchial carcinoma bv X toys alone has 
no real place, but it must bo borne in mind that these 
figuies for X ray tieatment refer to cases considered 
unsuitable for surgeiy because of spread of disease to 
the mediastinum and elsewhere Hence it is quite 
unrealistic to compare the figures with the survival rate 
foi cases operated on 

In 1942 one of us (J S ) saw a patient 111 th a carcinoma 
of the bronchus who, on bronchoscopy, was deemed 
inoperable in now of tbo involvement of tlic pbremo 
nene and paralvsis of the diaphragm, and in whom 
biopsy showed an undifferentiated carcinoma This case 
was treated by X rave at St Bartholomew’s Hospital, 
ind, although there was gross X-rij fibrosis of the right 
lung, the patient was Btill alive, well, and working 
thirteen a ears later, when ho developed an infection m 
his filirotie lung, which was subsequently drained 
surgically He still remains well and working although 
there is a permanent dram mto lus infected space 
2 other cases, seen bv one of us (G II), were 1 onsidcred 
In surgeons operable from the purelv technical point of 
AIC w—ic the growth w is situated in such .1 position 
tint pncumoneitonij was possible and 110 seconrtan 
deposits were found—but 1 patient refused operation, 
and tlic other w is unsuitable because of chronic broil 
clutis Both these pitienU were treated bv radio ll 
X-m treatment and survned for more tlnn im jtars 
In tlie light of these 3 cases we felt that it would 
be justifiable to treat a spnes of selected cists by 
radiothc rap\ alone 

Selection 

1 nil case was judged «mt ible on tbe following grounds 
tbe general condition was good tlie lesion w i« loeali-ecl 
mil situitod m such a position tint surgery conic! be 
undertaken , ind there yy is no eyiduicc of mediastinal 
' 1 tndular insnlyeinint cither clinically radiologinlh 
lii on bronchoscop} In each c ist definite histological 


proof was secured bj bronchoscopy and hntolon ’ 
section, or bv a positive sputum for new growth t 
before radiotherapy was started 

Material 

So far 33 cases hoy 0 been treated, the first eight ycr 
ago Of this senes 10 were squamous cell canmonn n 
b anaplastic carcinoma, m S eases the diagnosis w. 
determined bv rarunoma cells m tlio sputum—I we 
squamous, and in 4 the precise nature of the cells wj 
not determined, making it impossible to state do: 
maticallv whether those were squamous or anaph'ii 
carcinomas 

Preparation 

Careful preparation of the patient before lrrulntn 
was an essential part of the treatment Measures wu 
taken to improve the general condition and to imm> 
the percentage of lusmoglobm if it was at a loir leu! 
If necessary, sepsis was dealt with, infected teeth wer 
removed, and infection m the mouth and upper respirator 
' tract was attended to Infection ui tlio lung was treate 
by postural drainage and with appropmte antibiotic 
In some cases several weeks were spent treating tin 
infection before radiotherapy was begun 

Supers isron 

The patients were kept under close medical siipena ic 
throughout the course of treatment They sscro idmittrd 
to hospital if possible, especially during the winter 
They were given a well balanced high calono diet an«i 
full doses of iron and adnsed to take plenty or rod 
Sedatnes wore gisen to ensure adequate sleep and t> 
suppress any non-productis o cough 

Radiothcrapj 

Great care was taken in localising the tumour mil 
assessing the volume to ho irradiated, because it WJ 
considered that one of the chief called of failure el 
rodiotberapj in bronclunl carcinoma was insuDirioni 
dosage to tlio whole of the cancerous tissue The wool 
range of radiological methods was used to assess thi 
The sue and disposition of the treatment fields depcn«w 
on the siso of the tumour bearing area Multiple Minu 
field teclmique w ns used onl> if tlic grow th w a& 1 squ mi 011 
carcinoma If the growth was an undifferentiated ** 
oat cell tumour the treatment fields yvero iiirrei'cilIt" 
coy ei the whole of the mediastinum The nu hwon « 

1 lrgo nil ajea was considered ncccssnn lieiau-e 
almost i ertain mvoh cnient of many of the inulia-tuu 
glands , 

A dose of SOOO-WOOr was deliyereil to tlic tumnuru 
tlio caieinonia yvns squamous toll, but only ■ 

if it w is undifferentiated Hie length of the trc.ni" 
and tbe amount of radiation to bo eliln cn cl cac nun 
not prearranged at the beginning of the e.our-e 
patient was seen daily bj the radiotherapist, mu 
temperature, chart, pul«e rate, respiration rate 
general condition yyeie studied before deiicim- 
ainount of ndiation to be gisen on that dij ** ^ 

was a n«e in temperature or an increase in puH r ’ 
rcspirition rite, cither the dose was decn *' f '* or * 1 r 
meat was suspended for a da\ ortwo Great impon 
was attached toy iry mg the daily dee. ige aeennhmr ‘ 
patient’s condition Till whole course of tn 1 
usually lnstccl seyon to eight yyccks 

I olloyy -up 

Of the-e patients 12 line been followed up f"^ 
yeirs or more, 4 of yylioin arc still iliac ind wf , ,, 
tbe-e 4 liacl -qininou- eell 1 arpiiioni i« and I a" 1,1 I fl i 
c minoiiia In this same group I other pifw» f l J u r 
throe year*. 2 Mirsiyed tyyo yeirs or inon, 
within the first two yc ir> (Mir tin 4 penoo i« „r 
limit eel number of ca-r- 1 fn~ rim - « i-urfn » 

33»o, whuh figure i> *-iiniI lr to the siirgu il 
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CHANGES IN MEDICAL EDUCATION* 

i - 

Jobs B Et.t.ts 
MBE.MA.MD Camb, FBCP 

ASSISTANT PHI SI Cl AN TO THE LONDON HOSPITAL , SOB DEAN* 
OF THE LONDON HOSPITAL MEDICAL COLLFOE 

■ (concluded from p SIS) 

1 All too often attempts to improve medical education 
are concerned primarily with the curriculum, hut the 
first essential surely, is to define the nun Having trans¬ 
lated this into educational objectives, tie can then decide 
•what processes of learning the student mnst employ 
~ and what arrangement of his studies mil enable him to 
' employ the nght process at the right time This arrange¬ 
ment of the nght process at the nght time is not the 
curriculum it is an educational plan We know too 
little about the processes of learning to be sure of what 
the best plan is, hut we know enough to outline the 
possibilities most likely to he successful 
r Whatever plan is adopted is, however, no more than an 

- ideal For learning has to be aided by suitable techniques 
of instruction, and these in their turn require facilities 

- that are bound to vary from school to school and can 
never he perfect Only when the ideal educational 
plan is matched against the available facilities does the 
curriculum emerge In the words of Dr Hale Ham 
“ The curriculum is the course through which the student 

' travels, it is a definition of limitations as well as oppor- 
" turnty ” • For this reason recommendations confined 
to the curriculum are tackling medical education at the 
, wrong end and do little more than tinker with the 
c time-table 

- These then are the essential steps m building up the 
curriculum 

1 A statement of the aim—what we are trying to 
„ achieve in the period of undergraduate training 

2 A formulation of educational objectives —uliat kind 
of discipline we must teach to achieve it 

3 An analysis of the processes of learning which the 
student should emplov to master tins discipline, together 
With techniques of instruction 

- 4 The framing of an educational plan in which these 
processes and techniques are airanged at the most 

' suitable stages of the student's development 

6 Implementation of this plan bv translating the 
theoretical ideal into a feasible curriculum 

/ The Aim 

. The aim of medical education was formerly defined 
as the preparation of the student for efficient general 
practice on qualification Though for many years this 
mm has been obviously unattainable there has been 
reluctance to admit the fact Even in 1944 the Gfood- 
enongh Committee said that “the training must fit 
[students] to enter practice as general practitioners, 
and mnst also provide a sound basis upon wlucih those 
who wish to become teachers and specialists con found 
the postgraduate training and experience they will 
require ” 7 But since then the practice of medicine 
has greatly changed, and general practice has itself 
become dearly a specialised branch of it Within the 
pattern of the National Health Service postgraduate 
, training for this specialty has developed in the form of 
trainee assistantship, which most have come to accept 
as desirable if not essential 

It is now dear that the aim qf medical education 
f must he to give the student a foundation upon which 
he can later build a training for any branch of medicine 

* The Gonlstonum lectures for 1056 deli\ ered before the Royal 
College of Physicians on Jan 17 and 19 
» Ham T H In An experiment cm Medical Education at Western 
- - „ R *'«fvcUmversltv New York ISoi p is 

t i wepon. at Interdepartmental Committee on Medical Schools 
H M Stationery Office 1941 p 173 
6928 


Tins can be achieved only if he is “ gronndedly learned ” 
m (1) clinical observation, (2) method of thought, and (3) 
empirical knowledge, and if he learns how to learn for 
himself—which is the only basis for lasting efficiency 
and safety in practice 

Abandonment of a comprehensive training m favour 
of a basic education does not imply a mere reduction in 
the amount to he learnt It means rather that, throughout 
medicine, a purely vocational training should give place 
to education m method of thought and clinical 
method I do not believe this basic education would 
he less safe than the piesent training which is intended 
to ho comprehensive hut inevitably leaves out much 
that has to do with safetv 

These considerations apply particularly to the general 
practitioner whose work is affected by advances in almost 
any part of medicine The standard of medical care in 
this country depends upon the standard of general 
practice, and medical schools must regard it as their 
first duty to ensure the best possible undergraduate 
education and postgraduate training for their students 
who will take up general practice, irrespective of whether 
these are a large or small proportion of the total The 
sure wav to fail in this duty would he to base the under¬ 
graduate curriculum on what appears to he the present 
knowledge needed for general practice, and allow this 
to he acquired by purely vocational methods But it is 
also essential that ciery student should see medicine as 
a whole—both m relation to the patient as an mdmdnol 
and m relation to medical care as it affects the community 

The suggestion, often made, that an education which 
aims to give students an understanding of scientific 
method is beyond the capacity of most of them is, in my 
opinion, quite invalid No serious attempt to give it has 
been made m this country in the past thirty years, though 
many students have acquired it for themselves “ Scienti¬ 
fic method ” is not a laboratory process but the process 
of rational and critical thought If we discover that the 
majority of medical students are indeed incapable of 
acquiring it, after a university education directed to that 
end, then we are not attracting suitable people into the 
profession, and, if we cannot find others more suitable, 
then there will be no alternative hut to have two grades 
of doctors and alter the pattern of medical practice 
accordingly 

What we have to do, then, is to work out a foundation 
which will he a sound basis for all forms of medical 
practice This foundation will continually change, for 
its content will always he selective, but it will not espand 
with the additions to medical knowledge The strain 
of expansion will he transmitted to the postgraduate 
stage, where it can he relieved—as indeed is already 
happening—by specialisation within the specialties 

Educational Objectives 

The first objective is to cultivate in the student the 
power of accurate obsenalion The teaching of clinical 
observation has always held a high place in English 
medical education, and the technique of history-tokrag 
and of physical examination was a basic feature of the 
apprenticeship system The clinical introductory course 
has, I believe, pat instruction in this technique on a 
surer foundation 

The second objective is to develop the power of logical 
thought Hus is necessary for the interpretation of what 
is observed—although we have to recognise that m 
cluneal medicine it is often effective only when nlhpfl to 
experience 

Now there is considerable controversy on when and 
where the student learns or should learn this habit of 
logical thought Some hold that it can he learnt only 
m preclinicol or even premedical departments, since 
tliese deil ■with subjects which approximate more nearly 
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io tha IIIh nght nb) to i left oblique approach to the 
splenic vein (from umbilicus to the bed of the 10th left 
nb) <fig 1) 

11 e concluded that the dors'll position gave us the best 
exposure and enabled us to obtain standard splenic 
and portal venograms Our problem was wliat to do 
tilth the arms 1» these circumstance* the aims may be 
defined as rigid articulated structures interfering with 
the approach to the side of tho body To extend them 
m the cruciform position ties no solution, because that 
would prevent tho vital third assistant from standing 
headward of tho surgeon To fold the arms on the 
patient’s chest m the usual way did not leave enough 
room for all surgical manipulations, and we washed to 
be unrestricted 

"We solved the pioblcm by flexing and raising tho 
patient’s arms so that they crossed his faco as in tho 
start of the hornpipe dance arms flexed to a nght angle 
and in a plane as nearly as possible perpendicular to the 
long axis of tho body The hands come to rest more 
or less on opposite shoulders, but small pads may be 
necessary to prevent pressure on the clnu 01 to support 
one of tbe forearms on the uppei part of tho ohesfc 
Good fixation can be obtained (as m fig 2) by using 
elastic ndlicsn e strapping fixed down the dorsal or ulnar 
surfaces of uppei aim, forearm, and hand and extended 
on to a convenient point of fixation on the Bide or under¬ 
surface of the operating table 

Fig 2 show 8 that the endotracheal tube, tho blood- 
pressure cuff, and the intravenous-infusion needle an 
concentrated in as small an area as possible Tho antes 
thetisi can attend to all the patient’s requirements 
without having to move and therefore favours tho 
position Respiratory movements are in no w av impeded 
There appears to bo no risk wliatevei of any brachial 
plexu* palsy The arms, howcvei, must bo prevented 
fiorn falling upwards if the patient is tipped into tho 
Trendelenburg position 

IVc lwv e now used this position more than ISO tunes 
to great adv outage Care and a little ingenuity are all 
that is required m fixing tho patient quickly and without 
special apparatus X-ray cassettes can casuv he mauipu 
lated in and out of a lateral cassette tunnel—a matter 
of vital importance m all operations when radiography 
of cither tho portal tree oi the biliary tract is essential 
The costal margin is rawed, and tho infciior angle of 
tho scapula is rot ited forwaid, impioving tho exposure 
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Fir l~Ho«iplp« petition Note position otorms. rai«dcost al mp i-po 
forward rotation of scapula freedom of approach from front and 
sides blood pressure cult on rt«M arm Intrarcnous ncodla In dorsum 
of left hand *»Uc» of endotracheal tube, and douhlo cawotco tunnel 
read* for venography Arms are fiaod with clastic adheiir o strapping 
and In this figure left hand It supported on small pillow 
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m tho upper abdomen and opening out uicmou- ah 3 
cross tho costal margin 

We have therefore adopted the hornpipe po-itiun / 
mnnv operations ns w ell as those for portal hv prep n n 
for exploration of tho biliary passages and for opera}*>• 
on tho pancreas. In er, spleen, cardiac end of the stomif* 
oesophageal hiatus of tho diaphragm, anil lower end < 
the oesophagus Iu operations which are cert milv pr 
to ho restneted to one side of tho body it is not alien 
necessary to have both arms elevated, hut it mai lw 3 
advantage if the X-ray cassette tunnel opens on tl 
opposite sale of tho patient to the surgeon 

Sometimes, after the preliminary uivcstigition* of 
patient with an obliterated portal tree, it has been ilmilt 
that proximal gastnc resection through a left thonn 
incision is the eonect approaih In these rirrnmdanri 
additional rotation of the patient’s chest toward* tl 
nght has been easily effected with the lmnimmn « 
disturbance by pulling on the left arm and fixing it m 
on n rest 

Summary 

Fixation of the patient on the operating-table m 
position akin to that adopted at tho start of tlieliomjnj' 
dance (fig 2) is of great value in operations for parti 
hypertension, &c 

Our thanks arc duo to Dr Konakt Bourn who tin* pie 
most of tho mucsthctics, to Miss K D Bartlett and it 
theatre sisters who ha\o helped us with the*e opi ratin'* 
Miss M Rutherford, Mm* A F Mallott, Ah*s 3 U Clin ti> 
and Miss B A V Jenkins, and to Mr Henry Do**it 01 
senior theatre orderly, who line always hern of the grralc* 
help to us Fir 2 in based on a figure which appeared in « 
article by G H du Boulay and B Green (Bnt J lia'l' 1 ' 
1054, 27, 423J 


WEIGHT LOSS AND PERNICIOUS ANEMIA 

A E Bran 
1TD Bond, MBCP 

ithorsnuit 
Richard Ashvr 
51 D Bond, FRCP 
rmsIOTA'S 

CFKTRAIi MIDD1XSLX HOSPITAL, JOMlOX 

Addison (1853), when describing the cbmcil picture 
pernicious an-emin, vi role - “ Tho bulkmc«s oi the g«i« 
frame and the obesity often present 1 nurd stnB . 
contrast to the failure and exhaustion ob»tn able 
other respect The general fr ime liciomt" «aw 
rather than wasted ” . . 

Most clinicians and textbook* concur and *> n 
mention loss of flc-.li as prominent in uldisoninn an ,p 
Students are taught tint most pitient* with thi«* 
are well covered or obese—indeed manv ire * w fl 
over it u> not uncommon to find a w 

weight, and clinical ex limitation often 1 onfirm* W- 
some case* of pciniciou* anjunn this weight hr* 1,1 ' 
quite alarming and in »v lead the rlinici in to nuke a > 
diagnosis uvuallv malignant di-e 1*1 

Tones (1918) described 7b patient* with 1*™*, 
iiixmin 42 of lhc*e bail ln*t wtight when “ I " 
tin* lo*s ranging from 2 to 12% of their 
I urtlirr, ho bhowed tint 1 gain in weight , 

treatment (m those dm* liier by intriinn*innr«i 
m 28 of these 42 patient* ,1 

It is our purpo-c to re ompba-e-e tlie import f |f , 
the-e observations and to stress that vr‘as«t ( j ( „ 
addi*onnn nnumis is loinmon Ac it wilt be v j 
weight lo*s misled the ilimcnn 1111 htvrnl on '*• —— - 

* Rend at a moot mu of the Middlesex ( ouiili 

at the Central Middlesex Ifospital 011 Die r >, iv 
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Such an introduction must be very carefully planned 
It does not a ' m at and must not result in a hazy picture 
of the -whole—vague principles and half-facts What 
is learnt must be understood, and be definite 

I -would not at this stage include elaborate schemes 
to increase the student’s a-waxeness that man is a social 
animal, a member of a family and of a society Such 
schemes are used in American schools, hut I doubt 
whether they have real value at this stage The difference 
in age of stndents and ways of life in the two countries 
have also to he remembered Nevertheless, it is very 
important that the student should begin to consider 
the social aspect of medicine To this end it would 
perhaps he worth setting l»m certain tasks—such as 
making a survey of local industry or health services 
This first stage would require, perhaps, one year 
divided mto three terms as now—or two longer terms 

Study of the Abnormal 

Study of the causes and effect of variation from normal 
would he based on the departments of bacteriology, 
morbid anatomy, psychiatry, and pharmacology Clinical 
problems should he used as illustrations, and the natural 
link between infectious disease and bacteriology he 
-exploited 

Again teaching would he integrated and experience 
systematised Special pathology would not he included 
I think one term would he enough 

Introduction to Clinical Method 

Here I have in mind the present clinical introductory 
course in a modified form, lasting one term—l e, slightly 
shorter than at present Six weeks of applied anatomy 
and physiology would he devoted to learning the tech¬ 
nique of clinical observation, the student being concerned 
only with the methods of obtaining evidence In this 
he would be instructed, and bis instructors would not 
attempt to teach bun to interpret evidence, but only 
how to eheat it In the next four weeks he would he 
introduced to interpretation by systematised demonstra¬ 
tions combining medicine and patlmlogy In this period, 
which would prepare him for work in the wards, he would 
require teaching, as opposed to instruction He must 
he Wiped to bring his own reason to hear on the problems 
presented 

' Practice of OZtntcal Method 

After this instruction in clinical method, the student 
should have the o pp o rtu nity to practise it under super¬ 
vision—i e, by an inpatient clerkship and dressership 
totalling six months This is the place in the plan whore 
a combined surgical and medical firm could be attempted 
I am not certain that it is practicable, but it should 
be tried 

Stage of Consolidation 

At the end of this six-month period of unsystematic 
exposure to clinical experience, during which much 
knowledge would have been gamed, I would present the 

- student with a " survey of human disease ” combining 
the Btudy of " special pathology,” social pathology, and 
the systematic study of medicine 

General Experience 

I would then send him mto the wards for six months 
for further general experience He should have responsi¬ 
bility for chmcal laboratory investigation, and his work 
should he closely integrated with that of the firm, so 
that he may learn the team work of medicine by being a 
member of the team Though I should prefer hu medical 
firm to he as general as possible, I would let him join 
any surgical department that he wished 1 would not 
worry lnm with lectures in this period, and I would like 
him to live in or near the hospital 
Special Experience 

- The student would now be in his fourth year at medical 
school—for holidays must he added to the times I have 


stated In this year he should hold au appointment 
m midwifery and pcedntries (with further teaching from 
the department of anatomy) and an appointment m the 
outpatient department Together these would cover 
ten months In thiB year and in the last there would he 
a free period of two months in which the student could he 
attached to two special departments of his choice, one 
in each year He would attend the outpatient clinics 
of other departments 

Practice under Supervision 

In this five-year plan there are now six months 
unallocated, and these should he for the student a stage 
of practice under supervision—three months in hospital 
and three months outside The hospital appointment 
I envisage would be to a general medical outpatient 
oluuo, served by students and supervised by teachers 
I believe it would he of inestimable educational value 
and perfectly feasible It would he complementary to 
the outside appointment, which would he m a university 
health centre, such as that in Edinburgh, hut with more 
provision for student service In this way the student 
would, under the supervision of his own school, learn 
something of practice in both fields of medicine—that 
in hospital and that outside—and of the links between 
the two He would learn by participation and not by 
observing This would he of incomparably greater 
value than any number of weeks spent “seeing and 
hearing ” what a general practitioner does By this 
means, too, the school could test his practical ability— 
a form of assessment we now lack 

The Tutorial System 

At all stages teaching should he integrated by a 
tutorial system The duty of the tutor is to inspire and 
guide the student to bring bis own intelligence, previous 
education. Industry, and character to hear on rewarding 
work He need not necessarily he the student’s 
philosopher and fnend, but he must be his guide, and 
he can only guide him well if he really knows lnm 

The tutorial system is the solution to the problem 
of the large teaching staff and the groups of unknown 
students It should enable ns to re-create apprentice¬ 
ship , hut an apprenticeship suited to modem medicine 
—not concerned with passing cm the “ tacks of the trade ” 
but contriving to make the student understand by his 
own efforts, and thus acquire both lasting knowledge and 
the ability to go on learning 

The tutor cau guide the student m three mam ways 

(1) Hi his reading, especially from original work 

(2) Hi his writin g Faw stndents can learn to think if 
they do not regularly transnut their thoughts to paper 

(3) In his follow-up of selected patients This is now essential, 
and the most effective method is for the tutor to select patients 
from those encountered in early clinical appointments - 

The work of tutoring should not he arduous, for it is 
done more by thinking than by talking It can he done 
well only by those who are sincerely interested in the 
education of students, who are able to give it the fame 
required, and who have professional experience and 
ability 

Methods of Assessment 

An educational plan, such as I have outlined, must 
include a system of assessment, and this must he mte 
grated with the cumculum itself Examinations are at 
present the most powerful of all the incentives determin¬ 
ing the student’s method of teaming, and under present 
conditions their influence is unhealthy Though they are 
indispensable as one form of assessment, they must be 
related at all stages to the educational plan Further¬ 
more, other forms of assessment, based on continuous 
observation of the student’s progress, are more reliable 
and provide a better stimulus to proper habits of l«nnm c 
.dat under our present system, no form of progressive 
assessment is possible * 
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if buium meals arc to be done in patients misdiagnosed 
as having malignant disease these are much better 
tolerated after, than before, the appropriate therapy 
It is interesting to speculate as to the cause of u eight 
loss m these patients Vitamin B 1S has been shown 
experimentally to act as a “growth factor” It has 
also been used with success hv some workers (Larcomb 
et al 1054) in the treatment of underweight school* 
children Thus one might expect the depletion of 
vitamin B 1S in pernicious anosmia to cause loss of weight, 
and it is difficult to see why this is not more common 
and more severe 

Wo do not pretend to have produced anything new or 
unusual m this paper, but we beheve that the recognition 
of weight loss as a complication of pernicious anasmia is 
both of interest and of importance 

/ 
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A SHORT SMALL INTESTINE ASSOCIATED 
WITH FIBROSIS OF THE LIVER 
C Raeburn 

VBCS 

MORBID ANATOMIST / 

A J Bbaeield 

31B Madras, DCP.D Path 

ASSISTANT PATHOLOGIST 

AREA LABORATORY, WHIFFS CROSS HOSPITAL, LONDON 

There is considerable experimental and clinical evi 
donee that dietary deficiency or imbalance may either 
cause liver disease or influence unfavouiably the progress 
of non-nutntioual liver disease 

Hnnsworth and Glynn (1944) showed that both massive 
hepatic necrosis and diffuse hepatic fibrosis (portal 
cirrhosis) could he produced experimentally in lahoratoiy 
animals by an abnormal diet, massive necrosis by 
methionine or cystine deficiency and diffuse fibrosis by 
a high fat diet with a moderate amount of protein 
Diffuse fibrosis follows severe fatty change in the liver 
cells, it develops around the portal tracts and central 
veins and is essentially a leplncement fibrosis The 
fibrosis of congests e heart-failure develops ui a similar 
manner (Day and Armstrong 1940) from the portal tracts 
and from the region of the central i cm 

Dietetic liver disea«e m laboratory animals is most 
casih produced in young males (Parber et al 1951) and 
may be enhanced bv the administration of tin raid gland 
(Beveridge 1954) retarded In giving antibiotics (Gytngv 
ct al 1951), and e\cn prevented by rearing the initnius 
in stneth aseptic conditions from the moment of birth 
(Gvotgv 1954) 

In man the tropical and subtropical nindromes of 
dietetic liver di-ea=c arc probably clo»clv related to the 
diffuse fibrosi'' following fattv degeneration seen in the 
rat, but m temperate cbniatcs nutritional liver tliscv-e 
is prohahlv nearly sinus due to protein defmencj 
cniv-ctl hv the effects of cxtriliopstie <li-ev>e or of 
ilcoholism the latter a more complex situation in which 
toxic and nutritional factors combine 

Hepatic fnttv change followed bv fibrosis is stated to 
be often associated with ultcrstive colitis KunincLstiel 
ct al (1952) put the frequence at 40% I be contributors 
factors in tin* tli'cs»e are diet ire restriction, unpaired 
intestinal absorption, blood lo»* anil possible bacterimia 
A similar •situ it ion might well nnst after extensive 
re>cctioii of ««nall intestine, but it seem* dear that the 
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intestine is more than adequate in area eon ulna ’ 1 
lengths may he removed with impumte, and is mils 
are alert to the possibility of intestinal un,iiflm« 
after very extensive operation the diet mil 
reinforced 

Hypoplasia of the intestine h is not been menniuiH 
and for that reason the follow mg nse* are dcsml 
Tho measurements taken were from the chiodenoggi 
flexure to the cxcum 

Case-reports 

Case 1 —A woman, aged 72, was admitted in coma 
bad complained of headaches anil hail not been quite lit 
sec eral years About a j ear prey lously she bad been tni 
for generalised oedema and gi\cn digoxm and mcrulil 
for the lost few weeks she had had \omitmg swelling of 
legs, and enlarging abdomen She died three dnv« a 
admission , deepening coma, ascites, oedema and nlbummi 
were the only positne findings 
Necropsy Findings —A wasted and ccdemntous womani 
bilateral pleural adhesions and soicro oedema of the In 
The licer weighed 28 oz and was shrunken and fihrou* « 
regeneration nodules throughout Tho Bplccn was firm 
of normal size The peritoneal cavity had been tapped i 
contained onlv two pints of fluid The jejunum and ik 
together measured 11 It but appeared otherwise normal 
organs and tissues were ccdomatous 
Histology —The licer showed sec ere fibrosis with prolifi 
tion of bilo ducts and an abundance of chronic inflammit 
cells in the portal tracts There were chnngcs due to pa 
obstruction m the spleen, and the jejunum and ileum contoi 
a few areas of neutrophil leucocv tie infiltration in the tnuti 

Case 2—A woman, aged G2, complained of lnsilii 
w cakness, and diarrhoea of about two months duration 
had been vaguely unwell for five yenrs, and four v< 
preciously she had been imestigated because of nttnrk< 
diarrhoea, and her blood pressure had been found to 
230/130 mm Hg, her liver had been pnlpnblo "9u * 
presented with severe anmmia (Hb 44%) and nseih* 1 
condition rapidly deteriorated and sho died 

Necropsy Findings —A pallid and wasted womnn 
jaundice Venules on tho nose nnd prolapsed JurmotThOi 
b pints of fluid m tlio peritoneum The In er weighed 
and showed diffuse fibrosis There wero scant! regrnerij 
nodules about 0 5 cm in diamotcr Tho spleen w ciphcd IP 
The other organs showed changes duo to 00111010 The 
intestine measured 0 ft and was otherw me normal 

Histology —Fibrosis of tho bier with regeneration of li' 
cells nnd bile ducts and infiltration of tlit fibrous ti ia 
inflammatory colls The spleen showed a myeloid roneti 
in addition to clianges duo to portal obstruction Sectioa 
the intcstmo were normal bnt for slight oedema 

Case 3 — A woman, aged 59, complained of 
increasing lassitudp, loss of appetite, lo«s of 
occasional diarrhoea for more than n venr Tour niilmP 
four children were perfectly health! Her Iner and 
wore impalpable, but she had severe ascites disttn m 
abdominal !Cins modernto oedema, nnd much 
niuemia (Hb 34%) bile died witlun two dn\ s ofndlM*- ' 
Necropsy Findings —A snllow wasted womnn ‘ 

of tho legs and distended abdomen Ascites °* 

The li! or w ciglicd 32 oz, its capsule w ns wrinkled ana 
showed diffuso fibrosis, tho pnttem being distmctli 
the right lobe Tlie snletn was firm nnd wticlied S C ( 
Ollier organs showed climges duo to nnumui and iislcm 
there was terminal bronchopneumonia The pm nl * ,n yj, 
measured 4*i. ft jejunum 3 ft , nnd ileum 1 >> 

was no e! ldrncc of any disease to w count for this estri" 1 ", 
appeurnnre The marrow of the lerttbri *noweii 
regeneration , ,, 

Histology )—The Iner showed diffuse portal «bm" j,, 
centrilobulnr necrosis, with pome regeneration oi a . 
and scattered inflaminatorv telle hut there was f, n . vs 
no regeneration of liter nils Tin apltsn Mara™ •j’j 
due to portal obstniction nnd n slight mu hud nnru ' 
jejunum and ileum showed subacute inflammation f | 
to the mucosa, nnd there was ehronit mflnmnw 1 v 
mucosa of the eolon Active liTmopoic-is m ifn* 
of i ertebre . 

Case 4 —\ woman, nged So, was admitted > n " "v, 

state nnd incontinent after n "liorl period 0 ! ' 
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ate many others wlueh require careful study and positive 
action if the selective clinical experience so essential to 
education is to he realised At some hospitals popula¬ 
tion changes have adversely affected the clientele 
The establishment of well equipped and well staffed 
regional-hoard hospitals has led to the diversion of 
acute emergencies, and of patients with common and 
easily treated ailments, away from the teaching hos 
pitals The number of children needing hospital treat¬ 
ment has fallen dramatically m all areas, and the numbers 
of the aged and chrome sick have increased To maintain 
adequate turnover of patients at teaching hospitals 
the arrangements under which they can be discharged 
or transferred require further attention In future 
the trend of hospital activities is likely to be towards 
increasing outpatient diagnosis and treatment and 
diminishing mpataent care—the latter being predom 
inanity surgical The possibility of much of the 
teaching hospital’s work being diverted to health centres 
must he envisaged, together with an increase m domi¬ 
ciliary medical care All these factors most be taken 
into account in working out the educational plan Our 
greatest need is for a teachmg hospital to be based 
on the community, and where the community health 
services lead, the teaching most to a large extent fdllow 
Only if we have our educational objectives firmly 
established and our plan clearly conceived can we lnv 
down and preserve the foundation which we need 

Method of Reform 

Obviously we cannot present a clear cut alternative 
to our present system of medical education, m the shape 
of a well defined, universally applicable cumculnm which 
any and every medical school can adopt withont difficulty 

I have said that any medical school in the country 
could at once take steps to work out its own cumcuhim 
on the basis of an educational plan It should do so, 
and plan, as an integral part of it, the examinations and 
other forms of assessment required It should define 
and choose the teaching team it would use" It should 
go farther and devise means for the improvement in 
stndent-teacher contacts that is vital to the success 
of medical education It should integrate the provisional- 
registration appointments with the rest of the cum- 
cmnm Lastly, it should set ont to evaluate the results, 
for only by evaluation can adjustment he made, efficiency 
maintained, and progress secured 

All this can and must he done by the medical school 
It cannot he done for it by any other body And it 
can he done effectively only by democratic method— 
a representative planning committee For even the best 
curnculum will become largely ineffectual ualess the 
teachers not only picture it clearly m its entirety hut 
are also aware of why it differs from the ideal plan 
- Democratic methods are slow The planning committee 
of a medical school could not make progress by occasional 
meetings Hard work and much time are required But 
the task is urgent and necessary because medical education 
can no longer safely he a by-product of other medical woik 

Ho school will devote the time and concerted effort 
that are required unless it is given a strong stimulus 
to do so And the stimulus is unlikely to act withont 
the knowledge that the responsibility for making, and 
continuing to make, improvements rests upon the 
school itself 

Today the existence of minimal requirements which, 
though “ recommended ” by the General Medical Council 
have come to be accepted as regulations, together with 
ngid examina tions, stand as a bar to those who wish 
to make changes To many they are a disincentive to 
-question what change is required, and by the remainder 
they can be used as on excuse 

“ At this juncture," I quote from a recent memorandum 
of the Royal College of Physicians, “ no detailed guidance 


by tbe General Medical Council could do so muob good 
as a relaxation of tbeir * control by prescription,’ which 
would encourage—even obbge—■teaching authorities to 
consider tbeir curricula afresh ’’ 

The Medical Act of 1950 gave tbe General Medical 
Council for tbe first tune tbe power to inspect medical 
schools Thus a new way of meeting their statutory 
obligations—that of inspection of the medical school 
(its curriculum and examination system being seen as a 
whole)—is now open to the council 
Freedom to experiment, and greater freedom to make 
improvements, could therefore be given to universities 
and licensing bodies if tbe council were now to lay down 
the broad aim of medical education but place on those 
authorities tbe responsibility for planning a satisfactory 
curnculum and giving a satisfactory education Since 
nearly half the medical schools of the coiintry are within 
one university, it is clearly essential that Loudon Uni¬ 
versity should not only set np a planning committee 
at tbe highest level but also should transmit tbe same 
freedom and stimulus to its twelve medical schools 


This, I am certain, ib the first step which has to be 
taken in tbe reform of medical education When it 
has been taken, however we shall—more even than now— 
come np against the hard reality that facilities for 
teaching urgently need to be improved and new ones 
provided I am quite sure that no medical school 
can meet these needs by its own unaided efforts If 
it were possible to do so, much more would. already 
have been done 

As I have shown, there are three mom requirements— 
accommodation, teachers, and clinical facilities The 
first demands that the highest pnontv must be given 
by the teaching hospitals of the Rational Health Service 
to providing the physical conditions necessary for medical 
education The second demands arrangements between 
the Ministry of Health and the ururersitieB by which 
Borne at least of the clinical teachers can devote more 
time to teaching and research in the teaching hospitals, 
so that their work, for the health service and m private 
practice, is centred on the place where they are teachmg 
(If longterm research is to continue and the needs of 
education be met, the universities must also increase 
the number of senior full time teachers) The third 
requirement—the most serious of all—demands action 
by tbe Ministry of Health to promote tbe formation, 
especially m London, of teachmg hospital groups, with 
tbe simultaneous establishment of regional consultant 
hospital centres The teaching-hospital group must 
be such that it can give patients care of the highest 
standard (which mvolves specialisation), can undertake 
research, and can admit patients with acute and common 
conditions from the community around it Its size - 
and cohesion must be such that the influence of the non- 
clinical departments of the university can permeate the 
whole 

These requirements can be met only if there is, m all 
regions, an authoritative medical advisory committee, 
which will secure collaboration between teaching and 
regional board hospitals The establishment of university 
health centres, with staff holding university appoint¬ 
ments, is a new (but in my opinion essential) requirement, 
m which again tbe universities and the Ministry of 
Health must combine 


i) reedom or medical schools to experiment is the first 
step m the reform of medical education, and provision of 
proper facilities is the second It is not, however, tbe 
last For medical education must never again be allowed 
to fall behind and lose touch with the advance of 
and change in practice Rot only must it keep up to 
date it must anticipate events, and not be the frustrated 
vmfarn of their effects Indeed, medical education must 
initiate trends It alone can really ensure that the 
prevention of disease becomes increasingly tbe aim and 
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results nere nther surpusing both patients felt hotter, 
the signs* of myxoedeina diminished, and the hlood- 
chdlesterol level fell, but the basal metabolic rate (B v it) 
rennuicd unchanged at a low level These observations 


(Trotter 1935) shoved that oral tnac could raise the 
mb in addition to rcliovmg the sjmptoms of 
mvxoedema and depressing the blood cholesterol level 
But subsequently it was found that, -when tins patient 
■was treated with tliyro\ine, his blood-cholesterol level 
remained not much below its ougmal lei el in spite of 
i greater increase m bmb than had been obtained 
with tnac (tig 1) This again raised the possibility tbnt 
the action of tnac might differ from that of thyroxine, 
though it was clcai that the difference could not bo 
ibsolute But it remained possible that tnac could have 
a lelntiveh greater action on the blood cholesterol 
Je\cl than on the bmb, compared with thyroxine 
This possibility would not only be of theoretical interest 
but might also afford a means of lowering tbe blood 
cholesterol level#, of euthyroid people without causing 
side effects 

Some furtliei results me now' reported In 2 othei 
ui-c8 of mvxecdema an attempt was made to compare 
the effects of tnac and of tniodothvronine on the s m it 
and the blood cholesterol levels Tnac was also given 
to $ euthyroid people to discover whethei tho blood- 
cholesterol level can bo lowered without an increase 
in the b vr» In addition, the short-term effect of tnac 
on the blood cholesterol level was investigated in 15 
other euthyroid people, but without estimation of the 
bmr, and 12 other comparable patients were similarly 
treated with triiodothyronine 


suggested that tnac might differ qualitatively in its 
pliv Biological effects from thyroxine and triiodothyronine 
However, experience with another case of mvxecdema 


Methods 

A standard apparatus of Benedict-Roth type was used 
’for bmb determinations, using Aub-Dnbois standuds 
The pitienta bpent tbe previous night in hospital in 
all cases 

The plasma cholesterol level was estimated by i 
modification of the method of SacLett (1925) The 
patients were fasting when tbe blood was taken Tnac, 
tmodothyroiune, and tkvroxino were administered orallv 
as tablets m twice duly doses 


Material 

Ca«cs of JHyrailema 

Cise 1 has been described prev lousls (Trotter 1931) 

Case2 —A man, aged 13, bad noticed during the past two 
j ears menacing fatigue and <«lowness Ho had become sen 
sitico to cold, and his voice had become hoarse and lug skin 
On examination lie showed much pufHness round lus 
oscs and hr-skin was diy and thickened Hr* Ibvroid gland 
wins impalpable The uptake of radio iodine was 18% »n 
twontj lour hours and the initial n M H -31% 


Case 3 —A woman aged "3 had been diagnosed, ten sears 
prosiou-.lv is basing pernicious onamio, winch responded 
well to liver injections and at the time of admission was vn II 
controlled bv fortniuhtls injections of vitamin U,. Her 
luemoelobin \\n> 94% During the pa-t two yc-srs she liul 
become mere irunglv ‘•enMtis e to cold and her hnw w a» coming 
out ifer voice was hoarse and her «km rough and clrs Her 

lbs rout gland ««- impalpable Tho uptal e of radio m line 
ssns b% m twonts four hours and the initial li si r 33% 


Case 4_\ woman aged 63 complained of swelling of the 

face and increase! unMtisitj to cold for tin pnst ns weeks 
Mir hair had been coming out for the last few scars licr laic 
sss*. bloated a id her *3 m drs She liml Hs cn hvrertension 
tblootl pn—ure -’In 130 mm lie) and r-dmgrnphs of her 
client vUossel cnlargiment of the left siiitriole Elwtro 
ciuslio-.T»iphs -.bowed riklit hiindli hrnnch bloO lie uptake 
of radio lodim wn.s 7 '*% or tho dose at twonts four hours 
9he pla-nui Owl.-Urol lcsil tditermincd liefore ndmn-um) 
s\i« 411b me | cr 100 ml and the initial n s’Ji - dl" 


Euthyroid Patient 

Case 5 —A man, aged 72, had had thvrotoxico-t- m I",. 
This was treated by subtotal thyraidcctoms Three 
subsequent recurrence of symptoms tho thyroid glmtl-tj 
.uspulpable, and there was no clinical evidence of rovsa-'W! 
Tn.1930 he started to got precordml pain on exertion iv&l 
1953 ho also developed typicnl intermittent rlnudiuV-. 
In 1951 his plasma cholesterol losel ssns 360 mg per 100 tJ 
Thj rouno up to 0 r > mg daily hail no clinical effect andi': 
not produce nnv definite change m tho pin-inn cliole-tc i 
level In 1953 his plasma cholesterol losel was 41> me j» 
100 ml , he was not has mg anj treatment nt tin* tur- 
Before tnao mas started ho could walk onls -lowK, Ws. 
limited both by .intermittent claudication and hs sn/ra! 
pam Ho wos somewhat obese, though otluruw nomnl r 
appearance Radiograph} showed that bis heart vnurov' 
m size Electrocardiography showed much dcpie-eos t 1 
tho st segment in lead V, The uptake of radio ic&t 
was 28 % in twenty four hours and tho initial b si i J-i c , 
and -6% 


Case 6 —A man aged 57, had had coroiinn thrombi' 
in 1047 and m 1950, with electrocanliogrnphic change* n 
both occasions In 1033 ho was readmitted because of * 
sudden attack of prccordinl pam, but electrornrdiocrar’ i 
did not suggest that a further uifartt bad dev clojped bus 
ins first thrombosis he had been subject to prccordinl pan, 
both at rest and on exertion, but tho dcwnption did r 
sound typical of anginal attacks There were no abnonni' 
findings on phs sical examination, except that tlrf blood 
pressure w ns 164/100 mm Hg Before the start of tin 
thernps the uptnko of radio lodino svas 10% and ll'n -i 
twenty four hours (measured on separate occasions) 71* 
low uptake could not bo explained bv any drags ho rj 
taking He did not appear at all msrxcedrmatou* and tf* 
B st b before tho start of treatment was-6%, -% v 
+1% (readings on separate days) and the plasmn choli trd 
level 209 mg per 100 ml 


Case 7 —A man, aged 70 had been admitted fifteen mcitl- 
prtrviously with n typicnl attack of coroners thtoml)<«is »« 
electrocardiographic changes characteristic. of a recent nntwi 
infaiction Boforo tnne was started Ins onls 
was mild breathlessness on exertion There were no nbn«ff“ 
phs sical findings Electrocardiography show pel dccpl' rover™ 
t waves m lead V* Tho uptake of radio iodine was 41 » l 
tvvents four hours and tho initial lum - 10 %imu-i- 
The initial plasma cholesterol losol wos lugli |30 » roc J 
100 ml), but the nbscnco of chnionl signs and thi nonni 
uptnko of radio iodine were considered to exclude msxexii 

The remaining euthyroid patients were nil women wit 
slight to moderate goitres without evidence of enw 
thyrotoxicosis or myveedema 
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Method 

The patients studied had either advanced pneumo¬ 
coniosis oi bronchitis and emphysema, and breathlessness 
prevented them from walking more than a few yards 
Some were inpatients at the time of the investigation 
The remainder were identified as having breathlessness 
grade 4 or 5 (Fletcher 1952) from the records of patients 
previously discharged from our ward, and they were 
invited to come in again foi this investigation Some 
of the patients were found to benefit from chemotherapy, 
aniaspasmodics, postural drainage, or dimetics before 
investigation This reduced factois other than oxygen 
which might influence walking performance and improved 
the repeatability of the results If oxygen proved to be 
beneficial under these conditions it would be likely to be 
more rather than less effective under the conditions in 
which these patients noimally exist 

Exercise performance was assessed on a treadmill, 
the speed and slope of the belt being adjusted so that, 
breathing air, the man conld walk for two minutes before 
stopping because of breathlessness A constant tune, 
rather than a constant work load, was selected because 
the degree of activity producing breathlessness vaned 
from one patient tb another The period was chosen to 
reproduce conditions where a patient is repeatedly 
obliged to pause for breath on exertion In addition, the 
effect of oxygen in increasing the duration of maximal 
exercise m healthy people is not apparent unless the 
exercise is at least of this duration (Christensen et al 
1934) 

Once these conditions had been established, the 
walking time while the patient was breathing air and 
oxygen was determined, the gases (of composition 
unknown to the patient) being delivered through a 
humidifier to either a mask or a mouthpiece through a 
demand Bystem operating at a low suction Eacih walk 
was continued until the patient chose to “ take a spell ” 
because of breathlessness, or for five minutes, whichever 
was the shorter tune Five minutes was ohosen because 
a man who can walk for this time without incapacitating 
breathlessness is likely to be able to continue longer, and 
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NS OF RECHARGES 

Flf J—Relationship between number of recharges and pressure in 
charting cylinder 

Ins time of stopping may then be more influenced by 
fatigue or other factors 

In some cases the arterial oxygen saturation was 
recorded with an ear oximeter previously calibrated 
against samples of artenal blood collected simultaneously 
The ventilation wbb measured on ,a low resistance gas- 
meter The portable oxygen sets were tested hy some of 
the patientB in hospital, and in a few cases they were 
lent for trial at home Visits were made to each patient’s 
home at intervals of not longer than four weeks, m 
addition to weekly visits by their practitioners 

Results 

Effect of Oxygen in Increasing Exercise Ability 

29 patients in clinical grades 4 or 5 were studied, 
28 of them had been coalminers, and 18 had pnenmo 
coniOBiB X ray category 2 or above on the International 
Classification (1950) (Cochrane et al 1951, Fletcher 1956) 
All these patients gave a history of chronic bronchitis 
and had emphysema and cor pulmonale 17 of them were 
admitted for treatment of acute exacerbations of their 


TABLE I—MATERIAL AND RESULTS 
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TABU I—EFFFCT OF ADMINISTRATION OF THRIE DRl/CS rv 
DAIIX DOSES FOR TWO XXFFKS ON UTTAXE OF ifxDIO IODINE, 
■MEVSURf D TO NECK/Tmon RATIO TWO HOLES VTTFR TRACER 
DOS! « 


Drug 

Dose 

££> 

i 

C fc- O 

* £ 
a 

Initial 

nc<.k|thlgli 

(menu ± 
SF) 

Final 

neck/thigli 
ratio 
(mum 2 : 

S * ) 

Tin roxlne 

04 

IS 

7 0 s 1 02 

2 7 ±0 42 

Tnluilnt In ronini 

0 04 

4 

82 ± 1 SI 

2 7 ± 0 4a 

Tritodotli) ranine 

0 08 

4 

7 0 = 2 42 

2 4 ± 0 84 

Trim 

20 

7 

8 1 = 1 80 

1 S - 0 18 

Tnne 

3 0 

4 

SI s 0 83 

2 3 - 0 7X 

Truu. 

4 0 

4 

8 7 x I 70 

1 7 - 0 18 

Controls (dnmmj tablets) 


a 

0 3- 2 07 

G 1 - 1 17 


It seems therefore that in these 2 cases of mvxoedema 
trine has about a seVenty-flfth of the activity of tniodo 
thyronine, os regards both elevation of the ivh and 
depression of the blood-cholesterol level Further com¬ 
parisons of time, triiodothyronine, and also thyroxine are 
being made in both these patients 

Euthyroid Patients 

In the 3 euthyroid subjects whose b at n were also 
measured the dose of tnne was lmtiallv I mg dadv and 
was raised gradually to 3 or 4 mg daily Tim was done 
because it was anticipated that tnne would inhibit 
the production of thyroid stimulating hormoi\o by 
the pituitary gland The patient’s own thyroid would 
then cease to secrete and he would require larger doses 
of exogenous hormone to produce effects after the stores 
of endogenous hormone had been exhausted In case 4 
the initial radio iodine uptake of 28% was reduced to 
3% after three weeks’ treatment with tnac (1 mg 
daily for a week followed hv 2 nig daily for two weeks) 
In case U the initial uptake of 41% was reduced to 4% 
after six weeks’ treatment (1 ing daily for four weeks 
followed by 2 mg daily for two weeks) In 16 cases of 
non-toxic goitre treated w ith tnac for tw o w eeks measure¬ 
ments of the ratio of neck count to thigh count at two 
hours after a tiacer dose of radio iodine were available 
(“ neck/thigh ratio ”) These figures weie comparable 
to those found by Morgans ct al (1062) in cases of non- 
toxic goitre treated with 0 4 mg of x. thyroxine for 
two weeks In table i the tw o senes lnx o been compared, 
together with some results in comparable cases treated 
with two dificrent dosages of tnindotbyromne It wall 
be seen that the degree of inhibition obtained with 
2-4 mg of tnac dailv is at least as large as with 0 40 mg 
of tlivroxino or 0 04-0 OS mg of tniodothyronine Tins 
suggests at first sight that tnac is much more potent 
in this test (relative to tmodothvromnc) than appeared 

from the 
effects of the 
two drugs on 
the blood- 
cholesterol 
lei el and the 
u m i in the 
2 cases of 
nivxtrdem i 
but in inter 
pretmg these 
figures one 
niu«t take 
iccoimt of the 
possibility 
that much of 
the iodine 
contained in 
tnai max be 
rile isecl-ooner 
or late r as 


iodide .Although the amount of iodide released bv 
0 4 mg of thyroxine is insufficient to affect tlie 
radio iodine uptake (Morgans et al 1932), the amount 
released by 2 mg of tnac might well depress the 
uptake to some extent Nex ertlidess it seems reason 
able to assume that at least part of the decrease in 
uptake is attnbutablo to tho inhibition of pro 
Auction of thyroid stimulating hormone because such 
inhibition has been shown in nmmals (Pitt Fivers 
1963) If this is so, it would be expected that the effects 
of a constant dose of tnac on tho blood cholesterol 
level nnd metabolism would be greatest when ndmuiistrx 
tion ib first started, and would decrease progressiiciv 
flB the patient's own contribution of thyroid hormone 
declines TIiib view ib supported by observations on the 
blood cholesterol lex els of 3 patients with non tom 
goitre, treated for up to ten weeks with a constant dose 
of 2 mg of tnac daily (fig 0) The blood cholesterol 
levels were initially depressed but gradually reverted 
towards their original leads 
The results obtamed by a gradual mcreaso in tnac 
dosage arc shown m figs 7-9 (cases 6-7) In all 3 case# 



WEEKS 

Flf 7—Effect of yradually Increaunc dote* of trlae on blaod-eboleturol 
■aval and B M R in a euthyroid patient (case S) 

the blood cholesterol lex cl fell gradually over months 
In case 6 (fig 7) tho nxrn rose shghtlx when the do«e 
was raised from 2 to 3 mg dady but it subsided after 
a few xvcoks wathout a change of do«c This minor 
rise of the nun (maximum +8%) did not appear 
to inconvenience the patient although ho has sex ere 
angina of effort Llectronrdiograpby on six oteisions 
while lie xxas taking tnac showed no significmt change 
Tho small fluctuations in the nxrn oldened with 
inscs (> and 7 xxcrc not considered to lie significant 
nnd xxcrc not associated with any ihnngi m sxmp 
toms Pnl-c rate and blood pressure did not alter 
significantly in anv of tlie 3 patunts Thfir both 
weights fell hv 2-7 lb over the period indicated in 
the charts 

Imp w is aUo gixcn for two weeks to 16 women with 
small non toxn goitre- Hie pla-ma iliole»t»rol *' Tt | 
was c-tunalcd in tlie fn-tmg state at tho beginning jn< 
end of the txvo weeks 12 siindir patients wire treitc* 
for the same length of tune with triiodothyronine m 
do-e- of 0 04 and 0 08 ing dailv In addition, 4 similar 
piticnts were gixm diimniv tablet- fur two week- 1 ™ 
result- are shown in f ihh n It will he -an that wo¬ 
of 2 3 fir 4 mg of tmr dulx deprf-««d tin pla«rna 
cliole-terol lex el l»x about 2ii r „ All 16 pitnnt- treats' 



Fly «—-Effect of mutant data of tnac 1 me twice 
dally an Mood-tholeiterol lerelt In 3 euthyroid 
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those of the first experiment in suggesting that the 
breathing of 30% oxygen instead of air significantly 
t, increases exercise performance With higher oxygen 
concentrations there was a further increase, but, smce 
, the patients were then often able to walk until stopped 
at the end of five minutes (or five and a half minutes m 
case 7 *), the relative value of 50% and 100% oxygen 
1 could not be inferred directly However, the exercise 
ventilations while breathing these two concentrations of 
oxygen were almost identical (moan 22 3 and 21 9 litres 
a minute), which suggested that the two gases were 
equally effective 

Increasing the oxygen flow from 2 to 4 litres a minute 
i when an oxygen mask was used also increased exercise 
performance However, the walking distance of the 
_ 1st patient, breathing 2 litres of oxygen a minute through 

i . a mask of the bib type, was apparently less, and that 
of the second 2 patients, "breathing 3 litres of oxygen a 
'I minute through a mouthpiece adjusted to have the 
volume and flow characteristics of a mask, wns signifi¬ 



es 5—Effect of oxygon an walking time (cun 4 and 7) 
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cantly less, than that achieved while breathing 30% 
oxygen The calculated average inspired oxygen con 
centratums were similar, and oximeter readings indicated 
that the blood was bb effectively oxygenated We 
thought that the difference was caused by the respiratory 
embarrassment produced by the accumulation of carbon 
dioxide in the rebreathing bag Support for this view 
was obtained by inserting a valve m the neck of the bag 
This reduced the ventilation on average by 4 litres a 
minute in both healthy people and patients with chrome 
lung disease at rest and during exercise (Cotes and 
Merrick 1956) 

The relative effectiveness of air, 30% and 60% oxygen 
in nitrogen, and of 3 litres a minute fed mto a modified 
mouthpiece with and without rebreathing was assessed in 
3 patients (cases 8, 12, and 26) The results have been 
combined m fig 6 They confirm that these patients can 
walk further breathing 30% oxygen than breathing air 
30% oxygen was, however, significantly less effective 
than 60% oxygen in increasing exercise ability, and the 
exercise ventilation was in every case highei when the 
patient was breathing the lower oxygen concentration 
3 litres of oxygen a minute through a mask with a check 
valve m the neck of the hag enabled the patients to walk 
significantly further than under the same conditions but 
without the valve, however, even after this modification, 
oxygen delivered to a mask proved rather less effective 
than the corresponding oxygen mixture 
We conclude that the substitution of 30% oxygen for 
inspired air much increases exercise ability in some 
patients With 50% oxygen there is a fur ther increase 

*The statistical analysis is somewhat impaired by this 
de\ lation from procedure, hut the conclusions are unlikely 
to be invalidated 


TABLE HI—ESTIMATED COST OF MAINTAINING THE ALVEOLAR 
OXI GEN CONCENTRATION AT 35% FOR A WEEK 


— 

O-eigen 
flow 
(litres/ 
min') 

Coot pet week 

Equipment ! Oxjgen 
(pence) 1 (pence){ 

. Total 
| (£> 

Nasal spectacles 

Oxjgen mask 

Disposable mask i 

Oxvgon tent (hired) 1 

Domiclllnr} set (N H S ) 

45 

3 0 

2 5 

60 • 
25 

5 3 

03 

15 0 
1360 0 

136 0 

831 

365 

456 

1005 

1692 

34 

1 5 
SO 
98 
76 


* Including an allowance for flushing 


but small in pioportion to the increased amount of 
oxygen required The effect of 30% oxygen can he 
reproduced by 4 litres of oxygen a minute delivered to a 
well fitting oxygen mask with an oxygen reservoir bag 
and check valve to prevent rebreathmg This combina¬ 
tion is the optimum for a portable oxygen supply foi 
use m these circumstances 


Portable oxygen Therapy 

Exercise ability was much mcieased by breathing 
oxygen in 22 of the"29 patients in the senes, and we think 
that, if temperament and other factors are taken mto 
account, about half might benefit by portable oxygen 
therapy 4 patients (cases 8, 12, 21, and 26) have been 
fitted with oxygen masks incorporating a nonreturn 
valve to prevent rebreathmg and have been provided with 
oxygen sets adjusted to deliver 4 litres of oxygen a 
minute In each case a daily charge of oxygen has 
enabled a man, previously virtually immobilised by 
breathlessness, to move about the house and to walk 
ont to sit in the garden No adverse effects have so far 
been observed These preliminary trials are continuing 
An extended trial of portable oxygen equipment might he 
worth while when the improved equipment with detach* 
able oxygen bottles becomes available 


Domiciliary Oxygen Therapy 

More oxygen is supplied for home use than is probably 
generally realised During 1955 a third of all chemistB 
m Woles and Monmouthshire (population 2,600,000) were 
asked for oxygen oi oxvgen equipment, which was 
supphed on prescription to 860 patients The con 
sumption in Apnl that year amounted to 750 of the 48 
eft cylinders On April 30, 134 patients were using 
oxygen, of whom 83 had done so for more than three 
months and 10 for more than three years 
The quantity of oxygen used at home is small in 

comparison 
with that 
supphed ' to 
hospitals, 
however, 
litre for litre, 
domiciliary 
oxygen is at 
present four 
times as 
expensive 
(table m) 
and contn 
bates appre¬ 
ciably to¬ 
wards the 
total oxygen 
cost The 
expense of 
distnbnting 
domicili¬ 
ary oxygen 
might be 
reduoed by 
the BubBti- 
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THE PHYSIOLOGICAL ACTIVITY OF 
TETRAIODOTHYROACETIC ACID 
A W 6 Gooedes 

MB Lond, DMRT 


standards Scram cholesterol was estimated h\ a 
modification of the method of Zlatlos ct dl ( 1033 ) TJ e 
therapeutic effect in myx oedema was assessed by thntcal 
observation, the daily weight record, the'plasma 
cholesterol level, and the bub 


From the M B O Radiotherapeutic Racarch-Umt, 
Hammersmith Hospital, London 

The acetic acid analogues of thyroxine and triiodo¬ 
thyronine differ from the circulating thyroid hormones 
in that the alanine side chain is replaced bv acetic acid 
The synthesis of tetraiodothyroacehc acid (tetrac) 
was described by Hanngton and Pitt-Bivers (1952) 
Pitt-Bivers (1*133) compared the activity of tetrac and 
tnac (tniodothyroaeetic acid) in the prevention of 
thiouracd induced goitres m rats and louad that both 
possessed about a tenth of the activity of L-tniodo- 
thyronine Thibanlt and Pitt-Bivers (1955) found that 
the acetic acid analogues of both thyroxine and triiodo¬ 
thyronine were effective in raising the oxygen con¬ 
sumption of rat-ladney shces u vitro without a pre- 
mcuhation penod, and that a smgle dose of tetrac raued 
the basal ractabobc rate (b m.h ) of thyroidcctomised 
rats within two hours, the effect wearing off after four 
hours Lerman and Pitt Fivers (1955) described the 
effect in myxoedema of tnac given daily by intravenous 
injection Clinical nnpiovement was accompanied by 
reduction m weight and plasma-cholesterol levels hnt no 
significant change in b w r Trotter (1955) investigated 
the effect of tnac in myxoedema and observed a clinical 
remission, w it h return of the bvb and plasma-cholesterol 
to normal values on a dailv oral dose of 0 mg 

It was therefore of interest to determine the potency of 
tetrac m myxoedema, with particular emphasis on its 
effect on the plasma cholesterol level A patient with 
pnmniy untreated myxoedema was selected as a suitable 
subject for a therapeutic trail A euthyroid volunteer 
was given tetrac in about tbe same dosage as the patient 


Case-report 

A woman, aged 62, was admitted to hospital, after a *trw.t 
accident, with mild concussion and fracture* of both fon 
arms After a month m hospital she nos discharged to a 
com alesoent homo During comolesconco it was noted thu 
she wos mvxcedemataus, and die him admitted to hospital 
for investigation and treatment Sho gave a lustor-' of 
rheumatic fe\ er at the ago of 19 and liad been admitted to 
hospital in 1048 with mild congests o failure, which respondnl 
to the usual measures Aortic stonoais and ineompetmre 
due to rheumatic carditis v-ero then diagnosed After tin 
accident sho dev eloped intolerance of cold, letharg}, po=tunl 
a ertigo, constipation, dryness of the skin muscular cramp- 
lmpairment of memorv, and inability to concentrate Her 
daughter noticed an alteration m her voice anil mental 
retardation Sho maj have been hjpotlijraid for somt tune 



DAYS 


Methods 

Both the patient and the control were given tetrac 
orali s as an aqueous solution or in a capsule (figs 1 and 
2) The solution was prepared by dissolving tetrac in 
sodium hydroxide (375 mg per ml of A'TfaOH), water 
being added to a final concentration of 4 mg per 30 ml 
The solution was kept refrigerated The 2 mg gelatin 
capsules were made up with a carbohydrate base The 
n M n was measured with a Benedict-Roth apparatus, 
the results beiug expressed as a percentage of average 
normal values according to Bobertson and Bcid (1052) 



20 25 30 35 SO 45 SO 55 60 65 70 7S 60 65 90 

w - ---- oays 

of tetrac an weight, plasma-cholcstcrol level, and B M R in myx*d*m» 


Fig 1—Effect of tatrac on weight and plasma cholesterol lard In * 
. euthyroid subject. 

but it appeared that her condition had deteriorated consider 
ably since the accident 

On admission sho was. lethargic and Jiod n polo wax* 
complexion, thin hair, obvious pufHncss of the ojelid*, » 
deep voice, and dry scah skin Her thyroid glaml was 
impalpable There w as e\ idenco of aortic *tcnos» and mrom 
petenco but no sign of congestive failure except slight ccdcmv 
of the ankles 

Jmestimations —Chest radiography showed no cnnhai 
enlargement The initial nwi¬ 
nes -17% The scrum tholcslcrol 
level vvas 310 mg per 100 ml 
Electrocardiograph* showed i«clinmic 
change* but no evidonte of mvx 
erdema Bndio iodine studies of 
thvroid function showed no npprrti 
able thvroid uptake at 45 lieui* 
«l0° o or the dose being ivcrciwi 
in the first 48 hours 3*o protun 
bound radio iodine was detect w 
in the plasma berum electrolyte^ 
were within normal limit** *•{* 
urmorv excretion of 17 I cte**ero«» 
was 17 mg per 24 hour* i 1 '*' 
amount of follicle *timiilnting n° r 
mono vvas greater than 48 mna-" 
units in 48 hour* 

Response to 1 rratment —1 rcnjmrat 
with tttruc viits *tnrtfd in a tin-12” 
of 1 mg 8 liourlj (fig 1) ‘ 

able ihnngc was detectiHl alt r 
48 hours' when the do-" was mvno‘*vi 
to 2 nig S hourly After 2-3 dnv* 
on the larger dow^t- there «a* 
obviou* improvement wnirn wo 
maintained for 2 week*, bv r ,1,rl 
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Selection of Patients 

Since 1951 Tecords have' been kept by the joint con¬ 
sultative duuc of the Brampton Hospital and the Boy'll 
Hamden Hospital of all patients with a bronchial carci¬ 
noma attending the two hospitals, whether or not they 
were treated The initial sdection of patients for radio 
therapy, once surgical treatment had been excluded was 
made by the physicians and surgeons of the hospitals 
The sdected patients were, with few exceptions, referred 
to the dime, where the final decision on treatment was 
made Selection has therefore not been according to a 
angle uniform policy Radiotherapy was usuallv advised 
to alienate symptoms rather than to prolong life But 
many factors that cannot satisfactorily be recorded 
influence a decision on treatment, and some patients 
with few or no svmptoms were treated, whereas others 
with symptoms were not Although it is inevitable that 
the group of treated patients should contain fewer m a 
less advanced stage of the disease than the untreated 
group, the methods of selection at these hospitals have 
perhaps tended to reduce the difference between the 
groups 

Three-quarters "of the treated patients in the present 
investigation were treated at the Boyal Hamden Hospital 
The length of treatment and the dose of irradiation were 
largely governed by the patient's general condition and 
the symptomatic response It seems likely that in the 
whole senes the more robust tended to get larger doses of 
irradiation 

Construction of Groups 

The patients were sdected from the 996 with bronchial 
carcinoma seen at the two hospitals m 1951-53, 221 of 
these were treated surgically, 321 were treated by radio- 
therapy, and 454 received no treatment likely materially 
to prolong life 

Exclusions 

Patients with extrathomcic metastases at the tune of 
diagnosis live for shorter penods than those without 
Since so few such patients were treated by radiotherapy, 
their inclusion in the senes would, of course, heavilv 
prejudice the untreated groups All with evidence of 
extrathomcic metastases at the tune their treatment' 
was decided have therefore been excluded A patient 
must hve for at least a month after first attending 
hospital if he is to receive a dose of radiotherapy suffici¬ 
ently huge materially to alter the couiee of the disease , 
for it is unlikely that the necessary investigations and 
arrangements can be made and the treatment given m a 
shorter tune than this To include among the untreated 
patients those who died within a month would bias tbe 
group, and these also have been excluded 

The groups for comparison were therefore taken from 
those patients without evidence of extrathoracic xneta- 
stases when the treatment was decided, who hved for at 
least a month after first attending hospital, and m whom 
the tune of the first appearance of symptoms was known 
213 patients treated by radiotherapy with an estimated 
dose delivered at the site of the primary tumour 
greater than lOOOr fulfilled these requirements, as did 
251 who received neither surgical treatment nor 
radiotherapy. 

The after-history of 0 of these 464 is unknown The 
remaining 455 were followed for two veais from first 
attending hospital or until earlier death To simplify 
the comparisons the few incompletely followed np have 
been exduded Tins is thought to be justified because 
including them as dead at the time thev were last heard 
of does in fact alter the survival experience of the groups 
very little, and the conclusions drawn from the 


TABLE I—THE TREATED AND UNTREATED CROUPS 


— 

| Number of patients 

Xo mediastinal! 
metastases 

Mediastinal 

metastases 

Total 

1000-3900r 

i 40 ! 

6a i 

114 

Untreated 

! 14S | 

100 , 

, 248 

4000r or more 

1 34 1 

34 * 

> S3 

Untreated * 

> 1S6 t 

* i 

89 | 

| 215 


* 33 ot the 248 untreated patients died within 2 months of first 
attending hospital, thev have been excluded from the 
entreated group for comparison with treited patients hating 
4000r or more 

To receive n tumour dose of more than 4000r the 
patients must be under treatment for about four to six 
weeks Xo pntient who dies within two months of coming 
to hospital is hkelv, therefore, to have been able to receive 
such a dose of irradiation 33 of the 248 untreated 
patients died within this period, 215 living for more than 
two months The survival of the patients who received 
4000r or more has therefore been compared with the 
survival of these 215 

Subgroups 

The 207 patients in the radiotherapy group have been 
divided into two subgroups 114 patients who received 
an estimated tumour dose of 1000-3900r, and 93 patients 
who received a dose of 4000r or more 

One group of patients might hve longer than another 
because it contains fewer with regional node metastases 
and not because the treatment is different The 
groups were therefore further divided into those with and 
those without evidence of mediastinal metastases at the 
tune of diagnosis 

There are therefore four pairs of treated and untreated 
groups to be compared (table i) 

Comparison of Groups 

The groups were compared as regards the knowu 
distribution of histological types, the ages of the patients, 
and tbe durations of illness before diagnosis 

Only small and clearly unimportant differences were 
found m tbe distribution of histological types of tumour 
and ages of tbe patients between tbe groups receiving 
lOOO-SBOOr and the corresponding untreated groups 
Tbe survival of a group containing a large proportion of 
patients with a duration of svmptoms of about six months 
before diagnosis is likely to be shorter than that of a 
group with fewer such patients (Bignall 1955) 

There were only slight and unimportant differences m 
the distribution of tbe durations of symptoms, and the 
proportions with symptoms for three to eleven months 
were almost identical m treated and untreated In the 
untreated group there were, however, more m whom the 
diagnosis might be doubted For instance, there was 
neither histological, thoracotomy, or necropsy con 
firmation of cancer nor knowledge of metastases through¬ 
out the illness in 66 (45%) of the entreated compared 
with only 11 (22%) of the corresponding radiotherapy 
groups 2 of the t>6 and 1 of the 11 patients were still 
alive when last heard of 

A comparison of those treated with 4000r or more 
with the corresponding untreated groups also shows only 
minor differences There was neither histological 
thoracotomy, or necropsy confirmation nor knowledge of 
metastases m 54 (43%) of the untreated and 11 no 0 ') 
of the treated 2 of the 54 and 3 of the 11 patients were 
still alive when last heard of 


comparisons are unchanged There are therefore 207 
treated by radiotherapy to be compared with 248 
untreated 


In these selected groups there were therefore nc 
important differences in the distribution of factors knowi 
to influence survival In spite of this the untreated 
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CARDIAC PAIN FROM (ESOPHAGEAL 
LESIONS 

GFOrFREY Bourne 
MD Lond .PRCP 

pin sician in ciiAiior of tie- cabdiolooicai department, 

ST BUtTllOLOMEw’s HOSPITAL, EOKDOV 

In his St Cyres lecture Dr Wilhnm Evans drew 
attention to the association between oesophageal con¬ 
traction of an abnoimal typo and cardiac pain (Evans 
1052) lie found that pain suggesting coronary disease 
was present m 332 patients, aU of whom had a normal 
electrocardiogram Thev were contrasted with an 
adequate control senes He found that in some cases 
the p.un conld ininnc that of angina of effort and m 
olhen> that of rayoi ardial infarction Two of his points, 
particularly worthy of clinical comment, were 

(1) Tho frequence with which such patients summoned 
medical aid, and the corresponding frequency of the diagnosis 
of coronarv thrombosis, foi which morpluno was gnen 

(2) That in 83 cases there were long interests of freedom 
from pain—m 34 cases lasting up to two years, and in 40 
for more than two years 




diverticulum in middle third ef ceiophefut 

Other obseivers have described cases in which ppm 
suggesting coronarv disease was present, tho apparent 
cause being an abnormality of tbe oesophagus 

Mocrscli and Camp (1034) found pain characteristic of 
angina poctoris m 2 patients with oesophageal spasm 

Wolfcrth and Edcikcn (1042) bchoeed that mane of the 
seizures thought to bo duo to angina pectoris were really caused 
by oesophageal spasm 

Ham«on (1045) reported 33 cases of trsophageal disease in 
which tho pain resembled that of coronary disease, but m 
these patients ho did not notice a relation between physical 
cxcrei«o and pain 

Mane other ob*er\ei>. lmee stated that hiatus henna can 
produco chest pain similar to that of coronary 
disease (Jackson and Jackson 1*130, Jones 
1041, Tones and Cliapmnn 1042 Herman and 
Sinner 1046) 

Tho following is an accoiuit of two 
patients with organic a-ophaecal ibnor 
nulitios who suffered from pom In one 
tho pam rpseinblid that of mvocardnl 
infarction, in the other it re-emhlcd 
angina of effort 

Case-reports 

Cisc 1 — V man aged "4 was admitted to 
St Bartholomew •> Hospital after baling a 
sudden attiuk of pain m the chest at the 
lii el or the upper part of tho «u mum w hence 
it radintcd down the left arm and up into the 

On «h1miia*i<»»i he vns pnen morphine whu.li 
reheied the pain He was not shocked Ills 


blood pressure was 120 80 mm Hg There was no indents 
of increased \enous pressure m tho neck The heart sounds 
w ere normal and nothing abnormal w ns found in the abdominal 
organs, limbs, and nenous si stem - 

Treatment and Progress —Later in tho dm lie had unnther 
exactly similar, attack, and two days later lie lrnil soioral 
more All were reboy ed b\ morphine His white cell count 
threo days after tho first attack was, 5600 per rmm and 
ery throeyto sedimentation rote (l 8 n ) 25 mm in the tir*t hour 
(IVestergren) The electrocardiogram was normal oxcept for 
slight changes in tho qrs in load VL onl\ but such clinages 
w ere thought to be possibly w ithin normal postural limits He 
was discharged and returned to Ins work, and he remained 
perfectly well for two \onrs 

Rcadmission —He was thon admitted as an emergency 
case, ha\ mg again de\ eloped so\ oro gripping retrosternal paia 
radiatmg to the left side of tho thorax Ho was perspiring 
nauseated, and shockod Again no noteworthy abnormality 
was found m the heart or elsewhere Tho blood pressure was 
110/03 Tho ESS was 16 mm m ono hour and remained 
raised for two weeks 

Treatment and Course —During this second admission he 
had 6ei on further attacks in eight days, all of them requiring 
relief with amidone They lasted an hour or more—eon 
sidcrably longer than tho aierago attack of anginal pain 
Tho electrocardiogram still remained within normal limits 
except for tho iori minor changes ptonously noted m lead 
VL it showed no ei idence of my ocnrdinl infarction in (lie 
standard leads, the unipolar limb leads, or tho unipolar 
precordial loads V a , V„ V, 

Diagnosis —Although on lus first admission the diagnosis 
had been coronary thrombosis, suspicion was moused dunnv 
the second admission by the normal electrocardiogram and 
by tho normal size and slip.,:.;., of the heart—which was, indeed 
small for his physique Tho transverao diameter,, or the 
heart and thorax rospcctnoly on tho 6 foot X. mi film wire 
10 5 cm and 25 5 cm 

In view of tlieso facts, and because it had been noticed 
that from time to timo he swallowed air, the oesophagus 
became suspect On radiography a du ert iculum of its middle 
thud was found (fig 1) Tho stomach and duodenum mn 
normal 

Tlie family' history and tho past history contained no point 
which appeared to bo of importance 

Case 2 —\ man, aged 67, had for threo or four icon 
suffered from pain in tho chest, rndmting to both sides but 
not to the arms or to tho neck It warn induced bi hurrying 
and by climbing lulls or stairs and it seas not associated with 
shortness of breath It lasted two or threo minutes nnrt was 
generally more seiorc in tho morning Clinically i* wn ' 
strongly suggestno of typical angina of effort duo to mie 
cardial iscluemin from coronary,disease 

On examination his hoartrato wns 86, tho rhythm being 
regular, and his blood pressure wns 184/100 The heart 
lungs, and abdominal organs were clinically normal l*®""’. 
logically tho heart wns small (10 4 cm in diameter) j> n<| 
lortieal, the lung fields suggested emphysema flic 
cardiogram, nfter considerable oxerciso, remained nonan* m 
tho standard lends, tho umpolnr limb lends, and the unipoM 
prccordial leads V„ 

On radiography tho oesophagus showed a ••Udine MjJ** 
hernia (fig 2) but with ion Iittlo gnstro ccsoplmgcnl nan 
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futile to make direct compnnsons Blocli and Bogaidus 
(1940), on the other hand treated 88 patients and found 
that duration of life from the first symptom was the same 
. as m untreated patients, and Graham et al (1935)Btated 
that radiotherapy does not prolong life 

- Crarer (1940) recorded longer survival m those treated 
with the larger dose of irradiation Brown (1952) found 
that 6 of 39 patients treated with 2000-3000r survived 

_ nine months, compared with 39 of 92 treated with 
\ 4000-5000r, and concluded that the snxvivnl-rate was 
definitely improved when doses of over 4000r were given 
_ But Adelman (1952), who also noted increasing mean 

• survival with increasing dose of irradiation, pomted out 
' that patients receiving high doses are generally m a less 

advanced stage of cancer and would he expected to live 

- longer without any treatment 

There is, it appears, no conclusive evidence that 
radiotherapy prolongs life or that large doses have a 
greater effect on survival than small doses 
The differences observed in the present investigation 
may have been due to chance sampling variations 
differences in the composition of the groups, or the 

• effect of radiotherapy The treated and untreated gioups 
were undoubtedly dissimilar In spite of the attempt to 

- select groups as near as possible alike, the untreated 
groups probably contained more patients in an advanced 
stage of the disease For instance, m the case of those 
, without metastases who received 4000r or more, only 
. 6 (11%) had been judged to be in too poor general con¬ 
dition to withstand lung resection, but in the untreated 
_ group with winch thev weie compared there were 34 
(^7%) such patients However, if these more ill patients 
^ are excluded from both groups, the differences in survival 
am little changed, 38% of the 48 remaining in the 
treated group lived a year and 17% two years, compared 
with 27% and 6% of the 92 untreated 
„ The differences between treated and untreated might 
_ - have been partly due to there being more patients in the 
untreated group likely to die m a short time There 
, Would then be more untreated patients dying within six 
months of first attending hospital This was indeed 
found But'there was a luge excess, and it is doubtful 
' whether it was entirely due to selection For instance, m 

the group in which the difference was greatest—those 
without metastases treated with 4000 r or more—as much 
as 30% of the 126 untreated patients must be assumed to 
^ have been too advanced for inclusion in the group to 
bring the pattern of survival dose to that of the treated 
patients On the other hand, such an explanation of the 
" differences is certainly possible, because, if 38 (30%) 
3* are excluded from the number who died in the first six 
months, the proportions of the remaining 88 dying in the 
four six-month periods up to two years would be 24%, 
47%, 19%, and 7%—proportions remarkably similar to 
~ those observed in the corresponding treated patients 
v 22%, 43%, '15%, and 4% 

The observed differences between treated and untreated 
groups could have been due entirely to the dissimilarity 
of the groups and random sampling variations, without 
, radiotherapy having had any effect, beneficial or 
j deleterious, but it seems improbable The differences 
between treated and untreated m the patterns of survival 
J are greater in those without mediastinal metastases 

- than in those with them In the groups treated with 
small doses of irradiation the patterns were indeed almost 

' identical in those with metastases, although there were 
(‘ noticeable differences m those without But there seems 
, to be no reason to believe that more patients with 
advanced'disease were selected for treatment from those 
with metastases than from those without Selection 
■V, probably operated to about the same extent in both 
, groups Some of the differences observed might therefore 
have been due to the treatment, and it seems reasonable 


to suppose that, if the course of the disease is changed at 
all, it will be altered least in patients who already have 
mtnthorncic metastases 

There seems to he suggestive but by no means con 
cluBive evidence that radiotherapy prolonged the life 
of some patients m this senes, but, even if life were 
prolonged, it is highly unlikelv that the larger doses of 
rndiotnerapv given to the most favourable patients— 
those without manifest mediastinal metastases—caused 
an increase of as much as 10% m the proportion surviving 
a vear after first attending hospital or 5% in those living 
for two veare 

This report is not concerned with whether a probable 
increase of the order suggested justifies greater or less 
use of radiotherapy m bronclnol carcinoma, nor with the 
effects of treatment on the patient’s symptoms or his 
peace of mind 

Summurv 

The course of the disease has been studied m 455 
patients with bronchial carcinoma 207 weie treated 
by radiotherapy, 114 receiving an estimated tumour dose 
of 1000-3900r and 93 4000r or more Their survival is 
compared with that of 248 who received no treatment 
likely to prolong life 

The groups were selected to be as far as possible alike 
m the factors known to influence survival No patient 
was known to hate extrathoracic metastases when the 
decision on treatment was made 

The greatest difference between treated and untreated 
in the duration of life 'from first attending hospital 
was found m those without mediastinal metastases 
treated with 4000r or more 35% lived a real and 
15% two years, compared with 24% and 6% of the 
untreated 

In the patients with mediastinal metastases the 
differences were less, and the pattern of survival of those 
treated with I000-3900r was almost identical with that 
of the corresponding untreated group 

There is suggestive evidence that the differences 
were not due entireh to selection and random- 
sampling variations bnt were contributed to by the 
radiotherapy 

In this senes of patients it is unlikelv that radiotherapy 
caused an increase of os much as 10% m the proportion 
surviving a year aftei diagnosis or 5% m those li ving two 
yean, even in the most favourable cases treated with 
higher doses 

I am indebted to the medical committees of the Brompton 
Hospital and the Bojal Monden Hospital for permission to 
publish this report which records part of the work of the 
joint consultati\e clinic of the two hospitals The keeping of 
records and tracing of patients was largely done bi 3In> 

I Applebj of the secretarial staff of the Institute of Diseases 
of the Chest I am grateful to Mr P >1 Paine statistician 
to the "Royal Marsden Hospital for his adi ice 
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c isv access to a clime sliould refer to one of the ouginal 
papers, which arc listed in the book or can be found 
trvm Di Fraser's paper This caution applies par trcular 1\ 
m one or tuo instances where Di Feed has used a method 
of aiming it the risks which is of doubtful anhdita, and 
has led him to quote too high a risk—for example, foi 
1mclip In this instance a better estimate is gi\cn in 
the appendix But m general the book is stimulating 
and should well fulfil its purpose of indicating when 
advice on genetic risks can be helpful to patents 

Medical History of the Second World W ir 

Royal Air Force Medical Scmcer Vol n Commands 
Ldited b> Squadron Leader b C Ri xi oitn Wricii, 
w h c s u> II M Stationer} Office 1073 Pp 703 
77* 

Tup \olumt dcscubcs clcaily, and at times dramatic¬ 
ally, bow wide was tbc i.mge of dutv which fell to the 
medical biancli of the R A T The estimation of 11} mg 
stress and its relation to com lgc, the choice of rations 
foi cicws on long flights or in escape dinghies, the supei- 
Yision of the early paiachutc troops, the mdust nal harm ds 
of some of the maintenance wotk—these weic some of 
the problems tluusl on doctors as an addition to routine 
public he dtli and erne of the sick The storv is extremely 
Well set out, with detail enough to piescnt a talc woith 
lending, and it docs not shirk the difficult mnttoi of the 
relationship of the medical officer with the exccutue 
oflicei 

Hanning lind to be, and was, adjusted to unforeseen 
changes in the pattern of wnifmc The accounts of tbc 
expeditions to the A/oies and to Iceland ale both fullv 
elaboi ited both contain lessons of general applica¬ 
tion to nn} null tail exploit, whnlcau the weapons used 
Though the book is long, it is lintd to see how it could 
lino been made much shoitoi without losing its a aims 
as a textbook nnd guide foi doctors who choose or aic 
called on to undertake medical duties m i fighting 
sen ice 

The Cornea 

Ciiaiii v s I liiow\s, mo, associate clinical piofessor of 
ophthalmology, department of surgory, Western Resetso 
Unis emits School of Medicino Springfield, Ill Charles C 
Thomas Oxford Blackwell Scientific Publications 
l‘)3 r > Pp 1318 £10 lGi 

Much industr} ingenuity and tliougbt lun c gone into 
this comprehonsn c book 1 , is nn admit iblc nchicy cinent 
to conclntc, ns fat ns is at present possible, such u Inigc 
mass of scientific and clinical dntn Theic must be little 
m the cnonuavis htci itrnc on the subject of the coinen 
which lias escaped attention 

Tor the scientist thero ig pnrtieular interest in the chapters 
dealing w itli cmbr\ olog}, anatomy, physiolog}, nnd pathology 
ot the cornea, nnd for tho clinician I hi ro is y nluable instruction 
»n tho eliaptcrs on diseases of tho cornea Tho difficult 
t-ubjict or corneal dystrophies, is c-pccinlly well treated 

1 ho author has not mndo clear I'aufiquo’s technique for 
dealing with a broad sjnechia bcfoio a comeal transplant 
The nailer is lift with the imprison that this is done nt 
the same timo ns the 1 eratoplnstc and hy using nn 8-0 mm 
trephine, which is not the ease Not all surgeons would agree 
with tho use of ointment in tho conjunct tint sac at the end 
of n, penetrating comi'al transplant operation and many 
surgeons would prepare the donor material before the recipient 
•ate Most of the illustrations photographs artist s drawings, 
nnd diagrams nro cxeellint, but a lew photographs nro 
indistinct 

This is a book lo which all ophthalmologists nnd Ihose 
interested in the basic sciencts of ophthalmology yyill 
wish to refer 

llcjycn and Hell 

Viuois Hexuy London Chntto &. W Indus 1070 
Pp 6b 7» W 

Two years ago in Thr Door* of Prrccjilwn, Mdutis 
Huxley* ilescnlwd his subject iu cxpenuices. ifi< r t iking 
i dose of me*! aline lie yy a= nn cxpi nmental subject w ho 
wim\\ccptionilly well qunlilicd to coinmunic ite the 
iiu mces ol this pi cub ir intoxuatiou, wlmh is of medical 
inlcnst bicaiist of its nlitioii=lnp with other foims of 


hallucinosis lie was, if my thing, too eloquent IK 
insist cnee on the transcendent qualities of his perceptions 
became m (he end reminiscent of a neurotic pntnnts 
exaggeration of his symptoms Finally, it seemed tint 
it w ns not the effects of mescaline but rather the exquisite 
sensibilities or the author that weie being ilcinonstritcil 
to the rexdei 

In this sequel to that essay*, he oflers his reflections 
upon the pay chologiuil implicit ions of the im scnlme 
cxpei lcnce It is soon made plain tli it his temperament 
is antipathetic to nnv scientific assessment of flip 
plunomcnn Instead, speculation nml metaphor an* 
intern ocen with fragments of pit} Biological dntn in order 
lo consttuct «i plausible fiction, m n mnnnci reminiscent 
of D H Lawrences rantasta of ihc Unconmou* 
Systi untie obscixalion and aerification arc alien to tin* 
npptoacli, nnd >ct ho docs tluow out pciccptive insights 
such ns “ Colour lums out to be a kind of touchstone 
ofieahtv" 

As a contribution to the phenomenological study of the 
fanlanlua, this cssar must itself be lognided ns a potent 
Btimulant—to be taken yyitli a pincli of niiotinu acid 

Progress in Clinical Obstetrics and G}na>cologs 

T L T Lew is ircs.mucoo, obstetric Mirgeon, 
Guy’s Hospital, suigeon. Queen Chnrtottc'R Jfnlemiti 
Hospital London J A A Chuioliill 1076 1’p 'COl 
uw 

Written foi tbc specialist aiho has not bein able to 
keep up yyith the anst litemtuie, nnd for the post¬ 
graduate student who is leading foi tlic aiRCOQ 
examination, tins book tackles many difficult anil 
debatable matters 

Tor example, there me chapters on congenital malformation 
nnd ltibclln, postmntuntj, postpartum lucmorrhngo nnd tlie 
management of tho third btngc, nnd of nObunogcnieinin 
nnd nmmotio fluid embolism In tho gymceologiral fiction 
Mr Lewis clenls nmong other thingR, with stress miontmcmi, 
yenotiB thrombosis nnd pulmonnry embolism, cytolog} in 
utcuno cancer, nnd nebic oxentointion 'Hie subjects lime 
been well chosen, nnd cnch is tlioiought} discussed 

Tho nulhoi says he has “ lucd to piescnt the laidenre 
without piejudice bcfoio dmaung conclusions,’’ nml lie 
lins succeeded adniii ibly llis book is ay ell y\ niton nml 
contain!, much wibdom 

Final Contributions to the Problems ind Methods of 

Ps}cho-an Uysis 

Sanhor 1 1 m m ri yn> Editor Alii uu r B\it"‘ i wi», 
m d , m sc Translators Eric Mosntcili« and other* 
London Hognrth Press nnd thn Institute of Psycho 
\iml}sis 1073 Pp 447 J0« 

P&xcno-AXAcv'sTs me tin less in tluir bibhngi ipliiiyi 
lilmurs they* gatlici, nnd if necessary translate, tlii 
whole cotjms of published aaritings by the notable 
pioneers This is the lliud aolumc of I'\ reni /i's hUnn 
icm uns There is n hint in the piefnce that llis m ii mnw 
diua and the cot it spoil donee bet y\ ten linn and In* 
oaci a penoil of 20 yea is ait also to be issued mu® 
toum* The papers luie presented include those wnUin 
between 1020 and llis dcitli in llHl, nnd a minus notes 
fragments and inuioi mlicles Tin most mtcn*lii>B 
mo those tvuttm iftei 11127 in yaliich he put forward «• 
licttioilox propo-ils about iilixation and inuiuM* 

(, Nachgrhiykrii ) in tbei ipeutir technique ‘, n "e 
tluoughoiit tin aolumc and espicinlly in *1"-,,.'; 
me n tan notes, intimations of Fciinc/iV iiilumae, >• ly, 
md sometimes st irtlmg apploaeli to the jh obleliH m 
he snay in psychoanalysis 'I he book nto loin™ 
lomplcte bibliogi ipba of those of his papers that nn 
been ti instated into Lngli«li and an it iborib mm* * 
yy Inch tin explnnatoia notes alum take up a pnc*‘ 

B ictcrl it Anatomy (Iondmi Cninlirulgo Lniacn-dJ 
Pro-, ]••’*.(■ Pp 100 TO*) —Thi firtieii pupen* whirtl my 
di'ou-'-etl ut tin hixtli symposium of tin XcK i< t' [ <lr 11 . 
biology were publi=hid shortly b* Ton* tin I« kl j r 1 

►o that members might consultr them in ndyiuiri I wyr 
editorship of Prof Ilf Spoon* r and I)r It A D 
nnd suppli mentid by mini ivilluil phiti* tins 
liiindrtimi yoluinewlnrh will aim Ik on inlormotni ion''I 
prize to non ntti mb n 



THE lANCSr] 


ORIGINAL ARTICLES 


[icse 9 1956 SSI 


Discussion 

We fully recognise that the number of cases treated 
m this -wav is verv small and that therefore the figures 
are nor of statistical valne but thev suggest that the 
results of radiotherapy may evfcntuallv bear comparison 
with those of surgery." One must also hear in mind that 
with unproved apparatus and greater skill, the results of 
radiotherapy may reasonably be expected to improve 
In 4 cases reported by Brooks et aL (1951), which were 
treated hv X ravs alone and came to necropsy, there was 
no macroscopical evidence of the original growth m die 
long This suggests that the growth, in some cases can 
he adequately treated by radiotherapv provided there is 
no secondary deposit elsewhere 

There are three other factors which may influence the 
results of treatment 

(1) There is no immediate mortality- after radiotherapy 
wh»reas the operative mortali tv-rate m the senes of Bignall 
and Moon (1*155) was about 10% 

(2) Clinical evidence of cerebral metastasis seems to b“ 
rare common after surgical intervention than after radio- 
theiapv 10 of 15 patients who died after surgery in a senes 
described by Bignall (1955) showed clinical evidence of 
secondary cerebral deposits, wnereas only 2 of IS patients had 
Cerebral deposits after treatment by radiotherapy 

(3) 21 of SI cases though* to be operable were found at 
operation to be moperable (Bignall 1*155) Hus mistake mav 
well have occurred in our own selection of cases hence we 
also mav have been including cases more advanced than was 
emd“nt 

Conclusion 

Although this is an extremely small senes the results 
suggest that radiotherapy m selected cases mav he 
an adequate alternative to surgery 

We are indebted to Dr K. F- W Hinson pathologist at the 
London Chest Hospital for examining the biopsv sections and 
spa-urn fo- carcinoma cells, Mir. P Armitoge honorary 
statistician to the Institute of Diseases of the Chest for his 
advice with regard to our figures and for estimating the 
standard e-ror, and Dr. L CUpel for help m prep a r in g the 
tables 

Appendix 

A more detailed analysis of these results is shown m table I 
end computed with the results of Bignall and Moon (1955) 


TABLE I—SCKVXVAL BATES Or PtlEVTS AT 2 MONTS INTERVALS 
Av ri:n rao ioi tiottup t 


Interval (completed 
mas from 
broncko-copv) 

- At Mt 
at wart of 
in'erval 

Survival-rate 
l* 1 

0-2 

33 

100 00 

3-5 

32 

100 00 

6-S 

30 

96 a3 

9-11 

29 

**6 S3 

12-14 

23 

76 SO 

15-17 

22 

73 46 



70 04 

21-23 

IS 

63 04 

24-26 

14 

55 63 

27-29 

10 

43 27 

30-32 

7 

3$ 46 

33-35 

7 

3S46 

36—SS 

6 

33 46 

30—11 


32-05 

42-44 

5 

32 05 

45-47 

5 

32 05 

4S-62 

4 

32-05 


m table n. The survival-rs-e is calculated by the life-tab’e 
method which enables those patients followed up over a 
shorter period to be as^ssed Bignall and Moon made similar 
calculations for their huger senes. It will be seen that, m the 
treated by radio-herapv, a two-vear survival-rate is 
55 6% From statistical considerations the standard error is 
es-nna-ed at 9 3% hence the true figure lies between 37% 
and 74% with a 93% chance that this is correct 
_The two-vear survival rate for surgicallv treated cases is 
45^0- At leas- 10% of the patients treated surgicallv died 
withm two months of operation and were excluded from 
the s enes- This would reduce the two-year sur v iv al rate for 
surgicaUv treated cases to 42% This figure lies well wi*hm 


TABLE n— SURVIVAL-RATES OF PATIENTS LIVING LONGER THAN 
2 MOs AFTER. OPERATION * 


Interval (completed 
ao= from 
operation) 

At risk • * 

at «tarl of 
interval 

' Survival rate 

i (”,) 


453 

| 94 

3-5 j 

423 

52 

6-5 

3 67 

73 

9-11 

326 

65 

12-14 

2S2 5 

, 53 

15-17 

250 5 

ol 

1S-20 

237 

51 

21-23 

OPT 

47 

21-26 

204 5 

1 45 

27-20 

1SS 

43 

20—32 

174 

41 

33-35 

1C2 

30 

36-47 ' 

133 

35 

1S-59 

55 

33 


* Taken tram BumaU and Moon (1955) 


the range of our fin dings If a reasonable allowance is made of 
a standard error of 2 1 '.% m the surgical list it may be calcu¬ 
lated that the probability of getting bv chance so big a 
differ ence in the two-year survival rate (55 6% for radio¬ 
therapv and 42% for surgical resection) is between 01 ana (12 
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THE HORNPIPE POSITION 

Ai.«c H. Hpst 
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BECESTIA SE NI OR REGISTRAP TO A SCTCKIL EXIT 


Michael Whiteley 
MB Land 

KECCmi REGISTRAR TO A SCRCICAL UNIT 


ST BARTHOLOMEWS HOSPITAL, LONDON 


Operations for portal hypertension require careful 
planning The patients need to be fixed on the operating- 
table in such a position that it is possible to alter the 
tactical approach m the light of discoveries made on 
exploration. We had to be prepared, for example to 
change from a right lateral approach to the portal vein 
(through on oblique incision extending from the umbilicus 



Nothing so active is 
as that which least seems so 


rrancu Thompson 


A peaceful countryside scene but an active source 
of intense discomfort for all those susceptible 
to hay-fever, for now is the time of the year when 
invisible air-borne pollens begin to take their toll 
Incapacitated by continual weeping, sneezing 
and nasal congestion, the hay-fever patient’s desire 
for relief is understandably urgent, 
by the oral use of Benadryl 1 " it can, in the great 
majority of cases, be promptly satisfied 
In hay-fever, as in a variety of other allergic 
conditions, this powerful antihistamine provides 
a convenient and remarkably efficient means 
of controlling symptoms 
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had a profound effect on the outcome of the disease 
in 2 cases 

Material 

50 “new” cases of pernicious incemia attending 
hospital were renewed and their weight losses (i£ any) 
were measured After treatment the patients were 
weighed regularly for at least eighteen months 

Of our 50 cases it was found that 14 (28%) admitted 
to losing at least 1st m weight in the months preceding 
admission ' The largest weight loss was 3 st 4 lb , and 
it is interesting that 4 (28%) of these 14 cases were first 
diagnosed as carcinoma of the stomach 
2 other cases were similarly diagnosed because of 
weight loss which was described as “ gross "ml case 
and justifying the label “cachectic” m tbe other The 
amount of weight lost was not recorded in the notes in 
these cases, so they are not included in the above 14 
Anorexia was commonly associated with weight loss 
and 12 of the 16 patients who lost weight had this 
symptom The anorexia was often accompanied by 
nausea, upper abdominal pain, and sometimes diarrhoea, 
and it seems that cases with weight loss commonly have 
alimentary symptoms Following our cases after treat¬ 
ment we were able to confirm that weight loss seems to 
be regained fully after yitamin-B ls therapy, often rapidly 
but sometimes not for twelve to eighteen months 
An example of gross weight loss in pernicious anosmia 
and of a resulting mistaken diagnosis is given below. 

Case 1 —A man, aged 65, was seen oa an outpatient 
complaining of sev ere anorexia and gross loss of weight—3 st 
m four months This was accompanied by central epigastric 
pam and \ omit mg There was clinical anaemia, wasting, and 
slight jaundice but no other abnormal physical signs Because 
of these signs the diagnosis on admission was malignant 
disease of the “ alimentary tract or pancreas ’ 
re Investigations —Weight 13 st 12 lb Blood count 

Hb 5 6 g per 100 ml (38%) red cells 1,200,000 per cjaun 
mean corpuscular volume 133 cu, mean corpuscular hxmo 
globin concentration 35%, white cells normal Bone marrow 
biopsy extreme cellulonty with megaloblastic erythropoiesis 
Barium meal normal. Fractional test meal histamine fast 
achlorhydria 

Progress —After vitamin. B u therapy there was a xeticulo 
cvtosis reaching 25% on the seventh das, with subsequent 
improvement m the htemogk-bin level Most dramatic of all 
was the rapid return of well being with a voracious appetite 
and a quite remarkable increase in weight He put on l 1 *. *t 
in the fourteen days after the first injection, is now very well 
and svmptomlesB with a normal blood count, and m six months 
has regamed 2 1 ;. st of his lost weight 

Though the severe weight loss in this case temporarily 
misled the clnncnn and caused the patient to have an 
unnecessary banum meal, the outcome was most 
gratifying 

However, there ore cases in which such a fortunate 
outcome is not obtained, and failure to recognise that 
weight loss is fairly common with pernicious antenna may 
have disastrous results as in the following cose 

Case 2 —A woman aged 67, was admitted with a history 
of pallor, shortness of breath anorexia, and considerable 
loss of flesh m the past year Four months before admission 
she had been seen bv a specialist who because of the anorexia, 
slight icterus, cachexia, and hepatomegaly, diagnosed 
carcinomatosis from a gastric primary neoplasm. Unfor 
tunntely, because of her age and feebleness he did' not 
investigate her further 

On admission she was grossly antemic and wasted There 
was slight icterus and some epigastric tenderness, bat no 
other abnormality 

Investigations —Hb 17% Bed cells 630,000 per cmxn, 
red cell diameter 81 |i Blood film showed pronounced 
amsoevtosis and poihilocj tosis 

Course—Despite intensive treatment with intramuscular 
injections of bver extracts, as was usual at this time, and 
slow administration of a blood transfusion, she died three days 
after a d mis sio n, without responding to treatment 

Htcropsy revealed the classical changes of pernicious 
aiuemin m the hone marrow* and gastric mucosa 


Fortunately suck errors m diagnosis are not common, 
but there is little doubt that tlus illness, if detected 
earlier, wonld not have been fatal The sunnlation of 
malignant disease was here so dose'as to lead to a 
confident diagnosis erf carcinomatosis There is, there¬ 
fore, a risk that patients with pernicious anamun will be 
dismissed as having unbeatable cancer, particularly when 
weight loss is severe 

This danger, though small is much greater when 
pernicious antenna develops m patients who have already 
been treated for malignant disease, because when loss 
of weight, pallor jaundice, and hepatomegaly devdop, 
and tbev complain of anorexia and general ill health it 
is easy to assume that metnstases have anseu from their 
ongiual neoplasm Hence the symptoms and signs of 
pernicious antenna may be mistaken for those of wide¬ 
spread neoplasia, particularly if the surgeon concerned 
is not used to recognising and treating pernicious anaemia 
The next case illustrates this danger 

Case 3 —A man, aged 77 was operated on m 1943 for a 
rectal neoplasm The growth was excised and a colostomy 
performed He remained well until 1952 when he began to 
complain of anorexia, loss of weight, and general debilit 
The surgeon attending him noticed that he was anremic and 
jaundiced and that Ins liver was palpable Carcinomatosis 
was diagnosed, so no investigations were done till a year later 
when he was admitted moribund 

Oil admission he was obese, an-emic and slightly icteric 
The hv er was firm smooth and enlarged three finger breadths 
below the right costal margin Apart from a normally 
functioning colostomy there were no other abnormal phvsical 
signs 

Investigations —Hb 4 9 g jier 100 ml (33%) Blood film 
showed pronounced mncrocytosis, amsocy tosis, and poihilocj 
tosis Bone marrow biopsy changes of classical megaloblastic 
erythropoiesis 

Course—Yitormn-B,. therapy induced a reticulocytosis of 
16% but the patient contracted bronchopneumonia a week 
after the start of treatment and this, together with hi* 
anremia, resulted in his death 

Xecropsy rev ealed the changes of pernicious nruemia There 
was no ev idence of any recurrence of the racial neoplasm 


Discussion 

In about a third of all cases of pernicious anaemia 
“weight loss usually associated with anorexia, is an 
important feature This loss, mav be masked by (1) 
patients being stont despite their loss of flesh, and 
(2) elderly patients being uncertain of their usual weight 
We have shown that in pernicious anaemia severe weight 
loss may result m a mistaken diagnosis and an occasional 
tragedy The simulation of malignant disease is in some 
cases very close and may be misleading 

In dealing with patients who complain of loss of weight, 
pernicious auoemia should be remembered as a possible 
cause 'Usually severe weight loss in such cases is 
accompanied by correspondingly severe antenna, but we 
have seen cases where weight loss of a stone or more 
has been present with a haemoglobin of 70% or higher 
It is, therefore, important to examine blood-films and 
bone-marrow where weight loss has occurred Of course 
clinical evidence of anaemia accompanying weight loss, 
and other alimentary symptoms may well be due to a 
malignant neoplasm of tbe alimentary tract, but it is 
always worth while fully investigating the an aemi a before 
sending patients for radiographic studies of the alimentary 
tract When pernicious anaemia has been diagnosed 
and treatment instituted, the return of appetite, weight 
and well-being will usually dispel all thoughts of 
neoplasia * 

It has been shown that carcinoma of the stomach is 
commoner in patients with pernicious anaemia t han m 

?r v the community (Tidebaeck and 

Mosbech 19o4), and an incomplete response to vitamm-TJ,' 

fllld BGreiSiPTlPP nf nlimanfnvo m.— ___ 


lead to the discovery 
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other nutrients, such ns pjridoxine pnntothciuc acid, 
biotin, and folic noid whose full importance may not 
jet be apparent If we did not know* that veni 
small nutritional deficiencies (conditioned or otherwise) 
cm have verj great effects, and if ire were quite sure 
that none of the current disorders of civilised man 
can possiblj* have a nutritional origin, we might be 
happier about the panels implication that what is 
unproven can be (fairlv) safely ignored Admittedly 
it reaches its conclusions after the proper hesitations 
—* the lustorj of nutrition reveals many instances 
where the refinement or orci-purification of food Ins 
led to ill-health and there is no reason to believe thnt 
tins chapter of knowledge is closed ’—but tins does 
not lessen our doubts about the conclusions them¬ 
selves When the panel sajs thnt a lowoiing of the 
extraction-rate from 80% to 70% is tety itnhldy to 
lend to am nutritional disturbance from lack of 
pyridoxine, pantothenic acid, biotin, and folio acid, 
and that there is no ascertainable difference between 
National flour and fortified flour which would 
significantly affect'the health of the population "m 
am foreseeable circumstances,” it is making guesses 
that embody risks, and these are risks that arc going 
to be multiplied by 50 million Even m the more 
limited “ present circumstance ” to which the Minister 
of Agriculture confines Ins own statement, 9 bread is 
probably becoming perforce an increasingly prominent 
part of the diet of manv people m this oountry, and 
their number may rapidly increase Wo share the 
\ lew of the M R C conference that, though the new 
policy may not lend to an incrc&so in recognisable 
illness, it carries a iisk that oan be avoided 

As things stand there is eicry prospect of the 
nation returning to the familiar situation in yrhtoh 
people receive wliat it suits the millers to give them 

Thyroid Hormones and Coronary Disease 

Not long ago, coronaiy-nrtcry disease was regarded 
as an inevitable accompaniment of the process of 
growing old, winch there was no prospect oi mcrting 
In recent years a remarkable change has oome over 
our nttitudo to tins condition, and monj people now 
regard it ns something which could be corrected if 
enough was known about its cause Wohayclntcly 
referred to some of the reasons for this chnngi of 
attitude 3 If further investigation shows that high 
blood-t holestcrol ley el-, do in fact predispose to 
thrombosis with or without atheroma \nnous means 
of ay oidmg excessive cholestcnenua may prove prnctic 
able One would be to lowci the total fat content 
of the diet, or the proportion of different kinds- of fnts 
Another wluih Inis been proposed is the administration 
of sitosterol, n plant steroid which interferes with the 
absorption of cholesterol 1 though onlj when taken m 
inconveniently large quantities Another possible 
line of attack is hormonal It is well established that 
(oronary irtcrv disease is less prc\ ulent in wonnn than 
in men, pirticularly at the youncer nue*-, and adminis¬ 
tration of cestrogens lower- the blooil cholesterol 6 
Smulvrly Iuim n and 8t» im R 6 showed that thy roul 
extract lowered the blood cholesterol ley el of eiithvnnil 


subjects, though it also laised the basil metabolic- 
rate (b v r ) by an aveinge of 20% Gn.m v et nl * 
made similar observations m patients with hvpo 
metabolism but no signs of my xccdemn, again, a 
fall in blood-cholesterol y\as accompanied by a n-e in 
BMR They’ noted, hoyvoyer, that lnrgci doses of 
thyioid extract were needed to lower the blood 
cholesterol of euthyroid subjects than was the ca«em 
patients with nnxmdema Stbiskomhi, Goimvs 
and others 8 9 have recently shown that large doses of 
thjroid extract gnen to schirophremcs lowered not 
only the total blood-cholesterol but also the 1 ijk» 
protein fractions which they regard as particularly 
associated yvitli atheiomn The patients’ b m b s wen* 
not measured, but they lost weight Thyroid ovtract 
oleaily changes the blood-lipoprotem pattern in tho 
nght direction, but onlj at tho expense of nn mercaso 
m geneial metabolism This inorensed metabolism is 
a disady antage, m that it is likely to make the patient 
uncomfortable, and it might also bo dangerous m a 
person whoso coronary arteries are already narrowed, 
for it must necessanlj increase tho work of the heart, 
and therefore tho amount of blood wlnoh must bo 
carried by the coronaries 

The hormone secreted by tho thyroid is thought to 
consist mninlj of thyroxine, m addition, trnodo 
thyronine is also either mado by the gland or formed 
elsewhere from thyroxine These two substances are 
supposed to have similar physiological actions, though 
triiodothyronine is the more powerful Numerous 
synthetic variants of these tyvo substances are also 
known, manj of yvluch are physiologically active m 
vnrjing degrees It 1ms been presumed that tho 
difference ui tho physiological notmtv of these sub 
stances wrere purely quantitative But now it ft 
suggested, in papers by Dr Tbotti b and Dr Gooi.ni x 
in this issue, thnt there mnj be qualitative diffennws 
between tho vnuous chemical versions of tlic thyroid 
hormone Just as clinnges in the chemical structure 
of the adrenal coiticnl hormones merense the rclntive 
effects on either glucose or mineral metabolism, so 
alterations in the thv rovmo molecule may’ emphnsftO 
either the cholesterol depressing or the metabolic 
effects of tho thyroid hormone As it happens, both 
Dr Tbottfb and Dr Gooidin deal with the siii“* 
modification of the molecule wliercbv tlic tyrosine 
side-chain is replaced by nietioneid Dr Gotiunx 8 
Bubbtune-c is the neetic-ncicl niuilogiio of thyroxine 
(tctrac), while Dr Tbottlbs is the acetic nciil 
analogue of triiodothyronine (trme) Both substance’ 
originated in Mrs Pitt Riy fus’s laboratory at tiie 
National Institute for Medical Rcscnnh where tlitir 
physiological properties nic being eloselv studied 

It is evident tint in their notion m man the mv 
eomjiounds do not differ ndicnlh fiom their p wn 
substances Both will relioye the symptoms o 
imyiedenin, at the some limo restoring n vr r n "j 
blood c holestcrol to nonnni The action of t* 011 
substances is more rapid than that of thvroxme, 
though not ncce---tuil\ more njnd tlinn ""’. 9 
tniodotliv romne The main point of intcnxt is 11. 
both Dr Tbotti f* and Dr Oomnix siiggi’t, 
only tentatively that tin n«etn and annloaues i ,n 
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history could be obtamed other than that of repeated htema- 
temesis during the previous three months She died 
forty eight hours later after a hsematemesls 
Xeeropsy Findings —Of senile physique, treated and slightly 
jaundiced Hiemorrhage from oesophageal varices, and much 
blood in stomach and intestines (Edema of lungs, brown 
atrophy of mjocardmm, ischaemic scarring of the kidnejs 
Ln er shrunken, with prominent regeneration nodules Spleen 
enlarged and firm Moderate ascites Length of small 
intestine 12 ft 6 in. 

Histology —Chronic inflammation of the mucosa of the 
jejunum, with focal subacute inflammation The ileum and 
colon were normal The liter showed coarse fibrosis, with 
fatty degeneration of the residual cells and regeneration of 
bile ducts. 

Case S —A man, aged 52 complamed of vomiting blood 
at internals for a year He had always been regarded as an 
invalid and until the age of 20 had epileptic fits He had 
lost weight recently, fluid was present m his abdomen, his 
ankles were swollen, and his superficial abdominal veins were 
distended. He died after a sen ere htematemesis 

Xeeropsy Findings—A thin, cedematous, and lightly 
jaundiced male with venules on nose and prominent abdominal 
terns Bilateral pleural effusions, each of about 2 pints, and 
severe pulmonary oedema Ascites of 4 pints (Esophageal 
i orices present but not ruptured Hemorrhage from multiple 
acute erosions of stomach and colon The liter weighed 
00 oz and showed diffuse portal fibrosis, small regeneration 
nodules being more prominent in the left lobe than in the 
right The spleen showed changes due to portal obstruction 
and weighed 15 oz The small intestine measured 14 ft 
Histology —Portal fibrosis of ln er with regeneration of In er 
cells and bile ducts Section of intestine showed slight 
terminal inflammation of mucosa 

Discussion 

There is very little accurate information about the 
length of the small intestine, 18-23 ft being the usual 
estimate, but Underhill (1955) his found the following 
measurements (including the duodenum) 

Ao of .Minimum Average Jfanmum 

easts ft ft in ft in 

Male 65 16 20 11 25 0 

Female 35 11 10 5 S3 8 

There is still no guide to the normal range, and it 
would be interesting to know the causes of death of 
patients with a short intestine ind whether any had 
hepatic fibrosis 

There are four possible causes of a short small intestine 
(1) surgical interference (which can be excluded in the 
present cases), (2) intestinal disease or disease elsewhere, 
(3) hypoplasia, and (4) simple atrophy (for which there 
is no evidence) 

It is theoretically possible that i severe mflimmation 
of the mesentery and serosal surfice of the intestine—e g, 
tuberculosis—in an adolescent might limit the normal 
growth of the intestine, and so might internal inflam¬ 
mation, hut tins would more likely cause local deformity 
and i disturbance of the jejunum, ileum ratio 
Disease m other sites may also influence the intesbne 

A woman, aged 47, who died of bronchopneumonia, had a 
most severe angular deformitv of the lower cervical spine 
a remarkable kyphoscoliosis, the result of spinal tuberculosis 
during adolescence Her lungs were small her liver depressed, 
and her small intestine 13 ft. long The growth of her 
intestine was probably limited by the bodily distortions i In 
preciselv the same way one malformation m utero mav induce 
other malformations in surrounding organs (Raeburn 1951) 

In the present cases, however, nothing suggested 
antecedent disease as i cause of intestinal hypoplasia 
Hypoplasia remains, and m the complete absence of 
anv local disease this, we suggest, is the tame explanation 
Whether this is entirely a failure of natural postnatal 
growth, or whether congenital or familial factors operate, 
is unknown 

In cases l—i the length of the small intestine was 
onlv 25-66% of the average and was well below the 
accepted minimal normal length of 14 ft Even fbie 


deficiency would not necessarily prodace any detectable 
impairment of intestinal absorption, but, if there were 
any severe intestinal disturbance, such a person would 
be liable to liver damage because of the "small reserve 
of function 

There is no direct evidence that a short intestine 
contributes to hepatic fibrosis, bnt it is not a common 
condition and is therefore worthy of record Of the 
5 present cases 4 were in females Hepatic fibrosis is 
stated to be twice as common in males as m females 
(Anderson 1953) 

We have smee observed 2 other cases of portal 
fibrosis, both in males, 1 of them being associated with 
hemochromatosis In these 2 cases and m numerous 
instances of “cardiac fibrosis” the intestine was of 
normal length 

Summary 


5 cases of short small intestine associated with hepatic 
fibrosis are described 

Perhaps measurement of the alimentary tract should 
be a routine post-mortem procedure 
In none of the present cases was there anv history of 
acute hepatitis 
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EFFECT OF TRIIODOTHYROACETIC ACID 
ON BLOOD-CHOLESTEROL LEVELS 

W E, Trotter 
D M Oxfd, MJR C P 

From the Medical Unit, Unnersity College Hospital Medical 
School, London 

The acetic acid analogue of thyroxine was synthesised 
by Hanngton and Pxtt-Sivers (1952) and the acetic- 
acid analogue of triiodothyronine by Pitt-Bivers (1953) 
These compounds were named tetnuodothvroacetac 
acid and truodothyroacetic acid respectively, and the 
name of the latter compound has been stall further 
abbreviated to trine (Trotter 1955) 

Both compounds were assayed physiologically by 
Pitt Biveis (1953) using the goitre-prevention test 
m rats Both had about a tenth of the activity of 
tmodothyronme, and it was shown that tnac, given by 
daily injections, raised the oxvgeu consumption of 
intact rats 

Thibault and Pitt-Brrers (1955) have shown that, 
unlike thyroxine and tmodothyronme, tnac appears 
to have an immediate effect on the oxygen consumption 
of kidney shoes m vitro , and the same workers described 
an increase in the oxygen consumption of thvroidectoin- 
lsed rats only two hours after a single injection Boche 
et al (1955) nave identified tnac in kidney slices incubated 
with 131 1-labelled tmodothyronme It is therefore 
possible that tnac is normally formed from triiodo¬ 
thyronine m the body, and that the oxidative deamina¬ 
tion and decarboxylation of tmodothyronme to tnac 
are an essential step m the process by which the thvroid 
hormones exert their action on the tissues 
Tnao is therefore a substance of considerable physio¬ 
logical interest, and it became desirable to know some- 
thmg of its action in man It was'first administered • 
to man by Lerman and Pitt-Rivers (1955) They eave 
repeated injections to 2 patients with myxeedema ^The 
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undemutntion nnd uncinploMncut For example, 
Barbados) wInch has fully ties eloped its agricultural 
resources and tan hanllv increase its income or food- 
suppls an\ further, had a 1013 population of 221,000 
in its 10b square miles Since 1021, there lias been 
negligible change m its birth-rate but the annual 
death late has fallen from 13 per 1000 population to 
14 per 1000 m 1033, lcsulting m nn annual rate of 
population increase i\Inch rose fiom 0 2% to 10% 
oscr those sears nnd iihich is still using proportibn- 
ntch 3 4 And things nre much the same in most of the 
othci West Indian islands If medicine upsots so 
rudely n stable natural balance, it must join m the 
cffoits to restore n new balance r and the doctor must 
•* 11011 ; the social responsibility m this change with 
pioneers m otlici fields What is now needed is a 
coi responding success in the bigger nnd more dilhoult 
task of combnting the disabling diseases, where 
malnutrition nnd psyolnatrio ills, both intricately 
linked with social problems, pln\ a very miportnut 
pait _ 

l XXnrlil Vnimintlon anil Uwimnn n PI P report London, 
1S.1 {I n.> 


The Caribbean is sparsely doctored In Jntiiau a f,. r 
example, there is only 1 qualified doctor to u«n 
4000 people 1 The Unncrsity College of the Ue*t 
Indies tail remedy this in the course of time, but nnh 
if local schools proyule nn adequate input of npilib 
students It is right that y\hen there nre suitably 
qualified West Indians available they should nm th« 
medical sen ices, teaching, nnd icsenreh, but it i> 
equally wrong to couit a danger oi pnioclnnliMii \ 
freo exchange of mcclicnl men nnd women helium 
this countn and the West Inches is to be enronrn^el 
by every means In research, the Medical Bescnrrh 
Council and tho Colonial Office arc already folloinn; 
the admnablc policy they stalled m Africa, wherein 
netmtios nnd fnmls are to bo coordinated through i 
local medical lescaich committee Above all eke 
thcro is need foi continued unity' of puiposc m tlie-i 
yndclv separated but oloseh linked lands if the j 
rocont confcicnco heinlds this for medicine, it nun 
yyell have been an historic occasion ' 


1 The 1 innnnilc Dei plopmonl of Inumlrn lit port !>} n Ml Ins 
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Annotations 


DEADLY SWEETS 

A m ci xt inquest 1 * on n child who died of ferrous 
sulphite poisoning is mother leininilcr of the disturbing 
minihci of accidental deaths i uised In chugs Iron, 
.harbitnrates, and mti lust mums, three of the most 
dmgeions groups of drugs, 3 nro among thoso which 
appear is nttrutncly coloured sug-u costed tablets 
riliot 3 lias litelv discussed this sinister modern tendency 
to inske dings look like sweets When tho drugs sro 
intended pmunrily for adults such methods of pro 
sent it ion ire indefensible 

In tecent yens a svnlo inngc of diugs Ins been 
introduced solely for children, and sedatn cs analgesics, 
sulphonaimdes, nnd antibiotics nro among those now 
appearing is attrnctncly coloured and flayoured fluspen 
sions or tablets designed to appeal to the childish palate 
If the«e pieparitions cnnhlo children to ho effcctiyclv 
treated at home r ltliei tli in in hospital, or climmntc tho 
psy i hologn.nl triuini of rope itcd injections they are 
well oinc llut their potential d mger must he tlioronglilv 
nppieca ited 

The problem of icudcntal poisoning will not ho 
soiled by reproaching the muutf.uturor Indeed 
Trisei * his suggested that the ntlrutiye ippeannce of 
drags nm not m fiet he is decease is is generally 
supposed , and this \ icw is supported by the interesting 
work of C r ug * on the type of iluld who swallows poisons 
He points out that tho«e children who art sers keen on 
putting things in their mouth ire likely to poison them 
sell i> indiscriminately although an lttr.utiyc t iblet or 
incdumc is m lddtd tempt ition Some infints yyill tat 
the most unplcas int things, mil often do so whoneyer 
they are illowcil iup" to them The insci uroly gn irdcd 
fumlv medutne thc«t with its assortment of hinnlcss 
plauhos uul potent drags—leg me* of long forgotten 
ills- is a menue 'lhc garden shed mil tin. doming 
driver inntiin ilmgcroiis iheiuii il», md m l doctors 
household tin re is the collection of imopcnid simples 
pi cure Miw topped bottle-* locked tupboirds, Hid the 
dwpotd of Iimised drugs ptmidi -omo safegninl 
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but the final lamcdy must lie in widoi education of both 
parents mill doctors Parents must he repeatedly 
reminded that the exploring toddler is at gro it risk mil 
that it is not only drags labelled “ Poison ” that an 
d mgeious 

Boports of siiclcss with heroic nicasurrs in the tied 
ment of poisoning by feirous sulphate 3 anil barbiturate 
among othois, suggest that liyes might l>o sayed if wlion 
yyns ks\ lftor anil surer In some cities in the lintol 
States, “poison centres” base been sot up wluw 
immediate mfonnation can ho linil about tlw tom 
ingredients of drags anil household prepar itions nml the 
best treatment These centres can tolleit y ilualm 
statistics, nnd loulil he n souno of mlhont line 
propaganda. to doctors, ehniis, anil tho press 

But such incisures will not miinediitdy impress a 
situ ition for wIulIi tho inactinn of dm tors is at least parth 
to hliinc Tho replacement of all atlraitnely coloured 
mil flayoured dings of potential dmger l»y somelliinp 
less ileeeptiycly deiouitcil is long oxenluo, and I- *■» 
most eflectn o single step y\e i m take toyyanls presenting 
these tragedies 


THIOPENTONE IN OBSTETRIC ANESTHESIA 

Ton ninny yeirs most olistotnenin. md nni«lluM* 
ln\e icceptid the xiexx tint drugs gixen to tin inoiw 
tike soy oral minutes to mhieyi in equal lonieidriim 
in the fffitus Thus, the use of intrayenons thionfidoii 
for opentiye olistUnis his uMitlly been an mdu «ia 
for a speedy deliyeiy to lyoul the risk of tin **naJ 
depressant ue lion ifTetting the iluld Indcul, ii , ui " ‘ 
this opinion his hem hiscil on theory rather tn 
proyen f u t, though thire n* some ey«hin i in its 
Most cypinenied mi-thctixb and nlwtotroiniw wo 
probihly igru, bosses or 111 it i Miiill dose of tliH'P ^ 
tone, u-eil only for the induction of miii-tb« 
little to i healthy i Inld no in itti r how long «>*' 
mjiition tin liahs is ilihsinrl . 

Crawford • has 1 itcls ri c oidi d the ri suits of nn in 
gatmn of inntiniil and fotil einmi thiojuntoiii 1 
in 41 i ascs during il< hs t ry (Dr ( r iw ford e «nntn 1 ^ 

to the tornsiioncli in f nil in i sthi -i l in 
apjH irs on p OH) He found flint tin fold f ' 
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Results ' 

Mifxtcdema 

Before attempting to compare the effects of triao 
on the blood-cholesterol level and s mjs it w as necessary 
to get some 
idea of the 
speed and 

duration of -20 . 3 

its action If, _ 22 . t f'N- 

as expert- __ 24 . / X 

meats on « / \ 

animals ^ -ZB ‘ / X 

suggest, its ^-28- / \ - 

action is both -30 - / N - ✓X - 

more rapid -32 - Xj 

and more - 34 . 

transient _ ... -a- ■ ■ ■ .. 

than that of 0 40 so 120 iso 200 

the other - hours 

thyroid hor Fig 2—Effect of tingle oral dote of tnac 4 mg on 
mones, the BMR.ni myxcedama (case 2) 

time interval 

between the administration of tnac and estimation of the 
bmb might be cnhcal I have suggested above that 
the observations of Lerman and Pitt-Rivers (1955) inav 
indicate a greater effect of tnac on the blood-cholesterol 
level than on the b.mr , but since in their cases the 
tnac was given in the afternoon and the m was not 
measured until the following morning, it might equally 
well be argued that a sharp but transient nse in the 
bur may have taken place undetected in the interval 
The same objection might be brought against the present 
observations, although in this instance tnac was given 
twice daily and the patients were instructed to take the 


0 40 80 120 ISO 200 

, HOURS 

Fig 2—Effect of single oral dose of tnac 4 mg on 
BHILinmyxcedema (case2) 



case 2 it was not apparent until tlnrtv-six hours The 
bwr remained raised in case 2 for two davs and in 
case 4 for four days If these patients aie representative, 
it seems certain that, when tnac is gitfen at twelve-hour 
intervals, its effects Bhould he fairly assessed bv bur 
estimations done from twelve to fifteen hours after the 
last dose 

Fig 1 shows' the effect of continued administration 
of trine and of thyroxine in case 1 Both drags increased 
the bmb and lowered the blood cholesterol lqyel 
With tnac 6 mg daily the blood cholesterol level fell 
to 150 mg per 100 ml, yet the highest bmb was only 
-8% With thyroxine, on the other hand, the lowest 
blood-cholesterol level observed on anv dose was 225 mg 
per 100 ml, but the bmb at the time was —10% 
It will be seen 

that with -.iib—uu-j,..... I 

botn ttl ngs OOBrq OOBeut 

the blood- ca - - ■> 

cholesterol T RIAC 4 oom g 6 00m 3 

level and the ^ 1 , «. .. sz 3 E233 

bmb varied a 

reciprocally, S’S 400 - \ 
but in the case |3§ \ 

of tnac a given 300 - \ 


TRIAC 4 POBHj 


6 00m 3 


increase in \ 

the bmb was 3 g> _ X. - 

associated with ZB0 ’ X^*^ 

a larger fall m 5 

the blood- 100 - 

cholesterol w^-io- 

level It is, ^2-20- 

however, pos _ 30 . _ 

sible that the | , , , , _ , 

comparison of 0 2 4 6 B 10 

the two drags weeks 

IS to some Fl > 4—Effect of triae and of triiodothyronine on 
extent invall- Mood-eholaatarol level end BMB in myxcedama 

dated because 

the subject was an inpatient while receiving tnac, and 
an outpatient while receiving thyroxine 

Figs 4 and 5 show the effects of tnac and of triiodo¬ 
thyronine in cases 2 and 3 In case 2 treatment was 
started with tnac 4 mg daily This .practically repro¬ 
duced the results of Lerman and Pitt-Rivers (1955), 
m that there was a substantial fall in the blood-cbolesterol 
level with almost no change in b mb In case 3, however, 
even 2 mg of tnac daily caused an appreciable nse in 
bmjb as well as a large drop in the blood-cholesterol 
level After the initial response had been obtained tnac 
and txnodothyromne were given alternately for two 
to four weeks at a tune In both cases the relative 
effect of the two drugs on the bmb and the blood- 

oholesterol 

- Z - level appeared 

TRIAC to be much 

400 mg the same In 

bias i ng- case 2 the 

fL . « TRIIOOOTHYROHIHE _ effect of’6 mg 

III. \ r- ° g- B,i U . of triao was 

g§ „ \ similar to the 

250 ‘ V ' effect of 0 08 

- §. 200 • -« * mg of tniodo 

* & iso - - thvronme, as 

5'“ 0 - . - regards both 

- 10 - _ < .bmb and 

5_20 . . oh-olesterol. 

5*5 _3o - / - In c,lse s > 3 

..1 mg of tnac 

0 2 4 B s 10 would appear 

weeks to be roughly 
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SIg 3—EfT«ct of single oral dale of triae 4 mg oa B M R in myxoedema 
(caia 4) 

evening dose between supper and bedtime (at the time 
of estimation of the bmb they were routinely asked 
whether they had in fact taken the previous evening's 
dose at the usual time) This cnticism would not apply 
to case 1 while he was receiving 6 mg of tnac duly, 
because during that time the tnac was being given 
four-hourly day and night, and the maximum effect 
of tnac on the bmb certainly persists longer than four 
hours As a matter of fact, it was shown far this patient 
(Trotter 1955) that, when he received tnac 2 mg daily 
as a single dose, the time-interval between its administra¬ 
tion and the estimation of the bmb could be varied 
between one and twenty three hours without affecting 
the result 

The effect of single oral 4 mg doses of tnac on cases 2 
and 4 before the patients had received any treatment 
is shown m figs 2 and 3 In both patients'there was a 
slight but significant nse in the b M-r In case 4 this 
was already present nine hours after the dose, bnt in 
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which could profitably be expanded, and which conld 
ensure that when the patient benefits from the open* 
tion, lus relations and friends do so too 


STREPTOCOCCI AND RHEUMATIC RELAPSES 


The nntistrcptococcal antibody lei els in the blood 
dating the first few weeks of an acute attack of rheumatic 
fever support the view that group A streptococcal infec¬ 
tions ore a cause of this condition Thus, it i* well known 
that in about 80% of cases the serum antistreptolysin-o 
litre is raised or rising, and if more than one antistrepto 
coccal antibodv is looked for (if, for instance, anti- 
streptokinase and antihyaluromdase levels are also 
measured), then the antistreptococcal antibodv titTo is 
raised in nearly every case of acute rheumatism 1 In 
chrome or polvcychc rheumatic fever, the behaviour of 
the various antistreptococcal antibodies is less well 
established The strikingly successful prophylactic use of 
penicillin or sulphadianne against rheumatic relapses 9 
is strong evidence that streptococcal infection is no less 
important m reactivating than in initiating the rheumatic 
process vet serological proof of this has often been belong 
Some recent studies of Professor Stollennan and his 
colleagues 3 have rebted the immune response to strepto 
coccal infection to three clinical manifestations of 
rheumntic fever—the acute attack, the chrome actmt}, 
and the rheumatic relapse 

In acute “ monocyclic ” cases (in which all clinical and 
laboratory endencc of rheumatic activity had subsided 
within sue months of onset), Stollerman et al found, 
mitiallv, the expected high incidence of raised anti 
streptococcal antibody titles In these patients (all of 
whom were receiving prophvlactic antibiotics) they also 
measured the rate of fall of antibody leveb during the 
twelve months after the acute episode This rate of fall 
was determined sololv by the absence of new strepto 
coccal infection, and not by the course of the disease 
When a comparison was made between these acute cases 
and tlio*e showmg chronic activity in which clinical 
symptoms had persisted for more than six months, the 
rate of fall of antibodj lei els w as found to he no different 
This seems to role out renewed streptococcal infection as 
a cause of iliromc activity In the thud group—the 
rheumatic relapses—two tjpcs of case were differentiated 
on clinical grounds and they were also distinguishable by 
antibodv tests The find tjpo included the ones which 
relapsed after withdrawal of aspinn or cortisone therapy 
AU relapsed within two months and *15% within one 
month of stopping treatment, and none show cd increased 
antiliodi lei els The second tvpe relapsed more tlinn two 
months ifter prea ions activity had subsided, the} had 
all hid no proj»hyla\is and the antistreptococcal anti* 
bodv titre- were new It raised It is dear tint it is only in 
this tj pe of case that rcmfcction with group A liromoli tic 
-trcptocom ia pnminly responsible for renewal of the 
disease 

1 iranta md Mollerinin 1 haie miestigated cases of 

denham s chorea along tlio «line lines It is know ii that 
wlun ehoroi is associated with other rheumatic manifcs- 
titions it n*nalli follows them after a iambic period of 
weeks or months 1 iranta and ^tollerni m found, how 
ocor, the -nine Ins period eien when the rite of fall of 
intibodv lei el* and continuous intibiotic prophylaxis 
• ould l>i s<iul to rule out the pos-ibihtv of mtoreurreut 
tomtit turn with streptococci Inpatients in whom the 
onlv ilimeil manifest ition was chorea (‘ pure choreal 
the liuukiui of rai-cd «tnptococcal antibocii litres wns 
7*» 0 o in tlio-i studied within one month of on«it md t r i° 0 
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in those studied later (one to five months after od 
"W hilo these figures would he low for rheumatic fercr * 
similar mtenab after onset, they mav, Stollerau- 
suggests, reflect the existence of a long latent pmM 
between streptococcal infection and tlic onset of diona- 
a penod measurable perhaps in months In Amenta l 
points out the peak incidence of chorea in fact lollor. 
the peak incidence of rheumatic fcicr at an intern]«] 
one to three months 3 

Although it is hard to determine the precise time o' 
onset of chorea, and to dissociate pure chorea lto"> 
rheumatic fever with cortarotj, the evidence suerc • 
that the rebtion of streptocbccal infections to rlicumati 
fever is close throughout the natural b*taiy of tLr 
disease Stollerman’s work emphasises once inure tLe 
importance of defence against streptococci at all stage-o' 
rheumatic fever 


BIRTHDAY HONOURS 

The peerage conferred on Sir Henrv Cohen 1 * dccoratnt 
but also functional Reformed or not, the IIou*c c! 
Lords will remain a useful place for explanation ami 
discussion hr the expert, and its new member cui 
speak to it with authority on a remarkably large number 
of medical issues His knowledge of the National Health 
Service has been gamed diversely ns phisician, ptofc-or 
of medicine at Livoipool, member of the General 'Medical 
Council, president of the Bntish Medical Association 
vice chairman of the Central Health Senates Count il 
and adviser to all the Ministers of Health sinco the 
service started So great have been tho demands made 
upon him that nowadais no explorer of Jlus part of 
medicine urn go far without finding the tracks of some 
pioneer Cohen committee in the sand "With Sir limn - 
immense capability go other qualities that make hi 
friends glad that this new honour should he paid lain 
In his onion of quietness with bnlhnnce, of dchcaci with 
endurance, he resembles mtellcctunllj the good sih« 
from which, with other kinds of art, ho get- *o mwh 
enjoyment 

A second former president of tho BMA lppcarm,! 
in the list 18 Mr Tudor Thomas, whose tour of the 
association’s branches in the Middle and Fur Ea*t wa- 
a notable contribution to its work But it» for lu- lar^c 
part in making corneal grafting into a practu ible open 
tion that tho name of Tudor Thomas i* mo-t widen 
known, and many have reason to be grateful for tin 
surgical research he lias pursued so pkilfullj since tw 
1020s Another of the new knights. Professor Bed-on 
lias had an even longer career of fnutful inic-tigation 
happilv continuing since his academic retirement 
But whereas lus vims studies, particular!! of p-ittaco * 
earned him the fellowship of the Royal Society, hi- m* 
distinction chief!i recognises what he ha- done 80 'J* ^ 
for the organisation of palhologi in this coun yJ, 0 
during the w ir as a set tor pathologist, and-nice 1 
m sue t ession to tho lato Sir Philip P inlon as in* ,rn J 
of the Central Committee of Pathology at the win 
of Health Ur \rthnr Ma«sey, rhu f medii al nllu-cr onw 
Mmi-tiy of Pension- and National Insurance ora-. 

Dr Bed*on i combatant ofliccr m the lir-t world 
and he first gamed a n llional reput ition l>J n*’’ . 
standing work for t ountn, where he wa- woii 
sixteen icir- including tin time, nf thi bomb 
Tonnerli chnirman of the f uitral * onncil for it 
Ldui ition, he i* lmn«ilf a writer md lecturer, a 
w clcomed a- a friend ei c n w hem he rome- a- «» 1 x 1,11 . 
Hu Ja»t of the fonr knight-, I)r Il irhnr-* »- lr 
generilli known in tins countn for lu reu * 
pre-ent pn-t in tlm \\ i -f Indie- throuah ippein . 
in Pali-tim md m \fma including the elm* t ,,r ' j . 
iiieclu al -on ice- of the Gold foi-t and Nipn* 
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WEEKS 

Pit ft—Effect of gradually increasing doses 
of true on blood-cholastarol level and 
■ Ml in a euthyroid patient (case i) 
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WEEKS 


Fig t—Effector gradually increasing doses ot 
true on blood-cholesterol level and B M R 
■n a euthyroid patient (case 7) 


of trine and of the other two hor¬ 
mones. except that tme is t great 
deal less potent 

In 3 euthyroid subjects with coron¬ 
ary artery disease it appeared to 
be possible to lower the blood- 
cholesterol level without materially 
changing the bmb These results 
were obtained by giving tnac, but 
the evidence at present available 
does not exclude the possibihtv 
that equally striking effects might 
have been achieved with the other 
thyroid hormones in carefully graded 
doses It is also possible that the 
fall in blood-cholesterol level was 
coincidental, since the trials have 
not as vet been controlled bv observ¬ 
ing the effect of discontinuing the 
ding Other possibilities are that 
the fall in blood-cholesterol level is 


- with tnac showed a fall m the blood cholesterol level 
The mean drop in the blood cholesterol level differed 
significantly from zero at the 1% level in the 2, 3 and 
4 mg groups Analysis of variance showed that the 
degree of depression by the three different doses was not 
significantly different The degree of depression produced 
by 0 OS mg daily of tmodothvromne was not significantly 
different, from that produced bv tnac The present 
observations have therefore not shown any clear differ¬ 
ence between the effect of tnac and of triiodothyronine 
on the plnsma-cholesterol level, though thev do not 
exclude the possibility that such a difference would 
appear in more extensive trails 

Of the IS patients given tnac for two weeks only I 
complained of symptoms suggesting hyperthyroidism 
This was a woman treated with 4 mg daily She noticed 
palpitations and was found to have lost weight and to have 
tachycardia None of the 12 patients treated with 
tmodothyromne had anv svmptoms attributable to the 
drug The mean weight loss in the tnac group amounted 
to 2 lb , tbe patients on the small dose of triiodo¬ 
thyronine lost 1 lb and those on the large dose 4 lb 

Discussion 

In 2 cases of mvxcedema the relative effect of tnac 
and tmodothyromne on the blood-cholesterol level 


T \HT.-F. ll —EFFECT OF TWO WEEKS TREATMENT ON BLOOD 
CHOLESTEROL LEVEL OF EUTHYROID PATIENTS 
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, and the bib appeared to he similar In a single case 
of myxatdemn tnac appeared to have a greater effect 
on the blood-cholesterol level relative to the b m.k , 
I than did thyroxine It is, however, possible that the 
results m this cose mav have been influenced by a change 
i of diet or some other factor, since the patient was in 
hospital while taking tnac, and at home while taking 
i- thvroxme These preliminary trials have therefore not 
r shown anv unequivocal difference between the action 


nferely a temporary change, or that 
tbe initial values for the bbk were erroneously high 
thus masting a subsequent nse In any case the small 
number of patients studied does not permit anv 
generalisations to be made For these reasons it cannot 
be claimed at present that tnac has any properties not 
shared bv the other thyroid hormones or that it is 
likely to bB particularly useful in lowering the blood- 
cholesterol level of euthyroid patients Nevertheless these 
preliminary trials suggest that a detailed comparison 
of the effects of thyronine denvabves on blood lipids 
and on tbe bmb would be worth undertaking 

Summary 

Tmodothvioacetic acid (tnac) was given to 3 patients 
with mvxcedema and 18 euthvroid patients 

Its relative effects m lowering the blood-cholesterol 
level and m raising the bmb have been compared 
with those of thyroxine in 1 case of mvxcedema Tnac 
appeared to have a relatively greater effect than 
thyroxine on the blood-cliole3terol level 

A similar comparison with tmodothyromne was made 
in 2 other coses of mvxcedema In these cases the action 
of the two drugs appeared to be similar, but tmodo¬ 
thvromne was about seventy-five times more effective 
than tnac as regards both depression of the blood- 
cholesterol level and elevation of b m k 

In euthyroid patients tnac 2-4 mg daily lowered the 
blood-cholesterol level by about a quarter Tmodo¬ 
thvromne OOS mg doily had a similar effect la 3 
patients whose dose of tnac was increased gradually up 
to 3 or 4 mg dailv, there was no obvious nse m the bmb, 
although the plasma cholesterol level appeared to fall 
Tnac reduced the uptake of radioactive iodine m 
euthvroid patients, the dose required being about twenty- 
five tunes greater than the tmodothyromne Tins 
observation is difficult to interpret quantitatively, 
owing to the relatively large amount of iodine which 
mav be released during the breakdown of tnac in the 
hodv 

I am deeply mdebted to Dr R Pitt Rivers for supplying 
both tnac and tmodothyromne Prof M. Matzels and his 
staff for estimations of plasma-cholesterol and tbe Sir Halley 
Stewart Trait for a personal grant 
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'The Umin.-, In thl' tnhk nre derived from the Jintlonnl Food 
tun o nnd nre prov I-ioual onlr Dunne 10 j 4 bri od mntlc from 
lloae of 70-72% extraction wus nvnilnlile In addition to bread 
made from flour of 80% or higher extraction Almost nil the 
bread innsunuil, however uni nuide from National flour 
which vtils required under tlic J lour Order ion to bo of 80% 
extraction or its equivalent 

and iron (table in), but also of *t number of other nutrients 
which are present in wheat hut about which less is known 
No figures are avail iblo to show the extent of the fall of 
these less well-known nutrients between 80% and 70% 
extraction flours, but table iv, which gives tho levels 
for w Into “ top patent ” flours, indicates that there might 
be a considerable fall Tlioso who advocate a policy of 
fortification in this country do not propose to restore to 
bread all tho nulnents that have been lost by milling to 
i low rate of extinction The proposal is to add only iron, 
vitamm B 1 and nicotinic acid, tlio implication being that 
the restoration to flour of other substances is not neces 
siry, under present conditions m this countiy, even 
though some of these substances are known to bo essential 
for animal nutrition m planned laboratory experiments 
In the opinion of tho conference, present knowledge 
provides no basis for an assumption such as Hus, and 
past experience should make one cautious of accepting it 
In 103b, when the suggestion was first made that 
bread in tins countiy should be fortified, the only 
constituent which it was proposed to restore was vita 
mm B t Ton years later the Conference on tho Post-War 
Loaf * lecommeudcd minimum values not only for 
vitamm B t hut also for iron and nicotinic acid, and tho 
official medical and scientific members held that these 
values should bo attained not bv restoration but by retain 
ing tlic substances during the nulling process, so as to 
include along with them, as far as possible, all the other 
nutritional factors at hub might be present in tlio original 
who it Kccent experience with pvndoxino has shown 
that it would he unwi*-o to neglect tho pO'Sible nutritional 
import aucc of less-or-know nor unknow n nutrient s wh en 
tlic Conference on the Post-War Loaf met, the nutritional 
importune of pvndoxino was known only from animal 
experiments, it has now been shown to ho essential to 

_ (<mlirtncp on tin Post War 

tot loin rj OUlcc 191 > 


human nutntion, for pyndoxinc deOiioutv hns )hvi> 
found to giv e nse, under special conditions, to ntqgnmM 
disease in man In tlio opinion of the conference it eanntu 
be assumed that this process of discos en is it an rad 

The Widdoteson/McCancc Studies of the Effect of 1 otw 
tions on the Erlraetion rate 

The most recent in\ estimations of the effects of iim 
tions m tho extraction rate of flour are tlioso of Dr E M 
Widdow son and Prof It A IllcCance * 

Their investigations were earned out after the war on rM 
dren in tw o German orphanages Tor the purpo-os of il > 
trial, each child continued to receive his full Gorman ration 
with the exception of the German bread, which was nplated 
by unlimited amounts of bread rnodo from one of five tvprs 
of flour specialty milled m England (1) 100% extraction, 
{2)83%, (3)70%, (4) 70% with iron vitamm B,, nicotinic 
acid, nnd nboflav ino restored to the 85% Jovel and (5) 70“ o 
with iron, v itnrain B,, nicotinic acid, nnd nboflav me restored 
to the 100% tov cl All contained added calcium Tlic rluldnn 
obtained up to tlireo quarters of tlioir intones in tho form o r 
flour products, tho rest of their food consisted eliteflv of 

jrvntn iv *—mean contents of crarvix xtmm vts is hois 

OF 80% EXTRACTION VXD *TOt FVTENT * WOW'S 
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* 1 iguris supplied l>) the VUnh-ir) of Acrh ullurt 1 l-hrrli I * * 4 and 
I noil _ 

tJ>o 11 cures nre nvnilnlile lor flour ot 70-72% extraction 

flour* In the ■ top pntint mill etrianis vnrlcil fitiUl 30% W 
00% ext motion 

vegetables and eontamed very littlo milk or other mmnM 
protein 

Before the investigation began tho children linu been 
receiving an inadequate diot nnd they were in constquenci <jl 
less than normal haight and w eight During the j car for winch 
tho trial continued, their health unproved and their gains in 
height nnd weight considerftblv exceeded thoso nciepied r * 
normal for Vmencan children of tho some ago ond sox law 
was equollv truo whiehever bread vvaa ineluded in their dirt' 

In interpreting thoso results it is important to niogni. s 
that nutTients wore provided at levels comparable xvitu 
thoso of tho BM A recommendationsJ by all the diet 
irrespective of tho tvjie of flour used It is theu>° n 
understandable, although surprising at tlio timo m v,p "j 
of whit was thought about tho iniportamo of nninm 
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>. -tune the bmr and the serum cholesterol level had 
returned to normal values, although the patient was 
not yet clinically euthyroid The dosage was increased to 
2 mg 6 hourly, further improv ement took place within 
48 hours, and the patient became clinically euthyroid after 
two weeks on this dosage The dosage was increased to 
2 5 mg 6 hourly for 4 days, with slight further subjective 
improi ement At this stage L thyroxine 0 3 mg dail} was 
i substituted for tetrac A bone graft for an unuruted fracture 
of the nlnn. was performed before she was finally discharged 
from hospital six weeks after the start of L thyroxine therapy 
Although she showed only a slight tendency to relapse when 
tetrac was discontinued, there was a delay of two months 
before the full therapeutic response to thyroxine was obtained 
The operation may hate been partly responsible for the 
■delav ed response 

Effect of Tetrac m Euthyroid Subject 
Tetrac was given in a dosage of 2 mg 8 hourly for 
' 16fdays, after which the dose was increased to 3 mg 
8-hourly for a farther 6 days A sensation of warmth 
was experienced about half an hour after the dose, 
except when it was given in a capable There was no 
change in the peripheral circulation, and no other 
symptoms except intermittent headaches were noted 
The body-weight remained constant throughout the 
period of observation except for a transient increase during 
the initial 48 hours, and no change in pulse-rate or blood- 
pressure was noted The withdrawal of tetrao gave rise 
to general malaise, which lasted about a week, and 
persistent headaches The plasma-cholesterol level was 
significantly depressed from an initial mean value of 
260 mg per 100 ml to 170 mg per 100 ml and returned 
to its original value a week after tetrac was stopped 
The values are given in the accompanying table 

Discussion 

^ A patient with myxoadema was given tetrao m gradually 

increasing doses and became euthyroid on a dose of 
3 mg daily No attempt to assess the effect of a single 
intravenous dose was made, because of the previous 
history of cardiac failure and the unknown potenoy of this 
substance It was to he expected that tetrac would have 
a rapid metabolic action in myxoedema because a single 
'dose raised the metabolic rate of thyroidectomised 
rats within two hours (Tbibault and Fitt-Rivers 1955) 
A therapeutic response after each increment in the dose 
was observed within about 48 hours It is unlikely 
that any sudden change in thyroid Btatus would have 
been detected with thyroxine given in comparable 
■dosage The absence of a latent period of action implies 
a rapid rate of degradation, and preliminary observations 
with Ml I-lahdled tetrac indicate that the disappearance- 
If- xate from plasma may exceed that of triiodothyronine 
' If these observations are confirmed, it may he assumed 


that equilibrium would soon he reached in response to 
any alteration in the administered dose, and on the bksis 
of the results obtained in this patient 8-10 mg of tetrac 
is equivalent to 0 3 mg of L-thyroxme The potency of 
tetrao in myxoedema is therefore about a thirtieth of that 
of L-thyroxine 

The effect of tetrao on the plasma-cholesterol level of a 
euthyroid subject is of some interest Stnsawer et al 
(1954) have investigated the depression of the plasma- 
cholesterol level m response to the administration of 
thyroid hormone They found a significant fall in the 
plasma cholesterol level of four healthy people given 
gr 3 of thyroid extract (U 8 P) daily for 2-3 weeks 
It is surprising that the plasma cholesterol level fell on 
a dose of tetrac which appears to be less than that 
required for replacement therapy 

It was thought worthwhile to observe whether another 
quick-actmg thyroxine analogue'affected the plasma 
cholesterol level of euthyroid people in a similar way 
There was no apparent alteration in two such people 
given triiodothyronine 0 06 mg daily for 10 days, 
and, when the dosage was increased to 012 mg daily 
for a further week, no significant depression of the 
plasma cholesterol level was found, although toxu 
symptoms developed at this level (I J L Goldberg, 
and A W G Goolden, unpublished) The effect of tetrac 
on the plasma-cholesterol level m other conditions 
associated with hypercholesterolemia is being fuither 
investigated 

Summary 

A patient with myxoedema was given tetrac oially in 
gradually increasing doses The plasma-cholesterol 
level and the bub reverted to normal, and a clinical 
remission was obtained on a dose of 8 mg daily The 
latent period of action appeared to he Bhort On the 
results obtained m this patient it is estimated that 
the potency of tetrao is about a thirtieth of that of 
L-thyroxine 

A euthyroid subject was given tetrac in about the same 
dosage as the patient A significant fall of the plasma- 
cholesterol took place on a dosage less than that required 
for replacement therapy 

I am indebted to Dr R Pitt Rivers, f B s, of the National 
Institute of Medical Research, for the supply of tetrac, and 
to Dr I G Gilliland, of the Postgraduate Medical School of 
London, for permission to treat his patient I wish to thank 
the personnel of the 75S0 U 8 4. F Cluneal Laboratory for 
plasma cholesterol estimations, and Miss Judith Chambers for 
bmr estimations 
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" It is interesting to consider how much warmer a 
family environment the working class baby enjoys m this 
country, compared with an infant in a better class home The 
one lives m the centre of the kitchen, which is the centre of 
family life, and is rarely left alone, m rune cases out of 

ten he spends the interval from the 6pm to 10 p m feeds, 
being nurseid and played with, handed round the familv circle 
If mother is ill, or expecting another infant, father 
frequently takes a week off nark and looks after the familv 
In the better class home, 6pm is a sacred hour at which the 
infants must be placed in their cots upBtairs, after a day spent 
lying m the garden contemplating the trees, with a brief play¬ 
time after tea Father rarely sees his infant for his hours are 
long and his work responsible he expects to he free to spend 
his evenings in cultural pursuits beyond the scope of the 
joung If mother is ill, help has to be hired or acquired in 
some way, as it never even occurs to the father to put his 

duty to his family before his duty to the community”_ 

Dr Beatrice Watts, College of General Practitioners Research 
Newsletter no 11 Maj, 1956 
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Fir 3—Traverse beam, reared chain heist, and 
coat hanrer bar 


The'BeenT 
bed, designed 
In *in Amen 
tin plivsiuan, 
is t more 
ambitions 
md expensive 
piece of furni¬ 
ture (Xursnig 
Mirror 1955} 

It liis Tppro 
pnateh been 
called tbe 
“push-but 
t o n” bed 
Tests made m 
tbe USA 
suggest that 
there is a 

saving of 46% 

of the nurses’ 
time dunng a 
tuenty-four- 

hour spell of its use It tompnses n self contained 
stretchei, a flush toilet, (no cabinets for linen, and push¬ 
button control witlnn Teach of the patient's hand 
Allen (1954) has patented for incontinent patients a 
Bimplci hed incorporating a mot able centiepicce over 
a compartment containing a bedpan 
lunici (1054) describes a more elaborate suspended 
plaster bed frame used at Doncastci Gate Hospital, 
Rotherham, Yorks Frames of this type have been 
speciallv designed for spinal cases, and the aim has been 
to make the whole unit mobile and so arranged that the 
patient can use the various movements at will 

The Standard Sales Co Ltd, Maidstone Building, 
74/76, Borough High Street, London, S L 1, mnnuf ictnre 
an exceptionally light and mobile hoist (fig I) operated 
liydrauhcallv and piovided with a safety slow-rclcase 
valve The hoisting arm is hinged to the main pillar 
and the trollci wheels, aro mounted on a tubular base 
whose arms can bo closed to a muiimum of 20 inches, 
so that the machine can pass through the doom nj s of a 
pm ate house Theso tubular arms c nn be spread apart 
to ulimt the widest t>pc of inaalid wheel chon Various 
aceissones include cun as or inlou slings for uso m 
i bith or with an aperture for toilet purposes, and an 
cliboratc chair with rests for leg', back, and arms 



(fig 2) Bj a simple drill described In the maker a 
single attend int can prepare a patient lift hint from tl* 
hed and lower him uito a chair in not mom than 5 7 
minutes 

Recently Pnor (1056) lias described a hod m • 
speciallv designed ba Mr James Genet, senior nrthojn b 
technician at Wellington Hospital, for a patient who fo. 
six vears could not Lift herself out of bed or on a bcdpji 
without help The machine incorporates nil oniinarv 
motor cai hydraulic jack, and the patient hr wortiB 
the handle can lift herself off the bed or wheel chat 
and lower herself as ncccssarj The cost to nnkoii 
is about £23 The design is not eo\ eied ba patents r' 
any kind and is available for anv hospital to cop\ 


A New Deuce 

We owe these mnehmes to the cflorU of tlio-e in 
attendance on the helpless A iccent deuce however 
is of special interest m that it is tho ini cntion of a patient 
M Watson, i a ictun of severe poliomyelitic c in m. r 
extensive pnialysis of the muscles of the trank, almnt 
all tho muscles of the arms, and all those of the leg, 
has devised, ^ 1 

__3l 


with the help 
of a builder a 
maclnno which 
enables n «mgle 
attendant to 
move him with 
ease and com 
fort for eaeiy 
general nnd 
special pur 
pose connected 
with nursing 
and with no 
more effort 
than i« neces 
sarv to wand 
an ca s i1 v 
worked 
handle 

The webbing 
hnrness for 
attachment to 
the patient 
resembles in 
its gcncial 
pattern that 
of most such 
appliances, 
but the special 
features which 
make it unique 
m its efficient v nnd handincs' aro the use of a tnvcr“ 
beam attached to the ceiling and i geared thunli" 1 
The be am allows ease I iteral inovi ment not nnh m' 
bed to i h nr, coinmodc or bath md back, but al-o, . 
the patient is in a gencril w ird, trmsport with nnniiu* 
mcc from one bed to mother limit* d onh ■*' . 

length of the beam Indeed if the beam i' ‘ , 11 J' 
suflicK nth the hoist could be mod for tnii'P»rt , 
corridor to a bath without much diflii ulH I he C<“* , 
chain limit i« an idaptation of that u=cd in girigo 1 
workshop-, for rii'ing motor engines , 

Tig 1 show- clc irh tin 'implu itx and «l*an « 
of the ippliaiK( iimnciimbircil be urtn d “I’ 1 ’-, 
or i inultipluitc of pitlhcs and rope- which i ^ 

ll>» •intimit fni> uurunrr nr flffllll!! * 

and 
the 
with 

nii«, of tin ippantit* « i-n* ■>!-«■ -> ..- i.dtiiii 

g lifting for mention to tin luck, iw ™ a ‘ . 
I'Crtion of in air pillow, nrn thing tin bid f«r t 1 I 



Fit 5—Transference from bed to di»lr 
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There was also some irregularity of function of his stomach, 
probably duo to the hiatus hernia 
The past history and the family history were both negative 

Comments 

■w 

These two cases are put ou record to draw attention 
to the necessity for a full investigation of the oesophagus 
when pain, which clinically appears attributable to 
coronary disease, is not associated with any other 
abnormality, whether clinical, electrocardiographic, oi 
radiological 

The proof that in these two cases the pain w as oesopha 
geal and not coronary in origin is wanting On the other 
hand, proof that the pain was coronary is equally wanting 
Definite knowledge could be obtained only by necropsy, 
and if the symptoms weie in fact due to the oesophageal 
lesions, it is likely to be unobtainable for many years 
What is certain is that in each case there was an organic 
oesophageal abnormality, and we know that “ anginal” 
pans, can be a manifestation of oesophageal disorder 
The oesophageal condition Bhonld be treated by advice 
about the proper mastication of food, by a low-residue 
diet, by prescribing aluminium hydroude or bismuth 
before meals, and belladonna in dull doses, and by raising 
the head of the bed on nine inch blocks The complete 
disappearance of symptoms after snob treatment would 
argue for an oesophageal rather than a coronary ongm 
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New Inventions 


A CHEAP SYRINGE STOP 

Thehe has long been a need for a cheap and convenient 
syringe which can be used safely by those with poor 

eyesight and others who are 
incapable of drawing 
accurately up a solution 
into a-svringe 

The adjustable syringe 
stop illustrated appears to 
meet these requirements 
It consists of a plated brass 
collar with a grub-screw 
The collar can be dipped on 

metal svnnge and fixed m 
a chosen position with a 
screwdriver 

Its advantages ere that 
the collar cannot be 
moved accidentally but is 
nevertheless easily adjust¬ 
able by the simple expedient 
of loosening the grub-screw 
A syringe fitted with such a 
collar is cheaper than anv 
other stopped svnnge on 
the market, the collai 
can be made for a few 
pence and, if the synnge 
breaks, can be transferred 
to any other glass-metal 
synnge 

The collar was made for me and is obtainable from Messrs 
HTntelawB, 44 Great North Road, Newcastle upon Tjne 
I am a ery grateful to Dr C C. TJngley and Dr R E In me 
for their help and encouragement 

Royal Victoria infirmary, P W B M ALBERTI 

Newcastle upon Tyne Medical student 



Reviews of Books 


The Practice of Medicine 

John S Richardson, mto, iid , fbcp, physician, 
St Thomas’s Hospital, London London J A A 
Churchill 1959 Pp 1076 40« 

Mant students, if asked what they seek most m a 
textbook of medicine, would probably say, clarity and 
brevity and they might add that-if the writing could 
hate mteiest as well, so much the better One virtue 
which students seldom seem to call for, and perhaps 
rarely feel the need for until they have qualified, is 
attention to detail and the av oidance of \ ague generalisa¬ 
tions Unfortunately examiners sometimes have a 
tiresome habit of asking meticulous questions which 
requue exact answers, and the new text which Dr 
Richardson has edited wall arm students against such 
questions, besides appealing to them on other grounds 
ns well 

It is written by fourteen contributors, of whom half 
aie teachers at St Thomas’s Hospital, and all may 
fairly be regarded as belonging to the vuunger school 
The wilting throughout is clear and up to date There is 
no padding and for the most part the teaching is firm 
and authontativ e indeed, m places, it mav be too bnef, 
and of necessity some subjects leceive rather scant 
mention 

It is perhaps significant of our times that psychiatry 
occupies some 150 pages, while dermatology is omitted as a 
special subject ana the alimentary tract receives only 15 
pages—which have a rather defeatist and “passed to 
yon" attitude towards such mainly surgical conditions as 
carcinoma of the oesophagus and colon The constructive 
aud even optimistic 10 pages and 8 illustrations on occnpa 
tional diseases of the lungs are remarkably well done There 
IB an excellent short chapter on tropical diseases, and the 
up to date sections on allergy, collagen diseases, and venereal 
diseases are also prominent _ 

The index 7 b good and there are useful appendices on, 
for example, diets, and normal laboratory values It is a 
notable achievement to produce a book of this size at this 
price 

The authors have not hesitated to express themselves 
forcibly and it is refreshing to find almost throughout 
a brisk and practical attitude, with here and there a 
spark of humour, and a refusal to offer those unconvincing 
explanations which tend to get perpetuated from text¬ 
book to textbook This is a book which undergraduates 
will find much to their liking 


Counseling in Medical Genebcb 

Sheldon C Reed, director, Dight Institute for Human 
Genetics, University of Minnesota Philadelphia and 
London W B Saunders 1955 Pp 268 28s 


The Dight Institute of the University of Minnesota 
was one of the earliest departments to establish a clinic 
for advising would-be parents on the risks to then 
children Lake some other American genetic counsellors. 
Dr Reed was trained as a geneticist and is not himse l f 
medically qualified Over the course of years, however, 
he has accumulated considerable clinical experience of 
tbe medical conditions in which genetic factors am 
important, and he has the help of a clinical colleague 
In this book he aims to show doctors and the lay public 
something of the scope of genetic counselling Thera a an 
excellent chapter on the philosophy of counsellmg In com 
mon with those doing similar work m America and this 
country, Dr Reed’s practice is never to make decisions for 
his patients, but to advise them as preciselv as possible on 
the risks and at the same tune to put the matter mto perspec¬ 
tive for them The actual conditions he considers in detail 
are all common ones, for which m his experience parents often 
seek adv ice—mental defect, psychosis, and same of the con¬ 
genital malformations Some illustrative case histones are 
given at the end of each chapter Information on the rarer 
conditions is given in an appendix, which is taken from a 
recent paper by Dr F C Fraser, of Montreal 
This is not intended to be a textbook and anyone 
wanting information on a particular condition, with no 


(JOG Tiu laxcet] 


SPECIAL AllTICI V S 


[JbNl 0 Mj., 


Tlie council considered m camera the question of tho 
admission to examinations held 1>\ licensing bodies of 
practitioners xvlioso names hivo been erased from the 
Medical Register 

On resumption in public, Dr .T P IIfdley, the senior 
treasurer, presented tho report of the finance committee 
In 1955 total expenditure wns £7948 greater than in tlio 
previous year, income oxccedcd expenditure by £3920 
Tho increased expenditure uas almost wholly attributable 
to l special allocation of £5000 towards tho henvx expen¬ 
diture which was at present being inclined on tlio 
visitation and inspection of examinations and tho 
Msitation of medical schools, and an increase of about 
£2745 in fcct> and allowances paid to members in accoid- 
anco with revised arrangement* approved by tho Treasury 

Dr H Gut Dais presented the report of tho phnrmn- 
copceia committee Ho said that tho Bntisli Plinrmaco 
pecn Commission was propanng lists of drugs to bo added 
to or omitted from tho British Pliarmacopaia in tho 1958 
edition The omission of a drug from tho Pliarmacopaia 
did not preclude its inclusion m the Coder , and some 
drugs left out last time were to bo included this time, 
mduating that idcis of usefulness might chango o\ on in 
five venr* 

Medical Disciplinary Committee 

The committco began its session on Mav 30, under tho 
cluiimniislup of tho President Thoro h to bo an addi 
tional session in Julj 


An licatiox ion u> bTonATiON 
II ilham Irthur Ghanmvgan Xaion mode application for tlio 
restoration of his name to the Register The application was 
rejected 

FUJITHIR i ostpom urw 


H ilham trank Cruiekshank, registered ns of c/o Milne, 
Brow Cottage, Westmuir. Brechin, Angus, w n Glasg (1935), 
dul not appear for an adjourned judgment and was not tepro 
tented In Mai, 1934, he had been found to ha\c been con 
\ioted of being drunk and disorder!! and to hnio been guiltj 
of failing to \ isit or treat patients neglecting o\cr n consider 
able period his duties ns a medical practitioner under tho 
National llenlth Scr\ ict, and disregarding his personal respon 
■abilities to pntionts Judgment was then postponed for a 
■venr, but last Max tlio committco found that tho cudonco so 
lar receded concerning his habits and conduct would not 
warrant it in discharging the case and judgment was further 

postponed until tlio present session 

Mr G J K \\ ulgcrx solicitor to tho council rend n letter 
in wliu li Dr Cruichslmnk stated that ho was unable to attend 
Sinco ludgmont hnd been postponed lost Mnj, 3lr 
snid there hnd licen a further comiction, when Dr Cruick 
shank was linciV £13 and ordered to pay costs for being under 
tho mtlucnco of alcohol to such an extent ns to be mcnpnblo 
of being in charge of a < nr - 

In order to giio Dr Cnncksbank a further opportunity or 
King present, the committco postponed tlio toso until its 
meeting in Julx ‘ In lus own interest ho should bo present 
on thnt occasion,” added the chairman 


CON!ICTION ion ASSMIT 

Com ictions for assaulting Isalielln Gourlnx JTicol or M lute 
law and conducting lumseir in a disordcrli manner and com 
nutting a breach of the pence were admitted hi lames WaUan 
Richmond, registered os of Rox-kcon ^Kcltv. I do v n DI n °P 
liniqi He hail been fined ut tho s henfT Court of 1 ife and 
lCinroV* at Dunfermline £12 on the fir-t charge and £4 on 
the second with the nltcmntixo of 40 daxa and -0 da\s 
imnn*onm<nt to run con«ecuti\el\ , - 

?Ir 3\ ulcer! n called thnt Dr Ruhmond was conwcted of 
nees in lnij relating to thm xoung women who 
;^7m«nn"r "t tl^sTme Hhcnlf Court lu was fined £23 
He nnpenred lieforc the commit t« niNo! ember, 19o>,wlien lie 
raid that he wan hasing trcatimnt Tudgment wns postponed 

f °lhe' l Chainnan oin^rG.at'X^commi.tee took th, 
ctimx* \iew of a eonxiction of tlm sort and this was the 
en an r becau« of the earlier coni irtions of a similar nature 
bTit m onbr lo gn e him one further oj.jKirtun.tx of rcconsuh r 
mJtas halat* and conduct.( had jio-lponed judgment for two 


I cars, until Mai, 195S He would bo required to npp, <• n 
Max, 1937, and before that ilato lie would be asked to funu \ 
tho names of colleagues and other persons of btandim, m 
whom the committco could appl) fortestimom as to lu-, halt * 
and conduct 

ADLLT111V 

Lrncsl Benjamin Dane, registered as of 2Ti, Downlinmllti, 
Bromlos, Kent, w n c s (1941), was charged with an lmjirep- 
nssocintion w ith n patient, which hnd led to his being fours! 
guiltv of adulter} in tho Dnoroo Court The Chiuuun 
nnnoumed that tho committco found Dr Dnwo guilti of 
infamous conduct m a professional respect and onkrod ls« 
namo to he erased from tho registor This is subject to npp-el 
w ithin 28 days 

John William Poolcy, regiutcrcd ns of Xunswoll llou- 
Bonoj Hay, Walsall, Staffs, w n Bum (1939), opjicnnsl one 
charge of infamous conduot in a professional respect 

Mr John Hobson, instructed bj tlio councils solicitors 
read a letter from Dr Poole} admitting that lie lmil linl 
intercourse with a x oung woman who was on lus list anil that 
lio was tho family doctor of her father, but dealing that lie 
stood in professional relationship tn the loung woman and 
stating that it was untrue that he gnio her medical tnntmcnt 
Intimncj arose sold} fiom her being a domestioecrinnt mhu 
liouso , tho fact that alto was on lus list was wholti irrclcinnt 

At tho closo of tho enso for tho romplninnnt Mr X Digit 
Tn} lor, solicitor of Messrs Hrmpsons, submitted Hint thin 
was insufficient cudoncc of which tho committee could Inal 
Dr Foolo} guilt}, and thnt the facts wero not such ns to con 
stitute infamous conduct in n jirofcssionnl respect lias it 
possible to sa\ that mcreli because n port-on was on a doctors 
list there was then n professional relationship 1 Suppose a 
person went on a list and hnd nil lus tnntmcnt pnintih 
Mr Hobson had referred to Dr Poole} ’s obligations under tlio 
regulation to lient tho xoung woman ns a patient, hut that 
liability onl} nroso if slio asked for treatment, and there w#« 
no oiulcnco that sho did bo 

Tho committco found Dr l’ooloj not guilt} of ininmoa* 
conduct in a professional respect 

Frank Stanley Mellon «, registered ns of 03, Hntlicrlc! llosii 
Cheltenham, xt n Cnmb (1048), admitted committing ndultrrt 
with a patient Tho committco found hun guilts of infamous 
conduct and ordertsl lus nnmo to bo ernsid lio Ims -8 tuns in 
which to nppcnl 

Dituo oirrxcis 

John Millar Matthew, registcnSd ns of 170 lark} 
Sdsdon, Surrex, mb Cnmb (1932), was charged witli » 
conuction in 1948 of failing to keep lcconls of dniiumii 
drugs, when ho was fined a tolnl of £300, with coillKtioii' * 
1034 of unlaw full! prescribing, auppl} ing and posM.'niiguan 
gerous drags when ho was hound o\cr in tho minii# *■’ « 
three \enrs , and x!ith n conxiclion in Februarx, 1 '>»l» nt 1 
Stoxcnnge Magistrates Court of dming a motor car 
under the influence of drmk or drags, when lie was tiara x- 
ordcrcd to pax £27 1» costs, and disqualified from dm me i r 
fixe soars 

In order to gixo Dr Matthew an opportlimt! to 
tho tendenix which led to tho cons ict ions, the mini 
postponed judgment for a scar 


N IMl NOT 1 HAM U 

In xiovi of the snlisfnctoi} information < nncernmg he* l* 11 ' 1 !, 
and conduct wliiih tin committee wns gratified to net 
did not dinct tho erasure of tin name of llalpli Mo 1 , 
registered ns or 71, GlUott Ronil Ddgl.iu.ton, » ir P’ n f‘""i 
«ti Birm (1934) Judgment hnd been j»o-tponed lor . 
to Lis e him one further ojijiortunit! of oi i reaming lus I 
to abuse of dangerous drugs following a conn* 
procuring ilnngcrous drugs in 1933 

MOTOniNO oi 11 Nil- 

11 ilham Tames registered ns of Parc j Ddo! 

Carmarthen we*- (1912) had hail jtidgmentposf m 
a scar He had been ran!ictod in 1033 and 933 nl l«". «" 
rlinrge of a motor \ chicle wlnlf under tho inlhiinc C1 j 
Win n judgment wns pnstjwned Inst ' ,nr »|,ni 

that Dr Tiirrws should rnnkc excix effort to It" |>n w 

his ease was ngnin considered _ „ 

The Registrar wns not directed to era-/ Dr Jam 

i.xnoi not s mu r « ONwrTIONi. 

To rph Ihrrrhmnnn rfvisti red ns of l pp* r llsj 1 *" ( 7"j" r , n t 
tmxcn Vrms s„| 0 p, « n Diil.1 (1020) bad had 
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And a great deal of the credit belongs to YOU 1 


Ante and post natal care for the Mother, a safe delivery 
and a happy healthy child 

The food of choice? Breast milk, of course Failing this, 

% 

a Milk Food of the highest quality 

We are wry proud of the ever increasing number of 
Doctors who place their confidence in Cow & Gate for the 
welfare, health and happiness of Mothers and their babies ' 


COW S GATE MILK FOODS 
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'MBS (Military) 

Major Frederick Jacques Leok Lang, id, mb cs, 

BASIC, TA 

Squadron Leader James Alles Boyed Uousset, jijs c s , 

SVI 

Surgeon Lieut Commander John Stuart Pkpis Rawlins, 
b si Oxfd, b x 

MBE (Civil) 

James Kenneth Cbaig, si d Bubl 

Bros metal medical officer. Central Province, Kenya 
Rosina Gwen Babb, mb Edm 

Medical officer m charge of Church of Scotland Mission 
Hospital, Blontyre, Nyasaland 
Albert Beniamin Foo, lb o f e 

Maternity and infant welfare officer, Municipal Infant 
Welfare Centre, Georgetown, British Guiana 
Join Inman Franklin Adams, mb Lend 

For services in Jordan under the Save The Children 
Fund 

William Scott, mb Glasg 

Admiralty surgeon and agent and medioal officer, Royal 
Navy Torpedo Factory, Alexandria, Dunbartonshire 
William Alexander Sloss, mb Edm , those 

Member of the committee of management of the Ballarat 
and District Base Hospital, State of Victoria, for puhho 
services 


Public Health 


HEALTH VISITING 

Working Party’s Report 

The working party which has been inquiring into health 
visiting has now issued its report 1 The working party 
was set up under the chairmanship of Sir Wilson Jameson 
in 1953 by the Ministers of Health and Education and the 
Secretary of State for Scotland * Its terms of reference 
were “ to advise on the proper field of work, the recruit* 
ment and training of health visitors in the National 
Health Service and School Health Service ” Its report 
is part of a review of the work, recruitment, and training 
of domiciliary visitors in the field of health and welfare 
An inquiry into the work, recruitment, and training of 
social workers in this field is now proceeding, Imder the 
chairmanship of Mibs Eileen Younghusband 

FUTURE WORK OF HEALTH VISITORS 

The working party concluded that work with mothers 
and young children, with school-children, and with the 
tuberculous will continue to be unpoitant but that the 
emphasis will change More attention should be paid by 
health visitors to the mental-health aspects of maternal 
and chil d care and more help given with the problems of 
handicapped and maladjusted school-children On the 
other band, inessential duties must be avoided and time 
concentrated on essentials The same health -visitor 
should be responsible both for the young child at home 
and the child at school 

The health visitor must be closely associated with the 
-n oik of the general practitioner not only in her traditional 
fields but m relation to care and aftercare generally 
She could come to be useful m anv port of a family doctor’s 
practice, m the exercise of her‘proper functions The 
woiLing party note with approval the wide support for a 
domiciliary t eam of which the family doctor would be 

1 An Inq uiry into Health Visiting Report of a working 

S arfcy on the field of work, training and recruitment of 
ealth visitors HM Stationery Office Pp 183 
8* Od . „ 

•The other members were Dr A Beauchamp, vice chairman, 
Birmingham Executive Council, Alderman Mrs K 
Chambers, chairman, Bradford Health Committee and 
Bradford Executive Council, Miss E IV Hinsworth, 
county nursing officer, Midlothian and Peebles, Miss E 
Stephenson, chief nursing officer Newcastle upon Tyne, 
Dr J F IVAnn., medical officer of health and principal 
school medical officer, ONford 
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the cluneal leader, and they believe that the health visitor 
should play a central part m such tea ms 


Hi all her work, the health visitor should hive tepm 
to the psychological aspects of what she is doing, ani 
especially in her work with mothers and young 
she can make an important contribution to health 
It is unlikely that the problems of established meats 
illness will be m her competence 


It follows from her association with general practice 
that the health visitor may be in touch with a vaslh 
wider range of families than hitherto While the worknu 
party ieject the possibility of an omnicompetent fnmili 
visitor, they feel that the fixture health visitor can Bern 
a general purpose in her familv visiting She would arl 
as a common point of refeience and source of stand-inj 
information, a common adviser on health teaching, a 
“ common factor ” m family welfare—and to that evtcnl 
a general-purpose family visitor 


the primary atm- 

Primarily, the report says, the health visitor's function 
are those of health education and giving such social 
advice as will enable the family to benefit from he 
advice on health She will carry out her other function 
of cooperation with other workers incidentally to her mam 
purposes She is not to be described as a social workei 
nor, in general, to practise as a nurse or midwife, and a 
recognition of her proper status will he important if lie 
work with family doctors ib to be fully effective Again, 
because of the new link with general practice the healtt 
visitor will increasingly he concerned with families when 
some form of social action is needed She should be 
trained, however, to recognise the limitations of her skills 
in this direction, to see that the appropriate worker is 
put in touch with the case, and to cooperate in any wot 
required 

training 


The working party regard as undesirable, bnt for some 
tune inevitable, the present three-part training in musing, 
midwifery, and public health Midwifery training could 
be replaced by a special three-month course Nurse- 
training is open to criticism as a preparation for health 
visiting, but it is still the most convenient means of 
gaining the essential medical background, and the 
objections are not insuperable On the other hand, the 
total length of training—four years or four years and 
three months—is likely to deter school-leavers and others 
who, the working party hope, will be eventually the ma® 
source of recruits They therefore hope that training for 
health visiting will prove a fruitful source of experiments 
designed to reduce the length of nurse-training—the mam 
stumbling-block They strongly support the institution 
of integrated training courses embodying all the element* 
of the three trainings essential to health visitangi i na 
designed for health visiting os a career 

The public-health clement in the training should tike 
between rune months and a year or the equivalent « 
should aim not at covering the whole possible field ano 
producing a finished worked bnt at introducing the funm- 
health visitor to the principles and including os mu 
practice m their application as passible Special attcmw“ 
should bo paid to the mental-health aspects of aw 
uork with families, to the problems of coo l ) ?" H i 1 
with other workers, and to the techniques of raa* 


education 

Arrangements will be necessary for providing 
training and retraining of existing staff for tneir u'-„ 
rflle & the report’s suggestion of a "group auvnw 
grade for health visitors of exceptional ability is accept ' 
diploma courses will be needed for future gK®P 
advisers 


Organisation of Training 

The working party recommend the establishment ° ®L 
central training bodies—possibly based on tlio 1 f r *p uns !L,. 1 i ( i 
of the present examining bodies The non bodies 
prescribe the syllabus and arrange examinations, eons 
training centre committees to run courses of training. 
opproi e their arrangements Some 23 to 31 courses 
be needed each tear, more than one being run by 
mittee if necessoxj An important function of comm 
should he the final selection of students 
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The Millers Decide 

“ Ik this country,” said the Medical Research 
Council conference, “ bread is the largest and most 
important single item of the diet, providing between 
one-fifth and one-third of the calories and protein and 
a high proportion of other essential nutnents ’ As 
a protective food, bread is particularly valuable to 
people who cannot afford a good mixed diet, and 
therefore to children of large families Hence a 
reduction in the nutritional value of bread may have 
consequences which, though not readily perceptible, 
are none „the less grave, and in authorising such a 
reduction the Government nek damage to the pubhc 
health The decision by which they are now abandon¬ 
ing 80%-extraotion National flour in favour of 
“ enriched ’ or “ fortified ” flours of a lower extraction 
has the backing of a highly expert panel, 1 but it is 
contrary to the opinion of their own medical advisers 
and of the MRC conference whose evidence we 
publish on p 901 Moreover, the scientific weight to 
be attached to the panel’s conclusions is lessened 
because these seem to be based on administrative 
rather than purely nutritional considerations—on what 
the panel t hink s practicable rather than what it thinks 
desirable The report was m fact written m the 
knowledge that the flour-millers are determined that 
bread shall be white, and have already abolished 
National flour by quietly altering the composition of 
what is sold under that name The extraction-rate 
of National flour has already come down generally 
from the 80% (or its equivalent) specified under the 
Hour Order 1953 to about 74% , for enforcement of 
the order has been prevented by the need to allow 
a wide range of variation m the vitamin content of 
high-extraotion flour—which makes it very hard to 
prove that a particular batch is at fault In face of 
the “ continuing fall ” m the vitamin-B^ and nicotnuc- 
acid content of National flour since decontrol, which 
it attributes primarily to “ deliberate disregard 
of the intention of the Hour Order,” the 
panel evidently feels that we should cease to 
bother about extraction-rates (which only the millers 
can control) and should make sure, bj' enforce¬ 
able regulation, that they enrich their white flour 
with at any rate the three “ token nutnents ’—iron, 
' nicotinic acid, and vitamin B x The national polioy 
of high extraction—adopted on grounds both of 
economy and health—is to be replaced by a weaker 
polioy of fortification The millers have virtually 
settled the matter for themselves—though it must be 
pleasant for them to have the Government’s approval 
The degree of freedom that ought to be allowed to 
the man who processes and distributes food is going 
to need further thought On the one hand, the pubhc 
often has t o thank him for makin g his product con- 

1 Beport ot the Panel on Composition and Nutritive Value ol 
Floor Cmd 9757 H3x Stationery Office lOoB See Lancet 
JOo 26, 1956 p 800 The members of the panel wore Sir 
Henry Cohen prop (chairman) Prof A C ChibnaU, 
ra s Prof J H Gaadum vacs p R s , Prof B A 
Morton frs , and Prof L J Witte prop 


vement, cheap, and readily transportable, but on 
the other hand there is no doubt that these qualities 
assume a higher place m his calculations than the 
damage he mav be doing to the nutritional value of 
the food The flour-millers, for example, have earned 
respect by their enterprise and many of their services 
to the nation, but from the standpoint of the 
nutritionist their treatment of bread has been irre¬ 
sponsible To nutritionist and layman alike, it Beems 
obvious that before someone, for reasons of conveni¬ 
ence, alters the character of a staple food, the onus lies 
on him to show that,the change at least does no harm 
but it sometimes seems as though the modem food- 
processor thinks himself entitled to do what he likes 
with his product—after which the onus lies on someone 
else to prove his process dangerous or damaging At 
the time when the flour-millers first produced their 
•chemically treated low-extraction white flour, they 
were not alone m the illusion that this was a genuinely 
superior product but it is harder to forgive the 
tenacity with which they have stuok to their original 
mistake, and have resisted efforts to make their flour 
safer and more nutritious The onus rested chiefly 
on Sir Edwabd Mellanby, they felt, to show good 
cause why they should not contmue to use a flour- 
improver, agene, which causes fits in dogs, and 
though he won at last a posthumous victory, and the 
use of agene was forbidden, we do not know how . 
confidently we can rely on the substitutes now in use 
In the late 1930 b, after the worst period of unemploy-' 
ment, it had become clear that impoverishment of 
the flour had harmfully reduced itB content of 
vitamin B,, and its enrichment with this particular 
vitamin was proposed As a further concession, it 
later had to be admitted that people relying on the 
72%-extraotion flour which was current before the 
war might he missing some of the iron or nicotinic 
acid they needed from their bread so these have 
now been added And.no doubt, as knowledge grows, 
and the millers are gradually shifted from their 
positions, we shall be allowed further instalments of 
the nutnents which they have removed 

The expert panel’s report sets out the arguments 
very ably and burkes none of the issues Why then 
should it come down on the side of supplying the 
public, henceforward, with fortified white bread 7 
Fust, perhaps, beoause the panel was too ready to 
believe that the pubhc (as well as the bakers and the 
millers) are eager for low-extraction flour Secondly, 
because the panel thought the industry possibly right 
in saying that if people can obtain only bread made 
from 80%-extraotion flour they will eat less bread 
and more of other manufactured foods which may be 
less nourishing Thirdly, beoause, with fortification, 
we know just where we are a true 80%-extraotion 
flour may give a more widely spread insurance against 
possible, hut as yet unproved, deficiency m the diet, but 
the 70%-extraotion enriched flour “ gives a more certain 
cover against possible deficiency of the three ‘ token ’ 
nutnents with well recognised deficiency states” 
These are substantial reasons , and so is the faot that 
the millers have virtually ignored the Flour Order 
and cannot easily be made to obey it Yet with 
all respect we Bay that the panel has given the wrong 
advice As a result of that advice, bread is to he 
slightly more reliable as a source of iron, vitamin Bj, 
and nicotinic acid, but it will contain less of certain 
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m *i subacute foun, or (c) dmu.nl leooxcr) willi the 
Inter de\ elopment of cmliosis of tho liver Tlio retiolqgi 
tins not boon fin-illy established but tbo exidcnee points 
to cortnm bush tens, pnrtioulnrly tlioso mndo from 
Grolalana rrtvm and soncoio ns being unpoiinnt 
factois Coopei alien with tlio votcunnnnns bis pioirrl 
piotlthblc 

The pathological nnd lustologicnl fentities noio pic 
eentocl bv Dr G Bbas Tlio essential clinngo, ninth lie 
uas tlio Just to desonbe, is occlusion of tho small hepatic 
•miis by lntunnl swelling, with lesultnnt ocntnlolnilai 
congestion and death of tho lnoi tells Injection of the 
hepatic icins with imlio opaqno mat end has demon 
strnted and confirmed tho site of tho obstnution voiy 
beautifully The vascular change is not found elseuhoio 
in tho bodj In tbo ebrome stage tbo curiums which 
do\clops is non poital m tape, as distinct from Laenurc 
i irrhoais 

\OMITINC SICKNESS 

Tho phiumacological and biochemical aspects of 
vomiting sickness and its relationship to nehco poisoning* 
weie piesonted liv Di P Feng and Dr 8 J Patrick 
T his condition develops acutely, mnmiy m young 
cluldien Vomiting is not a staking featnio but clouding 
of consciousness always occuis and may piotced to 
coma Severe liypoglyoicmia is a constant foatiue Two 
polypeptides, livpoglyem A and B, ha\o been isolated 
fiom tho ackeo, and they pioduce severe hypoglyeaMiua 
in aimnals In these animals the outstanding clrnual 
fcatmes aio minting, drowsiness, coinn, and death 
Bats fed on a low-protein high caiboliy diate diet (“a 
Jamaican type diet ”) are raoio sonsitivo to liypoglytm 
A than Tats fed on a noimal diot In tlio int, liypoglyein A 
leduces the total caibohjdiato stoies of the body 
Ln or glycogen falls almost to rero, but musolo glycogen 
is not greatly affected Synthesis of glj cogon by tlic 
ha or is impaued The ackeo poisoned int lomeits 
a on little ladioaetivo glucoso into imisdo glycogen 
or fat and most is oxcietcil ns CO a Pntliologu nlh ono 
of tho most intoiesling findings is dostiuction of the a 
ioIIb of tlio panel o.i8 Tlio ndkeo » piobably onl> one of 
tho factois lcsponsiblo for this condition 

A M UnOFATHIC SI Nil ROWT 

Pi of E K CiuncKSiiAKK discussed tlio elimoal fontuics 
of a nouiopatluo syndrome studied nt tlio Untveisity 
College Hospital Tho fom mam fcitiuos are (a) uppei 
inotoi nourono damage, (A) damage to tho first Benson 
neuione, (c) rotrolmlbai neuropathy, and (d) eighth 
non o deafness Tlio onset is fiom the second to the sixth 
dm ado and may lie sudden or gradual Tho sex incidowo 
is equal Maximum inonpncity develops withm a feu 
months and tho disoase tlioieiftoi seems to ho stationing 
Tho diet of tho patients vanes from good to voiy pool, 
but feu show oveit signs of utairnn deficiency oi mnl 
nutntion A dietary factor is possibly lcsponsible but 
there is no definite evidenco of this No pntliologicnl 
material has ns yet bocome available foi stud) TIhb, 
and tho related condition of tropical amblyopia described 
by Dr D W A Degasox, are br no means rare in 
Jamaica, and constitute a pnblio health pioblem of 
some importance On tho otbci hand, dcmyoliiiatmg 
diseases familiar m Em ope, suoli as dissenunnted si lei osis, 
ire a eiy uncommon 

frOWJ OTIIIR PAV1RS 

In tlic field of malnutrition, Dr E H Back outlined 
a nutritional suncy amongst small fanners, in Jamaica , 
Dr B 1. R SvMOvns desenbed tlic clinical syndrome 
of 11 sugar bain " m Trundnd, aud Dr J AVatkrlou 
discussed tlio assessment of piotem dcfiuemy m man 

Air B P M Mims desenbed tho high incidom .0 of 
leital stricture in tho female m ly lnphogranuloma 
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aoueiouui, Mr J S R Gouhko gave a suncy of W 
md joint disease in Jamaica, omplinsismg sieJJecd 
(lisenso as a cause of osteomyelitis Dr B B G XEHAri 
of Bntish Gmnna, desenbed tho clinical manifestations o 
filnnnsis, andDi J A.Ttjltoch discussed cert ain aspect 
of diabetes uhich nlay bo peenliai to' the West Imho 
and outlined tho investigations being earned out 


FERTILITY AND STERILITY 

Till. Second. Woild Congiess on Foitiliti mnl Stcnlih 
sponsoied by tlio International Feitilit) Association 
was hold at the Congiess Palace of the Mostra d’OIlremnrc 
Naples, Italy, from May 18 to 2b It uas atfemln: 
by ovei 1100 peoplo, ropichontmg 68 countries 


Implantation of the Ovary into the Uterine Cailtj 

B S tin Bbbok (Groningen, Netherlands) discuse 
u bother mtm utonna o\ arum implantation aliould bo resorto 
to m cases where both fallopian tubes nro absent This jirt 
coduro lias boon 1 recommended by soi oral gynecologists, nm 
piognnncios ha\o occasionally followed, though only in a icr 
small proportion of cases Tho gynecologist should no 
poiform this operation unless ho u> confident that ill effect 1 
nro unlikely Harmful complications may uicliido po«t 
operate o utonno fistula, uluah may causo leakage of menstrua 
blood, with formation of adhesions and resulting pom niu 
discomfort A furthor danger is weakening of tho uterus 
uall uttli rupture duo to strotclimg during an ensuing png 
nancy In 10 patients, m u hom this operation u ns performed 
subsequent ouldoscopio ovnminntion proved tbo absonce o 
adhesions to dnto nono of tlieso patients liaie bcrnmi 
pregnant 

Organic Cornu'll Occlusion of the Tubes 

V B Gni l n Armwaoi (London) said that it n no< 
uncommon in subfortility cases to get a history of nbortioi 
before mnmngo or in tho early years of marriage Yen 
often in tlieso cases tlioro m cornual octlnsion after oxeinon 
of tlio occluded portions, ho lccommendod suigirnl implants 
tion of tho torminnl poitions of tho tubes, with tho ossMtnmt 
of solid 'Polythcno * lods tlieso may bo brought down int« 
tho \ agtnnl ennnl and loft theio for six wool" 

Plastic Opcmtions on the FnUoplm Tubes 

,T P Gnu nnu (Clueago, III) reported that, from the 
literature and personal letters from a largo number of gyniwo 
logists intoicstod in plastic operations on tho fallopian t«mr*i 
ho obtained data cancoming 2113 such operations In* 1 * 
weio 403 picgnnncies (19%), or 1 pregnnnov following 
overy 0 operations Tlioro wero only 313 bring children or 
1 bring child nftor or cry 0*/» operations There ws» • 
cotopio pregnancy after approximately every 6 opcrotioni' 
Whilo tho results aro far better than tlioy wore twentr 
ago, they mo still far short of rrhnt thev should bo to 
indisoruninnto plastic tubal operations Furthermore, » ,,| P I 
incidence of tubal pregnancies follows these operation" 

Latent Genital Tuberculosis 

I Hauhucht (Petoh Tiqrali, Israel) investigated YIO 
eases of tubal occlusion in primary sterility In 08 of 
cases, genital tuberculosis rras discovered Culture" , 
menstrual and lntermenstmnl discharges were empire" 
In 17 out of 27 cases which rocoiroil combined trentrne^ 
rr ith stroptomy em and p ammosalioy lato, there is no c\ ioen 
of genital tuberculosis four to fi\ c j ears nftor tho trentm™ 


Duration of Function of Corpus Lutcum 

H H Kxaus (Vienna) recalled that in 10-’» be 
strnted that ovulation tnkes place on the fifteenth day 1 
the succeeding menstruation, tho activity of the r I 
lutcum normally persisting for fourteen dais In ™ , 
sterility, this actiMty does not last fourteen wavs 
consequence, even when the ovum is ftrtihsed, the cona . 
for proper implantation nro not adequate There is n 
essential regularity of tho length of the menstrua ’ 
but there is a real regulniitv of the activity of tm co p 
lutcum. 
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have a relatively greater effect m depressing blood- 
cholesterol than m raising bmb Thus, Dr Goolden 
has shown that a dose of tetrao no greater than is 
required for the replacement therapy of myxoodema 
was capable of causing a sizeable drop m the blood- 
cholesterol of a euthyroid subject Similarly Dr 
Tbotter has shown that tnao was able to lower the 
blood-cholesterol of 3 euthyroid subjects, without a 
significant increase in. b m k He is hesitant, however, 
about ascribing these effects to the acetic-acid side- 
chain, because falls in blood-cholesterol of similar 
magnitude were produced with tniodothyronme 
Whatever,the significant feature of the moleoular 
structure may be, the fact remains that the new 
compounds show some promise of being able to lower 
blood-cholesterol without causing unwanted side- 
effects if further work confirms these observations, 
it might be possible to contemplate a large trial 
designed to test the proposition that lowering the 
. blood-oholesterol will reduce the incidence of coronary- 
artery disease 


Mediane in the Caribbean 


Since the recommendations 1 of the Asquith Com¬ 
mission on Higher Education in the Colonies, and of its 
West Indies committee under Sir James Irvine, were 
published in'1945, a University College of the West 
Indies has been established in Jamaica with faculties 
of arts, science, and medicine A modem teaching 
hospital of over 300 beds has been built and staffed 
from this college, and, its clinical instruction was 
recognised by the University of London as being of 
sufficiently high standard for the London M B (which 
was passed by 13 out of the first 15 of the college’s 
students who sat the examination) Moreover, wide 
research has been put in hand and has already pro- 
educed notable results, as a recent conference (briefly 
reported on p 909) reflects But this conference did 
more than demonstrate these achievements of the 
University College of .the West Indies * excellent 
contributions also came from members of the medical 
services of the different territories of the British West 
Indies—contributions which bring credit to the local 
government medical services and to those who have 
supported the work from this country and the United 
States 


i 


If the full significance of this medical conference is 
to he appreciated, it must be viewed against the 
geographical and social background of the Caribbean 
Many of us in Britain are apt to forget the enormous 
sea distances between the countries and islands whioh 
make up the British West Indies They form a vast 
semicircle, which covers over 2000 miles, starting on 
tiie central American mainland in British Honduras, 
and passing through the Cayman Isles, Jamaica, the 
®any Leeward and Windward Isles, Barbados, and 
Trandad, to end at British Guiana on the northern 
ooast of South America We forget that the journey 
from Jamaica to Trinidad is roughly the same distance 
as that from London to Moscow or Istanbul Yet 
these scattered lands are closely linked racially, less 
tiian 5% of then peoples are of unmixed European 
descent, and the majority are African Negroes, with a 


1 Eflucatloninthe Colonics H M Stationery 

JniSSL. 184 ™ “Iso Wert Indies Committee ot the Com- 
Higher Education In the Colonies H M Stationery 


small proportion of East Indians and Chinese They 
are also linked economically through their agriculture, 
all of them primarily grow sugar or bananas, with 
smaller quantities of citrus fruits (Tnnidad stands 
alone in having a nch supply of oil and asphalt) A 
tropical climate modified by the closeness of the sea 
is common to them all, and they share too the same 
histonoal development It is hardly surprising, there¬ 
fore, that they have the same medical problems 

Anvone from Britain visiting a geneial hospital in 
the West Indies would be Btrucik by the amount and 
variety of the diseases that oan be studied there, but 
nearly always there are the dreadful complications of 
poverty and malnutrition to modify the cluneal 
piotnre and hamper treatment Yet, superficially, 
the sumlantie8 to British medicine are perhaps more 
striking than the differences ^typhoid fever, malaria, 
siokle-cell anaemia, lymphogranuloma venereum, and 
some specifio effects of malnutrition (especially in 
children) would be the only unfamiliar diseases that 
the British doctor would commonly see m the general 
hospital And he wrould note with interest the extreme 
soai city of emphysema, mitral heart-disease, and 
neurologioal conditions such as disseminated sclerosis, 
subacute combined degeneration, and tabes (despite 
the prevalence of syphilis) On the other hand, acute 
lobar pneumonia, paraplegia (often due to cervical 
spondylosis), acute rheumatic fever (in contrast to the 
rarity of mitral stenosis), hypertension and its compli¬ 
cations, and (possibly Inked with hypertension) 
eclampsia ore common 

The challenge has been ably taken up Malaria has 
hem almost completely eradicated from British 
Guiana, and at the conference Dr GlOUOLl 
described the long work that has led to this great 
success, to which he has notably contributed Again, 
the nature of Jamaican “ vomiting sickness ’ has hem 
largely elucidated *, a new form of liver disease, called 
venous-occlusive disease, has been described and 
investigated, research in virus disease in Traudad 
and in yaws in Jamaica has been extended, a start has 
been made at sorting out the neurological syndromes 
peculiar to the area, and further advances have hem 
made m recognising the all-too-freqnent effects of 
protein malnutrition It seems likely that medical 
research m the Canbbean may pay big and rapid 
dividends m the future Apart from the study of 
specifio local diseases, there is a great opportunity for 
the epidemiological and community-survey approach 
What precisely is the peculiar distribution of steator- 
rhcea, and is it related to diet 1 Is the prevalence of 
hypertension really as great as it seems * How does 
the prevalence of hypertension or diabetes compare 
with raoially corresponding groups m Africa ? What 
is the prevalence, class, and locality distribution of the 
paraplegic syndrome which figures so largely m the 
neurology of the Caribbean ? And there are many 
other absorbing questions Help m the elucidation of 
diseases common in Britain may well come from a 
study of the differences they show in areas like the 
Caribbean 

The rapid fell m death-rate caused by the 
or reduction of the killing diseases by chemotherapy 
has increased population pressure m nearly every 
West Indian island and aggravated the problems of 


2 See Lancet , April 14 1956, p 429 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

1 tohned thankfully from the chronic deprcssives, the 
neurotic necks, the itching unmentionables to the 
garden—to mr potatoes, poking their tardy wav up to 
the spring sunlight, the lettuces in urgent need of 
watering, the weed-covered holders already herbaceous 
to the eye of fiuth But I was followed by the tube— 
two small gn-fa and two small boys Bight smell feet and 
eight small hands can undo much m a shoit time One 
of my daughters was soon hard at work pulling up 
lettuces She had been impressed by mv transplanting 
efforts a few days before While I sweated pulling out 
mnumeiable weeds among the lows, I cast a friendly eve 
on my sons digging industriously at the other e nd o f the 
patch " Let’s plant them here," said one What, I 
w ondered, was it going to be this time It soon transpired 
T riumphantly the seeds flew m all dueetions, some into 
the hole they had dug, mauv moie on to the newly 
weeded potato patch They were dandelions 

So Nature redresses the balance impious man presumes 
to disturb As in the surgery, so m the garden the best 
motto is “ To watch and admire, not liann or destroy ” 
Hin Brown, late that evening, must have been impressed 
by the philosophical attitude of the doctor she had 
called to see her, as usual quite unnecessauly Had she 
known, the garden soil, still clinging to his shoes, was the 
elue 

* • * 

“ I'm you have the wrong number," my mother 

said in the determined voice of the slightly deaf I 
had telephoned to inquire after her health and was about 
to convince her of my identity, but she went on almost 
without pausing for breath 

“ Isn’t it annoying the way they never take the trouble 
to get the right number for y ou 1 I should certainly complain 
to the operator if I weie yon My husband—I should say 
my late husband—always said people simply won t take the 
trouble these day s Those operators on the telephone exchange 
lift' e nothing to do but sit there and get the right numbers, 
but they always seem to get them wrong somehow And I 
expect y ou’re a busy person, aren’t you ’ " 

Hurriedly I said, “Yes, I’m the wife of a busy doctor I 
luw en’t much time to spar© " 

My mother was plainly delighted A doctor Bhe 
exclaimed “Now isn’t that strange, one of my daughters is 
married to a dootor She Uvea in Hertfoidshire you do 
too' Well the world is a small place I wonder if you know 
my daughter She’s next to the youngest I have five girls 
I did have three boy s but unfortunately I lost them all Hav e 
you any children ? One girl » My daughter, the one that s 
married to the doctor has- one little girl What a stiange 
coincidence' Actually her little girl is adopted 'enetin, 
that's my daughter 5 ou know, lost her 0 
her husband thinks the world of this child He simply 
idolises her but then he would He’s a most charming man 
His name is a household word here where I live kou see 
before he married my daughter he had a practice here in the 
i ery rood where line It was the talk of the whole neighbour 
hood when they were married Actually thev eloped Of 
course it was all v ery romantic but I can t say I was entirely 
pli^d about it atttae tame After all, every mother wants 
to see her daughter married in white, doesa t she ? 

I was about to scream into the tdephoac, ’ Mothei, 
how dare you tell all youi business to » 

“hen I realised it was in nccusataon I couldn t make 
and^vnyway I hadn’t the chance She went on 

■ But as I said, he’s the most charming man _ I don t know 
what I would do without him I certainly wouldn t over lim o 
a mriit’s deep if it weren’t for the tablets he gives me He s 
what they calfxaturo’s gentleman, y au’v e heard the expi es«ion 
haven't you’’’ 

I mumbled something in a v oice ns unlike mv own 
is pSexndtotenedr fascinated while she continued 
“ Two of mv other girls ore married too But they are ns 
pUibioftw*“ 6 ' 


mean to say she’s ugly ", for from it In fact only the 0 J 1 
day I came across a photograph of her when she was a hil 
lying naked on a rug kicking her chubby legb m the ti 
I must show it to her some tune Mothers aren’t suppo- 
to have favourites among their children but you can't he 
it "When I had my duodenal uloer, Venetia nos tlm on 
one I w anted near me She was the greatest comfort to n 
And of courso good looks aren’t everything, are they a 
dear » ” 

Very hot, with a rapidly using blood-pressure, 
said, ‘ I’m afraid I must go now " Mv mother \rv -1 
onoe concerned 

“ I’m afraid I'v e kept you too long I'm so som my dr; 
but it’s been so nice to have a chat I do hope you get vc 
number right next time " 

I watched the clock and let a quarter ot an hour «I 
hv before I telephoned her again This time 1 left i 
doubt as to my identity My mothei said 

“My dear, I've been thinking about you A charmi 
girl just got on to me by mistake Tho operator gave her f 
wrong number and would you behov o it, she’s mamed to 
dootor and hv es in Hertfordshire too I wonder if von km 
her ” 

* * * 


Wouldst taste the Elnoi of Youth, l)i Faust 9 Th 
take a postgraduate course Dig out the old college set 
the baggv flannels Lay m a stock of notebooks, gol 
blocked on the cover with the grand old motto j 
predicamento tuo non euro, Jack There stands tl 
genatucs class of ' 66 , huddled at the end of the wni 
waiting for the Chief Sistei eves them wanlv, att 
first bar of “ Come, hoys, let’s all he gay, boys' s 
will move m among them with her terrible swift swoi 
There’s M-tshmon, stuffing i nudday edition vnd 
bulldog pipe into the pocket of his tweed jacket, si 
there’s Tom Brown, edging up to that v iv nciousi brunci 
with the silvei threads among "the black “ Qoraen dw 
w hen you’re young, golden davs I ’’ If Tom wero no! he 
ho might be advising Mrs Peripatetic h^p him 
bed a few days moie, Mrs P, and a very light din 
Cave, chaps, heie’s tho Chief Done those lines, l'ins 
He nevei foigets * , * 

In recent months, the attention of paediatricians h 
focused on a mysterious disease, hitherto unknown, i 
protean manifestations of which have been lccognis 
forming the Davy Crockett syndiome Pandemic 
distribution, equally prevalent m both sexes, nntt 
no respect for srte or season, rt has become mtrevsin 
dear that a new clinicalentrty Ins appeared nnuoi 
most florrd examples of tho condition mu to hofonnu 
childhood, a not uncommon secondaiy iorm « 
syndrome also occurs in adult life ,„«nncr 

This fasoinatmg disease may picsont m nll maim^ 
guises and almost all the special departments of a ntop 
Say meet with one or othe. of the n.anv clinical vnn* 
In km dunes, the chaincteiistic coronal distnhm^ 
the lesions extending band-wise to the skin of ww 
and upper thoracic spine, should givon so to no 
Outbreaks of spring catarrh and liay-fev er, m the nl^cn 
of both spnng and hay, may perplex ophtlialm g 
ent surgeons, whilst allergists may be 


_surgeons, wnusoauerijiBiB in ** “‘ 7 iT~n,o nsu 

Drdinary reactions to scratch-testing with g, 

rllergens Gastro-intestmal disturbances.a a jpMjcnU 


__ Unstro-m tesiimai ubwumiumiw 

nent and a Davy Ciookett trichobezoni isa' 
:omplication Some of tho fcatui es of the syn , j I01 

jeen attributed to an increase m mouic-bomo iniec^ 
m the grounds that tho heavy demand foi fdmei^ 
eft an insufficient number of cals to keep 
lopulatron down to a sanitary lovd Seven i 
incians have expressed the view 
itipafaon, and acidosis ore also pait s * rhologic 

ihe evidence is not convincing How over, p>„ tn j 
hstmbonces are certainly encountered J”®* jj, ji- 
he form of outbursts of aggressive behavaoui ^ rfuC , 
>eon shown that, m most cases such beliav ng 

he social infeuonfcy consequent upon not pass'- 
Davy Crockett hnt 


Oicrhcard in Queen Square " \ on v e passed 
ave to talvo tho Horry plattio oath 


now von 
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thiopentone level was highest in those babies delivered at 
the earliest moment alter maternal injection of the drag, 
and the level fed exponentially with an increase in the 
time before delivery Moreover, the maternal and foetal 
serum levels of thiopentone at the time of delivery were 
approximately equal in every case, ■whatever the time 
between injection into the mother and the birth of tbe 
child The placenta apparently offers bttle or no bamer 
to the passage of thiopentone, and Crawford believes that 
the length of delivery after the induction of anesthesia 
by a single small dose of thiopentone is of no significance 


CAUSE OF HYPOGLYCEMIC SYMPTOMS 
Since 1924, when Cannon et aL 1 showed that insulin 
hypoglycemia caused a release of adrenaline into the 
blood of animals , it has been generally accepted that 
adrenaline is largely responsible for bypoglyctemic symp¬ 
toms m man The obvious difficulty in accounting for 
the sweating which is usually a prominent feature of 
hypoglycmmia, but which does not follow intravenous or 
infra arterial injections of adrenaline , 13 could be over¬ 
come bv postulating that adrenaline release was part of 
a general hyperactivity of the sympathetic nervous 
system, due to central stimulation by hypoglyctemn 
Though it is mediated by the sympathetic system, the 
innervation of sweat glands is cholinergic, and the aboli- 
'tion of sweating by atropine 4 and by hexametbomum * is 
compatible with tbis hypothesis But other explanations 
are not ruled out, and observations pointing to another 
mechanism have been accumulating Recently Weil- 
Malherbe,* using a chemical method of assay, recorded 
a drop in plasma-adrenaline after insulin His measure¬ 
ments of the normal adrenaline level are at vanance with 
the figures reached by biological assay, and although 
differences m technique partly reconcile the results of the 
two methods, the difference of opinion on the effect of 
hypoglyciemia " remains unresolved 
von Euler and Xmft * demonstrated m man that urinary 
adrenaline excretion is much increased after insulm 
French and Kilpatrick 4 have confirmed this, and they 
have recently tried to elucidate the part played by 
adrenaline in causing the symptoms of liypaglyciemm 
They found that although sympathectomy prevents 
adrenaline release, as measured by urinary excretion, it 
does not significantly alter the hypoglycmnuc symptoms 
It is hard to estimate the significance of their finding that 
sweating was invariable in their sympaihectomised sub¬ 
jects, without knowing more about the methods used to 
assess it, for, especially as far as sweating is concerned. 
Sympathectomy is seldom complete because there are 
ganglia in those rami winch escape removal ’ Since peri¬ 
pheral nerve block, atropine, and hexamethozuum stop 
hypoglycjemio sweating, it is hard t6 believe that it is 
not mediated by the sympathetic nervous system and 
that failure to abolish it is not due to the incompleteness 




Chalmers and Keele,* having demonstrated that local 
injections of adrenaline -cause sweating, saw no reason to 
challenge the concept of a solely cholinergic nerve-supplv 
to sweat glands It is of interest that in two clinical 
conditions in which adrenaline release occurs—hypo 
glycsEmia-and ph'eochromocytoma—sweating is a promi¬ 
nent symptom “ Too much significance," Chalmers and 
Keele remark, “ should not he attributed to the failure 
of intravenous and intra-artenal adrenaline to elicit 
sweating our experience has been that acetylcholine 
and mec holyl (methacholme) may also produce bttle or 

1 ° I S5 < ™ B Mclver M A, Bliss S W Amcr J Physiol 

: s™“5“ T SI Keele C A. J Physiol 1951 114 610 
* Bwciolt H Swan H J C Sympathetic Control of Human 
j £ <b S jUi london, 19 j3 

i E B Kilpatrick H J elm Sa 1955 14 640 

c n D . H stacej H S Bnt 1 Pharmacol 1952 7 2o5 
t hc ft e > j? J meat Sc i 1952 48,565 

8 Jf Tori 31 Bnt J Pharmacol 1951 9 219 

9 Left R JMabolusm 1952 1,528 
» Soya, J D Monro, V A G Lancet 1919, li 892 


no sweat response when given systemically The possi¬ 
bility that under certain conditions sweating might be 
caused by circulating adrenaline has not been excluded ” 
After the administration of insulin, there is a consider¬ 
able increase in hand blood-flow in normal persons, 4 and 
a decrease in those with a sympathectomised Tipper limb 
whose less els, as a result of denervation, are sensitised 
to adrenaline 10 This suggests that, although adrenaline 
is released, there are nervous influences which more 
than counteract its effects in normal persons Evidence 
for a decrease in the activity of adrenergic nerves has 
been produced by von Euler and Luft,* who found a 
reduction m the amount of noradrenaline in the unne in 
hypoglyciemia Thev sav that the chief source of urinary 
noradrenaline is adrenergic nerve endings There is also 
the well known vagus mediated increase of gastric 
secretion m insulin hypoglycemia to support the con¬ 
clusion of French and Kjlpatnck that “ there is much 
evidence for a general activation of the chohneigic 
nerv esm this condition But every nerve arising in the 
central nervous system and ending outside it is cholin¬ 
ergic, whether it passes to the neuromuscular junction, to 
an autonomic ganglion, or to the suprarenal gland, bo 
this conclusion serves to underline the fact that a great 
deal still remains to be discovered and that it will prob¬ 
ably have to be sought m the central nervous system 
itself—no easv task What does seem to be clear, how¬ 
ever,. is that “ adrenaline is not the mam agent in deter¬ 
mining tiie clinical features of hypoglvcaama m man " 


LEUCOTOMY AND THE FAMILY 


Frontal leucotomy produces changes in those 
important bnt ill defined aspects of behaviour which 
are termed “ personality ” The changes may be consider¬ 
able and are not always desirable 11 They were first 
clearly demonstrated by workers Bnch as Rvlander, 
who sought their evidence in the home, from fnends and 
relatives Heie the effects of leucotomy were found to 
be greater add more complex than was at first suggested 
by observation of patients in hospital It follows that 
the home, to which it may be hoped patients will return, 
and particularly the personalities of friends and near 
relatives—above all, wives and children—with whom 
they will have to lire, are of the greatest importance 
in measuring the success or failure of the operation 
Nevertheless, tins information is often very cursorily 
gathered A brief and sometimes stereotyped report 
from a psychiatric social worker, or an interview with 
the one relative thought to be mainly concerned, may 
be taken os sufficient, and the complex psvchodynaimcs 
of the familv is neglected When the patient returns 
home, usually largely relieved of his more prominent 
symptoms, the effect on the family may sometimes 
be disastrous 

A recent detailed study 18 of 19 women who returned 
to family life after operation is illuminating The hazards 
are potentially greatest when the patient is a mother 
of small children, though the determination to keep a 
home together may he a stabilising influence Even with 
single women living with relatives, however, the previous 
social runt may break down completely Lane’s inquiries 13 
emphasise the overwhelming importance of the personal¬ 
ities of those who have to live intimately with the patient 
after operation Detailed information on this score 
must be regarded as essential before deciding on opera¬ 
tion, and more particularly in planning postoperative 
care The information will also be \ aluable m detennm 
mg what kind of preparation to give lelativcs b efor e 
they meet the changed personality, and how m uch and 
for how long they will need help m dealing with their 
new situation This is one aspect of social psychiatry 


»v rreemau 


maio, 


PAwfaf 1934 107?S29 

11 See Lancet 19al I 1223 

12 Lane 31 A Bnt J Ptychiat toe TTorf, 1956, 3, IS 
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pudendal-block nmcsthesia In all ontlet forceps and 
most nud cavity, including occipitopostenor positions, 
in the absence of a contracted pelvis, and in breech 
deliveries this method can he nsed, and a high per¬ 
centage of success can he achieved with but little practice 
The dangers of inhalation of vomit or regurgitated acid 
stomach contents are thus entirely avoided 
The best technique for pudendal block has been described 
by many writers and consists of injecting 10 ml of local 
mnesthetio around the internal pudendal nen es m the region 
of the ischial spines It is essential to use a 5 inch, 20 gauge 
needle and inject at three points, just below the spines, in the 
ner\e canal, and in the greater sciatic notch behind the spines 
in order to catch all the nerve branches No further 
injection is required, and the anesthesia obtained covers a 
much greater area than the anatomy books would lead 
one to expect and lasts long enough to repair the perineum 
after delivery 


Spinal needles ore too short for this purpose, and their 
base is not sufficiently strong The needles I use had 
to he specially made since none was obtainable in 
London, which would suggest that this technique is not 
receiving the attention it deserves, and at a recent survey 
made among candidates at a higher examination I found 
that less than half had seen a pudendal block and few 
had performed one _ 

There is, therefore, at present, ample opportunity of 
using a safe method of anaesthesia I would further 
suggest that all students should he taught the technique 
of pudendal block and all candidates for higher ohstetno 
degrees should give evidence of having had piaatice in 
the method Experience would he obtained by using 
pudendal block for normal deliveries, and where the use 
of forceps is anticipated this will allow early application 
Excellent muscle relaxation is also obtained by this 
meanB, but the patient usually has to he told to push in 
the absence of local sensation 

A qualified anaesthetist should, if possible, give the 
remaining anaesthetics This is particularly essential 
where some abnormality is present, such as prolonged 
labour, for oiesarean seotions, or in patients who are 
fat and thick-set or nervous All hospitals should be able 


to arrange for this 

Many modem methods, especially when newly intro¬ 
duced, as you state, can he dangerouB, except in the 
bands of the anaesthetic specialist, and the house surgeon 
or anreatbetio registrar should not employ them in 
obstetrics For instance, thiopentone in small doBes can 
cause laryngeal spasm and foetal death from anoxia, 
and maternal death with an average dose in the presence 
of &n*emia, a closed circuit with certain amcstlietics, 
and lack of facilities for lung inflation with relaxant 
drugs, have been seen to result m maternal and foetal 
death 

If the domic iliar y patient cannot leceive a pudendal 
block, or he brought into hospital, then the help of a 
q ualifie d anaesthetist should ho available and paid for 
by a domiciharv visit 

These suggestions attempt to answer the questions in 
tout annotation and will go a long way towards lessening 
the growing dangers of anesthesia in hospital and 
domiciliary obstetrics 

London \\ 1 DJMacRU! 


Sxr, _The technique outlined by Dr Coleman and 

Dr Day is a bold attempt to solve an outstanding 
problem While I agree with the general principle of 
employing a cuffed endotracheal tube, I should like 
to endorse the comments in vour annotation—namelj, 
that a quicker induction is probably obtainable with 
60% cvclopropano and oxvgon, and that intubation 
should onlv be performed m the head up position 
advocated by Morton and Wylie 1 I have now seen three 
cases of massive regurgitation when snccinylchohnc was 

r ^UortniTll J a W vile VV D Anadhctia lOul 6 100 


administered m the horizontal and head down poaitiou, 
hut no trouble has so far resulted from the headtt 
position 1 

A senes of cases such as that desenbed serve, onk 
as a pointer to future lines of investigation The nert 
Btep iB to obtain a properly controDcd senes of m 
companng the new technique with that of, say, nitron 
oxide/oxygen/ether It could then be determined whctl 
m fact the technique of Coleman and Dai had nor 
advantages over the older method, when both te chnique , 
were utilised by experienced anaesthetists It trod' 
become apparent whether the success of the new method 
was due solely to the technical facility of its originatin' 

I further suggest that the studies Bhould bo extended 
to include the foetus By a method of assessment call 
as that of Apgar, 8 the effects of anaesthesia on the fate 
con be compared Only m this way is it possible to obtan 
a thorough appreciation of such n new technique 

L Kautman 

i 

Sir,—T our annotation ends with the question “Win 1 
axe studentB to he taught about obstetric aniestiuc* 
and how are they to be equipped to deni with n 
emergency in domiciliary practice t " May I diffidentlv 
suggest that the answer to this is that they should he 
taught to give anaesthetics f The revival of this ufefd 
hut now virtually discarded branch of teaching migkl 
even result in the young doctor being able to cope with the 
baffling problem of providing a few minutes’ anvstbw 
for a healthy young mother while the forceps ore put os 

\\ intis or Douglas Beifrage 


FATS AND DISEASE 

Sm,—Permit me to refer to Dr Sinclair's fascinatin' 
letter of April 7 and the article by Dr Bronte Stewart 
and Ins colleagues (April 28), both emphasising the 
importance of adequate content of essential fattv mo 
(EFA)m our diet They involve important oondoaoM. 
especially the one expressed by you in your leading 
article (April 28) " If these results are substantiated 

coronary-artery disease-becomes in part a preventable 
disorder—but at a cost of a complete revolution in «® r 
present-day dietary habits The hydrogenation plan* 
of our modem food industry may turn out to havo con 
tnhuted to the oausation of a major disease " It can W 
concluded alto that it is wrong to advertise margarine 
containing hardened fats as properly vilanmused 

Bronte Stewart et al’s figures indicate that in a hig“ 
fat diet the m content of fats should be above o« “ 
an increase m serum cholesterol is to be avoided, 1# • 
being adequate or possibly more than adequate In 1 
diets used, this is equal to above 6 g and below 
m per 2600 calories With egge, however, the re* 
is quite different, nit hough they contain much t 
That eggs contain cholesterol may he the explanation 

Shapiro and Freedman* showed that the hypoic 
estercimc response to cholesterol feeding m rate 
sulpliur-deflciont protein diet w as laigelj prevented o 
use of dietary fat containing era A calculation 
on their figures shows 16 5 g m per 2500 caloncs 
be adequate . 

As to the “ etcetera ” of Dr Sinclair’s letter, he 
to my letter on hardened fats and lung cancer I * . 

like to refer also to the further three letters in * . 

tried to show that the food consumed domcsticauj 
U K had a decreasing content of ei a I* 411 ,v f 
included m my calcinations were reprcsentati 
average consumption of lmoloic acid fell beta re 0 j 

and 1952 from about 5 to 3 g per head per <»'» ™ — 

2 Apffnr V Ctirr Iff* Anesth 1BM 33 3G0 ,o[ jll 

3 felmptro s L FrrcOnmn L Imrr J Phyetat lw®, 

4 Njrop J E Lancet I9M II IIS* j 

5 Vjrop J J Ibid 195 j, I SSi 87J 1178 
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MEMOEANDinl OF A CONFERENCE * APPOINTED BT TIIE 
MEDIC VL RESEARCH COO.CIL TO PBEPVRE EVIDENCE FOB 

scbmissiox to the government pvnel on composition 

AND NUTRITIVE VALUE OF rLOBR 


Nutritional Requirements 

The most recent authoritative assessment of nutritional 
requirements in this country is contained in the report 
of the Committee on Nutrition of the Bnti<h Medical 
Association published in 1950 1 The nutritional levels 
recommended in the report wore formulated not oulv on 
the results of research hut also on the general basis that 
a high standard of heilth had been maintained on the 
diet prevailing in Great Britain during the war and that 
the nutrient content pronded bv that diet might reason- 
ablv be accepted as a satisfactory standard for the pnpn- 
lation as a whole The B MA recommendations Take 
account within broad limits, of differences of age sex 
and physical activity and allow a margin for individual 
variation 'With the reservation that the number of 
people in the community whose requirements mav be 
significantly different is unknown the council’s confer¬ 
ence are agreed that the BAT A recommendations arc a 
fair assessment of average requirements with a reason¬ 
able, and not excessive margin of safety that w the 
absence of other evidence thev represent a level to 
which it is reasonable to expect the diets of all to attain 
and that they should be used as the standard in con¬ 
sidering the effects of anv changes m the national diet 


Food Consumption in Fetation to Xatniional Requirements 
The National Food Survey Committee of the Ministry 
of Agriculture Fisheries and Food conduits an annual 
survey of the domestic food consumption and expenditure 
(allowance being made for meals eaten outside the home) 
of a randomly selected sample of households (over 11,000 
m 1951) in some sixtv parliamentary constituencies 
throughout Great Britain In addition to the figures for 
„ 1952 which have been published, 1 those for 1953 * and 
1954 have been made available bv the Mhnstiv to the 
council’s conference Table i is taken from the findings 
of the survey and shows for certain selected nutrients 
the extent to which the B MA requirements were met 
in these vents During this period average expenditure 
on food was Xiang, and, with the gradual end of rationing 
a wider variety of food* was becoming available while 
even after the decontrol of flour in August 1953 the 
bread consumed continued to be made almost entirdr 
from National flour which was required under the Flour 
Order 1953 to he of $0% extraction or its equivalent 
Table r shows that the B MAt standards were in general 
being met, hut the figures also suggest that on the 
average, large families, and particularly those with 
adolescents os well os children were m some respects 
barely meeting them although thev were not falling 
short to any substantial degree. The classification of 
households given in table i does not, however, distinguish 
between different income groups and mav therefore to 
some extent obscure conditions m the families m the 
lowest income group Reliable information on these. 


< 

t 


The members of the conference were Sir Alan Drurt 
T.B.CJP fols (chairman) Prof S J Coweta, ra cr, 
Dr D P Ccthberisox, Prof R A McCaxce f h cj , 
f u s, Sir Rudolph Peters rm c m s Prof B S 
Platt mb Dr VT P H Sheldox, Dr H M Sxxclaxb, 
ProT A W Woodrcff frcj, Prof F G Yousr, 
, dsc.fjs and Dr R H L Cokes (secretary) 
i BnttsH Medical Association Report of Committee on Nutrition 
18*0 

- Dome-tic Food Consumption and Expcndttnn lMl Annual 
Spport of the Xntionnl Food Sorrei Committee HM 
, Stationery Oflhe i«S 4 

3 Dnawtb loud Consumption and Expenditure l'B Annual 
Report ot the National Food Snrvei Committee HAL 
stationin' Office loss 


the least favoured families cannot be obtained from the 
survey because the sample is too small hut the Mnnstrv 
has been asked to prepare figures for food consumption 
in families with four or more children m the two lowest 
income groups which taken together represent about 
50% of the total number of such households and will 
provide a sample large enough to give valid results The 
analysis when completed will he considered bv the 
conference and forwarded to the Panel y 

Contribution of Bread and Flour to Xvtntwnal Regain¬ 
ment^ 

In this country bread is the largest and most important 
single item of the diet, providing "between one fifth 
and one-third of the calories and protein and a high 
proportion of other essential nutrients (table n) It can 
therefore he expected that a reduction in the extraction- 
rate of flour will affect the intake of nutrients and 
particularly so in the largest families which are most 
dependent on bread Table in shows the concentrations 
at different extraction rates of some of the nutrients 
present in flonr and it will be seen that there are some 
significant differences between S0% and 70% extraction 
flours From the figures m table i it is evident that a 
change in extraction-rate from S0° o to 70% would entail 
a less favourable nutritional standard, particularly for 
the most vulnerable groups 
Nutrient Content of Flour and Ratification 
A reduction in the extraction-rate of flour affects the 
levels not ohlv of vitamin Bj nboflavino, nicotinic acid. 

t These figures were subsequently considered bv the confer 
ence and were found to accord with the conclusions in this 
paragraph 

TABLE I*—-THE EXTTXT TO WHICH CERTATX XrTRIXIOTAI. 
REqCXREMEXTS WERE MET IV HOUSEHOLDS IE 1952 1051 
AS® 1954, EXPRESSED IS A PERCENTAGE OF THE BMA. 
RECOMMENDATIONS 


Element 


Fxirac 

tlon 

Yiar rati at 
flour 
(•») 


Handhold-, nith 1 male and 1 
fimaU and 


canldnn onlt l Ini 

_Ailolc— ilnn 

unt- and 
a , 4 or onI> ndoh - 
- mort nnh 


CNlonc- 

10-*2 

>-0 

103 

101 

06 

101 

so 

sa 


IS 13 

<0 

107 

102 

00 

100 

00 

o> 


US .4 

-0 

10S 

10s 

100 

00 

102 

S7 

Total protein 


*0 

112 

102 

SO 

0-, 

100 

SO 

is>a 

Ml 

113 

102 

01 

sa 

101 

sO 


timi 

SO 

113 

102 

OS 

so 

100 

fcO 

Iron 

mis 

so 

ill! 

108 

102 

101 

10s 

00 



70 

107 

100 

0* 

04 

02 

o> 


is .a 

so 

110 

106 

103 

100 

no 

100 



70 

110 

101 

S6 

S4 

164 

os 


US .4 

SO 

lls 

111 

101 

100 

112 

102 



70 

112 

10% 

07 

00 

lOo 

Sb 

Vitamin B, 

lSa2 

so 

140 

no 

12S 

m 

127 

121 



70 

110 

102 

100 

iox 

0- 

so 


in-it 

SO 

no 

ni 

127 

12' 

1.0 

121 



70 

in 

100 

100 

00 

102 

Sb 


♦mil 

SO 

no 

m 

12b 

124 

12' 

120 



70 

m 

m 

100 

SO 

102 

SI 

Kibofiovlne 

ini 2 

SO 

121 

m 

10° 

104 

104 

SO 


IS it 

SO 

120 

113 

107 

101 

104 

OS 


US%4 

*0 

120 

114 

10' 

101 

10% 

So 

Nicotinic acid 

10*2 

s 0 

ns 

121 

121 

121 

1.1 

ns 



70 

iii 

107 

101 

101 

111 

00 


I Sol 

SO 

142 

110 

124 

122 

114 

121 



70 

127 

110 

10S 

100 

11' 

10. 


U9.4 

"0 

140 

no 

121 

no 

13b 

its 



70 

124 

116 

UHt 

100 

118 

10. 


* The Henris in this tabic an derived Item thi flndtajn of the 
National Food Sam r The lontrflration of bn nd and flour to 
the diet* in thtec household* i* coloulatid on tin bom-, of thi 
mean Sgnrc- for the composition of flonr at dUfm nt extra t ion- 
rate* width wen obtained from tht Mraptrv of AgriiUitun 
FtoherSe' and Food and which an pitch In table m Thi 
flonr normally n-ed during t heso rears wna N nt mnnl flonr which 
was reqnlnd under the Flonr Order 1S53 to bi of so •’» extrac¬ 
tion or Its equivalent The flsnrea for 70 «» extraction have 

_been included tor comparison 

t Provisional figure* oulv 
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nn'esthetics - Whilst I ^myself am convinced of the 
greater safety of the extradural nerve block, I fully 
leolise that sometimes a spinal may he either the only 
possible method or the method of choice In such a case, 
where the anaesthetist believes that the possible complica¬ 
tions of the method are outweighed by the probable ill 
effects of not using it, he should have the backing of his 
colleagues 

London SW la G C STEEL 

MEDICINES FOR HOSPITAL OUTPATIENTS 

Snt,—Dr Tuckman’s letter {May 26) calls attention to 
an aspect of the health service which has rightly received 
much publicity in recent months—namely, extravagance 
in prescribing There are, however, one or two points 
with which I cannot agree 

The normal procedure in hospitals is to supply medi 
cmes on a tune basis—usuallv a sufficient quantity to 
last the patient until the next visit to the outpatient 
department, though in the case of a patient returning for 
treatment to lus general practitioner it ib usual to supply 
medicine for one week only Generally speaking, the 
issue of antibiotics to outpatients is very carefully con* 
trolled, and I doubt very much whether a similar control 
can he said to exist with regard to prescriptions issued 
by general practitioners 

St Peters Hospital A E GkxXSHAW 

Chertsev Surrcv Chief pharmacist 


ORAL STREPTOMYCIN IN BACILLARY 
DYSENTERY 


Snt,—I was interested to read Dr Sangster's article 
(May 19), showing that oral streptomycin is an effective 
treatment for sonne dysentery 
During the last three months of 1956 there was an 
epidemic of Sonne dysentery in this village, in which 
fifteen families were involved, with 43 individuals with 
positive stools 


Of these 43, (a) II were cases of diarrhoea seen In me in 
an attack, ( 6 ) 13 ga\e a history of previous mild diarrhoea 
to the school medical officer lm estigatmg the epidemic, and 
(c) 20 were symptom]ess earners, detected when the families 
of (a) and ( 6 ) had their stools examined 38 of the 43 with 
positive stools were school children or children under 
school age 

Early m the epidemic an organism isolated from one of 
the cases was reported as having the following sensitivity 
reactions in vitro sensitiv e to streptomycin, chloramphenicol, 
oxytetracy chne, sulphadimidme, phtlialylsulphathiazole, 
partially sensitive to sulphamlamide and sulphaguamdine, 
resistant to penicillin, aureomycin, erythromycin, succmyl 
sulpha thiasole 


It therefore seemed reasonable to giv e ev ery case a fiv e day 
course of phthalylsulphathiazole, of which stocks were held 
in the dispensary, in the first instance And it was decided, 
after consultation with the hob of the rural district, to 
give patients whose faeces remained positive after fins treat 
ment a course of oral streptomycin In the ev ent plain oral 
streptomycin was not obtainable locally, and Guammycm ’ 
(Allen & Hanburys) was used This preparation contains 
streptomy cm 0 25 g and sulphaguamdine 2 g per fluid ounce 
The doses given were as follows - 


Adults —phthalvlsulphathlasoleO ,Sg q i d .gunnlravcm 1 ounce 
four hourlv to a total of 8 ounce* 

Children over3 —Phthalylsulphathiazole 0 5 g q l d , snanunjcin 
*/, ounce tour-hourlv to a total of 4 ounces _ _ __ , , 

’ children under 3—Plithalvlsulphnthtaiole 0 25 g qid guard 
mvcln 2 drachms four hourly to a total of S ounces 


Of the 42 patients with positive stools who were given 
phthalylsulphathiazole 32 remained positiv e after the course 
~*a failure rate of just over 75% These 32 were then given 
a course of guammycm with the following results 
Time (ireels) to become nepatin * 

Lndcrl 1—’ 3-3 3-4 4-5 o-6 S-7 S"-4 1-9 

>0 2 0 1 1 2 3 3 1 

• Lutil the first of three consecutive negative stools 

Of the 32 cases, 20 became negativ e m less than one week 
and a further 2 during file second week, representing a 


ffcilure rate of a little ov er 30% Of the 10 cases reman-, 
positive after this treatment 7 came from two fanulw.«>, 
had bad clinical dysentery of moderate seventi, ad tf- 
lmpression was that reinfection was occurring after cleariry 
(The effect of a repeat course of guammvcin given tm<l 
taneoualv to all the household was not tried) 

The question remains, of course, as to whji.li of ft 
* two constituents of guanimvcm was responsible for tl* I 
improved result It seems reasonable to suppose fb, : 
it was the streptomycin, because (1) the orgam-m vti i 
reported as being sensitive to streptomycin in vitro, to 
only partially sensitive to sulphagnamdine, (2) thecas- : 
had not cleared after phthalylsulphathiazole, which i 
said to be more effective than sulphaguamdine in ik 
disease, and which was given foi a longer period 

Benmgton Boston Lines J S BlTHL 


Parliament 


Medical Problems on the Roads 


OK the report stage of the Road Traffic Bill in tt 
House of Commons on Mav 31, Ml Godfrey Nicholeov 
mov ed a new clause to give the Minister pow er to preacnV 
definite specifications for crash-helmets and to male the 
use compulsory for people riding or being earned <r 
motor-cvcles Mr Harold Waiktsbov, Minister cf 

Transport, said that he could not accept a mandator 
clause imposing on him the duty of making the failure to 
wear crash-helmets illegal The police advised him tkl 
It would not be possible to enforce this Cusualhe- 
mvolvmg motor-cv clists were 22% higher in 1955 thin 
m 1954 He was impressed with the need to do some¬ 
thing about these sev ere casualties, and if the clause wen 
withdrawn he promised to consider whether a clause ccm 
be introduced when the Bill reached the House of how¬ 
to give the Minister permissive powers enabling sun, if 
the voluntary use of crash-helmets did not improve « a 
satisfactory rate, to moke regulations so that the wwnni 
of crash-helmets became obligatory Anv clause W®*" 
the Government introduced would cover both wearing 
and standards Mr Nicholson withdrew the new clause 
Mr Bokald Bell mov ed a new clause providing tim 
diesel v ehicles should not be used on anv public tonu » 
the Metropolitan police district He was sure that fu®*' 
freon traffic plaved a large part in causing respirator 
diseases among people in London The number of w» 
smokers who died of cancer of the lung was nearlv « 
times as high m the cities as it was m the coiu»n_ 
There could be little doubt that in one wav or anotm 
that was due to ntmosphenc pollution The council 
the British Medical Association had called the Jun®. 
of Transport’s attention to the possible dangers onto*" 
fumes and had stated that they viewed with nlaro r 
proposal to replace electric trollev buses bv me** 
engined buses The Minister had replied that hei count 
hold up the normal commercial development oi n* 
vehicles without more definite information as to its e® ^ 
on public health than was at present av ailable .. 
suggested that.it was for London Transport ano^ 
Minister to show that tins change would not he 
to the health of Londoners Mi Molsov, parlwmenw 
secretary to the Ministry, said a revolutionary clause 
as that proposed bv Mr Bell could be accepted bv 
Government onlv if a case for it were fidlv #hp 
The effect of diesel fumes was being investigate 1 * S 
Fuel Research Station and the Medical Research to 
So far theie was no ev idence that exhaust nimes 
diesel-dm en v ehicles had any measurable eneci j 
health of those who breathed them Unless an 
research was able to establish the need for someth®j 5 j 
this clause the Government could not accept the P ™ 
The clause was bv leave withdrawn 


Safety, Health, and Welfare in Agriculture ^ 

On the motion for the third reading mthe 
of Commons on Mav 29 of the Agriculture (Sofct • „* 

and Welfare Provisions) Bill, Sir Heathcovt '■ 

the Minister in charge of the measure, ^’” tslons had 
alterations made in fiho Bill during the discuss t 
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protein, that these undernourished children should hare 
shown a greatly increased giowtli-rate that -was not 
dependent on the rate of extraction of the flour It is 
also to he noted (see table m) that the 70% extraction 
flour used in the feedin g trial in Germ suit ms ncli in 
some nutrients and indeed, on the analyses available, 
in some respects more nearly resembled the 80% thau 
the 70% flour used for breadmaking in this country 
These considerations are of importance in assessmg the 
relevance of the results of the tnal to conditions likely 
to obtain in this country The conference agree with the 
first cbnclusion drawn by Dr Widdowson and Professor 
McCance on p 68 of their report, which emphasises that 
caution should be exercised in generalising from results 
obtained in one experimental setting 

The Effects on Health 

The conference do not suggest that n reduction of the 
extraction rate of flour from 80% to 70% would in itself 
be likely to give rise to widespread illness m the present 
favourable circumstances m this country If, however, 
for any reason the population had to rely on bread for a 
greater proportion of their nutritional requirements than 
they do today, the different nutrient content of breads 
made from flours of different extraction rates might 
become important, particularly in the more vulnerable 
groups Moreover, the absence of lecogmsable illness in 
an individual is not a sufficient entenon that his diet is 
nutritionally sound An iron deficiency, for example, 
invariably affects efficiency, yet the resulting antennas 
may vary in intensity from those detectable only by 
laboratory tests to others which are completely incapaci¬ 
tating Again, a person may live for long periods on a 
diet supplying marginal amounts of vitamin B, without 
suffering from beriberi, and then under some additional 
stress collapse with fulminating heriben Great caution is 
therefore needed before making changes which may lower 
the nutritional value of a nation’s staple food 

Conclusions 

The conference therefore conclude that m the light of 
present scientific and medical evidence 

1 Hour of 80% ertraotion is a more complete source of 
nutr ients than unfortified or partially fortified flours of lower 
extraction rates 

2 On the evidence available at present, there are families 
which, with bread made from unfortified 70% extraction flour, 
would not be obtaining all their nutritional requirements m 
foil, as recommended by the British Medical Association 
Committee on Nutrition m 1950 

3 The consumption of a 70% extraction flour, men if this 
“ partially fortified, would lead to a reduced intake of some 
nutrients Although such a reduction would not necessarily 
lead to an increase m recognisable illness, it would, in the 
present state of knowledge, constitute a risk which can be 
avoided 

INVALID HOISTS AND SIMILAR 
NURSING AIDS 

H R Rishwobth 
CB.E.VD.I'RCS.DPH 

Increasing attention is being paid to mechanical aids 
to lighten the labour of nursing helpless patients The 
present shortage of nurses may he a cause but there 
axe other factors at work 

The tendency to manipulate the body as a whole and m 
one unit in spinal conditions and m affections of the major 
joints, demands an increase m the effort necessary on the 
part not only of the nurse but also the patient 

injuries of the spine now recen e care to an extent which 
muses probablv did not experience before the world wars 

Patients with set ere paralytic poliomyelitis who in past 
years might not base sunned, can today, after careful 
“ud attention to the respiration and shm, attain 
m the course of a year or two a considerable measure of 



Flf I— Esncarri 1 hydraulic hoist A, hydraulic lift handle , B, 
hydraulic release valve , C, wheel for opening nnd closing base 


happiness and comfort if regularly assisted each day from 
bed to chair, commode, or bath and back to bed—a manosm re 
which bos aptly been described as “ bridging the gap" 
(Vrnden and Bayne 1955) 

Aged patients recei\ e more scrupulous and exacting 
attention , indeed longer survn al into increasing helplessness 
of many old people is certamlv a factor in directing attention 
to mechanical devices In many cases, especially in patients 
abote normal weight, efficient moiement and turning are 
almost impossible without some mechanical aid or a great 
deal of labour on the part of se\eral assistants 

Some Apparatus in Use 

Bussell and Schuster (1956) describe several devices 
developed by them and in use at Hendington Hill Hall 
Rehabilitation Centre, Oxford one is a modification of 
tbe mobile ‘ Sherpa ’ industrial truck, two others are 
types of crane fixed either to the wall or to the head of 
the bed Two of tbe three are operated hydraulically and 
the third by a counterpoise arrangement of weights. 

The Huddleston hoist [Nursing Mirror 1954), manu¬ 
factured by John Bell & Croyden, 60, Wigmore Street, 
London, W 1, is of duralumin and makes it possible for a 
nurse to deal single-handed with a bedridden patient 
The whole apparatus can be transported and assembled 
at the bedside without special tools 
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feature, haTe Lad a zemaikably fertilising effect on 
many aspects of health work m European countries The 
w lthdrawal of the Eastern European countiles'* from 
WHO was a matter of deep regret to Begg He knew 
from his own eailier work m Poland how much both 
W H O and the countries which withdrew had to gam 
by continued participation He was always confident 
that in time the ‘ inactive members ” would return, and 
he did everything he could to piet ent ana thing being said 
01 done on eithei side which would make that impossible 
It is tingic that he should have died when negotiations 
are taking place which make likelv the earlv letum of 
the Eastern European countnes to active woik with 
WHO 

A D writes “ Norman Begg was one of several 
Aberdonians who w ere prominent in the L C C fever 
service One of them, Andrew Topping, who alwnvB 
had the highest legard for Begg’s ability, urged me to 
second Begg for woik m Poland I recall that when 
an extension of his secondment was undei considera¬ 
tion Di Martha Eliot of the Children’s Bureau, Washing¬ 
ton, who had just letumed from a visit to Poland, told 
me that Begg had more influence in Warsaw than any 
othei person from the Western countues His work 
for Unhra and WHO hiought him into contact with 
a host of people of manv nationalities He was genial, 
friendly, and highly esteemed bv all with w horn he had 
official relationship, including his own office staff, who 
were devoted to him ” 

“Bright blue eves and a dark complexion,” writes 
m ex-colleague, “ gave Norman Begg a striking and 
handsome appearance As he listened in silent scrutiny 
one s lucid exposition began to seem—what it so often 
was—mere incoherent and irrelevant babbling Many 
of his colleagues found this daunting, but oil recognised 
the value of bis woik and bis ability as an epidemiologist 
and medical administrator In the treacherous cross¬ 
currents of post-war Warsaw, Begg s obvious competence, 
impartiality, reticence, and persistence earned the respect 
of all the warring interests Later, as the first director 
of WEO’a Emopean regional office, be began a long 
struggle to remove the office from Geneva, where—in 
Ins view—it was too much overshadowed by head¬ 
quarters, and to give it a physically independent 
existence The decision last Veai to move it to Copen¬ 
hagen was m part a tribute to his success as its director 
ana must have given him great satisfaction ” 

G R H writes “ Noirnan Begg had a combination 
of qualities which is unusual, especially in a physician 
He was an excellent administrator and at the same time 
a man keenly interested m scientific developments 
relevant to medicine As an administrator he was 
completely free from the faults of the bureaucrat, and 
bis wade interest in scientific developments always 
earned with it the practical question 1 What may the 
development of this knowledge one day make possible 
for public health practice 9 * When he was appointed 
to his important international post he was toung and 
comparatively unknown m public-health circles in his 
own country Many doubts w ere expressed when he was 
chosen, but not hi those who knew him He filled it 
with great distinction He had an extraordinary combina¬ 
tion of far-seeing vision, quiet unruffled a dminis trate e 
efficiency, and deep modestv He had no idea what a 
remarkable man he was and that he was making a greater 
contribution to European unity than anv politician 
His eailj death is a serious setback for international 
health work m Europe It is n personal loss to those who 
knew him and worked with him ” 


ELEANOR JOYCE PARTRIDGE 
FRCS 

Dr Jovce Partridge, who died on May 11 m Switaer- 
land, was bom in Devon in 1803 and was educated at 
Bedford High School She studied medicine at the Hoval 
Free Hospital, qualifying m 1017 Aftci holding posts 
at the Roval Tiee Hospital and the Elizabeth Gauett 
Anderson Hospital she took the rn cs in 1921 Lntra 
she w ent into general practice, and her growing realisation 
that manv of her patients needed moie than medicine and 
surgerv to get them well led her to studi ps\ chologv and 
especially tiio methods of C G Jung She joined the 


staff of the Taaistock Chmc, and became a member c' 
the Society of Analytical Psychology Shorth before tl 
late war she nuned to Dervon and began to pnctne»i 
psvchiatnst m Exetei Latei she combined her cm 
sultant practice with the medical dnectorslnp of Lvme 
stone Giangc Nursing-home and the appointment i! 
visiting psychiatiist to Withvmead Centre at E»h 
® ^ writes “ Jo>ce Paitudge was i ven ru 

person flint and a psvchiatnst second I had known b j 
as a friend and colleague foi close on eleven jnm, an] 
during that time I had come to see Bnirn.fhm j. 0 f t|, 
wisdom and calmness which she brought to her not 
She was nevei limned ana she gaie of lira best to b 
patients striving at all times to make them feel that thu 
weie worthwhile people Perhaps one of the thiius] 
remember best about her was her insistence on tb 
ihytlun of life She felt strongly that m this world» 1 
nish there must be real times of relaxation to balance tk 
periods of stress and work The problem of death waste 
problem to hei 'When the apple was npc it fcU Thus 
of us who knew her and mourn her loss know that sb 
would have felt that there was a tightness about h 
death, and m hex own words, ‘ It was just pait of God< 
pattern * ” 

She is survived by her husband, Ah Edward Wenhac 
whom she mamednn 1931, and bv one daughter 

\ 

JOHN CHRISTOPHER EYRE PESHALL 
MA Comb,MHOS *' 


Di Peshall, who died on May 30, at the ago of *> 
was the only son of the Bev C J E Peshall, D'f 
a formei archdeacon of the Fleet He w ns educated at 
Stowe, Tnnity College, Cambridge, and St Thomas's He- 
pital Aftei qualifying m 1914 he went as medical oDice 
on an expedition to Antarctica, and on his return I* 
was for a tune one of the resident medical officers it tb 
General Lvmg-m Hospital, Yoik Boad, London 1« 
was also a suigeon heut-commander in the BN] R 
In 1052 he joined a general piactico in Bermondjeji 
and recently he had taken o\ei the editorship of 
gazette of the South London faculty of the College w 
General Practitioners ,, 

W B M, one of his partners, wiites "Chus Pcs*™! 
entered into the busy round of medical work wu 
boundless zest and energy He w as particularly interested 
m geriatrics and took endless trouble in helping real" 
elderly folk, often taking them ont in his cat while w 
his rounds The secret of his happy life was n simi* 
faith in God which reflected it sell m all his doing 1 
Di Peshall leaves a widow and two young Bons 


Appointments 


Barb Mahovuft N mb nscLdln, * * * 

research oast m anasthctics, Queen b College, -Pnaarr o) 
BERxsTriN Ctbil mrcs medical registrar Bath S 1 ™* 

CantbfElJ'g? It 3tn Mane i> o consultant ophthalmic sals'® 1 
Exeter clinical area .. _ ,•.. .*»! 

Robirts iLinax A W , mb DnbI incsi 'in I*®*" 
specialist), Sarawak 

Manchester Regional Hospital Board .j. 

Bound, J P sr d Loud ji ncr dcb consulting 1 "°“ 
trician, Blackpool and Fyldc group of hospital* -jn-t 
Forresttr B M mb Comb Ml*OP poll roo- 
Pfcdlatncuin W tarn and Leigh Hospitals _.n.htatrl t 
ElRW in HosUJF it MB MU, PPM OSSt P"!™” 

S n M o Lancaster Moor Hospital 
Robin to' W A I' 
and medical 


icostcr Moor Hospital nnc hlstri< 

M M n Lpool dim consultant 
and medical superintendent WJiittinghnm Ho*p 
Blackpool and Pride Hospital Cintrc . — 

W nionT, J K MB Mono ml* cnnsultnnt 

and traumatic surgeon Blackpool and Fjiac b 
hospitals 


Births, Marriages, and Deaths 


births J( 

icim.it —On Starch 8 in Jolinnne&burp to HcntJur (” 

and Ivan Llchtcr—a son Barr) Michael *„ Msrl 

cowins—On Jin) 18 nt aiarjfleld Hojplttjl \ rS 

(formerh ^laha-ter) m b wife of John Stowcn. » 

—a son 
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patient, end readjust — 

mg tlie pillows 1 

Transport to tlie batli f 

18 effected with a 
special canvas sling 1 
(fig 6), and contmuouB j 
support in a semi- J* 

reclining position can ' 

also he arranged mth 
a suitable harness [■ 

This is in some cases [ 
more satisfactory than • 
the usual back-rest , 
mth its tendency to 
allow the patient to 
shp down the bed 

The geared block 
(fig 3) incorporates a 
clutch which provides 
for instant release for 
winding up without 
any danger of dipping 
and is light, elegant in 
appearance, and easily 
cleaned 

The traverse beam 
can be attached to the 
Ceiling Without much FIS I ■ Ci nm Ilins for transferrins 
difficulty by a com- patient to bath 

petent builder The 

apparatus is made by the Invalid Equipment Company, 
22, Ashler Park Boad, Walton-on-Thames, Surrey, 
founded by the patient in spite of his physical handicap 

I am mdebted to the Nursing Mirror for permission to use 
drawings (figs 2 and 3) based on photographs taken by the 
staff of that journal 
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Dr J R Bigkall said that routine hospital records 
could give vahd answers only if they were asked the nght 
questions Every question must he put m such a form 
that it was nowhere assumed that what was recorded-m 
the notes was true Each part of the question Bhould then 
be examined to estimate the probability that the recorded 
statement was a statement of fact Only by having an 
intimate knowledge of the special subject of the Btudy 
was it possible to estimate these degrees of reliability and 
hence to make vahd inferences Much research from 
hospital records used comparisons, and in these the 
effect of inaccurate reports might he cautiously neglected, 
if it could be reasonably assumed that the reliability of 
particular statements m the questions asked was not 
influenced by the nature of the characteristics bemg 
compared Much research from loutine records was 
undoubtedly a waste of time But properly conducted it 
could he as logically correct and as useful as research 
m the laboratory 

Mr M P Cubwek said that research included not only 
the answering of precisely formulated questions hut 
also the observation and reflection that necessarily pre¬ 
ceded the win king of Buoli questions It was for this 
purpose that routine hospital records were most useful 
The precise question might be answerable only by planned 
prospective surveys, but retrospective stndy of hospital 
recoids, however inaccurate, usually determined what 
questions were to he asked There were some statistical 
difficulties associated with such studies For instance, in 
general there was no justification for using tests of signi¬ 
ficance with the type of material obtained from routine 
hospital records This was especially so where arbitrary 
classifications of symptoms, signs, and pathological 
reports were bemg used, for Blight changes in the arbi 
trary groupings might radically affect the interpretation 
of such tests The tests were useful as rough guides to 
the investigntor in judging whether the inferences he was 
drawing were reasonable, hut they should not be idled 
on too much, nor should they usually be published in the 
final report 

GENERAL MEDICAL COUNCIL 


SESSION MAT 29-JXTNE 1 


USE OF HOSPITAL RECORDS IN 
RESEARCH 

At a meeting of the medical section of the Royal 
Statistical Society in London on May 29 the use of routine 
hospital records in research was discussed 
Dr A C Dobehobst dealt with the nature of clinical 
records The history was neither a statement of fact nor 
•a record of what the patient said It was rather an aide 
memoire, a personal document to remind the writer of 
an interview at which the patient ’b statements were 
largely determined by the nature of the questions asked 
and the manner of their asking It was the record of a 
■conspiracy between the patient and the doctor and was 
subject not only to errors of memory and reporting but 
also to the moodB and current ideas of the reporter The 
■observer error in recording physical signs and radio 


Thebe were a number of new faces at the General 
Medical Counoil on May 29, for elections and changes m 
Crown and university appointments have brought about 
an extensive alteration of composition The meeting was 
the l&st to be attended by dentists representing the 
Dental Board, which, as Sir David Campbell, the 
council’s president, said in his address (reported last week), 
is to be replaced by the General Dental Conned m July 
The President, in bidding farewell to the dental 
members, Baid that they had been colleagues m one of 
the most difficult tasks which the council had had to 
perform , for in considering dental disciplinary cases the 
council, was not in a position to hear the evidence hut 
could accept the recommendation of the Dental Board 
or send the case back 

Sir Wilfhed Fish replied that they had always realised 




boratory estimations, were becoming increasingly well 
known It was an interesting paradox that, despite all 
these difficulties and inconsistencies, there was m general 
little difference in the conclusions reached from them 
The physician did not, in feet, arrive at his diagnosis 
by logical inference from what he recorded Clinical 
records tended to become shorter as the writer grew older, 


to xemmd him of his attitude of mind at the time the 
record was made Research from routine records might be 
worth while, but it would be interesting to inquire further 
into what such records really were 


he was sure that this had not been appreciated hy the 
public as much as it should have been The 
profession, he remarked, must have gone through the 
whole gamut of emotions during the eighty-eight years 
it had been associated with the General Council 

Sir Wilfnd declared that one of the greatest Bouroes of 
pnde to the dental profession was that its tradition 


- -nwiii uu. wiey 

had had another emotion—that of frustration—to a 
certain extent Now independence nd them of the feeling 
of inferiority which was inevitable when under the 
tutelage of some other body 
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THE CAMBRIDGE LONG VACATION 
Ik his report on the Cambridge medical school for 1954-55, 
Sir Lionel Whitby, the regius professor of physio, mentions 
that the facilities offered to medical undergraduates during the 
long vacation now cover not only the prechmcal and 
transitional periods of study “ but also provide unique 
opportunities for continuing a general eduoation in the arts ” 
The faculty of modern languages gives elementary courses of 
24 lectures in German, Russian, French, and Italian, designed 
to give science and medical students a working knowledge 
of the language, and also more advanced courses Similarly, 
the faculty of English arranges for students m scientific 
faculties a special series of lectures in English literature and 
poetry In both faculties the courses are open without fee to 
all medical students in residence 


Research into Ageing 

The Ciba Foundation is offering fire awards (£300eacll 
for papers on research “ relevant to basic problems oforemr 
Entries should reach Dr G E W Wolstenholmc,41,Krt£i 
Place, London, W 1 , not later than Jan 31, 1057 


International Congress of Internal Medicine 
This year the International Society of Internal Medino 
Mill hold their congress at Madrid from Sept 19 to 23 und 
the presidency of Prof C Jimtaez Diaz The pro^unm- 
includes discussions on the present situation of mw 
mediome, the rfile of the adrenals in the pathogenesis ml 
evolution of internal diseases, and bronchial asthma ml 
emphysema The address of the secretariat is Hortalera V 
Madrid 


A NEW INDIAN HOSPITAL JOURNAL 
The second issue of the Journal of the J J Group of 
Hospitals and Grant Medical College appeared m Aprs! It 
is to be published quarterly and papers should be submitted 
to the hon secretary of the journal, J J Hospital, Byenlla, 
Bombay, 8 The editor is Dr J G Parekh 


University of Cambridge 

On May 26 the degree of ub was conferred ad D J 
Blomley and (by proxy} on R B Bennet 

University of London 

Dr W S Peart, senior lecturer at St Mary's Hospital 
Medical School, has been appointed to the university chair of 
medicme at the school 

Dr Peart graduated u b with honours from St Mary’s In ISIS 
and took the mbcf the following year With a Medical Research 
Council studentship he nas attached to tho department of physical 
chemistry at St Mary *b Later he was appointed junior lecturer in 
the medical unit there and last year he heoamo senior lecturer 
He has published papers on splenic sympathln, phieoohromo 
oytoma, and hypertensin 

University of Liverpool 

Mr I W MacPhee has been appointed to a senior lecture 
ship m the department of surgery 

Queen’s University, Belfast 

Sir Frank Montgomery, in, has been appointed pro 
chancellor of the university Dr K W Newell has been 
appointed lecturer in preventive medicme and Dr W H T 
Shepherd part time lecturer m radiology 

University of Western Australia 
The following appointments to chairs in the newly 
established medical school of this university are announced 
Dr D C Sinclair university demonstrator in hnmsn anatomy 
In the Unlversitj of Oxford, to tho chair of anatomy Dr E O 
Sunt director of the clinical research unit in tho Rojal Perth 
Hospital, Western Australia-formerly of the staff of the depart 
ment of Industrial health Kings College, Newcastle upon Tyne 
(medicine) , Mr N F Stykllt, d SC director of tho institute of 
preventive medicme and director of micro 
enry Hospital Adelaide (microbiology) Mr 
cs fkcoo at present professor of obstetrics 
the Unhcrsltv of Hong Kong (obstetrics and 
C IV D Llmis r r c s senior assistant and 
tho surgical unit Welsh National School of 

Medicme (surgerj) 

Royal College of Surgeons of England 
A limited number of tickets (£2 10s) for the Buckston 
Browne dinner on July 11 will be available to fellows and 
members Applications should be sent immediately to Sir 
W F Davis, deputy secretary of the college, Lincoln's Inn 
Fields, London, W C 2 

Rjle Memorial Prize 

The Sledical Association for the Prevention of War is 
offering a prize (£75) for an essay from a doctor or medical 
student on a W orld Approach to Human Surv iv al and Health 
Further particulars w ere giv en in Dr Glaister’B letter m our 
columns (Lancet, April 21, 1936, p 300) 

United Kingdom Committee for Poliomyelitis 
At a meeting held at tho Boyal College of Physicians of 
London, representatives of medical and lay organisations 
agreed to found this committee with tho object of contnbut 
ing to tho studv of all tho problems arising from poliomyelitis 
and espcciallj those relating to its prevention and treatment 
Sir Russell Brain mcp -was elected chairman of the 
committee and Dr W Ritchie Russell, hon secretarv 


epidemiology and 
biology. Prince H 
Gordon Kino fb 
and gymecology in 
gvnrccelogy) - Mr 
senior lecturer in 


Medical Golfing Society 

At the Bummer meeting of this society, hold at Ssmln 
Forest, the Lancet cup (scratch medal) was won bj lb 
R H Maudsley (6) with a score of 74 


Corrigendum Aldosterone —The Initials of Dr Ivor II Mlbj 
vv ere given Incorrectly in the letter by Dr Garrod and his collcipit 1 . 
last week 'J 


Diary of the Week 


JUNE 10 TO 16 

Monday, 11th 

Postgraduate Mudical School of London, Dncanc Hoad M I* 
4 pm Dr A F Foster Carter Broncho pulmonarj Anatom' 
Institute of Obstetrics and Gvnjecoioov, Queen CharlotR* 
Hospital, Goldhawk Road, W 6 

4 30 pm Mr H MhoLennon Contracted Pc hi* and S" 

proportion 

Tuesday, 12th 

Roval Sooidtv of Medicine, 1, W'lmpolo Street W1 . _ _ . 
8 r M Psychiatry Dr W Mayer Gross, Dr D M Wtomm 
Dr M Shepherd Pharmacological Approach In WjesmU, 
Wright Fleming Institutf of Microbiolooi , St Marr » HOT’ 1 * 1 
Medical School, W 3 , .. 

5 p M Prof Ronald Hare Transmission of InfocM®™ ol IK 

Respiratory Tract (Almroth Wright lecture ) 
Institute of Deruatoloov Lisle street IV G 2 
5 30 r M Dr G C Wells Drug Eruptions 

Wednesday, 13th 

Postgraduate Mldioyl School of London 

2pm Dr Derrick Rowley One Aspect of Natural InununiiT 
Institute of Cardioloov „ _ . 

5 PM (1 Wlmpole Street, W T 1 ) Dr Wallace Brteden H* 11 
Forms of Mjocardlal Disease (St Cjrcs lecture I 
Institute of Onsmnucs and Gvnjfcoloov . , 

8pm (Hammersmith Hospital W 12 ) Prof W C " 

Tho Maternal Services In the Future 
Institute of Disfwfs of thf Chlst _ , 

5 P vr Dr C M Fletolier Coalminers Pneumoconiosl* 
Institute of Dekmatolooi 
5 30pm Dr R W Rlddoll Mjcotlo Disease 

Thursday, 14th .. 

Rov \l CollFiGF oi Slroi ons of England Lincoln’s I™ 

5 P M Dr C Marks Surgical Sequela, of Billioixtol Di n- 
(nunterlan lecture ) 

Rov vl Societv of Medicinf _ . , onav 

5 PM Ophthalmology Mr D P Greaves Dr J blomr . 
Ocular Effects of Dioncepliallo Stimulation la 
mental Animals . 

Lnivfrbxtv Collfof Gower Street VVCl kmc namp 

5 15 pm Dr Roy P Forster (Dartmouth Collree "^,,1 
shire) Aetlvo Transport In Colls of VfamraoUsn 
Tubules Studied m Vitro 

Institutf or Obstitrics vnd Gvnjecoioot r j- n „nn 

3 PM (Hammersmith Hospital W IS) Prof C l* 

Ocsarean Section 

Institutf of Dfrmatoloov _ _ .ininm 

5 30 P M Dr H Haber Cytodiagnovls in Dcrmatniw) 
NUFFILLD ORTllOPJFDICCFNTni Oxford 

8 30 F vi air J H S Stott The fractured siaplioio 
Hovym vn 
a P 

art to Disease 
Friday, 15th 

POSTGRADL VTF Mf DICVL SCHOOL OF LONDON , 

10 a m Prof J C (lOllglier Caranomnof tbe Rcclinn 

4 I vi Prof C N H Long (kali University) 

Obriity 

Saturday, 16th , ta l for 

Institutf pi Obstfuiics and Gwtcoloov Chelsea 
\\omen S W 3 , , 

1115 vm Prof Inn Donald Infcrtlutv 


sun CriLLNSi if Lfctliu _ , , t dlnburcii ’ 

VI (University Now Buildings Jirelot Place „f Coronab 
Prof G L Montgomerj Morbid inatomj oi 


> xpcnniri 
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postponed in respect of convictions m. 1953 and 1954 under the 
Dangerous Drugs Regulations, 1937, and the Dangerous Drugs 
, Act, 1951 

In view of the satisfactory information concerning the 
' doctor’s conduct the committee did not direct the Registrar 
to erase his name from the Register 


BREACH OF THE PEACE 

~ l Soberl Lindsay, registered as of 8, St Nrnian Drive, In\er- 

ness, ub Glasg (1945), appeared for postponed judgment 
- following convictions for a breach of the peace m 1951, 1952, 
'< and 1955,' and one of being found drunk m 1954 Judgment 
ct tnis postponed for a further year 


'OFFENCES ASSOCIATED WITH ALCOHOL 


r_ 


*r 


r 

.1 


r 




Last May the committee was not satisfied that the evidence 
concerning the habits and conduot of Pain cl Joseph Conhn, 
registered as e/o Barclays Bank Ltd, Dudley, Wore , w B 
N u I (1920), were such as to justify them discharging the 
case at that time He had been convicted m 1050 of being 
under the influence of drink so as to be incapable of having 
proper control of a motor \ ehicle The Registrar was now 
not directed to erase Dr Conlin’s name 

Joseph John MeMenemy, registered as of Burnside, Bar 
geddie, Glasgow, l a h Dubl (1947), was found to have been 
convicted at the Sheriff Court at Airdrie in 1954 of being m 
charge of a motor vehicle when under the influence of drink, 
when he was fined £15 and disqualified for twelve months, and 
at York City Magistrates’ Courts in November, 1955, of 
driving a motor car when under the influence of drink, when 
he was sentenced to three months’ imprisonment, ordered to 
pay £3 3s doctor’s fees and £5 3s lid witnesses’ fees, and 
disqualified for three years The committee postponed judg 
meat for a year 

Andrew Francis Amerherst Qallen, registered as of 20, 
Orchard Drive, Gifinock, mb Glasg (1932), had been con 
vioted at the Glasgow Sheriff Court m 1954 and 1956 of 
driving a motor vehicle when under the influence of dnnk or 
drugs On the first occasion he was fined £15 with on alternative 
of sixty days’ imprisonment, and was disqualified for a year 
On the second the fine was £30 with three months’ imprison 
ment as the alternative, and the disqualification was far two 
} eats Judgment was postponed for a year 
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BIRTHDAY HONOURS 

The list of honouiB published on May 31 contains the 

names of the following members of the medical profession 

Baron 

Sir Henry Cohen, m d Lpool, fbcp.jp 

Professor of medicine in the University of Liverpool, 
for services to medicine 

Knights Bachelor 

Samuel Phillips Bedson, m d Durh ,iscj, pje s 

Professor emeritus of bactenologj m the University 
of London 

Joseph Welsh Pass Harknesb, cmo.obe.mb Glasg 
Medical adviser to the Comptroller for Development and 
Welfare in the West Indies 

Abxhue Massey, c b b , m d Leeds 

Chief medical officer. Ministry of Pensions and National 
Insurance 

James WhLiam Tudob Thomas, m d Wales, pa c s 
Ophthalmic surgeon. United Cardiff Hospitals 

GB (Military) 

Air Vice Marshal Reginald Hobaoe Stanbbxdge, o b e , 
M3 os, b a f retd 


dl. 



I* e 
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GMG 

Theodobe Paekwobth Andebson, o b E , M D Comb 
Director of medical services, Kenya 

Edwabd Geobob Sayebs, mb nz , fbcp 

Senior visiting physician, Anokland Hospital, for 
public sen ices 

Kenneth William Stabb, o be , bd , ms Melb , ooe 
Councillor of the Royal Australasian College of Surgeons, 
for semces to the medical profession 


CVO 

Francis Galloway Juesue, b a Comb, w b c s 

Physician in ordinary to H R H the Princess Royal 

CBE (Civil) 

William Donald Wykeham Bbooks, d ir Oxfd, fa o p 

Consulting physician to the Royal Navy, physician 
to St Mary’s Hospital, London 
Patrick Wimbeblev Dill Russell, m r c 8 
Director of medical services, Cyprus 
George Matthew Fife, mb Aberd, facpe 
M edical officer of health for Fife 
Philip D’Aboy Hast, md Camb ,fbop 

Director, tuberculosis research unit. Medical Research 
Council 

James Petes Speid Jamieson, m d Edm , f b a c s 

Formerly medical superintendent. General Hospital, 
Nelson, New Zealand 
Hallam^Gbey Masstah, m d 

For "public sen ices m Barbados 
Graeme Mitchell Mill Menzies, m b Aberd 

Deputy chief medical adviser, federal go\ eminent. 
Federation of Nigeria 

Leonard James Tebnouth Pellew, m b Adelaide, f r o s , 
FR AOS 

For BerviceB to the Fire Brigade and other services m the 
State of South Australia 
Hugh Stannus Stannus, m d Lond , fa c p 
Medical officer. Board of Inland Revenue 
Frank Edwabd Tylecote, m d Mane ,fbop 

Chairman, public health committee. Association of 
Municipal Corporations, professor emeritus of medicine, 
University of Manchester 
Robebt Bbuce Wallace, d s o , m c , m b Glasg 

For medical services in Kedah, Federation of Malaya 
Frank Clare Wilkinson, m d Lpool, f d s b o s 

Director of Eastman Dental Hospital and dean of Insti¬ 
tute of Dental Surgery, University of London 

OBE (Military) 

Wing Commander John Nigel Carlyle Cooke, m d Lond , 

BAF 

Colonel John Matthew Dwyeb, e d ,m b Adelaide, b a a m o 
Major Maurice Francis Ronayne, mbe, mbnui, 
bamc, 11 

Lieut Colonel Ernest Albert Smyth, m b Dubl, 

M OH OBTH Lpool, FBOS, BAMO 
Lieut Colonel John Joseph Sullivan, mb, bamc 

OBE (Chwl) 

Edwabd Armstrong, h d Belf „ 

Senior medical officer, ministry of health and local 
government. Northern Ireland 
Thillaiampalm Balastngham, lai s 

Senior lecturer in pathology, Um\ ersity of Malaya 
Enid Constance Evans, m b o s 

Senior medical officer, H M Treasury 
Horace Primrose Smith Gillette, m b Edm 

Superintendent medical officer (specialist) malanologist. 
Trinidad 

James Kellock Hunter, mb Glasg 

Deputy director of medical services, Uganda 
William Charles Donald Lovett, md Lond 
Senior medical officer, Somaliland 
Cyril John Aloysxus O’Kelly, f b o s i 

Lately surgeon at the Royal Hospital, Basra 
Albert John Obohabd, m b Edm 

Medical practitioner mChnstohnrohNZ for over 60 years 
Cyril Seymour Co ode Prance, m b Lond, J p 

Co mmiss i oner , St John Ambulance Brigade for Plymouth, 
South West Devon, and East Cornwall 
Alexander Noble Roxburgh, m b Edm , hose 

Consultant surgeon, Scottish Northern Regional Hospital 
Board 

Anthony Andrew Russo, l b o p i 

For medical and public services m Gibraltar 
Charles Ernest Salt, m b B um , j p 
For publio services m Denbighshire 
Hope Tkant, m b e , m d Dubl 

Medical research officer. East African Medical Survey 
and Research Institute 
Vera Cecil Veitoh, m b Edm 

Deputy principal school medical officer. Stoke on Trent 
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Though not doflnnble m prociso terms, scientific value 
can as a rule he reliably assessed Its appraisal is required 
and depended upon every day in the process of advan¬ 
cing and disseminating science Eeferees consulted by 
journals have to judge whether the scientific interest of a 
contribution would justify the expense of its publication 
Others have to decide whether the award of a researoh 
giant is worth while Scientists must be able to recognise 
what is manifestly trivial, just as what is manifestly false 
When the distinguished Goiman physicist Fnednoh 
Kolilrausch (1840-1910) declared, in a discussion about 
the aims of natuial science, that he would be pleased to 
determine accurately the speed of water running through 
the gutter, he was talking utter nonsense He made no 
false statement of fact, but he completely misjudged the 
nature of scientific value, for the accuracy of an 
observation does not in itself make it valuable to science 


The foolish promise made by Kolilrausch was of oourse 
not his true intention He was merely expounding a false 
theory of science more consistently than is usual 
lelymg on it, no doubt, that the errors of philosophy aie 
only ridiculous and its extravagances do not influence our 
lives 2 But in doing so he demonstrated involuntarily 
that such absurd conclusions can be avoided—without 
inconsistency—only by abandoning altogether the ideal 
of a strictly objective science 

To this revision of our scientific ideal we may find a 
clue m Kepler’s title Harmonics of the World It suggests 
that we should acknowledge our capacity for recognising 
scientific value by our sense of harmony—by our emotional 
response to the intellectual beauty of science And since 
no part of science can be said to bo beautiful unless it is 
also believed to be true, we must claim for this emotional 
response also that it makes contact with reality A 
discovery is beautiful if it reveals a new vision of reality 
This is the news to which the scientist’s heart goes out 
this the object of his scientific passion 

Discovery reveals new knowledge, but the new vision 
which accompanies it is not knowledge It is less than 
knowledge, for it is a guess , but it is more than knowledge, 
for it is a foreknowledge of things yet unknown and at 
present peihaps even inconceivable Our vision o"f the 
general nature of things is oui guide for the interpretation 
of oil future experience 

Such guidance is indispensable Theories of the 
scientific method which try to explain the establishment 
of scientific truth by any purely objective procedure are 
doomed to failure Any process of inquiry ungraded by 
intellectual passions would inevitably spread out into a 
desert of trivialities Our vision of reality, to which our 
sense of scientific beauty responds, must suggest to us the 
land of questions that it should be reasonable and 
interesting to explore It should recommond the kind 
of conceptions and empirical relations that are intrin¬ 
sically plausible and which should therefore be upheld, 
even when some evidence seems to contradict them, 
and tell us also, on the other hand, what empirical con¬ 
nections to reject os specious, even though there is 
evidence for them and we may as yet be unable to 
account for this evidence on any other assumptions 

In fact, without a scale of interest and plausibility 
based on a vision of reality nothing can be discovered 
that is of value to science, and only our sonse of scientific 
beauty, responding to the evidence of our senses, con 
evoke this vision Such is tho selective function of 


scientific passion 

This function is continuous with another, coming out 
clearly in tho part of Kepler’s text which precedes the 
words I quoted before Ho writes there 


<> 'What I prophesied two and twentj years ago, as soon os 
I discovered the five solids among tho heavenly orbits—wliat 
I firralj believ ed long before I had seen Ptolem y a Harmonics— 


> nuroc D A Treatise on Hmnan Nature Booh i port n 
section v n 


what I had promised my friends in the title of this iiltli loot, 
which I named boiore I was sure of mj dncoicn—i shit 
sixteen years ogo I urged to bo sought—thnt for which I hue 
devoted the best part of my life to nstronomical contcmph 
tions, for w hieh I joined Tyeho Brahe at lost I hav o W riit 

it to light, and recognised its truth beyond all mj hopes 
now since eighteen months ago the dawn, three months 
the proper light of day, and indeed a v ory fow dnvs ago the 
pure Sun itself of the most marvellous contemplation ha 
shone forth—nothing holds me, I will indulge mv eamil 
fury ” 


It ib clear from tlus that intellectual passions not meidv 
affirm the existence of harmonies winch foreshadow in 
indeterminate range of future discoveries, but that ther 
can also evoke intimations of specific discoveries and 
sustain their persistent pursuit through years of labour 
The appreciation of* scientific value merges here into the 
capacity for discovering it, even os the artist’s scnsibiliti 
merges into lus creative powers Such is the heurutu 
function of scientific passion 
But the words of Kepler show us also that this truth 
bearing passion is far from infallible Kepler rejoiced 
m lus discovery of the five sohdB among the lien cnlv 
mbits, he thought that the solar distances of the six 
planets known to him corresponded to the sues of the 
successive Platonic bodies, as measured by tho radii of 
inscribed and circumscribed spheres This is nonseme, 
and we would regard it as nonsense today, however 
accurately it corresponded to the facts merely and 
simply because we do not believe any longer that the 
fundamental harmonies of the universe ore disclosed iu 
numbers and geometrical figures But though this view 
of reality led Kepler astray m this case, it was close 
enough to the truth to grade him ought to the discover! 
of lus three laws of planetary motion Therefore Kepler 
remains a groat scientist to us, in Bpito of Ins erroneous 
reference to the Platonic bodies It is only when he 
talks of snoh things as tho mind residing m tho sun which 
listens to the planets, and puts down m musical notation 
tho several tunes of tho planets, thnt we no longer regard 
him as a scientist, but as a mystic Wo draw here a 
distinction between two kinds of error—namely, between 
scientific guesses which have turned out to he ibm/oMHi 
and unscientific guesses which are not only false, out 
incompetent 


Scientists—that is creative scientists—spend tlicir lives 
in trying to guess right They arc sustained and guidca 
therein by their heuristic passion Wo call their ar«» 
creative beoause it changes tho world ns wo see it, oj 
deepening our understanding of it Tho change v 
irrevocable A problem that I have once solved can no 
longer puzzle me, I cannot guess what I already h® 0 *. 
Having made a discovery, I shall never see tho y°“ 
ogam as before My eyes have become different, 
have made myself into a person seeing and tmnhi n s 
differently I have crossed a gnp, the bennetio gap 
whidh hes between problem and discovery 

To the extent to which discovery changes our int ® 
pretative framework, it is logically impossible to arn 
at it by tho continued application of our previous in 
pretative framework In other words, discovery 
creative also m the sonse that it is not to be achievcui 
the diligent application of any previously known 
specifiable procedure Its production requires original. 
Tho application of existing rules can produce vain , 
surveys, but they can os little advance the principle ^ 
science ns a poem oan be written according to rule 
have to cross tho logical gap between a problem n 
solution by relying on tho unspeufiablo impulse ® 
heuristic passion, ind must undergo ns wo do so a c jv 
of our intellectual personality Like all a untunes in 
we comprehensively dispose of ourselves, such an » 
tional change of our personahtj requires a P a ®\ 
motive to accomplish it Originality must be passio 
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Xo register of health visitors is recommended bnt their 
qualification should contmue to be protected by stotutorj 
regulations 

Training should bo financed from central funds pro\ ided 
mninlj by appropriate contributions from local health 
authorities A uniform scale of training jvllowances should be 
payable by training centres to students willing to sene for 
a specified period in certain conditions 

MAN-POWER AND RECRUITMENT 

On the standards set by the working party, a target 
establishment of 11 500 ftill-tuno staff—on increase of 
some 8500 full-time workers—is needed To meet the 
need within ten rears the number of students trained 
each rear would have to use from about 040 to 1100 
The working pnrtv leahse that the number of suit¬ 
able trained nurses likelv to be available each rear is 
too small to guarantee expansion They therefore 
recommend concentration on dnect entrants and the 
establishment of adequate integrated courses to attiact 
them 

The report advocates a vigorous recruitment policy 
in which an nnpoitant place is gneu to the enhanced 
status of health iisitors, the elimination of inessential 
work, and better conditions of work and pav 


Infectious Diseases in England and Wales 



■ 

1 

Meek ended Mai 

Disease 





1 5 

12 

1 16 

i 26* 

Diphtheria 

j 5 

G 

6 

1 8 

Dvsentorr 

(1835 

1590 

1864 

1148 

Encephalitis 

Infective 

1 

1 


5 

1 1 

Post infectious 

1 a 

6 


; a 

Food poisoning 

Measles excluding rubella 

1 231 
21T6 

398 

3076 

311 

3373 

269 

'3234 

Meningococcal infection 

1 28 

33 

. 30 

1 32 

Ophthalmia neonatorum 

38 

10 

41 

1 25 

Paratyphoid fever 

It 

11 

. 27 

, 1 

Pneumonia, primary or influenzal 
Poliomyelitis 

451 

4G1 

1 364 

1 

1 338 

i 

Pnrnivtic 

' 11 

15 

• 15 

! 16 

Non paralytic 

i 10 

11 

12 

i 9 

Pncraeral pyrexia 

Scarlet fever 

Smallpox 

Tuberculosis 

245 

1 778 

225 

737 

243 

691 

} 170 
{ 553 

i 

i 

Respiratory 

729 

705 

CS6 

i 559 

Meninges and O N 8 


12 

13 

1 13 

Other 

1 89 

91 

81 

68 

Tj phoid fever 
whooping cough 

4 

Q 

1 


1844 

i 

1750 

1561 

1351 


* Not Including late returns 


Conferences and Congresses 


MEDICAL RESEARCH IN THE CARIBBEAN 

The first scientific meeting to be held under the auspices 
of the newly formed Advisory Committee for Medical 
Research in the West Indies met at the University 
College of the West Indies, Jamaica, on April 8 and 9, 
under the chairmanship of Sir Harold Hqisworth 
The large audience included representatives from seven 
West Indian territories 32 papeis were presented, 3 
being read hy title Many papers were interim reports 
on current research The proceedings of the meeting 
and many of the papers are to he published m the West 
Indian Medical Journal, and there follow summaries 
of a few of the contributions 

MAT ABO VIRUS 

Dr W G Downs, of Trinidad, reported that in 1954 
his team at the Regional Virus Research Laboratory had 
isolated a new virus, later called the Mayaro virus, from 
the blood of 5 fehnle patients They were also able to 
demonstrate the presence of antibodies to this virus 
m the blood of a number of Tnnidad residents, using 
an antigen prepared from mouse serum In the same 
year the_ virus was isolated in Brasil and Bolivia, and 
possibly also in Uganda, hut this latter virus may he a 
close relative rather than the Mayaro virus itself Nothing 
is known as yet of its epidemiology or of its importance 
as a human disease producing agent, hut it is of interest 
that the virus was not isolated in Tnxudad during 1965 

CONTROL OF MALARIA 

Dr George Giglioli outlined the investigations which 
he had undertaken from 1923 onwards mto the epidemio¬ 
logy of malana and hlackwater fever in British Guinna 
He was able to identify Anopheles darlmgt and to 
establish that it was the sole malana earner of practical 
importance in Bntish Guinna He studied the breeding, 
biting, and resting habits of this vector, and he noted 
that acidity of the water m certain areas prevented 
breeding Bnt in the cultivated and settled coastal 
lands of Bntish Guiana (low level, sea defences, immense 
ungation canal network, flood follow, and nee cultivation) 
control by the methods then available—before the first 
world war—was impossible 

The advent of dicophane (ddi) brought a new 
significance to these researches, and the results achieved 


with its use were more complete than might have been 
hoped for Only occasional cases of malana are now 
recorded in Bntish Guiana and these are from the for 
interior, mainly along the Brazilian border The geo¬ 
logical formations intend from the coastal belt, which 
dram very acid waters, form a barrier to the spread of 
A darhngi This, together with penodio application 
of dicophane to the houses along the alluvial hanks 
of the rivers and smaller water courses, has eradicated 
this mosqmto from the coastal plains and also prevents 
re invasion from the forest areas Malana is thus a 
thug of the past m the coastal plain of Bntish Guiana 

Dr H P S Gillette desenbed investigations showing 
the development of rasistance to dicophane hy Aedes 
JEgypii Field observations made during the yellow 
fever campaign-of 1954 bar e been confirmed hy detailed 
laboratorv work 

TAWS 

Dr F J Goodet, Dr C C Gordon, and Prof K R 
Hill (University College of the West Indies) indicated 
BJme limitations of the modem methods of treatment 
of yaws in the field, and desenbed this disease as pro¬ 
duced experimentally m the hamster Detailed long¬ 
term observations made in a small closed country 
community suggested three mam points (1) serological 
reactions are of little assistance in the control of fram 
boesia in the community, (2) approved medical methods 
of control are often both impractical and unsuccessful, 
(3) a large proportion of frambcesial lesions are not 
recognised as such The experimental work suggested that 
during a remission these is residual latent infection 
at the roots of the hair follicles This might explain 
the exacerbation of the disease at the site of an old 
scar in human cases Professor Hill and bis colleagues also 
reported work on some immunological aspects of leprosy 

VETO OCCLUSIVE DISEASE OF THE LIVER 

Dr E L Stuart outlined the clini cal features of 
veno-ocdusive disease of the liver 1 Infants between 
l 1 /: end 3 years of age are primarily affected by the acute 
disease, bnt older children and adults do not escape 
Most affected children ore not malnourished In the 
acute stage, there is a sudden onset of abdominal dis 
tension due to a smooth, firm, slightly tender liver 
enlargement, which is often associated with an acute 
ascites Many patients recover rapidly, at least climcaUv, 
with or without treatment, but there may be (a) rapid 
death due to liver failure, (6) persistence of the disease 
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been replaced some 60 v ears ago by the exact sciences, is now 
once more dug up by pseudo scientists fiom the lumbei room 
of human fallacies, ana like a tiollop, newly attired in elegant 
diess and mnko up, is smuggled into respectable compnny, 
to which she docs not belong ' 

Now, in a second papei, 7 he gave ns a fmllier example 
of this nboiration an account of van t’Hoff’s woik vv Inch 
ho “would have ignoied hke many otlioi eiloits of its 
kind ” hut foi “ the incomprehensible fact ” of its warm 
iccommcndation by so distinguished a chemist as 
Wislicenus So Kolbe wiote 

“ A certain Dr J H un t’Hoff, employed by tho Votoi inary 
Academy at Utrcelit, appears to liavo no tasto foi oxnct 
chemical research Ho found it more convenient to mount 
Pegasus (bonowed no doubt fiom tho Veterinary Academy) 
and to proclaim in his La Chtmie dans Vespaee how on his 
dating flight to the chemical Pmnnssus the atoms appeared 
to him disposed in woild space ’’ 


Kolbe’s comment on the liitioduction given by 
Wislicenus to van t’Holi’s theoiy reveals tho piniciples 
of his cnticism m finthei detail Wishrenus had written 
of “ this real and impoitant step in the advancement of 
the theory of caibon compounds, a step which was 
organic and internally necessary " Kolbe asks What 
is “ the theoiy of carbon compounds 1 'What is meant by 
saying that ‘ this step was organic and necessary ' ” * 
And he goes on “ Wislicenus lias here expelled himself 
from tho ranks of exact scientists and has joined instead 
the nature philosophers of ominous memory who are 
sepaiated only by a slender ‘ medium ’ fiom the 
spmtists ” 

Scientific opinion eventually lepudiated Kollie's attack 
on van t’Hoff and Wislicenus, but his suspicion of specn 
lative chemistry (“ paper chemistry ”) contmued to be 
shared by most of the leading chemical journals, wlueh 
l of use up to this day contributions containing no new 
expeumental lesults In spite of the fact that ehemistry 
is largely based on the speculations by Dalton, 1 Kekule, 
and van t’Hoil, wlucli weio initially unaccompanied by 
any experimental observations, chemists stdl remain 
suspicious of this kind of work Since they do not 
sufficiently trust tlicmselv es to distinguish ti uo theoietical 
discoveries from empty speculations, they feel compelled 
to act on a piesumption which may one day cause tho 
rejection of a theoretical paper of supremo nnpoi lance 
in favour of i comparatively trivial experimental studies 
So difficult is it even for tho expeit in his own field to 
distinguish scientific ment from incompetent oliattei by 
apply ing tho criteria of empiricism 

Nor does this apply only to purely theorotionl dis 
cov enes Tho gi cat conti ov ersy on the nature of alcoholic 
fermentation wlucli, starting in 1830, went on foi almost 
forty years, showed" that the veiification of an expert 
mental observation may run into precisely the suue 
difficulties From 1835 to 1837 no less than fom inde 
pendent obseiveis (Cugnard do la Tour, Schwann, 
Kfllzing, and Turpin) had ropoited that yeast produced 
during feimentation was not a chemical precipitate, but 
consisted of hving cellular organisms which multiplied 
bv budding, and they had concluded that formontntioii 
was a living function of yeast colls • But this wont agjinst 
the ov emiastcnng intellectual passion of contompoiary 
scientists In 1828 Wohler had Rvnthotisod urea fiom 
inorganic materials and had triumphantly disproved 
tlierebv the existence of powers Intlieito ascribed 
oxclusncly to hving beings Liebig hod followed suit 
by layiug'tho foundations of a chemical approach to all 
living niattei, and Berrehus had recognised th it platinum 
could speed up reactions occurring in its presence, in the 
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same way in which feimentation was caused bv vw 
All three great masters poured scorn on the claims trlnrl 
they regaided as a fantastic lesuigeme of tlic kind cl 
“ vitalism ” they had banned foi cvei Wohler ate 1 
Liebig published an elaborate skit m iking fun of the* 
ahsmd speculations 10 

In 1857 Pnsteui entered the lists on the side of tb 
“ vitahsts ” Ilia investigations on vcasl and putrr 
faction involved him at the Banio time in nnotlicr iimt 
controversy of lougei standing—the question of ‘‘spun 
tanoous generation ’’ In this, too, lio w is on tho side ion 
sideiod at the tune reactionary (and is still so coushM 
in the Soviet Union), which denied thnt living bow 
could bo produced oxpeuniontnlly fioin dead nutter 11 

Tho reason why both these conti ovenues dragged o. 
indefinitely is revealed by a remark of Pasteur ion 
coming his own arguments for regarding feimentation3 
a function of the hving cells of yeast “ If anyone shoal! 
say that my coucIubioiis go beyond tho established fact* 
[he wiote] I would agree, in the sense that 1 have taker 
my Bland unieseivedly in an order of ideas wlniL 
stiietly speaking, cannot bo urofutnbly demonstrated” 1 
This older of ideas was therefore sopaintcd by n login! 
gap fiom that onteitamed by Liebig, Woliler, and mini 
othei great men of his time The schism was cicntuaDi 
budged by a conceptual reform, induced by Bnrlincr 
discovery in 1897 of zymase in the liquor squeezed out d 
yeast ceils The agent of fermentat ion was prov ed a dewl 
catalyst of the kind imagined by Liebig nnd Bcmrim 
hut it also proved a vital organ of ycaBt cqlls, is l’astcnr 
nnd lus piecuraois since Cnignard do la Tour liarl nflinnnl 
the new conception of mti acellular onrvmei i omlnnw 
these two aspects 1S 

* * * 


Tho great scientific contioven.ic<i which I have jut 
recalled were conducted in pissiomte ncconts, as 
mevitnble between contestants who shared no common 
framework within which a more impersonal proceanie 
could ho followed Kolbe could not niguo ngnujst v m 
t’Hoff Ho quoted with nomcal glee v an I’Hoft’s dftcnp 
tion of the disposition of atoms m spirals, winch t° ,1UD 
was sufiicicnt evidence that the new theory was i tiwn 
of fancies Fioin his own point of view ho was nght >® 
refusing to entqr into any detnded argument on tlic 
hncs, since ho denied Hint one could argue rational!) 1 
teims of such wild ideas Tho noiuonl travestj bj wm 
Wohler and Liebig rophed to tho p ipers of C iignard He 
Tour, Schwann, and others, claiming th it fcrmcntai 
is j function of hving yeast colls, sprang from the sa 
view that an argument believed to bo wholly sjjwj 
cannot bo souously discussed point by point A v* < sl 
scientist challenged to ausvv ei Lysenko’s biological taco 
w oidd snndaily refuse to discuss them on the alar \ 
Leninist gi omuls on which they were put foi warn, 
Lysenko would lefuse to consider the st distical cvn_ 


10 

u 


12 


11 


Wuhlei and Liebig Ann J’hann 18 ID 29,1110 |M||( 

Set for cxnmiilc, llic violent nttn« Kb or* J-vir li> i 
pulillslicu In 1805 (Conunrt A , Dn,l L r L I ^^l«j lit'", 

1040 nJJCff) I iptrlnunti. ilitnowleitod («d«J Hi)]1 0 f 
Soviet union im proofh of tlic Kiwntnmniis e'l*!™. 
(Ollnlar orgnuisnis were can lid ont hi L< IJcaMjjJ"Jnwli n« 
Dobshofisk} Proceedings of 1 he Hamburg Conanr-» 
andlrecdoin London, 1059, p 210) »and 

DubOh, n J Op Pit P 12S I B < Mlnnnid « " ll 

rjndnlPfi Studv of Spontmipoiis Gun ration‘•{•“{jTVviiiurj 
Puss 10 j 3), Miggcsts (j) 10) that tin most c onv lntins" j nun o 
for tho Jniposxlblllt} of spontaneous wntrntloii ft ‘° ( , )lir t«rlsh 
In the vv hole fabric of tlic u suits of tin «timplii 
«ullurcs In tlio Inst uKt> or sovuit) Jinrs ( Tin "inn , 0II innii 
lieu thnt all tin experiments made to di < hje this u n ‘ i i-W 
the Inception of ‘.pnlniirnnl * atudlis In 17<i* «I> * „( 

could bo interpreted In tirra« of etther opposlm. 
thought „ f-nuiirm* 

The wav an apposite ne« ronrypllon tan re* own' , oin plif‘l' 
tlve systems of Interpretation M* f«? n'Jntloa <■» 

excluded each other Is Illustrated Ip l*™ 1 .’.*” ‘ ? (fit 
hi pnosls ■ uhlcli nPkiiowledSPd the nmltti* n 
features of Mismprisni width wen Wlbuto tiifcin J 1 j « 
Irnuiluhnei while njcctlng thi ivldewi f«r ,,„tn. 

nr Hum * tt sir’ll linrl llPPII Ugnrdcd n< its < 


net Ism 
solidity 


nlilcii hail Iippii regnrded 
hut was In fnet Hlusorv 








THE UMLlJ 


CONFERENCES AM> CONGRESSES 


[JUKE (I, 1916 911 


Correction of Uterine Retroversion 

31 Moobe White (London) said that the carnation of 
uterine retrot ersian ns an aid to fertility has fallen into 
disrepute, but if performed foi certain indications it is north 
while The faultv position of the uterus con hinder access 
of sperm to the cervix, cause kinking of the tubes at the 
uterine angles (a condition manifested when carbon dioxide 
fails to enter tho tubes, on insufflation, until the uterus has 
been ele\ ated), result in oedema both of the uterus and 
prolapsed or ones, and be a cause of pelvic pain, backache, 
and dj sporeuma Operatn e correction is indicated if manual 
reposition is unsuccessful, the method \ nrying according to 
the condition found at operation 

Iatrogenic Sterility 

W T Pommebexee (Rochester, If V ) reported an analysis 
of 9200 consecutive operations in the gynecological service 
of a general hospital ov er a seven year period, 1948-54 This 
shooed that 2035 (22 1%) of those operations were of such a 
nature that infertility would have been an inevitable con 
sequence if the women had been otherwise functionally and 
anatomically intact True, a significant number of patients 
had already been doomed to infertility because of age or 
pehic disorder However, the high incidence of sterilising 
procedures in young women in whom the desire for child 
bearing is paramount hardly bespeaks the ultimate in diagnosis 
or treatment The rightful placo of surgery m gyntocology is 
admitted, but quite apart from other unpredictable sequels, 
sterility may follow as a result of dl advised or heedlessly 
radical surgery The number of absolute indications foi 
sterilising operations is decreasing 

Urinary Hormone Determinations m Chrome 
Aborters 

M Roulnd and E Vepbovsky (Now York City) stated 
that the value of urinary hormone determinations in chrome 
aborters, particularly of pregnanediol, appears to be limited 
at present—chiefly because se do not know the exact 
' mechanism of progesterone metabolism The methods non 
used account for only 20-30% of the converted progesterone 
Even this estimated amount appears to be a pregnanediol 
complex" which includes pregnenolone as well os different 
types of pregnanediol Our interpretation will remain 
inaccurate and of limited value until we know more of 
progesterone metabolism When a sudden drop in the urinary 
pregnanediol excretion occurs in chronic aborters, particularly 
during the first trimester of pregnancy, it is usually too late 
to attempt any type of therapy When substitutional therapy 
has been started at the initiation of pregnancy, studies of the 
urinary hormone excretion may be of considerable value 
In habitual aborters where the endometrial biopsy pre 
menstmally demonstrates poor secretory aofiv lty, it is 
advisable to determine whether this is due to a lack of pro 
, gesterone or to an endometrium which responds poorly to 
this hormone The pregnanediol determination, evaluated 
together with the endometrial biopsy, may aid in ruling out 
one of these possibilities Where a lack of progesterone is 
evident, replacement therapy might be indicated High 
doses of oral progesterone were used as therapy m this series 

Therapeutic Experiments in Female Infertility 
A S habman (Glasgow) stated that until ten years ago he 
performed tubal insufflations routinely both as a diagnostic 
and as a therapeutic procedure in all cases of primary sterility 
at the sterility clinic and m the wards of the Royal Samaritan 
Hospital for Women, Glasgow Since then the procedure 
has been discontinued at the sterility clinic, as a routine 
measure, so that comparative experiments might be earned 
out, not only to assess the resultB of other methods of treat 
ment but also to attempt a critical ev aluation of the there 
peutio merits of insufflation A total of 2080 primary sterility 
patients were followed for twelve months, 803 after insufflation, 
253 after the passing of a uterine sound, 286 after bimanual 
examination, 108 after commencing injections of progesterone 
combined with cestradiol benzoate, 300 after the oral admini¬ 
stration of a mixture of ethisterone and ethinyl cestradiol, 
and 159 after the oral administration of inert tablets The 
pregnancy rates at the end of the year were respectively, 
1* 4%, 17 8%, 10 8%, 16 6%, 14 3%, and 12 0% & a senes 
/ of ““treated andunexammed patients (355), who were merely 
mterrogated and asked to return after their next period, 
* had no period following their visit to the clinic and were 
subsequently found to be pregnant (0 8%) Of 301 hospital 


inpatients, who were treated while the above hormone studies 
were proceeding, 67 (22 3%) became pregnant withpi twelve 
months of their stay in hospital 

Functional Aspects of Uterine Irritability and Tubal 
Occlusion 

J A StalxiW obthy (Oxford) suggested guides to the 
clinician responsible for advising on infertility problems 
(1) Every case should be investigated m full before advising 
on any one aspect of it This demands knowledge of the male 
faotor, ovulation, the uterus and endometrium, and tubal 
function Unsuspected lesions, such as tuberculosis, will 
be discovered in tins way (2) Functional occlusion is more 
common titan organic blockage (3) Unilateral cornual 
occlusion in the absence 'of previous surgical intervention 
is most likely due to uterine irritability (4) The radiological 
picture of bilateral functional cornual occlusion is identical 
with that of orgamo blockage follow ing postabortal or puerperal 
sepsis (6) Repeated negative tests by both insufflation and 
salpingography are not conclusive evidence of orgamo block 
age Reassurance, sedatives, and spasmolytics will reduce 
but not eliminate, errors (6) The final diagnosis between 
functional and organic blockage is made only at operation 
and ev en then may be difficult Retrograde insufflation should 
precede tubal implantation The pathological report on 
tissue excised is the ultimate proof—or reproof < 

Bilateral Ovarian Wedge Resection 

I F Stein (Chicago, HI) followed, for as long B9 twenty 
fiv o y ears patients on whom bilateral ovarian wedge resection 
was performed for bilateral polycystic ovaries He is con 
v meed that this operativ e procedure, performed m carefully 
selected coses whioh conform to tho definite syrndrome 
restores reproductive function He stated that in the entire 
senes there has been no recurrence of bilateral polycystic 
ovaries, nor has there been a single instance of carcinoma 
of the endometrium In some instances, as at ccesarean 
section and at hysterectomy, he lias had the opportunity of 
inspecting the ovaries previously resected, and found them 
normal in appearance In a few patients, postoperative 
fibrouB adhesions were observed at laparotomy or by culdo 
scopy However, pregnancy occurred despite the ovarian 
adhesions He emphasised that the bilateral ovarian wedge 
resection is the treatment of choice and the beneficial effects 
are not self limited but last throughout the reprodnotive life 
of the woman 


Conception Following Tubal-patency Tests or 
Endometrial Biopsies 

G I 31 Swyeb and H H Fodbacre Basks (London) 
spoke of the prevalent belief that tubal patenoy tests hav e a 
therapeutic as well as a merely diagnostic value It is further 
commonly held, they said, that conception is more likely 
to follow hyatero salpingography, especially if this be earned 
out with au oily rather than a non oily medium, than 
to follow uterotubal insufflation However, no acceptable 
evidence in support of these views seems to be available, 
and they sought to provide this by comparing the incidence 
of conception in the arbitrarily ohosen period of six mon ths 
following a tubal patency test (m women with no obvious 
infertility factors, and with apparently fertile husbands) 
with that m a similar penod following the performance of an 
endometrial biopsy—for which no special therapeutic value 
has ever been claimed The differences m these incidences 
of conception are of doubtful significance and do not provide 
clear ev idenoe in support of the above mentioned beliefs 

Donor Insemination 

F T Torsxxs (New York) reported that approximately 
80% of regularly menstruating, gymecologically normal 
women who undergo donor insemination become pre gnan t 
Conception occurs within six months m alm ost 90% of 
successful cases, within three months m almost 75% and 
during the first month m about 33 % of the cases If c onception 
does not occur within the first six months it becomes »«£»..., 
mgly difficult to attain The most productive method of 
determining insemination tune is the Ogino Knaus calculation 
abort ^ " h ° oonoe, ' c * approximately 15% ultimately 

Functional Significance of the Cervical 

B Zondek (Israel) gav e a short review 
chemical properties of the cervical mucu 
of arborisation with crystallisation of tin 
discussed m detail 


of the physical and 
> the phenomena 
9 dried mucus was 
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was started, 2 pints being given daily for ten days The 
amount of s n t a required to decaloify 2 pints is about 4 g, 
but we began with 0 6 g and increased this over a week to a 
daily dose of 3 g After two days at this level several loose 
stools were passed, and the dose was reduced to 2 5 g daily 
Soybean milk, still with mi 26 g daily, was then 
substituted for the breast milk but was not taken w ell Vomit 
ing, frequent stools, and dehydration developed during the 
following week Both mi and soy feeds were then 
stopped The plasma calcium level had fallen to 13 6 mg per 
100 ml Fresh cow’s milk thickened with com flour proved 
the best diet for restoring lost weight and general well being, 
but the plasma calcium lei el had risen to 14 8 mg per 100 nil 
after fourteen days on this diet (Oct 0, 1054) 

Balance studies were started on Nov 3, 1054 , the details 
ore shown in table n and fig 2 After the control period 
disodium e n t A 1 g was given subcutaneously once daily 
for five days until signs of gnstro intestinal disturbance 
dei eloped By the third day of treatment the plasma calcium 
level had fallen from 15 7 to 11 4 mg per 100 ml, but it rose 
again to 14 7 mg per 100 ml a day after the esu had been 
discontinued After nine days without treatment a course of 
oral cortisone 25 mg daily was started on Nov 30, 1054, 
and this was followed by a gam m weight (balance period 
m) There was a striking improvement in appetite and 
general well being, and it became possible to add gra\ y 
and potatoes to tho diet The plasma calcium level fell to 
satisfactory levels but rose after tho cortisone therapy was 
stopped on Jon 1, 1055 Breast milk and oral rot* (up to 
2 g daily) were then given until low calcium milk (’ Locoed/ 
Trufood) was obtainable on Jan 21, and thereafter the plasma 
calcium level remained below 12 mg per 100 ml By Feb 11 
the child was feeding well enough to 6e sent home on locasol 
and a low calcium mixed diet In Slay she began taking cow 8 
milk and bread with the standard fortification with calcium 
In July her Hb had decreased to 0 66 g per 100 ml, and iron 
wras given In September, 1055, at tho age of SO months, she 
had just begun to walk and to wave her hand Tho systolio 
murmur was less intense than formerly, but the ocular poroses 
were unaltered She was v cry bright and happy 


Case 2—A boy, bom on Jan 11, 1054, bv forcer, 
delivery because of disproportion, weighed oalv 5 £ 
5oe although ho was said to be overdue Ho mu ft. 

first child of healthy young parents, there muno 
relevant family history He was breast fed fora wA 
and then changed to half cream National dried oik 
because appendicitis developed in hiB mother Hs 
progress w as satisfactory, and at the ago of 3 mont lu, 
when mixed feeding was started, he weighed 12 lb 
8 02 About the age of 4 months he began to vomit 
occasionally after feeds but continued to gain weight 
Until he was 6 months old he passed one soft ated 
daily, but thereafter his stools became hard and ts 
frequent At 7 months the vomiting began to inner, 
in frequency and seventy, and lus familv doctor 
presenbed ‘ Milk of Magnesia' In spite of this tl< 
constipation and v omiting continued, and the boy 
began to refuse feeds and to loso weight He n> 
therefore admitted to Dundee Hoyal Infirmarv on 
Sept 2, 1954, at the age of 8 months, undor the cue 
of Prof J L Henderson At this timo lie was on i 
diet of full oream National dried milk, strained soup 
sieved v egetables and fruits, and cereal foods He htl 
also hod half a teaspoonful of National cod liver oil 
compound (400 iu of vitamin D) daily since the «gc 
of 2 weeks 

On admission he was pale and rather imtable sol 
weighed 12 lb 15 oz He had general muscular hypo¬ 
tonia with lax skin but no clinical dehydration lib 
anterior fontanelle admitted a finger tip No murmur 
or other oordiovosoular abnormality was present, and 
electrocardiography showed no prolongation of tho 
P-B interval There was slight inflammation of the 
right tympanic membrane 

Investigations —The unne contained no protein or 
sugar and only a few pus cells Its pH was 7 5, and it 
was sterile on culture Radiography of the heart, lung*, 
skull, and long bones showed no abnormality 
plasma calcium lev el was 14 8fiig per 100ml and the 
blood urea level 60 mg per 100 ml Values for other 
electrolytes are given m table m 

Treatment and progress —During the first six ***“ 
m hospital the infant was given fresh cow’s milk Wift 
added 


no 
vitamin D 
His general 
condition 
improved 
and vomiting 
became less 
frequent, but 
in spite of 
this his 
weight 
gradually 
fell and the 
plasma- 
calcium level 
rose to 18 8 
mg per 100 
ml Further 
oulturo of 
the urine 
grew Esche¬ 
richia colt, 
and strepto 
mycin was 
giv en for sue 
days 

Balance 
studies were 
started 
on Oct 10, 
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Fig 2—Cue I balance data for ralciam »nd 
phorui Intake » plotted downward* Iron » 
lina faecal output (black) and urinary ° 
(hatched) are thou plotted upward* A P®* 
balance (exce** of intake over output) •„ 

by a dear space below the base line {« 
table II) 

1954, the details are shown in table rv and fig 3 The 
strut ion of cortisone from Oct 27, 1054, produced o a 
improvement in tho child’s general wellbeing, “j® 
increased, his appetite improved, and ho lost Ins « in the 
and irritability This improv eraont coincided with a m . n 
plasma calcium lev el , and on the one occasion during <c , oe 

on cortisone when tho plasms calcium lev cl rose to a lug ^ 

after the dosage had been reduced, tho irritability Bn ““ , r c n 
returned, to disappear again ns the plnsmn calcium i 
when the dosage of cortisone 25 rog was resumed 
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Letters to the Editor 


anaesthesia in obstetrics 

Sxb, _1 •would like to comment on a few of tlie points 

bv Dr Coleman and Dr Day m their interesting 
article (May 19) and bv yonr annotation in the same 

issue _ , 

I am not convinced that Coleman and Dav have solved, 
by the method they advocate, the problem which thev 
have posed The results of their expenence with a method 
involving endotracheal intubation are impressive , but 
no better than those which Bhould he—and I feel are— 
o btained by equally competent anesthetists working 
with drugs and equipment to which they are accustomed 
Those who claim that vomiting- is a perpetual hazard 
in obstetric cases, however skilfully the anesthetic 
be administered, indicate that it is most likelv to occur 
Annuo- the induction period—the phrase “stormv 
induction ” occurs with great regularity in the tales 
of disaster of this class Yet Coleman and Day make no 
special provision for tins penod other than the pro¬ 
phylactic one of having suction apparatus handy I 
■calculate that, unless the nnisthetist m charge has a 
medically competent associate working with him m 
the labour ward or the theatre (a rare event except in 
teaching units), the time elapsing between application 
1 of the anesthetic mask and inflation of the endotracheal 
' cn.it is likely to be more than four minutes Attempts 
to hurry induction, or premature attempts to intubate, 
would merelv invite regurgitation or vomiting You 
go some way towards making this point in vour annota¬ 
tion, but I feel that even so you are too confident about 
the modification you suggest 

I believe that Coleman and Day introduce an 
unnecessary hazard into the anesthetic management 
of these cases If the postulate that “ the woman in 
labour presents problems similar to those in cases of 
intestinal obstruction ’' is accepted, then naturally 
the management of each must follow a similar pattern 
It is now accepted teaching that a large-bore gastric 
tube (defimtelv not a Ryle’s tube) should be passed 
preoperativdy on each patient with intestinal obstruction 
To comment as do Coleman and Dav that-the passage 
of such a tube increases the * fear and distress " of the 
woman m labour is merely to invite the reply “ better 
that than a disasterous induction ” The observation of 
’ Coleman and Day that ** commonly the quantity of 
fluid and dehns recovered is small” must mean that 
if the gastric tube was of wide enough bore, the stomach 
was virtually empty 

There are, however, two other aspects of this question 
which I consider to he of very considerable importance 
Coleman and Day reiterate the long held contention 
that during labour the gastric emptying-time is prolonged 
I have recently attempted to show, 1 with the help of 
Dr F" Hutton, radiologist at the Central Middlesex 
Hospital, for whose cooperation I am grateful, that this 
is oy.no means true "We performed barium-meal 
examinations on twelve women m established labour, 
and the times of gastric emptying showed the same range 
of variation as m the normal subject (from 2 hours to 
over S hours m our senes) Tins generalisation we can 
apply only to patients who are on fluid or semi solid 
diets of the type which should by now he the rule for 
all patients in labour 

The conclusion to be drawn from this investigation 
was that the renowned hazard of obstetric anesthesia 
is not due to “ the inevitable retention of gastnc contents 
m labour ” I feel that the important factors are the 
choice of agents used for induction of anaesthesia and 
the competence with which the awesthehst is able to 
use these agents Most anesthetists in this country use 

* thiopentone for induc tion m the majority of their cases 

* 1 Cranford J s Bnl J Anatfb 1956 28 301 


Yet m their obstetric practice they revert to a sequence 
of inhalation anaesthetics which m the non-sedated 
patient invites the hazards that mar he grouped under 
the term “stormv induction" Thiopentone provides 
a smooth and rapid induction, and, at least in a dose 
of about 250 mg, exerts no undue depressant effect 
npon the child regardless of how long the obstetrician 
takes over the delivery * 

The emplovment of thiopentone is often opposed 
on the ground that it demands a high standard of 
professional competency. I feel that no practitioner 
lacking that degree of competence should he permitted 
to indulge m obstetric anaesthesia Although I claim 
that the method I suggest is the most satisfactory, it 
would be stupid to deny that any method, willingly 
undertaken by a competent anesthetist in a large senes 
of cases, will be associated with a very low disaster-rate 

This of course, as vou suggest at the conclusion of vour 
annotation is the real crux of the matter I read with 
great interest Professor Russell’s article (May 12) and your 
editonal comment I fed verv strongly that, just as 
“ dabbling m midwifery must he discouraged, in much the 
same way as dabbling m surgery is discouraged,” so should 
the emplovment of an “occasional” anesthetist he 
countered as far as possible, and also the application of the 
“ occasional ” technique for potentially poor-nsk cases 
(le non-routine inductions for obstetric patients) I have 
long believed that there should be a general-practitioner 
anesthetists’ list analogous to the e p obstetricians’ list 
1 fail to understand why amesthetics has been allowed to 
assume the place it now holds in the curriculum of under¬ 
graduates Students on the general surgical and obstetric 
“ firms ” are rarelv permitted to do more than assist in the 
theatre, or to perform a vaginal examination before the 
obstetrician applies forceps Yet thev are expected to con¬ 
duct np to twentr major and minor anaesthetic cases 
(albeit under supervision) and are then encouraged to con¬ 
sider themselves competent to conduct such cases (m 
hospital or domiciliary practice) as soon as thev qualify 
Surely it would be enough that undergraduates be given a 
short course of lectures on amesthetics and be taught how 
to mam tarn the airway of an unconscious patient t Hus 
would hdp to reduce an already overburdened curriculum, 
and might also possibly enable the senior anesthetists 
to supervise more closely the work of their graduate 
trainees in the labour wards—at least m the daytime 
It would also help to discourage general practitioners 
not on the anesthetists’ list from giving occasional 
amesthetics 

To summarise I suggest that if (a) donuciliarv 
an esthetics (which are mainly for obstetric cases) 
were given only bv doctors who have had postgraduate 
expenence in the specialty, and ( b ) the routine of induction 
of anesthesia for obstetric cases in both domic ilia ry 
and hospital practice were similar to those used bv the 
individual anesthetist for the majonty of bis general., 
surgical cases, we would be much closer to solving this 
pressing problem than we are likelv to get bv pursuing 
some panacea m the form of a fool-proof anesthetic 

London W 1 J SELWTX CkaWPORD 

*** We refer to Dr Crawford’s work on thiopentone 
levels in an annotation on p SflS —Ed L 


Sib,—Y ou leave unanswered several important ones 
turns m vour annotation regarding the future of obstotnc 
anesthesia 


_L5V t ms oecome mcieasmc 

important in the post-war years as one of the mai 
c ? ” e * o f “’tapal mortohtv and morbidity m hospit 
obst etrics Its dangers can, however, be greatly rednci 
and stnctlv circumscribed ‘ c 

It is possible to conduct the laige majontv of hosmt 
and almost all domiaharv.-forceps deliveries rnd 


S Cranford J S Z6id,p u6 


928 the lancet] 


ORIGINAL ARTICLES 


[JUKE 10, ]<lrf 


TABLE III—BIOCHEMICAL SATA AND BODY-WEIGHT in CASE 2 
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1 -in, with added custard in penod rv and added apple 
in period v Samples of tlie diets for each penod were 
analysed 

The bulked stools were strongly acidified with hydro 
' chlonc acid before being mixed mechanically Frecal and 
dietary samples were ashed in sihoa crucibles, dissolved 
in three washings of hot 2 N hydroohlono acid, and made 
up to volume 

TJnne was mixed, strongly acidified, and allowed to 
stand at least a week (to precipitate uno acid), and the 
supernatant fluid was sampled (Badenoeh and Fourman 
1964) 

For the calcium determinations MoCrudden's method, 
modified slightly from Hawk et al (1947), was used on 
the extracts and on the unne, and also, in case 1, on 
samples of ashed unne For the phosphate determinations 
the method of Fiske and Subbarow (1926) was used 

All the results represent at least two estimations 'on 
each of two samples 

Balance Studies 

The results of balance studies are given in tables n 
and iv and figs 2 and 3 Certain features are common 
to both cases In the control periods there was a large 
absorption of oaloium (67 6% and 61%) and of phos 
phoruB (74% and 84%) producing a,strongly positive 
balance despite relatively large outputs m the unne At 
tins time each infant had severe hypercalctcmia and 
moderate azotemia, and therefore only one control 
balance study -was made 

Oral cortisone 26 mg daily in each cise more than 
doubled the faecal calcium and phosphorus and diminished 
the retention of calcium by about 330 mg a day and of 
phosphorus by about 130 mg a day The urinary calcium 
increased from 46 to 87 mg a day m case 2 but diminished 
from 55 to 21 mg a day in case 1, although the latter 
balance study was not started until the tenth day of 
treatment with cortisone The amount of unnary 


phosphorus was not significantly altered The ph«m5 
calcium and plasma-phoBphorus levels returned rapid); 
to near normal, and the clinical status unproved 
greatly A 
week after the 
start of cortisone 
therapy the 
plasma-calcium 
level had dropped 
from 19 0 to 12 6 
mg per 100 ml 
mease 2 and from 
14 7 to 10 6 mg 
per 100 ml in 
oase 1 

Subsequently 
in oase 1 the 
cortisone was dis¬ 
continued after a 
month, and later 
the plasma - 
oaloium level rose 
from 11 5 to 14 6 
mg per 100 ml , 
it fell again while 
oral e d t a and 
breast milk, and 
later looasol (fig 
1), were being 
given 

In oase 2 
clinical improve 
ment on cortisone 
permitted 
much 



I M 

K 

y 

a 

m 

i 

1 

. 


i 


+1000h 


Fif 


OCT NOV DEC 

1 balance data (datalblntablaln 


greater intake of milk during penod in, an 
retention of calcium and phosphorus then cxcecac 
of the control penod, although the proportion o* 


TABLE IV — BALANCE FINDINGS IN CASE 2 
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araclndonic from 0 8 to 0 3 g In 1952 the in content 
" was about 3 2 g per 2500 calories An idea of the human 
requirements''of m ins indicated by mentioning the 
13 3 g eta per 2500 calories of human milk This 
~ figure is strikingly close to the figures mentioned above 

Cope nhag en JOHAX E ISTROP 

LYMPHATIC DRAINAGE OF THE BREAST 


But,—The pafkwav6 of lymphatic drama ge of the 
breast have been studied bv intravital methods Solutions 
containing iron and patent blue, and m some cases a 
radioactive tracer, have been injected into the tissues of 
the breast A proportion of this is taken up bv the 
-lymphatics thus demonstrating the lymphatics during 
"operation and in cleared surgical and post-mortem 
■ specimens 1 

In addition to the commonly described nnllarv and 
> internal mammary pathways, lymphatic vessels can be 
i-een to accompany the lateral perforating branches of 
the intercostal blood vessels that supplv the breast, 
_ these dram into the posterior intercostal lymph nodes 
lying between the necks of the nhs in close relation to the 
" vertebre 

Post-mortem examination of tbe postenor intercostal 
nodes has shown that they mav be invaded by carcinoma 
- of the breast, and there is also evidence that this pathwaa 
1 may be involved fairly early in tbe spread of tbe tumour 
1 in some cases If routine postoperative radiotherapy is 
employed in the treatment of this disease, it would seem 
rational to include these nodes m the treated area 


Middlesex Hospital 
London \V 1 


R T Tdrser-Wakwick 


DIABETES AND PARITY 
Sir, —The data which Dr Pyke has reported m his 
arbcle of June 2 ate of great interest, and his inter - 
<- pretation of them—that the chance of a woman developing 
diabetes after the age of 45 increases with the number of 
, children she has had—is probablv correct The alterna- 
;< tive explanation—that women who are genetically pre¬ 
disposed to diabetes are more fertile than normal women 
—must be carefullv considered, however, and perhaps 
i* Hr Pyke could report further details of Ins patients which 
' might help to answer the problem 

- Diabetes mellitns has such a high frequency m the 

- population that recurrent mutation alone cannot account 
, for its gene frequency having reached the estimated 

15% It is likely therefore that the diabetic genes confer 
^ some biological advantage to counter tbeir loss from the 
, population due to young diabetics failing to reproduce in 
Jk® generations before insulin therapy was introduced 
j. Th e disease is usuallv inherited as a recessive character, 
, and the simplest mephamsm by which the polymorphism 
could be maintained in the population would be bv 
individuals heterozygous for a diabetic gene bemg 
generally more fertile than individuals without the gene , 
„ data published previously suggest that this may indeed 
' ®e so, as the parents of diabetics haye m several senes 
been found to have more children than do tbe general 
. P°Pulation If the heterozygotes -are more fertile than 
normal people, it would be reasonable to expect diabetics 
also to be more fertile than normal before they develop 
the disease, and it would be of great interest to know if 
, Hr Pyke’s data support this expectation or not 

One would expect to find a higher percentage of diabetic 
"omen in the higher parity groups, and a lower per- 
1 ’ ce ntage m the lower panty groups, than is found with 
, normal women Dr Pyke’s tables n and iv show that 
tins is what he finds His percentage of nulliparae 
(19 b%) is so very much lower than the normal (32 6° 0 ) 
t it would be of interest to know what proportion 
of them remained unmarried up to the menopause, 
r compared with th e proportion found m the nidhpare 

1 Turner Warwick R T Lanai 1955 II 1ST1 


of the general population If the proportions in the two 
groups are similar it could he regarded as evidence m 
favour of the explanation of the data bemg that pantv 
increases the chances of developing diabetes, hat if the 
proportion of unmanned is higher m the diabetic nnlli 
pare it would favour the livpothesis that the diabetic 
genes increase fertility 


Heredity Clinic 

David Lewis Northern Ho-pitnl 
Liverpool a 


R B McConnell 


Sir,—I s the apparent “effect of pantv” on women 
due to pantv as such, or to the “ stress " involved m 
bringing up more children under present conditions t 
Is there, 1 wonder, any difference in the incidence of 
diabetes m mothers with and without domestic help * 

Sander-ten<1 Snrrev Eve S TRITON 


HOME CONFINEMENTS 

Sir, —The four London regional obstetnc committees 
have been concerned for a long time that practitioners 
who are admitted to the list of general-practitioner 
obstetricians should have bad adequate experience 
Since 1948 they have admitted to the list practitioners 
who have been responsible for 30 confinements within a 
penod of three vears or who have held a resident obstetnc 
post 

They have now decided that, save in exceptional 
circumstances, practitioners who have qualified smee 
Jon 1,1951, and who wi«h to be included m the London 
list of general-practitioner obstetricians most, as from 
Mav 1, 1957, have held a resident house job in obstetrics 
for a penod of six months 

Any applications received before Mav 1, 1957, will be 
considered m the light of the standards mentioned m tbe 
second sentence of this letter 

J A Scott 

Public HciKh Department Chairman London 

Conn tv Ball London SE1 Loral Obstetric Committee 


PARAPLEGIA FOLLOWING SPINAL ANAESTHESIA 

Sib. —Sir Francis Walsbe’s usual, delightful, pellucid 
English for once leads him into obscnntv Paragraphs 
8 and 9 of his letter (June 2) detract from what is other¬ 
wise a logical theoretical argument which arrives at an 
incontrovertible conclusion ** There is some special risk 
in spinal anTstbesia ” 

Had the corpus of anaesthetists been present, as I was, 
at a symposium in Bangalore m 1946 on Complications 
of Spinal Anesthesia, and seen the wardful of paraplegia 
and spinal osteomyelitis there assembled, they would 
have amved at the-same conclusion as Sir Francis on the 
evidence before their eves 

They would have resolved, as I did, never to introduce 
foreign bodies into the theca again 

Antesthetists Sir Robert Macintosh amongst them, 
need not ‘ substitute their naive optimism for know¬ 
ledge ” No further research is needed Abandon spinal 
anesthesia 

London s w 3 L H Lehman 

Sir, —Tins subject is, as tbe correspondence shows, one 
fraught with difficulties Without wishing to add to 
these, I would like to mention that I have rejected into 
a patient with inoperable carcinoma the phenol glycerin 
mixture of Maher 1 into the theca below L5, without anv 
neurological changes whatsoever ensuing A week later 
the injection was repeated, this time using phenol- 
glvcenn-water Whilst the penneal pare for which it 
had been given was slightly improved, no other neuro¬ 
logical changes immediate or remote were demonstrable 

In addition, I feel that we must go in for some hard 
thinking regarding the justification of the use of spinal 


1 Lanai 1955 j IIS 
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stated that addition of the vitamin to the milk mixture 
m manufacture mav he uneven (Spur 1953), hence there 
may he an unknown difference between the estimated and 
the -actual dosage The inaccuracy of the methods of 
assaying vitamin D and the need to ensure a product 
of at least the required potency ore likely to lead to 
excessive supplementation with the vitamih The 
importance of the relative potency of the different forms 
of vitamin D cannot at present he assessed (Bioknell and 
Prescott 1953) 

The apparent absence of idiopathio hypoicnlwemia in 
the United States (H E Hnnison, personal communica¬ 
tion) and Canada (D A MoCrieal, personal commumca 
tion) and its lanty in Sweden (Hollander 1955) may he 
i elated to the smaller intake of vitamin D in milk in 
these countries The contiast is striking, foi m the Umted 
States fortified whole milk and reconstituted evaporated 
milk contain about 400 I u per U S quart (940 ml) 
(American Medical Association 1955), whereas in the 
Umted Kingdom reconstituted National dned milk has 
contained at least 1400 i u per quart (1152 ml) for the 
past ten years In Finland, wheie milk is not fortified, 
hypercalciemia has been reported in 59 cases of interstitial 
plasma cell pneumonia (Hallman 1955), hut 58 of these 
infants had had previous massive dosage of vitamin D 
(500,000-3,000,000 I XT) as a prophylaxis against nokets 

If hypeivitammosis D, due eithei to overdosage or to 
moreased sensitivity, is the mam cause of hypercalcemia, 
othoi signs of overaotion of the vita mm might well he 
found The neplirocalcinoBis and lenal insufficiency m 
case 2 and m other fatal cases might bo explained by 
vrtumm-D oveiaotivity Penal disease can moiease the 
toxicity of vitamin D m rats (Opper 1941) and man 
(Anmng et al 1948, Chaplin et id 1951), and this rnter- 
ichitionsliip may load to a vicious circle when lryper- 
calcaania has begun to lmpon lenal function, ns it always 
does eventually The recuinng urinary infections in 
idiopathic hypeicalcmmia also presumably increase the 
susceptibility to the vitamin's notion 

Neither of our patients showed the lines of abnormally 
dense bone neai the epiphyses of the long bones as 
desonbed m hypervitammosis D by Boss and Williams 
(1939) Possibly, howovei, the osteosolerosis in some 
severe cases of chrome hyperudctemia (Schlesmger et al 
1956) may partly bo due to this vitamin Lou plasma 
alkaline phosphatase levels, hypercliolcsteiolicmia, and 
hyperglobnkn emm have been recorded m some cases of 
this Byndrome, and also m hyperutammosis D (Boss and 
Williams 1939, Aiming et al 1948, Powell et al 1948, 
Payne 1952, Bonham Carter et al 1965) 

Action of Cortisone 

Undei the influence of cortisone the plasma oaloium 
levels of our patients lapidl} fell to normal or neoi normal 
•\ nines Cortisone could achieve this lcsult by increasing 
the urinary excretion of calcium, increasing the scoiction 
of calcium into the gut, decreasing the absorption of 
calcium from the gut, or rcdi«.tnbutmg calcium withm 
the body 

Increased elimination of calcium m tne urine could have 
plaved no significant rdle m our patients, because in 
cose 2 the increase was only about 40 mg i dav, whereas 
in case 1 there w as a decrease of more than 30 mg a day 
m spite of a largei intake 

On the other hand, the effect of cortisone in mcrcasmg 
the fascal calcium was m each case large, indeed so large 
that this change alone could account quantitatively for 
the rapid fall in the plasma calcium lei el 

Wo could not, lion ever, determine whether increased 
seoretion or decreased absoiption of calcium was mainly 
responsible for the incieased fecal calcium If cortisone 
aots as a direct antagonist to utamrn D, as suggested 
by Anderson et al (1954) in reference to livpercakxmic 


sirooidosis, it must do so by decicasmg tlio absorption ol 
calcium Nevertheless cortisone may also mcrm> thi 
secretion of oalcium into the gut Thus a patient witt 
Cuslimg’8 syndrome, receiving oorticotroplun 50 mg i 
day, excreted m the faces an amount of calcium vb] 
exceeded the dietary intake (773 mg) bv 1400 mg a dn 
(Softer et al 1950) We lia\ e obtained a similar rcsuli 
m a four-day balance study of a man with adhm: 
receiving 200 mg cortisono daily The faxal calrron 
(554 mg a day) exceeded the dietary oalcium (291 ing i 
day) by 203 mg a day (unpublished work) 

The results of our balance studies do not require a 
to invoke any other mechanism for the dcoieaso in flu 
plasma cnlomm level by cortisone than the action o 
increasing the fieonl cnlomm, but thcro may noil ban 
been some icdistnbution of calcium within the bodr 
This is suggested by the relatively low plasma aileron 
levels in case 2 during period m, when there was a largi 
retention of calcium 


Treatment 

The ohmoal improvement m oui patients ncoompama 
pan passu the fall in the plasma calcium level whethei 
this was due to ooitisone, ebta or Bimplv a smal 
mtake of calcium The hist essential m treatment l 
therefore the reduction of the hypercalconmi Thu l 
effected by a diet without added ntamut D and con 
taming ns little oaloium as possible, certainly not rnon 
than 300 mg a day (low’s milk contains about 1400 mg 
of oaloium per quart) Tlio basis of such a diet mny b 
a low calcium milk powder (o g, locasol) or con's null 
troated with a cation exchange lesin which substitute 
sodium, potassium, and magnesium for cnlomm, supple 
monted when possible m either enso by a cereal oontaimn( 
httlo calcium—o g, * Faiola * and * Glaxo Low Celeron 
Cereal Food ’ (available at present only through ho« 
pitals) Tlio cation exchange process is complicated ant 
time consuming ind is becoming less necessary With th< 
increasing availability of commercial low caluum mill 
powdois Usmg snoli diets Feignson and McGowa* 
(1954) found that the soium c ill mm lovcl bcearoi 
noimal m two to six weeks Supplementary mm shouli 
be given with these modified milks 

During the initial phase of treatment no a itnmro I 
supplements should bo given After normal blood 
oaloium levels haao been attorned, tlio intoho of caloron 
can ho gradually moreased, pieferahly as fresh oowi 
milk, and later a small amount of vitamin D should w 
added to prevent rickets Alkalis should bo avoided 
because they are likoly to fnvom tlio deposition o 
calcium in tbo kidneys, and a generous intake of non 
will minimise the possibibty of motastatic caloificntron m 
the renal tract 

Coitisono should bo used whenever it is desirable « 
aoluea e a more rapid return of tlio plnsma calcium lev 
to norm ll, but it is unnecessary to uso it m tlio nro 
common mild cases The balance data in case 2 show tu 
cortisono was effeotno in rovorsmg the posit n c L ‘ 1 # 
balance only when tbo dietary oakium wus restricted 
about 000 mg a diy Cortisono 25 mg dam for 
infant aged up to 1 j oar produces a satisf n torj clini 
and biochemical response Whenoi cr cortisono u> g 1 
for more than a few daas, it is wiso to supplcmcn 
diet with potassium (blonde, unless the child 
significant uremia 

We do not recommend treatment with 1 D **’ 
although wo found it effector e m reducing hj percah a, ^ 
because of tlio gnstio intestinal lrntntion Jioreoi 
tendency to liTinonli igcs and rcuil tubular dam ^ 
may follow the mtiar enous administration of b 
doses of e d t v (Wisinnsky ot il 1953, Dudlov 
1955) . 

Tho absorption of calcium might bo effeen 
decreased by giving oral sodium plntate This ha 
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been sound rather than spectaculni The safetj regu¬ 
lations under Clause 1 and onv orders extending the 
scope of the Bill under Clause 17 would he subject to m 
-affirmative-resolution procedure, as also any orders made 
under the new clause for prev enting overlapping with the 
Factones Acts He liad no illusion that by passing the 
- t Bill Parliament would automatically achieve its objec¬ 
tives Everything would depend upon the legulations 
This task would be undertaken m earnest and even 
effort would be made to ensure that the regulations 
should be effectn e and sensible 

QUESTION TIME 
Registration of Medical Auxiliaries 

~ — In answer to a question Miss Patrioia Houvsbi Smith, 
' - ‘parliamentary secretary to the Minis trj of Health, said that 
i the Minister did not propose to publish the report of the 
working party set up to inquire into the possibilities of State 
—-registration of medical auxiliaries, since it was prepared for 
confidential circulation onlj He was considering the news 
of all the bodies concerned and hoped to make a further 
' statement soon 




Obituary 


WILFRID BATON PHILIP 


(<r t MC.MB Abcrd.Bon MA Camb.DMHE.DPH 
•+' Fob 36 years, until his retirement last rear, Di Patou 
-r.c. Philip had been responsible for the tuberculosis services 
C of the county, city, and unn ersitv of Cambridge He 
, will be especially remembered is a pioneer in the use of 
i; ’ X ravs, for he was one of the first to appreciate the value 
- of the proper screening of patients 
' t- He was bom at Stonehaven and he studied medicine 
at the University of Aberdeen After graduating or B 
' m 1912 his first posts were in Mersevside where he 
served as house officer m the Stanlev Bo-id Hospital, 

, 'Liverpool, and latei as assistant tuberculosis offlcei 

* •? n * bacteriologist at Bootle During the 1914-18 war 
,he sened with the R A M C and won the Military Cross 

,, Soon after demobilisation he went to Cambridge, at 
>«t- S Kt 118 “““tent medical offlcei at Papworth Village 
Settlement In 1919 he succeeded Sir Pendnll Vamer- 

* Jones as tuberculosis officer to the countv A few veers 
"!>• “ter be began to use X ravs for diagnosis, and G L C 

recalls how “ in those difficult days of administrative 
'<' S°ptixd by small and poor local government authorities, 
J; r Phihps first apparatus in the then tuberculosis dis- 
pensarv was bought out of his own pocket—and he was 
**■; an Aberdonian ” In 1929 he took the DJtRE and in 

i J r 1931 then vh 

1 He renewed his earlv association with Papworth 
ie- when he became physician to the settlement, and his 
■*' special interest m preventive medicine and in diagnosis 
7 T was of great value to the Cambridge Universitv Health 
1 Service With the establishment of the National Health 
2 , el T Ice he became consultant in chest medicme to the 
'' " ast Anglian Regional Hospital Board and he was 
jt also consultant chest phvsician to the United Cambridge 
inSP 1 ^* ln recognition of his work the universitv in 
f , 1 “0 conferred on him the honorary degree of ita, 
J ® n ® ® the same year be was elected a fellow of the 

_ -American College of Chest Physicians Two months 

■li- " , 80 » soon after his retirement, his colleagues and associates 
t r m teaching ga\ e him a presentation ‘ m token of their 
„f gratitude and affection ” 

f r i L B writes “ Philip was bv nature an artist, 

if* a “ the advantages ana some of the disadvantages 

if* r ot ™e artistic temperament There can be few physicians 
, m the long history of medicme who were so well beloved 

i * Uii e 'vaa bv his patients and his fellows He had, like 

,, tu great clinicians, that sixth sense which led him to the 
j Ue heart of a difficult case The mere words ‘PP 
aoes not think so ’ w eie enough to dispose of alternative 
* "“S a °ses He was a big mm physicallv, of striking 
i , oi«f arance ’ ‘d'ways well dressed His emotions were 
; ‘‘roused, and it could be an embarrassment to 

lv "own King’s Parade with him while he discussed, 

* ' “Wealth °® gesture, some rare case His tempera- 
1 v ment was such that he found official rules and regulations 


S articularlv uksorne, and the unfortunate officials whose 
utvit was to adnunistei them sometimes felt the weight 
of his anger His oratory on such occasions was impressive 
Foi a long time I represented ‘ the Ministry ’ m his mind 
and so I, perhaps better than most men, can pay tribute 
to his selflessness In all the years I knew him he nev ei 
sought anything foi himself, other than recognition of the 
importance of the work on which he was engaged and 
pioper provision for this It was fortunate that in the 
latter years of his life, when his clinical skill and wisdom 
weie at their peak, he was given membership of the 
Umv ersitv, consultant status m the National Health 
Sen ice, and an m-patient unit of his own I thmk that 
he would lia\ e agreed that the last ten vears were the 
happiest of his professional life Now it has ended," and 
we in Cambridge mourn the loss of a man who did so 
much to maintain the reputation of medicme and the 
standing of the phvsician ” 

Dr Philip leaves a w ldow two sons, and a daughter 

NORMAN DARROGH BEGG 
MD Aberd, DPH 

Dr Norman Begg, director of the European region 
of the World Health Organisation, died m London on 
Mav 23, aftei a short illness, at the age of 49 At the 
closing meeting of the World Health Assembly m Geneva 
tribute was paid to his work 
He w os bom of Scottish parentage at Kuhng, China, 
and educated m Aberdeen, where he graduated mb 
m the Unit ersitv m 1929 He took the sfe in 1932 
and joined the fev ei-hospital service of the London 
Countv Council m 1934 at the North-Eastern Fevei 
Hospital A tear later he went to Southend-on-Sea 
as medical superintendent of their fever hospital wheie 
he also acted as epidemiologist oh the staff of the 
medical offlcei of health and was much m demand for 
domiciharv consultation In 1937 he returned to the 
L C C seivice as medical superintendent of the Eastern 
Fever Hospital at Homerlon As with other London 
fever hospitals, a section was set aside for air-raid 
casualties The district was heavily bombed on manv 
occasions and Begg faced courageously and with con¬ 
spicuous success the manv demands on his administrative 
and clinical skill 

From the earlv dajs of the war he had applied 
repeatedly to be allowed to join the medical services 
ot the Armed Foices, but he was required to continue 
his civilian work In 1945, howevei, when the air-raids 
on London ceased he was permitted to accept an invita¬ 
tion from the Umted Nations Relief and Rehabilitation 
Administration to woik in Poland His secondment 
was in the first place for one Year, but it was extended 
vear bv year until 1948 when the fever hospitals were 
transferred to the regional hospital boards Shortly 
before this Begg bad been appointed medical superin¬ 
tendent of the North-Eastern Fever Hospital, but he 
nev er took up the post, and in 1948 he resigned from the 
hospital service to accept an appointment with WHO 
which had just been established He remained m Poland 
for some tune and was later appointed chief of W HO ’sr 
special office in Europe, with responsibility for the 
reconstruction of the health and hospital services in the 
war-devastated countries of Europe After the decen¬ 
tralisation of the work of W H O into regions in 1951 
he was appointed director of the regional office for 
Europe, which_included several countries m North 1 
Africa and the Near East His post was one of the most 
difficult in public-health administration Most countries 
in the region are not like those m other parts of the 
world, preoccupied with the need to obtain outside 
assistance in developing health services from an existing 
rudimentary level Each has already reached a high 
level of development m health work, their future 
advance cannot he based merely on the lessons of 
experience elsewhere It was the recognition of thm 
ttiat led him to plan a European programme which 
differed sharply from the activities in other regions 
It was characterised hv cooperative activities from which 
the health workers of manv countries benefited, rather 
raan assistance which benefited onlv a particular country 
a concentrated especially on the interchange and 
spreading of knowledge and practice within Europe, 
,n “ mtemational seminars, which were a prominent 
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MANAGEMENT OF “ IDIOPATHIC ” 
HYPERCALCEMIA IN INFANCY 

Thomas Stapleton 

DM 0\fd,MHCP 

ASSISTANT DIRECTOR, FJ DIATRIC TO, IT 

W B Macdonald 
MD Melb.MR ACP 

LECTURER IX PAEDIATRICS 

Reginald Lightiyood 

MD Lond.FRCP 

DIRECTOR, PEDIATRIC UNIT 
ST MART’S HOSPITAL MEDICAL SOnOOL, TONDON 

The purpose of this paper is to record the management 
of an infant with “ idiopathic ” hypercalcemia by means 
of a diet which was almost fiee of calcium The results 
of this tnal not only confirm that siich treatment may 
restore the laised seium calcium to a noimal level 
(Creerv and Neill 1054, Feiguson and McGowan 1954, 
Russell et al 1054, Stapleton and Evans 1055, Bonham 
Cartel et al 1955, Macdonald and Stapleton 1055), but 
also demonstrate the possibility of reversing certain of 
the qaTdiovasoulai and renal changes in the seveie gindcs 
of the disorder \ 

Case-report 

A male infant was boin thiee weeks after the expected 
date, weighing 5 lb 10 ox Labour was induced, but was 
uncomplicated His mother hod had no added vitamins 
during her pregnane} There was one sibling, a health} gul 
aged 3 }eare 

The infant was breast fed for six weeks From the age of 
IS days he reaeived a complement of 1 fluid ounce of lecon- 
stituted half cream National dried milk (containing not less 
than 280 1 u a ltamtn D per dried ounce) to each feed At the 
age of 6 weeks breast feeding was discontinued and he was 
fed on half cream National dried milk He progressed well, 
phyacally and mentally, until the age of 8 weeks when lie 
weighed 9 lb From this time he failed to tlinv e, and at the 
age of 10 weeks he began to v omit His feeding w as changed 
to full cream National dried milk (containing not less than 
280 it Mtamin D per diied ounce), then successively to 
‘ Ostermilk ’ no 2 (containing not less than 320 1 v vitamin D 
per dried ounce), Nestle’a Sweetoned Condensed Milk (con 
taming no added Mtamin D), full cream dairy milk, and 
half cream National dited milk He received 1 tenspoonful 
of orange juice per day from the age of 3 months, and foi four 
da} s onh he was given 2 drops of * Radiostoleum ' per da} 
He received no other Mtamin supplement Despite these 
changes m diet, v omiting persisted, and his weight remained 
about 9 lb He was constipated from the age of 3 months 
He took water eogerlv without vomiting At the age of 3 
months he was attempting to raiso his head, and was grasping 


at objects, but from this ago he bocamo hvpotomc salL 
neuromuscular development did not progress He vnu 
contented baby in spite of bis failure to thrive 
On admission to Southend General Hospital, nt the ace cf 
months, his weight was 8 lb lo os “Idiopathic" hyp 
calc*emia was diagnosed (serum cnlcium 14 0 mg per 100 ml 
On Sept 10, 1955, aged o months ho was transferred tof 
Mary’s Hospital for special stud} He was alert and ce 
tented, but weighed only 0 lb 1 oz His muscle tone v 
poor, but tho deep reflexes were active His appetite vr 
poor and he was constipated His skeletal measurement**! 
skull circumference were normal (see table) and the anten 
fontnnelle was patent A moderateh loud systolic bra 
which had not been recorded previousl}, was* found T1 
heart was not enlnrgod His ^stolio blood pressure when] 
was quiet was 170-185 mm Hg (flush method) Rudiolopc 
examination showed no abnormalitv in tho long bone*, h 
in the astragalus and os calcis on each Bide there w ere ptnnhei 
zones of gi eater densit} surrounding relativol} trninW 



body weight Symbol* a* in table 


<1 


central cores No centres of ossification were seen in 
oarpal bones , 

Soium biochemistry confirmed tho diagnosis of r ,\T 
calcmmia There was azoticmia and tho serum alknnn 
phosphatase level vvas low (seo table) There was no gi} 
suna, albuminuria, or ammo aciduria Microscop} ol 
unno allowed an occasional pus coll, a slight growl 
pro to us wab behoved to be a contaminant An « 
cardiogram was normal 1 , , 

The sadden onset of the illness nt nn carl} age the la 
to gnm weight, hypertension and svstolio murmUj' 
nzottcmia indicated a modeiatoly sev ere grade of tho tu 


CLINICAL AND BIOCHEMICAL PROGRESS WITH CHANGES IN DIET, FROM TIME OF ADMISSION TO 6T MART’S HOSITT* 


Date 


Sept 10 l*)l l 
Sept 10 
Stpt 21 
Sept 27 
Oct 22 
Nov 16 
Jan 4 
Jan 11 
March 7 


1910 


Vrc 
(mos) 

Diet 

11 eight 
(lb or ) 

Length 

(In) 

Skull 

circ 

(In) 

5 

v c x n vi 

9 

1 

23 

lo*/. 


Low calcium milk 

9 

\ 




commenced 






Lou calcium milk 

8 




t cereal 




I 


Low calcium milk 

9 

8 



0*/, 

- cereal 

Low calcium milk 

10 

0 

21* . 

lo*,. 1 


certnl 

Low calcium milk + 

11 

11 

21*/, 

10*/. 1 

8’'. 

cereal - mixed diet 
*/« c M low -calcium 

11 

10 

2v*. 

10*,, j 

cereal -r mixed diet 
* • c M low calcium 

14 

10 

20*,, 

10‘u 

9‘, 

cereal - mixed diet 

lv 


20* , 

lb-.; 

11 

rail mixed dhtc w 

4 


C nrdini 
murmur 


st olio 
blood 
pressure 
(mm 
Hb) 


Loud 
sv static 
Loud ; 
Mstolic 
Loud 
svstollc | 
Loud 
svhtolli 
Ml 

Nil ' 
Ml 

Ml ' 


170 

lbi 


120 

108 

112 

120 

110 


Scrum 

calcium 

(nw 

pci 

100 ml) 


1>1 

117 

11 S 

12 7 
12 2 
11 1 
11 2 
11 2 
10 0 


Scrum 

phos 

phorns 

(mu 

pci 

100 ml) 


1 S 
4 8 

1 i 

2 9 
11 
I I 
I 0 
4 2 


Blood 

urea 

(nw 

per 

100 ml) 


90 


SO 

11 

no 

46 

44 

49 


Scram 

choir 

sterol 

(nor 

per 

100 ml) 


139 


213 

118 

119 


120 


sirin" 
nlUlta' 
plii* 1 
pllAlA < 

bA 


i 

I 


12 

18 

II 

29 

>11 

If 


VMi u - half i ream Nat lonol dried milk Low ‘ 

and «cr nl - locasol and low nUlnm ccroal (btaTO) , Mixe d dlit v 
m instituted locasol and wlink con •* milk with no ndcl<d liinin 


I (Trufo'id) prcimnd In distilled water IfS,!!”™ jnrl 

Kcimms cbbs l.rntli Ac i w - milk « 

c m ■» uliolp cow h mill with no added lltanim w 
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Notes and News 


CHANGES IN SOCIAL RESPONSIBILITY 

IN a Cantor lecture to the Roy nl Societv of Arts on Mov SO 
'Hr Rocer Tbedgold pointed out tliat some people who 
speak of the decline in socinl responsibility do so with 

* righteous indignation ’ —a mixture of anger and self- 
complncencv not uncommon m our societv—while others 
are indulging m the tendency to praise the past at the expense 
of the present Criticisms of this kind give pleasure to the 
speaker, and flatter his pride bv the implication of his own 
admirable social responsibility, but their effects on the listener 
are not pleasant at all thej are accepted v ery seldom and 
acted on less 

Admittedly there are no direct statistics and no yardstick , 
so no final diagnosis of the situation is possible But, in their 
patients’ interests, doctors are often obliged to recommend 
some treatment before their diagnosis is final One mat 
indulge therefore, in a little speculation 
8ocial irresponsibility, Ur Tredgold felt, occurs in two forms 
(1) m people whose early upbringing is bo deficient in affection 
that adequate social relationships cannot be formed (the 
antisocial psvchopaths—known v anouslv to other anthonties) 
and (2) m those who can respond to em ironmental influences 
and m particular to the expectation m the family, at school and 
in the various media of communication The late war, for 
instance, showed that a changed expectation can awaken and 
satisFy social responsibility The individual 1 has felt loyal, 
and been heroic” Unfintunately this expectation is now 
less we have lost sight of individual responsibilities m our 
proper desire for individual rights ‘ 'So rights without 
tespons bihties' would be a better slogan than manv which 
have won an election 1 

On the whole, therefore Sr Tredgold was compelled to eon 
dude that in this country * the responsibility of each of us far 
the welfare of each other citizen ” is getting less Among the 
reasons tor this be put “ the break up of manv families ~ the 
lessened skill and security of both parents and teachers , the 
lessened influence of the citizen who is responsible on him who 
1 is not, end corn ersely the greater influence of irresponsible and 
self centring propaganda bv press, wireless, and other means, 
and so the lack of expectation of responsibility m the com 
' munity”, and finally the misuse of leisure These conditions, 
he thought, are increasing in their scope and power, and w ill do 
so foster as social irresponsibility increases There is then a 
vicious spiral 

Are we, he asked, aware of this * “ The majority are 
unaware and complacent, a minority has some v aguesense 
of it. and is anxious and ill at ease But this anxietv, tragically, 
leads to no appropriate action, indeed it does the rev erse 
font may well lead as we have seen to criticism, anger, and 
superiority And this is unlikely- to cause anything but 
stubborn ill will, and a hardening into self interest, self- 
righteousness, and perhaps a narrow loyalty to a small group * 
In international relations the same lack of" responsibility 
towards other people is reflected national interests are 
consistently put first, just as within nations the interests of 
small groups are preferred to the nation s The truth that 
chanty begms at home is often used to mean chant\ 

stops at home ” 

4mong the remedies he proposed Dr Tredgold put first 
tne improvement of the quahtv of parenthood *We must 

try to medicate the idea that we are no more bom good parents 
than we are bom good children We must recognise that it 
n a skill and not just * mother love ’ factors which influence 
development ore there to be studied and a skill is there to 
improve with practice ’ Secondly teachers must be selected 
and trained to be more secure than now, and more skilled 
can anyone fed that the av era go teacher s value to society 
on 1 i£“ v reflected in his or her possible earnings ’ ’ 
ilnrdtv, the State should not financially penalise parents who 
want to send their children to pubkc schools where social 
respimmbility is taught And fourthly, as individuals and os 
numbers of professions each must do what he con to influence 
public opinion, and those who mould it, so as to increase a sense 
of responsibility where possible—an up-hill task * We must 
■ Jh iS? reco G nlse d those trends which decrease responsibility 
m childhood, adolescence, mihtarv service, work, and leisure 

* I ? u * t also ensure that this recognition does not lead to 

" , criticism ’ As a final slogan the lecturer suggested 

-no criticism without construction ” 


THE RIGHT SORT OF APPEAL 

JTiatvi. hospitals all ov er the country are short of nurses, 
and everywhere efforts are being made to attract suitable 
men and women to this worth while profession The booklet 
which has lately been issued by a Birmingham hospital 
management committee is an example of stimulating recruit¬ 
ing technique The Story of Jlcntal Sursuui and of Unbent 
Hill and Hollymoor Hospitals shows the variety of work in 
a mental hospital todav As the well chosen illustrations 
make clear, the hospital itself is a complex organisation run by 
a mixed team including doctors, nurses, tradesmen, tvpista, 
and therapists It is also backed bv the mental health services 
of the city of Birmingham which offer aftercare to the patient 
who has returned to his home The booklet thus shows a 
commumtv doing its best to deal with a community s problem 
it is a persuasn o appeal to others to share this responsibility 

FAMILY PLANNING ASSOCIATION 

At the annual general meeting of this association on June 2 
Sir Russell Brain P n c r, was elected president in succession 
to the late Lord Horder Addressing delegates from more 
than 200 branches Sir Russell said “ It seems to me that 
there can be few Associations m existence which hat e such 
opportunities of contributing to human happiness oa this 
and I mean that in two senses, the happiness of the individual 
in contributing to the sec untv of happv married life, and in 
the broader sense of human welfare I believe that we arefaced 
at present, with a crisis in the evolution of the human race 
ana unless we can solve the population problem the con 
sequences will be really disastrous ” Mrs Pandit, the High 
Commissioner for India, who also spoke, said that in India 
the problem was not one of propaganda but of machinery and 
of the need for a simpler contraceptiv e Each State now had 
a longterm programme though population must go on 
increasing before this could have any effect, at least a start 
had been made 

HOME FOR HANDICAPPED WOMEN 

The Oxfordshire branch of the British Red Cross Society 
has opened a home for physically handicapped women, aged 
16-40, at Andrew Duncan House, Shiplake, near Henley on- 
Tbames Admission is on medical recommendation, bnt 
mental defectives or those with fits or incontinence are not 
accepted The cost is 3 guineas a week Full information 
can be obtained from the County Civilian Welfare Officer, 
British Red Cross Societv, 101, Banburv Road, Oxford 


APPROVED NAMES FOR DRUGS 

THE British Pharmacopoeia Commission has issued the 
following supplementary list of approved names 
Jpproeed name 
Chlorotrlan Irene 


Other names 

TrI (p methaxvpheuvl) chloroethyiene 
Trl p omsvlcUoroethylenc 

tact: 

Ethylenrdinmmc tetra acetic acid 
( —) 3 Hvdroxy A' methvlmorphinan 
Levorphan 

Dromoran i« the tartrate 
A' a a-Trftnethvl 3 phenvlethylamme 
Hopbine 

2 Methyl 2 propvl 1 3 propanediol dicar- 
bamate 

Equnnil yilltowu 

6 Slereaptopurine 
Pori ncthol 

3 3-DlethyI a methrlpipendine 2 1 dionc 
Xomdar 

I-(a Nitro-S fnrtnrvlideneamlnojhvdan 

totn 

Furadnntin 

An antibiotic produced bv Strrptompceo 
tiomen 
'Uvcostatis 

A Methvl-s phenvlsuccinlmide 
Miloutin 

3 Dlmctbvlcarbamovloxv - I - mctlul 
pvridinixnn. 

Mestmon k the bromide 
Calcium chelate of the disodhun colt of 
cthvlcne diamine tetra acetic acid 

• Replaces levorphan as the approved name 
AMENDMENTS 

The approv ed name methoestrol is withdrawn and the entrv 
under promethcestrol amended as follows * 


Edetic Acid 
•Levorpbanol 


Mephcntenmnc 

Meprobamate 

Mercaptopunne 

Metbyprvlone 

Nitrofurantoin 

Nystatin 

Phen«uxunide 

Pyridostigmine 


Sodium Calciumedetatc 


Promethoeitrol 


3 4 Di U hrdrorv 3 metlrriphcnyl) 

hexane 
Methoestrol 
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atnoventnculai valves (Hjelt et al 1956), it certamlv 
may occur m tlie absence of hypertension The fall in the 
blood-pressure m the present case and the disappearance 
of the muimur in tins and m one other of our cases 
emphasise the value of early treatment Possiblv other 
features of the severe cases are reversible, as well ns 
preventable, by prompt and early treatment 

Summary 

A case of “ idiopathic ” hypercalcemia of infancy was 
treated with a low-calcium diet 
The blood-pressuie, which had been raised, reverted 
to normal and a cardiac murmur disappeared 
The advantages of treatment with a low-calcium diet, 
including a low-calcium cereal, ore discussed 

Cntena for deciding when to allow the infant to return 
to a normal diet are suggested 

"We wish to thank Dr R H Dobbs and his colleagues at 
Southend General Hospital for allowing us to mi estigate and 
treat this case, and Mr I W J Ev ans who earned out man j 
of the analyses and prepared the charts The blood-urea, 
serum cholesterol, and alkaline phosphatase estimations were 
made in the department of chemical pathology, St Marv a 
Hospital We are grateful to Dr VI F J Cuthbertson (Glaxo 
Laboratories) for especially preparing the low calcium cereal 
The balance studies would not bat e been possible without the 
enthusiastic help of Sister 31 S Anderson and her staff 
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TREATMENT OF AMCEBIASIS WITH 
RESOTREN 

T , PFBiiuhlu rilJifeit 
MD 

SPECIALIST IX INTERNAL AND TROPICAL DISEASES, OEBUA3 
BED CROSS HOSPITAL, PUSAN, KOREA 

Clinical studies on * Resotren ’* by Halawam et ol 
(1951), Mohr (1953), Chandhnn et ol (1954), Knorr 
(1954), Saisam (1954, 1955), and Scheel (1955) cover 
more than 300 cases The -various reports agree that 
resotren is effective m both intestinal and extra intestinal 
amcshiasis 

Resotren is a chemical combination of chloroqume and 
lodohvdroxyqmnohne and, taken by month, is poorly 
absorbed and reaches the lower bowel m considerable 
concentration Fuhrmann and Koenig (1953), who 
studied its pharmacology, report that about half of it is 
gradually broken down m the small intestine, releasing 
chloroqume and lodohydroxyqumohne, which are then 
absorbed The remainder passes into the large intestine, 
where some is also spht up , and thus both chloroqume 
and lodohydroxvqumoline are brought to the site of 
infection, where they never are present in such amounts 
when given separately by month 

I review here 42 cases Been while I was physician to 
the Mosul and Hillah hospitals in Iraq These cases are 
summarised as follows_ 

* Resotren is a product of Farbenfabnken Bat er A -G , 
Leverkusen, German} 


Tope 

Uncomplicated 
nmcebio dvsen 
tery 


co»e» Baulk' 

5 Clinical cure and 
negative stools 
within 8 dnvs m 
all patients 


ItemarU 

No rilan-a,, s cut 
prevura-h treated 
aurcomvdn mil - 
permanent metes 


Amoebic hepatitis 
complicating 
amoebic dvsen 
terv 


31 Clinical cure in 
30 (1 did not 
complete cour&c) 
negative stools 
m 28 


Rapid dlsapiH ranter! 
bepatomegair m ' 
coses ngtu mb t> 
svmptoms and Im 
enlargement mti_ 
tno dnvs 14 rardai 
amoebic hepafith HI 
developed niter tirf 
ment elsewhere r*S 
aureomvcm raptdlr 
responded to resatru 


Liver absoeBS 6 Clinical cure'nnd Acute severe cases s' 
complicating negative stools In rapidly responded to 

nmcebio dvsen all _ resotren without 

terv sargerv 1 caw wo 

, * needled ’ nln.li. 

* 150 ml of chMoh’t 

coloured pus In tl 
first two or three dsr 
chloroqulnc was gives 
additionally 

"• Search for Entamoeba histoluhca in the stools during six monlb 
after treatment gave negative results 


Clinical Studies 

Uncomplicated Amoebic Dysentery 
The first 3 oases included in the table were of typical 
acute uncomplicated amoebic dysentery with hloodv 
diarrhoea and positive stools Tlie first 2 had been 
treated with aureomycin elsewhere and relapsed, the 
2nd patient had a black hairy tongue due to the anti 
biotic All 3 patients were rapidly cured with resotren, 
the cluneal symptoms disappearing by the thud day 
Neither trophozoites nor cysts could be found in the 
stools at the end of the course or during the follow up 
Cases 4 and 5 were of chronic uncomplicated amoebic 
dysentery with only cysts m the stool Both patient* 
were cured of their cluneal svmptoms by the end of the 
course, cysts were no longer present m the stool, and 
the stools were negative during the six-month follow np 
Amoebic Hepatitis Complicating Amoebic Dysentery 
31 cases of amoebic hepatitis were treated wita 
resotren In all the cases amoeb'B or cysts w ere fonna in 
the stools, bnt, m view of the positive cluneal sign* 
present m each case, their absence would not have altered 
our diagnosis The liver was palpable and genermv 
enlarged to three finger-breadths below the cosHJ 
margin, and pom on pressure was a constant finding 
Treatment with resotren produced striking improve 
ment in all the cases, the liver retained to its non® 
size and the symptoms disappeared, in some oases witiun 
four days of the start of treatment In 2 cases cys» 
were still present in the stools at the end of treatmen , 
2 other patients were not examined at the end of t 
course owing to factors outside our control The remain 
ing 27 had negativer stools after treatment, 14 of them 
had previously been treated elsewhere with the bnn 
spectrum antibiotics, aureomycin or oxytetraoycun, 
before they came to this hospital 
Liver Abscess Oomplicating Amoebic Dysentery ^ 

6 cases of acute amcBbio liver abscess were treated . 
resotren Results were excellent, the clinical gympto 
rapidly disappeared, and the stools became negative 
for trophozoites and cysts by the end of the course 
temperature returned to normal, usually by the 
dav of treatment, and radiography before ana a 
treatment co nfir med the impressive clinical enec 
lesotren 


DOSAGE J. 

Usually a course of resotren consisted of 40 ta 
given as follows 

1st day 3 X 

2nd-5th day 4 X 

Gth-lOth day 3 X 

llth-12th day 3 X 


3 tablets = ® 
1 tablet = }jj 
1 tablet *=* 1 ® 
0 5 tablet = 3 


12 days 


40 
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PASSION AND CONTROVERSY IN 
SCIENCE* 

Michael Pouxyi 

M D Budapest D Sc Princeton D Sc Leeds F R S 

FROFESSOF Oi SOCIAL STUDIES I'' THE UNIVERSITY Ol 
MANCHESTER 

3It title in-ir sonnd shocking for the first thing a ou 
know about science is that it is dispassionate Science is 
said to describe fact* which are there whether vou hke 
them or not facts derived from the expenence of thing* 
that can be seen and touched Scientific knowledge is 
therefore regarded as inatter-of-fact, impersonal objec¬ 
tive in sharp contrast to our moral cbnvictious, religions 
beliefs, and other persuasions that are charged with 
emotion 

The father of empiricism, John Locke, has said that 
whatever is not capable of demonstration bv expenence 

* is not unless it be self evident capable to produce 
knowledge how wdl grounded and' great soever the 
assurance of faith may be wherewith it is received , but 
faith it is still and not knowledge, persuasion and not 
certain tv ’ i How then can passion ever participate in 
producing knowledge 7 How can it indeed do anght but 
adulterate objective demonstration by an admixture of 
unwarranted persuasion * 

Yet there is on record the overwhelming elation felt 
bv scientists at the moment of discovert-, elation of a kind 
which onlv a scientist can feel and science alone can 
evoke in him Kepler testified to it in his Harmoniccs 
JTundi, published m 1610, m which he announced the 
discoverv of his Third Law, ’ connecting planetary 
periods and distances He writes 

nothing holds me I will indulge nr sacred fun , 
I wdl taunt mankind with the candid confession that I have 
stolen the golden vises of the Egyptians m order to budd 
of them a tabernacle to my God far indeed from the bounds 
of Egypt If jou forgive me I shall rejoice, if vou are 
angrv, I shall hear it the die is cast the book is written 
whether to be read now or bvpostentv I care not ltmav wait 
a hundred v ears for its reader if God himself has waited six 
thousand Years for a man to contemplate His work ’ 

We have the image of Archimedes jumping oat of his 
bath to rush through the streets of Svracuse shouting 
Eureka * And we have it on record how Louis 
Pasteur rushed out likewise from his laboratorv when he 
first separated lrevo and dextro rotatory tartrates and 
fervently embraced tbe laboratory assistant in the 
comdor 

The outbreak of sucb emotions in tbe course of dis¬ 
covery is well known but tliev are not thought to affect 
the outcome of discoverv Science is regarded as objee 
tivelv established in spite of its passionate origins But 
m mv title I mentioned passions in science and I do 
actuallv wont to show that scientific passions are no 
mere psychological bv-play, but have a logical function 
which contributes an indispensable element to science 
They respond to an essential quahtv in a scientific 
statement and mav accordingly be said to be nght or 
wrong depending on whether we acknowledge or deny 
the presence of that quahtv m it 
What is this quahtv * Passions charge objects with 
emotions making them repulsive or attractive , positive 
passions affirm that something is precious The excite 
ment of the scientist unking a"discovery is on intellectual 
passion, telling that something is intellectually precious 
and, more particularly, that it is precious to science 
And this affirmation forms part of science The words of 
Kepler which I quoted were not a statement of fact 

* * A uxuveisitv lecture delivered to the Manchester Medical 

Societj on Jan 31 1P36 
t Locke J Third Letter on Toleration 
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hut neither were they inerelv a report of Kepler & personal 
feelings Thev asserted as a valid affirmation of science 
something else than a fact namelv, the scientific 
interest of certain facts the facts just discovered bv 
Kepler. Thev affirmed indeed that these facts are of 
immense scientific interest and will he so regarded so 
long as knowledge lasts Nor was Kepler deceived in this 
xnijestic sentiment The passing centimes have paid 
their cumulative tribute to his vision, and so I beheve, 
will tbe centimes vet to come 

The function which I attribute here to scientific passion 
is that of distinguishing between demonstrable facts 
which are of scientific interest, and those which are not 
And hence also of serving as a guide in the assessment of 
what is of higher and what of lesser interest what is 
great in science and what relativehr slight I want to 
show that this appreciation depends ultimately on a 
sense of intellectual beauty, that it is an emotional 
response which can never be dispassionately defined, anv 
more than we can dispassionately define the beauty of a 
work of art or the excellence of a noble action 

It is tree that the scientific value of an observation 
usually mereoses with its generality But unique facts 
mav also possess profound scientific significance Take 
Tvelio Brahe’s discoveiy of a nova a new fixed star in 
1572 or the synthesis of urea by Wohler in 1S2S The 
great scientific valne of these discoveries lav in the fact 
that they fundamentally changed our conception about 
the nature of things The birth of Tvcho’s new star 
proved that the empyrean was subject to change Its 
occurrence invaded the lost area of the universe still 
reserved to the rale of divine principles and annexed it 
to the realm of accident and necessity a fit subject of 
empmeal science Bv this discovery Tvelio anticipated 
New ton’n demonstration that the same laws governed 
tbe stars in their courses and the swing of a clocks 
pendulum Similarly, Wohler bv his synthesis of urea 
broke through the harrier between the inanimate and the 
living He proved that no ‘life-force” was required 
for the production of organic matter, and thus opened 
the path to biochemistry 

Discoveries like those of Tvcho or Wohler are valued 
for the breadth of their implications even though thev 
establish no new general laws Thev offer something 
more vague and also more profound namelv, a truer 
understanding of a large domain of experience. Generality 
is mdeed but an aspect of profhndirv m science and 
profundity itself as we shall see but an expression of the 
feeling that we are making a new more intimate contact 
with reality 

* * » 


The following cose of scientific glorv blighted bv tbe 
later progress of science will illustrate this point In 
1914 T W Richards, then professor of chemistry in 
Harvard, was awarded the Nobel prize for lus determina¬ 
tion of some atomic weights with an accuracy far 
surpassing that which had been achieved before His 
results have never been contested But m 1932 Frederick 
Soddv could write of this tvpe of measurement that it 
appears now of as little interest and significance as the 
determination of the average weight of a collection of 
bottles some of them full and some of them more or less 
emptv For it had been realised that the value of 
atomic weights resulted from the accidental proportion in 
which the constituent isotopes happen to be present m 
the element as found in Nature A magnitude that had 
seemed to characterise a deep seated feature of the 
universe had turned out to have no such bearing Though 
factually correct it had proved deceptive because—con¬ 
trary to expectation—it did. not correspond to anything 
substantial m Nature When the exact atomic weight 
of an element had ceased to be of interest to science, 
what had seemed important had turned out to he trivial 
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Fit 1—Pelvis (Oct 14, 1954) showing fractures at alt pubic rami with 
truss deformity 

Her sternal marrow was normoblastic, wnth no evidence of 
carcinoma, myeloma, or leukmmia Her blood contained 
protein 6 4 g per 100 ml (A 6 ratio 1 8 1), sodium 320 mg 
per 100 ml, potassium 15 mg per 100 ml, chloride 610 mg 
per 100 ml, CO, combining power 55 vol %, urea 30 mg per 
100 ml, calcium 10 1 mg per 100 ml (average of 8 read 
mgs), phosphorus 2 7 mg per 100 ml (average of 8 readings), 
alkaline phosphatase 28 units, serum bilirubin 0 4 mg per 
100 ml, thymol turbidity 2, gold sol test negative, glucose 
(fasting) 120 mg per 100 ml, and amylase 100 Somogyl 
units 

Glucose tolerance test —The blood sugar level was 90 mg per 
100 ml fastmg, and at 30 minute intervals after 50 g of 
glucose 210, 150, 00, and 00 mg per 100 ml , her urine after 
30 and 60 minutes contained a trace of sugar, but later 
specimens contained none 

Urtne —No albumin, Bence Jones proteoses, red cellB, 
pus cells, or organisms, only occasional tiaces of sugar, 
17 ketoBteroids 6 7 mg in 24 hours (average of 3 readings), 
calcium (on ordinary ward diet) 69 mg m 24 hours (a\ erage of 
4 readings), and phosphorus 480 mg m 24 hours (at mage 
of 4 readings) 

Feecal Jat (estimated o\er a 3 day period after 6 days on 
a fixed daily intake of uO g of fat)—Average daily fteoal 



Fig X—Right 10th, llth, and 12th ribs (Oct 14, 1954) showing ratal' 
fractures with excessive callus 


fat was 18 4 g (only 63% absoiption of fat) Of fees! fi 
66% was spht and 34% unspht 

Test meal —Complete achlorhydria Jejunal seeretioi 
contained trypsin and lipase 
Radiography of skeleton (figs 1-6) —The pelvis showed 
striking “ squash m ” deformity with widely distributed nn 
ill defined patches of decalcification All four pubic ran 
showed unhealed fraoturos Fifteen libs were fractured 
m the lower ribs these fractures wore more promincn 
unhealed, and surrounded bv excessive callus Symmetric 
false fractures were seen m tlio lateral borders of both senpu 
and the lower ends of both fibulas The long bones showc 
generalised and somewhat patchy decalcification Tho vnu 
of the skull also showed patchy ill defined areas 
decalcification 

Intravenous pyelography showed no renal abnormaht) 




Fig 4—Lower end of left fibula (Oct 14 Fig 5—Lower und of right fibul* (Dm 29' !***£ 
1954) showing Looser s conn end si* weeks’ treatment) showing hea g 


fracture Looser’s zone and fracture 
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Bui this passionate quest seeks no personal possession 
Intellectual passions are not like appetites, they do not 
reach out to grab, but set out to ennck the world Yet 
such a more is also an attack It raises a claim and makes 
a tremendous demand on other men, for it asks that its 
gift—its gift to humanity—be accepted by all In order 
to be satisfied, our intellectual passions mnst find 
response This universal intent creates a tension We 
suffer when a vision of reality to which we have com¬ 
mitted ourselves is contemptuously ignored by others 
For a general unbelief threatens to evoke a similar 
response in us which would imperil our own convictions 
Our vision must conquer or die 
lake the heuristic passion from which it flows, the 
persuasne passion too finds itself facing a logical gap To 
the extent to wlneh a discoverer has committed himself 
to a new vision of reality, he has separated lumsclf from 
others who still flunk on the old hues Ills persuasive 
passion spurs him now to cross this gap by converting 
everybody to his way of seeing things, even as lus hounstio 
passion had spurred him to cross the heuristic gap which 
separated him from discovery 
We can now see the great difficulty that may arise m 
the attempt to persuade others to accept a new idea m 
science To the extent to which it represents a new wav 
of reasoning, we cannot convince others of it by formal 
argument, for so long as we argue within their framework 
we can never induce them to abandon it Demonstration 
must be supplemented therefore by forms of persuasion 
which can induce a conversion The refusal to enter on 
the opponent’s way of arguing must be justified by 
making it appear altogether unreasonable 

Such comprehensive rejection cannot fail to discredit 
the opponent He will be made to appear as thoroughly 
deluded, which in the heat of the battle will easily come 
to imply that he was a fool, a crank, or a fraud And 
once we are out to establish such charges we shall readily 
go on to expose our opponent as a metaphysician, a 
Jesuit, a Jew, or a Bolshevik, as the case may be, or— 
speaking from the other Bide of the Iron Curtain—as an 
“ ohjectiYiat,” an “ idealist,” and a " cosmqpohtan " In 
a dash of intellectual passions each side must inevitably 
attack the opponent’s person 

• * * 

I shall recall here three controversies to illustrate this 
They occurred in the 19th century and their outcome has 
had an effective part m developing our present sense of 
scientific value 

The first of these conflicts, though brief, was momen¬ 
tous The quixotic attack of the young Hegel on the 
empirical method of science and his swift defeat at the 
hands of the scientists was one of the great formative 
experiences of modem science In the year 1800 a band 
of six German astronomers, led by Bode, Bet out to search 
for a new planet to fill a gap between Mars and Jupiter in 
the numerical senes of plnnetary distances discovered by 
Turns, and known as Bode’s law The senes is obtained 
by writing down the number 4, followed by the senes 
23 + 4, 2 s 3 +4, 2* 3 4 &c This gives 

for the fust eight places 4, 7, 10, 16, 28, 52, 100, 196, 
which can be shown to correspond pretty well to the 
relative distances of the six planets known in 1800, 
provided yon leave ont the fifth number Setting the 
ffiroince of the Earth arbitrarily at 10 you have the 
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16 
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The young Hegel poured scorn on an inquiry following 
up a regulanty of numbers which, being meaningless, 


could only be accidental On the grounds that Nature, 
shaped bj immanent reason, must be governed by a 
rational sequence of numbers, he postulated that the 
relative spacing of the planets must conform to the 
Pythagorean senes 1, 2, 3, 4 (2 s ), 9(3 S ), 8(2*), 27(3*)—in 
which, however, he substituted 16 for 8 This would 
limit the number of planets to 7, and allow a large gap 
between the 4th and 5th planets, 1 e Mars and Jupiter 
The qnest for an eighth planet to fill this gap was therefore 
nonsensical s 

However, on Jan 1,1801, Bode’s party of astronomers 
discovered the small planet Ceres m the region in question 
Smce then over 500 small planets have been found m that 
neighbourhood, 4 and it may be that these are fragments 
of a full sized planet that took this place before 
Hegel was discomfited and the astronomers triumphed 
uproariously This wns all to the good, for it confirmed 
a jnster sense of scientific value But we should realise 
that it had little else to support it Whether Bode’s law 
has any rational foundation or has been fulfilled bo far 
by meie comcidence (as Hegel had thought) is still open to 
question todav opinions have changed on the subject 
repeatedly during the past fifteen years 5 So Hegel may 
have been right m rejecting the astronomers’ grounds for 
their search for a new planet 

Yet I agree that the astronomers were right and Hegel 
was wrong Why so ? Because the astronomers’ guess 
lay within a conceivably scientific system and so it was a 
kind of guess to which astronomers as scientists are 
entitled It was a competent guess, and—if Bode’s law 
has any truth m it—even a true guess, while Hegel's 
inference was altogether unscientific, in competent Fortu¬ 
nately Hegel guessed wrong and the astronomers, though 
their guess was perhaps unjustified, did hit the mark 
But even if Hegd’s guess had proved right and the 
astronomers’ wrong, we would still reject Hegel’s vision 
of reality and cleave to that of the astronomers 
In any case, the revulsion of scientists against JCatur- 
ph ilosoph le was violent and lnsting By the middle of the 
century empiricism ruled unchallenged But unfor¬ 
tunately the empirical method of inquiry—with its 
associated conceptions of scientific value and of the 
nature of reality—is far from unambiguous, and conse¬ 
quently conflicting interpretations of it had ever again 
to fight each other from either side of a logical gap 
In his doctoral thesis, presented in 1875 to the university 
of Utrecht, J H van t’Hoff had put forward the theory 
that compounds containing an asymmetric carbon atom 
are optically active In 1877 there appeared a German 
translation of this work with a commendatory intro¬ 
duction by Wishcenus, a distinguished German chemist 
and an authority on optical activity This publication 
evoked a furious attack from Kolbe, another leading 
German chemist, who had recently published an article 
called Signs of the Times,* in winch he castigated the 
decline of rigorous scientific training among German 
chemists , a decline which, he said, had led to a renewed 
sprouting of 

“ the weeds of a seemingly learned and brilliant but actually 
ton tal and empty Philosophy of Nature, which, after having 

3 Hegel Dissertetlo philosophies de Orhitis Planetornm (1801) 

Wiana HMim Ifidi ml l O M oo ' ’ 


4 

5 


6 


in his lectures on the Philosophy ol Nature Hegel admitted 
S,?iS^2?*°*i. Ceres asteroids In this gap He 

sbll referred to the numboig of the Tinmens hnt he now declared 
the law of the planetary distances was still unknown 
aud that one day the scientists vonld-hnve to turn to the 

Astronomical Discovery London 1904, p St 
Bodes law rationally bv deriving it 
uom a tUcorv ol the planetary evstem was ma de hr n p mn 
Weizs&cker in 1948 (Z -Astrophlt 1944 22 siBI Hnt 

tSsImSS? ?* e , f P?blem is still In fiux^o 

scbSto VoffiS?; ligfTiiv AkQdcmle der “ D 

Kolbe, A W H J prakt Clicm 1877,14 868 
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Case-report 

A 21 jcar old woman, mother of two children aged 21 
months and 11 months, was admitted unconseious from 
another hospital on July 22,1955 The patient's husband had' 
left her in apparently normal condition at 0 p ai the previous 
day When he returned at 9 r M he fouhd lior lying uncon¬ 
scious face down on the floor, a douche can containing a soapy 
solution and a syringe beside her There was no unequivocal 
o\ idence that she had actually used these Before the patient 
was admitted to hospital at 1116 p ar the same night she 
v omited sev eral times 

On admission the patient was unconscious, with eyes devi¬ 
ated to the left and pupils reaotmg briskly to light Tho upper 
limbs were hypertonic and held in flexion, the low er limbs 
were flaccid with absent tendon reflexes and extensor plantar 
responses She was about five months pregnant There was a 
slightly bloodstained discharge from the vagina, the extoraal 
os of the uterus was closed Urine obtained by catheter 
contained a trace of albumin Tho stomach was washed out, 
nothing abnormal was found m its contents The next day the 
temperature had risen to 101 8°F , large doses of penicillin 
were administered During the day she remained unconscious 
and exhibited twitchings of the left upper limb Intracerebral 
hemorrhage or air embolism following a mechanical attempt to 
produce abortion was suspected, and the patient was trans 
ferred to the Department of Surgical Neurology, Royal 
Infirmary, Edinburgh 

On examination twenty-four hours after she had been found 
unconscious, the woman was still unconscious but moaned and 
became restless m response to painful s timuli Only the upper 
half of the body took part in the restlessness, and such l esponse 
was elicited only by painful stimuli to the face, upper limbs, 
and trunk, there was no response to pinching or deep pm 
pricks applied to the lower limbs There was irregular tw itch¬ 
ing of both upper limbs, which were intensely hypertonic and 
were held adducted at the shoulder and flexed at the elbow, 
while there was obviously flaccid paralysis of the lower limbs 
with extensor plantar responses and retention of urine There 
were no signs of meningeal irritation Pupillary reactions were 
normal, the eyeballs were not deviated , and the eyegrounds 
were normal Lumbar puncture yielded dear cerebrospinal 
fluid containing 6 cells per c mm and 260 mg of protein per 
100 ml , the colloidal gold curve was normal and the Wasser- 
mann reaction negative, the fluid mechanics were normal 
The cerv ix uteri now admitted three fingers and products of 
gestation could be palpated 

Course —During the subsequent night the patient had a 
complete spontaneous abortion and the temperature returned 
to normal Twelve hours after admission re examination 
showed a sensory level for painful stimuli on the right side at 
t 2, and on the left side at t 4 There was no change m the 
level of consciousness , irregular twitching m the upper limbs 
contmued, and other findings were unchanged Ascending 
neuromtis of the Landry type due to apiol poisoning with 
toxic coma and convulsions, was tentatively diagnosed 
Efforts to find any published suggestions ns to the treatment of 
this condition were unsuccessful, so symptomatic treatment 
was applied Breathing remained satisfactory and nursing in 
the respirator appeared unnecessary 

Sixty hours after admission the sensory lev el had risen to 
Tl bilaterally Twitching was now observ ed also in tho face , 
otherwise the neurological condition was unchanged Urmarv 
deration remained satisfactory, and subsequent specimens of 
urine contained no albumin Absorption of the tube feeds 
was normal The patient died eighty four hours after she liad 
been found, without regaining consciousness 

After her death, the patient’s husband admitted that he 
hod seen “ black pills, like • Bccoliam’s pills' ” in the v omited 
matter A neighbour hod denned the floor after the patient's 
removal to hospital, and no pills or container were found m 
the house 


Pathological Finding* 

Post mortem examination showed no external injuries No 
abnormali ty of tho eordioi oscular system was seen on naked cy e 
examina tion, and in particular there was no evidence of air 
embolism Microscopically there were sev eral minuto foci of 
myocardial necrosis with early polvmorph infiltration The 
Junes were congested with early bronchopneumomo consolidn 
tion The gastro intestinal tract w as heolthv The Jure appeared 
normal on external examination histologicaUv there was 


minim al focal necrosis of liver cells Tho splten andperm, 
were normal The kidneys weie completely norms! both a . 
naked eye and on microscopic examination The tdm,' 
showed evidence of recent, complete abortion There wur 
evidence of artificial stripping of the membranes or of othi 
trauma to the uterus, v agina, or external genitalia 

The brain showed slight generalised swelling with compel 
sion of both lateral and third vontnclos, but no other gra, 
abnormality Tho meninges, superficial cortical vr'seb ml 
arteries forming the cirolo of Willis were healthy &> 
logically focal necrotic lesions were scattered throughout tie 
brain In these damaged zones there was necrosis of nene- 
colls and to a lesser extent of neuroglia There was pallorcf 
stain mg and v ncuolntion of ground substance with patches 
early polymorph cell infiltration and proliferation of microgb 
with, m some instances, foam cell production In lesions □ 
white matter tho axons were swollen These foci of wh 
necrosis affected grey matter more than wlute matter ssl 
cortex rather than subcortical grey matter Thoy did set 
appear to follow any special anatomical distribution, nor wt 
they necessarily related to bloodvessels, though a caibd j 
relationship to small arterioles and capillaries could not k 
entirely exoluded since m some instances there was quilt I 
distinct endothelial swelling and hyperplasia Dio lcpto- ‘ 
meninges overlying damaged areas of cortex showed rennu 
infiltration with foam cells and mononuclear cells Apart from 
the v oscular changes already described tho blood ve^eb i» 
normal 

In the spinal cord the Bth, 7th, and 8th cerv ical and tin l«t 
thoracic segments were swollen, and during removal of tie 
cord the partly liquefied 7th cervical segment disintegrated 
that no material from this segment was available for lu-to 
logical examination Seotions from the r emain i n g conical 
and from dorsal and l um bar segments of the cord showed foil 
of neorosis m the anterior grey horns identical with tho lesami 
m the brain No abnormality- of white matter, meninges, or 
blood-vessels was seen 

Peripheral nerves —Numerous sections were examined from 
the ulnar, pophteal, and femoral nerves on caoh side, but 
despite Btamrng by various mothods, no bv idenco of peripheral 
neuritis was found 

Biochemical analysis of liver and kidney and of bladder and 
bowel contents yielded no confirmation of tho presence oi 
apiol or an adulterant thereof 

The lesions m the central neivous system, liver, 
myocardium wore either toxic or isohiemio and were no 
characteristic of any infeotiv e condition 


Discussion 

In this case it was evident that tho nervous system 
was diffusely affected, coma and convulsions l l01 ?"\ 
to widespread cerebral damage Tho rising sensoiy lew 
pointed to damage of the spmal cord, peripheral nerv 
lesions were also suspected, but their presence was no 
confirmed by post moitem examination Poisoning v™ 
tnortliocresyl phosphate from taking an overdose ° 
impure apiol was thought to be tho eauso of tho neuro 
logical Byndrome It was subsequently established t 
apiol had boon supplied to the deceased woman, 
the date of snpply and amount of apiol could not 
ascertained 

One of us liad seen similai cases on the Continent 
where the condition had occurred among pn®n 
women, intent on abortion, who hod taken huge no a - 
apiol preparations or so called “ female pills , 

the patients referred to m Continental reports devci pf* 
weakness and tingling in the periphery of tho lower 
followed by similar symptoms m the upper Juno*' *• 
patients developed the syndrome of ascending my 
or Landry’s paralysis The sj mptoms began usua 
to three weeks after the apiol preparation had been 
irrespective of whether abortion had occurred 

Extensive chemical investigations and wbrej® 
animal experiments (ter Braak and CanUo 193JJP , 
that apiol itself was not responsible for the ecu p 
illness Like other volatile oils, apiol—if taken 1 
doses—produces severe gastro intestinal im 


sive 


THE LANCET] 


ORIGINAL ARTICLES 


[jlnf 16 1956 925 


- for Aleudebsm on the grounds that “ m science there 
is no place foi chance ” 14 

- There are senous questions still open today concerning 
the nature of things*—at least, I believe them to he open, 
though the great majority of scientists aie, as usual, 
convinced that the now which tliev hold is right and thev 
. meet any challenge to it with scorn A notorious example 
is extrasensory perception The endence for it is ignored 
today bv scientists in the hope that it will one daj find 
“ some trivial explanation In this they mav be Tight, but 
I respect those too who think thev mav be wrong And 
T no profitable discussion is possible between the two 

Another example Neurologist* today accept almost 
' without exception the assumption that nil conscious 
mental processes can be interpreted as epiphenomena of 
' * a chain of material events in the nervous system Some 
-i waters, kke Prof K AY Kapp, have tned to show that 

- this is logically untenable, and I myself believe he is right 
Bnt to my knowledge onlv one neurologist—namely. 
Prof J C Eccles—has gone so far as to amend the 

* neurological model of the brain bv introducing an 
' influence bv which the will intervenes to determine the 
choice between possible alternative decisions 14 This 

- suggestion is scornfully ignored bv all other neurologists, 
" aud mdeed it is difficult to argue profitably about it from 

their point of view 

A "similar schism is present today between the ruling 
school of genetics, which explains evolution as a result 

- of a haphazard sequence of mutations, and waters such 
, as Graham Cannon m England, Dalcq in Belgium, and 

Yandel and others in France, who consider this evplana- 

- tion inadequate and support the assumption of a hai- 

- momou* adaptive power controlling the most important 
innovations in the ongin of phyla 

* * * ‘ * 


Some people mav listen to these illustrations with 
impatience for they believe that science provides a 
procedure for deciding any such issues bv systematic and 
dispassionate empirical investigations However, if that 
were clearly the case, there would be no reason to be angrv 
with me Aly argument would have no persuasive force, 
aud could be ignored without anger 
At any rate, let me make quite clear what I have 
urged here I have said that intellectual passions have 
an affirmative content, they affirm the scientific value 
of certain facts, as against any lack of such interest in 
others This selective function—in the absence of which 
science could not be defined at all—is closely linked to 
another function of the same passions m which their 
cognitive content is supplemented by a conative com¬ 
ponent This is*therr heuristic function The heuristic 
impulse links our appreciation of scientific value to a 
v i£ion of reality, which serves as a guide to inquiry 
Heuristic passion is also the mainspring of originality— 
the force which impels ns to abandon an accepted 
framework of interpretation and commit ourselves, bv the 
crossing of a logical gap, to the use of a new framework 
Ibnallv, heuristic passion will often turn (and have to 
fam) into -persuasive passion, the mainspring of all 
fundamental controversy I am not advocating the out¬ 
break of such passions I do not like to see a scientist 
trying to bring an opponent into intellectual contempt, 
and to silence him m order to gam attention for himself, 
but I acknowledge that such means of controversy may 
be tragically inevitable] 

I certainly affirm that passion, and controversy moved 
bv passion, must continue in science And I would add 
to this my belief that, if this amendment to our con¬ 
ception of science be accepted, it would have to he 
followed by others which would, lead to a fairly com¬ 
prehensiv e tension of our philosophy of science 

11 hS 1 ?? Ang 10 ISIS Quoted t>T Sidney Hook to Marx and 
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We report here the results of metabolic balance 
studies on 2 infants with idiopathic hypercalcemia and. 
the effects of treatment with cortisone One of these 
infants was also treated with disodium ethylenednmme- 
tetracetic acid (edu) during the metabolic studies 

Cortisone and corticotrophm have been shown to 
increase fansal calcium and to lowei a raised serum- 
calcium level in Cushing's syndrome (Softer et al I960), 
rheumatoid arthritis (Kmsell et al 1960, Aloehhg and 
Steinbach 1964) and sarcoidosis (Shulman et al 1952, 
Dent et al 1953, Hennemau et al 1954) The efficacy of 
cortisone in lowering the serum calcium level and relieving 
the symptoms of 4 infants with idiopathic hypercalca.mil 
has now been reported (Creery and Neill 1954a 
Al&cdonald and Stapleton 1955) This action of cortisone 
is as httle understood as the pathogenesis of idiopathic 
hvpercalc"emia, and the present studies were an attempt 
to investigate both problems 


Case-reports 

Case I —A girl, bom on Dec 25, 1953 at full term after a 
normal delivery, weighed 6 lb Both parents were aged 26 
and healOn The mother had been well during pregnancy and 
had taken the usual supplements of vitamins The baby was 
breast fed till the age of 9 weeks, when the supply failed and 
she was put on dried milk ( Lactogen,’ Xestle) At the age 
of 0 u t months her diet was changed to 2 pmts of full cream 
National dried milk doilj Mixed feeding was started when 
she was 5 months old She had been lia\ mg up to half a tea 
spoonful of Rational cod liver oil compound dailj (400 i u 
of v ltamm D) between the ages of 1 and 6 months At the 
age of 8 months she was admitted to Dundee Roval Infirmary 
on Aug 23, 1954, under the care of one of us (J T ) because 
for sin weeks she had not been taking her feeds well She 
had vomited occasionally and three weeks before admission 
she hsd v omited all feeds for a week Scanty stools were passed 
twice daily 

On admission she weighed 11 lb 5 oz hut appeared well 
nourished She was small, bright and interested, and slept 
well She had prominent epicanthie foldB and paresis of both 
external recti muscles A systolic murmur of moderate 
intensity took the place of the first sound all ov er the pre 
cordium it was maximal at the pulmonary area and was 
transmitted to the left axilla Xo thrill was felt The blood- 
pressure at a single rending was 174/110 mm Hg The historv 
of bottle feeding, loss of appetite, vomiting, and constipation, 
and the cardiac murmur suggested idiopathic hypercalcemia 

Investigations —Electrocardiography showed no prolonga 
tion of the f-r mterv al The urine was usually acid »"d con 
tamed no protein or sugar and onlj a few pus cells Alantoux 
tests to 1'100 were negative, and radiography of the whole 
skeleton, heart, and lungs, and iodised oil gi\en by month 
■ Ty. M abnormality Radiographically there was no- 
calcification m the kidneys The plasma calcium'lev el was 
}® 8 per 100 ml and the blood urea level 135 mg per 
.100 ml Other biochemical findings are shown m table i and 

ng 1 

Treatment and progress —Two weeks after admission a low 
calcium diet of breast-milk treated .with disodium e d t_a 
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Radiotherapy —Three days later the child mis transferred 
to St Bartholomew's Hospital, under the care of Mr I 6 
Williams, and a course of X ray therapy was given to her 
pelvis A total depth dose of 2150r was given in thirty days 
by anterior and posterior fields (fig 1) measuring 14 X 12 
cm, at 260 kV peak, 60 am foous skin distance, half value 
layer 1 75 mm Cu During the course she had an attack of 
left sided abdominal pain with some muscle guarding This 
subsided after three days without mten ention Her liauno 
globin decreased from 72 to 58% by tho end of the treat¬ 
ment, bat her white cell count always remained Over 5000 
per c mm At the end of the treatment the tumour could not 
be felt per rectum The girl was returned to the Hospital for 
Sick Children, where her ansemia was corrected, by blood 
transfusion 


recently measured, and from tbit 
measurements it lias been 
that the left ovary received about life 
during the treatment and the neb 
ovary about 6Qr - , 

It is known that temporaiy stenlitr 
can he achieved in the adult by 170rina 
single doBe, and that ovulation cea-t- 
after 290r (single dose) The dose received 
by our patient’s left ovary would probiblv 
correspond to less, than 70r given at one 
time, and is therefore below the threshold 
for damage to ovanan function 
How much harm lias been done to her 
fertility and what genetio damage leu 
been caused, it is impossible to sir at 
present, but some mutations are nhno 1 
certain 

Summary 

A heavy dose of X rays to a malignant 
tumour was prevented from having a 
lethal effect on a ohild's ovines by fixing 
lead sheaths round them and by removing 
the ox ones from the direct beam of X rev> 
The lead was removed aftei the course of 
irradiation, ind three years later there wa« 
evidence of ovanan function 

We are indebted'to Mr Twistington Higgins and Mr I G 
Williams for permission to publish, Dr W M Levitt-and 
Mr D I Williams for help in the management of the patient, 
Dr Martin Bodion for the histology report, Mr G S Janet 
for measuring the dose of X rays received, and Mr T C 
Cnchton for constructing the original shells 

EUNUCHOIDISM 

RESPONSE TO VERY DATE TREATMENT 
WITH TESTOSTERONE 

S G Flavbel Matts 

MB Bum 


At a second laparotomy (Mr D I Williams) on Oct 3, 1952, 
the nght ovary, on release from its protective sheath looked 
healthy and was returned to the pelvis The left ovaiy, with 
its sheath, had escaped from the suture to the abdominal wall 
and had ulcerated mto the wall of the peine colon, causing a 
poncolio abscess and fistula The abscess was drained and, 
to rest the damaged gut while the fistula heeled, a transv erse 
colostomy was done This was closed by Mr Twistington, 
Higgins on Nov 20, 1052, when an examination of the ohild’s 
pelv is rev ealed no tumour in the sacrococcygeal region 
Histology —Dr Martin Bodmn reported that tne tumour 
was a neuroblastoma Showing v cry little ev idence of 
differentiation 

Follou, up —It is now three years Brace the tumour was 
treated The patient is H years old, weighs 8 st, and is 
3 ft 2 m tall She is in goad health, her bowel and bladder 
funt tiona are normal, and there is no clinical ev idence of any 
tumour in the pelv is Her phy steal dev elopment» proceeding 
naturally (fig 2) She began to menstruate in November, 
1014 when she was 10 1 /- years old and now has a regular 
cycle of twenty eight days 

Discussion 

Three years after treatment foi a peine neuroblastoma, 
with no sign of lecuncnce of the tumour, the prognosis 
for life is hkelv to he good 
It remains to bo seen what damage has been done by 
the tieatment, m paiticular damage to the ovanes by 
the madiation Since the menanhe cannot be established 
without a functioning ovarv, one at least of our patient’s 
ovanes must bo virtually intact 
The doses of X ravs received by the two ovanes 
differed As tan be seen from fig 1, only one ovarv was 
anthm the beam of the X rays The dose received within 
a lead sheath of similar dimensions to those used was 


RESIDENT MEDICAL OFFICER, ROVAL DEVON AND FIFTM 
HOSPITAL 

A business man, aged 40, first seen m late 1951, com¬ 
plained of extreme depression, shyness and feeling of 
mfenonty, lack of eneigy, muscular weakness, lack of 
interest in life, and absence of all secondary sow* 1 
characteristics 

He was the youngest of a family of 5 ,1ns brother and * 
siBters were all normal and were all married, with cmldwn 
His childhood was normal, with no serious illnesses His 
testis had always been present in his scrotum, but hw 
testis was undescended, and puberfy hod never occnirea 
He had never had any truce of secondary sexual char® 
fanatics, any facial hair, oi any evidence of sexual activitv 

At the age of 20 he had a discharge from his umbilicus, ana 
a patent urachus was diagnosod and removed . 

At the age of 25 he had consulted on endocrinologist w 
diagnosed ‘ Pituitary dyscrosia with cryptorchidism a™ 
treated it at first with ‘ orclntic substance ” and Inter 
injections of cliononic gonadotrophin (‘Antuitnn S) * 
injections apparently produced effects growth of P ub '° *~v 
penile erection for the first tune in his life (without disciinpw 
iraprov ement in his faoial skin, and increase in tho s®> ° 
nght testis, which could bo manipulated into the aero 
temporarily He continued with the injections for twe 
months without further effects No seconaoiy sexual ciis 
tens tics dov eloped, and ho becamo disheartened discomui 


of inferiority, and could not mix with other pcopw 
had periodic attacks of extremo depression lasting to\ean j 
in which he lost all interest in life Ho had no eoxunl ice e * 
was afraid of women, and had no intention of raanywg 
On examination ho was very obese (weight 13 st, help? . 
inches) with striking feminine distribution of fat ouoii^ 
lower abdomen, thighs, hips, and breasts (extreme g$ 
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Plaomn- r, 1 £P a - 

<£> SSfS- Sr 

100 rff) 100 


_Plasma m,-, Plasmn Plasma- Plasma Plasma 

t potiia Si f£$n bicar cholc- protein albumin 

simn c ,% 0 ”' 10 bonntc «tcrol V per <e per 

(m to (m cq (me per 100 100 

pcrlitrc) pprijtrc) per litre) lOOml) ml) ml) 
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26 , 5 5 


4 T 110 
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31 , 

54 

15 2 5 6 

135 

1 
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1 

1 , • 
i 

64 

5 5 

« 

130 

66 




13 

58 

15 8 

50 
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56 

13 6 

06 




OQ 

62 

14 

50 
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Oct. 

6 

65 

14 8 

65 




27 

5 8 
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3-6 

58 

Balance period I 
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15 , 

15 7 i 

50 



II 
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Balance period II 
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63 

1 114 

, 50 
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52 

59 

14 7 

40 




30 , 1 

57 
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7 , 

65 

10 6 

1 | 

> 148 

60 
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15 6 

40 
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5 1 

Jan. 

58 

65 

115 4 4 

35 
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G 1 

ID 1955* 

65 

14 5 , 

48 * 

1 137 

40 
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25 
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35 
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66 
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35 
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8 1 

64 

117 



. 


55 

Hatch u 

A? ? f 

June 3 
July 6 
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Sept. 30 
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63 

112 

46 

45 

• » 
• 1 

6 4 

112 

12 

52 

55 

, 1 

6 55 

112 

53 

35 

• { 

72 1 
78 
81 

8 65 

10 9 

55 

, 40 

1 

1 

| J 
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62 

1 30 

| 

1 

95 

12 0 

57 

35 

1 

95 

10 6 

55 

35 


30 300 S 0 


Me 3 4 rig per 100 ml 

a globulin 105 g por 
100 ml 

5globulin SO g per 
100 ml 

T-globulin 133 e per 
100 ml 

V clearance 1 3 ml a 
minute 

Tret cleannce 2 25 ml 
a minute 

Hb 15 5 g per 100 ml 
1 r 175/110 mm. He 


Hb 11 4 e per 100 mL 


Alkaline phosphatase 
SK.A units 
Hb 11 2 s Per 100 ml 


Hb 1136 g per100 ml 

Alkaline phosphatase 
22 K.-A units 

Hb 10 56 b per 100 ml 

Hb 9 44 B Per 100 ml 

Hb 8 64 s per 100 ml. 
Hb 6 56 B per 100 ml 

Hb 13 6 s per 100 ml 
Alkaline phosphatase 
14 K.-A. mitts 


Further course—On Dec 10, 1934, the urine, which had 
never been quite fine from pus cells, contained much pus, and 
two specimens grew proteus, a further course of streptomycin 
urns given, and the pyuria disappeared On Dec 29, 1954, 
diarrhoea developed and the boy rapidly became dehydrated. 
f J:.i unne again, contained pus and protens sensitive to strepto 


phosphorus level to 6 4 mg per 100 ml Intravenous fluid 
and electrolytes followed bv a transfusion of 130 ml of blood 
produced rapid recovers-, and by Jan 3,1955 he was beginning 
to Bit up again and to take solid food, although he was still a 
httle subdued. During the night he became evtremelv ill and 
dial suddenly and unexpectedly on Jan 4 at the age of I year 
Ateropsy (Dr K. Rhaney) revealed gross foci of calcification, 
in the enter part of the renal medulla, with virtually none in 
the cortex or m the distal pyramids Large thrombi, possiblv 
of embolic origin, were present ui many of the ptmnonarv 
arteries within the longs, these thrombi showed different 


■ week or more There were no pulmonary infarcts 
further lesions revealed by histological examination, were 


(mate bronchiolitis, earlv bronchopneumonia, nnd mild 
enteritis There wns no other metastatic calcification The 
immediate cause of death appeared to be the acute broncho* 
pneumonia m the presence of severe pulmonarv arterial 
occlusion The importance of the primary disease could not be 
assessed m relation to the other causes of death. Full details 
of the necropsy will be reported elsewhere (Rhaney and 
Mitchell 1936) 

Methods 

A metabolic bed was used during tbe balance studies 
Faces dropped directly into waxed cardboard containers 
Unne was collected through a plastic appliance (designed 
by Mr D Monro, ids, of Dundee Dental Hospital) in 
the cose of tbe female infant and through Paul’s tubing 
strapped to tbe perns in the case of tbe male infant 
Significant vomiting took place only once during tbe 
balance studies (period rv, case 2), and the estimated 
loss was subtracted from that day’s intake 
Tbe diet m case 1 consisted of fresh cow’s milk thick¬ 
ened with corn-flour (because of its small Content of 
calcium), and in case 2 of fresh cow’s milk m periods 


TABLE 11—BALANCE FINDINGS IN CASE 1 
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1 
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899 i ->-462 
617 -171 

57 5 
4o0 
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!*: 

349 
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468 

-299 

-70 

74 

, 59 

899 

21 

910 

1040 -130 

14 5 

1 « 6 


623 

798 

-<-176 

44 


Excludin g loss of not marc than 5 % of total urme volume 
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absorbed was 20% less The unnarv output of calcium 
remamed large Despite this greater letention of calcium 
the plasma calcium level remamed just aver 12 mg per 
100 ml For eleven days before and during penod iv 
__ the dosage of cortisone was halved to 12 a mg daily , 
even more calcium was retamed, and the plasma calcium 
level rose to 17 2 mg per 100 ml After a return to the 
anginal dosagtf of cortisone the level again fell Further 
clinical improvement allowed the introduction of a more 
mixed diet containing less calcium, and m penod v 
calcium and phosphorus were both in balance lmder 
treatment with only 12 5 mg of cortisone daily In 
comparison with the control penod when the calcium 
and phosphorus intakes were similar, this stnkmglv 
different result was clearly due to the increased fcecal 
output of calcium and phosphorus 
' The urinary output of calcium remamed large through 
out periods n-rv despite varying plasma calcium levels 
but decreased in penod'V, possibly owing to the virtual 
lack of absorption of calcium The amount of urinary 
phosphorus also decreased considerably m penod v, 
again possibly owing to the large amount of ficcal 
„ phosphorus 

_ Oral disodium bbti in case 1 seemed to lower 
plasma-calcium levels a little on both occasions when it 
-* was tried The object was to produce a low calcium diet 
lr very simply by adding edta powder to milk, because 
„ this substance chelates calcium into a soluble, uou-iomsed, 
■" &nd therefore biologically inactive, compound which is 
^ virtually nnabsorbed from the gut (Foreman and 
Trujillo 1954) However, edta binds onlv a tenth of 
its weight of calcium, and 10 g would have been necessary 
to produce a calcium free diet on cow’s milk, although 
only about 4 g on breast milk Unfortunately, loose 
stools developed as a toxic effect whenever the daily 
I intake exceeded 2 g Disodium edta was also given 
(\ subcutaneously (over period n) to combine with the 
calcium in the body-fluids and thus to reduce the tome 
plasma calcium level, since 95% of intravenous calcium 
edta has been shown to be excreted in the urine m 
twenty four hours (Foreman and Trujillo 1954) The 
\ daily dose was Ig in 100-200 ml of X/5 saline solution, 
given over four hours The object was to assess its 
efficacy m treating acute hypercalcemia episodes No 
' local ill effects appeared The plasma-calcium level fell 
to normal but rose again the day after the administration 
was stopped The urinary excretion increased consider¬ 
ably, but not quite to the extent expected from the 
✓ dosage 

Discussion 

Incidence 

During the two years ending Oct 1, 1955, 15 children 
' ' Wlt h hypercalcemia were treated in the p'ediatnc units 
of Dundee hospitals This condition accounted for 
4 6% of all medical admissions of children aged 6-12 
months, and ranked fourth in frequency after respiratory 
infections, feeding difficulties, and otitis media This 
number represents the approximate incidence of diag¬ 
nosed cases m a population of 450,000 Idiopathic 
nypercalcsemia is also a significant cause of death, 4 of 
these infants died 


Theories of causation have to explain not only the 
hypercalcemia, with its consequent anorexia and 
vomiting, but also the spontaneous improvement shown 
by most of these infants An explanation should he 
Wed too for the apparent increase in incidence m 
the United Kingdom in the past few years 
, The etiological role of alkaline medication was sng- 
r f, ccl by Creery (1953), who noted the clinical resem 
brnnee to the “ milk and alkali ” syndrome of adults 
t (■Burnett et al 1949), because a large proportion of the 


diets of these infants consisted of cow’s milk Creery and 
Neill (1954a), however, conceded that a history of taking 
alkalis m the form of either magnesium hydroxide or 
alkaline carminatives wns not obtainable m all cases 
We also have seen hypercalcoanie infants who have not 
been given any alkah Alkalis cannot therefore be more 
than a contributory factor 

The significance of a large intake of calcium is much 
more definite, in nil the published cases the infants 
have had either fresh or reconstituted cow s milk Thev 
h ive thus had to contend with intakes of calcium and 
phosphorus about five times as great as would have been 
obtained from the «ame volume of human milk How¬ 
ever it is of particular interest that one of our other 
hypercalcamic patients was still being breast-fed when 
tile diagnosis was made at the age of S months, and onlv 
a small amount of cows milk had been given in milk 
puddings and with other cereal foods This infant had 
never been given dried milk bnt had had one teaspoonful 
of National cod-liver oil compound (vitamin D 800 i w) 
daily from the age of 4 1 /. months Cow’s milk therefore 
appeals to be a factor in the causation of the syndrome 
but other factors must exist because idiopathic hyper 
calcTmin develops in onlv a very (small minority of the 
many infants who receive a similar intake of cow’s milk 
and alkalis 


Hyperparathyroidism, due to parathyroid hyperplasia 
rather than tumour, was one of several possibilities 
considered by McCance three years ago (McCance 1954) 
but is an unlikely explanation in view of the normal 
plasma-phosphorus level in the absence of severe uremia, 
and the tendency to a low plasma-alkaline phosphatase 
level In addition, the plasma calcium level does not 
fall after cortisone m hyperparathyroidism (Dent 1956) 
whereas a striking fall occurred in oar cases 
Perhaps the most remarkable finding m our own and in 
previously published studies of the calcium balance of 
such infants (Creery and Neill 1954a, McCance 1954, 
Bonham Carter et al 1955) is the high proportion of the 
dietaiy calcium that is absorbed—about 60% in some 
instances This immediately suggests overaction of 
vitamin D as the probable cause, since this vitamin has 
the distinctive property of increasing the absorption of 
calcium from the gut The healthy infant fed on cow’s 
milk without added vitamin D absorbs up to 35% of the 
calcium ingested (Telfer 1922), if vitamin D is added 
the absorption of calcium may reach 50% of the intake 
(Steams 1931) bnt is usually less (JeanB et al 1936, 
Holmes 1945) 


Some form of vitanun D has been used as a supplement 
to the diet in all the cases of idiopathic hyperoalcemia 
of infants that we have seen, yet in some eases the 
dosage does not appear to have been excessive Accurate 
assessment of intake of vitanun D is difficult because so 
many of the proprietary foods contain it, hut, if dned 
milk fortified with vita nun D, cereals fortified with 
vitanun D, and the National cod-liver oil compound 
supplied free are all given to an infant aged 5 months, 
the total doily intake of vitamin D may easily exceed 
2000 i u Such amounts may well be toxic (JeanB and 
Steams 1938, Berrv et al 1955), and the 2 infant s 
reported here received amounts of vitamin D which were ' 
at or near these levels Other infants, however, have 
developed hypercalcemia while receiving m nch less 
vitamin D , therefore, if vitamin D was the cause of the' 
hypercalcemia, these babies must have been nndulv 
sensitive to its action (Lowe et al 1954) 

The medium m which vitamm D is given may affect 
the strength of its action, Lewis (1935) reported that 
calciferol given m milk was several times more potent 
than when given'in com oil Thus the fortificafron of 
milk wrth vitamin D may be a method of intensifying 
the vitamins action (Snppleeetal 1936) Ithasalso'been 
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TABLE V—BEFBESESXATXVE SOURCES OF VETANON D IN THE 
DIETS OF IVFASTS 


- Food 
Human mUL 
Fresh covr s milk 
Evnporated milk (* Carnation') 

* National dned milk 

* * Lactogen ’ (Meet 16) 

* * Ostermilk (Glaxo) 

* Con- and Goto milk 

Scott s Midlothian Oat Floor 
OLOF) 

Robinson * Patent Groats * 

Forex* (Glaxo) 

National cod liver oil compound 
Hahverol’ (Parke Dans & Co } 


rilamin D content (It) 

5 to 115 per Quart 
3 to 50 per quart 
i00 per reconstituted quart 
"Mot less than * 1400 per 
reconstituted quart 
1500 per reconstituted quart 


000 per oz drv weight 
800 , 

1000 . , , 

Mot less than ’ *00-800 per 
tcaspoonful 
6000 per gramme 


* The vitamin D content ot dried milks mnv in tact be con»idirablv 
higher than is stated on the label because It is incumbent on 
the manufacturer to produce a product ol not le-« than the stated 
level and he has to allow for pomblc losses in processing or 
during the period between production nndretall sale 


done successfully m sarcoidosis with hypercilcsemia 
(Henneman vnd Carroll 1955) hut we cannot vet confirm 
its efficacy in idiopathic hvpercalc-cmia 

Pmenfion 

The evidence cited leads us to believe tbit vitamin D 
u the most significant factor in the development of 
hypercalcemia It is therefore pertinent to consider 
.what amount of vitamin D should he recommended for 
infants It was conventional paediatric practice for 
rarnv years to recommend the addition of 400 i c per 
day to prevent deficiency, hut the official recommendation 
in the United Kingdom has been 700 I tr per day (as 
fortified cod-hver oil) since 1943, when the British 
Pffidiatnc Association advised an increase to ensure an 
ample margin of safety In the literature there is no 
general agreement Jeans (1950), Harrison (1954), and 
others (American Medical Association 1955) agree that 
300-400 m per day is enough to prevent rickets and 
to allow optimal growth In Sweden 1500 i V dailv 
has been officially recommended (Mellander 1955), and 
yet 1800 1 u daily has been recorded as causing delaved 
growth (Jeans and Steams 1938) In the United 
Kingdom the ntamxn-D intake of many infants may be 
even larger (table v) Although such larger amounts 
are usually well tolerated a few infants may show toxic 
effects, as there is wide individual variation in the 
response to vitamin D (Arming et ol 1948, Bickndl and 
Prescott 1953) Me suggest that the spontaneous 
improvement of idiopathic hypercnlaemia may be due 
- to diminishing consumption of foods fortified with 
vitamin D in later childhood, as well as to a possible 
increase in individual tolerance 

In the United Kingdom the question may well he 
posed whether more illness mav now be due to vitamin D 
than to the rickets it is given to prevent As long ago 
as 1936, Thatcher expressed alarm at the potentialities 
then existing for the development of vitamin D intoxica¬ 
tion in infancy, these have vastly increased in the 
succeeding twentv years IVe agree with Creery and 
heill (1954b) that there is a need for reassessment of 
the degree of fortification of all infant foods and we feel 
that there should be warning labels on potent prepara¬ 
tions of vitamin D, since fen mothers are aware of the 
many ways in winch their children may receive this 
vitamin 


Summary 

Descriptions are given of 2 infants with idiopathic 
hvpercalcoemia, of whom 1 died Balance studies showed 
a large absorption of calcium This was probably due to 
overaction of vitamin D, although it is impossible to 
distinguish between the effects of overdosage and those 
of hypersensitivity 

The symptoms are attributed to the hypercalc'emia, 
which may also damage the kidnevs The plasma-calcium 


level can he reduced by a low-calcium diet without added 
vitamin D, and more rapidly bv giving cortisone in 
addition 

Cortisone increases the proportion of ftecal to dietary 
calcium and phosphorus and may also redistribute cal¬ 
cium wi thin the bodv 

Disodmm edta will also reduce the plasma calcium 
level bnt has toxic effects 

The considerable fortification of many infant foods in 
the United Kmgdom undoubtedlv increases the risk of 
hypemtammosis D 

We are grateful to Prof J L Henderson for permission 
to studv cose 2 Professor Henderson, Prof A C Lendnim, 
and Prof I G W Hill for criticism of the manuscript, Dr 
S6T Wilson for help with case 1, Dr C E Dent for helpful 
ad\ ice, Sister M D Crichton and Sister £ A Bum for 
supervising the balance studies, and Miss M K HaslocL 
b sc , Miss K MacKey, b sc , and Miss L Constable, B sc 
for technical assistance Biker Laboratories Ltd provided 
theEDTA A grant for apparatus was provided (to H 6 M) 
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" Flf I—Treatment related to daily calcium, macnesinm and photphorut 
balances, which are averafes of foui^day collections Symbols as in 
table. 


Before the low calcium diet was started and when the 
patient was taking half cream National dried milk (n\ erage 
«. daily intake of ndamn 3S0 mg \ itomm D not less than 
600-1X7 daily) a four dav balance study was done (fig 1) 
The balance was repeated (1) when the patient was taking 
Locasol,’ a low-calcium milk (avenge daily intake of calcium 
less than 50 mg , no vitamin D), and (2) when a low calcium 
' cereal was added to the low-calcium milk (average daily intake 
of calcium less than 50 mg , no vitamin D) This cereal 
t increased the caloric intake, it also had a high inorganic 
phosphate and phytate content 
The clinical and biochemical progress of the infant is 
recorded in the table and fig 2 There was a steadv weight- 
„ gam dating from the change m diet Vomiting ceased 
I abruptly and he became less constipated Withm a month 
the systolic murmur became inaudible and tbe blood pressure 
fen 

After treatment for two months when he was aged T 
months vegetables cooked in distilled water and egg yolks, 
i were added to tbe low calcium diet A further six weeks 
later the use of distilled water m preparing the feeds was 
discontinued and a milk mixture consisting of whole cow’s 
' milk and low-calcium milk in equal amounts wns given 
The range of solid foods was increased, axoidmg only those 
fortified with vitamin 13 

The child continued to unpro\ e skeletal and skuU growth 
progressed at normal rates, muscle tone became normal and 
activity vigorous At the age of 9 months he was attempting 
to sit up, his mental de\elopment appeared normal, the 
changes m the tarsal bones shown on previous radiological 
e xamin ation had diminished. At the age of 11 months be 
weighed 15 lb 4oz 

Discussion 

The Balance Studies 

The balance studies -were earned out (1) before 
treatment was started, (2) after one week on a low- 
calcnnn milk, and (3) after a further three weeks during 
which tune a calcium-free cereal had been added to the 
diet (fig i) The balances of calcium, phosphorus, 
magnesium, sodium, potassium, chloride, and nitrogen 
-- trere measured over four-day periods Except for the 
calcium and phosphorus balances, no significant difference 
-as'found between the balances m the three periods, 
those for magnesium, sodium potassium, chloride, and 
nitrogen being approximately in equilibrium It was felt 
that these balances not only demonstrated that there was 
no overt upset m the metabolism of these substances, but 
also confirmed the accuracy of the collections during the 
four-dav periods 

■> _^ e calcium balance was strongly positive during the 

t stage of the condition before treatment started 

It became negative when the infant was on low-colcram 


milk but there was a shghtlv greater f*ecal excretion 
when the low-cnlcium cereal was also bemg taken 
Management 

Although some infants with hypercalcemia recovei 
slowly without special treatment recovery can be 
accelerated bv giving a diet low m calcium or by adminis¬ 
tering cortisone Thus three aspects of the management 
call for comment tbe choice between a low-cakium diet 
or cortisone to reduce the calcium absorption and hence 
the serum calcium level, the advantages of a low-calcium 
cereal m addition to a low column milk, and the entena 
for deciding when the child can safelv return to a normal 
diet ' Our conclusions are based on tbe results m nine 
cases treated at St Marv’s Hospital during the past 
two veors 

Loir calcium diet or cortisone —The' disadvantages of 
cortisone are that it has other effects than those required, 
in particular increasing tbe dangers of interenrrent 
infections and that short courses of treatment with 
cortisone are not satisfactorv because, on discontinuing 
the cortisone the serum calcium rebounds to a high 
level (Macdonald and Stapleton 1955) The ment of the 
cortisone method of treatment is that it is simple and 
does not require the use of distilled water for the prepara¬ 
tion of the feeds Small doses of cortisone ore probablv 
adequate if they are given over long periods (Creery and 
Neill 1934, Morgan et al 1956) It mav sometimes be 
advisable to give a short course of cortisone at the start 
of a low-calcium diet if the serum calcium is very high 
smee cortisone mav cause a more rapid fall in serum- 
calcium than dies alone 

The disadvantage of the low calcium diet is that the 
preparation of the low-calcium milk and cereal requires 
the use of distilled water It is not yet known whether 
using low-calcium dried milk and cereal, prepared with 
ordinary tap-water which mav contain considerable 
amounts of calcium, wonld be satisfactory during the 
initial stages of treatment The advantage of the low- 
calcium diet is that so far as is known it inadequate in 
all other respects and does not have the hazards which 
are associated with the use of cortisone 

Loir-calctum cereal —The advantages of adding the 
low-calcium cereal to the diet of low-calcium milk are 
that it has a higher caloric value so that weight gam is 
better (and this may be an important factor in accelerating 
cure if calcium utilisation improves) that the high phytate 
and moigamo phosphorus contents may increase the loss 
of calcium in the feces by binding calcium m the intestinal 
secretions (Bonham Carter et al 1955, Macdonald and 
Stapleton 1955), and that it provides a food suitable for 
older infants For infants who are entirely bottle-fed, 
it can be added to tbe milk m small amounts (up to a 
drachm per ounce has been found satisfactory) 

Duration of treatment —The entena used to decide 
when it is wise to return to a normal diet axe a return 
of the serum calcium to normal, a fall in the blood-urea 
to normal (unless this occurs it is probable that the 
previous high serum-calcium bos led to irreparable kidnev 
damage [Lowe et al 1954, Schlesmger et al 1956]), a 
rue in the serum alkaline-phosphatase, and a steady 
gam m weight None of these entena is reliable by 
itsdf 

The disappearance of tbe cardiac murmur and tbe 
lowering of the raised blood-pressure are of great interest, 
since these signs are usually found only m the more 
severdv affected infants (Lightwood and Stapleton 1953, 
Lowe et al 1954, Schlesmger et al 1956) Some observers 
do not consider that the severe and the simple forms of 
the condition are distinct because their experience 
includes many cases intermediate between the simple 
and the severe ones showing only a few of the features 
of the severe coses (Lightwood 1955, Lightwood et al), 

The nature of the cardiac murmur is not dear In 
some instances it may be due to actual calcification'm the 
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If the initial condition of tlie patient nos very severe, 
or if the case was of long duration a further course of 20 
tablets in four divs ms given eight days after the first 
course If an acute liver abscess was present with 
senons symptoms, cblorognme was given in addition to 
resotren for the first two or three days 


SIDE EFFECTS 

Besotren w-is well tolerated • The blood-connt 
erythrocyte-sedimentation rate, and analysis of unne m 
all the cases showed no deviation from normal during 
treatment No alteration of the buccal or intestinal 
flora, such as is seen with the antibiotics, was noted during 
treatment with resotren The commonest side effect was 
initial diarrhoea This may not be a disadvantage, for 
some workers recommend an initial purge to remove tbe 
amoebae from the lacuna) of the bowels If the diarrhoea 
was severe, the dose was reduced for a few days, and this 
was sufficient to stop this side effect 


Discussion 

The liver is involved m more cases of amoebic dysentery 
than is generally realised 1(1-20% has been given as 
the prevalence of amoebic hepatitis, and more than half 
the cases of chronic amoebic dysentery give abnormal 
liver-fun chon tests (MnsziteUi 1954) Any treatment of 
amoebic dysentery which ignores tins fact is not sound 
The development of amoebic hepatitis or liver abscess 
either during or after treatment of amcnbic dysentery 
with a broad-spectrum antibiotic has already been 
reported by McBardy and Frye (1954) and Scaffidi and 
Sangungi (1952) The fact that 14 of the present cases 
had relapsed with hepatic nmcebiasis after treatment 
elsewhere of amoebic dysentery with either anreomyem 
or osytetracychne emphasises that treatment of the 
dysenteric symptoms alone is insufficient a 
The requisite drug Bhonld act both mtestinaUv and 
extra-mtestmolly 1ms means that it must be absorbed 
high in the intestine and concentrate in the liver, yet 
remain in the lumen of the gnt and act against the 
trophozoites m the lacunm of the large intestine Besotren 
seems to he able to do this Clinically it is effective in 
acute amoebic dvsentery, chronic dvsentery, and the 
hepatic manifestations of amoebiasis Its effect on liver 
abscess is dramatic, and none of the cases reported here 
required surgery, even though they were severe One 
case was “ needled " to free about 5 oz of pus 


Summary 

42 cases of ammbiasis, including 31 of hepatitis and 6 
of liver abscess, were treated with resotren 
All forms of amoebiasis responded to resotren Clinical 
cum was achieved in all the cases, and at the end of 
treatment the stools were negative for both cysts and 
vegetative forms in 40 of the 42 cases 
In. cases of severe liver abscess chloroqume was given 
in addition to resotren on the first two or three days 
Treatment with broad-spectrum antibiotics does not 
appear suitable in 14 of the present cases amoebic 
hepatitis had developed after treatment elsewhere with 
snch antibiotics 
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Although steatorrhcea may follow gastrectomy and 
steatorrhoea may lead to osteomalacia, in clinical practice 
osteomalacia must be very rare as a complication of 
gastrectomy, so the present case is worth recording 


Case-report 

A married woman, aged 52, attended the General Infinnarv 
at Leeds on April 24, 1954, with recent set ere backache 
Later, as a result of anestigations and the discovery of a 
pre\ ious breast biopsy report, she was referred to one of 
as (L X F ) for advice about bilateral adrenalectomj for 
supposed bone metostases complicating a possible carcinoma 
of the breast This diagnosis was not accepted, and tbe 
patient was readmitted to hospital on Oct 4,1954, for renew 
and further investigation By this time rile had been taking 
stilboestrol 5 mg thrice daily for three months 

History—-Her childhood had been healthy, with no 
suggestion of rickets, coeliac disease, or other senons illness 
At the age of 18 she began to hav e indigestion with epigastric 
pain and vomiting, from which she obtamed partial relief 
by the ub6 of a suitable diet, olive o9, and alkalis Eight 
rears later b1ib made a rapid recoverv from an operation for 
acute appendicitis with pelvic peritonitis When she was aged 
33 (m 1935), a perforated chiomo gastno ulcer was sutured 
A month after this a biopsy specimen of a lump m her left 
breast was reported to show ‘ chronic mastitis with ev idence 
of considerable epithelial proliferation producing small 
papillomata in some duets, but no definite ev idence of mrdig 
nancy " 11 lule taking the prescribed diet she remained fnirlv 
well for the next five years, but m 1940 severe epigastric 
pain developed, and a barium meal showed a chrome gastric 
ulcer with an hourglass deformity On March 11, 1940, 
Mr E R Flint did a partial gastrectomy with a Pol} a 
Unv nihnn anastomosis, the patient recovered well and was 
not seen again for seven vears When questioned later, rite 
admitted that she usually had two rather loose stools dailv 
In 1947, at the age of 45, she was readmitted to hospital 
with sev ere microcytic antenna (Hb 28%, red cells 2,380,000 
per c mm , colour index 0 5) She had complete nchlor 
hydna, and her bowels were loose but not unduly active 
After treatment with iron and hog’s stomach, her Hb increased 
slowly to 86% At this time she first noticed pain m her left 
shoulder, and radiography of her cervical spine was reported 
to show minimal osteo arthritis During the next two years 
her shoulder pain grew worse, she began to complain of mcreas 
mg backache, and the anemia reappeared Bv 1950, just 
after the menopause, she had almost continuous severe 
backache with much tenderness over her vertebral column, 
she began to drag her tight lee, and her husband had to help 
her into and out of choirs and bed In 1951 her symptoms 
grew worse, and pain radiated from her hack to her right 
loin and thigh, she had dorsal kyphosis, and radiographv 
of her chest showed sev eral fractured ribs, her aniemia 
had also recurred In April, 1954, while walking, she was 
suddenly immobilised bj very sev ere backache and was taken 
home by ambulance, the pam now radiated round both 
sides of her trunk and was made worse bj coughing 

Physical examination in May, 1954, showed a small frail 
woman, 4ft 8 m tall and weighing 5 st 6 lb , she had ™»»i» 
been 4 ft II in tall and hod weighed 7 st 21b She had pallor 
koilonychia, well marked dorsal kyphosis, and 
over many ribs and her wrists and ankles, which were not 
swollen Her breasts showed no evidence of carcinoma 
ho thing abnormal was found m her abdomen, pelvis or 
nervous system 


Blood examination showed Hb 51%, red cells 3,000 00 
P"™> “dev 0 S3, white ce£ 7200 perc mman 
erythrocyte sedimentation rate 3 mm in 1st hour (lVmtrobe 
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Biopsy of right tleventh nb (Oct 12, 1954)—Histo- 
9 gicall\ this was a healing fracture which showed remodelling 
if well formed bonv trabecula The spaces between the 
mbecul-e contained loose fibrous tissue m which there were 
ome osteoclasts A few small areas of necrosis were present 
n the bone The rib structure on either side of the fracture 
ippeared normal, and no evidence of carcinoma or myeloma- 
osis was seen m the marrow spaces The appearances were 
lot pathognomonic bnt were consistent with pre existing 
isteomalacia in the fracture area although there - was no 
nndence of bone disease or osteitis fibrosa cvstica 
Diagnosis 

The radiographic appearance of the skeleton, showing 
generalised decalcification, deformity of the bom pelvis, 
ind svmmetncal false fractures, suggested osteomalacia, 
particularly, since a renew of old films showed that patho¬ 
logical fr act u res of the nbs had been present at least 5* . j ears 
before, with evidence of healing This diagnosis was supported 
bv the historv of loss of height, indicating bone softening, and 
bv the raised serum alkaline phosphatase lei el, normal 
serum-calcium level, and low urinary evcretion of calcinm 
rhe bone biopsv added further support, though by* the time 
this biopsy was made, the patient had olreadv spent several 
weeks in "hospital on a good mixed diet, stilboestrol, and 
vitamin tablets, and this regime maj explain the heeling 
which by then was apparent The finding of onlv 63% 
absorption of fat established the diagnosis of steatolrhcea, 
but its tetralogy was not obvious at first The absence of 
a history of cceliac disease was against a diagnosis of idio¬ 
pathic steatorrhaea Moreen er, the general shape of the chest, 
which was of the adult type, did not suggest the shrunken 
under-developed bony thorax seen in osteomalacia secondary 
to steatorrhoea dating from infancy The presence of pancreatic 
enzymes excluded serious disease of the pancreas The 
rapid absorption of glucose did not suggest disease of the 
jejunum as a cause of malabsorption but conformed rather 
to the typical post gostrectonn tvpe of curve characterised 
bv a rapid nse of the blood sugar level to a high value with 
attendant glycosuria, followed bv on equallv rapid fall even 
to a subnormal value, which m some coses results in late post¬ 
prandial bvpoglv eremm Moreover the patient also showed 
other deficiency phenomena which are now recognised as late 
complications of gastrectomy failure to gam weight recur¬ 
ring severe microcytic an-emin, and a low serum protein level 
suggesting a negative nitrogen balance It therefore seems 
likely that the osteomalacia was caused hy steatorrboea 
which in tom was attributable to the previous gastrectomy 
In our hospital partial gastrectomy became the standard 
operation for chronic duodenal ulcer m the middle of the war 
period, probably about 1649, gastrectomy had been the 
standard operation for chrome gastric nicer for many years 
before that, but such cases were less common than those of 
chronic duodenal ulcer The fact therefore, that gastrectomy 
had been in wide nse for the past fourteen years onlv, may 
explain whv no other cases of this slowly developing syndrome 
were noted 

Treatment and Progress 

On Sov 16, 1954, the patient was placed on a daily dose 
of calcium lactate gr 90 and vitamin D 150,000 units and 
encouraged to take extra fat contained m additional frequent 
small feeds throughout the dav After a month s treatment 
of her backache bad disappeared and her legs felt 
better, though she was ^till slow to get about Her serum- 
alkahne phosphatase level had risen to a peak of ST uni ts, 
radicating active repair of bone After three months’ treat- 
raent she could get about just as she wished, felt better in 
hersdf thou she bad for many years, still had a little low back¬ 
ache and aching ankles, and was still taking the same dose 

calcium and vitamin D Her olkalme-phosphatase level had 
amen to 18 amts suggesting that the bcme was almost com¬ 
pletely heeled After six months she was bard at work lifting 
clothes in a cleaners shop, she was quite free from pain 
raid was surprised to find that she could run and catch a bus 
Tan months later she began to complain of nausea after her 
tablets Although her serum calcium level was only 9 mg 
per 100 ml, the dosage was reduced to 50,000 units of vitamin 
D ™d gr 30 of calcium lactate daily, the nausea disappeared, 
and she has since r emaine d well 

" Comments 

Vtleomalac to 

Except m time of war osteomalacia is rare in civilised 
communities and is hardly ever dne to a simple lack 


of yitamm D (Wmston and Pendergrass 1954) It is 
not onlv usually dne to steatorrhoea bnt also one of the 
most significant complications thereof Steatorrhoea 
is common after gastrectomy, especially after total 
Tesection Bone changes have been seen in gastrectom- 
ised young animals Such changes are rare m man, 
presumably because gastrectomy is not usually done in 
adolescence A case of osteomalacia seventeen years 
after gastrectomy was described by Groult (1945) 
The patient was a nun aged 42, with advanced skeletal 
changes, including extensive decalcification, codfish 
vertebra, heart shaped deformity of the pelvis and 
numerous symmetrical fractures ' Five years after her 
gnstrectomv she developed arthritis with swollen painful 
toes feet, and ankles As hone and joint pains Increased, 
kyphosis devdoped with loss of height, and after twelve 
years she was driven to bed There is no mention of her 
diet or of steatorrhoea, but Groult attributed her disease 
to malnutrition hvpovitaminosis D, and cal cram 
deficiency resulting from her ascetic life, her previous 
gastrectomy, and war-time rations Her disabilities 
rapidly improved under treatment with calciferol, 
extra calcinm, and ultraviolet light 
The present case strongly suggests that the steator¬ 
rhoea which sometimes follows gastrectomy can he had 
enough to cause hvpovitaminosis D with bone changes 
As regards practical management, it is necessary onlv 
to implement the recommendations of Brain and 
Stammers (1951) that gastrectonnsed patients diould 
take extra fat in frequent small meals, especially if the 
whole stomach has been removed Additional calcinm, 
vitamin D, and. other fat soluble vitamins should be 
given by month if the steatorrhoea resists treatment 
If gastrectomy has to be done on a child or an adolescent, 
these particular hazards to general and skeletal develop¬ 
ment should he remembered 


Summary 

P’A case is described m which steatorrhoea and severe 
osteomalacia developed fourteen years after partial 
gastrectomy 

We desire to thank Dr C E Dent bf University College 
Hospital, London, for helpful criticism m the preparation 
of this paper and Mr J Ramswnrth for the photographs 
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We describe here a cose in which a patient ap parently 
ingested apiol, m order to procure abortion Coma and 
convulsions with flaccid paraplegia ensued, and the 
patient died This outcome mav have been due to con¬ 
tamination of the apiol with tnortliocresvl phosphate 
The case is reported since further such cases may' 
arise'from Hie sale, without medical prescription, of 
contaminated apiol as “ female pills »• 
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and toxic .effects on liver, kidneys, and heart All apiol 
preparations which had caused damage to the nervous 
system of pregnant women were found to contain tn- 
arthocresyl phosphate Polyneuritis and spinal cord 
damage was produced in animals which had been fed with 
tnorthocresyl phosphate The neurological signs in 
these a nimals did not appear until ten to twenty days 
after the toxic substance had been ingested 

These findings resulted in restrictions on the sale of 
apiol to the pnbhc, and in certain parts of Germany the 
pharmacist was required to ensure that his supply of 
apiol contained no tnorthocresyl phosphate 
Because there have been numerous cases in different 
European countries, it is unlikely that tnorthocresyl 
phosphate was an accidental admixture in apiol prepara¬ 
tions, possibly it was deliberately included without 
realisation of its dangers Tnorthocresyl phosphate is 
not unlike vellow apiol in appearance and it is a plasti¬ 
ciser Liquid ydlow apiol is liable to give a deposit of 
white crystalline apiol and to become thick and pasty m 
consistency An addition of tnorthocresyl phosphate 
would serve a twofold purpose it would give added bulk 
where this was necessary (e g, in filling a capsule without 
idtenug the dose of apiol or affecting its appearance) 
and, both in the capsule and m bulk it would tend to 
preserve the appearance and consistency of the apiol 
by preventing precipitation and conversion into a paste 

Most women who have had peripheral neunhs as the 
result of tnorthocresyl-phosphate poisoning have recov¬ 
ered One of us (K H) recalls survival of a case of 
ascending myelopathy with permanent paraplegia, and a 
death from respiratory failure m a similar syndrome 
(Neither of these cases was published ) Most of the victims 
of Jamoica-gmger paralysis—a motor neuronitis proven 
to be due to adulteration of ginger extract with tnortho¬ 
cresyl phosphate (Smith and Elvove 1930, Smith and 
LiDie 1931, Smith et al 1932, Ahnng 1942)—have also 
recovered Cases of acute poisoning leading to sudden 
coma and convulsions with severe diffuse cerebral lesions 
appear to be rare Lowenberg (1938) descnbed such a 
case, but he descnbed no post-mortem examination of 
tiie spinal cord, nor was it known what dose of apiol the 
patient had taken 

The circumstances m which our patient was found 
suggest that she may have taken the drug more than 
onee, since undigested capsules were found in the vomitus 
when she was overcome by coma Moderate doses taken 
earlier than the dose which produced coma might account 
for the presence of well-developed flaccid paraplegia a 
few hours after she had brought up still undigested 
capsules We suggest that moderate doses of the poison 
produce delayed effects on the penpheral nerves and 
spinal cord, while large doses cause immediate cerebral 
damage 

. Th is is the first case of damage to the nervous system 
hum ingestion of an apiol preparation that we have seen 
m twenty years of neurological practice in Edinburgh 
We have been unable to find any references to this 
subject in the British literature, and only a few American 
reports deal with apiol poisoning although there are 
many accounts of the affection of the nervous system 
cause d by tnorthocresyl phosphate as unpunty of ginger 
- extract Probably apiol has in the past been u*ed as 
an aborhfocient in this country, but possibly previous 
preparations did not contain the dangerous imparity 
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The sensitivity of the gonads to X ravs often compli¬ 
cates radiotherapy, especially in the treatment of 
malignant disease in children In boys it is easy to 
protect the gonads by shielding the scrotum with lead, 
as is usually done in radiotherapy departments In girls 
it is more difficult to protect the ovaries We describe 
here a method of doing this 


Case-report 

A girl, aged S v ears, was referred to the Hospital for Sick 
Children, Great Ormond Street, London, m August, 1932, with 
twelv a months history of intermittent enuresis 

On examination her bladder was found to be enlarged to the 
umbilicus, and per rectum a soft but solid mass was felt, 
filling the pelt is and fixed to the sacrum There was an 
aniesthetie area around the anus, but no other abnormality 
was found She was admitted under the care of Mr 
Twist mgton Higgins with a provisional diagnosis of pelvic 
neuroblastoma 

Treatment —Surgical removal of the tumour was planned, 
hut, since this might be incompatible with the child a survival, 
plans were also made to treat the tumour with X ravs Hr 
W M Levitt pointed out that the dose of X rays necessary 
to do tins would probably sterilise her Therefore since 
laparotomy was go mg to be done, it was planned to protect 
tbe ovaries by moving them out of tbe direct beam of X rays 
and ensheathmg them m lead Far this purpose, lead 2 mm 
thick was shaped to resemble the two hah es of a walnut shell 
The manes were expected to measure 2 0-3 0 cm long and 
1 0-1 5 cm m the greatest width Two complete seta of shells 
were made one 2 25 \ 1 26 cm the other 3 5 x 20 cm 
(internal dimensions) Each pair had a hole for tire fallopian 
tube and broad ligament, and two small holes m each side 
of the half shells to enable the shells to be secured together 
and sutured to the abdominal wall Each part was then 
dipped sei era! times in liquid latex to produce an 
innocuous coating for the lead 

At laparotomy on Aug 15, 1952, Mr Twistmgton Hi ggme 
found that the neoplasm filled the pelvis, it was retro¬ 
peritoneal, fixed, and very vascular, apparently a typical 
neuroblastoma The attempt to enucleate the tumour was 
eventually abandoned, a piece excised for section, and the 
peritoneal covering repaired The ovaries being unexpectedly 
large, a pair of shields had to be fashioned on the spot from 
sheets of lead of the same thickness shaped manually and 
covered with rubber finger cote The ensheathed ovaries 
were then sutured together and attached to the anterior 
parietal peritoneum as high as possible 



